Claim #176 Date Filed: 9/29/2022

» Your claim can be filed electronically on KCC'’s website at hitps://epoc.kecilc.net/pareteum.
ID: 25749157 PIN: CxfFxAAl

United States Bankruptcy Court for the Southern District of New York

Indicate Debtor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim form.)

X Pareteum Corporation (Case No. 22-10615 1 iPass, Inc. (Case No. 22-10618) -3 Arfilium Group Ltd. (Case No. 22-10621)
O Pareteum North America Corp. (Case No. 22-10616) {0 IPass IP LLC (Case No. 22-10619) {0 Pareteum Asia Pte. Ltd. (Case No. 22-10622)
[0 Devicescape Holdings, Inc. (Case No. 22-10617) {1 Pareteum Europe B.V. (Case No. 22-10620) 1 Pareteum N.V. (Case No. 22-10623)

The Debtor has listed your claim as Contingent and Unliquidated on Schedule F (E/F Part 2) as a General Unsecured claim. If you believe
that you have a claim against the Debtor, please complete and return this form accordingly.

Official Form 410
Proof of Claim 04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Other than a claim under
11 U.S.C. § 503(b)(9), this form should not be used to make a claim for an administrative expense arising after the commencement of the case.

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 fraudufent 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.

Identify the Claim NamelD: 15054136

1. W"f,’. :s rtvhe current  G4CE Australia Pty Ltd
creditor: Name of the current creditor (the person or enfity to be paid for this claim)

N Other names the creditor used with the debtor !\\‘ﬁfb M A Mg EMEANT SELUICES

Z

2. Has this claim been - m/No \
acquired from

someone else? O vYes. Fromwhom?
3. Where should Where should notices to the creditor be sent? Where should payments to the creditc;r be sent? (if
notices and : different})
G4CE Australia Pty Ltd
payments to the
creditor be sent? PO Box 55 @i—l CE AveTiiin M“ M(wl& gm H‘\
Lower Plenty ’ Name
Victoria, 3093 PORBox Gt
Federal Rule of . Number Street
Bankruptcy Procedure  Australia . . 3Ice92
(FRBP) 2002(g) Lows e & PLENTY \ho
City State ZIP Code
R AesTRALIA
RE@E‘VE Address ) ) Counfry
Contact phone +L\ h’o‘? ?'ly 24 Contact phone % + If'% 7—7_qu

SEP 292022 Contactemail TMe~¥ .Sm\‘\’k@@h—b& o OO otactemal WO - sw‘k@_&[rw (o™ - A

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

KURTZMAN CARSON CONSULTANTS

4. Does this claim ﬁ No |
amend one already
filed? D Yes. Claim number on court claims registry (ifknown) _______ Filed on

MM / DD 7 YYYY

5. Do you know if dNo

anyone else has filed

a proof of claim for O ves. Who made the eariier filing?
this claim?

Oficial Form 410 erootorciam. || N1 IR HTRIN 1A 1 AAMRHARTERTRRARIRL O

2210615220712064749000135



Claim #176  Date Filed: 9/29/2022


.

Give Information About the Claim as of the Date the Case Was Filed
4

6. Do you have any number
you use to identify the
debtor?

MNO

D Yes. La'lst 4 digits of the debtor's account or any number you use to identify the debtor: ___

]

7. How much is the claim?

. 1L, ©03.00 v

. Dyﬁis 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
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.

Serviets ?of‘\w‘m@é\
/ | \

9. Is all or part of the claim
secured?

REGEIVED
SEP 2 9 2021

KURTZMAN CARSON CONSULTANTS

gNo

D Yes. The claim is secured by a lien on property.
Nature of property:

D 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.

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, cerfificate of title, financing statement, or other document that shows the lien
has been filed or recorded.) .

Value of property: $
Amount of the claim Fhat 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
lease?

o f®

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

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

oo

D Yes. Identify the property:

Official Form 410
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page 2 2210615220712064749000135




Y

12.3 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
D Yes. Check all that apply: Amount entitled to priority

s

D Domestic support obligations (including alimony and child support) under
11 U.8.C. § 507(a)(1)(A) or (a)}(1)(B). $

D 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). $

D 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).

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

/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
pursuant to 11 U.S.C.
- § 503(b}{9)?

B v

D 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 3011(b).

If you file this claim
electronically, FRBP
5005(a)(2) 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 forup to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

REGEVED
SEP 2 9 2021

Chegk the appropriate box:
| am the creditor.
D 1 am the creditor’s attorney or authorized agent.

D 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

| 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.

1 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 0? ’ ) 5 ) 262

MM Y DD /7 fyyyy
yﬁA
7Wm,./—

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

Name W\( A N\)%DN) 8\’\'\ ‘114

First name Middle name Last name

THe DIyCECT T
Company GhCE Aosia i A

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

rkess Yo B@x S5

Number

KURTZMAN CARSOR CONSULTANTS LfOUC}E—K PLeny v Sta\ti VO ZEZZ 3 A‘ o ’Wl—(#
Contact phone “’(" Lol 212 2 Email Y"V*Jk S K@"\L(}L Mo

Official Form 410
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Invoice Date G4CE Australia Pty Ltd

" TAXINVOICE - mmE

LOWER PLENTY VIC 3093 .
Pareteum Corporation Account Number AUSTRALIA
" Attention: Stan Stefanski
1185 Avenue of the Americas,
37th floor Invoice Number
-NEW YORK NY 10036 INV-0471
USA. ‘ :
. Reference
. June Services
) ABN
37 162 973 195
. . Description Quantity Unit Price GST Amount USD
» June Support Desk
~  >agents each working 174 hours per 870.00 10.00 GST Free 8,700.00
average month to fulfil requirements
for one seat 24 x 7
June Data management support 1 Seat
) 12 Hours Monday to Friday . L
. 2 60 Hours per week x 52 weeks / 12 260.00 10.00 GST Free ©7 2,600.00
- - months =260 hrs per month Note
" 'Rounded

APl Deveioper and ACN Support June ’ :
- -_Full Month 60 Hours per week =260 260.00 14.00 GST Free 3,640.00
- . Hours per Month

- Further Please Forward Payment To
" _G4ce US Dollar Account with the
" Commonwealth bank:
L.x 777 SIFT Code: CTBAAU2S
.- .7-. BSB 063222
‘7 'Account 10644519

Subtotal 14,940.00

PAY M E NT A DVI C E Customer Pareteum Corporation

. Invoice Number INV-0471
. * To: GACE Australia Pty Ltd Amount Due 8,527.00
’ PO Box 55
LOWER PLENTY VIC 3093 Due Date 29 May 2021

AUSTRALIA Amount Enclosed

Enter the amount you are paying above

- ABN: 37 162 973 195. Registered Office: PO Box 55, Lower Plenty, VIC, 3093, Australia




Description - Quantity Unit Price GST Amount USD

Total GST Free 0.00

Invoice Total USD ' 14,940.00

Total Net Payments USD . 6,413.00

. Amount Due USD 8,527.00

Due Date: 29 May 2021
* Total GST equivalent to AUD 0

. T 1AUD=0.784375USD .

ABN: 37 162 973 195, Registei'ed Office: PO Box 55, Lower Plenty, VIC, 3093, Australia




Invoice Date

GA4CE Australia Pty Ltd

Amount Enclosed

ABN: 37 162 973 195. Registered Office: PO Box 55, Lower Plenty, VIC, 3093, Australia

TAX |NVO|CE 15 Jun 2021 PO Box 55 .
Lo LOWER PLENTY VIC 3093
' Pareteum Corporation Account Number AUSTRALIA
Attention: Stan Stefanski’
1185 Avenue of the Americas,
37th floor Invoice Number
NEW YORK NY 10036 INV-0473
USA ’
Reference
July Services
ABN
37162973 195
- Description . Quantity Unit Price GST Amount USD
~ May 31 Memorial Day overtime Support '
Desk 1 Seat 24 hours ’ 24.00 10.00 GST Free , 240.00
May 31 Memorial Day overtime
Reporting Support 1 Seat 12 hours 12.00 10.00 GST Free . 120.00
~__API Developer and ACN Support june )
" Full Month 60 Hours per week =260 260.00 14.00 GST Free 3,640.00
Hours per Month
Further Please Forward Payment To
) G4ce US Dollar Account with the
"~ 'Commonwealth bank:
SIFT Code: CTBAAU2S
BSB 063 222
* Account 10644519
May 31 Memorial Day overtime
Developer 1 Seat 12 hours 12.00 14.00 _ GST Free - 168.00
Subtotal 4,168.00
Total GST Free ' 0.00
i Invoice Total USD ) 4,168.00
. Total Net Payments USD - . 000
Amount Due USD 4,168.00
c: ) ' PAYM E NT A DVI C E Customer Pareteum Corporation
c Invoice Number INV-0473
To: GA4CE Australia Pty Ltd Amount Due 4,168.00
PO Box 55
LOWER PLENTY VIC 3093 Due Date 29 Jun 2021
AUSTRALIA

Enter the amount you are paying above




* Due Date: 29 Jun 2021
" *Total GST equivalent to AUD 0

- 1AUD =0.769166 USD

ABN: 37 162 973 195. Registered Office: PO Box 55, Lower Plenty, VIC, 3093, Australia




Invoice Date

GA4CE Australia Pty Ltd

Amount Enclosed

" ABN: 37 162 973 195. Registered Office: PO Box 55, Lower Plenty, VIC, 3093, Australia

_ TAX INVOICE 16 Jul 2021 PO Box 55
ST ) LOWER PLENTY VIC 3093
o Pareteum Corporation Account Number AUSTRALIA
Attention: Stan Stefanski
1185 Avenue of the Americas,
37th floor Invoice Number
NEW YORK NY 10036 INV-0474
USA
Reference
August Services
- ABN
37162973 195
. Description Quantity Unit Price GST Amount USD
' AP] Developer and ACN Support August
Full Month 60 Hours per week =260 260.00 14.00 GST Free 3,640.00
" Hours per Month
. luly 4 Independence Day overtime
R - Developer 1 Seat 12 hours 12.00 14.00 GST Free 168.00
Further Please Forward Payment To
G4ce US Dollar Account with the
Commonwealth bank:
SIFT Code: CTBAAU2S
- - BSB 063 222
Account 10644518
- Subtotal 3,808.00
Total GST Free 0.00
Invoice Total USD 3,808.00
Total Net Payments USD 0.00
Amount Due USD 3,808.00
Due Date: 27 Aug 2021
. s ‘ PAYM E NT ADVI CE Customer Pareteum Corporation
AR Invoice Number INV-0474
To: GACE Australia Pty Ltd Amount Due 3,808.00
. PO Box 55
LOWER PLENTY VIC 3093 Due Date 27 Aug 2021
AUSTRALIA

Enter the amount you are paying above




* Total GST equivalent to AUD 0

1 AUD =0.741966 USD

" .- ABN: 37 162 973 195. Registered Office: PO Box 55, Lower Plenty, VIC, 3093, Australia




Voo
L ,

Balance due in USD United States Dollars -, .

Invoice

Date Activity Reference ﬁue Date Payments Balance USD
’ Amount

8-May-21 Invoice #INV-0471 June Services 29 May 2021 14,940.00 6,413.00 8,527.00

15-Jun-21 Invoice #INV-0473 July Services 29 June 2021 4,168.00 4,168.00

16-Jul-21 Invoice #INV-0474 August Services 27 Aug 2021 3,808.00 3,808.00

BALANCE DUE USsD 16,503.00

s



