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SEAMEC/BSE/LSC/SMO/1703/2023
March 17, 2023

BSE Limited

Corporate Relationship Department,
Phirojee Jeejeebhoy Towers,

Dalal Street,

Mumbai - 400001

Trading Symbol: 526807

Dear Sir,
Re: Loss of Share Certificate
Unit: SEAMEC Ltd. (CIN: L63032MH1986PLC154910)
Folio No. | Name of the shareholder(s) Lost Certificate | Distinctive Nos No. of
Shares
No.
024741 RUPEL THAKER & ANIRUDHH 78326 31559201 - 31559300 100
THAKER (since deceased)
TOTAL 100

We would like to inform you that the aforesaid Share Certificate(s) is/are reported lost.

The request letter received from the shareholder on 16.03.2023 by the RTA forwarded to the Company is
attached for your kind reference.

The Company has instructed the RTA to advise on receipt of all required documents from the Shareholders
for issue of Duplicate share certificate(s). The Duplicate share certificate(s)will be issued by the Company in
the name of the above mentioned shareholder(s), within 30 (thirty) days from the date of lodgement and
compliance of formalities by the subject Shareholder. This may please be construed to be a compliance of
Regulation 39(3) of SEBI (LODR) Regulations, 2015.

We would request you to please advise your members not to deal with the aforesaid shares.
This is for your kind information.
Thanking you.

Yours Faithfully,
For SEAMEC LIMITED

Digitally signed by

SACHIDANAN SACHIDANANDA
MOHANTY
DA MOHANTY Date: 2023.03.17 08:58:45

+05'30'
S.N. MOHANTY
PRESIDENT
Corporate Affairs, Legal and Company Secretary

Please visit us at : www.seamec.in
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Form ISR-4

2. 5E |3|,.'H|:|,.'|:-.1|n5|:|-,.'r».-1|r15u_RTA.MB.fP.fGH,.'znzzlfa dated Janwary 25, 2022 on Issuance of Securities in
§ dematarialized form in case af Investor Service Hegquests)

Request for issue of Duplicate Certificate and other Service Requests

[far Securities - Shares § Debentures / Bonds, ete,, held in phwsical form)

Date:

A, Mandatory Documents [ details required for processing all service request:

| / We are submitting the following documents [ details and wndertake to request the
Depository Participant to dematerialize my | our securities within 120 days from the date of
issuance of Letter of Confirmation, received from the RTA/Issuer Company (tick v ag relevant,
refor to the instruckions): :

e Demat Account Moo i availableh m\leﬂ 77411 anss62L LID_l
boooopoood )

Provide Client Master List (CML) of your Demat Account frem the Depository Participant®

« Provide the following details, if they are not already avallable with the RTA (see SEBI circular

ngmpyemberDE 2021 jn this regard) -
pan | AEVPTES14R specimen Signature

Haenater Declaration to Opt-out £

c?ra_l_u p__ R r'n:f:',‘—zlll Mo A - f-rd-l :_/.il./ I

— T 1

* (Your acldress, e-mail address, mobile number and bank details shall be updated in your folio
from the information available in your CML). You can authorize the RTA 10 update the above
details for all your folios. in this regard, please refer to and use Form I5R-1 in SEBI circular dated
movember 03, 2021,

B. I/ We requestyou for the following {tick ¥ relevant box]

i - [
/E’Esue of Duplicate certificate IEI'I:'Iaim fram  Unclaimed  Suspense |
i | hecaunt '

PRE_TEY — _1__

I. Replacement |

Renewal / Exchange of I,['.——.ll Endorsement
[

securities cerificate

.m gub-division [ Splitting of securities Ii]g[nnsa'llliati.nn of Folios
| tertificate |

= i 2
Dconsntldarion ef Securitios certificate & Transm'lssiﬂ-n

I
|
-
|

i ]l'_]'| Transpesition {Mention the new order af halders here)

C. 1/ We are enclosing certificate(s) as detailed helow™*:
Mame of the |ssuer Company Seamec Ltd

Folio Mumber ' 024741

mMame(s) of the security | 1. | Thaker Rupal Anirudh
holder(s) as per the | 2. r

Page | 1




certificate(s) 3.

Certificate numbers

78326

Distinctive numbers

31559201-31559300

Number & Face value of

securities 100 SHARES / FV RS 10/—

** Wherever applicable / whichever details are available

D. Document / details required for specific service request:

. y@-ﬂﬁplicate securities certificate

1. m Claim from Unclaimed Suspense Account

Securities claimed 100 (in numbers)
| One Hundred Only (in words)

Il [E Replacement / Renewal / Exchange of securities certificate

(that is defaced, mutilated, torn, decrepit, worn out or where the page on the reverse is
fully utilized)

Iv. [ Endorsement
V. m Sub-division / Splitting of securities certificate
VI. m Consolidation of securities certificate/Folios
Vil. [T] Transmission
VIII. Transposition

Provide / attach original securities certificate(s) for request for item numbers Ill to VIII above.

Declaration: All the above facts stated are true and correct to best of my / our knowledge and
belief.

[ Security Holder 1 / Claimant [ Security Holder 2 Security Holder 3

I Signature

| Full address

R,&dmwt A

A Thaker Rupal Anirudh | ] 4 I:
=

l 3, Bhagya Laxmi Appartments, 2 Pragati Society, Near Best High School, Braimvnath, Shah Al
T

x 000000 COJ000

After processing the service request, the RTA shall issue a ‘Letter of Confirmation’ to the securities
holder/claimant, which is valid only for 120 days. Using this ‘Letter of Confirmation’, the securities
holder/claimant shall request the DP to dematerialize the securities, failing which the securities
shall be credited to the Suspense Escrow Demat Account of the Company.
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TRANSMISSION FORM
{ ~. C BMANAGEMENT SERVICES (P) LIMITED
4 z P-22, BONDEL ROAD, KOLKATA-700 019
"* a DocNo. [ ]
§ . {ON FORM FOR TRANSMISSION/TRANSPOSITION/CONSOLIDATION OF FOLIOS ETC
; _READ INSTRUCTION S ON REVERSE ) _
: , ot Seamec Lrd

PLEASE FILL UP IN CLEAR BLOCK LETTERS

\
V) TYPE OF REQUEST (Tick relevant box) (1) TRANSMISSION D (2) TRANSMISSION THROUGH NOMINATION |:‘|
(3) TRANSPOSITION [ ] (4) CONSOLIDATION OF FOLIOS [ | (5) CORRECTION/ CHANGE OF NAME /'SURNAME =]
(3) DELETION OF NAME D (6) OTHERS, IF ANY

B) REGISTERED F ’ 101 i
(B) REGISTERED FOLIO NO. L D 2 u'}\‘( \ \foho is mentioned on the front/reverse of the certificate)

(C) NAME OF THE HOLDER(S) (As endorsed on certificate(s)

0_Rupel Tnakex

\% nrudk traleey
\EEWILE S

r'

(D) PARTICULARS OF SHARE (if space provided is insufficient, then continue reverse)

/ ~ CERTIFICATE NO. [ DISTINCTIVE NOS. [ NO.OF SHARES Tl
A€ 324 [21654920(- 31559300 / Loao [

e ] Y R |
s | | N

(E) TOTAL NO.OF SHARES @

(F) TO BE TRANSMITTED/TRANSPOSED IN FAVOUR OF (In case of consolidation, do not fill up this column)

o s ~ NAME PAN/GIR | OCCUPATION | F/H NAME ]
ig;ﬂmm Rupa.\ P YUK [NEVP TN Raugeot fe | Pind yuda
3)
(G) FULL ADDRESS OF FIRST HOLDER ' (H) BANK DETAILS
ADDRESS: R R) Name of Bank: \YCp ﬁoﬁ)\
'7_ ?’\( % \'\Q%\jQ \’%“eg‘}%m’r Address: AA@Iy \') N\W\QAQ-\.’DA L}
3 ot ShahRlc %Egew‘g A"C:j,sg)’tfg‘ gg‘gg a0
0
Ema:f- " 60{50566‘ 4) IFSC coDS, (7 CBR 0000335

5) MICRNO: 3 Dor 0@

@] SPECIMEN SIGNATURE (s) OF ALL

on‘ishhﬂm@—g PINCODE |

' CLAIMANTS/NOMINEES
J) FOR OFFICE USE ONLY i /}‘—M
DOC.Regn.mo. [ ] Date of Regn. ] (1) \, Qd/}ge,/{_
(€)
BUYER FOLIO No:] (3)
PROCESSED BY: (Duly attested by the Bank Manager confirming

the Bank Account & Signatures of A/c Holders )
Name :
Code No :3300&90 0§
Bank Branch : 525

Phone No: 79
Bank Seal :

111

oire e
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E 0¥ CERTIFICATE OF DEATH

g 7 : i apareid AR _

- @155%5 GOVERNMENT OF GUJARAT Y e %
é%b 89 {12194 Wld 8 O %

i Departiment of Health
o H2 A Tf Blafen e nre ol 220043/ 400 Yovot o1d Yavatd oven wid w3y

(et 2

undar Section 1

- : 2
siHElale Vyfalaua siuiiag
Amdavad Municipal Corporation
UGN LIMENALE 431 22522341 LA 2,

This is to cerlify that the
of Death at Amdavad City of Gujarat State.

Aot/ Zone e@uysoutn A/ Ward HEAOR /MANINAGAR
18413/ Month BR:042/December el of 2013
oflH UlAZLUHE
Name = ANIRUDDHBHAI
Al : YN
Sex MALE
HR0teAl Atdlu 27/10/2013
Date of Death .
4201 28 . 3=y eoaced] AU (-9, uad A, drasa R
T Rl AUMELLE
- . 3-4,BHAGYALAXMI APPA VI-1,PRAGATI SOC,BHAIRAVNATH CHAR
Place of Death " RASTA,AHMEDABAD
(et / 1t / e ot cilofeuss 6152
Name of Father / Mother / NANUBHAL THAKER
Husband
HRellRett H 2] WA HRealta] 3%, ctoaaeHl A (A1, yaud A, Araoua w2
23t UHELUE
Address of deceased at the time of :  3-4,BHAGYALAXMI APPA VI-1,PRAGATI SOC,BHAIRAVNATH CHAR
Death RASTA, AHMEDABAD
9)  HRsR4 sl wean) o 3y eadad Bu @4, you] A A et
\

R, uehele

—

Permanent Address of deceased

RASTA,AHMEDABAD
) olugll suis © 2013-DS-0037-0002303  BHAVNA P. PATEL
Registration No Advecate & Notary
) ollull ol dflw © 05/12/2013 e o O
..Ll N Qarrxc‘ Rt?gistreﬁnn . Jéhmgdabad-(?llﬂm.
ey ez, Remarks SVRBU NU/DT L-5680 OJ/lz/zO._-ﬂﬂid Ne.G/973/200%
VIPUL DR. DIVYANG OZA
5ct clotlctatizal] 2E] YELUE 5201l 20]] 23] - a1l wdl
| Prepared By Checked By =+ = . Signature of issuing authority
i LA

uL219% vlld (%o U Qewst)

TR HETRRYN

AMELE 1RRARUA SR
Smdavad Municipal Corporation

TRUE copy
7
SHAYNA B paTg,,
NGTARY
i | T OF INmIg

21 Al [, 2007l [Mas - ¢ yovn)
ction 1217 of the Regisiration of Bintne and Deaths Act, 1989 & under section 8 of Gujarat Births & Deaths Registration Rules, 2004)

il s st sl B A wliedl waod yo 355 dami wudl & & Yovald

following information has been taken from the original record

3-4, BHAGYALAXWNI APPA VI-1 PRAGATI SOC, BHAIRAVNATH CHAR

e’ 1 Department of Health (Births & Deaths)

Tt £ 3L AL ee M e s Al aeazs o st sl L Bon aas o K
NOTE: (1) in the zage of ceath no dischasie shall by mars alart

Wil 54 Centified Ce
Ayl 2l
Form No. 6 (See Rule ¢

(Euet 31,0
Fea Rs, £

aidnss and presan address wera et applicania bafurs 112007
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