B 10 (Official Form 10) (04/07)

PROOF OF CLAIM

UNITED STATES BANKRUPTCY COURT SOUTHERN pisTrRICT OF New York
Name of Debtor . Case Number

Jennifer Convertibles, Inc. 10-13779 (ALG)
NOTE: This form should not be used to make a claim for an administrative expense arising after the commencement of the case. A
“request” for payment of an administrative expense may be filed pursuantto 11 U.S.C. § 503.
Name of Creditor (The person or other entity to whom the debtor o Check box if you are aware that anyone else has filed a proof of
owes money or property): claim relating to your claim. Attach copy of statement giving

Globe Newspaper Co., Inc. dba Boston Globe particulars.
Name and address where notices should be sent: o Check box if you have never received any notices from the

Joseph Astino c/o The Boston Globe bankruptcy court in this case.

135 Morrissey Blvd. Boston, Ma. 02125

y ! o Check box if the address differs from the address on the envelope E‘gé:;ﬁcsi 'g;g';
th .
Telephone number: (61 7) 929-2756 sent to you by the court
Last four digits of account or other number by which creditor Check here O replaces
identifies debtor: 21042601 if this claim -0 amends a previously filed claim, dated:
1. Basis for Claim o Personal injury/wrongful death o Wages, salaries, and compensation (fill out
o Goods sold RECEMD below)
o Taxes Last four digits of your SS #:

v Services performed Am Unpaid compensation for services performed
AG 1 6 20 o Retiree benefits as defined in 11 U.S.C. § 1114(a)

o Money loaned
RMC GROUP

From to
(date) (date)

o Other

2. Date debt was incurred: 06/30/2010 3. If court judgment, date obtained:

4. Classification of Claim. Check the appropriate box or boxes that best describe your claim and state the amount of the claim at the time the case was filed.

See reverse side for important explanations.
Secured Claim
Unsecured Nonpriority Claim $ 140,080.20

o Check this box if your claim is secured by collateral (including a right of setof).
of Check this box if: a) there is no collateral or lien securing your claim, or b)

your claim exceeds the value of the property securing it, or ¢) none or only part | Brief Description of Collateral:

of your claim is entitled to priority. O Real Estate a Other

o Motor Vehicle

U red Priority Clai
nsecu ority Claim Value of Collateral: $

o Check this box if you have an unsecured claim, all or part of which is

entitled to priority. Amount of arrearage and other charges at time case filed included in secured claim, if

any: §

Amount entitled to priority §

Specify the priority of the claim: o Up to $2,425* of deposits toward purchase, lease, or rental of property
or services for personal, family, or household use - 11 U.S.C. § 507(a)(7).

o Domestic support obligations under 11 U.S.C. § 507(a)(1XA) or (aX1XB).

o Taxes or penalties owed to governmental units - 11 U.S.C. § 507(a)(8).
o Wages, salaries, or commissions (up to $10,950),* earned within 180 days
before filing of the bankruptcy petition or cessation of the debtor’s business, o Other — Specify applicable paragraph of 11 U.S.C. § 507(a)(__).
whichever is earlier - 11 U.S.C. § 507(a)(4).

* Amounts are subject to adjustment on 4/1/10 and every 3 years thereafter with

o Contributions to an employee benefit plan - 11 U.S.C. § 507(a)(5). respect to cases commenced on or after the date of adjustment.

s 140,080.20

(unsecured) (secured) (priority) (total)
o Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or additional
charges.

5. Total Amount of Claim at Time Case Filed:

6. Credits: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof of claim. THIS SPACE IS FOR COURT
USE ONLY

7. Supporting Documents: Attach copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized
statements of running accounts, contracts, court judgments, mortgages, security agreements, and evidence of perfection of lien. DO NOT

SEND ORIGINAL DOCUMENTS. If the documents are not available, explain. If the documents are voluminous, attach a summary. Jennifer Convertibles
8. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, enclose a stamped, self-addressed envelope and “I“ "“ ||““| “l I“
copy of this proof of claim. 00017
Date Sign and print the name and title, if any, of the creditor or other pers uthorized to file thi im (attach copy

of power of attorney, if any):
08/12/2010 Brent Turner, Manager Credit & Collections 2

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisontment for up to S years, or both. 18 U.S.C. §§ 152 and 3571.



B 10 (Official Form 10) (04/07)

INSTRUCTIONS FOR PROOF OF CLAIM FORM

The instructions and definitions below are general explanations of the law. In particular types of cases or circumstances, such as bankruptcy cases
that are not filed voluntarily by a debtor, there may be exceptions to these general rules.

Debtor

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

Creditor

A creditor is any person, corporation, or other
entity to whom the debtor owed a debt on the
date that the bankruptcy case was filed.

Proof of Claim

A form telling the bankruptcy court how much
the debtor owed a creditor at the time the
bankruptcy case was filed (the amount of the
creditor’s claim). This form must be filed with
the clerk of the bankruptcy court where the

—DEFINITIONS —

Secured Claim

A claim is a secured claim to the extent that the
creditor has a lien on property of the debtor
(collateral) that gives the creditor the right to be
paid from that property before creditors who do
not have liens on the property.

Examples of liens are a mortgage on real estate
and a security interest in a car, truck, boat,
television set, or other item of property. A lien
may have been obtained through a court
proceeding before the bankruptcy case began;
in some states a court judgment is a lien. In
addition, to the extent a creditor also owes
money to the debtor (has a right of setoff), the
creditor’s claim may be a secured claim. (See
also Unsecured Claim.)

Unsecured Claim

If a claim is not a secured claim it is an
unsecured claim. A claim may be partly
secured and partly unsecured if the property on
which a creditor has a lien is not worth enough
to pay the creditor in full.

Unsecured Priority Claim

Certain types of unsecured claims are given
priority, so they are to be paid in bankruptcy
cases before most other unsecured claims (if
there is sufficient money or property available
to pay these claims). The most common types
of priority claims are listed on the proof of
claim form. Unsecured claims that are not
specifically given priority status by the

bankruptcy case was filed.

bankruptcy laws are classified as Unsecured
Nonpriority Claims.

Items to be completed in Proof of Claim form (if not already filled in)

Court, Name of Debtor, and Case Number:

Fill in the name of the federal judicial district where the bankruptcy case
was filed (for example, Central District of Califomia), the name of the
debtor in the bankruptcy case, and the bankruptcy case number. If you
received a notice of the case from the court, all of this information is near
the top of the notice.

Information about Creditor:

Complete the section giving the name, address, and telephone number of
the creditor to whom the debtor owes money or property, and the debtor’s
account number, if any. If anyone else has already filed a proof of claim
relating to this debt, if you never received notices from the bankruptcy
court about this case, if your address differs from that to which the court
sent notice, or if this proof of claim replaces or changes a proof of claim
that was already filed, check the appropriate box on the form.

1. Basis for Claim:
Check the type of debt for which the proof of claim is being filed. If
the type of debt is not listed, check “Other” and briefly describe the
type of debt. If you were an employee of the debtor, fill in the last
four digits of your social security number and the dates of work for
which you were not paid.

2. Date Debt Incurred:
Fill in the date when the debt first was owed by the debtor.

3. Court Judgments:
If you have a court judgment for this debt, state the date the court
entered the judgment.

4. Classification of Claim:
Secured Claim:
Check the appropriate place if the claim is a secured claim. You
must state the type and value of property that is collateral for the
claim, attach copies of the documentation of your lien, and state the
amount past due on the claim as of the date the bankruptcy case was

filed. A claim may be partly secured and partly unsecured. (See
DEFINITIONS, above).

Unsecured Priority Claim:

Check the appropriate place if you have an unsecured priority
claim, and state the amount entitled to priority. (See
DEFINITIONS, above). A claim may be partly priority and partly
nonpriority if, for example, the claim is for more than the amount
given priority by the law. Check the appropriate place to specify
the type of priority claim.

Unsecured Nonpriority Claim:

Check the appropriate place if you have an unsecured nonpriority
claim, sometimes referred to as a “general unsecured claim.” (See
DEFINITIONS, above.) If your claim is partly secured and partly
unsecured, state here the amount that is unsecured. If part of your
claim is entitled to priority, state here the amount not entitled to
priority.

5. Total Amount of Claim at Time Case Filed:
Fill in the total amount of the entire claim. If interest or other
charges in addition to the principal amount of the claim are
included, check the appropriate place on the form and attach an
itemization of the interest and charges.

6. Credits:
By signing this proof of claim, you are stating under oath that in
calculating the amount of your claim you have given the debtor
credit for all payments received from the debtor.

7. Supporting Documents:

You must attach to this proof of claim form copies of documents
that show the debtor owes the debt claimed or, if the documents are
too lengthy, a summary of those documents. If documents are not
available, you must attach an explanation of why they are not
available.




P.O.BOX 55819
BOSTON, MA 022055819

[ TNVOICE NUMBER |

ADVERTISING INVOICE AND STATEMENT

JENNIFER CONVERT IBLES
902 BROADWAY
NEW YORK NY 10010

041000208743
PAGE
03/31/10 PAY WITHIN 30 DAYS 1 OF 4
Dear Advertiser:

If you have any questions or concemns about this invoice, please contact

us immediately

For billing questions rates and contracts, call 617-929-2681
For credit/collection questions, call 1-800-658-3768.

Visit our web site at www.bostonglobe.com/services.

[ UNAPPLTED AMOUNT

TOTAL_AWOUNT DUE

RN B E e s e

“03/18/10

2700052175

SR O SN SN
“Check Payment: =

SEC SRR R SR R TN

Prior.Adjustments o

- :02/15/10. . 1800057238

-481. 82 103, 725. 60
1MES RUN GROSS NET
RATE  AMOUNT AMOUNT
127,474.30
-60,661.88

481.

82

-61,143.70

66,330.60

INVOICE #

- BILLING PERIOD

BILLING DATE

0021042601M 041000208743 03/01/10-03/31/10

03/31/10
103 725 60 317, 395 00
. IF PAYMENT DOES NOT
FOR REMIT TO: AGREE WITH TOTAL
AMOUNT DUE - PLEASE
THE BOSTON GLOBE e L ANGES A
FUTURE BOSTON. MA 02241-5071 RETURN A COMPLETE COPY
USE I"lIIIlllllllIlllIIIlIl”lIIII"IIllllllllll“lllllll"”llll lNVOIYCoELIJSRTQLEME:-;.W'TH
THANK YOU.
Check here to pay by credit card Check here for address change ou
0 and write information in the space O and write information in the space
provided on the reverse side provided on reverse side

0021042601 041000208743 0003739500 &



BILLEDA/C#

m %ﬂstﬂndﬁlﬂbe W‘JEN"ERCOVE”BLES N E— 0021042601

o INVOICE # 5T RIOD % 77 ["BIECINGDATE [~ PAGE

041060208743 03/01/10-03/31/10 03/31/10 2 0F 4

LEGEND: THE STANDARD ADVERTISING INVOICE (SAI) ELEMENTS SHOWN BELOW APPEAR ON THE FACE AND
IN THE BODY OF THIS INVOICE

BILLED ACCOUNT NAME AND ADDRESS - COMPANY RECEIVING INVOICE

BILLED A/C # - NEWSPAPER’'S ACCOUNT NUMBER CORRESPONDING TO COMPANY RECEIVING INVOICE

BILLING PERIOD - “FROM” “TO” DATES FOR THIS STATEMENT

INVOICE NUMBER - NEWSPAPER'S INVOICE/DOCUMENT NUMBER

CLIENT A/C # - NEWSPAPER’S ACCOUNT NUMBER CORRESPNDING TO ADVERTISER/CLIENT NAME

ADVERTISER/CLIENT NAME - NAME OF ADVERTISER (IF AGENCY, CLIENT NAME)

BILING DATE - DATE STATEMENT WAS PREPARED

TERMS OF PAYMENT - WHEN PAYMENT IS DUE

PAGE - PAGE NUMBER FOR MULTIPLE PAGE INVOICES

REMIT TO: - RETURN PAYMENT ADDRESS

DATE - INSERTION DATE OF AD OR TRANSACTION DATE

PAYMENT REFERENCE - NEWSPAPERS INTERNAL REFERENCE NUMBER

DESCRIPTION, OTHER COMMENTS/CHARGES - ALL INFORMATION INVOICE RELATING TO AD, INCLUDING

PURCHASE ORDER NUMBER, DETAIL OF ALL DISCOUNTS AND/OR CHARGES RELATING TO AD

INVOICE NUMBER, INVOICE # - NEWSPAPER’S INVOICE/DOCUMENT

SAU SIZE - STANDARD ADVERTISING UNIT AD SIZE (FOR CLASSIFIED ADS)

BILLED UNITS - MEASUREMENT OF AD (COLUMNS X DEPTH) FOR CLASSIFIED ADS (TOTAL LINES IN AD
SCHUDLE)

TIMES RUN - NUMBER OF INSERT DAYS FOR THIS AD

RATE - APPLICABLE NEWSPAPER ASSIGNED RATE, PRIOR TO ANY DISCOUNTS OR CHARGES

GROSS AMOUNT - CALCULATION OF AD PRICING, EXTENSION TOTAL BILLED AMOUNT AT APPLICABLE RATE
BEFORE AGENCY COMMISSIONS AND ANY DISCOUNTS

NET AMOUNT - FINAL COST OF AD

CURRENT NET AMOUNT - SUM OF ALL NET AMOUNTS FOR ADVERTISER/CLIENT

30/60/90 UNAPPLIED AMOUNT - AGING OF PAST DUE BALANCES FOR ADVERTISER

TOTAL AMOUNT DUE - SUM OF ALL INVOICE NET AMOUNTS

PLEASE FILL IN BELOW WHEN MAKING PAYMENT

BY CREDIT CARD ADDRESS CHANGE

] MASTERCARD O AMERICAN EXPRESS

O visa O pIscover
CARD NUMBER

ZIP:

EXPIRATION DATE

MO YR

*AUTHORIZED AMOUNT

SIGNATURE (REQUIRED)
*Please call the Credit Department at (617) 929-7767 for transactions over $10,000.




DATE

BILLED AIC #

0021042601
[ BILLING DATE PAGE
03/31/10 3 0F 4
GROSS NET
AMOUNT AMOUNT

03/06/10 8000583590 Res 1,000.00
-1,000.00 0.00
03/13/10 8000583592 1,000.00
-1,000.00 0.00
03/18/10 . .4,000.00
; 4,000.00
03/20/10____ 800058 1,000.00
‘RA Addéd Value Adjustment -1,000.00 0.00
T e e :
03/25/10 80 4,000.00
4,000.00
03/27/10° -+ 8000583597 ‘Reservation ¥ 2000274503010 1,000.00
JENNIFER CONVERTIBLES:
-1,000.00 0.00
03/07/10° 10,322.50
10,322.50
_ BILLED ACCOUNT NAME T BICCED: ) . "BILLING PERIOD BILLING DATE
JENNIFER CONVERT IBLES 0021042601 041000208743 | 03/01/10-03/31/10 03/31/10

CONT INUED




BILLEDAIC ¥
0021042601
BILLING DATE PAGE
03/31/10 4 OF 4
GROSS NET
AMOUNT AMOUNT
10,322.50
10,322.50
03/28/10 8000583598 Reservatlon § 2 2000274522010 5.00 X 11.81 1 8,750.00
8,750.00
37,395.00
BT T INVOICE#_ BILLING PERIOD___| BILLING DATE

AT METS
JENNIFER OONVERTIBLES

0021042601

041000208743

03/01/10-03/31/10 03/31/10

TOTAL AMOUNT DUE

103, 725. 60




‘JENN IFER CONVERTIBLES

st BILLING PERIOD INVOICE NUMBER

04/01/10-04/30/10 041000214740

P. O. BOX 55819

BOSTON, MA 02205-5819

. TERMS OF PAYMENT PAGE

04/30/10 PAY WITHIN 30 DAYS 1 0F 4

ADVERTISING INVOICE AND STATEMENT

Dear Advertiser:

If you have any questions or concerns about this invoice, please contact
us immediately

For billing questions rates and contracts, call 617-929-2681

JENNIFER CONVERTIBLES : For credit/collection questions, call 1-800-658-3768.
902 BROADWAY
NEW YORK NY 10010 Visit our web site at www.bostonglobe.com/services,

YS ek 260 DAYSE sl S OVERSG0: DAYS o vl : T UNT_DUE

" 26, 681,60 37, 395. 00 0.00 0.00 0.00 64, 076. 60

. GROSS NET
" AMOUNT AMOUNT

103,725.60

= Other:Period-Activit S SN <l T T

04/23/10 3000007454 -+ -

-66,330.60

-66,330.60

37,395.00

-« - N LN N N e S
P P IR E IR o

04/08/10 8000627012 .

0:X:3.00 . 1 4,000.00

222.22

4,000.00

_BILLED ACCOUNT NAME
JENNIFER CONVERT IBLES

“#]. INVOICE & | BILLING PERIOD BILLING DATE
041000214740 04/01/10-04/30/10 04/30/10

64 0786. 60 26, 681 60
REMIT TO: IF PAYMENT DOES NOT,
FOR E AGREE WITH TOTAL
AMOUNT DUE - PLEASE
ggEaggsZ?gogl%an NOTE CHANGES AND
FUTURE BOSTON. MA 02241-5071 RETURN Agg?m;ETE copy
USE "Illlllllll!|Illlllllll"lllll"lllllll'Ill"llll‘lll""llll lNVO$OE(JSRTQ-‘A’$mE:¥WITH
THANK YOU.
Check here to pay by credit card Check here for address change
O and write information inthe space [0 and write information in the space
provided on the reverse side provided on reverse side

0021042601 041000214740 0002bkL&LLO b



' BILLEDAIC #

@hﬁ %Oﬁtﬂn QB[O‘JB 0021042601
~EINVOICE# [t~ "BILLING PERIOD | BILLING DATE PAGE
041000214740 04/01/10-04/30/10 04/30/10 2 0F 4

LEGEND: THE STANDARD ADVERTISING INVOICE (SAI) ELEMENTS SHOWN BELOW APPEAR ON THE FACE AND
IN THE BODY OF THIS INVOICE

BILLED ACCOUNT NAME AND ADDRESS - COMPANY RECEIVING INVOICE

BILLED A/C # - NEWSPAPER'S ACCOUNT NUMBER CORRESPONDING TO COMPANY RECEIVING INVOICE

BILLING PERIOD - “FROM” “TO” DATES FOR THIS STATEMENT

INVOICE NUMBER - NEWSPAPER’S INVOICE/DOCUMENT NUMBER

CLIENT A/C # - NEWSPAPER'S ACCOUNT NUMBER CORRESPNDING TO ADVERTISER/CLIENT NAME

ADVERTISER/CLIENT NAME - NAME OF ADVERTISER (IF AGENCY, CLIENT NAME)

BILING DATE - DATE STATEMENT WAS PREPARED

TERMS OF PAYMENT - WHEN PAYMENT IS DUE

PAGE - PAGE NUMBER FOR MULTIPLE PAGE INVOICES

REMIT TO: - RETURN PAYMENT ADDRESS

DATE - INSERTION DATE OF AD OR TRANSACTION DATE

PAYMENT REFERENCE - NEWSPAPERS INTERNAL REFERENCE NUMBER

DESCRIPTION, OTHER COMMENTS/CHARGES - ALL INFORMATION INVOICE RELATING TO AD, INCLUDING

PURCHASE ORDER NUMBER, DETAIL OF ALL DISCOUNTS AND/OR CHARGES RELATING TO AD

INVOICE NUMBER, INVOICE # - NEWSPAPER’'S INVOICE/DOCUMENT

SAU SIZE - STANDARD ADVERTISING UNIT AD SIZE (FOR CLASSIFIED ADS)

BILLED UNITS - MEASURE?ENT OF AD (COLUMNS X DEPTH) FOR CLASSIFIED ADS (TOTAL LINES IN AD
SCHUDLE

TIMES RUN - NUMBER OF INSERT DAYS FOR THIS AD

RATE - APPLICABLE NEWSPAPER ASSIGNED RATE, PRIOR TO ANY DISCOUNTS OR CHARGES

GROSS AMOUNT - CALCULATION OF AD PRICING, EXTENSION TOTAL BILLED AMOUNT AT APPLICABLE RATE
BEFORE AGENCY COMMISSIONS AND ANY DISCOUNTS

NET AMOUNT - FINAL COST OF AD

CURRENT NET AMOUNT - SUM OF ALL NET AMOUNTS FOR ADVERTISER/CLIENT

30/60/90 UNAPPLIED AMOUNT - AGING OF PAST DUE BALANCES FOR ADVERTISER

TOTAL AMOUNT DUE - SUM OF ALL INVOICE NET AMOUNTS

PLEASE FILL IN BELOW WHEN MAKING PAYMENT

BY CREDIT CARD ADDRESS CHANGE
(O mMasTERCARD [0 aMERICAN EXPRESS
O visa O DISCOVER
CARD NUMBER

2IP;

EXPIRATION DATE

MO YR
*AUTHORIZED AMOUNT

SIGNATURE (REQUIRED)
*Please call the Credit Department at (617) 929-7767 for transactions over $10,000.




BILLEDA/C #

0021042601

BILLING DATE PAGE

04/01/10—04/30/10 04/30/10 3 OF 4
DATE - TIMES RUN = GROSS NET
: " RATE AMOUNT AMOUNT
.04/10/10. 10X N 1,000.00
14.00 71.43
-1,000.00 0.00
04/29/10 . . 8000627015 So 1 4,000.00
222.22
4,000.00
04/18/10 \ 8000627014 8,750.00
o 8,750.00
-'04/23/10° . 8000619904 2,009.00
2,009.00
04}23/10 8000619905 2,104.20
2,104.20
©04/23/10° - - B000619906 Regervation #.2000331539010: 0 1,569.40 B
Zone 3 Front 1
o 1,569.40
04/23/10 8000619907 1,477.00
1,477.00
.04/23/10 . 8000618908 1,134.00
. R ...1,134.00
“BILLED ACCOUNT-NA TBICLEDZ ZINVOICE#-_ | BILLING PERIOD BILLING DATE
JENNIFER CONVERTIBLES 0021042601 041000214740 | 04/01/10-04/30/10 04/30/10
TOTAL AMOUNT DUE

CONTINUED




BILLEDAIC #

ey B} vl TR N 0021042601
The Bogton Globe
' S D 04/30/10 4 0F 4
DATE __TIMES ROUN GROSS NET
NITS - RATE AMOUNT AMOUNT
- 04/23/10°" 1,638.00
1,638.00
o 26,681.60
- #+%  ACTIVE CONTRACT *ar
TYPE . . D' DATE ~ TED\CONTRACT FULFILLMENT
“REVENUE §7,315.68  USD
TEDAL JOICE# [ BILLING PERIOD BILLING DATE
JENNIFER CONVERTIBLES 0021042601 041000214740 | 04/01/10-04/30/10 04/30/10
64, 076. 60




ADVERTISING INVOICE AND STATEMENT

P. O. BOX 65819
BOSTON, MA 02205-5819

JENNIFER CONVERT IBLES
902 BROADWAY
NEW YORK NY 10010

2 BILLED:ACCOUNT NAME
JENNIFER CONVERTIBLES
L BILONG. [ TNVOICE NUMBER ™|
041000244737

B PAGE
PAY WITHIN 30 DAYS 1 0F 6

05/31/10

Dear Advertiser:

If you have any questions or concerns about this invoice, please contact
us immediately

For billing questions rates and contracts, call 617-929-2681
For credit/collection questions, call 1-800-658-3768.

Visit our web site at www, bostonglobe,com/services,

RENT NET_AMOUNT . | " UNAPP AMOUNT | TOTAL AWOUNT DUE |
55, 358. 60 0.00 119, 435. 20
‘DATE ~PAYMENT. - SIZE : - TIMES RUN GROSS NET
. REFERENGE D UNITS - RATE AMOUNT AMOUNT
64,076.60
64,076.60
05/01/10 8000651054 . ... Regervation # 1 1,000.00
71.43
~1,000.00 0.00
05/13/10 - 8000651056 i *» te. T 4,000.00
JENNIFER CONVERTIBLES 18.00 222,22

* 'BG Full Run
ROP-MET 4,000.00
Please detach and return this pomon wnth your paymenf fn_tﬂ_e-e-n.cﬂés_e_d-e_n_v-eiﬁp;é ----------------------
7/ - BILLING PERIOD BILLING DATE
05/01/10-05/31/10 05/31/10
119 435. 20 55, 358 60
. IF PAYMENT DOES NOT
FOR REMIT TO: AGREE WITH TOTAL
AMOUNT DUE - PLEASE
THE BuSTON cL0Be NOTE ChANGES AND
FUTURE BOSTON, MA 02241-5071 RETURN A COMPLETE COPY
USE "|IIIIIIlIllllIIIllllll"lllll"llllllllIlll"lllllll”"llll |NVO$OE(JSRTQI$”IE:1{.W|TH
THANK YOU.
Check here to pay by credit card Check here for address change
0O and write information in the space [0 and write information in the space
provided on the reverse side provided on reverse side

0021042601 041000244737 00055358kL0 5



JENNIFER CONVERTIBLES
3 ; NG PERID

EINVOICE# e U BIET

041000244737 05/01/10-05/31/10

002104
TINESS

05/31/10 2 OF 6

LEGEND: THE STANDARD ADVERTISING INVOICE (SAI) ELEMENTS SHOWN BELOW APPEAR ON THE FACE AND
IN THE BODY OF THIS INVOICE

BILLED ACCOUNT NAME AND ADDRESS - COMPANY RECEIVING INVOICE

BILLED A/C # - NEWSPAPER'S ACCOUNT NUMBER CORRESPONDING TO COMPANY RECEIVING INVOICE

BILLING PERIOD - “FROM” “TO” DATES FOR THIS STATEMENT

INVOICE NUMBER - NEWSPAPER’S INVOICE/DOCUMENT NUMBER

CLIENT A/C # - NEWSPAPER’S ACCOUNT NUMBER CORRESPNDING TO ADVERTISER/CLIENT NAME

ADVERTISER/CLIENT NAME - NAME OF ADVERTISER (IF AGENCY, CLIENT NAME)

BILING DATE - DATE STATEMENT WAS PREPARED

TERMS OF PAYMENT - WHEN PAYMENT IS DUE

PAGE - PAGE NUMBER FOR MULTIPLE PAGE INVOICES

REMIT TO: - RETURN PAYMENT ADDRESS

DATE - INSERTION DATE OF AD OR TRANSACTION DATE

PAYMENT REFERENCE - NEWSPAPERS INTERNAL REFERENCE NUMBER

DESCRIPTION, OTHER COMMENTS/CHARGES - ALL INFORMATION INVOICE RELATING TO AD, INCLUDING

PURCHASE ORDER NUMBER, DETAIL OF ALL DISCOUNTS AND/OR CHARGES RELATING TO AD

INVOICE NUMBER, INVOICE # - NEWSPAPER’S INVOICE/DOCUMENT

SAU SIZE - STANDARD ADVERTISING UNIT AD SIZE (FOR CLASSIFIED ADS) .

BILLED UNITS - MEASUREMENT OF AD (COLUMNS X DEPTH) FOR CLASSIFIED ADS (TOTAL LINES IN AD
SCHUDLE)

TIMES RUN - NUMBER OF INSERT DAYS FOR THIS AD

RATE - APPLICABLE NEWSPAPER ASSIGNED RATE, PRIOR TO ANY DISCOUNTS OR CHARGES

GROSS AMOUNT - CALCULATION OF AD PRICING, EXTENSION TOTAL BILLED AMOUNT AT APPLICABLE RATE
BEFORE AGENCY COMMISSIONS AND ANY DISCOUNTS

NET AMOUNT -~ FINAL COST OF AD

CURRENT NET AMOUNT - SUM OF ALL NET AMOUNTS FOR ADVERTISER/CLIENT

30/60/90 UNAPPLIED AMOUNT - AGING OF PAST DUE BALANCES FOR ADVERTISER

TOTAL AMOUNT DUE - SUM OF ALL INVOICE NET AMOUNTS

PLEASE FILL IN BELOW WHEN MAKING PAYMENT

BY CREDIT CARD ADDRESS CHANGE
O masTerRCARD O amerICAN EXPRESS
O visa O prscover
CARD NUMBER

EXPIRATION DATE

MO YR -
*AUTHORIZED AMOUNT

SIGNATURE (REQUIRED)
*Please call the Credit Department at (617) 929-7767 for transactions over $10,000.




 BILLED'ACCOUNT NAME BILLEDAIC#
JENNIFER CONVERTIBLES 0021042601
£ VN # o BILLING PERIOD BILLING DATE PAGE
041000244737 | 05/01/10-05/31/10 05/31/10 3 0F 6
0 SIZE °  TIMES RUN  ° GROSS NET
ED UNITS = RATE AMOUNT AMOUNT
| 05/15/10 8000651057 1 1,000.00 -
71.43 )
_ ‘Run of Péper
~ ~RA:' Added Value ‘Adjustment ~-1,000.00 0.00
05/20/10 8000651058 : . - Reservation. # 2000299800010 1 4,000.00
JENNIFER CONVERTIBLES 222.22 o
"~ BG Full Run )
ROP-MET 4,000.00
T 05/22/10 8000651058 vReservatlon “# 2000299802010 2.00 X 7.00 1 1,000.00 )
o . . JENNIFER CONVERTIBLES. .. 1 i 71.43
BG Full Run
“Run of Paper - o
A RA Added Value Ad]ustment -1,000.00 0.00
05/27/10 8000651061 Reservation # 200029¢ 04010 00 X 3.00 1 1,000.00
Chohenl .- JENNIFER CONVERTIBLES = | 8,00 . - 222.22
BG Full Run ]
ROP-ME] 4,000.00
05/29/10 '+ 8000651062 R 102998 2400 X.7.00 1 1,000.00
JENNIFER CONVERTIBLES 14.00 71.43 )
. BG Full Ru s N
Run of PaEer
_RA: Added Value Adjustment: -1,000.00 0.00
05/02/10 8000651055 - . Reservation #:2000299863010 45.00.X 11.79 1 10,322.50 -
JENNIFER CONVERTIBLES 55.00 187.68 |
" BG Magazine SRR
_Run of Maga 10,322.50 |
05/23/10 sdooséioso ‘ Reservation # 2000299866010 5.00 X 11.72 1 10,322.50
el ... ~JENNIFER CONVERTIBLES ... N 55,00 - 187,68
BG Magazine FR -
" Run of :Magazine. 10,322,50
C[LED "NAME: [ BILEEDAIC# ] - INVOICE BILCING PERIOD BILLING DATE
JENNIFER CONVERTIBLES 0021042601 | 041000244737 | 05/01/10-05/31/10 05/31/10
TOTAL AMOUNT DUE

CONT INUED




~ BILLED ACCOUNT NAME BILLEDATC #
7" ok can A JENNIFER CONVERTIBLES 0021042601
m (ﬁﬂmnlﬂhe | = BILIING PERIOD [ BILLING DATE |___PAGE
T 041000244737 | 05/01/10-05/31/10 05/31/10 4 OF 6
DATE PAYMENT - - DESCRIPTION .- OTHE ‘ SAU SIZE = TIMES RUN GROSS NET
REFERENCE # COMMENTS/CHARGES*~ . B}LLED UNITS RATE AMOUNT AMOUNT
| 05/30/10 8000651063 " 'Reservation # 2000299867010 | 500 X 11.79 1 8,750.00 .
JENNIFER CONVERTIBLES 55.00 159,09
i...BG Magazine 'FR . ‘ : =
) Run of Magaz1ne 8,750.00
05/28/10 8000642439 Reservation # 2000347492010 o 2,009.00
‘ Nk 7. 7one 1 Front e S

GD Service

‘Globe Direct Wrap Page Blacement .

2,009.00

 05/28/10  "8000642500° . . . Reservation #.2000347493010 . . T

Zone 2 Front

2,104.20

...-GD Service:

Globe D1rect Wrap Page Placement .

2,104.20
05/28/10 8000642501 Reservation # 2000347494010 1,569.40 B
oo cdone 3.Fronti e e R
GD}Serv1ce ’ .
+ «Globe. Direct Wrap Page:Placement 1,569.40
05/28/10 8000642502 . Regervation:#:2000347495010  : " - = 1,477.00
..., Zone 4 Back 1
N ¢ .GD ‘Service | i AN PR
R ; Globe Dlrect Wrap Page Placement 1,477.00
05/28/10 8000642503 Reservation [ 2000347496010 ‘ 1,134.00
il Zone 5 Front - RN L o S e
GD Serv1ce
- Globe. Direct Wrap: Page Placement - .. - - 1,134.00
~ 05/28/10 8000642504 - Reservation # 2000347497010 . . .. 1,638.00
Zone 6 Front 1
. _GD Service: ! - S
Globe D1rect Wrap Page Placement N 1,638.00
05/28/10 8000642505 Reservation # 2000347498010 ‘ 1,435.00
o 7one -7 Backiiiid et A
o GD Service -
Globe Direct Wrap.Page Placement. 1,435.00
BILLED ACCOUNT NAME ™ "~~~ “BIE IC#: “iNVODE# BILLING PERIOD BILLING DATE
JENNIFER CONVERTIBLES 0021042601 | 041000244737 | 05/01/10-05/31/10 05/31/10
TOTAL AMOUNT DUE

CONT INUED




0021042601

BILLING DATE PAGE

05/31/10 5 OF 6

UDATBL AU SIZE  TIMES RUN GROSS NET
BILLED? unzws . 'RATE AMOUNT AMOUNT

0 05/28/10. - 8000642506

1,617.00

1,617.00

05/28/10 8000642501 ___ 580,00
S - —
55,358.60
GTRT DATE  END DATE _ CONTRACT LEVEL  ESTINATED CONTRACT FULFILLMENT
—_01/01/2010 12/31/2010 187,315.68 USD_
[ BIIEDACCOUNTNAME BILLEDAICE [ INVOICE# BILLING PERIOD | BILLING DATE
JENNIFER CONVERT IBLES 0021042601 | 041000244737 | 05/01/10-05/31/10 05/31/10

119, 435. 20




NEEETCH
0021042601

THIS PAGE LEFT INTENTIONALLY BLANK

JENNIFER CONVERTIBLES 0021042601 041000244737 05/01/10-05/31/10 05/5{}10




:BILEED ACCOUN T NAME

JENNIFER CONVERTIBLES
7 BILLING PERIOD INVOICE NUMBER
06/01/10-06/30/10 041000250728

P. O. BOX 55819

BOSTON, MA 02205-5819 TE 50 L TERMS OF PAYMENT PAGE
06/30/10 PAY WITHIN 30 DAYS 1 OF 4
ADVERTISING INVOICE AND STATEMENT
Dear Advertiser:

If you have any questions or concerns about this invoice, please contact
us immediately

For billing questions rates and contracts, call 617-929-2681

JENNIFER CONVERTIBLES For credit/collection questions, call 1-800-658-3768.
902 BROADWAY
NEW YORK NY 10010 Visit our web site at www.bostonglobe.com/services,
IllllI"lllIIlllllI"llIIIlIlIl"llll||“llllllllllll“ll"ll'
[GURRENT. NET_AMOUNT_ | 30 DAYS:. =" TOTAL_AWOUNT DUE
20, 645. 00 55, 358. 60 140, 080. 20
DATE . ¢ - DESCR GROSS NET
Tt AMOUNT AMOUNT
119,435.,20
119,435.20
T T TS T AT ST T T, CrTITIIIL
66/i2/10 H000694635 ReservaETon EIA000E39RII0T0 T R W 1T N S
JENNI FER ’CONVERTIBLES 14.00 _ v7l .43
-1,000.00 0.00
06/13/10° . 8000694626 . . Reservation -10,322.50
“BG Magazine F
Run of Magazine 10,322.50

¥ INVOICE # | BILLING PERIOD BILLING DATE |
041000250728 | 06/01/10-08/30/10 06/30/10

TAL D! L CAMT: | AMOUNT ENCLOSED
140 080. 20 20, 645 00
. IF PAYMENT DOES NOT
FOR REMIT TO: AGREE WITH TOTAL
AMOUNT DUE - PLEASE
THe BusToN ot one NOTE ChANGES AND
FUTURE BOSTON, MA 02241-5071 RETURN A COMPLETE COPY
USE I"llllllllllllllllllllI"OIIlIIIIIIIIIIIlll|||lll|lll”"lll| lNVO?g{JSérézsmEm:{.WlTH
THANK YOU.
Check here to pay by credit card Check here for address change
O and write information in the space O and write information in the space
provided on the reverse side provided on reverse side

0021042601 041000250728 00020L4500 3



: LEEDAC NA SN - BILLED AIC#

a[he %ugtun QB[ube JENNIFE IBLES 0021042601
T INVOICE RS TBIIINGPERIOD [ BILONG DATE T—PAGE
041000250728 06/01/10-06/30/10 06/30/10 2 OF 4

LEGEND: THE STANDARD ADVERTISING INVOICE (SAI) ELEMENTS SHOWN BELOW APPEAR ON THE FACE AND
IN THE BODY OF THIS INVOICE

BILLED ACCOUNT NAME AND ADDRESS - COMPANY RECEIVING INVOICE

BILLED A/C # - NEWSPAPER'S ACCOUNT NUMBER CORRESPONDING TO COMPANY RECEIVING INVOICE

BILLING PERIOD - “FROM” “TO” DATES FOR THIS STATEMENT

INVOICE NUMBER - NEWSPAPER’S INVOICE/DOCUMENT NUMBER

CLIENT A/C # - NEWSPAPER’S ACCOUNT NUMBER CORRESPNDING TO ADVERTISER/CLIENT NAME

ADVERTISER/CLIENT NAME - NAME OF ADVERTISER (IF AGENCY, CLIENT NAME)

BILING DATE - DATE STATEMENT WAS PREPARED

TERMS OF PAYMENT - WHEN PAYMENT IS DUE

PAGE - PAGE NUMBER FOR MULTIPLE PAGE INVOICES

REMIT TO: - RETURN PAYMENT ADDRESS

DATE - INSERTION DATE OF AD OR TRANSACTION DATE

PAYMENT REFERENCE - NEWSPAPERS INTERNAL REFERENCE NUMBER

DESCRIPTION, OTHER COMMENTS/CHARGES - ALL INFORMATION INVOICE RELATING TO AD, INCLUDING

PURCHASE ORDER NUMBER, DETAIL OF ALL DISCOUNTS AND/OR CHARGES RELATING TO AD

INVOICE NUMBER, INVOICE # - NEWSPAPER'S INVOICE/DOCUMENT

SAU SIZE - STANDARD ADVERTISING UNIT AD SIZE (FOR CLASSIFIED ADS)

BILLED UNITS - MEASURE?ENT OF AD (COLUMNS X DEPTH) FOR CLASSIFIED ADS (TOTAL LINES IN AD
SCHUDLE

TIMES RUN - NUMBER OF INSERT DAYS FOR THIS AD

RATE - APPLICABLE NEWSPAPER ASSIGNED RATE, PRIOR TO ANY DISCOUNTS OR CHARGES

GROSS AMOUNT - CALCULATION OF AD PRICING, EXTENSION TOTAL BILLED AMOUNT AT APPLICABLE RATE
BEFORE AGENCY COMMISSIONS AND ANY DISCOUNTS

NET AMOUNT - FINAL COST OF AD

CURRENT NET AMOUNT - SUM OF ALL NET AMOUNTS FOR ADVERTISER/CLIENT

30/60/90 UNAPPLIED AMOUNT - AGING OF PAST DUE BALANCES FOR ADVERTISER

TOTAL AMOUNT DUE - SUM OF ALL INVOICE NET AMOUNTS

PLEASE FILL IN BELOW WHEN MAKING PAYMENT

BY CREDIT CARD ADDRESS CHANGE

0O MmasTERcARrD (0 AMERICAN EXPRESS

O visa O bpIScover
CARD NUMBER

ZIp:

EXPIRATION DATE

MO YR
*AUTHORIZED AMOUNT

SIGNATURE (REQUIRED)
*Please call the Credit Department at (617) 929-7767 for transactions over $10,000.




BILCEDAIC#
0021042601
BILLING DATE PAGE
06/30/10 30F 4
GROSS NET
AMOUNT AMOUNT
06/27/10 - 8000694627 10,322.50
10,322.50
20,645.00
TYPE
"REVENUE
: , JNT NAME [CEDAIC# | ~INVOICE # - BILLING PERIOD BICCING DATE
JENNIFER CONVERTIBLES 0021042601 | 041000250728 | 06/01/10-06/30/10 06/30/10

140,

080. 20




The Boston Globe

L INV =R NG AT Ton
041000250728 06/01/10—06/30/10 06/30/10

THIS PAGE LEFT INTENTIONALLY BLANK

JENNIFER CONVERTIBLES

0021042601 041000250728

06/01/10—06/30/10

06/30/10




