Fill in this information to identify the case:

Debtor

United States Bankruptcy Court for the:

Case number

26-10910

Multi-Color Corporation

District of New Jersey
(State)

Official Form 410

Proof of Claim

Claim #143 Date Filed: 3/6/2026

04/25

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies or any
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

Identify the Claim

1. Who is the current Canon Financial Services, Inc.
creditor?
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been No
acquired from
someone else? [0 Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
notices and different)
payments to th97 Canon Financial Services, Inc.
creditor be sent? 158 Gaither Drive, Suite 200
Mt Laurel, NJ 08054, United States
Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)
Contact phone 8002200200 Contact phone
Contact email aagrawal@egalawfirm.com Contact email
Uniform claim identifier (if you use one):
4. Does this claim No
amend one already
filed? D Yes. Claim number on court claims registry (if known) Filed on
MM / DD / YYYY
5. Do you know if O no
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?
this claim?

Official Form 410

Proof of Claim
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Claim #143  Date Filed: 3/6/2026


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number D No
you use to identify the
debtor? Yes. Last 4 digits of the debtor’'s account or any number you use to identify the debtor: 3023

7. How much is the claim? $ 9620.61 . Does this amount include interest or other charges?
D No

Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
claim?
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Eguipment Lease

9. Is all or part of the claim No
secured?
D Yes. The claim is secured by a lien on property.

Nature or property:

Real estate: If the claim is secured by the debtor’s principle residence, file a Mortgage Proof of
Claim Attachment (Official Form 410-A) with this Proof of Claim.

D Motor vehicle
D Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien
has been filed or recorded.)

Value of property: $
Amount of the claim that is secured: $
Amount of the claim that is unsecured: $ (The sum of the secured and unsecured

amount should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition:  $

Annual Interest Rate (when case was filed) %

O Fixed

D Variable

10. Is this claim based on a D No
lease?

Yes. Amount necessary to cure any default as of the date of the petition. $9620.61

11. Is this claim subject to a
right of setoff? D No

D Yes. Identify the property:
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

ENO

D Yes. Check all that apply:

D Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

$

D Up to $3,800* of deposits toward purchase, lease, or rental of property

or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). $
D Wages, salaries, or commissions (up to $17,150*) earned within 180

days before the bankruptcy petition is filed or the debtor’s business ends, §

whichever is earlier. 11 U.S.C. § 507(a)(4).
D Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date of adjustment.

Amount entitled to priority

Sign Below

The person completing
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

OO0ga

| understand that an authorized signature on this Proof of Claim serves as an acknowledgement that when calculating
the amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct.
| declare under penalty of perjury that the foregoing is true and correct.

Executed on date

| am the creditor.

| am the creditor’s attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

03/06/2026
MM / DD / YYYY

/s/Amar A Agrawal

Signature

Print the name of the person who is completing and signing this claim:

Name

Title

Company

Address

Contact phone

Amar A Agrawal

First name

Attorney for Canon Financial Services, Inc.

Last name

Eisenberg, Gold and Agrawal, P.C.

Identify the corporate servicer as the company if the authorized agent is a servicer.

1040 N Kings Highway Ste 200, Cherry Hill, NJ, 08034, United States

8563306200

Email aagrawal@egalawfirm.com

Official Form 410

Proof of Claim
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Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-1788 | International (310) 751-2688

Debtor:
26-10910 - Multi-Color Corporation
District:
District of New Jersey, Trenton Division
Creditor: Has Supporting Documentation:
Canon Financial Services, Inc. Yes, supporting documentation successfully uploaded
158 Gaither Drive, Suite 200 Related Document Statement:
Mt Laurel, NJ, 08054 Has Related Claim:
United States No
Phone: Related Claim Filed By:
8002200200 Filing Party:
Phone 2: Authorized agent
Fax:
Email:
aagrawal@egalawfirm.com
Other Names Used with Debtor: Amends Claim:
No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Equipment Lease Yes - 3023
Total Amount of Claim: Includes Interest or Charges:
9620.61 Yes
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Based on Lease: Annual Interest Rate:
Yes, 9620.61
Subject to Right of Setoff: Arrearage Amount:
No Basis for Perfection:

Amount Unsecured:

Submitted By:
Amar A Agrawal on 06-Mar-2026 12:52:14 p.m. Pacific Time
Title:
Attorney for Canon Financial Services, Inc.
Company:
Eisenberg, Gold and Agrawal, P.C.
Optional Signature Address:
1040 N Kings Highway Ste 200

Cherry Hill, NJ, 08034
United States

Telephone Number:
8563306200

Email:
aagrawal@egalawfirm.com

VN: FC432A9DB440DAB355D1B6A2EF8B4B3C


Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 967-1788 | International (310) 751-2688

VN: FC432A9DB440DAB355D1B6A2EF8B4B3C


Customer Name:

Canon Financial Services, Inc.
Statement of Account

MULTI-COLOR CORPORATION

Agreement Number:

| I

Statement Date:

2/18/2026

Default Date:

1/10/2026

Remaining L/R Balance

Purchase Option Price (per Agreement)

Fair Market Value

Sales/Use Tax
Property Tax
Collection Fees

NSF Fees

Insurance Fees
Documentation Fees
Misc. Dealer Payable
Misc. Other

Late Charges

LESS Security Deposit
Miscellaneous SALES TAX
Subtotal

PLUS - Legal Fees

Total Due and Owing

$

6,588.29

1,108.20

7,696.49

1,924.12

9,620.61

| certify that the information listed above is a true and correct representation of the
statement of account, as of the statement date, for the customer noted above.

CFS-3011 (07/12)
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Lease Schedule ("Schedule") - Blended (SER-800) Page f of 2
Qﬁ“ (“E Customer; MULTI-COLOR CORPORATION CFS App #: 191925 Salesperson: Wichael Souglas Ryder
Canor Solations America, Inc. ["CSA") Agreement #: MA16392 Transaction #: $1343068 Ordler Date; 01/17/23
One Canon Park, Meville, NY 13747 Payment Information Equipment:Maintenance Information
(8005132028 Listed ftems Lease Term |  #of Lease Payments  [Maintenance included for all Equipment
Billing Information {Cusiomer Account 8 Montis @ Excess Pe Image Charge invoiced Monthly by CFS
Cornpany: MULTI-COLOR CORPORATION S, : - " Per Uit Coverage Pl
DBA: Payment’ (‘Plus Apglicable Taxes) | CFS Invoiting
Address; 21 EXECUTIVE WAY Total Lease Peymenf Fixed Price Plan
Address 2. $496.00 ﬁ'n:t R Other Transaction Details
City: NAPA County: NAPA Puicnase Option: Fair Markel Valug
State:CA  Zip: 94558 Phone#- Due at Signing
Contact: Syad Urrehman Fax &: # of Payments in Advance Total Due at Signing
s L -
Rider A appies (Offize Equip/Cut Sheet Production) 5 Covered Images Included in Paymant ; Excess Por Image Charge(s) i
e A BWOCNO ] B U0 Clor o |
i ltem Code Listed ltems Description Oty ' Ship To & antenance Elrlllng Informatlon |
WS RANDKCOSD T ohiping: 21 EXECUTVE WAY " Delivery Date: ga0323 i
40320001 | INNER TRAY (15T COPY TRAY KITA1) [ 1 |Address 2:
SO0 | CASINET TYPEY \  [city: NaPA County: NAPA Stale: CA Zip: 94558
258v120 éMIDVOLUMECONNECTIVITYSO‘PPM UPTO 73PPM ‘ 1 Primary Customer Contact: Syad Urrehman
J023V843 | INSTALL PAK DX CE8701/CA8B0LCH850KC5840i 1 |Phone

IntSupplies | Pre-Irslabed Supplies insiated in Machine 1 ‘Meier C
' IPhana
||T Con
.Phone

.Bllllng

!Address 2 !
(Cily: County: State:  Zip:
(Billing Contact:

Phone: Emalk. |

H B ]

lEIevator Yes L_t_)admg Dack: :Yes Hof Steps 0 Hrs of Operation: 95 {

 Additona Requitements: " corsumalles: TonesOny Aulo-Toner Fffimenl”
|Meler Nethod: Remote Reporting Agen: - |

For CSA USE ONLY:

Fiscal Funding Comig: A1 1701089 |
.' 1S SCHECLZ 1 ERTERED INTC PRELANT 70, AN WEDRPORTES THE TERVS OF T VASTER SALES ANS SERVICES ACEEEUENT PEFERENCED AC THE AGREEUENT # ABCHE PAGREEYENT 1 ICLUENG ThE VASTER LEASE TERVE SET FCRTFAS |
RC2R 5 THERETOWHICH SHALL CONTROL (THELEASE TERVS': T3 THE EXTENT THE TERYS OF AN EXISTING CFS MASTE? AGREEMENT ARE REFERENCED ON THIS SCHEDHLE (THE ‘EISTING MASTER CFS LEASE') 440 ARE APFLICABLE TOTHIS
[SCHEBULE THEY SKALL CONTRGL CVER THE MASTER LEASE TERMS SET FORT AS ROER G TO THE AGREEVENT FOR SO LONG AS THE EXISTING HASTER CFSLEASE REWAINS IN EFFECT STANARD TERWS AND CONDITIGNS AXQ APFLICABLE RIDERS
FCORFORAIED HEREI ARE AVALAELE AT ESSCEA CAION COUDUSTCUERDICUENIS AND SHALL APPLY TO THE EXTENTNOY WODIFIEDBY THE AGRESWERT, THIS SCHECULE CONSTITUTES 4 LEASE OF THE LISTEDITES ANDISENDRGON |

ICUSTONER UPON SIGNING BY CUSTOMER, AND 15 BINDING ON CSA AND LESSCR AS FROVIDED h THE LEASE TERMS: THIS SCHEDULE IS NON-CANCELABLE BY CUSTOMER CUSTOMER REFRESENTS THATEXECUTION OF THIS SCHEDULE HAS BEEN DULY |
HAUTHRRIZED BY YOUR SiGNATURE CUSTORER AGREES TO LEASE THE LISTED ITEMS AND. IF SELECTED 7O PLRCKASE THE MAIKTENANCE SERYICES DESCRIBED HEREIN, YOU ACKNOWLEDSE RECEIPT OF A COPY OF THIS SCHEDULE l

|
(Cusomer Auharized Sgealure M W W _ Printee Name Mike HUﬂtSlngef _ President NAW&S  ate ___1_2923 i

" ACCEPTANGE CERTFICATE
To GSA and Lessor Cuslomer cerifies thal (a, the Listed lems r=%rma 10 1n e above Scthadise have been receved, b installation has been completed, ic) the Listed o have been examined by G slorarand 76 n g00d cperaling over
iand conciion and ar2 in ak iesgects sy Lo the Cusiomer 274 1) he Listed Items are inevocably accepted by he Cuslomes ‘or all purposes Ladar :ne Agreemen; Accordagly, Customer hereby aulhorizas bi-ng undar this Schedule

7‘

Hrg ik |_:'a: 3 s ] o Printad Name: Titer Date: :
‘For Internal Purposes ¢ Onlys ‘
73ttt e Pt WCHELOSK  we  DOCADMIN __ ow  1/30/23

SER-00 Blerdad Leass May 2022 Requres Remole Repetling Aent

markview.cusa.canon.com/mvasvue/ultralite/PrintPreview?eid=43705917:1&etype=MVDOC&parentsessionid=40978 3/53
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y Additional Equipment List to: $1343988 (SER-801) Page 2 of 2
Canon
Customer; MULTI- COLOR CORPORATION Agreement #: MA16392 Order Date: 01/17/23 Salesperson: Michael Dougles Ryder
Rt Kapples (Offce EquipCat Sheel Predictenl | ~ Covered Images Included in Payment S Excess Perlmage Chargels) _
B&W.0 Color.0 i‘ BAW: 50.009300 Color: $0.047 JI
Hem_G;E; e L Listed Iter}i.s.‘besuripﬁnn Qly " - Shvp To&MaIntenance Bllllng Informabon il
VAT | RACVDACEESR! R .Shlppmg 21 EXECUTVE WAY -Dolwery Date: 1 ﬂﬁ:
ATZE0NT INNER TRAY {1ST COPY TRAY RITA1) | Address 2 |
SIE0004 | CABINET TYPEY | iCity: NAPA County: NAPA State: CA Zip: 94558 :
! |
| SUFER G2 FAX BOARD-AX1 1 EConlact: Syed Umehman |
26130 [MIDVOLUME CONNECTIVITY 30¢PPM UP TO T8PPM 1 |Mtr Contact: [
WAV ;INSTALI.FA!". DX C5370MC2EE0ID5B5TCE840 1 IIT Contact Sved Jrrehman |
ifSuppies |72 inscaked Suoples Insta ed n Maghee ! ! Bllllng -
' EAdclress 2
| | City: County: State:  Zip: [
i ! zContact Ph#: Emai - |
.‘ ;Elevator\e= Loadmg Dock \=s #of Steps 0 Hrs of Operatlon 95 !
;: Consumatles: Tener Qnly Auto-Toer Fulfiiment™ |
| e Nelod ReieRegoing et
| {For CSA USE ONLY:
_________ e Lt S |
] CovredImages nchudedinPayment | EossPorimageChargel) |
F i |
| |
- Iterﬁ-b—o&en T Listed tems Dmnpuon SR Ifi = Shino&Malntenance B:il!ng lnfonnatuon |
T S st elveryDate: |
;' Address 2 ]
L o County: Sute:  Zip: 5
| {Contact; Ph#: Email;
: :Mtr Contact: Phi Emall: i
|IT Contact: Ph: Email: .
!.Bi_".iag_:_._.....-__._ e e
iAddress z !
iy County: Sute:  Zip: |
, Contact Phi; Email I
I IEi;vLafér : Loadlng Doci(h h_i o}éteps_ o Hrs‘t;fo'p;e‘rat;oﬁ _ o ';
| i
|
| FrCsAUSEOMY. ]

SERAD Blended Leaseay2022 T ReunsRemoe Ropong dgerl
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