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1
Employees' State Insurance 
Corporation 1 23.03.2021 1,40,581                          1,40,581                              Form F N/A N/A N/A 0 -          -          -                         -          

-                         -          
Sub Total

1,40,581                        1,40,581                            -          -                        -          

Annexure 7
Name of the Corporate debtors: M/s.ECI Infra Towers Company Private Limited  : Date of Commencement of Inolvency: 18-01-2021

List of Operational creditors (Government Dues)

Remarks if any


