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Name of the Corporate Debtor:M/s Amar Remedies Limited; Date of Commencement of Liquidation: 11.03.2024; List of Creditors as on: 22.11.2024

Annexure-6

Summary of List of Operational Creditors (Employees) w.r.t. Form D / E

Amount of 
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claim, if any
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preced ing the liquida 
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