Claim #111 Date Filed: 3/2/2026

Fill in this information to identify the case:

Debtor ~Multi-Color Heiligenstadt Germany GmbH

District of New Jersey
(State)

United States Bankruptcy Court for the:

Case number 26-10939

Official Form 410
Proof of Claim 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 Engelbrecht Medizin- und Labortechnik GmbH
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 the See summary page

creditor be sent?

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

Contact phone 0049 5603 916980 Contact phone
Contact email buchhaltung@engelbrecht.de 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 eariier filing?

this claim?

2610939260302000000000001
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Claim #111  Date Filed: 3/2/2026


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

6. Do you have any number
you use to identify the
debtor?

DNo

Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 20008

7. How much is the claim?

$ 120.33 . Does this amount include interest or other charges?
E No

D 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
claim?

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.

Goods sold

9. Is all or part of the claim
secured?

No
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
lease?

No

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

11. Is this claim subject to a
right of setoff?

DNO

D Yes. Identify the property:

Official Form 410

2610939260302000000000001
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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:

O

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

Amount entitled to priority

$

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.

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:

OOo0Ono

| 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

/s/Eike Engelbrecht

| 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.

03/02/2026
MM / DD / YYYY

Signature

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

Name

Title

Company

Address

Contact phone

Eike Engelbrecht

First name Middle name Last name

Mr.

Engelbrecht Medizin- und Labortechnik GmbH

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

Email

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:

26-10939 - Multi-Color Heiligenstadt Germany GmbH
District:

District of New Jersey, Trenton Division

Creditor:
Engelbrecht Medizin- und Labortechnik GmbH

13 Tiefenbachweg

Edermiinde, Hesse, 34295
Germany

Phone:

0049 5603 916980

Phone 2:

Fax:

Email:
buchhaltung@engelbrecht.de

Has Supporting Documentation:
Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:
No
Related Claim Filed By:

Filing Party:

Other Names Used with Debtor:

Amends Claim:

No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
Goods sold Yes - 20000
Total Amount of Claim: Includes Interest or Charges:
120.33 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Based oNn Lease: Annual Interest Rate:
o
Subject to Right of Setoff: Arrearage Amount:
No Basis for Perfection:

Amount Unsecured:

Submitted By:

Eike Engelbrecht on 02-Mar-2026 1:00:42 a.m. Pacific Time
Title:

Mr.
Company:

Engelbrecht Medizin- und Labortechnik GmbH

VN: A20CA2C4E5E7A05368CC22AF3COF1B87



Verita (KCC) ePOC Electronic Claim Filing Summary

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

VN: A20CA2C4E5E7A05368CC22AF3C0F1B87


\
'4' Engelbrecht

\ MEDIZIN- & LABORTECHNIK

Engelbrecht GmbH » Tiefenbachweg 13 « 34295 Edermiinde Rechnun g
Belegnummer: 2026-30207¢
Datum: 22.01.2026
Kundennummer: D20000

Multi-Color Heiligenstadi Germany GmbH Bearbeiter: | Frau L. Niehoff
Versandart: ’ Trans-o-Flex

Hugo-Engelmann-Strasse 1

37308 Heilbad Heiligenstadt Vorgangsnummer: 163456
USt.~Id.-Nr. Kunde:

. Rechnungsdatum = Lisferdatum
Bitte Vorgangsnummer bei allen | Rockfragen angeben !

Lieferanschrift:

Multi-Color Heiligenstadt Germany GmbH
Hugo-Engelmann-Strasse 1
37308 Heilbad Heiligenstadt

I (A

Bestell-Datum:  15.01.2026 2026-3020718

Pos. Artikelnummer / Bezeichnung Menge ME Einzelpreis Gesamtpreis
1 19180 15 St 3,50/1 52,50
REF 31001000+120065

Weithalsflasche aus PE 1000ml
mit sep. Schraubverschiuss
2 19178 20 St 119,00/ 100 23,80
REF 3100500+ 120050
Weithalsflasche PE, 500ml
mit sep. Schraubverschiuss e n

Zwischensumme EUR 76,30

zzgl. Fracht + Verpackung 10,00
Zwischensumme S 86,30
zzgl. MwSt. 19,00% von 86,30 16,40
Endsumme EUR; 102,70

** Bei Zahlung geben Sig bitte die Belegnummer der Rechnung im Verwendungszweck an ™

Wwenn Sie auf E-Rechnung umstellen mdchten, treten Sie bitte mit unserer Buchhaltung unter
buchhaltung@engelbrecht.de in Kontakt.

h Vi :

14Tage (bls 05.02.2026) ohne Abzug 102,70EUR
Engelbrecht - Kontakt Bank Geschiftsfiihrer
Medizin und Labonechnik GmbH engetbrecht.gmbh@t onlfine de VR- Partner Bank Wolfgang Engelbrecht. Eike Engelbreshit
Tielenbachwepg 13 Tel. 149 {0) 5603 216 980 1BAN: DE25 5206 2601 0G0D 0111 18 Reg:stergericht Amisgericht Fritzlar HRE 8156
%4295 Ederminde (Besse) Fax,. +49 {0) 5603 916 98 20 SWIFT - BIC: GENODEFTHRY Ust-tdNr.: DE 151258306

www.engelbrechi de Fax(analog): +49 (0) 5603 72 20 1K-Nr.: 59066123 7



Engelbrecht - Ihr direkter Kontakt
k., & +49 (0) 56 03-91 6980

AN
BA(PauL ) & +49(©)5603-91698-20
&/ = engelbrecht.gmbh@t-online.de
25

L
/ fy www.engelbrecht.de

\
N Engelbrecht

MEDIZIN- & LABORTECHNIK

Engelbrecht Medizin- und Labartechrik GmbH Tiefenbachweg 13 34285 Edemninde

Multi-Color Heiligenstadt Germany GmbH
Hugo-Engelmann-Strasse 1
37308 Heilbad Heiligenstadt

ZAHLUNGSERINNERUNG Datum: 19.02.2026

Sehr geehrte Damen und Herren,

sicher haben Sie {ibersehen, dal die unten aufgefiihrten Rechnungen zur Zahlung féllig geworden sind. Wir bitten
Sie, den ausstehenden Rechnungsbetrag innerhalb von 8 Tagen an die unten aufgefiihrte Bankverbindung
anzuweisen. Sollten Sie die Rechnung bereits beglichen haben, so bitten wir um Nachricht, wann und wohin die

Zahlung erfolgte.

Bitte beachten Sie, dass Ihnen ab der zweiten Mahnstufe Geblihren i.H.v. € 10,00 entstehen.

Kundennummer: D20000

‘Belegnr. MS|Féllig Zinstage |Datum Forderung Zahlung Saldo WKz
B026—302079 1 |05.02.2026 22.01.2026 102,70 102,70|EUR
Restforderung gesamt 102,70EUR
Mahngebihren 0,00EUR
Gesamtsumme 102,70 EUR
Mit freundlichen Grufien

Engelbrecht Medizin- und Labortechnik GmbH

Claudia Wenning

B Engelbrecht - Medizin- und Labortechnik GmbH © Bankverbindung (® Registergericht: Amtsgericht Fritzlar HRB 8156
Tiefenbachweg 13, 34295 Edermlinde (Besse} VR-PartnerBank Geschaftsfuhrer: Dipl.-Ing. Wolfgang Engelbrecht

¥ +49(0) 56 03-91698-0 | & Wien;01-3101281 IBAN: DE25 520626010000011118  Ust-IdNr.: DE 151258306

B +49 (0) 56 03-91 69 8-20 BIC: GENODEF1HRY IK 590 66 1237 los-



Premium Label Solutions

Bestellung

Rechnung an:

Multi-Celor Heiligenstadt Germany
GmbH

Hugo-Engelmann-Strasse 1

Hejibad Heiligenstadt 37308 , GERMANY

N/A

VAT MCC: DE261600273
VAT Lieferant:
oYl
Lieferant: 721819 || Lieferadresse:
ENGELBRECHT Multi Color Heiligenstadt Germany Gmbh
MEDIZIN UND LABORTECHNIK GMBH Hugo-Engelmann-Str. 1
TIEFENBACHWEG 13 Heilgenstadt 37308
EDERMUNDE 34295, GERMANY , GERMANY
TEL: Lieferbedingung EXW
Email: Inco Revision: Inco Location:
- Zahtungsbedingungen: 2% 10/Netto 30 )
Besteflsummen: Lisferantenreferenz: Datun:: Strategischer Efnkauf Unser Ansprechpartacr: j
22026908 15/01/2026 e, e
[Position | Artikel/ Begeichnung Menge Menge Preis | Gesmtpreis; |
Position: | PE WEITHALSFLASCHEN 1000 ML NR., j 15,00 15,00 2,1000 31,50
WHF 1000/4208 1 VPE= 50 Sik. STK STK LP\ STK
Artikel:: MG-LAB-212248 _,( (
Liefertermin: 29/01/2026 J v / 5¢h.
19459
Position: 2 PE WEITHALSFLASCHEN 50CML ! A.oo 20,00 1,0800 21,60
VPE= 100 Stk. STK STK STK

R wiFsoora0s AAAT8

Artikel:: MG-LAB-212247
Liefertermin: 29/01/2026

sulti-Cotar Heilgenstadt Germany GmbH eschaftehihrung
Pastanschrift; Kasseler Strahe 2,
D-34345 Hann, Munden

Firmensitz; Hugo-Engelmann-Stralie 1
D-37308 Hellbad Heillgenstadi

T +495541 704 G F+48 5541 704 277

Amisgericht Jena; HRB 503086
Stavernummer 20/200129612
ustddent-Nr. OE 284600273

AAQY,
(£P)

100D
Aufer|gheartitang | LA
Fofsrtng | flcafme | Voadas | Yo
oM 14 TOF |

© i e

S N
stscke | Dz Ga: Warvess®

\:A63456

+AOE

- Frv
- Gesamt (EUR) s@
Bankverhindung:

cilibank Europa Ple, Gemmany Pic.Branch
EUR: IBAN DEZ4 ED21 0800 0218 3134 26
USD: IBAN DE24 5621 0800 1218 3930 31

SWIFT: CITIDEFF
www.meclabel.com
E-MzilOffige Germenvitymeciabel,com

ALLE EINKAUFE UND BESTELLUNGEN UNTERSTEHEN den Jeweils glitigen _EINKAUFBEDINGUNGEN" von MCC, die abrusbar sind untsr psimcciabel.com/ervierms




Fill in this information to identify the case:

Debtor 1

Multi-Color Heiligenstad Germany, Heilbad Heiligenstadt

Debtor 2

(Spouse, if filing)

United States Bankruptcy Court for the:  District of New Jersey
Case number 26-10910 (MBK)

Official Form 410

Proof of Claim

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 arequest 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 of 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. 8§ 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

of claim for this claim?

= \é\ﬁzgi'tzrt,t‘e current Engelbrecht Medizin- und Labortechnik GmbH
’ 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? 1 Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
creditor be sent? .. . .. .
Engelbrecht Medizin- und Labortechnik GmbH Engelbrecht Medizin- und Labortechnik GmbH
Federal Rule of Name Name
Bankruptcy Procedure . .
(FRBP) 2002(g) 13 Tiefenbachweg 13 Tiefenbachweg
Number Street Number Street
Ederminde DE 34295 Edermiinde DE 34295
City State ZIP Code City State ZIP Code
Contact phone 0049 5603 916980 Contact phone 0049 5603 916980
contactemail buchhaltung@engelbrecht.de contactemail buchhaltung@engelbrecht.de
Uniform claim identifier (if you use one):
4. Does this claim amend No
one already filed? Q) vYes. Claim number on court claims registry (if known) Filed on
MM /DD  / YYYY
5. Do you know if anyone No
else has filed a proof L Yes. Who made the earlier filing?

Official Form 410

Proof of Claim

page 1




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

6. Do you have any number [ No

ﬁogtus": to identify the Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: 2 0 0 0
ebtor?

7. How much is the claim? $ 120.33 . poes this amount include interest or other charges?
No

U vYes. 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.

Goods sold

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

Nature of property:

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

L Motor vehicle

L 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
amounts 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) %
1 Fixed
O variable
10. Is this claim based on a No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a No
right of setoff?
O ves. Identify the property:

Official Form 410 Proof of Claim page 2



12. Is all or part of the claim No
entitled to priority under

11 U.S.C. § 507(a)?  Yes. Check one: Amount entitled to priority
A claim may be partly L Domestic support obligations (including alimony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

nonpriority. For example,

in some categories, the a Up to $3,800* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.

Q 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).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
1 contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O 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.

Sign Below

The person completing Check the appropriate box:
this proof of claim must
sign and date it.

FRBP 9011(b).

| am the creditor.

| am the creditor’s attorney or authorized agent.

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

| am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

cooo

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

| understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
A person who files a
fraudulent claim could be | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
imprisoned forup to 5
){galjlsé‘ocr. %%trl]éz' 157, and | declare under penalty of perjury that the foregoing is true and correct.
3571.
Executed on date  02/27/2026
MM/ DD / YYYY

E.Engelbrecht

Signaturél

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

Name Maximilian Eike Engelbrecht
First name Middle name Last name
Title
Company Engelbrecht Medizin- und Labortechnik GmbH
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 13 Tiefenbachweg
Number Street
Ederminde DE 34295
City State ZIP Code
Contact phone 0049 5603 916980 Email €.engelbrecht@engelbrecht.de

Official Form 410 Proof of Claim page 3
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