Claim #268 Date Filed: 4/28/2026

Fill in this information to identify the case:

‘Debior1: Multi-Color Corporation

omeniicg ‘ Eﬂ)ate Stamped Copy Returned
0 No self addressed stamped envelope.

Uriited States Banikruptey Court for the: _ _ Disfrict of New Jersey - Trenton 01 No copy to return

‘Casé nurber- 26-10910

Official Form 410
Proof of Claim 04125
- Read the Instructions't befarefillinig out this form. This formi is fof ihaking a'claim for paymeit irta bankruptcy case. Dofot tise this form'to

make a request fbr payment of an: admimstrative -expense, Make. sucha request according to 11 U.s.C. § 503.

Filers must leave ot of redactinformation thatis-éntitied to-privacy o this fori oron anygttached documents: ‘Altdch rédacted copies of any-
.documents that support the claim; such-as:promissory notes; purchase orders, invoices, iftemized stafements of running accounts,contracts, judgments,
mortgages, and security agreements. Do not sénd original documents; they.may.be: destroyed after scanning. If the‘documents are’ not available,,
-explain in an attachment,

“A péfson who files a fraudulent'claim could befined up f6.$500;000,- imprisoned for up'to: 5-years; orboth. 18 U.8:C'§§ 152 157; and:3571:

Fill In ail the informafion-about the claim as-of the date the case was filed. That date is onithe nofice of bankruptey (Form 309) that you received.

m Identify the Claim

v

1. Whols'the current California Department of Tax and Fee Administration

‘creditor? —— e
Namme'of thé ctirrent creditor (the person.or entity tobe paid for-this claifm)
Othsifiarnes this troditér used With the debtar
2. :'Has this clair beén X ‘No
-acquired from s . 5
‘someone: else? D Yes: Fromwhom?

3 ‘Where shiould natices’

i6its to the creditor be sent? (if
yfhients ta'the S e

red be sent?

California Department of Tax and Fee Admlnlstratlon

Federal Rule of ) Name =~ T Name

Bankruptey Procedure o

{(FRBP):2002(g) PO BOX 942879 .
Nufber  Street Number  Street
Sacramento CA 94279-0029
,City: State LZIP:Céde ;Gii;y., “State ZIP Code.
Gontactphone  1-916-309-5650 ‘Contact phore

RE@E&VED Gontactemail ,CDTFA-Bankrupty@cdtfa.ca.gov Gontactemail’

APR 282076
Umform claimidentifier (lf youuse one)

ERITAGLOBAL _

4. Doés this claimaniend [ No

one’already filed? X ‘Yes; Glaim number-on court claims registry (if knownj160 . Filed on: 03/12/2026 .
o : MM, 7DD VXYY

5. Do 'you knowy it anyone E No
’ D Y&s: Who made the garlier fiing? .

&f claim for this claim?

QUL

2610910260428000000000002
Officta! Form410 Prgof of Claim page 1



Claim #268  Date Filed: 4/28/2026


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

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

J No

&) Yes. Last 4 digits of the debtor's account of any humber you use fo identify the debtor: 5853

7. How much is the claim?

$

2,651.00, Dces this amount include ibterest or other charges?
& No A

0 Yes. Attach statement itemizing interest, fees, expenses, or other
charges reqired by Bankruptcy Rule 3001(c)}{2)(A).

8. What is the basis of the
claim?

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

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

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

Taxes

9. lIs all or part of the claim
secured?

& No

U Yes. Theclaim is secured by a lien on praperty.

Nature of property:

O Real estate. If the claim is secured by the debtor’s principal residence, file a Morigage Proof of Claim
Attachment {Official Form 410-A) with this Proof of Claim.

I Motor vehicle

U Other. Describe:

Basis for perfection:

Attach redacted copies of doéumehts,'if any, that shdw 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: $ 0.00

Amount of the claim that is secured:  $ 0.00

Amount of the claim that is unsecured: § 2,651.00(The sum of the secured and unsecured

amounts should match the amount inline 7.)

right of setoff?

[ Yes. Identify the property:

R E@EEVED Amount hecessary to cure any default as of the date 'of the petition: $ 0.00
APR 2 8 2028 Annual Interest Rate (when case was filed). 0% )
‘/ERH U Fixed
TA GL@BA& U variable
10. Is this claim basedona (& No
lease? .

O Yes. Amount necessary to curé any default as of the date of the petition. $- 0.00

11, Is this claim subjecttoa X Ng

Official Form 410

Proof of Claim page 2




entifled'to pr
11 U:S.C. § 507(a)?

“priority and parﬂy ’
;nonpnonty For example
i some: categories, the:
law lithits the améunt
-entitled topriority..

1215 all.or part-of the claim: H No
lty under

K] Yes. Check one:

T Domestie: support: obllgattons (lncludmg allmony arid-child support) under
11:U.8.C.§ 507(a)(1)(A) or (a)(1)(B): $

El Upto. $3 800 of. deposﬂs toward purchase, lease, or rental of property-or services for
personal famﬂy, orhousehold:use. 11 U.S. G § 507(a)(7) S, R

D Wages, sdlaiies, or commissions (up t6 $17,150%) edred within 180 days before the
bankru Y petltlon is filed o the debtor’s| business ends, whlchever is earlier.

11U.5.C.§:507(a)(4).

X Taxes'orpenalties-owed to governimental units. 11.U.5.C.:§'507(a)(8). S, .2,651.00
O “Contribiitions to aii employee benefit plan. 11 U.SC: § 507(@)(5): $

O other, Sécify subsection of 11 U:S.C; §'507(a)(_) that applies. $

*" Amourits ‘aré'subject to‘“a‘djustmentr on.4/01/28 and-every 3 years after that for cases’begun on.or after-the date of adjustment..

2R <on ceon

‘The person ‘completing
‘this proof of élaim must
.§ign and date it.

FRBP 901 1(b)

I you fi file th is: clalm )
.électronically, ERBP
'5005(a)(3)-authorizes codrts”
‘o establish. ‘cal rdles
.spemfylng what a signature
is.

A person who files'a
fraudulent claim could be-
1 ed ip to" $500 000,
‘imprisoned 1 for up to'5
years, or both

48U.s.¢. §§ 152 157 and
3571..

APR 2 8 2026

DE{%;D

RECEIVED,

Check fﬁe:'appropr’fa‘fev:bcix.'

| am the creditor,

I-amthe credltofsattomey or authorized agent

1 am tHe tiustes; or the debtor, ‘of théir-authiorizéd adent, Barikrdptcy Ruile-3004,
1:am.a guarantor; suret;(, endorser,.or other codebtor.. Bankruptcy Rule 3005..

| inderstand that an: auth drized signature on this: ‘Proof of Claimi seives as an acknowledgment that when calculatlng the
amount. of the claim; the creditor gavethe debtor credit for any| payments received toward the, debf.

| have’examiried the information:in‘this:Proof of Clainraind have & feasonable belief that the information istrue

afid correct:
I.declare.under: penalty.of perjury that the foregoing istrue,and correct:

Executed on date  04/24/2026

MM/ DD Y Yy

~Signature % /4

Print the.name of the person who Is completing and signing fhis ciaim:

Narme Radhika Aggarwal
‘First:iame Middle:name; Lasthame;
Title Authorized Agent
Company California Department of Tax and Fee Administration/Collections Support, MIC: 29

‘Identify the corparate gervicer'as'the €ompany if thé‘autﬁbi"liédAagént/is‘;‘a,s‘e‘rvic“ér'.-n

Address PO BOX 942879
Number Street:

Sacramento, CA 94279-0029

j E RﬁTA GE_@BA& City . ‘State ZIP:Code.

Contact phone 1-916-309-5650 , Ermail, CDTFA-Bankruptcy@cdtfa.ca.gov

Official Form 410.

Proof of Claim: page 3




CLAIM SUMMARY CALIFORNIA DEPARTMENT OF TAX AND FEE: ADMINISTRATION, dated 04/24/2026

- Debor Debtor 1 Multi-Color Corporation : Gase Niber — Chapter - Feion Date
Debtor 2 p6-10910 ( 11y 01/29/2026
Account Number(s) ' ' Coun
218-156736 District Of New Jersey - Trenton
SUMMARY OF LIABILITY Y
CLAM | TAXPROGRAM | 'DEBT PERIOD “TAX* | EST 'PENALTY TOTAL
CLAsS ORREASON ' i
1. P 1 [01/01/2025 - 12/31/2025 265100 000 0.00 2,651.00
2.
3.
4, )
5. )
6.
7. =
8.
9.
10.
11. -
12. )
13.
14, -
15. i
16.
17.
18, "
19. B
20. ! _
TOTALS $2,651.00 $0.00 $0.00 $2,651.00
* Notes
CODES - CLAIM GLASS.
I ured Priofity 11 USG §so7(a)(s) 'P3 = “Gap" Glaim - 11 USC §307(2)(3) P1305 = 11 USC §1305 8. =, Sedlired
G = Unsecured NON priority {General) - G1 =, Unsecured NON priarity- frusc §726(a)(4) G2 = -Unseciiréd NON pnanty« 11 USe §726(a)(5)
' CODES ~TAX PROGRAM OR REASON
iEnvironmental Fee 3 ‘ [
2 4. 8.
— ' “Urniseciired Socurad “Priorty Toial
CLASS TOTALS $0.00 T 80,00 $2,651.00 $2,651.00

{FdF‘Sﬁmniary of Tax Liens, see reverse side)




CLAIM ' SUMMARY, CALIFORNIA DEPARTMENT OF TAX AND FEE ADMINISTRATION — Page 2

j SUMMARY OF TAX LIENS

P

" CERTIFICATE |  DATE

RECORDING INFORMATION

DATE -COUNTY OR' RDING INFORMATION AMOUNT-
£ 'RECORDED | 'RECORDING AUTHORITY (Documentinstrument #, o Book/Page)

'Claim Subinitted to '

Multi-Color Corporation Claims Processing Center

c/o KCC dba Verita Global

222 N Pacific Coast Highway, Suite 300

El Segundo, CA 90245




