Claim #23 Date Filed: 3/18/2026

Fill in this information to identify the case:

Debior 1 Apertor Pharmaceuticals, Inc.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the: District of Delaware
cass vumber 29-12201

Official Form 410
Proof of Claim 04/25

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies 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,
explain in an attachment.

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.

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.

N 0 |
w 1dentify the Claim

1. Whoisthecument e | AGE LANDEN FINANCIAL SERVICES, INC.

creditor?
Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been # No

acquired from

someone else? O Yes. From whom?

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

DE LAGE LANDEN FINANCIAL SERVICES, IN(

Federal Ruie of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 1111 Old Eagle School Rd. 4
Number Street Number Straet
Wayne PA 19087
City State ZIP Code City State ZIP Code
RECEIVED
Eh Contact phone‘e"!'g' 386-2568. Contact phone
MAR 18 2026 Contact email @Chesbro@leasedirect.com Contact email

VERITAGLOBAL

Uniform claim identifier (if you use one):
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Claim #23  Date Filed: 3/18/2026


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

you use to identify the
debtor?

6. Do you have any number [] No

¥ vYes. Last 4 digits of the debtor's account or any number you use to identify the debtor: _4 6 5 5

7. How much is the claim?

97,051.77, Does this amount include interest or other charges?

d 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
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.

Lease 500-50464655

9. Is ali or part of the claim
secured?

RECEIVED
MAR 18 2026

i No

Yes. The claim is secured by a lien on property.

Nature of property:

U 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.

1 Motor vehicle . .
Other. ‘Bescribe:- Cytiva Biacore S200

Basis for perfection: UCC-1

s —_—

‘Attacitiedacied-copies of docunients, it-any; that-stiow evideince or perection-of-a security iterest-(foi-

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:  $ 97,051.77

Amount of the claim that is unsecured: $ 0.00 (The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: $ 97,051.77

Annual Interest Rate (when case was filed) 7.00 ¢,

Fixed
VERITAGLOBAL 2 veriewe
10, isthis-ciaimbasedona ¥ No
lease?
(4 Yes. Amount necessary to cure any default as of the date of the petition. $ 97,051.77

11. Is this claim subjectto a
right of setoff?

™ no

L1 Yes. Identify the property:

Official Form 410

Proof of Claim page 2




12.1s all or part of the claim ™ No

entitled to priority under |

i1Us.c. §P507(g? Q Yes. Check one:

A claim may be partly 0 pomestic support obligations (including alimony and child support) under

priority and partly : 11 U.8.C. § 507(a)(1)(A) or (a)(1)(B). $
nonpriority. For example, :

in some categories, the T up to $3,800* of deposits toward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7). $

entitled to priority.
0] wages, salaries, or commissions (up to $17,150*) earned within 180 days before the

bankruptcy petition is filed or the debtor's business ends, whichever is earlier. $
11 U.8.C. § 507(a)(4).
O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
O contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
tl Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

* Amounts are subject to adjustment on 4/01/28 and every 3 years after that for cases begun on or after the date of adjustment.

Sign Below

The person completing Check the appropriate box:
this proof of claim must
sign and date it.

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(3) authorizes courts
to establish local rules
specifying what a signature
is.

| am the creditor.
| am the creditor’s attorney or authorized agent.
 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.

OCO00OE

I 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 acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.
A person who files a

fraudulent claim could be | haye examined the information in this Proof of Claim and have a reasonable belief that the information is true

fined up to $500,000, and correct.

imprisoned for up to 5

ﬁalf é_tg. %gt?'sz’ 157, and | declare under penalty of perjury that the foregoing is true and correct.
3571.

Executed on date 03/16/2026
MM 7 DD 7 YYvY

Cordlys) et

Signature

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

Andrew Chesbro

Name

First name Middle name Last name
Tile Litigation & Bankruptcy Specialist
Company DE LAGE LANDEN FINANCIAL SERVICES, INC.

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

RECEIVED
MAR 182028 U7 G am

. Wayne ' PA 19087
YE R BTA @ L@ BA@ City State ZIP Code
! ‘Contact phone 610-366-25685 Emai achiestro@icasedirect.com

Official Form 410 Proof of Claim ' page 3
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
CSC B00-858-5294

B. E-MAIL CONTACT AT FILER (optional)
. FILINCDRPTRCSCINFO.COM

Delaware Department.of State. ‘
U.C.C. Filing Section
Filed: 09:48 AM 01/20/2023

§ C. SEND ACKNOWLEDGMENT TO: (Name and Address) 1 U.C.C. Initial Filing No: 2023 0512656
| 801 rorax srevEmsom. bR [2470572541 1 '
r'-'- i T 1247551254 _I Service Request No: 20230201445
SERINGFIELD, IL 62703 . - .
S

‘ . s | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deblor name (4a or 1b).{use exact, full name; do not omit, modify, or abbreviate any part of the Debtdr's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave ali of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Stalément Addendum (Form UGC1Ad)

1a. ORGANIZATION'S NAME
RPERTOR BEARMACEUTICALS, INC.

OR 1b. INDIVIDUAL'S SURNARE ) FIRST PERSONAL NAME ADDITIOMAL NAME(S)/INITIAL(S) SUFFIX
c. MAILING ADDRESS — Ty ' T STATE |POSTAL CODE COUNTRY
‘2 TOWER PL FL ‘14 ) sotrrs "SAN"FRANCISCO" CH 94080 us-

2. DEBTOR'S NAME: Provide only one Debtor name- {2a or-2b) (use exact, full name; donot omrt mod«fy or abbreviate any par( of the Debtor's pame), if. any part of the Individual Debtor’s
name will not fit in.line 2b, leave all of item 2 blank, check here D end provide the Individual Debtor mformalmn in item 10 of 1ha Financing Statement Addendum (Form UCC1Ad)

2a. ORGANlZATlON‘S NAME

OR

2b, INDIVIDUAL'S SURNAME . FIRST PERSDONAL NAME ADDITIOMAL NAME(S)!INITIAL(S) SUFFIX

2c. MAILING ADDRESS ' cITYy STATE. ' |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASS!GNEE of ASSIGNOR SECURED PARTY) Provme only Secured Party name (3a o 36)
30, ORGANIZATION'S NAME
DE LAGE LANDEN FINAKCIAL SERVICES, IKC.

OR 3b: INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS - ey o STATE [POSTAL CODE COUNTRY
1111 OLD EAGLE SCHOOL ROAD WAYNE PA 19087 us

4. COLLATERAL. This financing statement covers the following coltateral:
All equipment of any make or manufacture financed by or leased to Debtor by Secured Party undez.

Contract Number 500-50464655, together with all components, additions, upgrades, attachments,.
accessions, substitutions, replacements and proceeds of the foregoing.

5. Check only if applicable and check gfily one box: Collateral is D held in e Trust (see UCC1Ad, item 17 and Instructions) being administered by a-Decedent’s Persanal Representative

6a. Check only if pplicable and check-gnly one box: €b. Check only if applicable and check only one box:
D Publie-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmilling Utility D Agricuftural Lien D Non-UGCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): E] LesseaiL.éssor D Consignes/Consignor [:] Seller/Buyer D Bailee/Bailor E] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

] ] N ) . " International Association of Commercial Administrato:
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)




| Statement of Account

To:

From:

Andrew Chesbro 610-386-2569

achesbro@leasedirect.com

£V cmbonm s Rl osnm s

Customer Name!
DLL Lease Number:
Date of Lease:
Origimai Terme:

Base Pavment with Sales Tax:

Awnovbow Bleovmnmmascbioonde L

'ﬂflm‘er"ﬂml““m‘l‘\im “'I'c-

500-50464655
3/13/2023
56
$ 11.355.00

Past-due/biiied payiienis: § §0;540:00-, &/15/2025 6!
Property Tax: $ -

Late Charges: $ 397425

Finance Charges: $ -

insurance: $ 223752

Doc Fees: $ -

Other: $ 0.00

Total Presently Due: $97,0561.77 (A)

Base Payment with Sales Tax: $ 11,355.00

1# Remaining payments to be discounted: -

Booked Residual Value (BRV): $ -

Remaitiig paymeiits & BRV discouiitedai 3% “$0:00- {B) 1
Equipment Sale Proceeds (Net): ‘ $ - {C)

Total DLL Unirecovered-fiivestineit: $97;050.77 {A+B+C)




(Page 1 of 13)

DocuSign Envelope 1D: 18F7F489-76C2-46A7-81C0-TAFF3266C368B

De Lage Landen l‘-‘mannlaa Savices, Inc. | Cyilva

500-50464655 3/13/23
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