REGISTER OF WAGES

FORM XVI1See Rule-78 (1) (a) (i) For Watermelon HR Services Pyt Ltd. :I

Name & Address of Contractor:- M/s Watermelon HR Services Pvt. Ltd. 117, Basement, New Rejdhani Enclave, Preet Vinar, Delhi-02
Nature and Location of Work:- Logistic Services , Delivery Services , - Rohini 7575_New Delhi India

Name & Address of Establishment In/ under which contract is carried on :-Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Kamataka 560102
Name and Address of Principal Employer:- Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Kamataka 560102

Authorised Signatory

For the month of Feb 2020
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MUSTER ROLL
FORM XVI See Rule-78 (1) (a) (1)

For Watermelon HR Services Pit. Ltd.

Name & Address of Contractor:- M/s Watermelon HR Services Pvt. Ltd. 117, Basement, New Rajdhani Enclave, Preet Vihar, Delhi-92 Authorised Signatory
Nature and Location of Work:- Logistic Services , Delivery Services, - Pan India. Rohini 7575_New Delhi India
Name & Address of Establishment In/ under which contract is carried on :-Hiveloop Technology Private Limited 20/1, 1090G, 18th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102
Name and Address of Principal Employer:- Hiveloop Technology Private Limited 20/1, 1090G, 18th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102
For the month of Feb 2020
Sl |EMPLOYEE Offer ID | LOCATION_NAME State thseI llglg ”(])f Name of Employee DOJ DOL Gender pate! Ll:;sllsgitosf Remarks
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REGISTER OF OVERTIME
FORM XXIII, See Rule 78 (1) (a) (iii)

Name & Address of Contractor:- M/s Watermelon HR Services Pvt. Ltd. 117, Basement, New Rajdhani Enclave, Preet Vihar, Delhi-92

Nature and Location of Work:- Logistic Services , Delivery Services, - Pan India.

Rohini 7575_New Delhi India

Name & Address of Establishment In/ under which contract is carried on :-Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102

Name and Address of Principal Employer:- Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102

For Watermelon HR Services Pt. Ltd.

Authorised Signatory

For the month of Feb 2020

, , . . Dates on Total overtime worked . . Date on which
) Name Of the Father's/Husband's Dasignation / nature of . . L Normal rate of |overtime rate | overtime -
SI.No Em Code Offer ID Location Name State Emblovee Name Sex emplovment which overtime|or production in case of wages of wages caminas overtime wages | Remarks
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REGISTER OF DEDUCTION FOR DAMAGE OR LOSS
FORM XX ,See Rule 78 (1) (a) (ii)

Name & Address of Contractor:- M/s Watermelon HR Services Pvt. Ltd. 117, Basement, New Rajdhani Enclave, Preet Vihar, Delhi-92

For Watermelon HR Services Pvt. Ltd.

Nature and Location of Work:- Logistic Services, Deliver Rohini 7575_New Delhi India

Name & Address of Establishment In/ under which contract is carried on :-Hiveloop Technology Private Limited 20/1, 1090G, 18th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102

Lork 0]

Authorised Signatory
Name and Address of Principal Employer:- Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102
Father's/ Husband's | Nature of Employment/ | Particulars of Damages| Date of Damage or Whether workman Name of person in Amount of deduction Date of Recovery
S| .No Name Of Employee . ] ) . - Remarks
Name Designation or Loss Loss showed cause against whose presence imposed No. of Instalments | First Instalments | Last Instalments
1 2 3 4 5 6 7 8 9 10 | 11 12
NO DEDUCTION FOR DAMAGE OR LOSS AGAINST ANY EMPLOYEES DURING THE MONTH OF Feb 2020




REGISTER OF FINES
FORM XXI,See Rule78 (1) (a) (i)

Name & Address of Contractor:- M/s Watermelon HR Services Pvt. Ltd. 117, Basement, New Rajdhani Enclave, Preet Vihar, Delhi-92
Nature and Location of Work:- Logistic Services , Delivery Services, - Pan Indi Rohini 7575_New Delhi India
Name & Address of Establishment In/ under which contract is carried on :-Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102
Name and Address of Principal Employer:- Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102

Name of Father's/ Husband's | Designation / nature | Act/Ommision for Name of person in whose Wage period and . Date on which fine
SI.No P Date od Offence ) Amount of fine imposed ) Remarks
workman Name of employment which fine imposed presence employee's wage payable realised
1 2 3 4 5 6 7 8 9 10 11

NO FINE HAS BEEN IMPOSED AGAIST ANY EPLOYEES DURING THE MONTH OF Feb 2020

For Watermelon HR Services Pvt. Ltd.

Authorised Signatory




REGISTER OF ADVANCES

FORM XXII,See Rule78 (1) (a) (ii)

Name & Address of Contractor:- M/s Watermelon HR Services Pvt. Ltd. 117, Basement, New Rajdhani Enclave, Preet Vihar, Delhi-92
Nature and Location of Work:- Logistic Services , Delivery Services, - Pan Indi Rohini 7575_New Delhi India
Name & Address of Establishment In/ under which contract is carried on :-Hiveloop Technology Private Limited 20/1, 1090G, I8th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102
Name and Address of Principal Employer:- Hiveloop Technology Private Limited 20/1, 1090G, 18th Cross, 14th Main,Sector - 3, HSR Layout, Bangalore, Karnataka 560102

. . Nature of Wage Peroid | Date and amount | Purpose(s) for | No of Instalments by | Date and amount of | Date on which last
SI.No Name Of the Employee Father's/ Husband's Name . . . . . Remarks
Employment/ and wages | of advance given | Which advance | which advance to be | each instalment was instalment was
1 2 3 4 5 6 7 8 9 10

NO ADVANCE HAS BEEN PAID TO ANY EMPLOYEES FOR THE MONTH OF Feb 2020

For Watermelon HR Services Pvt. Ltd.

4

Authorised Signatory




15.FORM 11
ACCIDENT BOOK

EMPLOYEES' STATE INSURANCE CORPORATION
(Regulation 66)

Name and Address of the Establishment :

Establishment Sub Code:- 10001181970001099

Watermelon HR Services Pvt. Ltd. 117, Basement, New Rajdhani Enclave, Preet Vihar, Delhi-92
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NO ACCIDENT OF ANY EMPLOYEES FOR THE MONTH OF Feb 2020

For Watermelon HR Services Pvi. Ltd.

Lokoorg

Authorised Signatory




