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/s/Sam Dwyer 

15,262.60

SAM DWYER

Tax Examiner
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A. Secured Claim

B. Unsecured Priority Claim under 11 U.S.C. Sec 507(a)(8):

C. General Unsecured Claim:

D. Subordinated Claim:

$0.00(Notice of statutory tax lien filed pursuant to M.G.L. c 62C Sec 50):

$15,262.60

$2,025.66

$0.00

Any questions or correspondence concerning this claim should be addressed to Sam Dwyer at the above mailing address
or by telephone: (617) 887-6003 x76003.

$17,288.26

For Chapter 11 cases, interest accrues after the effective date of the plan. 11 U.S.C. Sec 1129(a)(9)(C).

Post-petition interest is included to the extent allowed by 11 U.S.C. Sec 506(b).

UNITED SITE SERVICES NORTHEAST, INC.
Federal Employer ID: XX-XXX3022

Chapter 11
Docket Number: 25-23639 MBK
Petition Date: December 29, 2025

Isabel Jean, Director, Bankruptcy Unit, Massachusetts Department of Revenue, (617) 626-3820

Total:
 

The Commissioner of the Massachusetts Department of Revenue files this Proof of Claim for unpaid Massachusetts
Taxes, including interest and penalties calculated to the petition date or conversion date as applicable.

1.
 

2.
 

The amounts listed in Paragraphs A, B, C and D below are summaries of the amounts due for each category of claim.
A detailed statement of the tax periods and the amounts due is attached. The type of tax is identified by letter codes
as shown at the top of the detail pages.

3.
 

Tax periods on attached pages are marked by an asterisk(*) if the amounts for those periods are estimated.

4.
 

To the extent that any pre-petition tax, or post-petition interest and penalties attributable to pre-petition tax, are
nondischargable and remain unpaid, they may be collected from the debtor or from any other liable entity.

5.
 

To the extent that a claim is identified as a secured claim and is undersecured pursuant to 11 U.S.C. Sec 506. The
unsecured portion consisting of tax and interest is asserted as an unsecured priority claim, and the unsecured portion
consisting of penalty is asserted as a general unsecured claim. The Commonwealth of Massachusetts does not waive
or intend to waive Eleventh Amendment Sovereign Immunity for itself or any of its officers or agencies including
the Department of Revenue by filing this Proof of Claim.

6.
 

Massachusetts claims a setoff of pre-petition tax refunds against this claim.

7.
 

For administrative claims, interest and penalty are due until paid, interest and penalty have been calculated to the
filing date of this claim.
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 Detailed Information
UNITED SITE SERVICES NORTHEAST, INC.
Federal Employer ID: XX-XXX3022
Chapter 11
Docket Number: 25-23639 MBK
Petition Date: December 29, 2025

Priority
118 FLANDERS RD WESTBOROUGH MA 01581-1035
Paid Family and Medical Leave
Period End

Date
Return
Type

Assessment
Date Tax BalanceOtherFiling

Frequency + Interest + Penalty + =

06/30/2024 * Quarterly $1,616.74 $223.75 $0.00 $0.00 $1,840.49

09/30/2024 * Quarterly $865.41 $92.46 $0.00 $0.00 $957.87

12/31/2024 * Quarterly $2,738.87 $214.31 $0.00 $0.00 $2,953.18

03/31/2025 * Quarterly $4,591.55 $247.30 $0.00 $0.00 $4,838.85

09/30/2025 * Quarterly $4,631.86 $40.35 $0.00 $0.00 $4,672.21

$0.00 $15,262.60$818.17Account Total $14,444.43 $0.00

$0.00 $0.00 $15,262.60$14,444.43 $818.17Grand Total

General Unsecured
118 FLANDERS RD WESTBOROUGH MA 01581-1035
Paid Family and Medical Leave
Period End

Date
Return
Type

Assessment
Date Tax BalanceOtherFiling

Frequency + Interest + Penalty + =

06/30/2024 * Quarterly $0.00 $0.00 $517.44 $0.00 $517.44

09/30/2024 * Quarterly $0.00 $0.00 $224.90 $0.00 $224.90

12/31/2024 * Quarterly $0.00 $0.00 $547.80 $0.00 $547.80

03/31/2025 * Quarterly $0.00 $0.00 $642.88 $0.00 $642.88

09/30/2025 * Quarterly $0.00 $0.00 $92.64 $0.00 $92.64

$2,025.66 $2,025.66$0.00Account Total $0.00 $0.00

$2,025.66 $0.00 $2,025.66$0.00 $0.00Grand Total
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