Claim #220 Date Filed: 6/22/2026

Fill in this information to identify the case:

‘Debtor 1 FOOD52 INC

Debtor2 .

{Spouse;if filing) -

United States Bankruptcinounfor the: _ District of Delaware - Wilmington ﬁ Date Stamped copy Retuned .
| Case nurber 212277 : [ No self addressed stamped enve!ope

1 No copy to return

Official Form 410
Proof of Claim 04/25
J,Read the Instructlons before ﬂlllng out this’ form. This fonn Is for maklng a cIaIm for payment |n 3 bankruptcy case Do not use thls form to
make a request for payment of an admlnlstratlve expense. Make such a request accordlng fo11.U.8.C. § 503.

Filérs must léave-out or redact information that isiéntitied to privacyon this- form oron any-attached documents: Attach redacted copies of dny
:documents that: support the claim, such:as. promissory notes; purchase:orders, ‘invoices, itemized. statements of running accounts, ccontracts, judgments,
friortgages; and: security’ agreenments: Do not-sénd original ‘documernits; they may be: destroyed after scanmng If the: documéerits are not availablé,,
explain in an attachiment.

-A person who files a fratdulent:claim coutd be fined up:to-$500:000; imprisoned for upto 5 years,.or both 18 U.S:C:§8 152; 157; end:3571.
Fill in-all the.Information-about the.claim as of the date the.case was filed. That date is.onthe notice of bankruptcy. {Form 309) that you received,

M:iﬁent@ the Cisim

1. ‘X\:f;gilz.rt;le,vcurrent California Department of Tax and Fee Administration
’ Narre of the current craditor (the person or entity to bepaid for thisclaim) o

Other names the.créditor.used with the'debtor

S No
:acqulred‘from =) .
‘someone else? O yes: From-whom?:

3. Where should notlces
and payinients to the
credltor be sent?

California Department of Tax and Fee Administration

Federal Rule of Name =~ § === "%  Name -
Bankruptcy Procedure i : -
{FRBP)-2002(3): PO BOX 942879 . L
' Number Street Number ~ Street
Sacramento CA 94279-0029
City- ‘State ZIP-Code  City ‘State ZIP Code
Coitact phong  1-916-309-5650 Contdctphone S T

RECEIVED Conttact email CDTFA-Bankruptcy@cdtfa.ca.gov t;gn,t,agti,qrnail; )

JUN 2 2 2026 Uniform claim identifier (if you-use one):
VERITAGLOBAL—-————————-.-———,.—..———-—;—.—.—___,._.‘,_

4. Does this claim amend No
orie already filed? 0 Yes. Claimnumber on court claims: registry (if known) _.___ Filed on

MM 7DD 7 YYYY

5. Doyouknowifanyone &l No

élse has filed a proof Ve ade the earlier filing?
of clalm for this claim? W Yes. Who made the earlier filing?

Official Form 410 Proof of CY, dl IIIIIIIlll |I| II|I||||| "“"““I““““l“ I" I||

2512277260622000000



Claim #220  Date Filed: 6/22/2026


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

you use to identify the
debtor?

6. Doyou héve any number [] No ’ 2738

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

7. How much is the claim?

$ 570.00. Does this amount include interest or other charges?
& No

0 Yes. Attach statement itemizing interest, lees, 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 entitied fo privacy, such as health care information.

TAXES

9. ls all or part of the claim
secured?

RECEIVED
JUN 22 2026

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

Nature of property: .
O Real estate. ! 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.

O Motor vehicle
O Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of pertection of a security interest (for
example, 2 mortgage, lien, certificate of itte, 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

570.00(The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount of the claim that is unsecured: $

Amount necessary to cure any default as of the date of the petition:  § 0.00

VERITA GLOBAL Annual Interest Rate (when case was filed)____ 0%

right of setofi?

O Fixed
0O variable
10. Is this claim basedona &} No
lease?
0 Yes. Amount necessary to cure any default as of the date of the petition. $ 0.00
11. Is this claim subjecttoa X No

0 Yes. identify the property:

Official Form 410

Proof of Claim page 2




12.1s all or part.of the claim
entitled to priority: under
11 U:SiC. § 507(a)?

Aclai _may be partly
pnonty and partly
znonprlonty For example
in.some.categories, the:
18W lirnits the amaeunt:

Ono
K} Yes. Check ane:

U] Domestic support obllgatlons (mcludlng alimony and' chlld support) under

11 U.S.C..§ 507(a)(1)(A)-or (@)(1)(B): $

D Up:to:$3, 800* of deposits; toward purchase, lease, or rental of property or-services for

ily;.orhousehold use. 41 U.S:C.§ 507 (a)(7). _ 8.

Vi

-entitted fo.pricrity. ‘
issions-(Up 10.$17,150% -eamed y jithin 180 days-béfore: the |

filed or'the; debtofs busmess ends whlchever is. earller ‘$
EI Taxes or penaltles owed to governmental units. 11 U:S.C.: 8 507(a)(8): $; .570.00.
0 Contributions 1o &h employes benefit lan. 11 U.S.C. § 507(@)5). 5.
O Other. spedify Subisection of 11 U.S.C. § 507(a)_) that applies. $
* Amountsare ',’sUbjeét't‘o a'dju‘strherit‘ on.4/01/28 and every 3.yedrs after that foi cases begui'i on.or after the:date of ‘lidjusuheht.

‘Sign Below

“The'person‘completing
u!hIs proof of ‘claim must

Qspecn'ylng whata S|gnature
is..

Aperson'who files a
claim could be.

fyears, or both
18.U'S.C. §§ 152,157, -and
3571,

RECEIVED
JUN 22 202

Check the appropriate box:

O 1:am the creditor:

I-am'the creditor’s ‘éftomqyoraut’horiZed,ggent’-.‘

QO ranithe trustes, or the debter, or thiéir-authiorizéd agent. Bankruptcy Rule 3004

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

I'understand th at afr.adthorized- ‘sighature ghithis Froof of Claim sérves as.an ackn owledgment that'when calculatingthe:
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 a'réasonable belief that the information is:trué
and.correct,

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

Executed on date  06/19/2026
MM DD 7 YYYY

Signature

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

Nara Robert Plante
First:niame ‘Middle.name; Last name’
Title _Authorized Agent
Company California Department of Tax and Fee Administration/Collections Support, MIC: 29

vlden'tify the carporate servicérds the: coriipany if thie authorizéd agentiis a servicer .

» Address PO BOX 942879
LRITA GLOBAL Number Street
Sacramento, CA 94279-0029
City ‘ State ZIP Code:
Contact phone 1-916-309-5650 Emil CDTFA-Bankruptcy@cdtfa.ca.gov
Official Form 410 Proof of Claim page 3




