Debtor

Fill in this information to identify the case:

United States Bankruptcy Court for the District of Delaware

Zosano Pharma Corporation

: Claim #154 Date Filed: 8/15/2022
Your claim can be filed electronically on KCC's website at https://epoc.kcclic.net/ZosanoPharma.

Case number  22-10506

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 entitied 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, ittmized 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 fraudulent 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.
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Claim #154  Date Filed: 8/15/2022


