Fill in this information to identify the case:

Claim #161 Date Filed: 3/12/2026

‘Dektor 1 VMCC Manufacturing, Inc.

‘Debtor 2
(Spouse; if filing)
United States Bankruptcy Court for the: _ District of New Jersey - Trenton II( Date Stamped Copy Returned
Case number 26-10913 [ No self addressed stamped envelope
CINocopytoreturm . ... . ..
Official Form 410
Proof of Claim 04125

'Read the Instructions before filling out this form. This form is for inaking a claim for payment in a bankriiptcy ‘case. Do not use this forin to .
make a request for payment of an admlnlstratlve expense. iflake such a request according to 11 usc. § 503.

Filers must leave out or redact information that is ‘entitled to privacy on this form or on any-attached documents: Attach rédacted copiés of any
documents that support the claim, such-as promissory | notes, purchase orders, invoices, temized statements of running accounts, contracts, judgments,
mortgages,. and security agreements. Do not send original documents;they may be destroyed after scanning; If the.documents aré not available,

explain in an attachment

A person who files a fraudtent 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 clalm 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
creditor?

California Department of Tax and Fee Administration
Name of the cirrent crediter (the person or entity to'be.paid for this claim)

Other names the.creditor used with the debtor

2. 'Has this plglm been
acquired from
.someone else?

No
O Yes: Fromwhom?

3. ‘Where should notices
and payments to'the
credltor be sent?’

Federal Rule of
Bankruptcy ‘Procedure
(FRBP)2002(g)

RECEIVED
MAR 12 20%
VIERITA GLOBAL

Where'shiould niotices fo'the treditor be'sent? -

California Department of Tax and Fee Admlnlstratlon

Name "~ Name

PO BOX 942879 i

‘Nuimber, Street Numbsér ‘Street

Sacramento CA 94279-0029

City ‘State ZIPCode = City. State ZIP Code
Coritact phons _1-916-309-5650 Céritact phone

Contact email CDTFA-Bankruptcy@cdtfa.ca.gov Confact emaii: ..

Uniform claim:identifier (if you:use one):

else has filed a proof .
-of claim for this c|a|m?

4. Does this claim amerid &l No
one already filed? 0O Yes. Claim:nuniber on court claims:registry (if knowny _. Filedon .. . . .
, A - MM 7DD f VIYY
5. Do youknowifanyone [l No

O Yes. Who made thie arlier filing?

Official Form 410

261091326031200000000



Claim #161  Date Filed: 3/12/2026


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

6. ‘Do you have any number [ No

debtor?

you use to identify the &) Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 7397

2,651.00, Does this amount include interest or other charges?

7. How much is the claim? $

& No

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

claim?

Taxes

8. What is the basis of the  Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
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.

9. Isall or partoftheclaim X No

RECEIVED

secured? [ Yes. The claim is secured by a lien on property.

Nature of property:

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

] Motor vehicle

[ 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: $ 0.00
Amount of the claim that is secured:  § 0.00
Amount of the claim that is unsecured: $ 2,651.00(The sum of the secuted and unsecured

amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: § 0.00
Annual Interest Rate (when case was filed) 0%
VERITA GLOBAL U Fixed
O variable
10. Is this claim basedona X No
 lease? ’
7 EI Yes. Amount necessary to cure any default as of the date of the petition. $ 0.00

11. Is this claim subjecttoa X No
right of setoff?

Q) Yes. Identify the property:

Official Form 410

Proof of Claim page 2




11 U.S.C. § 507(a)?

A claim nay’ ‘be partly
.,pnonty and partly
-;nonpnonty For example,
in some categories, the.
law limits the'amount
‘entitled to priority.

12. 1s all or part ofthe.claim I:| No
entitied to priority under

Bl Yes. Check one: Amount entmed to: prlonty'i :

J pomestic: support obligation's (|nc|ud|ng allmony and child support) under
11U8C.§ 507(a)(1)(A)or (@)(1)(B): $

D Up{o $3,800* of depositstoward purchase, lease; or rental of property or services for

personal, family,-or househdld use. 11 U.S.C. § 507(a)(7) $

a Wages, Salaries, or commlssmns (up to $17,150%-eamned within 180 days before the:

bankruptcy petltlon IS ﬁled or the debtor‘s busmess ends, \ |chever is. eamer $
11U.8.C.§ 507(a)(4)

& ‘Taxes of penalties owed to governrental units. 11.U.S.C..§ 507(a)(®). S, . 2691.00,
O gontributions to an employes benefit plan. 11 U.S:C. § 507(8)(S). s
O other. Specify subisection 6711 U.S.C. § 507(a)(_) that applies. $

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

“The person completing
‘this proof of clair muist
sign and date it.

FRBP 901 1(b)

if-you file this claim
€lectronically, FRBP
5005(a)(3) ‘duthorizés couiits:
to estabhsh Iocal rules
spet:lfylng what a SIgnature
is..

A persoiiwhofiles a
fraudulent clalm could be
fined up to $500,000,
imprisoned for up to 5
'years, or both.

18.U.8.C. §§152 157 and
3571.

RECEIVED
UAR 12 2025

YERITA GLOBAL

Check the appropriate box:

O 1amthe creditor.
1 am the creditor’s attom ey or authorized agent.

Q ram the trustee; or the debtor, or their-authorized agefit. Bankruptcy Rule 3004.

Q) i:am:a guarantor, surety, endorser, or cther codebtor. Bankruptcy Rule 3005.

1 understand that an authonzed signature.on this Proof of Claim serves as an. acknowledgment that when calculating'the
amount of the claim, the creditor gave the- debtor.credit forany: payments received toward the debt.

| have examined the informatich in this-Proof of Claim and have. a reasonable belief that the information is true:
and correct. ‘

| declare under penalty. of perjury that the foregoing is true and correct.

Executed.on date 03/11/2026

MM 7 DD f YYYY

Signature

Print the name.of the person who is completing and,slgnl‘n_g this claim::

Name Radhika Aggarwal
First name ‘Middle hame: Last name’
Title Authorized Agent
Company California Department of Tax and Fee Administration/Collections Support, MIC: 29

Identify the Edfpordte servicer 45'the Compariy if the authorized agent is a servicer.

Address PO BOX 942879

‘Number :Street

Sacramento, CA 94279-0029

City State ZIP Code.

‘Coritact phone 1-916-309-5650 Email CDTFA-Bankruptcy@cdtfa.ca.gov

-Official Form 410-

Proof of Claim ‘page3




CLAIM SUMMARY, CALIFORNIA DEPARTMENT OF TAX AND FEE ADMINISTRATION, dated 03/11/2026
Debtor. Debtor 1 Case:Number—.Chapter - Petition Date:

MCC Manufacturing, Inc.

Debtor 2 P6-10913 ( 11 ) 01/29/2026
Account Number(s) Court
232-685408 District Of New Jersey - Trenton

SUMMARY OF LIABlLITY

cLAss Ts); :’é‘:ggﬁ" ’ DEBT PERIOD ‘TAX ™ :mg‘s; “TOTAL
s conversion dato)
1. P 1 01/01/2025 - 12/31/2025 | 2,651.00 0.00 o.ooi 2,651.00
2. -
3. -
4, 3
5. )
6.
7. -
8. .
9. -
10, -
11. B
12. -
13. -
14. )
15. i
16. -
17.
18. }
19. )
20. )
TOTALS $2,651.00 $0.00 $0.00 $2,651.00
. Notes
" CODES - CLAIM CLASS
B e e ) B o N o v U 72660 Z‘z’ﬁs.rnszlb’é‘?&éﬁim 11 USE SR
CODES - TAX PROGRAM OR REASON
1Environmental Fee 3 8
2. 4. 6.
CLASS TOTALS e 0,00 = 50,00 P 52.651.00 ™ g2.651.00

(For Summary of Tax Liens; see reverse side)




CLAIM SUMMARY, CALIFORNIA DEPARTMENT OF TAX AND FEE ADMINISTRATION — Page 2
SUMMARY OF TAX LIENS

The followmg liens were recorded pursuant to Section 8757 of the Califomia Revenue and Taxation Code and to the extent there is any real or personal
propeity to'which the liens created by such recording aftach, the amoiint of the ¢laim in said certificales constifutes a secured claim.

CERTIFICATE
*

DATE

'RECORDED

COUNTY OR
RECORDING AUTHORITY

'RECORDING INFORMATION
(Documantllnstrumom #,'or Book/Page)

AMOUNT

&

Claim Submitted to :

Multi-Color Corporation Claims Processing Center
c/o KCC dba Verita Global

222 N Pacific Coast Highway, Suite 300
El Segundo, CA 90245

3




