Claim #64 Date Filed: 8/11/2025

Fill in this information to identify the case:

Debtor{ MOLECU LAR TEI\/‘I‘PLAT‘E"SHQPCO,: INC .

e lé Date Stamped Copy Returned 257
et 2 , [ No self addressed stamped enve!opa

(s Iffling) *
(Spovse. o) [ No copy to Teturn i vt
{United'States Bankruptcy:Court for the: D|STR|CTOF DELAWARE R

Case riurber  25-10740-BLS

;Bankr,uptqy |
“PI'.O,;Of. JOf,. cilaim, - 12115

vmake a request for payment of an. admlnistratlve expense Make such a request according fo 11 U .jC § 503

Filers must leave out or redact information that is entitled toprivacy ‘on this form or on any attached documents: Attach rédacted copies-of any.
;documents that support the claim, such as:promissory. notes, purchase orders, invoices, itemized. statemenits-of running accounts,.confracts; judgments,
“mortgages and security agréements. Do not sénd original-da¢uments; they may be 'destroyed after scannings If the documents-are'not available,.
-explain in an attachment..

‘A-person who files & fraudulent claim ‘could be fined up to @500,1_000, imprisoried for up:46'5.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. Whoisthecurrenf =~ TEXAS COMPTROLLER OF PUBLIC ACCOUNTS ON BEHALF OF THE STATE OF TEXAS AND LOCAL

creditor? N BT b st sy (lh\e’ b‘h‘?son or entity to.bé paid for this laim)

Other names the ctéditor used with the‘debtor

2. 'Has'this claim been B No

-acqulred from o .
someone else? Q ves: From whom?

/B

3. "Where should notices’ : Whé%é'%h%ﬁldho ces'tothe creditor beisent?. |~ Where'should payments tothe ¢ie
-and payments to the ;

ccountlng Dlvisionm ’

creditor be sent?- " Office of thé Atforney’ ,

Bankruptcy & Collections Division Attention Bankruptcy
Federal Rule of Name - N * Name
Bankruptcy Procedure
.(FRBP) 2002(g) P:0. Box 12548, NIC-008 P.O. Box 13528

Number Number

Austin X 78714 Austin TX 78711

‘City State -ZIP Code ’Cit__y State ZIPCode

RE CE‘VED Contact phone _ (512) 463-2173 Contactphons _(512) 4634510 ,

AUG 1 1 2025 . Contact email ‘bankruptcytax@oadg.texas.dov. ‘Contactemail.  bankrupteysection@cpa.texas.gov

RITA GLOBAL,

Uniform ¢laim identifier for electronic payments in chapter 18 (lf youuse. one):

4. Doesthis clalimamend k) No

one alréady flled? Q es: ‘Cleim:numberon:court.claims registry (fknown). . . Filedon; . oo o .
oo ’ MM £ DD fYEYY

5. Do you knowif anyone & Ng

.elSe hias filed a proof aé  Wharradathe éarlier filinG?
of claim for this claim? L Yes. Whomade the eafier filng?

o 2510740250811000000000001
‘Official Form 410 Piaof 6f Claiim
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Claim #64  Date Filed: 8/11/2025


m ‘Give Information About the Claim as of the Date the Gase Was Filed

6; Do you have-any’ ‘nimber: I:I No

)cllzgtléf'? toldentify the K] yas, Last 4 digits of thie débtors accoiint o any:number o liss to dentify'the: debtor: 7 . 3 5 3 .

7. Howmuchistherclaim?  § 1,265.92 ____ . Does'this amount include interest or other charges?
Q No:

'] ‘Yes: Attachstaterniel ‘t‘l’teleIng interest, feés, expenses; ool

charges required by Bankruptcy Rule 2001(c)(2i(A).

8. What is'tHe basis of the  Ekamples: Goods scld, money [daned, lease, services- performéd, personal.injury-or wrorngful déath, of credit card.
~cla|m? . L . ’ . L . e . e
-Aftach redacted copies of any documents.supporting the claim required by Bankruptcy Rule: 3001(c).

Limit disclosing information that is entitled to privacy, such as ‘heaith care information.

SALES AND USE TAX CH. 151,(321,322,323)

9. s all or part of the.claim 'Kl No
secured? Q) Yes. The claim is.secured by:a lien on property:

Nature of property:

QO Resl estate: Iftheclaim s secured by the debtor’'s pnnmpal residence, file a.Mortgage Proof of Claim
Attachment’ (Off icial Form 440- A) with/this Proof of Claim.

D Motor vehicle

0 Other. Desciibé:

Basis for perfection:

Attach rédactéd copies of documents; if’ any, that'show ewdence of pérfection of a security interést (for
example; a mortgage, lien, certlf cate of title; financing statement,:or other document that shows the lien has
been filed or recorded.):

"Value of propeity::

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 amdunt in line:7.)

RECE!VED' Amount necessary.to cure any default as of the date of the petition:  §:
AUG 11 2025

" Annual Interest Rate {(when casewasfiled)_ %
JERITAGLOBAL Qs
Q variable,
10. 15 this clalm based oria m Ko,
Iease? - ) ] B 4 o N ’
_D Yes. Amount necessary to.cure any,‘,default,,as«otthe,;dafe_,of the pe‘tition. §_

11, Is this claim subjeéttoa {1 No
Tight of setoff?

& Yes. dentify the property: . __.See attached. .
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12.1s all or; part ofthe claim D NG,

entitied'fo priurity under v
11 U.S.C. § 507(3)7 Yes.:Check:one:

0. bomestic: support oblrgatlons (|nc|ud|ng ahmony and child support) urider

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

iin some: categorles the; D Upto$: 775* of deposits toward purchase, lease; or rent.a_l of property-or services-for-
taw limits-théamount- personal,}famlly, orhousehdld'use.<14 U.S.C. § 507(a)(7) $

-entitled to/prigrity..

|_ $
TTUSC. §507(a)(4).
K1 ‘Taxes of perialties:owed togovernmental urits. 11°U.S.C.:§507(2)(8). . 119447
O contributionsto.an employes beneft plan: 11 U.S.C:.§ 507(E)E). $
D other, Specify'subsedtion of 11 U.SiC: § 507(a)(_) that applies, 5,

> Amounts’ are’subject to adjustimient.on 4/01/16'and'every 3 years after that for cases ‘begun’on’or after'the. date of adjustment.

R oo e

“The person.complefing  Gheck the appropriate box:

‘this proof of claim must ‘

signi and date jt: Kl ramithe creditor:

FRBP 9011(b).. L) iamthe creditor’s attorney or authorized agent.

'If you file this ciaim B 1 anithe trust : -thelt aiithorized agent. Bankruptcy Rule 3004,

rg'(?(%;zr)lzg)alla}u’trlerazl:s courts. D lama guarantor surety,,endorser or other codebtor.. Bankruptcy Rufe3005..

‘specifying what a signature

s, I, understand that an authonzed signatdre on.this Proof of Claim S&rves asan; acknowledgment that when calculating'the:

amount. of the claim; the-creditor. gave the debtor.credit for- any payments receivedtoward the debt.
A person who files a
fraudulent clalm could be: | have exaimined the information ifi this Proof of Claim and have a reasonablé bélief that the'informiation is true.
‘fined Up to $500;000, and correct.
JImprisoned for up to 5 oo

¥§a&sé(g 2‘;:‘52 157, and 1 declare under penalty of perjury.that the foregoing is true.and correct.

3571 . . .
v Execufedon'date _07/31/2025
MM7 DD £ XYY
Signature,
Print fhe.name of the person who is.completing and signing this claim:
Name CATHERINE LEDESMA COY
First name Middle. name Last name:
Title . Accounts Examiner
Company Texas Compiraller of Public Accounts
R E CE IVED ‘ Identify the corpoiate servicer as the company ifthe adthiorized agérnit is-d servicer.
AUG 11 2025 Address 141 E.17th Street, ATTN: Revenue Accofinting Div.
. g ‘Number Street
/ E RlTA GLOBA[ Austin Texas' 78711
it ‘ City ‘State ZIP:Code:
Cortactphsiie  (512) 4634510 ‘ Efall bankrupteysactloh@cpa.texas.gov
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