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Read ttie 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 privacyon Uiis 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 v^hofiles 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. That date is on the notice of bankruptcy (Form 309) that you received.

Identic the Claim

1. Who is the current

creditor?

2. Has Uiis claim been

acquired from
someone else?

3. Where should notices

and payments to the
creditor be sent?

Federal Rule of

Bankruptcy Procedure
(FRBP) 2002(g)

4. Does this claim amend LiTNo
one already filed? q yes. Claim numtjer on court claims registry (if known).

5. Do you know if anyone ur No
else has filed a proof Q yes. Who made theeariier filing?
of claim for this claim?

Official Form 410

Name of the current creditor (the person or entity to be paid for this daim)

Other names the creditor used with the debtor

No

Q Yes. From whom?

Where should notices to the creditor be sent?

&A(2-Cern-
Name

Number Street N

city I Stare ZIP Code C
< •

Contact phone AAJLA3SL23253?
Contact email Contact email

»Coiv\

Unifonn daim identifier for electnuiic payments in chapter 13 (ifyou use one):

13^0

Proof of Claim

Where should payments to the creditor be sent? (if
different)

Name

Numb^ Street

City

Contact phone

State ZIP Code

Filed on
MM / DO I YYYY

pagel
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Give Information Aiwiit tlie Ciaim as of the Date the Case Was Fiied

6. Do you have any number Qf No
you useto identHy the • yes.Last 4digits ofthedebtor's account orany number you usetoidentify thedebtor
debtor?

7. Howmuch is the claim? Does this amount include interest or other charges?

• '
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 Examples;Goods sold, money loaned, lease, services perfonned, personal injury or wrongful death, or credit card,
claim?

Attach redacted copies of any documents supporting the claim required by Bankniptc^ Rule 3001(c).

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

9. Is ail or part of the claim OtNo
secured? Q Yes. The claim issecured by a lien onproperty.

10. Is this claim based on a Q^o
lease?

Nature of property:

• Real estate. Ifthedaim issecured bythedebtor's principal residence, lile a Mortgage ProofofClaim
Atta<^ment (Offidal Form 410-A) with this Proofof Claim.

• Motorvehide
• Other.Describe:

Basis for perfection:

Attach redacted copies of documents, ifany, that show evidence of perfectionof a security interest (for
example, a mortgage, lien, certificate of title, finandng 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
amounts should match the amount in line 7.)

Amount necessary to cure any default as of the date of the petition: $_

Annual Interest Rate (when case was filed) %

• Fixed
• Variable

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

• Yes. Identify the property:

• Yes. Amount necessary to cure anydefaultas of the date ofthe petition. $_

qTnI

Offidal Form 410 Proof of Claim page 2



12. 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 limits the amount

entitled to priority.

• No

• Yes. Check allthatapply.

• Domestic support obligations (including alimony andchild support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

• Up to$2,775* ofdeposits toward purchase, lease, orrental ofproperty orservices for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

Amount entitled to priority

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)(2) authorizes courts
to establish local niles

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,

Official Form 410

Wages, salaries, or commissions (up to $12,475*) earned within180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is eariier.
11 U.S.C. § 507(a)(4).

• Taxes orpenalties owed togovernmental units. 11 U.S.C. § 507(a)(8).

• Contributions toanemployee benefit plan. 11 U.S.C. § 507(a)(5).

• Other. Specify subsection of11 U.S.C. § 507(a)( ) thatapplies.

* Amountsate subject to adjustmenton 4/01/16 and every 3 years aflerthat forcases begun on or after the date of adjustment.

the appropriate box:Ch^

Q \iI am the creditor.

• Iamthecreditor's attorney orauthorized agent.
• Iamthetrustee, orthedebtor, ortheir authorized agent. Bankruptcy Rule 3004.
• Iama guarantor, surety, endorser, orother codebtor. Bankruptcy Rule 3005.

I understand that an authorized signature on this Proofof Claim serves as an acknowledgment that when calculating the
amount of the daim, the creditor gave the debtor credit for any payments received toward the debt.

I have examined the infbnnation in this Proofof Clam and have a reasonable belief that the infonnation is tme
and conect.

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

Executed on date 0 \
MM / 00 / YYYY

Signature

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

Name

Title

Company

Address

Rrstname

MS.

Middle naine L.astname

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

1^ Oe.sv/g
Number

City ' itate ZIP Code

Contact phone ^ i\ "V" Email L'Cc

Proof of Claim page 3



November 16. 2012

air fast ticket
get on board!

Sieve Barrett

c/o Airfasttickets, Inc.

Subjcct: Transfer of Employment

Dear Steve:

On behalf of Airfasttickets, Inc. (the "Company") with offices at 875 Third Avenue, New Yoric, NY
10022, I am pleased to conlinn the transfer of j our employment from Fast Group, Ltd to Airfasttickets. Inc.
effective on November 16. 2012. You will serve as a Chief Coinniercial Officer of the Company, which
position currently reports to Nikolaos Koklonis, President and CEO of Airfasttiekeis, Inc. The Company
i^uires that, as a full-time employee, you will devote your full business time, attention, skill, and efforts to the
tasks and duties ofyour position.

During your employment with the Company you will be eligible tor the tbllowing payments and
benefits (subject to required tax withholdinj: and other authorized deductions):

• An annualized base salary of $189,000.00 which salary will be payable in accordance with the
Company's standaixi payroll policies;

• You may be eligible to eam an annual performance bona<i at the discretion ofAirfesttickete, Inc.;

• Participation in employee benefit plans that the Company may establish for similarly situated
employees from time to lime, subject to the terms of such plans;

• Vacation at a rate of twentyei^t (28) days per annum, subject to the Company's vacationpolicy
as amended thjm time to time;

A Company laptop and an iphone. which you may use tor business purposes while employed by
the Company:

Compensation

Yourannualizedsalary of $189,000.00will be paid at a semi-monthly rate of $7,875.00 in
accordance with customary' payroll praciices and procedures, subjeci lo applicable law. This salary
covers all hours worked by exempt employees. You will reccivc your semi-monthly pay on the 15lh and
the last dav ofeach month.



Page 2 of6

Employment"At WiH" and Notice Period

Your employment is "at will". Either you ortheEmployer may terminate your employment, with
or without causeat any time, subject to the notice provisions set forth herein.

You agree toprovide the Employer with six (6) months' notice ofyour voluntary resignation. The
Employer agrees toprovide you with six (6) months' notice ofyour termination when feasible except m
thecase of a termination for Cause. The period between such notice andtermination of employment will
be referred to as the 'Notice Period'. Such notice provision shall not alter your at-will status.

If the Employer terminates your employment without Cause oryou resign by giving notice inaccordance
with the terms herein, theEmployer may in itssole discretion, alter your duties orplace you ona paid
leave of absence during the Notice Period.

You may not provide services to any other employer oract as aconsuhant orotherwise assist any person
or entity in connection with their business during your employment orduring the Notice Period,
regardless ofwhether you are working or on a paid leave ofabsence during such period, unless otherwise
approved by management. You must continue to act in accordance with your employment obligations
during any Notice Period.

Termination for Cause

For the purposes ofthis Agreement only, tentiination for 'Cause' shall mean: (i) an action taken by a
regulatory body or aself-regulatory organization against you that substantially prohibits or suspends you from
performing or substantially impairs the performance of your duties of employment; (ii) your negligent
perfomiance or failure to perform your duties of employment or inadequate performance in your employment
{other than any such failure resulting from incapacity due to physical or mental illness); (iii) your breach ofany
ofyour obligations set forth in this Agreement, including but not limited to your obligations under the covenants
and conflict of interest provisions contained in this Agreement, or ofany ofthe Policies or Airfasttickets, Inc.
procedures (written or unwritten); (iv) your breach of fiduciaiy duty ofloyalty to Airfasttickets, Inc; (v) your
violation offederal or state securities law, or any other law, rule or regulation; (vi) your conviction ofor plea of
guilty or nolo contendere to ajob-related felony or any other job-related criminal offense; (vii) yoi^ wilfiil
refusal to follow the proper direction of the Board or any individual that you directly report to; and (viii) your
commission of anact thatconstitutes fraud, embezzlement or dishonesty.

Condition of Employment

In the course ofyour employment with the Company, you will be subject to and required to comply
with all Company policies, applicable laws and regulations. As a condition of empioyment, you will be
required to sign and comply with an Invention and Non-Disclosure Agreement (which, among other things,
prohibits unauthorized use or disclosure ofCompany proprietary information) and aNon-Competition arid Non-
Solicitation Agreement, copies of which are attached hereto as Ex^bit Aand Exhibit.B, respectively, sign and
return a satisfactoiy 1-9 Immigration form providing sufficient documentation establishing your employment
eligibility in the United States, and provide satisfactory proofofyour identity as required by United States law.
By signing below, you represent that your performance of services to tiie Company will not violate any duty
which you may have to any other person or entity (such as apresent or former employer), including obligations
concerning providing services (whether or not competitive) to others, confidentiality of proprietary information
and assignment of inventions, ideas, patents or copyrights, and you agree that you will not do anything in the
performance ofservices hereunder that would violate any such duty.

DC\1897487.2
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ion email from Adam Meislil< on the 25t6j3fAugust 2015;We received the following termination email from Adam Meislik on the 25tnj)f August

Adam Meislik <ameislik(a)glassratner.com> 25
Aug

to me, Steve

I didn't receive the executed copy of your non-competes.

Please consider this email as your official termination.

Adam Meislik

Senior Managing Director

GlassRatner Advisory & Capital Group LLC

19800 MacArthur Blvd., Suite 820 1Irvine, CA 92612

T (949) 407-6627 I C (9491 281-6458 I F (949) 743-0333
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Barretts Claim

Phippa Barrett <phippa1@gmai!.com> 6 November 2015 at 15:"
To; Adam Meislik <ameislik@glassratner.com>
Cc: Steve barrett <steve.barrettO@gmail.com>

Hi Adam

2. Claim Form for me ^ >
3. Supporting spreadsheet for Steve's cialm'
4. Supporting spreadsheet for my claim 0 A ' n • i I
5. Steve's Contract Page 1 ^ CaO ^^ V\)
1. My Contract Page 1 and 2 \

8. We also received the following termination email from you on the 25th of August 2015:

Adam Meislik <ameisiik@glassratner.com> ii ^u| ^ ij^

Ididnt receive the executed copy of your non-competes.

Please consider this emaii as your officiai termination.

Adam Meislik

Senior Managing Director

GlassRatner Advisory &Capital Group LLC

19600 t^cArthur Blvd., Suite 620 j kvine, 92612

T (949) 407-6627 | C (949) 281 -6458 jF (949) 743-0333

Please let us know what happens now

Thanks

Phippa and Steve Ban^tt

7 attachments

^ Steve BarrettClaim Form.docx
27K

MaryPhilippa Barrett Claim Form.docx
27K

Steve Barretts Salary and Benefits Shorten Calculation 201415.xlsx
14K

^ Phippa BarrettsSalary and Benefits Shortfall Calculation 201415.xlsx
13K

^'1 Steves Contract page l.docx
-• 435K

^ Phippa Conb'actpage l.docx
427K

^ Phlppas Contract page 2.docx
603K



2014 Month

Totals

*2015 Month

Steven John Barrett, Chief Commercial officer Airfasttickets Inc Salary and Benefits Shortfall/Claim Calculation 2014/2

15-Jan $7,916.67 $7,875.00 $41.67

28-Jan $7,916.67 $7,875.00 $41.67

IS-Feb $7,916.67 $7,875.00 $41.67

28-Feb $7,916.67 $7,875.00 $41.67

15-Mar $7,916.67 $7,875.00 $41.67

28-Mar $7,916.67 $7,875.00 $41.67

15-Apr $7,916.67 $7,875.00 $41.67

28-Apr $7,916.67 $7,875.00 $41.67

15-May $7,916.67 $7,875.00 $41.67

28-May $7,916.67 $7,875.00 $41.67

15-Jun $7,916.67 $7,875.00 $41.67

28-Jun $7,916.67 $7,875.00 $41.67

15-Jul $7,916.67 $7,875.00 $41.67

28-Jul $7,916.67 $7,875.00 $41.67

15-Aug $7,916.57 $0.00 $7,916.67

28-Aug $7,916.67 $985.83 $6,930.84

15-Sep $7,916.67 $4,725.00 $3,191.67

28-$ep $7,916.67 $791.58 $7,125.09

15-Oct $7,916.67 $0.00 $7,916.67

28-Oct $7,916.67 $2,757,56 $5,159.11

15-Nov $7,916.67 $5,512.50 $2,404.17

28-Nov $7,916.67 $5,512.50 $2,404.17

15-Dec $7,916.67 $4,725.00 $3,191.67

28-Dec $7,916.67 So.oo $7,916.67

$190,000.00 $135,259.97 $54,740.03

tfall $54,740.03

Contracted Salary Gross *Paid Salary Gross Shorten

IS-Jan $7,916.67 0 $7,916.67

28-Jan $7,916.67 0 $7,916.67

IS-Feb $7,916.67 0 $7,916.67



Totals

Total 2015 salary shortfall

28-Feb $7,916.67 0 $7,916.67

15-Mar $7,916.67 0 $7,916.67

28-Mar $7,916.67 0 $7,916.67

15-Apr $7,916.67 0 $7,916.67

28-Apr $7,916.67 0 $7,916.67

15-May $7,916.67 0 $7,916.67

28-May $7,916.67 0 $7,916.67

15-Jun $7,916.67 0 $7,916.67

28-Jun $7,916.67 0 $7,916.67

15-Jul $7,916.67 0 $7,916.67

28-Jul $7,916.67 0 $7,916.67

15-Aug $7,916.67 D $7,916.67

28-Aug $7,916.67 0 $7,916.67

$126,666.67 0 $126,666.67

$126,666.67

Salary Shortfall 2014/15

" Salary payments after end of
July 2014 were irratic,
inconsistent and often bore
little correlation to the three

days a week minimum wage
were were told we would be

paid for the few months it
would take to secure

investment and get the
company back on its feet.
Additionally, we did not always
receive a payslip therefore
amounts are actually what we
received into our bank (Paid
Salary Net)

$181,406.70

* Received an email from Adam
Meislik of GlassRatner Advisory &
Capital Group, courst appointed
receiver on the 25th July 2015 and
therefore unable to seek other

jobs/income becasue I was legally
contracted to Alrfasttickets until
this time

Other Payments



28-Mar

Other Amounts Due

$8,000.00

$13,458.34

$209.01

$5,158.50

$1,672.77

$16,242.55 In the 2013 tax year, owner
asked me to go to Europe to
negotiate some contracts.
Knowing it would take me over
the limited days allowed out of
the USA and therefore tax
implications, the owner agreed
to cover the associated Tax bill.
The same happened in 2014
but I never received
compensation

Reason

In the 2014 tax year, the owner
asked me to go to Europe to
negotiate some contracts. Knowing
it would take me over the limited
days allowed out of the USAand
therefore tax implications, the
owner agreed once again to cover
the associated Tax bill but never
paid it

17 days unused vacation

Ix night in Park Lane hotel
Manhattan, time between vacating
our apartment and picking up hire
car to drive to parents in Iowa so
we could remian work in the USA
until investment secured and
company would be back to normal

flights hom from Chicago (nearest airport to Iowa) on the 14th Nov 2014

Relocation belongngs brought from the UK to work In NYC, shipped back to the UK



$60,000.00

$95,000.00

$10,000 Bonus for signing each of
the following Consolidators -
Affordable, Major, Club Travel,
Faremine, Gulliver and Cruise
Direct

Notice Pay

Full Claims Amounts for items outHned above

Salary Shortfall 2014/15 $181,406.70

Unused Vacation Pay $13,458.34

2014 Tax $8,000.00

Ix night in Park Lane hotel $209.01
Manhattan

Hire Carte get to Iowa $350.00

Flights Home $5,158.50

Belongings shipped home $1,672.77

Signing Bonus $60,000.00

6 months Notice Pay as per $95,000.00
contract

Total Claim $365,255.32
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United States Bankruptcy Court sontbern District ofNew York

Name of Debtor;

AirfasttickeCs,tnc
Case Number;

15-11951-shl

NOTE: Do not me thisform to make a claimfor an administrative expense that arises after the bankruptcyfiling. You
mayfile a requestforpe^ment ofan administrative expenseaccording to II U.S.C. § 503.

Name ofCreditor (the person or other entity to whom the debtor owes money or property);
Steven John Barrett

Name and address where notices should be sent;

13 Caskie drive

Skelmorlie

North Ayrshire
Scotland
UK

PA17 5AW

Telephone number: 44 (0) 1475272337 email: steve.barrettO@gmail.com
Name and address where payment should be sent (ifdifferent from above):

As Above

Telephone number: email:

1. Amount ofClaim as ofDate Case FQcd:

If all or part of the claim is secured, complete item 4.

Ifall or part of the claim is entitled to priority, complete item 5.

$365,255.32

& PROOF OF CLAIM

COURT USE ONLY

• Check diis box if this claim amends a

previously filed claim.

Court Claim Nnmben_
{Ifknown)

Filed on:

G Check this box ifyou are aware that
anyone else has filed a proofofclaim
relating to this claim. Attach copy of
statement giving particulars.

2. Basis for Claim: Unpaid salary and expenses
(See instruction #2)

3. Last four digits ofany number
by which creditor identifies dditoR

3a. Debtor may have scheduled account as: 3b. Uniform Claim Identifier (optional):

(See instruction #3a) (See instruction #3b)

4. Secured Claim (See instruction #4)
Check the appropriate box if the claim is secured by a lien on property or a right of
setoff*, attach required redacted documents, and provide the requested information.

Nature ofproperty or right ofsetofT: dReal Estate OMotor Vehicle OOther
Describe:

Value of Property: S

Amount ofarrearage and other charges, as of the time case was filed,
included in secured claim, ifany:

Annual Interest Rate_
(when case was filed)

% OFfaced or OVariable

Basb for perfection:.

Amount ofSecured Claim: S

Amount Unsecured:

5. Amount of Claim Entitled to Priority under 11 U.S.C. § 507 (a). If any part of the daim falls into one of tbe following categories, check tbe box specifying
the priority and state the amount

• Domesticsupport obligationsunder 11 • Wages, salaries, or commissions(up to $12,475*) • Contributionsto an
§507(aXIKA)or(aXIXB). earned widiin 180 days before the case was filed or the employee benefit plan-

debtor's business ceased, whichever is earlier- 11 U.S.C. § 507 (aX5).

U.S.C.



11 U.S.C. § 507 (a)(4). Amount entided to priority:

O Upto $2,775^ of dqmsitstoward • Taxesor penalties owedto governmental units- • Other- Specify $
lease,or rentalof propertyor 11 U.S.C. § 507 (aX8). applicable paragraph of servicesfor personal, &mily,or household

U.S.C. § 507 (a)(_J. use -11 U.S.C. § 507 (aK7).

*Amounts are subject to adjustment on 4/01/16 and every 3 years thereafter with respect to cases commenced on or after the dctte ofadjustment.

.purchase,
II

6. Credits. The amountof all paymentson this claim has been creditedfor the purposeof makingthis proofof claim. (See instruction#6)

BIO (Official Form 10) (04/13)

7. Docoments: Attachedare redacted copies of any documentsthat su|^rt the claim, such as promissorynotes, purchase orders, invoices, itemizedstatementsof
runningaccounts,contracts,judgments,mortgages,securityagreements,or, in the case of a claim based on an open-endor revolvingconsumercreditagreement,a
statementproviding the information requiredby FRBP300I(cK3KA). If the claimis secured, box4 has beencompleted, and redacted copiesof documents providing
evidence of perfection of a securityinterest are attached. If theclaimissecured by thedebtor's principal residence, theMortgage Proofof Claim Attachment is being
filed with this claim. (Seeinstruction if7,and the definitionof "redacted".)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain:

8. Signature: (See instruction #8)

Check the appropriate box.

xG I am the creditor. • I am the creditor's authorizedagent a I am the trustee, or the debtor, • I am a guarantor, surety, indorser, or other codebtor.
or their authorized agent (See Bankruptcy Rule 3005.)

(See Bankruptcy Rule 3004.)

I declare under penalty of peijuiy that the informationprovided in this claim is true and correct to the best of my knowledge, information,and reasonablebelief.

Print Name: Steven John Barrett
Tide: Mr
Company:
Address and telephone number (ifdifferent fiom notice address above):

As Above

(Date) 3-Nov 2015
(Signature)

Telephone number 44 (0) 1 475272337 email: steve.batrettO@gmail.com
Penaltyforpresentingfraudident claim: Fine ofup to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCnONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations ofthe law. In certain circumstances, such as bankruptcy cases notfiled voluntarily by the debtor,
exceptions to these general rules may apply.

Items to be completed in Proofof Claim form

Court, Name ofDebtor, and Case Number:
Fill in the federal judicial district in which the bankruptcy case was filed (for
example.Central DistrictofCalifornia),the debtor's full name, and the case
number. If the creditor received a notice of the case from the bankruptcy court,
all of this information is at the top ofthe notice.

Creditor's Name and Address:

Fill in the name ofthe personor entity asserting a claim and the name and
address ofthe person ^o should receive notices issued during the bankruptcy
case. Aseparate space isprovided for the payment address ifitdiffers from ^e
notice addi^. The creditor has a continuing obligation to keep the court
informed of its current address. See Federal Rule ofBankruptcy Procedure
(FRBP) 2002(g).

1. AmoantofCiaim as ofDate Case Filed:

State the total amount owed to the creditor on the date of the bankruptcy filing.
Follow the instructions concerning whether to complete items 4 and 5. Check
the box if interest or other charges are included in the claim.

2. Basis for Claim:

State the type of debt or how it was incurred. Examples includegoods sold,
money loaned, services performed,personal injuiy/wrongfiildeath, car loan,
mortgage note, and credit card. Ifthe claim is based on delivering health care

claim is entirely unsecured. (See Definitions.) If the claim is secured, check the
box for the nature and value ofproperty that secures the claim, attach copies of lien
documentation, and state, as of the date of the bankruptcy filing, the annual interest
rate (and whether it is fixed or variable), and the amount past due on the claim.

5. Amount ofClaim Entitled to Priority Under 11 U.S.C. § 507 (a). If
any portion of the claim falls into any categoiy shown, check the appropriate box(es)
and state the amount entided to priority. (See Definitions.) A claim may be partly
priority and partly non-priority. For example, in some of the categories, the law
limits the amount entitled to priority.

6. Credits:

An authorized signature on this proofofdaim serves as on acknowledgment that
when calculating the amount of the claim, the creditor gave the debtor credit for
any payments received toward the debt

7. Docoments:

Attach redacted copies ofatty documents that show the debt exists and a lien
secures the debt You must also attach copies ofdocuments that evidence perfection

ofany security interest and documents required by FRBP 3001(c) for claims based
onanopen-end orrevolving consumer cr^it agreement orsecured bya security
interest in the debtor's principal residence. You may also attach a summaiy in



goods Of services, limit the disclosure of the goods or services so as to avoid addition to the documents themselves. FRBP 30QI(c>and (dV If the claim is based
embarrassment or the disclosure of confidential health care information. You
may be requiredto provideadditionaldisclosureif an interested partyobjectsto
the claim.

3. Last Four Digits of Any Number by Wbich Creditor Identifies Debton
Slate only the last four digits ofdie debtor's account or other number used by the
creditor to identify the debtor.

3a. Debtor May Have Schednied Account As:
Report a change in the creditor's name, a transferred claim, or any other
information that clarifies a difference between this proof ofclaim and the claim
as scheduled by the debtor.

3b. Uoiform Claim Identifier:

If you use a uniform claim identifier, you may report it here. A uniform claim
identifier is an optional 24-character identifier that certain large creditors use to
facilitate electronic payment in chapter 13cases.

4. Secured Claim:

Check whether the claim is Ajlly or partially secured. Skip (his section if the

on delivering health care goods or services, limit disclosing confidential health care
information. Do not send originaldocuments,as attachmentsmay be destroyedafter
scanning.

8. Date and Signature:
The individual completing this proof of claim must sign and date it. FRBP 9011.
If the claim is filed electronically, FRBP 5005(a)(2) authorizes courts to establish
local rules specifying what constitutes a signature. If you sign this form, you
declare under penalty of perjury that the information provided is true and correct to
the best of your knowledge, information, and reasonable belief Your signature is
also a certification that the claim meets ihe requirements of FRBP 9011(b).
Whether the claim is filed electronically or in person, if your name is on the
signature line, you are responsible for the declaration. Print the name and title, if
any, of the creditor or other person authorized to file this claim. State the filer's
address and telephonenumber if it differs from the address given on the top of the
form for purposesof receivingnotices. If the claim is filed by an authorizedagent,
provide lx>th the name of the individual filing the claim and the name of the agent.
If the authorizedagent is a servicer, identifythe corporateserviceras the company.
Criminalpenaltiesapply for makinga falsestatementon a proofof claim.

BIO(Official Form I0)(04/13)

DEFIMTIONS

Debtor

A debtor is the person, corporation, or other entity
that has filed a bankruptcy case.

Creditor

A creditor is a person, corporation, or other entity to
whom debtor owes a debt that was incurred before

the date of Ihe bankruptcy filing. See 11 U.S.C,
§101 (10)

Claim

A claim is the creditor's right to receive payment for
a debt owed by the debtor on the date of the
bankruptcy filing. See 11 U.S.C. §101 (5). A claim
may be secured or unsecured.

Proofof Claim

A proof of claim is a form used by the creditor to
indicate the amount of the debt owed by the debtor
on the date of the bankruptcy filing. The creditor
must file the form with the clerk of the same

bankruptcy court in which the bankruptcy case was
filed.

Secured Claim Under 11 U.S.C. § 506 (a)
A secured claim is one backed by a lien on [woper^
of the debtor. The claim is secured so long as Ac
creditor has the right to be paid from the property
prior to other creditors. The amount of the secured
claim cannot exceed the value of the property. Any
amount owed to the creditor in excess of the value of

the property is an unsecured claim. Examples of
iiens on property include a mortgage on real estate or
a security interest in a car. A lien may be voluntarily
granted by a debtor or may be obtained through a
court proceeding. In some states, a court judgment is
a lien.

A claim also may be secured if the creditor owes the
debtor money (has a ri^t to setoff).

Unsecured Oaim

An unsecured claim is one that does not meet the

requirements of a secured claim, A claim may be
partly unsecured if the amount of the claim exceeds
the value of the property on which the creditor has a
lien.

Claim Entitled to Priority Under 11 U.S.C. § 507

(a)
Priority claims are certain categories of unsecured
claims that are paid from the available money or
property in a bwkniptcy case before other unsecured
claims.

Redacted

A document has been redacted when the person filing
it has masked, edited out, or otherwise deleted,
certain information. A creditor must show only the
last four digits of any social-security, individual's
tax-identification, or financial-account number, only
the initials of a minor's name, and only the year of
any person's date ofbirth. Ifthe claim isba^ ondie
deliveiy of health care goods or services, limit die
disclosure of the goods or services so as to avoid
embarrassment or the disclosure ofconfidential

h^th care information.

Evidence of Perfection

Evidence of perfection may include a mortgage, lien,
certificate of title, financing statement, or other
document showing that the lien has been filed or
recorded.

INFORMATION

Acknowledgment of FUing ofOaim
To receive acknowledgment of your filing, you may
either cnclose a stamped self-addressed envelope and
a copy of this proofofclaim or you may access the
court's PACER system
(v>^w. piiccr.psc.uscourts.gov) for a small fee to view

your filed proof of claim.

OfTcrs to Purchase a Claim

Certain entities are in the business of purchasing
claims for an amount less than the face value of the

claims. One or more of these entities may contact the
creditor and offer to purchase the claim. Some of the
written communications from these entities may
easily be confused with official court documentation
or communications from the debtor. These entities

do not represent the bankruptcy court or the debtor.
The creditor has no obligation to sell its claim.
However, if the creditor decides to sell its claim, any
transfer of such claim is subject to FRBP 3001(e),
any applicable provisions of the Bankruptcy Code
(11 U.S.C. § 101 e/je^.), and any applicable orders
of the bankruptcy court



IN THE UNITED STATES BANKRUPTCY COURT

FOR THE SOUTHERN DISTRICT OF NEW YORK

In re:

AIRFASTTICKETS, INC.,

Debtor.

Chapter 11

Case No. 15-11951 (SHL)

Hearing Date: Nov. 24,2015 at 11:00 a.m. (ET)

NOTICE OF INTENT TO ASSUME AND ASSIGN

CERTAIN NON-EXECUTORY CONTRACTS

PLEASE TAKE NOTICE THAT:

1. On October 26, 2015, AirFastTickets, Inc. (the "Debtor") filed the Debtor's
Motion (I)for Authorization to (A) Sell Substantially All ofIts Property Free and Clear ofAll
Liens, Claims, Encumbrances, and Other Interests and (B)Assume and Assign Contracts and (II)
for Approval of Procedures for Determining Cure Amounts [D.I. 27] (the "Sale Motion").
Among other things, the Sale Motion seeks approval of procedures for the assumption and
assignment to AirTourist, Inc. (the "Buyer") of executory contracts (the "Contracts") and the
determination of cure obligations, if any, related thereto.

2. A hearing to consider the Sale Motion is scheduled for November 24, 2015 at
11:00 a.m.. Eastern Standard Time (the "Sale Hearing").

3. The Sale Motion provided that on or before fourteen (14) days prior to the Sale
Hearing, the Debtor would file with the Court and serve on each counterparty a "notice of
assumption" listingall executory Contracts of the Debtor related to the Property' that the Debtor
and Buyer believe may be assumed and assigned in connection with the sale. The Debtor
believes that none of the contracts to be assigned to the Buyer are executory, so accordingly, the
Debtor did not file a notice of assumption.

4. The Debtor intends to assign to the Buyer certain invention and non-disclosure
agreements and non-competition and non-solicitation agreements (the "Non-Executory
Contracts"). Because these agreements are non-executory, a notice of assumption is not
required. Nonetheless, in an abundance of caution, the Debtor is hereby delivering this notice
(the "Assumption Notice") identifying the Non-Executory Contracts which may be assumed by
the Debtor and assigned to the Buyer as part of the sales contemplated in the Sale Motion.

' Capitalized terms used and not otherwise defined herein shall have the meanings ascribed to them in the
Sale Motion.

RLFI 13401436V. 1



5. You have been identified as a party to the Non-Executory Contracts that the
Debtor intends to assign to the Buyer. The Non-Executory Contracts with respect to which you
have been identified as a non-debtor counterparty have been set forth in Exhibit 1 attached
hereto.

Dated: November 18, 2015
Wilmington, Delaware

RLFl 13401436V. 1

ArentFoxLLP

By: /s/ Georse V. Utlik
George V. Utlik
1675 Broadway
New York, NY 10019
Telephone: (212) 484-3900
Facsimile: (212) 484-3990
george.utlik@arentfox.com

Aram Ordubegian
(admitted pro hac vice)
Andy S. Kong
(admittedpro hac vice)
555 West Fifth Street, 48^^ Floor
Los Angeles, CA 90013
Telephone: (213) 629-7400
Facsimile: (213) 629-7401
aram.ordubegian@arentfox.com

andv.kong@arentfox.com

Proposed Counsel to the Debtor

-and-

Richards, Layton & Finger, P.A.

Russell C. Silberglied (#3462)
(admitted pro hac vice)
Daniel J. DeFranceschi (#2732)
(pro hac vice application forthcoming)
920 North King Street
Wilmington, Delaware 19801
Telephone: (302) 651-7700
Facsimile: (302) 498-7545
silberglied@rlfcom

defranceschi@rlfcom

Proposed Special Counsel to the Debtor



Exhibit 1

Counterparty Address
Description of

Non-Executory Contracts
Eleni Vareli Eleni Vareli

79 Pleasant Ridge Road
Harrison, NY 10528

Eleni Vareli

P.O. Box 1681

New York, NY 10150

Invention and Non-Disclosure

Agreement

Non-Competition and Non-Solicitation
Agreement

Mary-Philippa Barrett 13 Caskie Drive, Skelmorlie,
Ayrshire, PA17 SAW,
Scotland, UK

Invention and Non-Disclosure

Agreement

Non-Competition and Non-Solicitation
Agreement

Agreement and Waiver Dated August
25, 2015

Steven Barrett 13 Caskie Drive, Skelmorlie,
Ayrshire, PA17 5AW,
Scotland, UK

Non-Competition and Non-Solicitation
Agreement

Agreement and Waiver dated August
25, 2015

Nikolaos Kokionis Nikolas Kokionis

79 Pleasant Ridge Road
Harrison, NY 10528

Nikolaos Kokionis

6 Skouze Street

18536 Piraeus

Attiki, Greece

Invention and Non-Disclosure

Agreement

Non-Competition and Non-Solicitation
Agreement

RLFI i3401436v,l
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