ANNEXURE 2

Name of the corporate debtor:

Date of commencement of liquidation:

List of stakeholders as on :

List of unsecured financial creditors

Details of claim

Details of claim admitted
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1 Not applicable applicable | applicable Not applicable applicable Not applicable applicable Not applicable | Not applicable | Not applicable | Not applicable | Not applicable
2 Not applicable Not Not Not applicable Not Not applicable Not Not applicable | Not applicable | Not applicable | Not applicable | Not applicable
PP applicable | applicable PP applicable PP applicable PP PP PP PP PP




