
ANNEXURE - 7
Name of the corporate 
debtor ########

List of Creditors As On #####  

Department

Gover
n
ment

Date of 
receipt

Amount 
claimed

Amount 
of claim 
admitted

Nature 
of claim

Whether 
related 
party?

% of 
voting 
shar e in 
CoC, if 
applicabl
e

1

EMPLOYEES STATE 
INSURANCE 

CORPORATION 12/6/2021 1303747 1303747 ESI DUES NO NIL 0 0 0 0 NIL

Remark 
s, if any

Details of claimant

List of operational creditors (Government dues)

Sl. 
No

Details of claim 
received Details of claim admitted

Amount 
of 

contingen
t claim

Nucleus Premium Properties Pvt Ltd Date of commencemet of CIRP

Amount 
of any 
mutual 
dues, th 

at may be 
�set off

Amount 
of claim 
under 

verifica - 
tion

Amount 
of claim 

not 
admitted


