B 10 (Modified Official Form 10) (410}

UNITED STATES BANKRUPTCY COURT FOR THE DISTRICT OF DELAWARE

PROOF OF CLAIM

Name of Debtor:

Case Number:

[0 13005 (KIC)

administrative expense may be filed pursuant to 11 US.C. § 503.

NOTE: This form should nat be used to make a claim for an administrative expense arising after the commencement of the case. A request for paymeni of an

Name of Creditor (the person or other entity to whom the debtor owes money or property):
REGENT PARKLLC

Name and address where notices should be sent:

ﬂ@ﬂgﬂlﬂl@gﬁﬂl@l@lﬂﬂ IEHRENE LRI 2561046003565

463 7TH AVENUE, SUITE 602
NEW YORK, NY 10018

RECEIVED

MAR 11 2011
BMC GROUP

[3  Check this box to indicate that this
claim amends a previously filed
claim.

Court Claim
Number:

(if krown)

Filed on:

Name and address where payment should be sent (if different from above):

Telephone No. 2_} 2 ?Lfv? ﬁé { 2.

[0  Check box if you are aware that
anyone else has filed a proof of
claim refating to your claim. Attach
copy of statement giving particulars.

[0  Cheek this bex if you are the debtor
or trustee in this case,

L. Amount of Claim as of Date Case Filed:

$ 3(‘4'—"1‘3

If all or pant of your claim is secured, complete item 4 below; however, if a1l of your claim is unsecured, do not complete item 4.

Ifall or pait of your claim is entitled to priority, complete item 5.

[3  Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized
statemnent of all interest or charges
P Ful oAl

=4

T

2. Basis for Claim:
{See instruction #2 on reverse side.)

3. Last four digits of any number by which creditor identifies debtor:

3a, Debtor may have scheduled account as:
(See instruction #3a on reverse side.)

4.  Secured Claim (See instruction #4 on reverse side.)
Check the approptiate box if your claimis secured by a lien on property or a right of setoff and provide the requested informatdon.
Nature of property or right of setoff: [ Real Estate [ Motor Vehicle [ Other
Describe:

Value of Property: § Angpual Interest Rate: %

Amount of arrearage and other charges as of time case filed included in secured claim,

if any: § Basis for Perfection:

Amount of Secured Claim: § Amount Unsecured: §

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

7. Credits: The amount of alt payments on this claim has been credited for the purpose of making this proof of claim,

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 g
summary. (See insiruction 7 and definition of “redacted” on reverse side.)

DO NOT SEND ORIGINAL POCUMENTS. ATTACHED DOCUMENT MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain:

5. Amount of claim Entitled to Priority
wnder 11 U.S.C. § 507(a). Ifany portion
of your claim falls in one of the
following categories, check the box and
state the amount.

Specify the priority of the claim,

] Domestic support obligations under 11
U.5.C. § 507¢a)(1)(A) or (a)(1)(B).

[ Wages, salaries, or commission (up to
$11,725*) carned within §80 days before
filing of the bankruptcy petition or
cessation of the debtor's business, which
ever is earlier -- 11 ULS.C. § 507(a)(4).

{7 Conributions to an employee benefit plan
-11 US.C. § S07(a)S).

[ Up to $2,600* of deposits toward purchase
lease, or rental of property or services for
personzl, family, or household use -

11 U.5.C. § 507(a)X7).

[ Taxes or penalties owed to govemmental
units — {1 U.S.C. § 507(a)8).

[ Section 503(b)9) Claim -- chack this box
if your claim is for the value of goods
received by the Debtor within 20 days
before the commencement of the case - 11
U.S.C. § 503(bX9).

EJ Other -- Specity applicable paragraph of 11
U.S.C. § 507(a)(__).

Amount entitled to priority:
$

¥ Amounts are subject to adjustment on
4/1/13 and every 3 years thereafier with
respect to cases commenced on or gfler the
date of adjustment.

Sig8ture; The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or
offerfperson authorized to file this claim and state address and telephone number if different from the notice
d:

] abWop of power of atomey, if any.
AN

=

Treatu ey

FOR COURT USE ONLY
Urban Brands

00755

Penalty for presenting fraud&lc/r claim: ft‘ne of up to $500,000 or imprisonment fon/up to 3 years, or both. 18 US.C. §§ 152 and 3571,




B 10 (Medified Qfficial Form 10} (4/10) ~ Cont.

-

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as bankruplcy cases not filed voluntarily by the debtor, there
may be excepiions to these general rules,
tems to be completed in Proof of Claim form

Court, Name of Debtor, and Case Number:

Fill in the federal judicial district where the bankruptey case was fited (for
example, Distriat of Delaware), the bankruptey debtor’s name, and the bankruptey
case number, If the creditor received a ndice of the case from the bankruptcy
court, afl of this information is tocated at the top of the notice.

Creditor’s Name and Address:

Filt in the name of the person or entity asserting a claim and the name and address
of the person who should receive notices issued during the bankruptcy case. A
scparate space is provided for the payment address if it differs from the notice
address. The creditor has a continving obligation te keep (he couet informed of its
cutrent address. See Federal Rule of Bankruptey Procedure (FRBP) 2002(g).

1. Amount of Claim as of Dage Case Filed:
State the total amount owed 1o 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 debtor how it was incurred. Examples include goods sold,
money loaned, services performed, posonal injury/wrongful death, car loan,
mortgage nofe, and credit card. 1f the claim is based on the delivery of health
care goods or services, limitthe disclosure of the goods of services so as to
avoid cmbarrassment or the disclosure of confidential health care information.
You may be required to provide additional disclosure if the trustee or another
party in interest files an objection to your claim,

3. Last Four Pigits of Any Number by Which Creditor Identifies Debtor:
State only the last four digits of the debtor’s account or other number used by
the creditor to identify the debtor,

33, Debtor May Have Scheduled Account As:
Use this space to report 2 change in the creditor’s name, a transferred claim, or
any other information that clarifies a difference between this proof of claim

5

7.

]

Amount of Claim Entitled to Priority Under 11 U.S.C. §§ 507(a).

If any portion of your claim falls in one or more of the listedcategories, check
the appropriate box{es) and state the amount entitied to priority. (See
DEFINITIONS, below.) A claim may be partly priority andpartly non-priority.
For example, in some of the categorics, the taw limits the amount entitled to
priority.

Amount of Claim that qualifies as an Administrative Expense under 11
U.5.C. § $03(b)(9) State the value of any goods received by the debtor wihin
20 days before the date of commencement in which the goods have been sold 1o
the debtor in the ordinary course of the debtor’s business.

Credits:

An authorized signature on this proof of claim serves as a acknowledgement
that when caleulating the amount of the claim, the creditor gave the debtor
credit for any paymenls received toward he debt.

Documents:

Attach 10 this proof of claim form redacted copies documenting the existence of
the debt and of any Jien securing the debt. You may also attach a summary.
You must alsa attach copies of documents that evidence perfection of any
securily interest. You may also attach a summary, FRBP 3001(c) and (d). If
the claim is based on the delivery of health care goods or services, see
instruction 2. Do not send original documents, as attachments may be
destroyed after scanning.

Date and Signature:

The person filing this proof of claim must sign and date it. FRBP 9011. Ifthe
claim is filed electronically, FRBP 5005(2)(2) authorizes courts to establish local
rules specifying what constitutes a signature. Print the name and title, if any, of
the creditor or other person authorized to file this claim. Statc the filer's address
and telephone rumber if it differs from the address given on the top of the form

and the claim as scheduled by the debtor.
4, Secured Claim,

for purposes of recsiving notices. Attach a complete copy of any power of
attorrey. Criminal penatties apply for making a false statement on a proof of

claim,

Check the appropriate box and provide the requested information if the claim
is fully or partially secured. Skip this section if the claim is entirely
unsecured. {Scec DEFINITIONS, below.) State the type and the value of
property that secures the claim, attach copies of lien documentation, and state
annual interest rate and the amount past due on the ¢laim as of the date of the

bankruptcy filing.

DEFINITIONS

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

Creditor

A creditor is the person, corporation, or other entity
owed a debt by he debtor on the date of the
bankruptcy filing, See 11 US.C. § 101(10).

Claim

A claim is the creditor’s right to receive payment on
a debt that was owed by the deblor on the date of
the bankruptey filing. See 11 U.S.C. § 101(3). A
claim may be secured or wnsecurcd,

Proof of Claim

A proof of claim form is a formused by the creditor
to indicate the amount of the debt owed by the
debtor on the date of the bankruptey filing. The
creditor must file the form with the clerk of the
same bankruptey court in which the bankruptey case
was filed.

Secured Claim Under 11 U.S.C. § 506(a)

A secured claim is one backed by a lien on property
of the debtor. The claim is secured so fong as the
creditor has the right 1o be paid from the property
prior to other creditors. The amount of the secured
claim cannot exceed the value of he propeny. Any
amount owed to the creditor in excess of the value
of the property is an unsecured claim. Exampies of
liens on property include a mortgage on real estate
or a security interest in a car.

A licn may be voluntarily granted by a debtor or may be
obtained through a court proceeding. In some states, a
court judgment is a tien. A claim also may be secured if
the creditor owes the debtor moncy (has a right to setoff).

Unsecured Claim

An unsecured claim is one that does not meet the
requirements of asccured ctaim. 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 categorics of unsecured claims
that are paid from the available money or property in 2
bankruptcy 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 should redact and use only the
last four digits of any social-security, individual's tax-
identification, or financial-account number, all but the
initials of a minar's name and only the year of any
person’s date of birth.

Evidenee 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

Acknowledgement of Filing o Claim

To receive acknowledgment of your filing, please
enclose a stamped self-addressed envelope and a
copy of this proof of claim. You may view a list of
filed claims in this case by visiting the Claims and
Noticing Agent's website at

hitp:#www bmegroup,com/UrbanBrandsg

Offers 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 deblor.
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(c), any appticable provisions ofthe
Bankruptcy Code (11 U.S.C. § 101 er seq.), and any
applicable orders of the bankruptcy court.

PLEASE SEND COMPLETED PROOFS OF
CLAIM TO:

Via Regular U.S. Mail Via Qverpight Courler

BMC Group, Inc. BMC Group, Inc.

Attn; Urban Brands Attn: Urban Brands
Claims Processing Claims Processing

P.O, Box 3020 18750 Lake Drive Eust

Chanhassen, MN 55317 Chanhassen, MN 55317
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. NUK.IVL ' THOMPSON PURCHASE ORDER NUMBH)
| | 227552

SHIP 10: -
NORM THOMPSO# Date Issued 08/21/710 THIS NUMBER MUST APPEAR ON ALL
JCT of Rte's 6 & 62 Vender Number 31374 INVOICES, CONTAINERS, ETC.
IRVINE, PA 16328 USA . Terms NET 60 ROG
ASN Fax: B14-563-5204 co } Ship Date (NOT BEFORE) pa/21/10
ASN Email: JawglbertBblair.gom . JDO ROT SHIP AFTER 10/01/10
V] REGENT PARK ShipVia ' Blair 814-726-6431 |SEND INVOICE TO:
E] LARRY MELZER ATTN: ACCOUNTS PAYABLE
N] 463 SEVENTH AVE, STE €02 Freight COLLECT |NORM THOMPSON CUTFITTERS
D| NY NY 10018 USA F.0.B. CLIFTON NJ |3188 NW ALOCLEK DRIVE
0| ATTN: LARRY MELZER COOP . NO |HILLSBORO OR 87124
R/ 503-614-4600
STYLE DESCRIPTION PDCT# SKU | SIZE . COLOR Q7Y COST EXT COST
Notes (continued) ] ! o
3. For acceptable master cartén size, weight,
proper folding requirments {garments only}, and
label information please see vendor manual at
http: //vendor .nortom. com, e
"
4. Shipment Paperwork and Contact Info
Vanders must contact carriers as per the NTO
routing guide located on the website
http://vendor.nortom. com -
% Vendors must send an electronic B85S
laast 48 hours in advance of the
the Orchard Brands PDC and F
Clerk 814-563-5204.
Quastions on Vend
email venderco
EDI questions
email edisupportn
Or - consult vendor manual for specific
raceiving, compliance ‘or shipping contact
information.
X ok k k k kK k. k kK % Kk k % k k % *
VERDOR LABEL
POLYBAG/SKU/FOLDED
WO PINS, EXTRA BUTTON FOR BUTTON DOWN SHIRTS
. e
!
52 ’ 1,716.00

ACCEPTANCE OF THIS ORDER IS BINDING ON US ONLY IF MADE
OF THE TERMS STATED HEREIN AND ON THE ATTACHED HEREOF Total Qty Total Amount

BY SIGNING AND RETURNING AN ACKNOWLEDGEMENT COPY. Currency Type: US Dollars
] Sonidsa Wosse tig].
Authprizad By Terms Accepted By Shipping Data

Sandra Moore
Phone: 503-614-4466 Fax: 503-614-4599 Email: smoore@nortom.com Page 2 of 2

*** IMPORTANT: Please sign and return a copy to the address above or FAX 503~-614-4599. *** .
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NORM THOMPSON

PURCHASE ORDER NUMBER

224839

NORM THOMPSON Date Issued 07/07/10 THIS NUMBER MUST APPEAR ON ALL
JCT of Rte's 6 & 62 Vendor Number 31374 INVOICES, CONTAINERS, BTC.
IRVINE, PA 16329 USA « {Terms NET 60 RDG
ASN Fax: B814-583-5204 *  #)Ship Date (NOT BEFORE} 10/29/10
ASLMLJWEM&__ DO NOT SHIP AFTER 11/05/10
V| REGENT BARK ShipVia Blair B14-726-6431 |SENDINVOICE TO:
E| LARRY MELZER ATTN: ACCOUNTS PAYABLE
Nl 483 SEVENTH AVE, STE 602 Freight COLLECT {NORM THOMPSON OUTFITTERS
D| NY NY 10018 USa F.0.B. CLIFTON KJ ] 3188 NW ALOCLEK DRIVE
Ol ATTN: LARRY MELZER COoQP NO |HILLSBORO QR 97124
1R 503-614~4600
STYLE DESCRIPTIQON BDCT# SKU | SIZE COLOR QTY COST FET COST
* kK k k % k %k : %k % k k k ¥ % Kk % =
VENDOR LABEL
POLYBAG/SKU/FOLDED
WO PINS, EXTRA BUTTON FOR BUTTON DOWN SHIRTS
,,f
54 1,782.00
ACCEPTANCE OF THIS ORDER IS BRINDING ON US ONLY IF MADE
OF THE TERMS STATED HEREIN AND ON THE ATTACHED HEREQF Total Qty Total Amount

BY SIGNING AND RETURNING AN ACKNOWLEDGEMENT COFY.

Sandsa Wlocre

Currancy Type:

Z/v!/w

US Dollars

Authorized By
Sandra Moore

phone: 503-614-4466 Fax: 503-614-4593 Email:

#» IMPORTANT: Please sion and wntveen - —-— = 7

Terms Accepted By

smooregnortom. com

Shipping Date
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