INDIAN INCOME TAX RETURN

Assessment Year

o
-
a4 ITR_S [For persons other than.- (i) individual, (ii) HUF, (iii) company and (iv) person filing Form ITR-7]
O (Please see Rule 12 of the Income-tax Rules,1962)
= (Also see attached instructions) 2 0 1 6 - 1 7
EEAWAREI S\ GENERAL
Name PAN
MULTILINE GROUP AAYFM3480A

Isthere any changein the name? If yes, please furnish the old name

Limited Liability Partnership
I dentification Number (LLPIN)
issued by MCA, if applicable

=| Flat/Door/Block No Name Of Premises/Building/Village Date of formation (DD/MM/
2O YYYY)
e GREEN PARK 01/01/2013
8 =|Road/Street/Post Office Areallocality Status Sub Status
ﬁ % NARENDRA PUR narendrapur Firm Partnership Firm
o LZL Town/City/District State Country |Pin code Income Tax Ward/Circle
—|KOLKATA WEST BENGA | INDIA 700103 WARD 49(3) KOLKATA
L
(STD code)-Phone No Mobile No. 1 Mabile No. 2
0- 9830123445
Email Address-1 multilinegroup.kol @gmail.com
Email Address-2
Return filed [Please seeinstruction number-6] 12
Whether original or revised return? Original
If revised/defective/modified, then enter Date of Filing of Original Return(DD/
Receipt No MM/YYYY)
Notice number (Wheretheoriginal return filed was Defective and a notice wasissued to the assessee to filea
» |fresh return Sec139(9))
,2 If filed, in response to a notice u/s 139(9)/142(1)/148/153A/153C enter date of such notice, or u/s 92CD enter
< |date of advance pricing agreement
7 Residential Status RES - Resident In the case of non-resident, istherea
9 permanent establishment (PE) in India
2 |Whether you arean FIl / FPI No If yes, please provide SEBI Regn. No.
I [Whether any transaction has been made with a person located ina  |No
jurisdiction notified u/s 94A of the Act?
Whether thisreturn isbeing filed by arepresentative assessee? No
(1) |Name of the representative
(2) |Address of the representative
(3) |Permanent Account Number (PAN) of therepresentative
a ||Whether liableto maintain accounts as per section 44AA? No
b |Whether liablefor audit under section 44AB? No
¢ ||If (b) isYes, whether the accounts have been audited by an accountant? If Yes, furnish the following
information
(i) || Date of furnishing of the audit report (DD/MM/YYYY)
(i) | Name of the auditor signing the tax audit report
(ZD (iii)| M ember ship no. of the auditor
= (iv)| Name of the auditor (proprietorship/ firm)
& <§E (v) || Permanent Account Number (PAN) of the proprietorship/ firm
<DE | (vi)| Date of audit report.
E d ||If liableto furnish other audit report under the Income-tax Act, mention the date of furnishing of the audit report? (DD/MM/
P YYYY) (Please see Instruction 6(ii))
Sl.  |Audited Section Date of Audit (DD/MM/YYYY)
No.
e |/If liableto audit under any Act other than the Income-tax Act, mention the Act, section and date of fur nishing the audit
report?
S, |Act Section Date of Audit (DD/MM/YYYY)
No.




