UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF DELAWARE PROCF CF CLAIM

1. Name of Debtor(YOU MUST SELECT ONE AND MAY ONLY SELECT ONE DEBTOR);
['H’Gracewny Pharmaceuticals, LLC {11-130386) :u[ ] Chester Valley Pharmaceuticals, LLC (11-13041)
| ) Graceway Pharma Holding Corp. (11-13037) [ ) Graceway Canada Holdings, Inc. (11-13042)
{ ) Graceway Holdings, LLC (11-13038) a0[ ) Graceway International, Inc, {11-13043)D
{ ] Chester Vatley Holdings, LLC (11-13039)
This form should not be used 1o asser! 8 ciaim for an edmirdstrative expense arising after the commencemen! of the case, which shoutd be filed pursuant to 11 US.C. § i
503, Additionally, thés form shoufd not be vsed fo assert 8 claim under 11 U.S.C. § 503(b)(9). wiich shou'd be filad pursuant to the 503{b)(8) Administration Onder, lﬂﬁ’lﬂllﬂlﬂﬂrl||ilu|||i| ||||l||||]ﬂ||
niered on October 17, 2011 [Docket No. 1221
2. Name of Creditor (the person or other enlity fo whom the Dabtor owes Schedule/Claim ID; 52019008258
|money or praperty): [ ] Check this box to indicate that this CasaNbr/Name; 11-130386
R claim amends a previously filed
Name and eddress where notices Md ba sent: Py Graceway Pharmaceulicals, LLC
l[ﬂﬂll!llllﬂﬂllﬂﬂlﬁ’ilﬂﬂﬂllﬁ 28445959002184 AMOUNT/CLASSIFICATION;
Attn: “Anfe Ktupman.,. o court Clatm Number $19.82 UNSECURED
J ackson Leyis LLP {If kniown)
One Norch Broadway 14th Fl.
White Plains, NY 10601 Find on:
- if an amount I3 identifled above, you have a
(914)514-6022 Krupmaa@jacksonlewis.cpm A fod iy ot 0f o untir o
Name and address where paymant should be sent {if different from above): shown. Pleass review the bar date notice to
{ ) Check this box it you are awars that datarmine whether you rusl fite a proot of
enyone else has filed a proot of clalm claim to arve your rights. The bar date
{ating to your claim. Atlach copy proy you :
te’ prwir ik bpe oy notice [s available onfine at
o ment giving partiou wway.bmaogroup.comigraceway or upon
requost at tho address on the back of this
[ 1 Check this box if you are the Debior fom.
or trustea in this case.
Telephone numbar; THIS SPACE IS FOR COURT USE ONLY
. Al . - . . 7. Amount of Claim Entitled to
3. Amount of Claim as of Date Case Fllsd $_6 24 4 .00 ) Priority under 14 U.8.C. § 607(a).
Il &l or parl of your claim is secured, complate itemn 8 below; hic.vever, if all of your claim Is unsecunad, do not complate item 8. It eny portion of your cla!m falls
If alt of part of your claim is entitled lo priority, complete item 7. in oneo of the fo“owlng cawgoﬂes,
] Check this box if claim inckudes interest or other charges in addition to the principal amount of claim, Atlach :::,e::n? @ box and stato tha
itemized statement of interast or charges.
Specify the prority of the ctaim.
4, Basis for Clatm; i
Domestic support obligalions under
(See Instruction #4 on reverss side.) () 11 U.8.C. § 507(a){1)(A) or (a){1)(B).
. Last four digits of any number by which creditor identifles Debtor: { ) Wages, salaries, or commissions (up
5a, Debtor may have scheduled account as: fo $11,725*) eamad within 180 days
{See inatruction #5a on reverse side,) before filing of the bankruptcy
pelition or cessation of the debtor's
|6. Secured Claim ({See instruction #8 on reverse side.) business, whichever |s eariier—11
Check tha eppropriate box It your claim is secured by a llen on praperty or a right of setoff and provide the requested U.8.C. § 507(a)(4).
nformation. [ } Contributions to an employee bensfll
Nalure of property or right of seloff: | ] Real Estate [ } Motor Vehicle { )Equipment [ ) Gther plan—11 U.S.C, § 507(a)(5).
Describe: RECEIVED [ ] Upto$2.800* of depasits toward
purchase, leass, or rental of property
ValusofProperty:$____  Annual Interast Rate “% or services tor persenal, family, or
DEC 02 2011 household use — 11 U.8.C. § 607
Amaount of arrearage and other charges as of time case flled Included in secured clalm, @)7).
. . Taxes or penalties owed to
fany: § Baals for perfection: BMC GRO[JP [] vl il 11 .6.C. § 507
Amount of Secured Clalm: § Amount Unsectired: $, (a)(8).
[ ] Other - Specify applicable paragraph
Credlits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. of 11U.8.C. § 507(e}{___).
Amount entilled to priority:
. Documents: Altach reduacted copies of any documents that support the claim, such as promissory notes, purchase

ordars, invoices, itemized slalements or running accounts, contracts, judgments, morgages, and security agreements. $
You may also allach a summary. Allach redacled coples of documents providing evidence of perfection of
8 securily Interest. You may also attach a summary. (See instruciion § and definition of ‘redacted” on reverse side.)

"Amounts ere subjact lo adjustment on
DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING. | 4/1/13 and every 3 years thereafter with
respect lo cases commenced on or ofler

If the documents are not availabls, please explain in an atlachment. the date of adjustment.
10. Signature: The person filing this claim must sign it Sign and print name and (itie, If any, of the crediter or other person authorized to FOR COURT USE ONLY
fita this claim and stale address and telephone number if different from the notice address above. Atlach copy of power of atlomey, if any.

....{.{._....___.W______J

Graceway Pharmaceuticals L
Illlllllllllllllllllll
Date; ”[ar)[/ ( Signature: %% Printed Name: ﬁ M M%]{T/L ,
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a c kso n | ew I s 18" Floor | BALTIMORE,MD  HOUSTON, TX NEW ORLEANS, LA RALEIGH-DURHAM, NC
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. Attorneys at Law Tel 914 3280404 | EOSTON, MA JACKSONVILLE,FL.  NORFOLK, VA SACRAMENTO, CA
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John Bowles FBD ID# 13-1863997

VP & Corporate Counsel

GRACEWAY PHARMACEUTICALS CLIENT # 180372
340 Martin Luther King, Jr. Blvd
Bulte 300 November 18, 2011
Brigtol, TN 37620
AGING ACCOUNT BALANCE
0-30 Days 31-60 Days 61-90 Days 9i-120 Days Over 120
$2,928.00 $3,316.00
TOTAL UNPAID BALANCE: $6,244.00
OUTSTANDING INVOICES
INVOICE INVOICE ORIGINAL PAYMENTS INVOICE
NUMBER DATE INVOICE AMOUNT AND CREDITS BALANCE DUE
5711010 9/30/2011 $3,316.00 $3,316.00
573110810/24/2011 2,928.00 2,928.00

TOTAL AMOUNT DUB:

$6,244.00



Jackson Lewls | ALBANY,NY DETROIT, MI
LLP | ALBUQUERQUE,NM GREERVILLE, 5C
One North Broadway | ATLANTA, GA HARTFORD, CT
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Attorneys at Law
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BMC Group Inc.

Attn: Graceway Claims Processing
PO Box 3020

Chanhassen, MN 55317-3020

JACKSONVILLE, FL.
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