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SEAMEC/BSF/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. 

024741 RUPEL THAKER & ANIRUDHH 78326 31559201 - 31559300 
THAKER (since deceased) 

TOTAL 

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

No. of 
Shares 

100 

100 

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

The Company has instructed the RT A 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 

S.N. MOHANTY 
PRESIDENT 
Corporate Affairs, Legal and Company Secretary 

CONTRACTOR MEMBER 
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International Marine Contractors Association 

1SO!il0D1: 2D15 

Certified by IRQS 

Please visit us at: www.seamec.in 

~~ 
MGMT.SYS. 
Av AC 071 

Ck} 
ISO14001:2015 

Certified by IRQS 

Q 
MGMT.SYS. 
AvA C071 

@ g 
Certified by IRQS OHSMS 007 



-~-:;~ if Form ISR-4 
~ - ,. SEBI/HO/MIRSO/MIRSO _Rl AM8/P/CIR/20H/S dated J.anuary 2S, 2022 on lss1,1-1nce of Securi1ies in 

"' .,_. de.-.naterialitcd form in ~a$<: of ln\sesto1 Service Reo.uests) 

Request for issue of Duplicate Certificate and other Service Requests 
(for seeurltlu •$!\tires / Oetxmtures / aon~s. etc,, held in physical form) 

oate:.i...-~--- - ...J 

A. Mandatory Documents/ details required for processing all service request: 
I / We are submitting the following documents / details and undertake 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/lssuer Company {tick ✓ as relevant, 

tefe r to the instructions)~ ' 

• oemat Account No. l\f aval\able): \lIN3® 77~11JG'.0."55:62□ 0 D 

bu□□□□□□□ 
Provide Client Ma.stcr list (CML) of vour Demat Aocount from the Oepos:itorv Par'tid pant .. 

• Provide the following details, if they are not alre:adv available with the RTA (see SEBI circular 

dated November 03 2021 in his re ord 
Specimen Sig_!lature 

-t•omim,tieA / Declaration to Opt-out 

• {Your address, e-mal\ address, mobile number and bank details shall be updatc<I in your folio 
from the information avai\.ible in your CML). You c.an authorize the RTA to update the above 
details for all your folios. tn this regatd, please refer to and use Fgrm ISR4 1 in SE81 circulJr dated 

Novemher 0'3, 2021. 

8. I/ We request ou for the following {tick ✓ relevant box) »ue of Oupllcate certific.ate (gct__,A,,•:::,: e,ue,n:.,:_•o_m __ unda-lm_•: _ s_u_,p_e•_' _' \ 

~ Replacement / R~newa\ / Ex<.han&c of {g 'endorsement 

I securities certificate I 

\
[gl Sub~div'1sion / Splitt i l"I& of st:!curi'ties 1\@ conso\ldation of Folios \ 

_ certificate 

l_[]_ co_n_,o_ll_da_tio_n_o_f_Seo_u_rit_lc_s_certi_fica_ te~ J _DJO_Tra_n_~m_- i_ssio~-- ___ ~ 
LI l!J=_T_ra_n_s_po_s_ll_lo_n_(_M_e_n_1i_on_1h_e_n_e_w_o_rd_e_r_o_{_h_oJ_d_er_s_h_er_e_J _ __ _ ___ __ _J 

C I/ We are enclosing ccrtificatels) as detailed below'"•· 

Name of t he Issuer Compal"ly Seamec Ltd 

Folio Number 024741 

Namc(s) of the security 1- I Thaker Rupal Anirudh 

holder(sl as per the i . I 

Poge I 1 



' 

I 

certificate(s) 3. I 
Certificate numbers 178326 
Distinctive numbers 31559201-31559300 
Number & Face value of 

securities 100 SHARES / F .V. Rs. 10/-
** Wherever applicable/ whichever details are available 

D. Document/ details required for specific service request: 

I. JJ}ouplicate securities certificate 

II. @ Claim from Unclaimed Suspense Account 

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

Ill. [1J 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. [Q Endorsement 

V. [Q Sub-division/ Splitting of securities certificate 

VI. 11) Consolidation of securities certificate/Folios 

VII. [g Transmission 

VIII. [Q 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 

Signature ,J 

rR ,.j ,-no_) 

✓ ,I 

I (,\_ .'jhL b 
Name ,I Thaker Rupal Anirudh ,J 1 

f Fui-, address ✓ 
3, ~ W riA,ppamitra, 2~11 Socitty, tu• Dae! High Sdloot, l!fwhYNO'I. SNh~ 

PIN 

I!'! 

✓ @ lbsLJJ £J Pl OO@Il [gJ[Q]]JJ][J QJ □ (g □DJ[]□ [OJ 

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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TRANSMJSSJON FORM 
CB MANAGEMENT SERVJCES (P) LIMlTED 

P-22, BONDEL ROAD, KOLKATA-700 019 

/ Doc.No. 
1 0N FOl?M FOR TRANSMISSlONffRANSPOSITION/CONSOLIDA TION OF FOLIOS ETC 

~ READ INSTRUCTIONS ON REVERSE) 
I UNIT: Searn.ec.. L-\-d 

PLEASE FILL UP LN CLEAR BLOCK LETTERS 
\ 

\ 1 ryp1· ()F REQUEST (Tick relevant box) (I) TRANSMISSION D (2) TRANSMISSION THROUGH NOMINATION D 
t3 l rRi\NSPO~ITION l I (4) CONSOLIDATION OF FOLIOS C=:J (5) CORRECTION/ CHANGE OF NAME //SURNAME IC----" 
l ~ l DELETION OF NAME C:=J (6) OTHERS. IF ANY 

(B) REGISTERED FOLIO NO. \ a 2 l(3::½ \ \ folio is mentioned on the front/reverse of the ccnilicate) 

(C) NA.ME OF THE HOLDERS (As endorsed on certificate(s) 
(\) . 

(1) 

(3) 

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

NO.OF SHARES 

. \ 

(E) TOTAL NO.OF SHARES ~ 

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

NAME PAN/GIR OCCUPATION F/H NAME 

(I) SPECIMEN SIGN~ TUR£ (s) OF ALL 
CLAIMANTS/INOMINEES 

J) FOR OFFICE USE ONLY 
DOC.Regn. no. / I Date of Regn. /._ __ _, <'> (-2 ~.,_,{__ A . ~ 

c2> I ~ 
BUYER FOLIO NO/ 
PROCESSED BY: L._ _ __ _, 

(3) 
(Duly attested by the Bani< Manager confirming 
the Bank A t & Signatures of Ale Holders) 

Name: 8 
CodeNo: 38°0~~oo (9-lr"-,1,>"i · 
Bank Branch : ,. · l).._.- S., 
Phone No: ~1~ ; 
Bank Seal : . 

B ('i,, ~ ~ ~ . j 

. 1· 

\ 

j 



.a ~~'1?1C!i U~S ~i U~ 
C.ERTIF1CATE OF DEATH 

I.'-"' ~~ild ~~Sil 
. GOVERNMENT OF GUJARAT 

). \ : a-.n,l~ ~ t ~tJ1
{ '\J{lg 

-. Department or Heallll 

"!~ <t~C1 Cenlfilld C( 

<l~•{l i i.tiJ. 
Form No. 6 (Sae Rule ~ 

Fee Rs. E 

! 1 
I/ 
j. 

i 
I 

( ';)'.-l{ ✓(<1 1{~ l;l ,fr-tt:n ~r!{f<tlt'li 'tC!' '-.'! .fl ~:-t~ '1. -,;__/ '1.-.:; lj'1Y'•I =<>tJ.. Jj<t(~lri ,n,'.-l{ ~~ lM?l <1.\f{t;(l f.tltl{L, WO'lf <tl r-tl{l{ - ~ ljoY<>t) 
.~~- . ~' de; Si:i:t ,.;P ; 2117 o! the Registr3fion of 8,1 ins and Deaths Act. 1969 & under section 8 of Gujarat Births & Deaths Registration Rules, 2004) 

~ ~ t. t cit~ 1-j r~ r~ 1.t (-t ~ 1.t1~)ll ~ 
I Amdavad Municipal Corporation 

;,Jn~l. }l'l-tl\~t'l?l, ~U'l9.t~i ~uc't ~ 1 c-\.1.~ .. (l 1-ufo.n1 it{~t~t ~tll. );t!l{i2t1 ~Al'+lt JJttq1 t9 trt 1irt~lrt 
~tn-1>-tc-\.t <>l.~'c.\9.t'r.. 111;_\J_ .. n :i.~~2~J,t ~it~-ltt\.c_-1. ,3). 

'This is to certify that the following information has been taken from the original record 
of Death a\ Amdavad C'tty 01 Guiara\ Stc1l8. 

~a\./ 'Zone c.~Q,l/SOUTI-\ CU.$/ \Nard 

6-tlJ.1 
Name 

?) <Mlct 
SeK 

3J 1-l?(?t<T{l ctdlw 
Date of Death 

Place of Death 

~{ci/l~<H.lEf 
A/1/IRUDDHiJHAJ 

y~~ 
MALE 

27/10/2013 

20.J.3 

3-l!',Q-l(.'.)GI.C{e-i(l ~tU la-'l,1:!.Jlict lli~t.~~Cl.atll{ ~l~ 
?~l,~J.{clCllt 

ll) ~<ll / l-ll<ll / '-lfc:l<,i al.lit 
Name of Father / Mother/ 
Husband 

3-4,BHAGYALAXMI APPA Vl•l,PRAGATI SOC,BHAIRAVNATH CHAR 
RASTA,AHMEDABAD 
ctloj(l{le' 6LB~ 
NANUBHAi THAKER 

.S) l{~oi.l(ntl >-j_~ Rl-lal.O:\ tl(oi.li.j, 

VIPUL 

BC-! vl<>tl Clvt!? . ~~
Prepared By 

3-'o,Q4J:i<tc~e-iU ~'-ll R-\,\!Jlfr\. m~tJhctatl2.l ~-u~ 
~~l. i,tJ.{E.lcttE. 
3-4,BHAGYALAXMI APPA Vl-1,PRAGATI SOC,3HAIRAVNATH CHAR 
RASTA,AMMEDABAD 

3-'o,(l{l::lc.lC{ai(l '<Jl'-ll [cl-\,\l.::llk\ W.~l.81.~q_a'.ll!l. <.l.l( 
~Mt,~~ ~':_!,Cll.E. 
3-4,BHAG'fl\LAXM\ A.PP/\ Vl-l.,PRAGAil SOC,BHAIRAVNATH CHAR 
RAS1"A,A\-\MEOABAil 

l.OB-OS-0037-0002?.03 tn\ .. \JN~ P. P._1'EL 
~clv• ca\e ~ No\ary 

0'5/12/2013 2016, Kagcla Sheri, 
Oolatl<hana, Saran911ur, 
.Ahmedab.id-3H 001 . 

SVrlbU NU/DT L-5680 0!,/12/20Hinad N• .Gl,73/200J 

1:;Bl (,{({ 8?ot! ?1J,:~f.L _--:-... 
Checked ?Y :; ~- ·- .i: . -~ · . . 

DR. DIV'r'ANG OZA 

:i:rl ! ffi .Bl il u{t ~ 61 
Signature of issuing authority 

Q{!~J<.{ l.>H<j (~~ ~l~l;t (cl(.ll(.Jl) 
Department of Health (Births & Deaths) 

?Jtl{UC{lc J<jralRlt{c-t slt{U~tat 
Amdavad Municipal Corporation 

~JI(: •Wn •ti t !"l<al l\i •m1-tl hll.~l lioi\(l l~'- 'll W-IC:1 h"1 l4'1l~ ,{l fa 1!•\ ,,:, ; •1: ',"~ h:ft : 14,;_ ~-it (!: '· - • ,; \'t "'· ~'f'-'1) 
NOTE· (1) In tr.11 .::a.s,cr ou:t\rnCl~.19 , ... lllt>~ -a-::a.d:-~"' r-.. 1, ,s '"';a1 J.!") t"'"' u,.;! /1·tt. :!, -r ~ :J .,. 1'f; • • ~~ •• ,~· -··: • ·• ,-, 1 ~ •"21 ?e-~"'.fil:ta~d!assan.j ~.,ase:it ;jtl"..re;ii'l.i-rorvta;p,ci)'1 ~'~.,-, i J 2C-Jl 
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