Claim #128 Date Filed: 1/4/2024

Debtor 2 .
- (Spouse, if filing)

“United States Bankiuptcy Couit for the: ~*_ District of Delaware -
I ; C : . (State)
Case number 2111196 JTD ‘ '

Official:FForm 410~ -~

;Pm@f of. G!alm e o 04/22

"Read the mstructrons before f|II|ng out thls form. This form is-for maklng a claim for payment ina bankruptcy case. Do not use thls form to:
make a “que”_ vpayment of an administrative expense. Make such a request according to 11 U.S.C. § 503... .

Filers must leave out or redact information that is éntitled to privacy on this form or on any attached documents. Attach redacted coples 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,
explam in.an attachment:

A person who files & fraudulent clalm could be fined up to $500 000, |mpnsoned forupto 5 years or both. 18 U. S.C. §§ 152 157 ‘and 3571.

Fill in all the information about theAt_:Ialm as of the date the case was filed. That date is on ‘the notice of bankruptcy (Form 309) that you received. |

¢
i Identlfy the CIalm

|
|
|
\
1

1. Wh0| the current
creditor? FRANCHISE TAX BOARD

Name of the current creditor (the person or-entity to be paid for this clalm)

Other names the creditor used with the debtor

2. " Has this claim been o
* acquired from X No
‘someoneelse?” - [ Yes.- -Fromwhom?

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

BANKRUPTCY SECTION MS A340
Federal Ruleof © . FRANCHISE TAX BOARD

Bankruptcy Procedure, - Name Name
(FRBP)2002(9) * ~ PO Box 2952
Number Street . Number -~ Street
.. _sacramento _ CA -95812-2952 ‘ -
. %E@E@y%@ ‘ City . State ZIP Code City Sate ZIP Code

Contact phone- (916) 845-4750 Contact phone

: | . Contact email ) Contact email
| ~JAN G L 9008
WﬂNmRSDNmN%[mNTS Uni_form claim iden\iﬁer for electronic payments in chapter 13 (if you use one):

‘4. Does this clalm amend. . [ No
one already Afl]?_(yj?_

" [ Yes. Claim number on court claims registry (if known). 118 '~ © U Filedon 02/25/2022
oo . _ " MM /DD 7YYYY

5. Do you know 1f.anyone E No h
else has filed a proof of o
claim for thls claim? [OYes. Who made the earlier f|l|ng?

S

1 IIllilylllll||II||IIIlIIIIHIIIIIIIIIHHIHHIlIIIIII

21141962401040000000 I

- Offieial Form410-~ - - -
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Claim #128  Date Filed: 1/4/2024


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

0 No : ' ' 0499’
X Yes. Last 4 digits of the debtor's account of any number you use to identify the debtor:

7. How much is the olaim?

$ To Be Determined . Does thie amount-include interest or other charges?'
S X 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
'clalm?

Examples Goods sold, money Ioaned ‘lease, services performed, personal |nJury orwrongfuldeath or. credlt card.

Attach redacted copres of any documents suppomng the claim required by Bankruptcy Rulé 3001(c) SR

Limit dlsclosmg |nformat|on that is entitled to prlvacy, such as health care information.

Taxes and/or fees

9. lIsall or part of the claim
secured?

REGEVED

JAN 04 909

X No

| Yes. The claim is secured by a lien on property. L e s T

Nature of property:

O 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.

[0 Motor vehicle

[ Other. Describe:

" Basis for perfection:

. Attach redacted copies of documents, if any, that show evidence of perfection of a security intefest (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:  §

" (The sum of the secured and unsecured

Amount of the claim that is 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) %
O leed

INCRSONCOSTTs O Ve

10 “Is this clalm based ona.
Iease? o

X No

[:] Yes. Amount necessary to cure any default as of the date of the petltlon ‘$

11 Is thls clalm subject to a
i rlght of setoff? ’

-El No . ,
"IZ Yes. Identlfy the property " See Attachrent

. Official Form 410

Proof of Claim

FTB 6631 C ARCS (REV 04-2022)




‘ ail.of ‘part of the.clarm
1ent|tled to priority under -
L § U S.C. § 507(a)?

A clalm may be partly

) prronty and partly

o nonprrorlty For example

~in some categones the
Iaw limits the amount

- entitled-to priprity:”

| No
[ Yes. Check all that apply

[ Domestic support obligdtions (lncludlng alirnony.and- child.support).under. -

11 US.C. § 507(@)(DA) or (@)(1)(B).

- [J.Up to $3, 350* of deposits toward purchase lease or rental of property or
) servrces for personal famrly, rhousehold use. 11 U.8.C. § 507(a)(7).

-’[:] Wages salanes or commissions (up to $15 150%) earned within 180 days -

, before the bankruptcy petition is filed or the debtor's busmess ends
" whichever-is earlier-11 U.S.C: § 507(a)(4):

E Taxes or penalties owed to governmen_tal units. 11 U.S.C. § 507(a)(8).

: D Contnbutlons to an employee benefrt plan 11 u.sc: § 507(a)

: E] Other Specrfy subsectlon of 11 U.S. C §507 ()that applies.

- $ 000 .

* -Amounts are subject to adjustment on 4/01/25 and ev_ery 3 years-after that for cases begun on or after the date of

adjustment.

The person completing
this proof of claim must
sign and date it. -

FRBP 9011(b). .

If you file this claim .-
| electronically, FRBP

. 5005(a)(2) authorizes courts
to establish-local rules
1 specifying what a signature
is. .

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned forupto 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

 RECENED
JAN 0 6 902
HRTEANCARSONCORSHITATS

Check the appropriate box: .

[:] lam the creditor.
E - am the credrtors attorney or authonzed agent
. I am the trustee, or the debtor, ortherr authorized agent Bankruptcy Rule 3004,

[ tam the guarantor, surety, endorser, or other codebtor. Bankruptcy. Rule-3005.

I understand that.an authonzed srgnature an this Proof of Claim serves as an acknowledgment that when calculatmg the
amount of the claim, the credltor gave the debtor credit for any payments received toward the debt RN

l have examrned the. |nformat|on in this Proofof C/alm and have a reasonable belrefthat the mformatron |s true

and correct

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

Executed on date 01/02/2024
MM 1DD/YYYY

/sl REBECCA ESTONILO

Signature

Print the\name'of the person who is completing and signing thls claim:

Name REBECCA ESTONILO :
: First name ) - Middle name - Last name -
Title : Franchise Tax Board Claim'Agent

BANKRUPTCY SECTION MS A340

Company FRANCHISE TAX BOARD : :
. . .i Identify the corporate servrcer as the company if.the authorized- agent is a servicer.
Address - . PO Box-2952
- Number Street
Sacramento ) ‘ cA 95812-2952
City State ZIP Code
Contact phone (916) 845-4750 ' Email

Official Form 410

FTB 6631 C ARCS (REV 04-2022)
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L]

Debtor(s): SEQUENTIAL LICENSING, INC.

1 e

Bankruptcy Case Number 211 1196 JID
Petition Date: 08/31/2021

. STATE OF CALIFORNIA :
-BANKRUPTCY SECTION MS A340

e ‘FRANCHISE TAXBOARD - :

PO BOX 2952

-, “"SACRAMENTOCA 95812-2852:

Attachiment

The Franchrse Tax Board (FTB) reserves the nght to amend thrs claimin accordance wrth applrcable Iaw rncludrng, '
,wrthou |m_rtatron modrfymg the amounts . B

”Based on any audrt or investigation conducted by FTB related to any of the tax-years on thrs Proof of Claim,
rncIudmg any filed income tax returns.
' 'Based on addrtlonal penaltles and/or interest related to tax years on the Proof of Claim.

" s Claimed as anadministrative expense; as a secured claim, as an unsecured priority claim, or as an unsecured
general clarm for the purposes of this bankruptcy case.

FTB's records _mdrcate a tax return has not been filed for the followrng tax year(s):

N/A.

Accordingly, FTB reserves the rrght to amend this claim based upon receipt of such income tax return( ), any audit or
lnvestrgatron of such'tax. return(s), or any other audit or investigation. , ‘

Except to the extent stated. herein, FTB has not identified a right of setoff or counterclaim. However this determination is -

based on-available data and is-not intended to waive any. right of setoff against this claim of debts owed to this debtor by
FTB or any other state agency AH rrghts of setoff are preserved and will be asserted to the extent Iawful

%FTB recorded or frled the followrng Not/ce(s) of State Tax L/en related to the lrabrlrtres in'this Proof of C/a/m

Lren Certrfrcate Recordmg/ County Recorder or

Number | Filing Date - Secretary of State . Recording Information . - -7 | TaxYears

NA o [NA [ NA | WA ‘ — — NA

FranchlseTax Board (FTB) is asserting “TBD" protectrve claims for TYE 12/21 based on information from the Internal

Revenue Service: Such information suggests the debtor may. have additional liabilities which may have an impact on the ‘

companys state tax oblrgatlons The claim figures once determined will be amended accordingly. FTB .resérves the
rlghts to. amend its claim for these years if rt is determmed that the Federal adJustments are appllcable to California.

FI'B records indicate that debtor Sequentral Brands Group Inc., jointly administered bankruptcy case. number 21- 11194-

JTD, filed tax returns rdentlfylng SQBG, Inc. as the key corporation for the various related debtor entities-(collectively, the -

“Combined Group”) The key -corporation acts as a surety for any and all unpaid tax obligations owed by the Combined

Group and. is liable for the entire tax obligations owed by the Combined Group. At this time, FTB determined SQBG, Inc.
is an invalid key corporation. As such, FTB has filed protective claims against each related debtor entity in the aggregate
ameunt of FTB 3 current estrmate of the unpaid tax obllgatron of the Combined Group

FTB 6631 C.ARCS (REV 04-2022)




STATE OF CALIFORNIA : . Date: 01/02/24
BANKRUPTCY SECTION MS A-340 :

5] FRANCHISE TAX BOARD I B Bankruptcy Case Number:
. .PO BOX 2952 o
"SACRAMENTO CA95812:2952 -~ - - 2111196 JTD
o : : " Account Number(s):
XXX0499XXX

Proof 'df.CIa{im»' :

. . ‘ Llablllty Type
' : SQBG CLAINIS PROCESSING CENTER : : o BANK AND CORPORATION
clo KURTZMAN CARSON CONSULTANTS LLC .
’222 N PACIFIC COAST HIGHWAY SUITE 300
EL SEGUNDO CA 90245
‘Debtor(s): SEQUENTIAL LICENSING, INC.
:Total Claim Amount: $ To Be Determined . ;
‘Secured ' Unsecured Priority ' Unsecured General -,
Claim: § ; : _ Claim: $ : Claim: $
‘Basis of Llablllty Statement |
' Claim Basis Period - Tax Penalty ] Interest Costs Total Claim
B 4 1213112018 $0.00 $0.00 $0.00 $0.00 $0.00
B - 4 12/31/2019 $0.00 $0.00 $0.00 $0.00 $0.00
B 4 12/31/2020 $0.00 $0.00 . $0.00 $0.00 - $0.00
C 4 12/31/2019 $0.00 $0.00 $0.00 $0.00 $0.00
T 4 12/31/2020 $0.00 $0.00 $0.00 $0.00 TBD
o _Cl:_ai'm ' . . v o » _ ‘Basis
' ‘A." Secured . 1. Tax Return Filed with Balance Due
" B. Unsecured Priority ) 3. No Tax Return Filed
C: Unsecured General _ : _ 4. Audit Assessment
T. To Be Determined. 5. Other

The Franchise Tax Board Bankruptcy Section takes an active role in resolving bankruptcy issues. We can receive delinquent tax returns and
encourage correspondence and telephone calls. We provide assistance to prevent unnecessary litigation. Call (916) 845-4750 or fax
(916) 845-9799 if you need assmtance

FTB 6631 C ARCS.(RE_\/ 04-2022)




