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Fill in this information to identify the case:

FILED
U.S. Bankruptcy Court
District of Delaware
7/17/2024
Una O'Boyle, Clerk
. Filed: USBC - District of Delaware
Official Form 41 Solar Biotech, Inc., Et al " (cLmy
Proof of Claim 24-11402 (LSS) ' 04/22
Read the instructions before filling out this form. This form Is for making a c:lal SOB I "I I I"II I I"I ||I| | | er to
make a request for payment of an administrative expense. Make such a requeL _ o 0000000005 ) J

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes.dpurchase orders, invoices, itemized statements of running accounts, contracts, jud%ments,
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 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.

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.

Identify the Claim

1.Who is the current Hawkins Inc
creditor?

Name of the current creditor (the person or entity to be paid for this claim)
Other names the creditor used with the debtor
/

2 Has this claim been No
acquired from O Yes. From whom?
someone else? .

3. Where should notices }Nhere should notices to the creditor be sent? l Where should payments to the creditor be sent? (if
and payments to the - different)
creditor be sent? Hawkins Inc
Federal Rule of Name : Name
Bankruptcy Procedure 5381 Rosemate

FRBP) 2002 cgal
( ) @ Roseville, MN 55113
Contact phone 612-617-8667 Contact phone
Contact email . Contact email
—shellimay@hawkinsinc.com

Uniform claim identifier for electronic payments in chapter 13 (if you use one):

4.Does this claim amend No

one already filed? O Yes. Claim number on court claims registry (if known) Filed on
MM/DD/YYYY |
5.D0 you know if anyone No
else has filedaproof [0 Yes. Who made the earlier filing?
of claim for this claim?
Official Form 410 Proof of Claim page 1
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Give Information About the Claim as of the Date the Case Was Filed

.Do you have any O No
number you use to Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 3243
identify the debtor?

7.How much is the $ 9651.07 Does this amount include interest or other charges?
claim? No

O Yes. Attach statement itemizing interest, fees, expenses, or
other charges required by Bankruptcy Rule 3001(c)(2)(A).

P-Whﬂt is the basis of Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful

the claim? death, or credit card. Attach redacted copies of any documents supporting the claim required by
" Bankruptcy Rule 3001(c).
Limit disclosing information that is entitled to privacy, such as healthcare information.
Goods Sold
9. Is all or part of the No
claim secured? [ Yes. The claim is secured by a lien on property.

Nature of property:

O Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage
Proof of Claim Attachment (Official Form 410-A) with this Proof of Claim.

O Motor vehicle

O Other. Describe:

Basis for perfection:

Attach redacted copies of documents, if any, that show evidence of perfection of a security
interest (for example, a mortgage, lien, certificate of title, financing 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 $ (The sum of the secured and
unsecured: . unsecured amounts should

match the amount in line 7.)

Amount necessary to cure any default as ofthe ¢

alease?

date of the petition:
Annual Interest Rate (when case was filed) %
O Fixed
O Variable
10.ls this claim based on No

Yes. Amount necessary to cure any default as of the date of the petition.$

11.1s this claim subject to
a right of setoff? a

No
Yes. Identify the property:

Official Form 410

Proof of Claim page 2
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12.Is all or part of the claim

entitled to priority under
11 U.S.C. § 507(a)?

M No

O Yes. Check all that apply: Amount entitled to priority

priority and partly

A claim may be partly

O Domestic support obligations. (including alimony and child support) g

under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

O Up to $3,350* of deposits toward purchase, lease, or rental of
property or services for personal, family, or household use. 11
U.S.C. § 507(a)(7).

nonpriority. For example,
in some categories, the
law limits the amount

entitied to priority.
[0 wWages, salaries, or commissions (up to $15,150*) earned within g
180 days before the bankruptcy petition is filed or the debtor's
( business ends, whichever is earlier. 11 U.S.C. § 507(a)(4).
O Taxes or penalties owed to governmental units. 11 U.S.C. § $
507(a)(8).
O Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). §
O Other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies g
* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun on or after the date
of adjustment.
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 rules
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.

Check the appropriate box:

O | am the creditor.

| am the creditor's attorney or authorized agent.

O 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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

| hgve examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and comrect.

Executed on date 7/17/2024

MM /DD/YYYY

/s/ Shelli May

Signature

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

Name Shelli May
First name Middle name Last name
Title Credit Manager
Company Hawkins Inc
- Identify the corporate servicer as the company if the authorized agentis a
servicer
Address 2381 Rosegate
Number Street
Roseville, MN 55113
City State ZIP Code
Contact phone  612-617-8667 Email  shelli. may@hawkinsinc.com

Official Form 410

Proof of Claim page 3
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Original
Hawtkins, Inc. I NVOIC E
2381 Rosegate -
Roseville, MN 55113 Total Invoice $9,651.07
Phone: (612) 331-6910 Invoice Number 6698282
Invoice Date 2/27/24
Sales Order Number/Type 4454167 SO
Branch Plant 10
Shipment Number 5295201
Sold To: 503243 Ship To: 503243
ACCOUNTS PAYABLE SOLAR BIOTECH INC
SOLAR BIOTECH INC 5516 Industrial Park Rd
5516 Industrial Park Rd Norton VA 24273-4033
Norton VA 24273-4033
Net Due Date Terms FOB Description  Ship Via Customer P.O.# P.O. Release Sales Agent #
3/28/24 Net 30 PPA Origin ESTES EXPRESS LINES $B1398 (916) 747-0142 618
Item Name/ - Qty Trans Unit  Price Weight Extended
Line# Item Number Description Tax Shipped UOM Price UOM Net/Gross Price
2.000 12303 Potassium Phosphate Dibasic N 22.0000 BG $8.5000 LB 1,100.0 LB $9,350.00 |
' ' 50 LB BG Anhydrous Food Grade 1100.0000 LB 1,122.0 GW
Lot/SN: 221106071
[2010 FREIGHT Freight N 1.0000 EA  $216.9200 $216.92 |
: [ 2020 Fuel Surcharge Freight N 1.0000 EA $84.1500 $84.15

wrawianar Receive Your Invoice Via Email **********

Please contact our Accounts Receivable Department via email at Credit.Dept@Hawkinsinc.com
or call 612-331-6910 to get it setup on your account.

Page 1 of 1 Tax Rate Sales Tax
invoice Total $9,651.07
0 % $0.00
INPORTANT: A prosocts are s ciout waranty of (| CHECK REMITTANCE: FINANCIAL INSTITUTION: ACH PAYMENTS:
any kind and purchasers will, by their own tests, Hawkins, Inc. US Bank CTX (C Trade Isourp d method. Please
determine sultabllity of such products for thelr own use. P.0. Box 860263 800 Nicollet Mall remember to include in the addendum the t
Selter war:nm: that all goods @:’M by this ["z':ew;:; Minneapolis, MN 55486-0263 Minneapolis, MN 55402 pertaining to the payment.
Labor Standards Act of 1938, as amsndad Saﬂut For other than CTX, the remit to information may be emailed to
and : Name: , 1 Hawkinsinc.

Tarchantability and any warranty of “mm fora pa mw \EA:’II:::«:: rc::::mcr INFORMA“OI:,.... Account #.ame Hawklﬁlnc. Credit.Dept@Hawkinsinc.com
purpose. g u .
NO CLAIMS FOR LOSS, DAMAGE OR LEAKAGE ABA/Routing #: (NN CASH N ADVANCE/EFT PAYMENTS:
:;h%‘:’_rfg"m" OELIVERY [S MADE IN GOOD Phone Number: (612) 617-8581 Swift Code: ] Please [ist the Hawkins, Inc. sales order number or your purchase

) Fax ber: (612} 225-6702 Type of Account:  Corporate Checking order number if the invoice has not been processed yet.

This contractor and subcontractor shall ablds by the requirements of 41 CFR §§60-1.4(a), 60-300.5{a) and 60-741.5(a). These against qualified Individuals based on their status as protected
veterans or Individuals with disabllitles, and prohibit discrimination against all individuals qud on their race, color, refiglon, sex, or natlenal in. Morsover, thass regulations require that covered prime contrattors and
subcontractors take affirmative action to employ and in without regard to racoe, oolor nllglon sex, national origin, p d veteran status or disabllity.

www.hawkinsinc.com Job# 4249653





