
ANNEXURE 8

Nameofthecorporatedebtor:Vf,RSATILEPHARMAPRMTELIMITED,DateofcommencementofCIRP24-08-2023;Listofcreditorsason20-01-2024
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SAO TSSPDCL,
IIABDHIGUDA CIRCLE,
UPPAL X ROADS HYD

l0- l0-2023 7_63_089 7.63.089I

7,63,089 7,63,089Total

List of tional creditors than Workmen and Em and Government

!.OR VI]I{SATILE PRIVATE LIMITED
KALVAKOLANU MURALI KRISHNA PRASAD,
RESOI,IJTION PROFESSTONAL. IBBI/IPA.OOI/IP-
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