Your claim can be filed electronically an Varita’s waheita at httna- /s varitantinhal natiannlatras

v~ . . ! Claim #221 Date Filed: 7/15/2026
ID: 27vus4o1 CLIY; DUPYSXuo
United States Bankruptcy Court for the District of Delaware
Indicate Debtor against which you assert a claim by checking the appropriate box below. (Check only one Debtor per claim form.)
{0 Apple Tree Life Sciences, Inc. (Case No. 25-12177) 0 Initia} Therapeutics, Inc. (Case No. 25-12202) Evercrisp Biosciences, Inc. (Case No. 26-10000)
[ ATP Life Science Ventures, L.P. (Case No. 25-12178) 3 Marfinspike Therapeutics, Inc. (Case No. 25-12203) Ware Therapeutics, Inc (Case No. 26-10001)
[J ATP Ifl GP, Ltd. (Case No. 25-12179) 0O Red Queen Therapetitics, inc. (Case No. 25-12204) ereid Therapeutics Incorporated (Case No. 26-10048)

I Apertor Pharmaceuticals, Inc. (Case No. 25-12201)

VERITA GLOB AL Uniform vi:laim identifier (if you use one):

The Debtor has listed your claim on Schedule F (E/F Part 2) as a General Unsecured claim in the amount of $2,149.62.

. . . : If you agree with this characterization and amount, you do not need to complete and return this form. If you disagree,
MOd lfl ed OfﬂClaI Form I4 1 O please complete and return this form accordingly.

Proof of Claim : 04/25

Read the instructions before filling o;ut 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, suchias promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,

mortgages, and security agreements. Dp not send original documents; they may be destroyed after scanning. If the documents are not available,
expiain 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.

Identify the Claim NamelD: 16376009

1. Wh:.tis t;“’ current Eppendorf North America, Inc.
creditor? Name of the current creditor (the person or entity to be paid for this claim)

Other naimes the creditor used with the debtor

2. Has this claim been M/No

acquired from

someone else? [J Yes. Fromwhom?
3. Where should Where should notices to the creditor be sent? w i~ Where should payments to the creditor be sent? (if
notices and ! ; . Lov different)
payments o the Eppendorf North erigfa Ir:%&) 1s &~
creditor be sent? PO Box13275 Name
Federal Rule of : ! v B{\/l) Numb Street
Bankruptcy Procedure ‘ 1 S mSthM umber °e
FRBP) 2002 i ;
( ) 2002(g) En ﬁ ei 0{ LT’ 0 (g 0 m City State ZIP Code

RECEIVED 77 80053100 o — |
]UL 1 5 2026 Contactéemail ;'D i . G(}M

Contact email

4. Does this claim de

amend one already '
filed? D Yes. laim number on court claims registry (if known) Filed on

5. Do you know if m/No

anyone else has filed

aproofofciaimfor  [] vYes. Who made the earlier filing?
this claim?

MM / DD / YYYY

Modified Official Form 410 : Proof of Claim

Bvercrisp Biosciences, Inc. Fase! RN (SE RN 1 ARG AR 10

2610000260605125746000027



Claim #221  Date Filed: 7/15/2026


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

Vv

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

gy/
Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor ? LQ*

7. How much is the claim?

$_—

Ll 35 q O . D?‘uiémount 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?

Exainples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.

Attach redacted copies of any documents supporting the ctaim required by Bankruptcy Rule 3001(c).

Limi} disclosing information that is entitled to privacy, such as health care information.

Geods Scld

9. s all or part of the claim
secured?

RECEIVED
JUL 15 2026
FRITA GLOBAL

pad
BT no

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, 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: $

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 defauit 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?

B o

D ;meount neéessary to cure any defauit as of the date of the petition. 3

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

o

D Yes. Identify the property:

Modified Official Form 410

Proof of Claim

page 2 W0 RURMRE M 0RO MRANE £
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VER

Z

112.

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 fimits the amount
entitled to priority.

M/No
[0 Yes. Check all that apply: Amount entitled to priority

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

D Up to $3,800* 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 $17,150*) 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 governmental units. 11 U.S.C. § 507(a)(8). $
D Contributions to an employee benefit plan. 11 U.8.C. § 507(a)(5). $
D Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

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

13.

Is all or part of the claim
entitled to administrative
priority pursuant to 11
U.S.C. § 503(b)(9)?

No
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.

$

i Sign Below

The person completing
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.

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.

v /§Ignature

'ECEIVED
JUL 15 2026
ITA GLOBAL

Cheé: 'he appropriate box:

‘| am the creditor.

U ; | am the creditor’s attorney or authorized agent.

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

D ‘| am a guarantor, surety, endorser, or other codebtor. Bankruptey Rule 3005.

| 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.
i ha\i’e examined the information in this Proof of Claim and have reasonable belief that the information is frue and correct.

1 declare under penalty of per;j ury that the foregoing is true and correct.

E egute on date C’M”] ac‘ﬁ:—)b

i il /@w/ )

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

v b T Humke

THo F’ﬁ@’\ WN\@%/

o B Mortn, PongdioTInc.

e 1S FreshiNadt Rlvel
Tnfelle  CT 0 D—Us

e JO0-B53=3YS T e rUAKA N SEpptrd

Modified Official Form 410

Proof of Claim
page 3
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NEREID THERAPEUTICS INC
*** *EPROCUREMENT ORDERS™* ** *

FL 9
451 D ST

BOSTON MA 02210-1950

Usa

Delivery address:
4100006965

NEREID THERAPEUTICS INC
PO: 4182

ROMERO, IVAN/SUITE 912
451 D ST

BOSTON MA 02210-1976
Usa

Please visit www.eppendorfna.com/terms to view Eppendorf North

America's Terms and Conditions of Sale.

eppendorf

Invoice

Page 1 /2

Please note this on your correspondence

Customer No. Invoice no. Date
4100006965 4001529349 28-MAY-2025
Contact: Accounts Receivable
Telephone: +1 800 645 3050
Fax: +1 860 741 6236
Email: ar@eppendorf.com

Paym. Due Date: 27-JUN-2025

Currency: usb

Payment terms:

within 30 days due net

Terms of delivery:

FOB Shipper (Incoterms 2020)

Item Qty & UOM|  Part NO. & Description Unit price Total price
Delivery Number: 804054910 / 27-MAY-2025
Shipped Via: UNITED PARCEL SERVICE PP&Add ground
Shipped date: 28-MAY-2025
Tracking Number: 1Z03863R0396537606
P.0O. Number: 4182 / 23-MAY-2025
Sales Order Number: 6594446 / 23-MAY-2025
10 58A 0030123611 82.82 414.10
Safe-Lock 1.5mL, Forensic Gr., 500pcs.
Safe-Lock Tubes 1.5 mL,
Forensic DNA Grade, 500 pcs.,
10 bags of 50 tubes each
Sales District: 1BZO
Batch N217603P
Total before tax 414.10
Freight 21.60
Grand Total UsD 435.70

Remittance by Check
Eppendorf North America, Inc.
P.0. Box 13275, Newark,

NJ 07101- 3275

United States

Remittance by EFT or ACH:
Deutsche Bank Trust Co, Americas
SWIFT Code: BKTRUS33
Acct# : 00- 387- 479
ABA#:021-001- 033

F.E.1 # 11- 2994494
D- U- N- S # 15- 208- 8142
UEI: TFJQUU2LKVE?7
TEL 800- 645- 3050
FAX 516- 334- 7506

Eppendorf North America, Inc.
175 Freshwater Blvd.

Enfield, CT 06082

United States

/
29.05.2025 04:19:21EPP
INVOICE




NEREID THERAPEUTICS INC
* ** *EPROCUREMENT, ORDERS * * * *

eppendorf

invoice

Page 2 / 2

Please note this on your correspondence

FL 9

451 D ST

BOSTON MA 02210-1950 Customer No. Invoice no. Date
Usa 4100006965 4001529349 28-MAY-2025
Item Qty & UOM| Part NO. & Description Unit price Total price

COUNTRY OF ORIGIN:

Eppendorf is an equal opportunity employer and federal contractor or subcontractor.

Consequently, the parties agree that,
41 CFR 60-1.4(a), 41 CFR 60-300.5(a)
incorporated herein by reference.

as applicable,
and 41 CFR 60-741.5(a)

they will abide by the requirements of
and that these laws are
These regulations prohibit discrimination against

qualified individuals based on their status as protected veterans or individuals with
disabilities, and prohibit discrimination against all individuals based on their race, color,
religion, sex, sexual orientation, gender identity or national origin. These regulations
require that covered prime contractors and subcontractors take affirmative action to employ
and advance in employment individuals without regard to race, color, religion, sex, sexual
orientation, gender identity, national origin, protected veteran status or disability. The

parties also agree that, as applicable, they will abide by the requirements of Executive

Order 1349 6 (29 CFR Part 471,

rights under federal labor laws.

Appendix A to Subpart A),

relating to the notice of employee

Remittance by Check
Eppendorf North America, Inc.
P.O. Box 13275, Newark,

NJ 07101- 3275

United States

Remittance by EFT or ACH:

Deutsche Bank Trust Co. Americas

SWIFT Code: BKTRUS33
Acct# : 00- 387- 479
ABA# :021- 001- 033

F.E.l# 11- 2994494
D- U- N- S # 15- 208- 8142
UEI: TFJQUU2LKVE?7
TEL 800- 645- 3050
FAX 516- 334- 7506

Eppendorf North America, Inc.
175 Freshwater Blvd.

Enfield, CT 06082

United States

29.05.2025 04:19:21 EPP
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