
Modified 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. 

Part 1: Identify the Claim 

1. Who is the current
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
acquired from
someone else?

No 

Yes.     From whom?   

3. Where should 
notices and
payments to the
creditor be sent?

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

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if 
different) 

Name 

Number    Street 

City       State       ZIP Code 

Contact phone  

Contact email    

Name 

Number    Street 

City       State       ZIP Code 

Contact phone  

Contact email    

Uniform claim identifier (if you use one): 

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

4. Does this claim
amend one already 
filed?

No 

Yes.     Claim number on court claims registry (if known)  Filed on   
MM     /     DD     /     YYYY 

5. Do you know if
anyone else has filed
a proof of claim for
this claim? 

 No 

Yes. Who made the earlier filing?     

Fill in this information to identify the case: 

Debtor

United States Bankruptcy Court for the:  District of 
(State) 

Case number

Official Form 410 Proof of Claim
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✔

✔

2325016 ONTARIO INC.

1-647-886-5025

✔

New Jersey

 Powin, LLC

2325016 ONTARIO INC.
LIBESS SERVICE
10 THE SHIRE LANE
MARKHAM, ONTARIO L6B0N3, CANADA

25-16137

INFO@LIBESS.CA

LIBESS SERVICE

¨2¤S]E9)2     !D«

2516137250918000000000001

Claim #283  Date Filed: 9/18/2025



Part 2: 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? 

No 

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

7. How much is the claim? $ . Does this amount include interest or other charges? 

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
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. 

9. Is all or part of the claim
secured?

No 

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. 

 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: $

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) % 

 Fixed 

 Variable 

10. Is this claim based on a
lease?

 No 

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

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

 No 

 Yes. Identify the property:

Official Form 410 Proof of Claim
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152818.80

✔

✔

✔

Maintenance Services Rendered Pursuant to Master Agreement

✔

✔

¨2¤S]E9)2     !D«

2516137250918000000000001



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.

 No 

 Yes. Check all that apply: 

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

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). 

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). 

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. 

Amount entitled to priority 

$ 

$ 

$ 

$ 

$ 

$ 

* A m ounts are subject to adjustment on 4/01/28 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. 

 $ 

Part 3: 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: 

I am the creditor. 

I am the creditor’s attorney or authorized agent. 

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

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

I 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. 

I have examined the information in this Proof of Claim and have reasonable belief that the information is true and correct. 

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

Executed on date     
MM   /   DD   /   YYYY 

Signature 

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

Name
First name Middle name Last name 

Title  

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

Address
Number Street 

City State ZIP Code 

Contact phone Email

Official Form 410 Proof of Claim
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Attorney for Creditor

✔

✔

The Kelly Firm, P.C.

✔

09/18/2025

 Stephen A. Schwimmer, Esq.

/s/ Stephen A. Schwimmer, Esq.

¨2¤S]E9)2     !D«

2516137250918000000000001



Debtor:

25-16137 - Powin, LLC
District:

District of New Jersey, Trenton Division
Creditor:

2325016 ONTARIO INC.
LIBESS SERVICE
10 THE SHIRE LANE

MARKHAM, ONTARIO, L6B0N3
CANADA
Phone:

1-647-886-5025
Phone 2:

Fax:

Email:

INFO@LIBESS.CA

Has Supporting Documentation:

Yes, supporting documentation successfully uploaded
Related Document Statement:

Has Related Claim:

No
Related Claim Filed By:

Filing Party:

Authorized agent

Other Names Used with Debtor:

LIBESS SERVICE
Amends Claim:

No
Acquired Claim:

No
Basis of Claim:

Maintenance Services Rendered Pursuant to Master
Agreement

Last 4 Digits:

No
Uniform Claim Identifier:

Total Amount of Claim:

152818.80
Includes Interest or Charges:

Yes
Has Priority Claim:

No
Priority Under:

Has Secured Claim:

No
Amount of 503(b)(9):

No
Based on Lease:

No
Subject to Right of Setoff:

No

Nature of Secured Amount:

Value of Property:

Annual Interest Rate:

Arrearage Amount:

Basis for Perfection:

Amount Unsecured:

Submitted By:

 Stephen A. Schwimmer, Esq. on 18-Sep-2025 1:27:07 p.m. Pacific Time
Title:

Attorney for Creditor
Company:

The Kelly Firm, P.C.

Verita (KCC) ePOC Electronic Claim Filing Summary

For phone assistance: Domestic (866) 507-8031 | International 001-310-823-9000

VN: E72070C0F7F87E4484668E7209E85E39
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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 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. §§ 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. 

Part 1:  Identify the Claim 

1. Who is the current
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
acquired from
someone else?

 No
 Yes. From whom?  ______________________________________________________________________________________________________

3. Where should notices
and payments to the
creditor be sent?

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

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if 
different) 

  

____________________________________________________ 
Name 

______________________________________________________ 
Number Street 

______________________________________________________ 
City State ZIP Code 

Contact phone ________________________ 

Contact email ________________________ 

_____________________________________________________ 
Name  

______________________________________________________ 
Number Street 

______________________________________________________ 
City State ZIP Code  

Contact phone ________________________ 

Contact email ________________________ 

Uniform claim identifier (if you use one):  

__  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __  __ 

4. Does this claim amend
one already filed?

 No

 Yes. Claim number on court claims registry (if known) ________ Filed on   ________________________ 
MM /  DD /  YYYY

5. Do you know if anyone
else has filed a proof
of claim for this claim?

 No
 Yes. Who made the earlier filing?  _____________________________

Debtor 1 __________________________________________________________________  

Debtor 2 ________________________________________________________________ 
(Spouse, if filing) 

United States Bankruptcy Court for the: __________ District of __________ 

Case number ___________________________________________ 

  Fill in this information to identify the case: 

Travis Graga
Pencil

Travis Graga
Text Box

Travis Graga
Text Box
CANADA, L6B0N3
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Part 2:  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?

 No
 Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:  ____   ____   ____  ____

7. How much is the claim? $_____________________________.  Does this amount include interest or other charges? 

 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
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.  

______________________________________________________________________________ 

9. Is all or part of the claim
secured?

 No
 Yes. The claim is secured by a lien on property.

Nature of property: 

 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. 

 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:   $__________________ 

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) _______% 

 Fixed
 Variable

10. Is this claim based on a
lease?

 No

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

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

 No

 Yes. Identify the property: ___________________________________________________________________

Travis Graga
Text Box
See Exhibit C.

Travis Graga
Text Box

Travis Graga
Text Box
See Exhibits A & B. 

Travis Graga
Text Box

Travis Graga
Text Box





 

 

 

EXHIBIT A 



List of Powin Unpaid Invoices
2325016 Ontario Inc. /Libess Service currency:CAD As of Jun.10 2025

Number Invoice Number Invoice date Due date Amount Due w PO Amount Due w/o PO PO Number

1 440731485 Jul.31, 2024 Oct.29, 2024 7897.37 14231

2 441130529 Nov.30, 2024 Feb.28, 2025 2449.57 16037

3 441230538 Dec.30, 2024 Mar.30, 2025 2927.27 17460

4 441230539 Dec.30, 2024 Mar.30, 2025 2234.89 17342 & 17473

5 441230540 Dec.30, 2024 Mar.30, 2025 1537.91 17525

6 441230541 Dec.30, 2024 Mar.30, 2025 5595.79 16351

7 441230542 Dec.30, 2024 Mar.30, 2025 1269.09 10846

8 441230543 Dec.30, 2024 Mar.30, 2025 1269.09 10847

9 441230544 Dec.30, 2024 Mar.30, 2025 3310.74 17483

10 441230545 Dec.30, 2024 Mar.30, 2025 3618.56 17465

11 441230546 Dec.30, 2024 Mar.30, 2025 2593.75 10844

12 441230547 Dec.30, 2024 Mar.30, 2025 2879.38 10845

13 441230548 Dec.30, 2024 Mar.30, 2025 1435.59 16354

14 441230549 Dec.30, 2024 Mar.30, 2025 1725.76 17487

15 441230550 Dec.30, 2024 Mar.30, 2025 1748.82 16353

16 441230551 Dec.30, 2024 Mar.30, 2025 4027.98 10823

17 441230552 Dec.30, 2024 Mar.30, 2025 5852.56 16935

18 441230553 Dec.30, 2024 Mar.30, 2025 4859.67 10849

19 441230554 Dec.30, 2024 Mar.30, 2025 1239.78 16503

20 441230555 Dec.30, 2024 Mar.30, 2025 1014.89 16859

21 550131556 Jan.31, 2025 May.01, 2025 672.82 16856

22 550131557 Jan.31, 2025 May.01, 2025 3560.25 16105

23 550131558 Jan.31, 2025 May.01, 2025 2259.92 16857

24 550131559 Jan.31, 2025 May.01, 2025 3486.21 16941

25 550131560 Jan.31, 2025 May.01, 2025 2331.51 16939 &17486

26 550131561 Jan.31, 2025 May.01, 2025 1625.62 19636

27 550131562 Jan.31, 2025 May.01, 2025 2128.59 16917

28 550131563 Jan.31, 2025 May.01, 2025 2234.95 16916

29 550131564 Jan.31, 2025 May.01, 2025 2661 16911&17490

30 550131565 Jan.31, 2025 May.01, 2025 917.01 16912&17472

31 550228566 Feb.28, 2025 May.29, 2025 2661 17792

32 550228567 Feb.28, 2025 May.29, 2025 1069.04 17560&17788

33 550228568 Feb.28, 2025 May.29, 2025 3436.1 17170

34 550228569 Feb.28, 2025 May.29, 2025 1723.31 17804

35 550228570 Feb.28, 2025 May.29, 2025 2661 17007

36 550228571 Feb.28, 2025 May.29, 2025 1972.78 17219

37 550331572 Mar.31,2025 Jun.29, 2025 2787.6 17319

38 550331573 Mar.31,2025 Jun.29, 2025 1965.08 17343

39 550331574 Mar.31,2025 Jun.29, 2025 1390.22 17323

40 550331575 Mar.31,2025 Jun.29, 2025 1221.07 17327

41 550331576 Mar.31,2025 Jun.29, 2025 1221.07 17341

42 550331577 Mar.31,2025 Jun.29, 2025 3089.8 17326

43 550331578* Mar.31,2025 Jun.29, 2025 2775.03



44 550331579 Mar.31,2025 Jun.29, 2025 4745.37 17276

45 550331580* Mar.31,2025 Jun.29, 2025 5136.12

46 550331581 Mar.31,2025 Jun.29, 2025 3949.15 17328

47 550331582* Mar.31,2025 Jun.29, 2025 2515.2

48 550331583* Mar.31,2025 Jun.29, 2025 2651.83

49 550331584* Mar.31,2025 Jun.29, 2025 7915.72

50 550331585 Mar.31,2025 Jun.29, 2025 1634.8 17318

51 550331586* Mar.31,2025 Jun.29, 2025 2546.98

52 550331587 Mar.31,2025 Jun.29, 2025 1098.81 17035

53 550331588* Mar.31,2025 Jun.29, 2025 1098.81

54 550331589 Mar.31,2025 Jun.29, 2025 1069.04 17451

55 550331590 Mar.31,2025 Jun.29, 2025 1739.65 17801

56 550331591 Mar.31,2025 Jun.29, 2025 2217.78 17799

57 550331592 Mar.31,2025 Jun.29, 2025 689.48 17547

58 550331593 Mar.31,2025 Jun.29, 2025 2377.7 17594

59 550331594 Mar.31,2025 Jun.29, 2025 2195.74 17627

60 550331595 Mar.31,2025 Jun.29, 2025 1921.6 17629

61 550331596 Mar.31,2025 Jun.29, 2025 1396.04 17678

62 550331597* Mar.31,2025 Jun.29, 2025 1516.69

63 550331598 Mar.31,2025 Jun.29, 2025 2335.86 17803

64 550430599 Apr.30, 2025 Jul.29, 2025 1921.6 17776

65 550430600 Apr.30, 2025 Jul.29, 2025 2149.65 17791

66 550430601* Apr.30, 2025 Jul.29, 2025 1921.6

67 550430602* Apr.30, 2025 Jul.29, 2025 3019.99

68 550430603* Apr.30, 2025 Jul.29, 2025 1921.6

69 550430604 Apr.30, 2025 Jul.29, 2025 2335.86 17773

70 550430605* Apr.30, 2025 Jul.29, 2025 1634.8

71 550430606* Apr.30, 2025 Jul.29, 2025 2200.37

72 550430607 Apr.30, 2025 Jul.29, 2025 1444.76 17849

73 550430608* Apr.30, 2025 Jul.29, 2025 1444.76

74 550430609* Apr.30, 2025 Jul.29, 2025 1444.76

75 550430610 Apr.30, 2025 Jul.29, 2025 1390.22 17777

76 550531611 May.31, 2025 Aug.29, 2025 3172.02 17938

77 550531612 May.31, 2025 Aug.29, 2025 8849.55 16956

78 550531613* May.31, 2025 Aug.29, 2025 1238.19

79 550531614 May.31, 2025 Aug.29, 2025 1634.8 17951

80 550531615* May.31, 2025 Aug.29, 2025 1444.76

81 550531616* May.31, 2025 Aug.29, 2025 1982.46

82 550531617* May.31, 2025 Aug.29, 2025 1739.65

83 550531618* May.31, 2025 Aug.29, 2025 1519.66

84 550531619* May.31, 2025 Aug.29, 2025 1250.84

85 550531620* May.31, 2025 Aug.29, 2025 1647.37

Total $207,401.08 156833.89 50567.19

after adding interest 1700.88 $209,101.96 Total in CAD convert to USD /1.3683 $152,818.80

Note: 1 . Interest rate applies to the invoices before Mar.01, 2025 (highlighted) only.

2. * right after  invoice number  indicate no PO No.s yet.



 

 

 

 

 

EXHIBIT B 



Libess Service INTEREST CHARGE BREAK DOWN
2325016 Ontario Inc., Markham 

Ontario, Canada

Tax ID: 816137483 RT0001

Bill to:

Powin Energy Ontario Storage, LLC

20550 SW 115th Ave 

Tualatin, OR 97062

Invoice date Amount Days due Interest rate Interest Memo

Interest charge 440731485 Oct.29, 2024 7897.37 223 9.50% 458.3720095

Interest charge 441130529 Feb.28, 2025 2449.57 101 9.50% 64.39349082

Interest charge 441230538-555 Dec.30, 2024 49141.52 71 9.50% 908.1083627

Interest charge 550131556-565 Jan.31, 2025 21877.88 40 9.50% 227.7697096

Interest charge 550228566-571 Feb.28, 2025 13523.23 12 9.50% 42.23693753

Total Interest of overdue payment As of Jun.10, 2025 1700.88051

Days due is calculated from 90 days after the invoice date to the date of filing chapter 11 Jun.10, 2025



 

 

 

 

 

EXHIBIT C 
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