UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF DELAWARE
HMP Services Holding Sub 11, LLC, et al. Claims Processing Center PROOF OF CLAIM
¢/o Epiq Bankruptcy Solutions, LLC
FDR®tation, P.D. Box 5082
New York, NY 10150-5082

Filed: USBC - District of Delaware
HMP Services Holding, Et Al

Name of Debtor Against Which Claim is Held Case No. of Debtor 10-13618 (BLS) 0000000029

P Servieee /o 3y € bk AT

P THIS SPACE IS FOR COURT USE ONLY
Name and address of Creditor: (and name and address where notices should be sent if [ Check this box to indicate that
different from Creditor) this claim amends a previously filed
claim.

HMP (CREDITOR.DBF,CREDNUM)CREDNUM # 1000000160% *****
FERRI, LOUIS

34 LONG HILL ROAD Court Claim
LONG VALLEY, NJ 07853 Number:
(If known)

/ 'Pfrk[( Filed on:
A

Telephone number: 0 ? ’? "ﬂ( ail Address:
Name and address where payment should be sent (if differeft from above)

[ Check this box if you are aware
that anyone else has filed a procf of
claim relating to your claim. Attach
copy of statement giving particulars.

L3
r—r, ‘f [ Check this box if you are the
debtor or trustee in this case.
o

Telephone number: /O ? - '} / [Email Address./ ‘

5. Amount of Claim Entitled to Priori
1.  Amount of Claim as of Date Case Filed: $ ,7 N W ¥ 3 X . under 11 U.S.C. §50l7(a). If any portionl?i,'
compg tae"it(;np:n of your claim is secured, complete Itetn 4 below; however, If all of your claim is unsecured, do not your claim falls in one of the following
If all or part of your claim is entitled to priority, complete ltem 5. categories, check the box and state the
If all or part of your claim qualifies as an Administrative Expense under 11 U.8.C. §503(b)(9), complete Item 6. amount.
T Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Specify the priority of the claim:

Attach itemized statement ofyinterest or additional charges.

2. Basis for Claim: P / T’Vl A— A/ gﬁ c/{ L‘J [ ﬂw Es?érge;g;(il)lg)gc()x)ogrli(gaz;t(i;))r&l)l.lldcr !

(See instruction #2 on reverse side.) [J wages, salaries or commissions (up to

3. Last four digits of any number by which creditor identifies debtor: - Cﬁ / C’ / i;:ﬁ-ﬁf ), ]eam::éi Wiet:}lt?o;llggriz:al:ggfffz}l‘i:g
3a. Debtor may have scheduled account as: debtor's inpessy evhi chever is earlier - 11
(See instruction #3a on reverse side.) US.C/ 507(3)(,1).
ontributions to an employee benefit plan -

4. Secured Claim (See instruction #4 on reverse side.)

Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the requested 11 US.C. § 507(a)(5).

information. O Up to $2,600 of deposits toward purchase,

Nature of property or right of setoff:  [] Real Estate O Motor Vehicle [ other lease, or rental of property or services for
personal, family, or household use - 11 U.S.C.

Describe: § 507(a)(7).

Value of Property: $ Annual Interest Rate % [0 Taxes or penalties owed to governmental

Amount of arrearage and other charges as of time case filed included in secured claim, if any: units - 11 U.S.C. § 507(a)(8).

O Other — Specify applicable paragraph of 11

$ . Basis for perfection: U.S.C. § 507(a)( BE

Amount of Secured Claim: $ Amount Unsecured: $ Amount entitled to priority:

6. Amount of Claim that qualifies as an Administrative Expense under 11 U.S.C. §503(b)(9): §
(See instruction #6 on reverse side.) $

7. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof of claim. FOR COURT USE ONLY

8. 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. You
may also attach a summary. Attach redacted copies of documents providing evidence of perfection of a security interest.

You may also attach a summary. (See instruction 8 and definition of “redacted” on reverse side.) FILED / RECEIVED
DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER

SCANNING.

If the documents are not available, please explain: J/.\ N - 5 2[] ”

N

Date: Signature: The i it. Sign and print name and title, if any, of the creditor or other

) perso i is clginrind state address and telephone number if different from the notice address EPT3 BANKRUPTCY
/ 3 / / abovd, A N SOLUTIONS, LLC

Penalty for pésenting fraydtlent claim: Fi& of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.
—




‘PITMAN COMPANY
HUMAN RESOURGES DEPT.
721 UNION BOULEVARD
TOTOWA, NJ 07512

r

0102
Page 4 6.

Retirement Account Statement

Employee Stock Ownership And 401(k) Plan

Statement Perfod  01:3:3043 T=3L 53312010
Participant LOUIS J FERRI
Statement ID PIT18371
e ®
Investment Fund Activity
’ : -+ .. Gainflgss
: . Qpening . _Dividends - Closing
Fund " Fund % Balance - Contributions - - Fees " ~ Withdrawals - - Loans - Transfers Balance
. L : 145 ;
THNBS INTL VAL T 15% 00 96.21 1,.933.59 B ETET 200 46,420.42 47,108.18-
o o 2454 .
: _ : 14.40- _ ) »
AM FDS EUPAC A 5% 00 . 3207 52793 446.46- ] 15,476.48 15,585.26
’ 00 . )
T 476
Subtotals . 100%  308,583.35 855.40 8,860.35 9,000.00- 00 .00 309,228.59
24.58
. 95.09-
PROFIT SHARING : :
I.NLST_ABLEVN.UE_ 50% 148,033.20 00 1,262.52 020 00 74,607.00- 74,666.40
00
L. . . 2232
" WLSFGOGVTSECINV - 0% R 262 . 00 29 - 00 00 23.18- - 200,
ASTON-MC GROWTH LC10% . 00 . 00 - 58.18 fi 1) 00 14,921.40 14,975.08
R T R R .- 00 (SRR B - P
449 o
5% - 00 00 3949 00 00 7.460.70 7.497.94
IRE 00 : C
FKLN MUTL QUEST 15% 00 00 63.32 i) 00 22,405.28 22,461.86
00
6.74- :
THNBG INTL VAL 15% 00 00 224,61 00 00 238210 22611.77
’ "
6.71-
AM FDS EUPAC A 5% 00 00 89.90 00 00 © 7.460.70 7.548.36
224- P
Subtotals 100%  166,395.54 .00 "1,738.81 - 0 08 g0 168,101.14
12.04
.75
ESOP
PITMAN STOCK 100% 53,548.60 ‘00 00 : 00 00 00 48.60
Subtotals 548. 00 ] - .00 60 -
Fund Activity Totals - 528,527.49 "855.40 10,598.66 ~9,000.00- .80 .00 530,878.33
36.62
139.84-
>

'..-QK‘

PITAMAN
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