Fill in this information to identify the case:

Debtor

United States Bankruptcy Court for the:

Case number

25-10715

Controladora Dolphin, S.A. de C.V.

District of D€laware
(State)

Modified Official Form 410
Proof of Claim

Claim #87 Date Filed: 8/26/2025

12/24

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 GRUPO FRATEX SA DE CV
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 M 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 GRUPO FRATEX SA DE CV
creditor be sent? 120 A BLVD TOLUCA
NAUCALPAN DE JUAREZ, EDO MEX 53500
Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)
Contact phone Contact phone
Contact email GPOFRATEX@GMAIL .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 No
anyone else has filed
a proof of claim for [ Yes. Who made the earlier filing?
this claim?

Official Form 410

Proof of Claim

2510715250826000000000002
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Claim #87  Date Filed: 8/26/2025


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

6. Do you have any number No
you use to identify the

debtor? D Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor: __~
7. How much is the claim? $ 60550.84 . Does this amount include interest or other charges?
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 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?
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 No
lease?

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

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

D Yes. Identify the property:

2510715250826000000000002
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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.

E No
[ Yes. Check all that apply: Amount entitled to priority

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

Up to $3,350* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use. 11 U.S.C. § 507(a)(7). ¢

Wages, salaries, or commissions (up to $15,150*) 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).

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

OooOooOo O 0O

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date of adjustment.

13. Is all or part of the claim
entitled to administrative
priority pursuant to 11
U.S.C. § 503(b)(9)?

No

Yes. Indicate the amount of your claim arising from the value of any goods received by the debtor within 20
days before the date of commencement of the above case, in which the goods have been sold to the Debtor in
the ordinary course of such Debtor’s business. Attach documentation supporting such claim.

$

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:

| am the creditor.

D | am the creditor’s attorney or authorized agent.

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

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

| 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 _©8/26/2025
MM / DD / YYYY

/s/FERNANDA TOVAR

Signature

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

Name FERNANDA TOVAR

First name Middle name Last name
Title COLLECTIONS DEPARTMENT
Company GRUPO FRATEX SA DE CV

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

Address

Contact phone Email

Official Form 410
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Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 733-1434 | International (310) 751-2633

Debtor:

District:
District of Delaware

25-10715 - Controladora Dolphin, S.A. de C.V.

Creditor:
GRUPO FRATEX SA DE CV

120 A BLVD TOLUCA

NAUCALPAN DE JUAREZ, EDO MEX, 53500

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

Has Related Claim:
No

Phone: Related Claim Filed By:
Phone 2:
Filing Party:
Fax: Creditor
Email:
GPOFRATEX@GMAIL.COM
Other Names Used with Debtor: Amends Claim:
No
Acquired Claim:
No
Basis of Claim: Last 4 Digits: Uniform Claim Identifier:
GOODS SOLD No
Total Amount of Claim: Includes Interest or Charges:
60550.84 No
Has Priority Claim: Priority Under:
No
Has Secured Claim: Nature of Secured Amount:
No Value of Property:
Amount of 503(b)(9): Annual Interest Rate:
Based oNnoLease: Arrearage Amount:
No Basis for Perfection:
Subject to Right of Setoff: Amount Unsecured:
No

Submitted By:

Title:

COLLECTIONS DEPARTMENT
Company:

GRUPO FRATEX SA DE CV

FERNANDA TOVAR on 26-Aug-2025 12:19:15 p.m. Pacific Time

VN: 33D51389EA3218A383193B3664E275FE



Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (888) 733-1434 | International (310) 751-2633

VN: 33D51389EA3218A383193B3664E275FE


- GRUPO FRATEX

R.F.C.: GFR960510BC3
REGIMEN FISCAL: (601)General de Ley Personas Morales

DOMICILIO FISCAL ESTABLECIMIENTO
BLVD, TOLUCAN® 120-A BLVD. TOLUCA N’ 120-A
COL EL CONDE, NAUCALPAN DE JUAREZ COL. EL CONDE, NAUCALPAN DE JUAREZ
ESTADO DE MEXICO, C.P. 53500 ESTADO DE MEXICO, C.P. 53500

TELS: 55768746-55768472

DATOS DEL CLIENTE
RFC:  CDOO70410V77 Fechay hora: 2025-04-23715:28:11
Direccién: AV, BANCO CHINCHORRO MZ 01 LOTE 7 02 Int: LOCALB Lugar de expedicién: 53500
Col SUPER MANZANA 13, CP.77504 Forma de pago:  (99)Por definir
CANCUN, BENITO JUAREZ, QUINTANA ROO, México Método de pago y Cuenta: .
Tel.: 998-881-7400 (PPD)Pago en parcialidades o diferido
Regimen fiscal (601)General de Ley Personas Morales Uso fiscal: (GD1)Adquisicion de mercancias.
Tipo de comprobante:()ingreso Uso de CFDI: (GO1)Adquisicidn de mercancias.
Tipo de camblo: 1.000 Tipo de moneda:MXN
CANT UNID CVEUN CVESAT DESCRIPCION pU  IMP  FACT  TASA IMPORT IMPORTE
64/ pr  HE? 53103000 PLAYERANINO BORDADO 122.00 002 Tasa 0.16 1249.28  7,808.00
7068 pz W87 53103001 PLAYERAADULTO ESTAMPADO Wwvf— @ )"m 00 002  Tasa 016 1467.20  9,170.00
20  pr  HB7 53103001 PLAYERAADULTO ESTAMPADO XXL 151.00 002 Tasa 0.16 483.20 3,020.00
347 pr HB? 53103001 PLAYERA ESTAMPADA CON PROTECCION SOLAR 204.00 002 Tasa 0.16 1109.76  6,936.00
10 pr W87 53103001 PLAYERA ESTAM, CON PROTECCION SOLAR XXL 224.00 002 Tasa 0.16 358.40 2,240.00
0.C.117739
Subtotal 29,174.00
LVA 4,667.84
Total 33,841.84

TREINTA Y TRES MiL OCHOCGIENTOS CUARENTA Y UN PESOS 84/100 M.N.

Tipo de relacion=
Documento Relacionado: UUID;

“Este documento #s una reoresentacién imoresa de un CFDIY

Follo fiscal: D0913916-A2334D1E-96F1-5BECIF44CFOB

Fechayhorade centificacion:  2025-04-23715:26:53

Sello digital def CFDI:
AVXyG1VOwUEDTDSs QtydMDwSYmBjP22GROUEIVLLALBS PvWa TIEQVMSu6Lus5LgHOUNTVAWOLKBcUUQCIrIOTAm1iTmHE 2agkgG/
TgKYpbZYa1)+q630w+«QZXNIX|2JOF69/a Dtg) YNIH/I4YGMQcIQIOHGIQOBWRU2m Q8D 7 Webr6oiEF2SVxe87U60bB| TmIBgP2¢fO

Nimero de serie del Certificado de Seflo Digital ; Numero de serie del Certificado de Sello Digital del SAT:
00001000000510510572 00001000000702693654

Cadena original del complemento de certificacion digital def SAT:
113.1]D0913916-A233-4D1E-9EF1-58ECIFAACFOB |2025-04-23715:26:53 | TSPOB0724QWSH |
AVXyG1VQwUEDTDSs QtydMDwSYmBjP2 2GROUEIVLLALBsPYWa TIEOVmSubLuBSLgHOUNIVAWOLKBcUUQCSOTOm lmnNGquGI
TeKYpbZVa 114q630w+QIXNZXjLIOF69/3 Dtgl YNTH/IAYGMQcI QJOHGIQOBWRUIMQBD7 Webr6oiEFzSVxe87U60bB| TmiBgP2cfO
JyuDvpnLflofFfcza TgNFtEChxra O3EUIHYWHWS 7QEXOA6QuOU9 b Tyv40POSHLGTDtVUIJkTke6w tktDe CzHXPBmsh3o0NgxLaB

Sello diital del SAT:
KOMZLT+Ey 7 xrxj2e68gs4EZZBXChKhIT28J/1ECOILISNPBFURMOXKTIELR2SNCV7LLOM|BINO fPWENWR1I0215IgE4maTAaFo
BXrD/BXPotcuggXwg!P7YNHM1ubussSjrNEBRHZwV)aezcmSTNIXTVIXdVI32viEyjaNB46++ykn6qaCYvnPYK1RRZGCEdARIRS
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