EVEREADY >>>

INDUSTRIES INDIA LTD.
1, MIDDLETON STREET, KOLKATA - 700 071
PHONE : 2288-2147, 2288-3950

FAX : (033) 2288-4059

E-mail : contactus@eveready.co.in
Website : www.evereadyindia.com

October 9, 2020

BSE Limited The National Stock Exchange The Calcutta Stock Exchange
P.J. Towers, of India Ltd Limited

Dalal Street, Fort Exchange Plaza, C-1, 7, Lyons Range

Mumbai - 400 001 Block -G, Kolkata - 700 001

Bandra Kurla Complex
Bandra (East)
Mumbai - 400 051

Sub: Intimation under Regulation 39(3) of the SEBI (Listing Obligations and Disclosure Requirements)
Regulations, 2015

Dear Sirs,

We write to inform you that our Registrar & Transfer Agent (RTA) M/s Maheshwari Datamatics Private
Ltd. has received request and required formalities from following shareholders for issue of duplicate
share certificates in respect of below mentioned shares. We are in process of issuing Duplicate Share
Certificate (s) after compliance of the required formalities.

SL Name of the Shareholder | Folio No. | Certificate No. Distinctive No. No. of

No. Shares
Zaibunnisa Mansur ‘

1% $/H Bar Alyook: Bhial Mansuri M488391 23562 11565539-11565638 100

You are requested to caution your members not to deal in or make any transaction with reference to
these shares.

This is for your information and necessary action please.

Thanking you,

Very truly yours,
EVEREADY INDUSTRIES INDIA LTD.

& COMPANY SECRETARY

REGD. OFFICE : 1, MIDDLETON STREET, KOLKATA-700 071
) CIN : L31402WB1934PLC007993
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SUB : COA, LOSS OF SHARE ~“DUP CUM TRANSMISSION PRO REQUIRE |
. mm: EVE LEDD Y Ao wna s Ly
'MF NOS. M UgR3IT,

\/mCL: "ATT D/C OF MY MOTHER LATE : ZAIBUNNISA MANSURI WHO DIED ON DT. 25.07.2006 ‘

\/EﬁCL : ATT D/C OF MY FATHER LATE : AIlYOOBBHAI MANSURI WHO DIED ON DT.14.11.1996
\./’AS A LEGALHEIR | AM THE DAUGHTER , STAYING AT USA ENCL: COPY OF MY PANCARD

ﬂCL: NO OBJECTION ON ADHAR FROM MR.ABDULLAH (MY COUSIN) FOR CHANGE OF
ADDRESS & FUTURE CORREPONDANCE AT ABOVE NEW ADDRESS

«WE HAVE LOST ENTIRE SHARES FOR ABOVE MFNQOS,

«~—KINDLY DO THE NEEDFUL & GIVE THE STATUS OF ENTIR HOLDING & SEND THE PROCEDURE
OF DUPLICATE CUM TRANSMISSION AT ABOVE ADDRESS

S‘h&ﬁu{p\ pansum 2 wﬁ:w

MR.ABDULLAH 8320083063

"THANKING YOU

YOURSFAITH FULLY
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it NEW JERSEY DEPARTMENT OF HEALTH AND SENIOR SERVICES
Aava CERTIFICATE OF DEATH
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