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UACI SEEDS & BIOTECH PRIVATE LIMITED

(Formerly Swarna Seeds)
20, Park Side Road, Rajeswari Niwas, 3rd Floor, Kolkata - 700026, West Bengal, India
Contact No. (033) 24648581, E Mall: uaciseedsandbiotech@universalagri.in,
Waebsite: www.universalagri.net
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