Claim #271 Date Filed: 5/1/2026

Fill in this information to identify the case:

‘Debtor 1. MCC Manufacturing, Inc.

Debtor2 .
.(Spouse Tf ﬁhng)
United States Bankruptcy Court for the: ___ __ Districf of New Jersey - Trenton
Case niimber” 26-10913 rzf Date Stamped Copy Returned -~
‘ _ [ No self addressed stamped envelope
I Nocopytoretun -~ -« oo

Official Form 410
fP;r_,c‘;i‘of,; ;o‘f if(:‘la'im 04125

Fllers must leave out or redact lnformatlon that is’ entrtled to: pnvacy of. thlS form oron any attached dociments: Attach redacted copigs ofany:
:\documents that support the claim, suchr as: promissory notes, purchase orders, ‘invoices, rtemrzed statements of running-accounts,. contracts, judgments,
mortgages and’ secunty agreements D6 not 'send original documents;, they may be" destroyed after’scanning. If the documents’ are-fiot available,,
-explain in an attachment

A-personwho files & fratdulent claim-could be fined up'to: $500 000, imprisoned forupte 5 years,or both. 18 U.8.C+§§ 152, 1587, and:3571-

'Fili In all the Information-about the claim as of the.date the case was filed. That datelis on the notice;of bankruptcy (Form 309) that you recelved.

y
m Identify the Claim ‘*

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

creditor? Name'of the:current créditor (the persort dr'"e'ﬁtity;t&ﬁé:paid for this.claifh)
Other ridmes the treditor used with the debtar
2. Ha§ this‘cldim been No
aculred tom O Ves: Fromwhom?__. . ..

3. Whiére should notices: | Whre shouldnotrcestoth

California Department of Tax and Fee Adm|n|stratron

RECEIVED conatprors 1-916-300-5650 Cantact phane.
MAY 01 2@2@ Contact email CDTFA-Bankruptcy@cdtfa.ca.gov »QQNE?QEQ_mﬁ“;C .
V]'ERETA GLOBAI‘Et_;fo‘rméiaimfi(dientiji'iénr(ii;fwy‘du?u_’se=dne}:

Federal Ruleof Name ~ " Name.
Bankruptcy Procedure B
{(FRBP)-2002(g) PO BOX 942879 . )
Number. Strest. Namber ‘Street
Sacramento CA 94279-0029
City- _State ZIP.Codé ~ City: ‘State ZIP-Code. -

4. Does:this claim-amerid EI No
ongiglroady filed? Kl Ves; Glaimnumber on-courtclaims registry (if known)161. .. Filed'on. 03/12/2026
S ‘ MM [DD /YT

. ‘No
O ves. Whomads the garlier fiing?.

ofclalim for this ¢laim?

N \|I||II|||||||I|I|I||I||I||I|I||||III||||I||I||I\l

Official Form'410 Pfoof of Claim 26 109132605010000000



Claim #271  Date Filed: 5/1/2026


mVe 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 . . 7397

& Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:

7. How mich is the claim?

$ 2,651.00. Does this amount include interest or other charges?
& No

Q Yes. Attach statement itemizing interest, fees, expenses, or othier
charges required by Bankruptcy Rule 3001{c)(2)(A).

8. What is the basis of the
claim?

Examples: Goodssold, money loaned, lease, services performed, personal injury or wrongiul death, or credit card.

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

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

Taxes

E

9, Is all or part of the claim
sec¢ured?

RECEIVED

& No

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

Nature of property: '

QO 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:
U Motor vehicle
O other, Describe:

Basis for perfection:

Aftach redacted copies of docﬂmehts,rif any, that s’hﬁw evidence'Qf perfectic)n 6f a séc;tjrity inte’re‘stv(fc‘)‘r

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lienh 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
amounfs should match the amount in line 7.)

right of setoff?

Amount necessary to cure aiy default as of the date of the petition: $ 0.00
Annual Interest Rate (When case wasfiled). = 0%

VERITA GLOBAL O Fixed
U variable

10. Is this claim basedona & No

lease? o :
: a Yes. Amount necessary to cure any default as of the date of the petition. $ 0.00
11. Is this claim subjectto a X No

Q1 Yes. Identify the property:

Official Form 410

Proof of Claim page 2




J—i

42.Is all.or partiofthe. clatm
entifled to prmrlty under
11 U:S.C. § 507(a)?

A “partly
fprlonty and partly
L;nonpnonty For example
‘in-some: categones the:
AW i ‘thie"amount
entitied to priority,

& no

K] Yes. Check dine:

. Domistic. support’ obllgaﬂons (mcludlng allmony arid chitd support) under )
11.U.8:C:§ 507(a)(1)(A) oF (A)(1)(B): $

El Upto $3 800*of deposits toward purchase, lease, or rental of propertyorservices for
personal famlly, ‘erhousehold use. 11 U.S.C. § 507(a)(7) $.

D Wages, saldrigs,

&l Taxes: orpenaltles owed ‘to governmental units; 11.U:S.C..§ 507(a)(8). s .2,651.00
Contributions to an employee benefitplan. 11 U.8.C. § 307(2)(9): 8.
00 othér. Specify subsection of 11 USIC; §507(a)(_) that applies. $

* Amounts are'subject to- i(ijus’tinent'onl4lo1128 and every 3 years after that for'cases begun on or aft'e‘rfth“e'da't‘e'oﬁadju“strhent.,

or commissions {up to $17,150*) -earned within 180 days before the:
n'is filed or fhe debtor’s business ends; whlchever is earher $_

“The person ‘¢ompleting
‘this proof of claim must
sign.and date it.
‘FRBP-901 1(b)..

If'you file'this claim
:electromcally, FRBP 4

;sgec;lfylng whaf a signature
is:

A persoh whao files'a
fraudulenit claim could be-:
iﬂned ip to’ $500 600,
’imprisoned for uptod
‘years, or- both.

18 U.8.C: §§ '152 157, and
3571.

DOBD

Check the appropriate box:

1 understand that an-authorized: SIgnature on, thls Proof of Claim seives as.an, acknowledgment that’ ‘whén calzulating the
amount of the ciaim, the creditor gave the' debtor: credit for any payments received toward the, debt.

| havé'examined the ififormation in-this Proof of Claim and have a'reasonablé belief that the information is'true:

and.correct,

. declare under penalty.of perjury, that the foregoing is true.and correct:

Executed on date 04/24/2026

Wﬂw&/

1:am the creditor.

i 'amthe creditor's:attomey or authorized agent..

| amthe trustes; or the debter, or their aiithorized agent. Bankraptey Rule-3004.
| am;a guarantor, surety, endorser or other codebtor. Bankruptcy Rule 3005.

MM7DD 7 WYYy

Signature

Print the.name of the person wha Ifs:com‘p'leti'ngfand', _sl'gnltnk'g this claims:

Namé Radhika Aggarwal
‘Firstriame Middle:name; Last namie;
Title Authorized Agent
Cornpany California Department of Tax and Fee Administration/Collections Support, MIC: 29
C ‘Identify thé cofporate servicer as theicompany if the authiofized agent is'a servicer:.
RECEIVED  sades PO BOX 942679
Nurriber Street:
MAY @1 22@ Sacramento, CA 94279-0029
TEMT A L 'City’i ‘State ZIP-Code.
G OBAL cmad phorie 1-916-309-5650 Erviail CDTFA-Bankruptcy@cdtfa.ca.gov
Official Form 410 Proof of Claim page 3




_CLAIM SUMMARY, CALIFORNIA DEPAHTMENT OF TAX AND FEE ADMINISTRATION, dated 04/24/2026

Deblor Debtor 1 MCC Manufacturing, Inc. ‘Gase.Number — Chapter - Petition Date.

Debtor 2 pe-10913 ( 11 ) 01/29/2026
" Account Number(s) "Court
232-685408 District Of New Jersey - Trenton
SUMMARY OF LIABILITY
GL. “TAX PROGRAM ‘DEBT PERIOD ©UTAXE ’ : ; ALTY ' TOTAL
CLASS | ORREASON ‘ ,
1. P 1 01/01/2025 = 12/31/2025 2,651.00 000 0.00 2,651.00
2. -
3. )
4.
5. -
6_ e
7.
8. :
9.
10. :
11. )
13. i
14. )
15. g
16. N
17.
18.
19.
20. - A ~
TOTALS $2,651.00 $0.00| $0.00 $2,651.00
* Notes
'CODES - CLAIM CLASS
P = Unsecured Pnomy 11 USC §507(a)(8) P3 ‘Gap Claim AT USC §507 & 3(3) P1305 =11 USC’ 51305 8§ o Secured.,
G '~ Unsecured NON pnomy (General) Gl = Unsecured NON priority= 11 usc §726(a)(4) G2 = Unsectred NON: pnumy- 11 USC. §726(a}(5)
CODES - TAX PROGRAM OR REASON
" 1Environmental Fee a 5
2. 4. 6
S TOTAL \Unisecured Socured ‘Briotity - Toul
CLASS TOTALS $0.00 o $0.00 $2,651.00 $2,651.00

(For Summiary of Tax Liens, see reverse side)




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

SUMMARY OF TAX LIENS

g B : ‘the extent thire is any réal or personal
property'to which the liens. created by such recording anach the amotint of the claim i d cemﬁcates constitutes 4 secured claim.,
CERTIFICATE DATE {COUNTY.OR '| ‘RECORDING INFORMATION AMOUNT'
¥ 'RECORDED. RECORDING AUTHORITY (Documem/lnslrument #,’or'Book/Page) ,
‘Claim Submitted to:

Multi-Color Corporation Claims Processing Center
c/o0 KCC dba Verita Global

222 N Pacific Coast Highway, Suite 300

El Segundo, CA 90245




