Form No. 10
[Seerules 19(3)(a), 56(2)(ii), 121, 267, and 292]

1. Statemenof Accountor Final Account
2. LLPIN

3. Nameof theLimited Liability Partnership

4. Nameandaddres®f theLLP Liquidatoror Liquidator

Line 1 | |
Line2 | |
City | | District | |
State | | PIN Code| |
Country| |

5. Voluntarywinding up or windingup by Tribunal | |

6. Periodof Statemenbf Accountor Final Account | |

7. (a)Nameof auditoror auditor’sfirm | |

(b) Addressof Auditor or auditor’sfirm | |

List of attachments

(1) Statemenbf account/finalaccount
Verification (2) OptionalAttachment(s)

To the bestof my knowledgeandbelief, the informationgivenin the form alongwith the
attachmentss correctandcomplete.

I havegonethroughthe provisionsof the Limited Liability PartnershigAct, 2008,the
rulesframedthereunder.

To bedigitally signedby | |
Particularsof the Persorsigningandsubmittingthe Form

Name

Capacity (LLP Liquidatoror Liquidator)







