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GARFUNKEL WILD, P.C,
Attorney for the Plan Administrator and Estates
111 Great Neck Road
Great Neck, New York 11021
" Phone: 516.393-2200
Fax: 516.466-5964
Burton S. Weston
Afsheen A. Shah
Adam T. Berkowitz

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

- - [E— i -X
Inre;
SOUND SHORE MEDICAL CENTER OF . Chapter 11
WESTCHESTER, et al. '
Case No. 13-22840 (RDD)
Debtors.
_______________________ - ___________----.X

PLAN ADMINISTRATOR’S FIFTH OMNIBUS OBJECTION TO
ALLOWANCE OF CERTAIN ADMINISTRATIVE PROOFS OF CLAIM

(Unsubstantiated Claims)

Monica Terrano, as Plan Administrator (the “Plan Administrator”) for the estates of

Sound Shore Medical Center of Westchester, and its affiliated debtors (collectively, the

“Estate™), by and through her counsel, respectfully moves this court (the “Fifth Objection”) for
eniry of an Order pursuant to 11 USC § 502 and Fed. R. Bankr. P. 3007 disallowing and
expunging certain proofs of claim identified on Exhibit A, annexed hereto, on the basis that (i)
the claims on Exhibit A are inconsistent with the Debtor’s books and records and have been filed
for amounts in excess of those owed to each respective claimant. In support of the Motion, the

Plan Administrator represents as follows:
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Background

1. On May 29, 2013 (the “Petition Date™), Sound Shore Medical Center of
Westchester and its debtor affiliates (each a “Debtor” and together the “Debtors™), each Debtor

filed with this court a voluntary petition for relief under chapter 11 of title 11 of the United States

Code (the “Bankruptcy Code™) with the United States Bankruptcy Court for the Southern District
of New York (the “Court™). Pursuant to sections 1107 and 1108 of the Bankruptcy Code, the

Debtors are continuing to administer their affairs as debtors-in-possession.

| 2, On June 10, 2013, the United States Trustee appointed an Official Committee of
Unsecured Creditors (the “Committee™). [Docket No. 36]. The Committee retained Alston &

Bird, LLP as its counsel, No Trustee or examiner has been appointed in this case.

3. On June 3, 2013, this Court granted an order to employ GCG, Inc. (“GCG”), as

the Debtors’ Claims and Noticing Agent [Docket No. 41].

4, On June 28, 2013, the Debtors filed their respective schedules of assets and
liabilities and statement of financial affairs (the “Schedules”) [Docket Nos. 125, 127, 129, 131,

133, 135, 137].

5. By order of this Court dated July 25, 2013 (the “General Bar Date Order™).

[Ddcket No. 194], with certain exceptions, the general deadline for the filing of proofs of claim

against the Debtors was established as September 16, 2013 (the “General Bar Date™) and the

deadline for governmental units to file claims against the estate was established as of November

25, 20175 (the' “Governmental Bar Date” and collectively with the General Bar Date, the “Bar

Date”). On August 13, 2013, the Debtors caused written notice of the Bar Date to be mailed to

3155194v.2
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the Debtor’s known and potential creditors [Docket No. 265]. In addition, on August 15, 2013,

the DeEths -ca{;sed notice of the Bar Date to be published in The New York Times [Docket No.

2997,

6. Thereafter, on December 13, 2013, an order was entered establishing January 31,

2014 (the “Administrative Bar Date™) as the deadline for the filing of all administraﬁve proofs of

claim against tﬁe Debtors (the “Administrative Bar Date Order”) [Docket No. 490]. On

December 19, 2013, the Debtors caused written notice of the Administrative Bar Date to be
mailed to the Debtors’” known and potential administrative creditors [Docket No. 516].

Additionally, on December 26, 2013, the Debtors caused notice of the Administrative Bar Date

to be published in The New York Times I.ocal Edition [Docket No. 622].

7. On November 6, 2014, the Court entered an Order (the “Confirmation Order”)

“confirming the Debtors® First Amended Plan of Liquidation Under Chapter 11 of the Bankruptcy
Code of 'Sound Shore Medical Center of Westchester, ef @f. (the “Plan™) [Docket No. 908].
Pursuant to the Confirmation Order, Monica Terrano has been appointed as Plan Administrator.
Pursuant to the Plan, the Plan Administrator has the authority, among other things, to object to
claims on behalf of the Estate.

8. . On December 9, 2014, the Debtors filed their Notice of (I) Entry of Order
Conﬁrming Debtors' First Amended Plan of Liquidation; (II) Occurrence of Effective Date of
Plan; (III) Supplemental Administrative Claims Bar Date; (IV) Professional Fee Claims Bar
Date; and (V) Bar Date for Proofs of Claim Relating to Executory Contracts Rejected Pursuant

to Plan declaring the Plan to be “effecti\}e” [Docket No. 940].

3155194v.2
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Jurisdiction

9. This Court has jurisdiction over this Application pursuant to 28 U.S.C. § 1408.
This is a core proceeding pursuant to 28 U.S.C. § 157(b)(2)}(B). The statutory predicates for the

relief requested herein are Section 502 of the Bankruptcy Code and Rules 3001 and 3002 of the

Federél Rules of Bankruptcy Procedure (the “Bankruptcy Rules™).

Relief Requested

"~ 10.  Since the passing of the Administrative Bar Date, the Plan Administrator, together
wi£h her counsel and advisors has reviewed the Debtors’ books and records to identifyl
objeqtionablg claims. As a result of its review, numerous objectionable claims have been
uncoVeréd which are addressed by this Fifth Objection. The claims that are the subject of this
Objection are those claims which have been filed in amounts that are inconsistent with the

amount's_ set forth in the Debtor’s books and records as being due to each respective claimant.

) :11. Upon examining the proofs of claim identified on Exhibit A under the heading

“Insufficient Documentation Administrative Claims” (the “Unsubstantiated_Claims™), the Plan

Administrator determined that each such claim had been filed for amounts in excess of those
owed to the piaimant, as set forth in the Debtor’s books and records, and as indicated under the

heading “Allowed Amount” (the “Allowed Claim™). In addition, the supporting documentation

provided by each respective claimant in support of the filed claim fails to substantiate the amount

of the clairri as filed.

12.  The Plan Administrator thus seeks entry of an order or orders pursuant to Section

502 of the Bankruptcy Code and Rule 3001 of the Federal Rules of Bankruptcy Procedure

3155194v.2
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modifying and/or reducing the amounts of the Unsubstantiated Claims identified in Exhibit A, as

attached hereto.

Basis for Relief Requested

13.  Section 502 of the Bankruptcy Code provides, in pertinent part, as follows:

{a) A claim or interest, proof of which is filed, under section 501

- of this title, is deemed allowed, unless a party in interest, including
a creditor of a general partner in a partnership, that is a debtor in a
case under chapter 7 of this title, objects.

11 U.S.C. § 502(a).

14.  Pursuant to Bankruptcy Rule 3001(f), a properly executed and filed proof of claim
constitutes priﬁw facie evidence of the validity and the amount of the underlying claim under
sectioﬁ 50.2(a) of the Bankruptcy Code. See Fed. R. Bankr. P. 3001(f). To receive the benefit of
prima facie validity, however, “the proof of claim must ‘set forth facts necessary to support the
claim.””. Inre Chain, 255 B.R, 278, 280 (Bankr. D.Conn. 2000) (quotiﬁg In re Marino, 90 B.R.

25, 28 (Bankr. D. Conn. 1988)).

15. | As set forth herein, the Plan Administrator has diligently and carefully reviewed
and scrutinized each of the proofs of claim filed in this case and has determined that the claims
set forth oﬁ Exhibit A hereto are not consistent with the Debtor’s books and records. In addition,
each claimant has provided insufficient documentary support in connection with the filed claim
to substantiate the amount of its claim, as filed, or otherwise refute the amounts set forth in the
Debtor’s books and records as due and owing to such claimant. The Plan Administrator thus

seeks to modify and reduce the Unsubstantiated Claims identified on Exhibit A.

3155194v.2
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RESERVATION OF RIGHTS

16. The Plan Administrator reserves all rights to object to any surviving claims
asserted against the Plan Administrator; as identified on the annexed exhibits, whether asserted
or unasserted by any of the claimants affected by the Fifth Objection against the Debtors.
Should one or more of the objections contained herein be denied or dismissed, the Plan
Administrator reserves its rights to further object to the disputed claim on any other grounds,

disco?ered by the Plan Administrator during the pendency of this case.
NOTICE

17.  Notice of this Objection will be given by mailing a copy of this Fifth Objection
and the proposed order to (i) the Office of the United States Trustee for this district, (ii) counsel
for the PosteEffective Date Committee, (iii) each of the claimants listed on Exhibit A, at their
respective addresses as set forth on such exhibit, and (iv) all parties required to be served under
the Case Management Order entered in this Case on June 4, 2013. In addition, as required under
the Order Approving Omnibus Claim Objection Procedures [Docket No. 1036], each claimant
whose claim is subject to this Fifth Objection has received, in such claimant’s respective notice
pabkef, a Sepéfaté iﬁdividualized notice informing the claimant that its claim is covered by this
Fifth Objection and that the failure to timely oppose the objection, as set forth in the notice, rhay

result in the grant of the relief requested by this Fifth Objection.

3155194v.2 h
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WHEREFORE, the Plan Administrator respectfully requests that the relief requested
herein be granted and this Court enter an order, substantially in the form annexed hereto as

Exhibit C, and grant such other and further relief as is jusf and proper.

Dated: Great Neck, New York
May , 2015
: GARFUNKEL WILD, P.C.

Counsel for the Plan Administrator and Estates

By: \ .
Burton S. Wedted ' W —
Afsheen A. Shah

Adam T. Berkowitz

111 Great Neck Road

Great Neck, NY 11021

(516) 393-2200

3155194v.2
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GARFUNKEL WILD, P.C,
111 Great Neck Road

Great Neck, New York 11021 -
Telephone: (516) 393-220
Facsimile: (516) 466-5964
Burton S. Weston

Afsheen A, Shah

Adam T. Berkowitz

Counsel for the Estate

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

memmmmmmmm e X

In re:
SOUND SHORE MEDICAL CENTER OF Chapter 11
WESTCHESTER, et al.' _ Case No. 13-22840 (RDD)

Debtors. (Jointly Administered)

-- -- X
- DECLARATION OF MONICA TERRANO IN
SUPPORT OF FIFTH OMNIBUS OBJECTIONS TO CLAIMS

STATE OF NEW YORK)

) ss.:
COUNTY OF NASSAU)

Pur'suaﬁt to 28 U.S.C. § 1746, I, Monica Terrano, hereby declare:

1 I am the Plan Administrator (“PA”) for the Estate of Sound Shore Medical Center
of Westchester, and its debtor affiliates (the “Estates”). In my capacity as the PA, 1 am
authorized to submit this declaration (the “Declaration™) in support of the Estate’s Fifth Omnibus

Objection to Claims (the “Fifth Objection”)?.

! The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
number include: Sound Shore Health System, Inc. (1398), Sound Shore Medical Center of Westchester (0117), The
Mount Vernon Hospital (0115), Howe Avenue Nursing Home, Inc., d/b/a Helen and Michael Schaffer Extended
Care Center (0781), NRHMC Services Corporation (9137), The M.V.H. Corporation (1514) and New Rochelle
Sound Shore Housing, LL.C (0117). There are certain additional affiliates of the Debtors who are not debtors and
have not sought relief under Chapter 11.

% Capitalized terms, unless herein defined, shall have the meaning ascribed to them in the Seventh Omnibus
Objection.

3274933v.1
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2. Except as otherwise indicated, all facts set forth in this Declaration are based
upon: (a) my personal knowledge; (b) my review of relevant documents, including Proofs of
Claim, (as defined beléw); (¢) my experience and knowledge of the Estates’ prior operations,
books and records and personnel; and (d) as to matters involving United States bankruptcy law
or rules or other applicable laws, my reliance on the advice of counsel or other advisors to the
Estates. If called upon to testify, I could and would testify to th;‘ facts set forth herein on that
basis.

' 3.. I am a Certified Public Accountant with over 15 years of experience in the
healthcare industry. Over the past five years, I have worked primarily on Chapter 11 cases
relating to hospital restructurings and/or liquidations. During this time, I have specialiéed in all
aspects of bahkruptcy case administration, including claims review and reconciliatioﬁ, and the
preparation of related statements and required schedules and have been focuéing primarily on
bankrupt hospitals.

CLAIMS ADMINISTRATION PROCESS

4. Since the expiration of the Administrative Bar Date, considerable time and effort
has been expended by the Estates and their professionals and advisors in connection with the

claims administration process to ensure a high level of diligence in reviewing and reconciling

appr-c;kimat.ely 500 administrative proofs of claim (the “Proofs of Claim™) filed in connection
with :thés'e Chapter 11 cases. Over the next several months, working directly with the Estates’
pfofessionalé and advisors, I personally reviewed, analyzed and considered the merits of each
Proof of Claim and determined that the claims covered by the Fifth Objection were

objectionable. Throughout the process, I regularly interfaced with the Estates’ professionals and

3274933v.1
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advisors to address potential legal issues impacting the Proofs of Claim, asses the validity of the

Proofs of Claim and obtain additional source documents when necessary.

THE UNSUBSTANTIATED CLAIMS
- 5.1 am generally familiar with the information contained in the Fifth Omnibus
Objection. Based on my review of the Proofs of Claim, I assisted the Estates” bankruptcy
counsel in the preparation of the Fifth Objection and related schedules by identifying all filed
administrative claims that had been filed in amounts that were inconsistent with those set forth in
- the Debtors’ books and records and thus should be disallowed, expunged, or otherwise reduced
(the “Unsubstantiated Claims™).

6. In evaluating the Unsubstantiated Claims, my advisors performed and I performed
in-depth r_eﬁew of and comparison of the claims as listed on the Debtors’ books and records, on
one hand, and Ieach of the filed proofs of claim, including any supporting documentation
provided bjf the claimant, on the other hand. It was ultimately determined that each.
Unsubstantiated Claim was inconsistent with the Debtor’s books and records. In addition, the
supporting documentation provided by each claimant in support of the .ﬁled claim was
insufficient to substantiate the amount of the claim as filed. Therefore, I believe that
disallowance, expungement, reclassification, reduction, or modification of each Unsubstantiated
Claim, for the reasons set forth in the Fifth Objection, is appropriate.

I declare under penalty of perjury under the laws of the United States of America that the
fo_regoing is trué and correct. |
Datéd: June 2015

Great Neck, New York

/‘77(-9/” LALA [ AN

Monica Terrano

3274933v.1
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Sound Shore Medical Center of Westchester, et al .,

Exhibit A - Insufficient Documentation
Administrative Claims

Note: Claimants are listed alphabetically by last name or by entity name.

SEQ CLAIM| DATE CASE ALLOWED
NO. NAME NO. FILED CLAIMED DEBTOR NO. CLAIM AMOUNT AMOUNT BASIS FOR OBJECTION

AUSTIN, DALE 1135 01/09/14| Sound Shore Medical | 13-22840 Unliquidated $0.00 Documentation attached to

1 50 GUION PL APT 7B Center of Westchester proof of claim insufficient to
NEW ROCHELLE, NY 10801 determine liability.
CHAKRIAN, LEVON 1100 12/31/13| Sound Shore Medical | 13-22840 Admin: $2,500.00 $0.00 Documentation attached to

2 47-20 215TH ST Center of Westchester proof of claim insufficient to
BAYSIDE, NY 11361 determine liability.
DEGUZMAN, VERINA 1111 | 01/03/14| Sound Shore Medical 13-22840 Unliquidated $0.00 No invoice or other

3 59 GUION PL APT 10B Center of Westchester supporting documentation
NEW ROCHELLE, NY 10801 attached to proof of claim.
DERAFFELE, BARBARA J 1313 01/30/14| Sound Shore Medical | 13-22840 Admin: $10,500.00* $0.00 No invoice or other

4 463 PELHAM RD BLDG 6 Center of Westchester supporting documentation
NEW ROCHELLE, NY 10805 attached to proof of claim.
DUNCAN, VIOLA 1080 12/28/13| Sound Shore Medical | 13-22840 Admin: $6,000.00 $0.00 No invoice or other

5 308 S 6TH AVE Center of Westchester supporting documentation
MOUNT VERNON, NY 10550 attached to proof of claim.
ESTATE OF SEWARD 1108 01/02/14| Sound Shore Medical | 13-22840 Unliquidated $0.00 No invoice or other

6 C/O LOUIS SOLIMANO Center of Westchester supporting documentation
305 E 204TH ST attached to proof of claim.
BRONX, NY 10467
GRZELAK, EVA S 1105 01/02/14| Sound Shore Medical | 13-22840 Unliquidated $0.00 No invoice or other

7 16 UNIVERSITY PL #1D Center of Westchester supporting documentation
PORT CHESTER, NY 10573 attached to proof of claim.
JESMAJIAN, STEPHEN 1454 01/31/14| Sound Shore Medical | 13-22840 Admin: $69,230.00 $0.00 No invoice or other

8 121 EDGARS LN Center of Westchester supporting documentation
HASTINGS ON HUDSON, NY 10706 attached to proof of claim.
NEELKANTH LLC D/B/A SOUND SHORE PHARMACY INC 1376 |01/30/14  The Mount Vernon | 13-22841 Admin: $8,796.39 $0.00 No invoice attached to proof

9 14 AGNOLA ST Hospital, Inc. of claim.
YONKERS, NY 10707
NUTRITION MANAGEMENT SERVICES CO 656 |09/13/13 The Mount Vernon |13-22841 Admin: $9,353.80 $0.00 Documentation attached to
C/O PORZIO BROMBERG & NEWMAN P C Hospital, Inc. Unsecured: $114,934.88 proof of claim insufficient to

10 ATTN WARREN J MARTIN JR ESQ determine liability.

100 SOUTHGATE PKWY
MORRISTOWN, NJ 07962

Pg. 1of2
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Sound Shore Medical Center of Westchester, et al .,
Exhibit A - Insufficient Documentation

Note: Claimants are listed alphabetically by last name or by entity name.

Administrative Claims

SEQ CLAIM| DATE CASE ALLOWED
NO. NAME NO. FILED CLAIMED DEBTOR NO. CLAIM AMOUNT AMOUNT BASIS FOR OBJECTION
NUTRITION MANAGEMENT SERVICES CO 657 |09/13/13| Sound Shore Medical |13-22840 Admin: $55,503.40 $0.00 Documentation attached to
C/O PORZIO BROMBERG & NEWMAN P C Center of Westchester Unsecured: $607,262.56 proof of claim insufficient to
11 ATTN WARREN J MARTIN JR, ESQ determine liability.
100 SOUTHGATE PKWY
MORRISTOWN, NJ 07962
PALI, ROZAFA L 1391 | 01/30/14 Sound Shore Medical | 13-22840 Admin: $300,000.00 $0.00 No invoice or other
12 89 MILL SPRING LN Center of Westchester supporting documentation
STAMFORD, CT 06903 attached to proof of claim.
PULMONARY & SLEEP SPECIALISTS OF 1301 01/30/14| Sound Shore Medical | 13-22840 Admin: $5,646.70 $0.00 No invoice attached to proof
13 SOUTHERN WESTCHESTER LLC Center of Westchester of claim.
2365 BOSTON POST RD
LARCHMONT, NY 10538
RODRIGUEZ, BARTHOLOME 1402 01/30/14| Sound Shore Medical | 13-22840 Admin: $300,000.00* $0.00 No invoice or other
14 19 DUSENBERRY RD Center of Westchester supporting documentation
BRONXVILLE, NY 10708 attached to proof of claim.
SMITH, CHERRYLE 1127 | 01/07/14 Sound Shore Medical | 13-22840 Admin: $8,781.76 $0.00 No invoice or other
15 4225 HILL AVE Center of Westchester supporting documentation
BRONX, NY 10466 attached to proof of claim.
TISDALE, CHERYL D 1220 | 01/24/14| Sound Shore Medical 13-22840 Unliquidated $0.00 No invoice or other
16 321 MCCLELLAN AVE Center of Westchester supporting documentation

MOUNT VERNON, NY 10553

attached to proof of claim.

* Denotes an unliquidated component.
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ROBERT D.DRAIN

UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM Sanuary 31, 2014

Note: This form should only be used by claimants asserting an Administrative Expense ansing between May 29, 2013 and November 6, 2013 (the “Administrative Claim Period™). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 USC. §§ 503(b}and 507(aX2)

Indicate Deltor(s) against which you assent a claim by checking the appropriate box(es) below.

. Naipe of Debtor (Check Qnly One): Case No, Name of Debtor (Check Only One): Case No.
%?:und Shore Medical Cenier of Westchester 13.22840 O The M. V. H. Carporation 13-22843
The Mount Vernon Hospital, Inc. 13-22841 3 Sound Shore Health System, Inc. 13-22844
[0 Howe Avenue Nursing Home. d/b/aHelen and Michael ONRRMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 [ New RocheHe Sound Shore Housing LLC 13-22846
Name of Creditor
(The person or entity to whom the debtor owes money or property) Check box if you are aware that anyone else has filed a
DN l e Hu $+’ J’\ . L. Cl ~ proof of claim relating to your amﬁliflfﬂﬁ\’e expense
claim. Attach copy of statement giving particulars,

Name and Addresses Where Notices Should be Sent;

Check here if this claim: (] replaces or J amends a

D ALE A u ST)- [\l previously filed admintstrative expense claim.

50 G U ) O N pC' A p% 7~B Claim Number (if known):
NE WS Ka“chdflc N.)/. /07§/ Dated:

ACCOUNT OR OTHER NUUMRER RY WHICH CREDITOR IDENTIFIES DERTOR: e - .- e em f e em e e o m e e e — - —

1. BASIS FOR CLAIM: .
O Goods sald [ Services perfonmed DO Personat Injury/Wrongful Death X Wages (Dates) 5{; VEE AN (s gﬂ’ﬁ!\/ﬁ

O Money loaned 0O Taxes O Retiree Benefits as Defined in 11 US €. § 1114(a) O Other(Specify: __pqq % = ] ;,F,eggs

2. DATE DEBT WAS INCURRED (IF KNOWN}):

3. DESCRIPTION OF CLAIM (IF KNOWNY).

Cevegawce F A7

-

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: $ Y weer P Ay /3 mAR

(Toub 18 93 per hoyr Full ﬂ‘ﬁtwo’eaf '

6. SUPPORTING DOCUMENTS. Aitach copies of supporting documents, such as promissory notes, purchnse orders, invoices, itemized statements of

57 CREDITS AND SETOFFS The amount of ull paymients on this elaim has bren eredited and deducted for the pumose of making this proofulnfiling « .. .\ ac THISSPACEISFOR. _

this claim, claimant has deducted all amounts that claimant owes o debtor. COURT USE ONLY

running accounts, contracts, court judgments, or evidence of security interests, Do not send eriginal documents. If the decuments are not available,
explain. 1f the documents are voluminous, attach a summary.

7. TIME-STAMPED COPY: To receive an acknowledgement of the filing of your claim, enclose a suumped, self-addressed envelope and copy of this
proof of claim.

8 Signature: Check the appropriate box.

O 1 am the creditor. Q I am the creditor’s authorized agent. O I am the trustee, or the Debtor, or their B3 1 am a guarantor, surety, indorser, or other
(Attach copy of power of attorney, i any) authorized agent. (See Bankruptcy Rule 3004 ) codebtor. (See Bankrupicy Rule 3005.)

[ declare under penalty of perjury that the information provided in this claim (s true and comect to %esr of my knowledpe, infarmation, and reasonable belief.
T i g 4 - i 7). ~
Print Name: DA LE 14(J5T/ N (2‘ g : (dreri in /2 211/ ’2,0/3

Title: U_IU /7 CLERY _ (Signature) {Date)

—Eompany:

Address and telephone number (if differcnt from notice address above):

Telephone number: DY - /3 - OQ:’TJ(’/ email: DBO HANN @f AOL ' (’O'}V}

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

- . 4

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attarneys for the Debtors and therr court-appounted claims agent, GCG, are not authorized and are not providing you with any legal advice,
i
PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, et i, c¢/o GCG, Inc., P.O. Box 9982, Dublin, Chic
43017-5982. 1F BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, er af., ¢/fo GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017, IF BY HAND: United States
Bankrupicy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn; Clerk of the Court. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL

NOT BE ACCEPTED.
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014
Note; Thus form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “Administrative Claim Period™). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARENOT OF A KIND ENTITLED TO PRICRITY IN ACCORDANCE WITH 11 U.S C. §§ 503(b)and 507(a)2)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Name of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No.
PSound Shore Medical Center of Westchester 13-22840 [ The M.V.H. Corporation 13-22843
[JThe Mount Vernon Hospital, Inc 13-22841 [ Sound Shore Health System, Inc. 13-22844
[ Howe Avenuc Nursing Home, d/b/aHelen and Michael [INRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 O New Rochelle Sound Shore Housing LLC 13-22846
Name of Creditor
{The person or entity to whom the debtor owes money or property) Check box if you are aware that anyone else hasfiled a

| proof of claum relating to your administrative expense

Le von C h Q K ( ‘. Q..\) claim Atach copy of statement giving particulars,

Name and Addresses Where Notices Should be Sent:

Check here if this claim: [] replaces or [T amends a
Z/ 7" ag 9' / :5‘_ th 3‘§ +. previously filed administrative expense claim.
Janysee vy I
% \/ ! b ( Claim Number (if known): ?L{ L/
Dhated:

ACCOUNT OR OTHER NUMRER BY WHICH CREINTOR INDENTIFIES DEBTOR;

1. BASIS FOR CLAIM:
[J Goods seld O Services performed [J Personal Injury/Wrongful Death [J Wages (Dates)

0 Meney loaned [J Taxes [ Retrree Benefitsas Defined m 11 US C. § 1114(a) Other(Specify: _ A H‘orme.\\) =Ty
2.  DATE DEBT WAS INCURRED (IF KNOWNY); ﬂ uqs¥ 20\ g
~F
3. DESCRIPTION OF CLAIM (IF KNOWN) R
Q Het o0y QQL Plwadle 4o Fosco Rrendensdenn & (Cadem. /e
rd
4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: s_ 2300
{Total)
5. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof In filing THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY

6.  SUPPORTINGDOCUMENTS: Attach capres of supporting documents, such as promissory notes, purchase orders, invoices, itemized statements of
rurning accounts, contracts, court judgments, or evidence of securtty interests, Do not send original documents If the documents are not available,
explain. If the documents are voluminous, attach a summary,

7. TIME-STAMPED COPY: To recetve an acknowledgement of the filing of vour claim, enclose a samped, self-addressed envelope and copy of this”
proof of claim,

8  Signature: Check the appropnate box.

Xl am the creditor. O 1 am the creditor’s authonized agent. O 1amthe trustee, or the Debtor, or their O 1 am a puarantor, surety, indorser, or other
(Attach copy of power of attorney, if any) authonzed agent. (See Bankruptcy Rule 3004.) codebtor. (See Bankruptey Rule 3005 )

1 declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief.

Print Name: [_'Q»tjof'\ Gmb\m ;&H,\ M,\ /al ~ &7-— { 3

Title: . _(Signature),
Company” :

I - _— . _(Datey___ ___  _ -

Address and telephone number (if different from notice address above)

Telephone number: email:

Penalty for presentmg fraudulent clarm- Fine of up 1o $500,000 or impnisonment for up to 5 years, or both. 18 U.S C. §§ 152 and 3571

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys for the Debtors and their court-uppomted claims agent, GCG, are not authorized and are not providing you with any legal udvice

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS- IF BY MAIL: Sound Shore Medical of Westchester, er ai., c/o GCG, Inc., P.O. Box 9982, Dublin, Ohio
43017-5982. 1IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ¢t al., c/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017, IF BY HAND: Unued States
Bankruptey Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn, Clerk of the Court, ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED,

FILED - 01100
118, BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK
SOUND NHORE MEDICAL CENTER OF WESTCIESTER

ROBERT I, DRAIN
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE  Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014
Note: This form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “Administrative Claim Period™"). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 U.S C. §§ 503(b)and 507(a)¥2)
Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Name of Debtor (Check Only One): Cave No. Name of Debtor (Check Only One): Case No.

I?g:md Shore Medical Cenier of Westchester 13-22840 [ The M.V.H. Corporation 13-22843

[OThe Mount Vernon Hospital, Inc 13-22841 [ SoundShore Health System, Inc. 13-22844

O Howe Avenue Nursing Home, d/b/aHelen and Michael [INRHMC Services Comporation 13-22845

Schaffer Extended Care Center 13.22842 {J New Rochelle Sound Shore Housing LLC 13-22846

Name of Creditor .

{The person or entity to whom the debtor owes money or property) Check b if you are aware that anyone else has filed a CITY )

Y D _ O proof of claim relating to your administrative expense QQ){ 190

Vé( / M/V &0 Y 7777 A ’\/ claim, Anach copy of statement giving particulars. %

Name and Addresses Where Notices Should be Sent: Check here i this claim: CJ reol 0 g
-l — , heck here if this claim: replaces or amends a

VCS K WA Dc G Zﬁ?",‘) n . B previously filed administrative expense claim,
5O GuioN - A

W JAN-320]43_

Claim Number (if known):
new  RoC HELE - g0l
Dated:
- ACCOUNTOROTHER NUMBER RY WHICH CREDITOR IDENTIFIES NEBTOR: =~ . | —~ _ . . — - . . e . . e e e e
1. BASIS FOR CLAIM: J
O Goods sold [ Services performed O Personal Injury/Wrongful Death Wages (Dates)
[ Money loaned O Taxes O Retiee Benefitsas Defined in 11 USC. § 1114(a) O Other(Specify:

[N

DATE DEBT WAS INCURRED (IF KNOWN):

3. DESCRIPTICTN OF CLAIM (IF KNOWN): Sé VECANCE plf}/ JQM_D QO A/O‘lfs l/ﬂCﬁWOI\/ /Oﬂ

4 weks 7 7
4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: $
(Total)
5. CREDITS AND SETOFFS: The amourt of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACEIS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY

6. SUPPORTING DOCUMENTS: Auach copics of supporimg documents, such as promissory notes, purchase orders, invoiees, itemized statements of
running accounts, contracts, court judgments, or evidence of sccurity interests. Do not send original documents. 1f the documents are nat available,
explain. Ifthe documents are voluminous, attach a summary.

7. TIME-STAMPED COPY: To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this
proof of claim,

8  Signature: Check the appropriate box.
“Z{?‘am the creditor. 0 I am the creditor's authorized agent. O T am the trustee, or the Debtor, or their 0 1 am a guarantor, surety, indorser, or other
‘ (Attach copy of power of attorney, if any) authorized agent. (See Bankruptcy Rule 3604.) codebtor. (See Bankruptcy Rule 3005)

I declare under penalty of perjury that the information provided in this claim is true and correct {#the best of my knowledge, information, and reasonable belicf.

Print Name: % Kﬂ WJ R r\D‘g [eRY T MmA '\l M:M'Q« w / fzm 2
i NURSE ~ REGISTEZRED NULSK (Signature) Lo _Q ] Qo)
Company:

Address and telephone number (if different from notice address above):

Tclephonenumt;er:_/w\ &6 —7601- 5 S‘z‘—’? cmail: Vef l‘ﬂd V(f&yﬁ,u'{,mﬂ/\ﬁ @) \/40!/ @Oh')

Penalty for presenting fravdulent clarm: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 US.C. §§ 152 and 3571,

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys far the Deblors and their court-appomied clamis agent, GCG, are not authorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, ef al., ¢/o GCG, Inc., P.O. Box 9982, Dublin, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, et al,, ¢/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017. IF BY HAND: United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn: Clerk of the Court. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED‘

FILER - 0111}
UK. BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YOR)
SOUND SHORE METHCAL CENTER OF WESTCHESTER

ROBERT D, DRAIN
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UNITED STATES BANKRUPTCY COURT ADM]NISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31, 2014
Note: This form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “Administrative Clatm Period™). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TOPRIORITY IN ACCORDANCE WITH 11 U.S C. §§ 503(b)and S07(a)2)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Name of Debtor {Check Only One): Case No. Name of Debtor (Check Only One): Case No.
Sound Shore Medical Center of Westchester 13-22840 [ The M.V H. Corporation 13-22843
[OThe Mount Vernon Hospital, Inc. 13-22841 [0 SoundShore Health System, Inc. 13-22844
[0 Howe Avenue Nursing Home, d/b/aHelen and Michaet [ONRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 [ New Rachelle Sound Shore Housing LLC 13-22846
Name of Creditor
(The person or entity to whom the debtor owes money or property) Check box ff you are aware that aryone else has filed a
M proof of claim relating to your admunstrative expense
i ; M ﬁ Mﬁ \""j'; g’) = lﬁ'f"f—' £ LE claim Attach copy of statement giving particulars.

Name and Addresses Where Notices Should be Sent:

Check here if this claim: [ replaces or (J amends a
%/ é 3 ﬂy E«Lf%‘? |24l ﬂ // ﬁ’/ éﬁ é previously filed administrative expense claim

/\CDaJ ﬁe oA ELLE N éﬂ Claim Number (if known)
/ 0 &;‘ S | paa

ACCOUNT.OR OTHER NUMBER BY_ WHICH CREDITNRIDENTIFIES DERTOR—) .« - B P B - . .-

1. BASIS FOR CLAIM:
O Goods sold [ Services performed O Personal Injury/Wrongful Death 3 Wages (Dates)
O Money loaned [ Taxes ?Rﬂhﬁcﬁm&fmasDefmdinllUSC §1114(a) [ Other(Specity:

5]

DATE DEBT WAS INCURRED (IF KNOWN)

3. DESCRIPTION OF CLAIM (IF KNOWN):@ ‘//{; % KQ\L ) r-‘ - 0(7 /@ ,’J 7%:
£ A Adn 7za - { [ R -
s =4

7
4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: $ éqg 12 0% 4 /0,50 0D
(Total)
5. CREDITS AND SETOFFS' The amount of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY

6 SUPPORTING DOCUMENTS: Antach copres of supparting documents, such as promissory notes, purchase orders, invoices, itemized statements of’
running accounts, contracts, court judgments, or evidence of security interests Do not send original documenits. If the documents are not available,
explam. If the documents are voluminous, attach a summary

7 TIME-STAMPED COPY: To recerve an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this
proof of ¢laim,

8 Signature: Check the appropriate box.

am the creditor, Q1 am the creditor’s authorized agent O 1 am the trustee, or the Debtor, or thewr 0O 1 am a guarantor, surety, indorser, or other
(Attach copy of power of attorney, if any) authorized agent. (See Bankruptcy Rule 3004,) codebtor. (See Bankruptcy Rule 3005.)

1 declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief

i B0k B g [ DERAFEE Le. = B S V[){»@Q/M/ {( /;15‘ / S

Title: . e (Signature) ___ e e e v . e (DdAley T
Company: £~/ . ~ - . ] < X

Address and telephone number (if different from notice address above).
Telephone number: ?I/{/ ~ (.33~ CF 9 email;

Penaliy for presenting fraudulent claim. Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys for the Debiors and thewr court-appomited clams agent, GCG, are not authorized and are not providing yvou with any legal advice

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: 1F BY MAIL: Sound Shore Medical of Westchester, ¢f al, c/fo GCG, Inc., P.O. Box 9982, Dublin, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ¢/ al,, c/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017 IF BY HAND. United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn: Clerk of the Court, ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED,

FILED - 01313
U.S. BANKRUPTCY COURT FOR THE. SOUTHERN DISTRICT OF NEW YORK
SOUND SHORE MEDICAL CENTER OF WESTCHFESTER

ROBERT D. DRAIN
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014

Note: This form should only be used by claimants asserting an Administrative Expense ansing between May 29, 2013 and November 6, 2013 (the “Administrative Claim Period™) THIS FORM
SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 U.S C_§§ 503(b) and 507(a)2)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Nayme of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No,
Sound Shore Medical Center of Westchester : 13-22840 [ The M.V H. Corporation 13-22843
[JThe Mount Vernon Hospital, Inc. 13-22841 Sound Shore Health System, Inc, 13-22844
[ Howe Avenue Nursing Home, d/b/aHelen and Michael CINRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 (0 New Rachelle Sound Shore Housing LLC 1322846
Name of Creditor
(The person or entity to whom the debtor owes money or property) Check box if you are aware that anyone efse has filed a

proof of claim relating to your administrative expense

\)1 O ’ a 'D\ /lkt (_)O(J\l claim Attach copy of statement giving particulars

Name and Addresses Wherg Notices Should be Sen ]
i i A\/ Check here if thisclaim [ replaces or O amends a
3’0% & previously filed administrative expense claim,

ounk \J m o~k Claim Number (f known).
~N - \-’\ \O SSD ” Dated:

— ACCOUNT OR OTHER NUMBER BY WHICH_CREDITOR IDENTIFIES DERTOR:. __

e ————— e — = e— ——— — T e -

1. BASIS FOR CLAIM
O Goods sold [ Services performed O Personal Injury/Wrongful Death ] Wages (Dates)
[0 Money loancd [ Taxes et Hetinee Benefits as Definedin 11 US.C. § 1114(a) O Othen(Specify:

o

DATE DEBT WAS INCURRED (IF KNOWN): /) QA?’—“ A,

3. DESCRIPTION OF CLAIM (JF KNOWN): o J, S vy

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: ifbﬁ
1)

5 CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY

6. SUPPORTING DOCUMENTS: Antuch copfes of suppourting documents, such as promissory notes, purchase orders, invoices, iternized statements of
nmning accounts, contracts, court judgments, or evidence of secunity interests Do not send original documents If the documents are not available,
explain. 1f'the documents are voluminous, attach a summary.

7. TIME-STAMPED COPY. To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this
proof of claim

8  Signature: Check the appropriate box

0 T am the creditor. O I am the creditor’s authonized agent O I am the trustee, or the Debtor, or their Q I am a guarantor, surety, indorser, or other
(Atiach copy of power of attorney, if any) authorized agem (See Bankruptcy Rule 3004)) codebtor. (See Bankruptcy Rule 3005.)

1 declare under penalty of perjury that the information provided in this claim is true and correct to the..best of my knowledge, information, and reasonable belief.

PrthmV%V' Q[Q Dul\[ (or«( OL/J%/ /PQ 025 /5
Title: - _ (Date)_
:I ddress and th:e Tl likf diffeent from notice address above):

Lompany
Telephone number: 77/’ (L ’%7 ] - / éﬂa—S email-

Penalty for pre_\ennngfraydulmn claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both 18 U.S.C. §§ 152 and 3571

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The aitorneys for the Debtors and their court-appownted clarms agent, GCG, are not aquthorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, et ai., ¢/o GCG, Inc.,, PO Box 9982, Dublin, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ef al, ¢/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017. IF BY HAND: United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Atin. Clerk of the Court, ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED.

FILED - 01030
.5, BANKRUPTCY COURT FOR THE SOUTITERN DISTRICT OF NEW YORK
SOUND SHORE MEDICAL CENTER OF WES FCHRESTER

ROBERT 1, DRAIN
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31, 2014
Note: This form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “ Administrative Claim Period”). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARENOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 USC §§ 503(b) and 507(a)2)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Name of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No.

ound Shore Medical Center of Westchester 13-22840 O The M.V _.H. Corporation 13-22843

he Mount Vernon Hospital, Inc. 13-22841 [ SoundShore Health System, Inc, 13-22844

Howe Avenue Nursing Home, d/b/aHelen and Michael [ONRHMC Services Corporation 13-22845

Schaffer Extended Care Center 13-22842 [ New Rochelle Sound Shore Housing LLC 13-22846

Name of Credstor
(The person or entity to who the debjor oney_qr property) Check box i 'you are aware that aryone else has filed a
E &’T‘& T 5 ﬁ § Lljs f ﬁ d proof of claim relating to your administrative expense

claim. Attach copy of statement giving particulars.

Name and Addresses Where Notices Should be Sent’

j\ b\)l 8 %l\}q A ND Chet?k here if this claim: E] replaces or [J amends a

previously filed admunistrative expense claim

g QD/% /\/? / 01/6‘7 Claim Number (if known):

Dated-
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDE\THFIES DEBTOR V )
1. BASIS FOR CLAIM:
[ Goods sold O Services performead msonal Injury/Wrongful Death O Wages (Dates)
O Money loaned O Taxes [ Retree Berefits as Definedn 11 USC §1114(a) O Other(Specify.

2 DATEDEBT WAS INCURRED (IF KNOWNY

3. DESCRIPTION OF CLAIM (IF KNOWN); m\)\&/ }’f' L.Lu’?w\l\)

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: $
(Total)
5 CREDITS AND SETOFFS. The amount of all payments on this claun has been credited and deducted for the purpose of making this proof, In filing THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes 10 debtor. COURT USE ONLY

6.  SUPPORTINGDOCUMENTS Artach coptes gf supporimg documents, such as promissory noles, purchase orders, invoices, temized statements of
running accounts, contracts, court judgments, or evidence of security interests. Do not send original documents If the documents are not available,
explain [f'the documerits are voluminous, attach a summary.

7  TIME-STAMPED COPY To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this
proof of claim.

8. Signature: Check the app;)?&c box.

O 1 am the creditor. am the creditor’s authorized agent 3 1 am the trustee, or the Debtor, or their O I am a guarantor, surety, indorser, or other
(Attach copy of power of attorney, if any) authonzed agent (See Bankrupy codebtor. (See Bankruptcy Rule 3005.)

I declare under penalty of perjury th the formation provided in this claim is true and correct to the best of gy kpd inf§rmation, and reasonable belief.
Print Name: LDU,\Y )”‘A@ ' /Q’Ol\rl /‘\]
R ! ﬂ‘f']‘f)/&iv I,\/_‘—_‘_""‘ i 1 e " (Date)

Company: L~ ’

Telephone number: K7 l ‘é)" ﬁ—“/‘—/—#@—g_— email: QPDLI\ W% NO d’b @5/\1 Xl /A’ to f\{

Penalty for presemting frandulent clatm+ Fine of up to $500,000 or imprisonment feor up to 5 years, or both. 18 U.S.C. §§ 152 and 3571,

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys for the Debtors and their court-apponted cluims agemt, GCG, are not authorized and are not providing you with any legal advice

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS. IF BY MAIL: Sound Shore Medical of Westchester, ¢t al., c/o GCG, Inc., P.O. Box 9982, Dubli, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ¢f al., /o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017. IF BY HAND. United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn' Clerk of the Court ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED.

FILED -011RR
ULS. BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK
SOUND SHORE MEDICAL CENTER OF WESTCHEATER

ROBERT N. DRAIN
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31, 2014
Note: Thus form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “Administrative Claim Period”) ‘THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TQ PRIORITY IN ACCORDANCE WITH 11 USC §% 503(b) and 507(a)2)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Name of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No.
ound Shore Medical Center of Westchester 13-22840 [ The M.V.H. Corporation 13-22843
he Mount Vernon Hospital, Inc. 13-22841 {0 Sound Shore Health System, Inc. 13-22844
[J Howe Avenuc Nursing Home, dfb/aHelen and Michael [ONRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 [ New Rochelle Sound Shore Housing LLC 13-22846
Name of Creditor .
(The person or entity to whom the debtor owes money or property) . Check box if you are aware that anyone else has filed a
> el roof of claim relating to your administrative expense
BEVA S, CRZELAY P instve
1] claim. Attach copy of staternent giving particulars
Name and Addresses Where Notices Should be Sent: o _ﬂ: Check here f this claim: [ rel 0 g
. m B I ; eck here 1f this claim: replaces or amends a
l é L)N E \/ ER S 1’ ! 'PL’Q L= l O JD previously filed administrative expense claim.
— = =
PO R | CH = STC R N \]) ‘b ?- g Claim Number (f known):
b
Dated.
ACCOUNT OR OTHER NUMBER. BY.WHICH CREDITOR INENTIFIES DEBTOR: . e - - = U 3
1. BASIS FOR CLAIM:
O Goods sold \gISewices performed O Personal Injury/Wrongful Death [} Wages (Dates)
O Morney loaned Taxes [ Retiree Berefits as Defined in 11 USC. § 1114(a) [ Other(Specify:
2. DATEDEBT WAS INCURRED (IF KNOWN): A
3. DESCRIPTION OF CLAIM (IF KNOWN . A2 i i =D . T 4-F
wrxnown PATN N Y FEHUR, DEPRESS10N, HYPO THERHIA
4, TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: ,7 s
/ (Total)
5 CREDITS AND SETOFFS The amount of all payments an this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY
6. SUPPORTINGDOCUMENTS: dttach copies of supperting documents, such as promissory notes, purchase orders, mnvoices, itemized statements of
running accounts, contracts, court judgments, or evidence of security interests. Do not send ariginal documents 1f the documents are not available, N
explain. If the documents are voluminous, attach a summary,
7. TIME-STAMPED COPY. To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this

proof of claim

N

Signature: Check the appropriate box,
\?Elam the creditor, 2 T am the creditor’s authorized agent. O I am the trustee, or the Debtor, or their 01 [ am a guarantor, surety, indorser, or other
(Attach copy of power of attorney, if any) authonized agent, (See Bankruptcy Rule 3004 ) codebtor (See Bankrupicy Rule 3005)
1 declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and reasonable belief. . H\
Print Name: E\JA s 4 CTR ZC L—A l/( %’ ?0 ! M&'/\" DQ/C) ' _1 9?0 ,3
Title: . (Signature) % j . (Date)_ __ L
Company: )
Address and telephone number (if different from notice address above):
4 O ' Lovk P ) et
Telephone number: GHL{- &fi)(,/\ - ‘ 'T'U"{' email: C)/an r-z'c &\'L\ Ve’(lzow ’ n

<J

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

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The atrorneys for the Debtors and their court-appointed claims agent, GCG, are not authorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: 1F BY MAIL: Sound Shore Medical of Westchester, ¢f of , ¢/o GCG, Inc., P.O. Box 9982, Dublin, Ohio
43017-5982 IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ¢f al., ¢fo GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017. IF BY HAND: United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn: Clerk of the Court. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED

FILED - bl105
U5, BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OFNEW YORK '
SOUND SHORE MEDICAL CENTER OF WESTCITESTER

ROBERT D, DRAIN
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014

Note:

This form should only be used by claimants asserting an Administrative Expense arismg between May 29, 2013 and November 6, 2013 (the “ Administrative Claim Period”) THIS FORM
SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRICRITY IN ACCORDANCE WITH 11 US.C. §§ 503(b)and 507(a)?)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Name of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No.
ound Shore Medical Center of Westchester 13-22840 [ The M.V.H. Corporation 13-22843
[JThe Mount Vernon Hospital, Inc. 13-22841 [ SoundShore Health System, Inc. 13-22844
[0 Howe Avenue Nursing Home, d/b/aHelen and Michael CINRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 ] New Rochelle Sound Shore Housing LLC 13-22846
" Name of Credrtor
{The person or entity to whom the debtor owes money or pmpeny) o Check box if you areaware that anyone else has filed
- proof of claim relating to your administrative expense o
5_\ e? n 3_8 sm q\\( an claim. Attach copy of statement giving particulars. = i
Name and Addresses Where Notices Should be Sent. =
Check here if this claim' [ replaces or [ amends 2 ot
‘ 20 E-A 3 ayvy (Lane previously filed administrative expense claim. ) E
l-ko'h '\3 S o \ tu 45 ", N \’ ,°7°(D Claim Number (if known): o L
"""“i ring
Dated: s

ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR;

i

5
[EL

Qe |
13,“3

1. BASIS FOR CLAIM: <5
O Goods sold 3 Services performed [J Personal Injury/Wrongful Death [J Wages (Dates) ! -
O Money loaned O Taxes O Retree Benefits as Definedin 11 USC § 1114(3) "TXDther(Specify by 1A Tyl
C oS e
2  DATE DEBT WAS INCURRED (IF KNQWN): N

3. DESCRIPTION OF CLAIM (IF KNOWN)
( KC«I& "\\r& cwed Qo \(\rs ! YWeav X 20 WayS--Dmex ToO b
g O

4. TOTA). AMOUNT OF ADMINISTRATIVE CLAIM: $ _lD_-o’_L_?-iCD_ : o
(Total)
5. CREIITS AND SETOFFS; The amount of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACE IS FOR
this laim, claimant hus deducted all amounts that claimant owes to debtor. COURT USE ONLY

6. SUPPORTINGDOCUMENTS Anach copies of supporting documents, such as promissory notes, purchase orders, invoices, iternized statements of

7.  TIME-STAMPED COPY: Torecerve an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this

nuning accounts, contracts, court judgments, or evidence of secunty interests Do not send original documents If the documents are not available,
explain. If the docurmnents are voluminous, attach a summary.

proof of claim.

8  Signature: Check the appropnate box.

QOlama guarantor, surery, indorser, oro/r.hcr

am the creditor. U T am the creditor’s authorized agent. O [ am the trustee, or the Debter, or their

(Attach copy of power of attorney, if any) authorized agent. (See Bankruptcy Rule 3004.) codebtor. (See Bankmptcy Rule-3005.)
1 declare under penalty of perjury that the information provided in this claim is true and corre, best of my knopfedge, information, and reasonable belief
Print Name: 5‘\-{\0\'\en Jesmajian P f]m).q
Title. el o & wadoxiag (Signature) (Date)
Company: __* Sovvnd Shne maedieel Co. dov

Address and telephone number (if different from notice address above):
1o Guien

ANew Foc e NY rof8c2_

. N
Telephone number: {Siy) 265-T68 | email. \Q&mﬂ\ ) S.S\"’S W.or@
N <J N [

Penalty for presening fraudulent claim: Fine of u;ﬁ to $500,000 or imprisonment for up 10 3 years, or both 1§ U.S.C §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys for the Debiors and their court-appointed claims agent, GCG, are not authorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, et al, ¢/o GCG, Inc., P.O Box 9982, Dublin, Ohio
43017-5982, IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, er al., cfo GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017, IF BY HAND: United States
Banknuptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn: Clerk of the Court. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL

NOT BE ACCEPTED.

FILED - 014%4
U1.8. BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

SOUND SHORE MEDICAL CENTER OF WESTCHESTER

CRT ROBERT D. DRAIN
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

ROUTING SHEET FOR CASES WITH CLAIMS AGENTS

Date;  Februarv 5.2014

To: GCG, Inc. o
— . N
1935 Marcus Avenue, Suite 200 .
Lake Success. NY 11042 ‘
- Fa . -
. . - L }’
From: Mimi Corrca X
Deputy Clerk
) had
1. a. Numbcr of claims in this transmittal: 24 )
. . . 5
b. Casc nane (if applicable). Sound Shore Medical Center, et al. ’

¢. Desceription of claim: (Creditor name and amount of claim.)

LaTonya Puchinan
LaTonya Buchanan
LaTonva Diehanan
AAA Oflhee Relutions
AAA Officr “alations
Janice Bistniz

Janice Bistriiy,

Sieman Heabiheare
Sieman Healdcare
Consuelo Podricuez MD
Consuclo Kediiguez MD
Anna Kazanvkava MD
Linda Willioas MD
Daniel Ponicrantz MD
Roger Coron
Kameswart Fakshmi
Frank Tamars MD
Praganiy b
Jeffrev e o
Michell- 10 e
Stephen lesiinn
Munima 8. aibh
Danila Dels -1
Margaret Lot MD

2.0, Conrier Federal Express

$TBD
$TBD
$TBD
$869.00
$6,351.00
$5,630.60
$5,630.60
$3,515.60
$5,583.37
$2.185.25
$81,000.00
$13,415.58
$4.156.11
$10,834.00
$5,181.03
$1,730.76
$6,034.00
$3,928.00
$6.,000.00
$4,500.00
$69,230.00
$1,000.00
$3,928.30

$2.528.64 plus

b. Recipr i to pick up at Court:

"Claims
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Claims

CONFIRMATION BY RECIPIENT

NOTE: The partion below is to be comipleted by recipient and returned to the Court by
FAN [914-2:0-4073].

Date:

I have received the munber and description of claims as indicated in line # 1.a. above.

Employed’s nonie:

[Please prini|
Emplovec’s <iunature:

Eraploves . ciephone number:
Name of [y dover:
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From: (631) 470-5000 Ongin ID: NESA Ship Date: 10JUL13
Attn: Arturo D, Tavarez s ActWgt: 1.0LB
Case Adm./ECF Trainer XSS CAD: 100098143ANET3370
US Bankruptcy Court, SDNY i .
300 Quarropas Street Delvery Address Bar Code
WHITE PLAINS, NY 10601

J131 11302120326
SHIP TO: {631) 470-5000 BILLTHRDPARTY o o oo
Attn: Bankruptcy Dept.
clo GCG, Inc.
51‘:51 Blazer Parkway RMA &
Suite A

DUBLIN, OH 43017

Return Reason;

NG

AL | % AR AT 4 AT 3 T

TRK#

7961 9382 6590

SHAGAADARRAR

1. Select the 'Print’ button to print 1 copy of each label.

RETURNS MON-FRI
STANDARD OVERNIGHT

|

43017

OH-US

2. The Return Shipment instructions, which provide your recipient with information on the returns process, will be printed with the label(s).
3 After printing, select your next step by clicking ane of the displayed buttons.

Note:To review or print individual labels, select the Label button under each iabel image above.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex com.FedEx wiil not be
responsible for any ciaim in excess of $100 per package, whether the result of loss, damage. delay. non-delivery, misdelivery,or misinformation. unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any 10ss, including intrinsic value of the package, loss of sales, income interest, profit, atiorney's fees,
costs, and other forms of damage whether direct, incidental.consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss Maximum for items of extraordinary value is $500. e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Wntten claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintIFrame.html

7/10/2013
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31, 2014
Note: This form should only be used by claimants asserting an Adminustrative Expense ansing between May 29, 2013 and November 6, 2013 (the “Adminstrative Claim Period”™). THIS FORM
SHOULD NOT BE USED FOR ANY CLAIMS THAT ARENOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 U.S C. §§ 503(b) and S07(a)2)
Indicate Debton(s) against which you assert a claim by checking the appropriate box(es) below. ]
Name of Debtor (Check Only One): Case No. Name of Debter (Check Only One): Case No.
[0 Sound Shore Medical Center of Westchester 13-22840 [ The M. V.H. Corporation — e 13-22843
Tie Mount Vernon Hospital, Inc. 13-22841 [ Sound Shore Health System, Inc = Tl 13-22844
Howe Avenue Nursing Home, d/b/aHelen and Michael INRHMC Services Corporation = 13-22845
Schaffer Extended Care Center - 13-22842 {1 New Rochalle Sound Shore HousmgtLLC{*_ 13-22846
Name of Creditor ] 1 =
(The person or entity to whom the debtor owes money o property) Check box if you are aware that anyone else has filed a
- N e E,\ KQV\ n\ l | C 7A, S M S ho P\ﬁ | proof of claim relating to your administrative expense ::77 LS !‘5
p W QMH D’\ c claim Attach copy of statement giving particulars. —
Name and Addresses Where Notices Should be Sent: v : U
Check here if’ this claim: [ repiaces or []'amends a ~
‘ Lf A"ﬂ“ O‘ C( % H‘Q@J‘ previously filed admunistrahve expense claim. —
\i on Kf’n_s N “ \ 0 7 0 ) Clasm Number (if known): , E
Dated: ' )
ACCOUMNT OR OTIHER NUMBER DY WIICH- CREDITOR IDENTIFIES DERTOR: e - - - - Bt -

1. BASIS FOR CLAIM:
Goods sold T Servioes performed O Personal Injury/Wrongful Death L] Wages {Dates)
[ Retiree Benefitsas Defined in 11 USC. § 1114(a) JR Other(Specify. _-

Money loaned [ Taxes
2. DATEDEBT WAS INCURRED (IF KNOWN): . | y\qu S012 o MQM 920 1.3
3. DESCRIPTION OF CLAIM (IF KNOWN): — [ {4 ocd R“S LTD?\ Qw«f)lOﬂ({_S Ob $1 O(UY\}' Ve lnon HOSPl"Uv{

\53 QEJ-:L - b\Is noF Padd co-parys MOF/
4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM s
(Tomb FOR Mediicaton 0} wf::?{“u“‘m

5. CREDITS AND SETOFFS- The amount of all payments on this claim has been credited and deducted for the purpose of making this proof, In ﬁ]lngg‘ I 0 ‘ < THIS SPACE IS FOR
s claim, claimant has deducted all amounts that claimant owes to debtor. COURT.USE ONLY B t
SUPPORTING DOCUMENTS. Attach copres of supporimg doeumients, such as promissory notes, purchase orders, invoices, itemized statements of (o\{ CIT ‘k :

6. 3
running accounts, contracts, court judgments, or evidence of security nterests, Do not send original documents. If the documents are not available

explain If the documents are voluminous, attach a summary.
TIME-STAMPED COPY: To receive an acknowieduemnent of the filing of your claim, enclose a samped, self-addressed envelope and copy of this

7
proof of claim
. . \’
8  Signature: Check the appropriate box.
'R'l am the creditor. QO T am the creditor’s authorized agent. O | am the trustee, or the Debtor, or their O 1 am a guarantor; st , indorser, ot o]
(Attach copy of power of attorney, if any) authorized agent. {See Bankruptcy Rule 3004.) codebtor. (See Bankrup 1
I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my knowledge, information, and rgasonable belief. h
Print Name: 3 - ’ l “ I 20 l L“
. Tule- . Y) (Signature) —_ - (l‘larp) T,
Company: Nae,l ka/l/l ‘1\ L_L [&8
Address and telephone number (if different from notice address above):
1| ﬁ_ﬂ"ﬂﬂ la Sheet .
- SoundShoRe phaRmacy € Gwmanl . Com .
Telephone number. qQly- \7 |y - 2Q</£: email._Y\y ’ P Q DL @ C] ™M
v T T 1] A 2 v 4 ~J
Penalty for presenung fraudulent claim: Fine of up 1o $500,000 or imprisonment for up to 5 years, orboth 18 U.8 C §§ 152 and 3571

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys for the Debtors and their court-apponted clamms agent, GCG, are nol authorized and are not prowding you with any legal advice

IF BY MAIL: Sound Shore Medical of Westchester, e/ af., ¢/fo GCG, Inc, P.O Box 9982, Dubhin, Ohio

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS:
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, et al., ¢/o GCG, 5151 Blazer Parkway, Smite A, Dublin, OH 43017 IF BY HAND United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn: Clerk of the Court. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL

NOT BE ACCEPTED.

FILED - 01376
1.5. BANKRUPTCY COURT FOR THF. SOUTHERN DISTRICT OF NEW YORK C RT
SOUND SHORE MEDICAL CENTER OF WESTCHESTER
i

ROBERT D. DRAIN
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

ROUTING SHEET FOR CASES WITH CLAIMS AGENTS

Date: Febrvary 5,2014

To: GCG, Inc.
1985 Marcus Avenue, Suite 200

Lakc Success, NY 11042 . /
From: Mimi Correa .
Deputy Clerk ' '

1. a. Number of claims in this transmittal: 39

b. Case name (if applicable): Sound Shore Medical Center, et al. Vs C(’

¢. Description of claim: (Creditor name and amount of claim.) (73/
Mary K. Murphy $See Attachment (
Renella Mitchel! $2,995.00 \r
Bio-Rad Laboratories, Inc. $3,850.37
Joseph DeRose $9,639.57
Maria S. Alhito $7,597.09
Beverly Stewart $17,731.00
Daisy Kuriakose $26,000.00
Daisy Kurinkose $1,000.00
Sonia P. Slavicjo $51,587.00
Cynthia Holimes $3.520.00
Sanipro Disposal Inc. $29,448.22
Sanipro Dispasal Inc, $12,387.50
Robert C. Goldstein $2,000.00
Edna Buckley 777
Stephen Jesmaiian $70,000.00
Susan Kurian $22,865.50
Veronica Turmbull $2,458.33
Silvie Marin Correia $4,127.24
Siemens Mcdical Solutions $63,663.49
Robin Ten Fvek $45,116.43
Saramma Georee $3,080.00

Benedicte anser

$See Attachment

Neelkanth L.1.C $8,796.39
Neelkanth 1.1.C $267,992.00
Neeltkanth 1.1.C $16.020.54
Frank D’Ambrosio $300.00

Metro Blood Service

$104,169.00

Orange Pathology Associates  $Sece Attachment

Orange Pathology Associates  $Sec Attachment

Dr. Bartholeme Rodriguez '$300,000.00

- Dr Patricia Ann Devine — — $185,113.55 7 7
Dr. Rozafa I, Pali $300,000.00

Empire Flealthchoice Assurance S8eé Attachment

Empire Hesithohoice Assurance See Attachment

Empirc Healthichoice Assurance See Attachment

Empire Healihohoice Assurance See Attachment



13-22840-rdd Doc 1136-3 Filed 06/29/15 Entered 06/29/15 14:33:33 Claims
(Part1) Pg22of 38

LEmpire Healilichoice Assurance See Attachment
Empire Ilealthchoice Assurance See Attachment

2. a. Couricr: Iederal Express ‘
b. Recipicnt 1o pick up at Court:

CONFIRMATION BY RECIPIENT

NOTE: The portion below is to be completed by recipient and returned to the Court by
FAX [914-390-4073].

Date:

1 have received the number and description of claims as indicated in line # 1.a. above.

Employce’s name:

[Please print]
Emplovee's sivnature:

Employeeselephone number:
Name of Empiover:
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From. (631)470-5000 Origin 1D: NESA FedEx Ship Date: 10JUL13
. @ ActWgt: 1.

Atn: Arturo . Tavarez S| CAD. 100000 AYINET 3370
Case Adm./ECF Trainer o ' >

US Bankmuptey Court, SDNY —

300 Quarropas Street Delivery Address Bar Code
WHITE PLAINS, NY 16601

J13141302120326
SHIP TO: (631)470-5000 BILLTHIRDPARTY [ ey
Attn: Bankruptcy Dept.
c/o GCG, Inc.
5151 Blazer Parkway RUA

Suite A
DUBLIN, OH 43017

Reaturn Reason:;

RETURNS MON-FRI
STANDARD OVERNIGHT

TRK# -
7961 93?2 5788

LR
e R

\l.ll'.'dl; J“i L

43017

OH-US

51831/4A0493AR

1. Select the 'Print’ button to print 1 copy of each label.

2. The Return Shipment instructions, which provide your recipient with information on the returns process, will be printed with the label(s).
3. After printing, select your next step by clicking one of the displayed buttons.

Note:To review or print individual labels, seiect the Label button under each label image above.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-deiivery, misdelivery or misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the cument FedEx Service
Guide apply. Your right to recover from FedEx for any lass, including intrinsic value of the package, loss of sales, income interest, profit, attorney's fees,
costs, and other forms of damage whether direct, incidental consequential, or-special is limited {o the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g: jewelry, precious melals, negotiable
instruments and other items listed in our ServiceGuide, Written claims must be filed within strict time IIimits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintlFrame.html 7/10/2013
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NOTE: Do not use ithis form to make a clain for an administrative expense that arises after the bankruptcy filing.
You may file u requesi for payment of an administrative expense according to 11 US.C. § 503.

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

Nurtrition Management Services Co.

COURT USE ONLY

UNITED STATES BANKRUPTCY COURT SOUTHERN IMSTRICT OF NEW YORK Proof of Claim \
N4 3 : se N ;
ame of Debtor ) Case Number N
The Mount Vernon Hospital, Inc. 13-22841 ] T

Name and address where notices should be sent: O Check this box if this claim amends a
Warren J. Martin Jr., Esq. : previously filed claim,
Porzio, Bromberg & Newman, P.C
100 Southgate Parkway . Court Claim Number:
Morristown, NJ 07962-1997 (If known)
Telephone number: (973) 538-4006 email: wimartin@pbnlaw.com ' bied
iled on:

Name and address where payment should be sent (if different from above):
Nutrition Management Services Co.
2071 Kimberton Road

3 Check this box if you are aware that
anyone else has filed a proof of claim
relating to this claim. Attach copy of

PO Box 725 statement giving particulars.
Kimberton, PA 19442

Telephone number: {610) 935-2050. cmail: jvroberts@nmsc.com

1. Amount of Claim as of Date Case Filed: $124,288.68 FILED - 10685

If all or part of your’claim is secured, complete item 4. {1.5, BANKRUPTCY COURT FOR THE SOUTIERN DISTRICT OF NEW YORK

SOUND SHORE MEDICAL CENTER OF WESTCHESTER

If all or part of your claim is entitled 1o priority, complete item 3. ROBERT D, DRAIN

[ Check this box if claim includes interest or other charges in addition to the principal amount of claim. Atiach a statement that itemizes interest or charges.

‘

2. Basis for Claim: Goods Sold / Services Performed
(See instruction #2)

3. Last four digits of any number | 3a. Debtor may have scheduled account as: | 3b. Uniform Claim Identifier {optional):
by which creditor identifies debtor:

— (See instruction #3a ) (See instruction #3b)

4. Secured Claim (Sec instruction #4) Amount of arrearage and other charges, as of the time case was
Check the appropriate box lf!hF claim is secured by a lien on property or a right of setoff, filed, included in secured claim, if any:
attach required redacted documents, and provide the requested information.

s
Naturc of property or right of setoff: [ Real Estate [ Motor Vehicle [ Other R ,
e Basis for perfection:
Describe: _—
Value of Property: § Amount of Secured Claim: S
Amount Unsecured: 5

Annual Interest Rate: 0 % [ Fixed or [ Variable e
(when case was filed)

5. Amount of Claim Entitled to Priority under 11 US.C. §507(a). If any portion of the claim falls into one of the following categories, check the box
specifying the priority and state the amount.

usc - 11 1J.8.C. §507(a)(7). . (a){_§503(b)(9) .

*Amounts are subject to adjustment on #/01/16 and every 3 years thereafter with respect to cases commenced on or after the date of adfustment.

O Domestic support obligations under 11 O Wages, salaries, or commissions (up to $12,475*) 3 Contributions to an
U.S.C. §507(a)(1}(A) or (a)(1)(B). carned within 180 days before the case was filed or employee benefit plan -

the debtor's business ceased, whichever is earlier - 11 11 U.S.C. §507(a)(5).

U.S.C. §507(a)(4). Amount entitled to priority:
O Up 1o $2,775* of deposits toward 0O Taxes or penalties owed to governmental units - W Other - Specify $_9,353.80
purchase, lease, or rental of property or T 11 US.C.§507(ax8). applicable paragra})h of )
services for personal, family, or household 1T US.C. §507

6. Credits. The amount of all payments on this claim has been credited for the purpose of making this proof of claim (Sce instruction #6)

Software Copyright (¢) 1996-2013 Best Case, LLC - www bestcasa.com Best Case Bankrupicy
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7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, sceurity agreements, or, in the case of a ¢laim based on an open-end or revolving consumer credit agreement, a
statement providing the information required by FRBP 3001(c)(3)(A). If the claim is secured, box 4 has been complceted, and redacted copies of documents
providing evidence of perfection of a sccurity interest are attached. If the claim is sccured by the debtor's principal residence, the Mortgage Proof of Claim
Attachment is being filed with this claim. (See instruction #7, and the definition of “redacted".)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain; Priority Administrative Claim is based on §503(b)(8)

8. Signature: (Sce instruction #8)

Check the appropriate box.

O 1am the creditor. B | am the creditor's authorized agent. [0 1 am the trustee, or the debtor, or 03 1 am a guarantor, surety, indorser, or
their authorized agent. other codebtor.
(See Bankruptcy Rule 3004.) (See Bankruptcy Rule 3005.)

| declare under penalty of perjury that the information provided in this claim is true and correct tgthe besy of my kndwledg

. information, and recasonable belief.
Print Name:  Warren J. Martin Jr., Esq.
Title: Attorney

Company:  Porzio, Bromberg & Newman, P.C. Y, ? MW?

Address and telephone number (if different from notice address above): (Signmure/ ADalc) 4
100 Southgate Parkway -
P.O. Box 1997 '
Morristown, NJ 07962-19%7
Telephone number: 97 3-538-4006 email: wimartin@pbnlaw.com
Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

Software Cepynight (c) 1996-2013 Best Case, LLC - www.besicase com Best Case Banxruptcy
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BROMBERG&NEWMAN PC.

ATTORNEYS AT LAW ~ = ' : : ' MORRISTOWN NJ « NEW YORKNY ¢ PRINCETON NJ » WESTBOROUGH MA .

MARIA P. DERMATIS +
_ SENIOR PARALEGAL .
DIRECT DIALNO.: 973-889-4252 ",
E-MAIL ADDRESS: MPDERMATIS@PBNLAW.COM

Seplember 12, 201 3

VlA FEDERAL EXPRESS OVER‘\’IGHI
. Séund Shore Medical Cemer of Westchester et al
.¢/o GCG, Inc. _
5131 Blazer Parkway, Suite A
Dublin,:_OH_43017 L

- Rer Inre: Sound ‘Shore Medical Center of Westchester et al
Case No. . 13- 28840 (RDD)
'Our File \Io.: 09999 -48003

: Dear_Sir or Madam:

. ¢

In connectlon ‘with the Sound Sh()re Medzcal Cemer of ‘Westchester bankruptcy matter'
“enclosed please find an: orlg,mal and one copy of a Proof of Clalm Form filed on bchalf of Nutrmon
. Management Servrces Company '

Kmdly return a- copy of the proof of clalm form marked “ﬁled” to me in the enclosed federal
express envelope.

Thank you for your attention to this malter. ‘

Very truly yours,

Marla P. Dermatxs
_ " .. Senior Paralegal to Warren J Martm Jr
- /mpd
Enclosures - .

. 100 SOUTHGATE PARKWAY, P.O. BOX 1997
~ MORRISTOWN, NJ 07962-1997-
' TELEPHONE (973) 538-4006
FAX (973) 538-5146

'www.pbnlaw.com_ :

2528976
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LIMITED POWER OF ATTORNEY

The undersigned hereby grants Warren J. Martin Jr. Esq., Limited Power of Attorney for
the specific purpose of signing proof(s) of claim on behalf of Nutrition Management\Services
Company in connection with the bankruptcy procegdings of (i) Sound Shore Medical Center of
Westchester (Case No. 13-22840), (ii) The Mount Vernon Hospital (Case No. 13-22841), (i11)
Howe Avenue Nursing Home, Inc. (Case No. 13-22842), (iv) The M.V.H. Corporation (Case
No. 13-22843), (v) Sound Shore Health System, Inc. (Case No. 13-22844), (vi) NRHMC
Services Corporation (Case No. 13-22845), and (vii) New Rochelle Sound Shore Housing, LLC
(Case No. 13-22846), which are cﬁnently pending in the United States Bankruptcy Court for the

Southern District of New York.

Nutrition agement Services Compan

Nafpé: Joseph V. Roberts

Title: Chief Executive Officer

2527401
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Nutrition Management Services Company .
Summary of Pre-Petition Obligations Receivable from
Sound Shore Medical Center and Mount Yernon Hospital
As of May 29, 2013
Sound Shore Medical Center
Pre-Petition Accounts Receivable

includes $55,503.40 20-days prior to filing charges

20 days @ $2,775.17/day

Note Receivable (Principle)

Interest on Note - Jan - April ($423,759.14 * 1.5% * 4 mo.)
May (29 days) {$423,759.14 * 1.5% / 31 * 29)

Mount Vernon Hospital
Pre-Petition Accounts Receivable
includes $9,353.80 20-days prior to filing charges
20 days @ $467.69/day
Note Receivable (Principle)
Interest on Note - Dec - Aprit  ($73,043.97 * 1.5% * 5 mo.)
May (29 days) ($73,043.97 * 1.5% / 31 * 29)

TOTAL

Prepared by Mark S. Aeder 09/05/2013

S:AMark's Other StufiSound Shore & Mt Vernon balances 05.25.2013.xls

207,635.03

423,759.14

25,425.49

5,946.30

44,741.44

73,043.97

5,478.30
1,024.97

662,765.96

124,288.68

$787,054.64

Claims
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PROMISSORY NOTE

MOUNT VERNON HOSPITAL
12 N. 778 AVENUE ‘
MOUNT VERNON, NY 10550

$73,043.97

This promissory note {the “Note”) is made and effective November 15, 2012, by and
between Mount Vernon Hospital, a [corporation] (the “Borrower”), and Nutrition
Management Services Company, a [corporation] (the “Payee”).

1. PROMISE OF PAYMENT.

FOR VALUE RECEIVED, the Borrower promises to pay to the Payee, at 2071
Kimberton Road, Kimberton, Pa 19442, or at such other place as the Payee may
designate in writing from time to time, the past due principel amount of Seventy Three
Thousand Forty Three Dollars and Ninety Seven Cents ($73,043.97), together with
interest accruing on the unpaid balance thereof until due. The interest rate on this Note
shall bear interest equal to 1.5% percent monthly on the unpaid balance, or the maximum
amount allowed by applicable law. Interest shall be computed on the basis of a year of
365 days and the actual number of days elapsed.

2. MONTHLY INSTALLMENT PAYMENTS.

The Borrower will pay the first payment of Fourteen Thousand Six Hundred Eight
Dollars and Seventy Nine Cents ($14,608.79) which is equal to 20% of said past due
principal. This payment is due at the signing of the Promissory Note. The Borrower will
pay the remaining past due principal and interest, accruing at the rate of 1.5 % per month
on the unpaid balance to the Payee in 12 equal instaliment payments of $5,357.34 on or
before the 31st day of each month, until the past due principal and interest have been paid
in full. Payments shall be to the Payee’s address as designated above. All payments wiil
be applied first to interest and the remainder to past due principal. Acceptance by the
Payee of any payment differing from the designated instaliment payment listed above
does not relieve the Borrower of the obligation to honer the requirements of this Note.

3. INITIAL DATE.
The first payment of $14,608.79 under this Note is due and payable on the day of signing

of the Promissory note, on the 31%day of December, 2012. The balance of the note shall
be paid in 12 equal installments beginning on or before January 31, 2013.

Unsecured Promissory Note 1
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4. PREPAYMENT.

The Borrower may prepay this Note, in whole or in part, at any time before matunty
without penalty. or premium.

S, EVENTS OF DEFAULT.

The Borrower will be deemed to be in default under this Note on the occurrence of any of
the following events (each an “Event-of Default”): (i) on the Borrower’s failure to make
any payment when due under this Note, which failure continues for a period of ten (10)
days after such due date; (it) on the filing regarding the Borrower of any voluntary or
mvoluntary petition for refief under the United States Bankruptcy Code or the initiation
of any proceeding under federal law or law of any other jurisdiction for the general relief
of debtors; or (iii) on the execution by the Borrower of an assignment for the benefit of
creditors or the appointment of a receiver, custodian, trustee, or similar party to take
possession of the Borrower’s assets or property.

6. ACCELERATICN; REMEIDIES ON DEFAULT.

On the occurrence of any Event of Default, at the option of the Payee, all principal and
other amounts owed under this Note shall become immediately due and payable without
notice or demand by the Payee, and the Payee, in addition to its rights and remedies under
this Note, may pursue any legal or equitable remedies that are available to it.

7. WAIVER OF PRESENTMENT; DEMAND.

The Borrower hereby waives presentment, demand, notice of dishonor, notice of default
or delinquency, notice of protest and nonpayment, notice of costs, expenses or losses and
interest thereon, notice of interest on interest and late charges, and diligence in taking any
action to collect any sums owing under this Note, including (to the extent permitted by
law) waiving the pleading of any statute of limitations as a defense to any demand against
the undersigned.

8. (Optional) TIME OF ESSENCE.
Time is of the essence with respect to every provision of this Note.

9. SUCCESSORS AND ASSIGNS.
All references in this Note to the Borrower and the Payee shall be deemed to include, as
applicable, a reference to their respective successors and assigns. The provisions of this

Note shall be binding upon and shall inure to the benefit of the successors and assigns of
the Borrower and the Payee.

Unsecured Promissory Note 2

UHiTn\\
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10. NOTICE,

Any notice or other communication provided for herein or given hereunder to a party
hereto shall be in writing and shall be given in person, by overnight courier, or by mail
(registered or certified mail, postage prepaid, return receipt requested) to the respective
party as follows:

If to the Payee:

Nutrition Management Services Company
2071 Kimberton Road

Kimberton, Pa. 19442

If to the Borrower:
Mount Vernon Hospital
12 North 7 Avenue
Mt. Vernon, NY. 10550

11. GOVERNING LAW.

This Note shall be governed as to validity, interpretation, construction, effect, and in all
other respects by the laws and decisions of the State of Pennsylvania, without regards to
its conflict-of-law pravisions. The Borrower hereby irrevocably consents to the
jurisdiction of the courts of Chester County, Pennsylvania with respect to any matter
arising under this Note, and further irrevocably consents to service of process by hand
delivery to the address listed above for the Borrower.

12. ENTIRE AGREEMENT.,
This Note constitutes the final, complete, and exclusive statement of the agreement of the
parties with respect to the subject matter hereof, and supersedes any and all other prior

and contemporaneous agreements and understandings, both written and oral, between the
parties.

13. NO IMPLIED WAIVER.
The Payee’s failure to exercise any right or remedy provided in this Note shall not be
construed as a waiver of any future exercise of that right or exercise of any other right or
remedy to which the Payee may be entitled.

14. COLLECTION COSTS AND ATTORNEYS’ FEES.
The Borrower agrees to pay any and all costs incurred by the Payee in collecting sums
payable under this Note, including reasonable attorneys’ fees and court costs in addition

to other amounts due, without protest of any kind.

15. SEVERABILITY.

Unsecured Promissory Note 3
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If one or more of the provisions of this Note shall be declared or held to be invalid,
illegal, or unenforceable in any respect in any jurisdiction, the validity, legality, and
enforceability of the remaining provisions hereof shall not in any way be affected or
impaired thereby and any such declaration or holding shall not mvalidate or render
unenforceable such provision in any other jurisdiction. -

16.  HEADINGS,

Headings used in this Note are provided for convenience only and shall not be used to
construe meaning or intent. :

[SIGNATURE PAGE FOLLOWS]

Unsecured Promissory Note ' 4
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IN WITNESS WHEREQOF, the parties have executed this Note as of the date
first above written. ,

PAYEE Nutrition Management Services Company

Ve

: Joseph V. Roberts
e: CEO

BORROWER Mount Vernon Hospital

} %m

Name: Jolin/Spicer
Title: President & C

Unsecured Promissory Note 5
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Mount Vernon Note Receivable
Payment Schedule

As of 11/15M12
Original Balance $73,043:97
Monthly Interest Rate : 1.50%
Payment
Period Payment Principal Interest Balance Due Dates
1 $14,608.79 $14608.79 $0.00 $58,435.18 12/31/2012
2 $5357.34 $4,480.81 $876.53 $53,054.37 113112013
3 $5357.34 $4,548.02 $809.32 $49,406.34 2/28/2013
4  $5357.34 $4,616.24 $741.10 $44,790.10 3/31/2013
5 $5,357.34 $4,685.49 $671.85 $40,104 61 4/30/2013
6 35357.34 $4,755.77 $601.57 $35,348.84 5/31/2013
7 $5357.34 $4,827.11 $530.23 $30,521.73 6/30/2013
B §5357.34 $4,899.51 $457.83 $25,622.22 713112013
§ -$5357.34 $4,973.01 $384.33 $20,649.21 8/31/2013
10 $5,357.34 $5,047.60 $300.74 $15,601.81 9/30/2013
11 $5357.34  $5,123.32 $234.02 $10,478.29 10/31/2013
12 $5,357.34 $5,200.17 $157.17 $5,278.13 11/30/2013
13 §$5,357.34 $5,278.13 $79.17 ($0.00) 12/31/12013

$78,896.87 $73,043.97 $5,862.86

Z:\Nit Vernon Schedule Page 1
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Ny | i Statement
NUTRITION MANAGEMENT SERVICES CO.
2071 Kimberton Road o
P.0. Box 725
Kimberton, PA 19442 11/9/2012
To:
Mount Vernon Hospital
ATTN: Nick Daddesio
12N 7th Ave
Mt Vernon NY 10550
Amount Due Amount Enc.
$73,043.97
Date Transaction Amount Balance
06/30/2011 INV #SOL6321. Due 07/30/2011. Orig. Amount $212.20. transfer of 212.20 21220
06/30/11 Solomon finance charges
01/31/2012 CREDMEM #55362. -4,166.00 -3,953.80
02/29/2012 CREDMEM #55446. -3,005.46 -6,959.26
06/01/2012 INV #55555, Due 07/01/2012, Orig. Amount $14;498.39. 3,195.17 -3,764.09
07/01/2012 INV #35615. Due 07/31/2012. Orig. Amount $14,458.39. 14,498.39 10,734.30
08/01/2012 INV #55693. Due 08/31/2012. Orig. Amount $14,498.39. 14,498.39 25,232.69
05/017/2012 INV #55752. Due 09/30/2012. Orig. Amount $14,498.39. 14,498.39 39,731.08
10/01/2012 INV #55804, Due 10/31/2012. Orig. Amount $14,498.39. 14,498.39 54,229.47
10/02/2012 INV #FC 11. Due 10/02/2012. Orig. Ameunt $3,372.80. Finance Charge 3,372.80 57,602.27
11/01/2012 INV #55875. Due 11/30/2012. Orig. Amount $14,498.39. 14,498.39 72,100.66
1170972012 INV #FC 17. Due 11/09/2012. Orig. Amount §943.31. Finance Charge 94331 73,043.97
1-30 DAYS PAST 31-60 DAYS PAST | 61-80 DAYS PAST OVER 90 DAYS .
CURRENT DUE DUE DUE PAST DUE Amoeunt Due
15,441.70 14,498.39 17,871.19 . 1449839 10,734.30 $73,043.97
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NUTRITION MANAGEMENT SERVICES CO.
2071 Kimberton Road Sate
P.O. Box 725
Kimberton, PA 19442 5292013
To:
Mount Vernon Hospital
ATTN: Nick Daddesio
[2N 7th Ave
Mt Vernon NY 10550
Amount Due Amount Enc.
$44,741.44
Date Transaction Amount Balance
03/01/2013 INV #56082. Duc 03/30/2013. Orig. Amount $14,498.39. 12,636.22 12,636.22
04/01/2013 INV #56140. Due 04/30/2013. Orig. Amount $14,498.39. 14,498.39 27,134.61
04/25/2013 INV #FC 19. Due 04/25/201 3. Orig. Amount $3,624.60. Finance Charge 3,624.60 30,759.2!
05/29/2013 INV #56190. Due 06/28/2G13. Orig. Amount $13,563.01. 13,563.01 4432222
05/29/2013 INV #FC 25. Due 05/29/2013. Orig. Amount $4159.22. Finance Charge 419.22 44741 .44
1-30 DAYS PAST 31-60 DAYS PAST 61-80 DAYS PAST OVER 80 DAYS
CURRENT DUE DUE DUE PAST DUE Amount Due
13,982.23 14,498.39 16,260.82 0.00 0.00 $44,741.44
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Porzio, Bromberg & Newman, P.C-
100 Southgate Parkway

Morristown, NJ 07862

413201 306280325

CAD: 73557641’INET3430

SHIP TO: {614) 289-5400 BILL SENDER
Sound Shore Medical Center of West.-
The Garden City Group, Inc.

- 5151 Blazer Parkway
Suite A
DUBLIN, OH 43017

Delvery Address Bar Code
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After printing this label:

e o
& 219 5 A
| sT 16 099?13 ;
: FRI - 13 SEP AA
" STANDARD OVERNIGHT

(iai7] 7966 77719879

XX OSUA

S1AGIR2EEHASE

1. Use the 'Print' button on this page o print' your label fo your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Pdce label in shipping pouch and affix i to your shipment so that the barcode portion of the label can'be read and scanned.

43017

OH-US

LCK

Warning:.Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional biling charges, along w ith the cancellation of your FedEx accauni number.

Use of this system constilutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
will not be responsible for any claimin excess of $100 per package, w hether the result of loss, damage, delay, non-delivery misdelivery,or

misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental.consequential, or special is
limited 1o the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss . Maximum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims
- rmust be filed w ithin strict time limits, see current FedEx Service Guide.

https iwww. fedex convshipping /shipmentC onfi rmationActipn.handl e?method=doContinue
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UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF NEW YORK Proof of Claim\
Name of Debtor: Case Number:
Sound Shore Medical Center of Westchester 13-22840 \\'

NOTE: Do not use ihis form to make a claim for an administrative expense that arises after the bankruptcy filing.
You may file a request for payment of an adniinistrative expense according to 11 U.S.C § 303,

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

Nutrition Management Services Co.

COURT USE ONLY

Name and address where notices should be sent:
Warren J. Martin Jr.,, Esq.
Porzio, Bromberg & Newman, P.C.

[ Check this box if this claim amends a
previously filed claim.

100 Southgate Parkway Court Claim Number:
Morristown, NJ 07962-1997 (if known)
Telephone number; 97 3-538-4006 email: wimartin@pbnlaw.com

Filed on:

Name and address where payment should be sent (it different from above): O Check this box if you are aware that
Nutrlthn Management Services Co. anyone else has filed a proof of claim
2071 Kimberton Rd. ‘ relating to this claim. Attach copy of

PO Box 725 statement giving particulars,
Kimberton, PA 19442

Tetephone number: (610) 935-2050 email: jvroberts@nmsc.com

1. Amount of Claim as of Date Case Filed: $662,765.96 VILED - 00657

If all or part of your claim is secured, co!’npletc item 4. . U.S. BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK

: B - . . SOUND SHORE MEDICAL CENTER OF WESTCHESTER
If all or part of your claim is entitled to priority, complete item 5,
ROBERT D. DRAIN

O Check this box if claim includes interest or other charges in addition to the principal amount of claim. Attach a statement that itemizes interest or charges.

2. Basis for Claim: Goods Sold / Services Performed
(See instruclion #2)

3. Last four digits of any number |3a. Debtor may have scheduled accountas: | 3b. Uniform Claim Identifier (optional):
by which creditor identifies debtor:

— (See instruction #3a ) (Sce instruction #3b)

4. Secured Claim (See instruction #4) Amount of arrearage and other charges, as of the time case was
Check the appropriate box if the claim is secured by a lien on property or a right of setoff, filed. included in secured claim, if any:
attach required redacted documents, and provide the requested information.

$
Nature of property or right of setoff: O Real Bstate O Motor Vehicle T Other i A
. Basis for perfection:
Describe:
Value of Property: § Amount of Secured Claim: S
Amount Unsecured: )

Annual Interest Rate: 0 % [ Fixed or [ Variable —

(when case was filed)

5. Amount of Claim Entitled to Priority under 11 U.S.C. §507(a). [f any portion of the claim falls into one of the following categories, check the box
specifying the priority and state the amount.

O Domestic support obhgations under 11 O Wages, salaries, or commissions (up to $12,475*) [ Contributions to an
U.S.C. §507(a)(1)(A) or (a)(1)(B). earncd within 180 days before the case was filed or employee benefit plan -

the debtor's business ceased, whichever is earlier - 11 11 U.S.C. §507(a)(5).

U.S.C. §507(a)(4). Amount entitled to priority:
O Up to $2,775* of deposits toward O Taxes or penalties owed to governmental units - B Other - Specify §__55,503.40
purchase, lease. or rental of property or 11 U.S.C. §507(a)(8).

. . applicable paragraph of
services for personal, family, or houschold ) 11 US.C. §507

use - 11 US.C. §507(a)(7). (ax §503(b)[9) ).

*Amounts are subject io adjustment on 4/01/16 and every 3 years thereafier with respect to cases commenced on or after the date of adjustment.

6. Credits. The amount of all payments on this ¢laim has been credited for the purpose of making this proof of claim. (See instruction #6)

Software Copynignt (c) 1996-2013 Best Case, LLC - www.bestcase.com Best Case Bankrupicy
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7. Documents: Attached are redacted copies of any documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, judgments, mortgages, sccurity agreements, or, in the case of a claim based on an open-end or revolving consumer credit agreement, a
statement providing the information required by FRBP 3001(c)(3)}(A). If the claim is secured, box 4 has been completed, and redacted copies of documents
providing evidence of perfection of a security interest are attached. If the claim is secured by the debtor's principal residence, the Mortgage Proof of Claim
Attachment is being filed with this claim. (See instruction #7, and the defimtion of "redacted"”.)

DO NOT SEND ORIGINAL DOCUMENTS. ATTACHED DOCUMENTS MAY BE DESTROYED AFTER SCANNING.

If the documents are not available, please explain: Priority Administrative Claim is based on §503(b)(9) -

8. Signature: (Sec instruction #8)

Check the appropriate box.

O 1am the creditor. B | am the creditor's authorized agent, O3 1 am the trustee, or the debtor, or O 1 am a guarantor, surety, indorser, or
their authorized agent. other codebtor.
(See Bankruptcy Rule 3004.) (See Bankruptcy Rule 3005.)

[ declare under penalty of perjury that the information provided in this claim is true and correct ¢ t of my knowledge, information, and reasonable belief.

Print Name:  Warren J. Martin Jr., Esq.

Title: Attorney / % 4/
Company:  Porzio, Bromberg & Newman, P.C. / 7 ,,ZO’/B

Address and telephone number (if different from notice address above): (Signature) /ﬂ /(Date)’
100 Southgate Parkway

" P.C. Box 1997
Morristown, NJ 07962-1997

Tclephone number: 973-538-4006 email: wimartin@pbnlaw.com

Penalty for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 3 years, or both. 18 U.S.C. §§ 152 and 3571.

Software Copyright {c} 1986-2013 Best Case, LL.C - www.bestcasa.com . Best Case Banxrupicy
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PORZIO g

BROMBERG&NEWMAN ERC.

ATTORNEYS AT LAW * ©° ' MORRISTOWN NJ. + NEW YORK NY '+ PRINCETON NJ s WESTBORCUGH MA .

»~

" MARIA P. DERMATIS
R SENIOR PARALEGAL
IDIRECT DIAL NO.: 973-889-4252
E-MAIL ADDRESS: MPDERMATIS@PBNLAW.COM

Septembcr 12, 2013 -

VIA FEDFRAL EXPRESS OVERNIGHT
Sound Shore Medical Center of Weslchester et al:
c/o GCG, Inc.

5151 Blazer Parkway, Suite A

Dublin, OH 43017

Re:" Inre: The Mount Vernon H'ospital, Inc.”
"~ Case No.: ‘ 13-28841 (RDD)
Our File No.: 09999-48003

Dear Sir or Madam:
. . o ‘. .
In connection with The Mount Vernon Hospital, Inc. bankniptcy matter, enclosed please find an

.original and one copy of a Proof of Claim Form, filed on behalf of Nutrition Managcment Services
.- Company: . ' : ~ .

Kmdly rcturn a copy of the proof of clarm form marked “filed” to me m the enclosed federal -
express envelope. : ;

Thank you for'your ‘auention_to this matter.
Vcry truly yours

(/WIM\@\ g

Maria P. Dermatis . .
Senior Paralegal to Warren J. Martin Jr.

. /mpd

. Enclosures T : o 3 L. B

100 SOUTHGATE PARKWAY, P.O. BOX 1997
" MORRISTOWN, NJ 07962-1997

' TELEPHONE (973) 538-4006

FAX (973) 538-5146

www.pbnlaw.com

2528976
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LIMITED POWER OF ATTORNEY

The undersigned hereby grants Warren J. Martin Jr. Esq., Limited Power of Attormey for
the specific purpose of signing proof(s) of claim on behalf of Nutrition Management Services
Company in connection with the bankruptcy proceedings of (i) Sound Shore Medical Center of
Westchester (Case No. 13-22840), (ii) The Mount Vernon Hospital (Case No, 13-22841), (iii)
Howe Avenue Nursing Home, Inc. (Case No. 13-22842), (iv) The M.V.H. Corporation (Case
No. 13-22843), (v) Sound Shore Health System, Inc. (Case No. 13-22844), (vi) NRHMC
Services Corporation (Case No. 13-22845), and (vii) New Rochelle Sound Shore Housing, LLC
(Case No. 13-22846), which are currently pending in the United States Bankruptcy Court for the

Southern District of New York.

Nutrition agement Services Compan

By:

Nafmpé: Joseph V. Roberts

Title: Chief Executive Officer

2527401
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Nutrition Management Services Company
Summary of Pre-Petition Obligations Receivable from
Sound Shore Medical Center and Mount Vernon Hospital
As of May 29, 2013
Sound Shore Medical Center
Pre-Petition Accounts Receivable

includes $55,503.40 20-days prior to filing charges

20 days @ $2,775.17/day

Note Receivable (Principle)

Interest on Note - Jan - April  ($423,759.14 * 1.5% * 4 mo.)
May (29 days) ($423,758.14 * 1.5% [ 31 * 29)

Mount Vernon Hospitai
Pre-Petition Accounts Receivable
includes $9,353.80 20-days prior to filing charges
20 days @ $467.69/day
Note Receivable (Principle)
Interest on Note - Dec - Aprit  ($73,043.97 * 1.5% * 5 mo.)
May (29 days) ($73,043.97 *1.5% / 31 * 29)

TOTAL

Prepared by Mark S. Aeder 09/05/2043

207,635.03

423,759.14

25,425.49

5,946.30

44,741 .44

662,765,956

73,043.97 -

5,478.30
1,024.97

124,288.68

$787,054.64

S:\Mark's Other StuffiSound Shore & Mt Vernon balances 05.28.2013.xls
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PROMISSORY NOTE | .
SOUND SHORE MEDICAL CENTER
16 GUION PLACE
NEW ROCHELLE NY 10802
$498,759.14

This promissory note (the “Note”) is made and effective November 15, 2012, by and
between Sound Shore Medical Center of Westchester, a [corporation] (the “Borrower™),
and Nutrition Management Services Company, a [corporaticn] (the “Payee”).

1. PROMISE OF PAYMENT.

FOR VALUE RECEIVED, the Borrower promises to pay to the Payee, at 2071
Kimberton Road, Kimberton, Pa 19442, or at such other place as the Payee may
designate in writing from time to time, the principal amount of Four Hundred Ninety
Eight Thousand Seven Hundred Fifty Nine Dollars and Fourteen Cents ($498,759.14),
together with interest acoruing on the unpaid balance thereof until due. The interest rate
on this Note shall be an annual rate of interest equal to 1.5% percent, or the maximum
amount allowed by applicable law, whichever is less. Interest shall be computed on the
basis of a year of 365 days and the actual number of days elapsed.

2. MONTHLY INSTALLMENT PAYMENTS.

The Borrower will pay the first payment of Ninety Nine Thousand Seven Hundred Fifty
One Dollars and eighty three Cents ($75,000) of said principal. This payment is due at
the signing of the Promissory Note. The Boirower will pay the remaining principal and
interest at the rate of 1.5 % to the Payee in 24 equal installment payments of Twenty One
Thousand One Fifty Five Dollars and Seventy Nine Cents ($21,155.79) on or before

the 31st day of each month, until the principal and interest has been paid in full.
Payments shall be to the Payee’s address as designated above. All payments will be
applied first to interest and the remainder to principal. Aceeptance by the Payee of any
payment differing from the designated installment payment listed above does not relieve
the Borrower of the obligation to honor the requirements of this Note.

3. INITIAL DATE.
The first payment of $75,000 under this Note is due and payable on the day of signing of

the Promissory note, on the 31st day of December, 2012, The balance of the note shall be
paid in 24 equal installments beginning on or before January 31, 2013.

Unsecured Promissory Note 1
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The Borrower Iay prepay this Note, in whoie or in part, at any nme before maturity
without penalty or premium.

5. EVENTS OF DEFAULT.

The Borrower will be deemed to be in default under this Note on the ocourrence of any of
the following events (each an “Event of Default”): (i) on the Borrower’s failure to make
any payment when due under this Note, which failure continues for a period of ten'(10)
days after such due date; (i) on the filing regarding the Borrower of any voluntary or
involuntary petition for relief under the United States Bankruptcy Code or the initiation
of any proceeding under federal law or law of any other jurisdiction for the general relief
of debtors; or (iii) on the execution by the Borrower of an assignment for the benefit of
creditors or the appointment of a receiver, custodian, trustee, or similar party to take
possession of the Borrower’s assets or property.

6. ACCELERATION; REMEDIES ON DEFAULT.

On the occurrence of any Event of Default, at the option of the Payee, all principal and
other amounts owed under this Note shall become immediately due and payable without
notice or demand by the Payee, and the Payee, in addition to its rights and remedies under
this Note, may pursue any legal or equitable remedies that are available to it.

7. WAIVER OF PRESENTMENT; DEMAND.

The Borrower hereby waives presentment, demand, notice of dishonor, notice of default
or delinquency, notice of protest and nonpayment, notice of costs, expenses or losses and
interest thereon, notice of interest on interest and late charges, and diligence in takihg any
action.to collect any sums owing under this Note, tncluding (to the extent permitted by
law) waiving the pleading of any statute of limitations as a defense to any demand against
the undersigned.

8. {Optional) TIME OF ESSENCE.
Time is of the essence with respect to every provision of this Note.

9. SUCCESSORS AND ASSIGNS.
All references in this-Note to the Borrower and the Payee shall be deemed to include, as -
applicable, a reference to their respective successors and assigns. The provisions of this
Note shall be binding upon and shall inure to the benefit of the successors and assigns of

the Borrower and the Payee.

10. NOTICE.

Unsecured Promissory Note 2
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Any notice or other communication provided for herein or given hereunder to a party
hereto shall be in writing and shall be given in person, by overnight courier, or by mail
(registered or certified mail, postage prepaid, return receipt requested) to the respective
party as follows:

If to the Payee:

Nutrition Management Services Company
2071 Kimberton Road

Kimberton, Pa, 19442

If to the Borrower:

Sound Shore Medical Center of Westchester
16 Guion Place

New Rochelle, NY. 10802

11. GOVERNING LAW.

- This Note shall be governed as to validity, interpretation, construction, effect, and in all
other respects by the laws and decisions of the State of Pennsylvania, without regards to
its conflict-of-law provisions. The Borrower hereby irrevocably consents to the
Jurisdiction of the courts of Chester County, Pennsylvania with respect to any matter
arising under this Note, and further irrevocably consents to service of process by hand
delivery to the address listed above for the Borrower.

12. ENTIRE AGREEMENT.
This Note constitutes the final, complete, and exclusive statement of the agreement of the
parties with respect o the subject matter hereof, and supersedes any and all other prior

and contemporaneous agreements and understandings, both written and oral, between the
parties.

13. NOIMPLIED WAIVER.
The Payee’s failure to exercise any right or remedy provided in this Note shall not be
construed as a waiver of any future exercise of that right or exercise of any other right or
remedy to which the Payee may be entitled.

14. COLLECTION COSTS AND ATTORNEYS’ FEES,

The Borrower agrees to pay any and all costs incurred by the Payee in collecting sums
payable under this Note, including reasonable attorneys’ fees and court costs in addition
to other amounts due, without protest of any kind.

15. SEVERABILITY.

Unsecured Promissory Note 3

Claims
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If one or more of the provisions of this Note shall be declared or held to be invalid,
illegal, ot unenforceable in any respect in any jurisdiction, the validity, legality, and
enforceability of the remaining provisions hereof shall not in any way be affected or
impaired thereby and any such declaration or holding shall not invalidate or render
unerforceable such provision in any other jurisdiction.

16. HEADINGS.

Headings used in this Note are provided for convenience only and shall not be used to
construe meaning or intent.

[SIGNATURE PAGE FOLLOWS]

Unsecured Promissory Note 4
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IN WITNESS WHEREOF, the ;.)arties have executed this Note as of the date

first above written.

PAYEE

BORROWER

Unsecured Promissory Note

Nutrition Management Services Company

: Joseph V. Roberts A
e: CEO

Sound Shore Medical Center of Westchester

7 o

Name: JZ?A Spicer
Title: Prasident & C O
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Sound Shore Note Receivable
Payment Schedule
As of 03/04/13
+2 Original Balance ., 9.14,
. Monthiy Interest Rate .- '50%
Payment
Period Payment Principal Interest Balance Due Dates Status
1 $75,000.00 $75,000.00 $0.00 $423,759.14 1213112012 Paid
2 $21,155.79 $14,799.40 $6,356.39.,  $408,959.74 1/31/2013 -
3 $2115579 $15021.38 $6,134.40 $393,938.34 21282013
4 $21,155.79 $15,246.71 $5,000.08 $378,691.63 3/31/2013 W
5 $21,155.79 §15,475.42 $5,680.37 $363,216.21 4/30/2G13 i‘)b}
6 $21,155.79 $15,707.55 $5,448.24 $347,508.67 5/31/2013 q? }b%
7 $21,155.79 $15943.16 $5,212.63 $331,565.51 6/30/2013
8 $21,155.79 $16,182.31 $4,973.48 $315,383.20 713112013
9 $21,155.79 $16,425.04 $4,730.75 $298,958.16 8/31/2013
10 $21,155.78 $16,671.42 $4,484.37 $282,286.74 9/30/2013
11 $21,155.79 $16,921.49 $4,234.30 $265,365.25 10/31/2013
12 $21,185.79 $17,175.31 $3,980.48 $248,189.94 11/30/2013
13 $21,155.79 $17,432.94 $3,722.85 $230,757.00 12/31/2013
14 $21,155.79 $17,694.44 $3,461.35 $213,062.56 1/3172014
15 $21,155.79 $17,959.85 $3,195.94 $195,102.71 212812014
16 $21,155.79 $18,229.25 $2,926.54 $176,873.46 313112014 0
17  $21,155.79 $18,502.69 $2,653.10 $158,370.77 4/30/2014 6“'0
18 $21,155.79 $18,780.23 $2,375.56 $139,590.55 513112014 D"
19 $21,155.79 $19,061.93 $2,093.86 $120,528.61 6/30/2014 ’)/5
20 $21,155.79 $19,347.86 $1,807.93 $101,180.75 713172014
21 $21,155.79 $19,638.08 $1,517.71 $81,542.67 8/31/2014
22 $21,155.79 $19,932.65 $1,223.14 $61,610.02 9/30/2014
23 $21,156.79 $20,231.64 $924.15 $41,378.38 10/31/2014
24  $21,155.79 $20,535.11 $620.68 $20,843.27 11/30/2014
25 $21,155.79 $20,843.27 $312.65 (50.00) 12/31/2014
$582,738.96 $498,759.14 $83,979.95

S:\Sound Shore&Mt Vernon 2-22-13 (v1).xls

Page 1
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NUTRITION MANAGEMENT SERVICES CO.
2071 Kimberton Road Dot
P.0. Box 725 -
Kimberton, PA 19442 11792012
To:
Sound Shore Medical Center of Westchester
ATTN: Dictary Department
16 Guion Place
New Rochelle NY 10802
Amount Due Amount Enc.
$498,759.14
Date Transaction Amount Balance
06/30/2011 INV #S0L6338. Due 06/30/2011. Orig. Amount $226.93. Finance Charge 226,93 226.93
04/30/2012 INV #55537. Due 05/30/2012. Orig. Amount $27,966.03. 10,340.11 - 10,567.04
05/01/2012 INV #55506. Due 05/31/2012. Orig. Amount $162,914.42. §1,457.2] 92,024.25
05/31/2012 INV #55589. Due 06/30/2012. Orig. Amount $28,754.30. 8,754.30 180,778.55
06/30/2012 INV #55640. Due 07/30/2012. Orig. Amount $25,578.66. 25,578.66 126,357.21
0710172012 INV #55623. Due 07/23/2012. Orig. Amount $162,914.42. 81,457.21 207,814.42
07/31/2012 INV #55725. Due 08/30/2012. Odp. Amount $26,693.48. 26,693.48 234,507.90
07/31/2012 CREDMEM #55818, ref. invoice 55623 -34,940.39 199,567.51
08/01/2012 INV #55699. Due 08/31/2012. Orig. Amount $162,914.42. 162,914.42 362,481.93
08/31/2012 INV #55782. Due 09/30/2012. Orig. Amount $25,336.49. 25,336.49 387,818.42
08/31/2012 CREDMEM #55819. ref invoice 55699 -112,403.96 275,414.46
09/01/2012 INV $#55830. Duc 09/28/2012. Orig. Amount $162,914.42. 162,914.42 438,328.88
09/30/2012 CREDMEM #55831. ref. invoice 55830 -85,111.42 353,217.46
09/30/2012 INV #55833. Due 10/30/2012. Orig. Amount $23,171.46. 23,171.46 376,388.92
- 10/01/2012 INV #55832. Due 10/26/2012. Orig. Amount $162,914.42, 162,914.42 539,303.34
10/02/2012 INV #FC 13. Due 10/02/2012. Orig. Amount $11,963.51. Finance Charge 11,963.51 551,266.85
10/31/2012 INV #55912. Due 11/30/2012. Orig. Amount $32,546.84. 32,546.84 583,813.69
10/31/2012 CREDMEM #55913,. ref. invoice 55912 -96,144.18 487,669.51
11/09/2012 INVH#FC 15. Due 11/09/2012. Orig. Amount $11,089.63, Finance Charge 11,089.63 498,759.14
1-30 DAYS PAST 31-80 DAYS PAST | 61-90 DAYS PAST OVER 80 DAYS
CURRENT DUE DUE DUE PASTDUE Amount Due
43,636.47 186,085.88 200,214.42 68,822.37 0.00 $498,759.14
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NUTRITION MANAGEMENT SERVICES CO.
2071 Kimberton Road S
P.OC. Box 725 -
Kimberton, PA 19442 312512013
To:
Sound Shore Medical Center of Westchester
ATTN: Dietary Department
16 Guion Place
New Rochelle NY 10802
Amount Due Amount Enc.
$207,635.03
Date Transaction Amount Balance
03/31/72013 INV #56181. Due 04/30/2013. Orig. Amount $23,524.41. 20,236.78 20,236.78
03/31/2013 INV #56182. Due 04/30/2013. Orig. Amount $2,700.00. 2,700.00 22,936.78
04/01/2013 INV #56150. Due 04/26/2013. Orig. Amount $162,914.42. 72,932.25 35,869.03
04/25/2013 INV #FC 21, Due 04/25/2013. Orig. Amount $1,505.69. Finance Charge 1,505.69 97,374.72
04/30/2013 INV #56230. Due 05/30/2013. Orig. Amount $28,265.27. 28,265.27 125,639.99
05/29/2013 INV #56200. Due 06/28/2013. Orig. Amount $80,480.12. ‘ 80,480.12 206,120.11}
05/29/2013 INV #FC 27. Due 05/25/2013. Orig. Amount $1,514.92. Finance Charge 1,514.92 207.635.03
1-30 DAYS PAST 31-60 DAYS PAST ©61-90 DAYS PAST OVER 90 DAYS
CURRENT DUE DUE DUE PAST DUE Amount Due
110,260.31 22,936.78 74.437.94 0.00 0.00 $207.635.03




13-22840-rdd Doc 1136-4 Filed 06/29/15 Entered 06/29/15 14:33:33
(Part2) Pg 14 of 32

Ty VUl Uy

&

-

= '(@@2’) [ HELT- ?/
R

/

.

Claims



113 13-22840-rdd Doc 1136-4 Fj L%gsg%g 5 P”ﬁ;};gggogl(ngQ/lS 14:33:33  Claims

Part
From: (973) 889-4252 Origin 1D: LKKA Fed_g:lxg ihtl\‘;v Dtatf.01L283EP13
Maria Dermatis ® ctivgt: 1.
Parzio, Bromberg & Newman, P.C Seress | GAD: 7365764/INET3430
100 Southgate Parkway

Delivery Address Bar Code

I IHHIIIIIIINNHIIIIII\HIHI\IIIH“IINIHll\l

Morristown, NJ 07962

J13201306280326
SHIP TO: (614) 289-5400 BILL SENDER . )
Sound Shore Medical Center of West. {fwiiie# s i
The Garden City Group, Inc. po# } g :
5151 Blazer Parkway Dept# | ’.”21 9 3 A
Suite A 16 _092?@
DUBLIN, OH 43017 . o

FRI - 13 SEP AA
STANDARD OVERNIGHT

TRK# 7
(i) 7966 7771 9879
43017

i
i XX OSUA b

51AG18256/1A9E

After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could resuit
in additional billing charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
w ill not be responsible for any claimin excess of $100 per package, w hether the result of loss, damage, delay, non-delivery, misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authecrized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other iterns listed in our ServiceGuide. Written claims
must be filed within strict time limits, see current FedEx Service Guide.

https:/iww.fedex.comvshipping fshipmentC onfirmationAction.handle?method=doContinue
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ADMINISTRATIVE EXP ENSE - Adxmmstranve Expense Bag Date

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK | "PROOF OF CLAIM Tamuary 31,2014

Thus form should only be used by elaimant asserung an Admunistranve Expense arising benwesn Mav 29, 2013 and November 6, 2013 {the “Adminisrative Clamm Period ™y THIS FORM

Not: ’ ,
SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 US C. §8 303(b) and 507(2¥2)
Indicate Debion(s) acainst which you assen a claim by checking the appropriaz box(es) below. .
Name of Debtor {Check Only One): Case Nao. Name of Debtor (Check Only One): Case No.
£ Sound Shore Medical Center of Wesichaster . 13.22840 [0 The M.V.H. Corporaion . . 13-22843
C3The Mount Vernon Hospital, Inc. 13-22841 O3 Sound Shore Health Sysiem, Inc. 13-22844
{0 Howe Avenue Nursing Home, d/o/eHelen and Michae] {ONRHMC Services Corporation - 13.22845
Schaffer Extended Care Center §3-22842 [0 New Rochells Sound Shore Bousing LLC 13-22846
Name of Crednor
Chack box ff you are aware tha: anvone elss hasfilsd a

(Ths person ¢ emtity to whom the debior owes money or propemy)
] proof of clarn relarng 10 your adrmunisranve expense

\ ~
QQ ZP?’% L ?M_ . claim Atach copy of smtement grving particulars.
Check here if this claim, [ replaces or {3 amends a

Nam¢ and Addregses Where Notices Shx 1d be Serm:
Q—O%M L PA_L ‘ IR m»ious;}' filed administrative expanss claim
% q ‘M oL < ()EI MG L Qe Claim Number (if known) .
i : 1

Slouifocol, CT 06090% - o=

ACCOUNT OROTHER NUMBER BY V\’H}C}I CRIDITOR IDENTLDIES DEBTOR:
1. BASIS FOR CLAIM:
O Goods sold L Servaces performed O Personal Injury/Wrongful Death D Wages (Dazes)
3 Money loanad O Tanes ) Revires Bensfirs as Defired in 11 US.C. §1114() X Other{Specify \DSeCenC e, e\
easeN g C\C!.:«KS _ k
2. DATE DEBT WAS INCURRED (IF KNOWN): 5/29/jd — /i é/ 3 : Vocoon S me-r
3. DESCRIPTION OF CLAIM (IF KNOWN):  (ned prechcel i nsurdnce oo \ Persien S LC¥— & a.-t.i( -
VoL aZnon Aa sl % _ ey :
4. TOTAL AMOUNT OF ADMINISTRATIVE CLADM. s 200, 000 -~ C s s
{Jotai) . = i;';f e
5. CREDITS AND SETOFFS: The amours of all paymsras on this claim has been credited and deductsd for the purposs of malung this proof Infiling G | ad ﬁ-l.l.SnSPAC'ElS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. L e COURT USE ONLY
6. SUPPORIINGDOCUMENTS. Anrach copies of supportmg documents, such as promissory notes, purchase ordsrs, mvoices, ftemuzed statements of =I U N o
TUNAIME ACCOUTTS, COMTACT, court judamants, or evidence of security interests. Do not send original documnents if the documents are not available, — ;*f
explain If the docurments are voluminous, stach a summary o w N
7. TIME-STAMPED COPY: To recenve zn acknowledgement of the filing of vour claim, enclose 2 sampsd, self-addressed envelope and copy of this l.:u : ‘r;:_ .
proof of claim. f ~5
—
8  Signature: Check the appropriate box ) .
01 am the trustes, or the Debtor, or thew D1 am a guarantor, surety, indorser, or other
codebtor. (See Bankrupicy Rule 3003)

%l am the credutor. QO I am the creditor’s authorized agent.
i suthorized agent. {See Bankoupicy Rule 3004.)

) {Anach copy of power of attorney, if any)
1 declare under penalty of parjury that the information provided in this claim is tue and comact to thypest ¢f v kgowledge, wformauon, and reasonabls belief
4 o /ﬁ// a

| _Ro2AbN ) AL LoofsA M)

Priat Name-
Title e
Company:

Address and teizphone nwmber (if different from notice address above);

Telzphone number: ﬁ j (f %70 Lﬁfgo_/:j - e"ﬁ JDC(,Q‘_ @ Opb%&me -P_JA

Penalry for prcwmngfraudulem clam. Fine of up to $500,000 or .mpnsnnmcn. forupio 3 v:ars, arbotk. 18 U.SC. &6 152 and 3571,

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The anomeys for the Debiors and their cowi-apponmed claims agent, GCG, are nol authorzed and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS- IF BY MAIL: Sound Shore Medical of Westchester, ef gl c/o GCG, Inc., P.Q. Box 9982, Dublin, Oo
l, OH 43017. IF BY HAND. Unned States

43017-5982, IF BY HAND OR OVERNIGHT COURILER: Scund Shore Medical of Westchester, ef af, /o GCG, 5151 Blazer Parloway, Snite A, Dub
Bankruptcy Cowrt, SDNY, 360 Quarropas Stest, Room 248 White Plane, New York 10603; Amm, Clerk of the Coun. ANY PROOF OF CLADM SUBMITTED BY FACSIMILE OR EMell WILL

NOT BE ACCEFTED.

FILED - 013%)
U.5. BANKRUPTCY COURT FOR THE. SOUTHERN DISTRICT OOF NEW YORK

SOUND SHORE. MEDICAL CENTER OF WESTCHESTER

"
CR l ROBERT D, DRAIN
-



- Dr. Patricia Ann Devine
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UNITED STATES BANKRUPTCY COURT

SOUTHERN DISTRICT OF NEW YORK

ROUTING SHEET FOR CASES WITH CLAIMS AGENTS

Date: Februarv 5.2014

To: GCG, Inc.

1985 Marcus Avenue, Suite 200

From: Mimi Correa
Deputy Clerk

Lake Success, NY 11042 . g

1. a. Number of claims in this transmittal: 39
b. Case name (if applicable). Sound Shore Medical Center, et al. //: q)

c. Description of claim: (Creditor name and amount of claim.)

Mary K. Murphy

Renella Mitchell

Bio-Rad Laboratories, Inc.
Joseph DeRose

Maria S. Albito

Beverly Stewart

Daisy Kurinkose

Daisy Kuriakose

Sonia P. Slavicjo

Cynthia Holmaes

Sanipro Disposal Inc.
Sanipro Disposal Inc.
Robert C. Goldstein

Edna Buckley

Stephen Jesmajian

Susan Kurian

Veronica Turnhull

Silvie Marin Correia
Siemens Mcdical Solutions
Robin Ten vek

Saramma Georee
Benedicte |Hunser
Neelkanth LL1C

Neclkanth [L1.C

Neelkanth [IL.C

Frank D’Ambrosio

Metro Blowod Service
Orange Pathology Associates
Orange Pathology Associates
Dr. Bartholeme Rodriguez

Dr. Rozata 1. 'ali

$See Attachment g\{r

$2,995.00
$3,850.37
$9,639.57
$7.597.09
$17,731.00
$26,000.00
$1,000.00

851 587.00
$3.520.00
$29.448.22
$12,387.50
$2,000.00

777

$70,000.00
$22,865.50
$2,458.33
$4,127.24
$63,663.49
$45;116.43
$3,080.00

$Scc Attachment
$8,796.39
$267,992.00
$16,020.54
$£300.00
$104,169.00
$Sec Attachment
$See Attachment
$300.000.00

$185113ss T s e e e

$300.000.00

Empire Healilichoice Assurance Sec Attachment
Empire Hentiohoice Assurance See Attachment
Empire Heutthehoice Assurance See Attachment
LEmpire Fleaithehoice Assurance See Attachment
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Empire Healihchoice Assurance Sec Attachment
Empire Healthchoice Assurance See Attachment

2. 4. Courier: ederal Express
b, Recipient 1o pick up at Court;

CONFIRMATION BY RECIPIENT

NOTE: 7/ie portion below is to be completed by recipient and returned to the Court by
TAX [914-390-4073].

Date:

I have received the number and description of claims as indicated in line # 1.a. above.

Employce’s nimme:

[Please print]
Emplovee™s signadure:

Emplovee™s telephone number:
Name of imiployer:
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From. (631) 470-5000 Origin ID: NESA Ship Date: 10JUL13
Attn: Arturo D. Tavarez c o | ActWgt 1.0LB
Case AdmJECF Trainer e | CAD: 100098143/NET3370
US Bankruptey Court, SDNY t
300 Quarropas Street Delivery Address Bar Code
WHITE PLAINS, NY 10601
i 11111

SHIP TO: (631) 470-5000 BILL THIRD PARTY
Attn: Bankruptcy Dept.

clo GCG, Inc.

5151 Blazer Parkway RMA
Suite A Return Reaso:
DUBLIN, OH 43017

Ref # -S5M

RETURNS MON-FRI
STANDARD OVERNIGHT

1. Select the 'Print’ button to print 1 copy of each label.

2. The Return Shipment instructions, which provide your recipient with information on the returns process, will be printed with the label(s).
3. After printing, select your next step by clicking one of the displayed buttons.

TRK# 7961 9382 5788
43017

OH-US

5{8G1/AM043AR

Note:To review or print individual labels, select the Label button under each label image above.

Use of this system constitules your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the resuit of loss, damage, delay, non-delivery, misdelivery,or misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any lass, including intrinsic value of the package, loss of sales, income interest, profit, attorney's fees,
costs, and other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintlFrame.htmi 7/10/2013
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE  Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014
Note: Thus fiorm shoutd onty be used by claimants asserting an Admhnsrrative Expense ansing betiveen May 29, 2013 and Novenber 6, 2013 (the ~Admunistranve Claim Pesiod™). THISFORM
SHOULD NOTBE USED FOR ANY CLAIMS THAT ARE NOI OF A KIND ENITILED 10 PRIORITY N ACCORDANCE WITH 1l U S.C. §§ 303(0) and 50/EX2)
Indicate Delrar(s) against winch you assert a clami by dhecking the appropeate box{es) below:. '
Name of Debtor {Check Only One): Case No. Name of Debtor (Check Qnly Oune): Case No.
Sound Shore Medica] Center of Wealkchester 13-22840 The M. V.H. Corparation 13-22843
The Mount Vernon Hesptal, Inc.’ 13-22841 Sound Shore Health Systew, Inc, 13-22844
- Howe Avenue Nussing Home, d/b/aHeler and Michael NRHMC Services Corporation 13-22845
Schaffer Extended Care Ceiter 13-22842 New Ruochelle Seund Shore Housisg LLC 13-22846
Name of Credites v
(e person o entity to whonm the debtor owes memey of propeaty) Cheeck boxif you are mware that amyone ehse s filed a
Pulmonary and Slcep Specialists of Southern Westchester, LLC O proof of claim relatng to your admimstrative expense

clum Attach copy of stateman giving particulars.

Name and Addresses Where Nouces Shiould be Sent.

Pulmonary & Sleep Specialists of previcusly filed admmistrative expense claim
Southern Westchester, LLC

Check here 1f thusciaim: [ replaces or [ amends a

Claum Number (if known).
2365 Boston Post Road
Larchmont, NY 10538 Dated
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR: \
1. BASIS FOR CLAIM:
O Goods sold . [XServices perfommed {2 Personal kyury/Wrongfil Death 3 Wages (Dates)
O Money toaned O Taxes [ Retwee Benefis as Defied m 11 GS.C. § 1114(a) X Othex(Specify. _PosTPctition Leasc Agrecment
2 DATEDEBT WAS INCURRED (IF KNOWN): August 2013 to November 2013
DES TION OF CLAIM (IF KNOWN): Scrvices Performed and Post Petition Leasc Agreement
4. TOTAL AMOUNT OF ADMINISTRATIVE CLARM. s 3.646.70
K . (Tota3)
5. CREDITS AND SETOFFS: The amount of all paymenss on dhis claim s been creditéd and dcdmuiforﬂnpmposecfmalungth;spwof In filing THIS SPACE IS FOR
this claom, claunm Ias deducted afl amounts that clasnant owes to debtor, . ) COURT USE ONLY
6. SUPPORTINGDCCUNENTS Anach copes of sugporting dociments, such as proiiissory notes, purchase orders, omvoices, itemized statenients of
g Accoumts, cortracts, count judgments, or evidence of secunty intetests. Do not sendmgmal documents [f the documents are not available,
explam. If the doaments are volumineus. atach a summary. '
7 TIME-STAMPED COPY, Torecene an acknowledgerment of the filing of vour claim, enclose a staniped, self-addressed emvelope and copy of this
proofof clam ) ,
8  Signature: Check the appropriate box. ) ..
Q11 am the creditor. X} am the credutor’s authariced agent. T 1 am the trustee, of the Debtor, of their . O 1 am a guarantor, susety, indorser, or other
(Attach copy of power of anterney, 1f any) authosued agent (See Bankruptey Rule 3004) codebtor, (See Bankruptcy Rule 3005 )

1 declare under penaity of perjury that the information provided m this claim is true and correct to the best of my knowledge, information, and reasonable behef

Title, PRRYNER (ngmhnc) ('Date)
Company: Piiliiionary & Sleep Specialiss of Southiern Westchester, LLC .
Address and telephone number (if different fom nouce address above): M
2365 Boston Post Road
Larchmont, NY 10338

- Telephone number; 514-833-2020 : email._mandclmd@optonline net

Panalty for presenting frandulent ciaine Fine of up to $500.000 or impnsomment for up to 5 years. or both 1BUSC 8§ 152 and 357‘1.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
Tha antornay's for the Debrors and their court-appotnted clatnis agest, GCG, are not authortzed and are not providing yon with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, ef o, ¢/o'GCG. Inc.. P.O. Box 9982, Dubliz. Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medica) of Westchester, ar &f,, €70 GCG. 5151 Blazer Parkway. Suite A, Dublin. OH 43017. IF BY HAND: United Siates
Bankruptcy Court. SDNY. 300 Quasropas Street. Room 248. White Plains, New York 10601; Atin: Clerk of the Court. ANY PROOF OF ‘CLAMM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED.

FILED - 01301
11,8, BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK
SOUND SHORE, MEDICAL CENTER OF WESTCHESTER

ROBERT D. DRAIN
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Express Qrm- bsﬁ.@\\\ z_.ac. " z__ FedEx wﬂﬁ—._Q——m_ nﬁ—u<
_._ From i ;« R .v - 1 e 4 Express Package mo:.._nm * To st locations. Packages up to 150 [bs.
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'3 T 7 - B EE VAT 6 Special Handling and Delivery Signature Options w
} Recipient’s mo : \\\ | ﬁ) Kﬂ& A lag i . '
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. ignature Required Direct Signature Moo onais z.m.EuaR!*_
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bas Date

SOUTHERN DISTRICT OF NEW YORK ' 'PROOYT OF CLAIM Jamuary 31, 2014

This form should only be used by clarmants asserting an Adrmnistranve Expense arising benwesn May 25, 2013 and November 6, 2013 (the “Adminstrative Clamm Peniod”). THIS FORM
SHOULD NOT BE USED FOR ANY CLATMS THAT ARE NOT OF A KIND ENTTTLED TO PRIORITY IN ACCORDANCE WITH 1 US.C 6§ 593(b) and 307(51’!
Indicat D-btm(s) against which you asseria claim by checking the appropriaie boxfes) below.

Note:

Name of Debtor (Check Only One): Case Ne. Nawme of Debtor {Check Only One): Case No.
X Sound Shore Medical Center of Westchester 13-22840 {0 The M.V.H. Corporatics - 13-22843
{The Moun! Vernon Hospitzl, Inc. 13-22841 {3 Sound Shore Health System, Inc. 13.22844
[0 Howe Avenue Nursing Home, d/b/zHelen and Michasl [INRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 {0 New Rochelle Sound Shore Honsing LLC 13-22846
Name of Credrtor
J Check box if you are aware tha apone else has filed &

(The person ¢ ety to whom the debior owes monﬂ orprop-m)
(] proof of claun ralanne 1o vour adminiszatve expenss

D

Dy BOR o lme Ruonia gy | sl D
Name and Addresses Where Nodees Sho dbe S, _ /U’ Check bere if this cisim: [ replaces or (3 amends FE %
L o) c : e &5 Or amends & - d

b/= B f\Q.‘h—}meg RUY)/L{ \/'f 1 previously filed adminisTagve expzns claim B-7 20]4 (?

1

l (i Duj /\_j &W7 720 ‘4'0 Claim Numl:;er(iﬂm:\m):

Dad
(Poao ~ullle Newlpd 10T0g:

ACOOUNT OR OTFER NUMBER BY WRICH CREDITOR IDENITS DIBTOR.
1. BASIS FOR CLAIM: _

0 Goods sold 0O Services performed O Personal Injury/Wrongful Dsath [ Wages (Dat=s)

D Money loansd 3 Tanes O Rewes Benefisas Definedin 11 US.C. §1114() Dt Speriy, A0y srent e, e\

, fenSenN gy L (‘Q{S_ . It

2. DATE DEBT WAS INCURRED (IF KNOWN), 5/ 29//D — /rf &/ 13 Voccon damst » -

3. DESCRIPTION OF CLAIM (IF KNOWN) (ol pracfi c2l (nsurance~on \ Pa\s en | Siev— d—m.(g (S
VocaZnoo AnaS

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: 300 0o0O. ( Pf/f‘//UW i At 67 }
( rotai)
3. CREDITS AND SETOFFS: The amoun of a1l pavments on this claim has been creditsd and deduziad for the purpos: of making this proof. In filing THIS SPACELS FOR
this clarn, claimam has deduzted all amounts that clammant owes to dsbtor, COURT USE ONLY
6. SUPPORTINGDOCUMENTS: 4rach coptes of supporning documents, such as prormissory not=s, purchase orders, mvoicss, itemnizad statements of .-
TURNINE 8CCOUNIS, COMTATt, SOt Judginas, or evidence of security interests. Do not send original documents, If the documents are not available, ~3 -
explain I the documents are voluminous, amach a surmrmary. ?E Y
7. TIME-STAMPED COPY: To recerve an acknowisdgemen: of the filing of your claum, enclose 2 stamped, salf-addressed snvelope and copy of this el P 1
proof of clamm, ‘ R I .

8  Signature: Check the appropriate box.

1 am the creditor. 0 ] amp the creduor’s authonzed agent. O 1 am the tustes, or the Debtor, or their CJ 1 a:;‘;’" guaranitdr, sursty, ingorser, or other
{Amach copy of power of artorney, if any) authonized agent {See BanlTuptey Rule 3004,) codelitor. (Ses, Bankrupict-Rule 3005 )
. )
I declare under peralry of perjury that the informasion provided in thls claim 15 ue and corrgci 1o Ihe best of my kmoyledge, information, and reasonable belief. .-
(Q . R ) L'/
Print Name: MP\-‘_’_“)L’JMC QUD/LLq\‘eL > aﬁl_{b&@ 7 r/ ¢ g 1/7
Title P’Lb (Sigoanire) “‘; -}5(’33»1 '
Company: - —
Address and telephons number (if different fom notice address above). o

e II§ SOT 1T 77932922 L. BpaaclomE @ M Y er

Penalty for presemimng fraudulent claim: Fine of up to $500,000 or umprisonment for up 1o 3 years, or both, 18 U.S.C. §§ 152 and 3571

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The anomeys for the Debiors and their court-gppomied claims agent, GCG, are not guthorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLADM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, er al.. cio GCG, Inc , P.O Box 5982, Dublin, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Seund Shore Medical of Westchester, er af, c/o GCG, 515 Blazer Parkoway, Suite A, Dublin, OH 43017, IF BY HAND' United Statas
Bankruptcy Court, SDNY, 300 Quarropas Sreet, Room 248, White Plains, New York 16601, Anm: Clerk of the Coun ANY PROOF OF CLADM SUBMITTED BY FACSIMILE OR EMaIL WILL

NOT BE ACCEPTED

FILED - 01402

’ U.S. BANKRUPTCY COURT FOR THE SQUTHF.RN IISTRICT OF NEW YORK

C RT SOUND SHORE MEDICAL CENTER OF W ESTCHESTER

- ROBERT D. DRAIN
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JUNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

Claims

ROUTING SHEET FOR CASES WITH CLAIMS AGENTS

Date: Februarv 5. 2014

To: GCG, Inc.

1985 Marcus Avenue, Suite 200
Lake Success, NY 11042

From: Mimi Correa
Deputy Clerk

1. a. Number of claims in this transmittal: 39

b. Casc name (if applicable): Sound Shore Medical Center, et al.

¢. Description of claim: (Creditor name and amount of claim.)

Mary K. Murphy

$See Attachment

S 57\9
/%

Renella Mitchell $2,995.00 \r
Bio-Rad Lahoratories, Inc. $3,850.37
Joseph DeRose $9.639.57
Maria S. Albilo $7,597.09
Beverly Stewart $17,731.00
Daisy Kuriakose $26.000.00
Daisy Kuriakose $1,000.00
Sonia P. Sluvicjo $51,587.00
Cynthia Holmes $3,520.00
Sanipro Disposal Inc. $29,448.22
Sanipro Disposal Tnc. $12,387.50
Robert C. Goldstein $2,000.00
Edna Buckley 277

Stephen Jesmajian $70,000.00
Susan Kurion $22,865.50
Veronica Turnbull $2,458.33
Silvie Marin Correia $4,127.24
Sicmens Medical Solutions $63,663.49
Robin Ten Fvek $45,116.43
Saramma George £3,080.00
Benedicte IMunser $Sec Attachment
Neclkanth LI.C $8,796.39
Neelkanth 1.1.C - $267.992.00
Neelkanth 1.i.C $16,020.54
Frank D’ Ambrosio $300.00

Metro Blocd Service

Orange Pathelogy Associates
Orange Pathology Associates
Dr. Bartholome Rodriguez

$104,169.00
$Sce Attachment
$Sec Attachment
$300,000.00

T Dr. Patricia Ann Devine
Dr. Rozala 1. Paly

$185,113.5s —— — 7 T

$300,000.00

Empire Healihicheice Assurance See Attachment
Empire Heaithehoice Assurance See Attachment
Empire Heahthehoice Assurance See Attachment
Empire Healihehoice Assurance See Attachment
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Empire THeaithchoice Assurance See Attachment
Empire Healthehoice Assurance See Attachment

2. u. Couricr: Federal Express
b. Recipicut to pick up at Court:

Claims

CONFIRMATION BY RECIPIENT

NOTE: The portion below is to be campleted by recipient and returned to the Court by
FAX [914-390-4073].

Date:

I have received the number and description of claims as indicated in line # 1.a. above.

Employcee’s name:

[Please print)
Emplover s sisnature:

Emplovee s ietephone number:
Name ol Employer:




______ 5
13-22840-rdd Doc 1136-4 Filed 06/29/15 Entered 06/29/15 14:33:33 | 2&iaisis?

(Part2) Pg 28 of 32

From. (631)470-5000 Crigin ID: NESA Ship Date: 10JUL13

Aftn Arturo D. Tavarez FedEX(. ActWgt 1.0LB

Case Adm.JECF Trainer CAD: 100098143/INET3370
US Bankruptcy Court, SDNY -

300 Quarropas Street Delivery Address Bar Coda

WHITE PLAINS, NY 10601

A TR

J131 41302120326 |
SHIP TO: (631) 470-5000 BILL THIRD PARTY

Attn: Bankruptcy Dept.
c/o GCG, Inc.

5151 Blazer Parkway ,
Suite A syhﬁ:rﬁﬂaasun:
DUBLIN, OH 43017 :

SSM

Ref #

RETURNS MON-FRI
STANDARD OVERNIGHT

TRK#
7961 9382 5788

43017

OH.US

{
L
".
;
i

Fi

818G 1/8A04/338R

1. Select the 'Print' button to print 1 copy of each label.

2. The Return Shipment instructions, which provide your recipient with information on the returns process, will be printed with the label(s).
3. After printing, select your next step by clicking one of the displayed buttons.

Note:To review or print individual labels, select the Label button under each label image above.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery,or misinformation, unless
you declare a higher value, pay an additional charge, document your actua! loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any loss, inciuding intrinsic value of the package, loss of sales, income interest, profit, attorney's fees,
costs. and other forms of damage whether direct, incidental consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide. Wiitten claims must be filed within strict time limits, see cumrent FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintIFrame.html 7/10/2013
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014
Note: This form should only be used by claimants asserting an Admmnistrative Expense ansing between May 29, 2013 and November 6, 2013 (the “Adminstrative Claim Period”). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TQ PRIORITY IN ACCORDANCE WITH 11 U.S C. §§ 503(b)and 507(aX2)

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Ngte of Debtor (Check Only One): .Case No. Name of Debtor (Check Only One): Case No,
i?ound Shore Mcdical Center of Westchester 13-22840 ) [ The M.V.H. Corporation 13-22843
[The Mount Vernon Hospital, Inc 13-22841 ! [ SoundShore Health System, Inc. 13-22844
[ Howe Avenue Nursing Home, d/b/aHelen and Michael . ’ E [ONRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 [ New Rochelle Sound Shere Housing LLC 13-22846
Name of Creditor
(The person or entity to whom the debtor owes money or property) Check box 1 'you are aware that anyorne else bas filed a

O proof of claim relating to your admimstrative expense

% /@e }/ég SM / 7;4/ clam. Attach copy of statement giving particulars

Name and Addresses Where Notices Should be Sent.
Check here if this claim. [] replaces or O amends a

?Z g 5 ‘j"“ /_7/// / /4 Ly S L é—— previously filed administrative expense claim,

Claim Number (if known): :

R, WY 104l o

ACCOUNT OR OTHER NUMBER BY WHICH CR.EDlTOR IDENTIFIES DEBTOR:

1. BASIS FOR CLAIM li(
O Goods sold [ Services performed O Personal Injury/Wrongful Death Wages (Dates)
O Money loaned O Taxes O Retiree Benefiis as Defined in 11 USC §1114(a) O Other(Specify.
2. DATE DEBT WAS INCURRED (IF KNOWN):

3. DESCRIPTION OF CLAIM (IF KNOWN):

4, TOTAL AMOUNT OF ADMINISTRATIVE CLAIM' $ 3; 73‘- 7é
(Tétal) .

5. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACEIS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY

6. SUPPORTINGDOCUMENTS: Attach copres of supporting docunments, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, court judgments, or evidence of security mnterests. Do not send original documents. 1f the documents are not available,
explam. If the documents are voluminous, attach a summary.

7. TIME-STAMPED COPY" To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this
proof of claim.

8  Signature: Check the appropniate box

1 am the creditor, 1 am the creditor’s authorized agent. QI am the trustee, or the Debtor, or their O 1 am a puarantor, surety, indorser, or other
{ Attach copy of power of attorney, if any) authorized agent {See Bankruptcy Rule 3004.) codebtor. (See Bankruptcy Rule 3005.)
I declare under penalty of perjury that the information provided in this claim is true and corre?loyu: best of my knowledge, information, and reasonable belief.
Print Name- - W( \)%:; ////
Titke: __ T 7 A/A//T Wy =y ] il - T (Signature) ' i h 1?:)“"'—_ T
Company SO, Ve /L N ] .

Address and telephone number (if different from notice address above):

= SHADE pe AL —

Penalty for presenting fraudulent clamr Fine of up 10 $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The attorneys jor the Debtors and thetr court-apponied claims agent, GCG, are not authorized and are not providing you with any legal advice.

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Medical of Westchester, e af., c/o GCG, Inc., P.O. Box 9982, Dublin, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, er al., ¢/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017. IF BY HAND: United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Atmn: Clerk of the Court ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED

FILED - 0£127
- A US BANKRUPTCY COURT FOR THIE SOUTHERN DISTRICT OF NEW YORK
SOUND SHORE MEDICAL CENTER OF WESTCHESTER

ROBERT D. DRAIN
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31, 2014

This form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “Administrative Claim Period”). THIS FORM
SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 US C. §§ 503(b) and S07(aX2)

Note:

Indicate Debtor(s) against which you assert a claim by checking the appropriate box(es) below.

Nga)ﬁe of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No.
Sound Shore Medical Center of Wesichester 13-22840 [J The M.V H. Corporation 13-22843
[JThe Mount Vernon Hospital, Inc. 13-22841 [0 SoundShore Health System, Inc 13-22844
[ Howe Avenue Nursing Home, d/b/aHelen and Michael [ONRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 [J New Rochelle Sound Shore Housing LLC 13-22846
Name of Creditor .
(The person or entity to whom the debtor owes money or property) O Check box if you are aware that anyone else has filed a
. : / proof of claim relating to your administrative expense
cl ‘L/ é;ﬂ-[/ - 'D ‘ T/JD Ale claim, Attach copy of statement giving particulars #
Name and Addresses Where Notices Should be Sent: Check here if this claim L1 rent 0 d e _;
eC| eTe 1 15 Claum, repiaces or amends a N . { 'I:
3 c} / m a8 C / e// / a . A’ e previously filed administrative expense claim. o i
~N b ’
e’ f\+ anyﬂ.) / S’ OS5 2- 200f » Claim Number (if known). . -
Dated: -
ACCOUNT OR OTHER NUMBER BY WHICH CREDITOR IDENTIFIES DEBTOR
1. BASIS FOR CLAIM: [E/
O Goods sold Services performed [0 Personal Injury/Wrongful Death [ Wages (Dates) -
O Money loaned D Taxes - [ Retiree Benefits as Definedin 11 USC. § 1114(a) (JOther(Specify v . X w3
2. DATE DEBT WAS INCURRED (IF KNOWN):
3. DESCRIPTION OF CLAIM (IF KNOWN):[‘ . . 11/7‘/
Qe inzin Pluy ( Laio ) ' Berws pay
) vy i 7 7
4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: $
(Total)
5. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. COURT USE ONLY
6.  SUPPORTING DOCUMENTS. Atrach copres of supporting documents, such as promissory notes, purchase orders, invoices, itemized statements of
running accounts, contracts, court judgments, or evidence of security interests, Do not send original documents. If the documents are not available,
explain, If the documents are voluminous, attach a summary.
7. TIME-STAMPED COPY" To receive an acknowledgement of the filing of your claim, enclose a stamped, self-addressed envelope and copy of this
proof of claim.
8  Signature: Check the appropnate box
%am the creditor. 0 1 am the creditor’s authorized agent. £3 T am the trustee, or the Debtor, or their 0 1 am a guarantor, surety, indorser, or other
(Attach copy of power of attorney, 1f any) authorized agent. {See Bankruptcy Rule 3004.) codebtor. (See Bankruptcy Rule 3005.)
1 declare under penalty of perjury that the imformation provided in this claim is true and correet to the best of my knowledge, information, and reasonable belief.
o Lol St Yo )14
Title: } " (SiEature) [ 4 {Date)
Company:
Address and telephone number (if different from notice address above):
P rl P -
Telephone number (’// ? - b é‘?’ 0 '505'29 email:
Penahy for presenting fraudulent claim. Fine of up to $500,000 or imprisonment for up to 3 years, or both. 18 U.S.C. §§ 152 and 3571.
INSTRUCTIONS FOR PROOF OF CLAIM FORM
The uttorneys for the Debtors and their court-appomted clamms agent, GCG, are not authoriced and are not providing you with any legal advice.
PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS. IF BY MAIL: Sound Shore Medical of Westchester, ¢f al., ¢/fo GCG, Inc,, P Q. Box 9982, Dublin, Ohio

43017-5982, IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ¢1 af., c/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017 IF BY HAND. United States
Bankruptecy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn. Clerk of the Court. ANY PROCF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED.

FILED - 01210
(LS BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YORK
SOUND SHORE MERICAL CENTER OF WESTCIESTER

ROBERT D, DRAIN
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

Inre:
SOUND SHORE MEDICAL CENTER OF Chapter 11
WESTCHESTER, et al. Case No. 13-22840 (RDD)

Debtors. (Jointly Administered)

ORDER GRANTING FIFTH OMNIBUS OBJECTION TO CLAIMS

THIS MATTER having come before the Court upon the motion of the Plan
Administrator appointed in these cases (the “Motion™)' for entry of an order pursuant to 11
U.S.C. § 502 and Rule 3007 of the Federal Rules of Bankruptcy expunging, anci/or disallowing
each of the proofs of claim listed on Exhibit A attached her'eto, on the basis that insufficient
documentation was provided to support the claims; the Court having reviewed the Fifth
Objection; and notice having been provided (i) to the claimants listed on Exhibit A at the
addresses set forth on the claimants’ respective proofs of claim, (if) counsel for the Committee,
and (iii) the Office of the United States Trustee; and no resﬁonse having been filed thereto; and
the Court having jurisdiction to consider the Fifth Objection; and the Fifth Objection having
come before the Court for a hearing held on August 4, 2015 (the “M”); and upon the record
made before the Court on that date; and the Court having found that the relief requested in the
Fifth Objection is in the best interest of the Debtors’ estate, creditors and other parties in interest;
and it appearing that sufficient notice of the Fifth Objection has been given, and the Court having
determined that the legal and factual basis set forth in the Fifth Objection establish cause for the

relief granted herein; and after due deliberation and consideration of the Motion having been

! Unless otherwise defined, capitalized terms used herein shall have the meanings ascribed to them in the
Motion
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had; and it appearing that good and sufficient cause exists for granting the Fifth Objection, it is

hereby

ORDERED, that the relief requested in the Fifth Objection is GRANTED to the extent

set forth below and upon the terms and conditions set forth herein; and it is further

ORDERED, that the Claims listed on Exhibit A, as attached hereto, are hereby expunged

and disallowed; and it is further

ORDERED, that the Debtors’ claims and noticing agent, Garden City Group, LLC, and
the Clerk of this Court are authorized to take any and all actions that are necessary or appropriate

to give effect to this Order; and it is further

ORDERED, that this Court shall retain jurisdiction over any and all issues arising from

or related to the implementation and interpretation of this Order.

Dated: August , 2015
White Plains, New York

HONORABLE ROBERT D. DRAIN
UNITED STATES BANKRUPTCY JUDGE

3393462v.1
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Hearing Date: August 4, 2015 at 10:00 a.m. (Prevailing Eastern Time)
Objection Deadline: July 28, 2015 at 4:00 p.m. (Prevailing Eastern Time)

GARFUNKEL WILD, P.C,

Counsel for the Plan Administrator and Estate
111 Great Neck Road

Great Neck, New York 11021

Phone: 516.393-2200

Fax: 516.466-5964

Burton S. Weston

Afsheen A. Shah

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

................................ X
In re:
SOUND SHORE MEDICAL CENTER OF Chapter 11 Case -
WESTCHESTER, et al',
No. 13-22840 (RDD)
Debtors. (Jointly Administered)
—— _— ——— —_— - X

THE OMNIBUS CLAIMS OBJECTION LISTED BELOW SEEKS TO
DISALLOW AND EXPUNGE CERTAIN FILED PROOFS OF CLAIM.
YOU ARE RECEIVING THIS NOTICE BECAUSE YOUR CLAIM IS
COVERED BY THE FIFTH OMNIBUS OBJECTION. YOUR FAILURE
. TO TIMELY OPPOSE THE RELIEF SOUGHT HEREIN MAY RESULT IN
THE GRANTING OF THE RELIEF REQUESTED BY THIS OBJECTION.

NOTICE OF PLAN ADMINISTRATOR’S FIFTH OMNIBUS
OBJECTION TO CLAIMS THAT HAVE BEEN UNSUBSTANTIATED

PLEASE TAKE NOTICE, that a hearing on the annexed Fifth Omnibus Objection to

| Claums dated June 30, 2015 (the “Fifth Omnibus Objection”), of the Post Confirmation Estate of

Sound Shore Mec:hcal Center of Westchester, et al. (the “Estate™), will be held before the

Honorable Robert D. Drain, United States Bankruptcy Judge, at the United States Bankruptcy

! The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
number include: Sound Shore Health System, Inc. (1398), Sound Shore Medical Center of Westchester (0117), The
Mount Vernon Hospital (0115), Howe Avenue Nursing Home, Inc., d/b/a Helen and Michael Schaffer Extended
Care Center (0781), NRHMC Services Corporation (9137), The M.V.H. Corporation (1514) and New Rochelle
Sound Shore Housing, LLC (0117). There are certain additional affiliates of the Debtors who are not debtors and
have not sought relief under Chapter 11.

3393426v.1




13-22840-rdd Doc 1136-6 Filed 06/29/15 Entered 06/29/15 14:33:33 Notice of
Hearing Pg2of3

Court for the Southern District of New York (the “Court”), 300 Quarropas Street, White Plains,
New York, on the 4th day of August 2015 at 10:00 a.m. or as soon thereafter as counsel may be

hard seeking the relief set forth on Exhibit A to the Fifth Omnibus Objection.

ALL PARTIES RECEIVING THIS NOTICE SHOULD REVIEW THE FIFTH
OMNIBUS OBJECTION CAREFULLY TO DETERMINE IF A RESPONSE IS
REQUIRED. THE FAILURE TO TIMELY FILE A RESPONSE OR OTHERWISE

OPPOSE THE OBJECTION MAY RESULT IN THE GRANTING OF THE RELIEF,

PLEASE TAKE FURTHER NOTICE that responses if any, to the proposed Fifth

Omnibus Objection (the “Responses”™) shall be made in writing, shall conform to the Federal

Rules of Bankruptcy Procedure and the Local Rules for the Southern District of New York, shall -

state with particularity the grounds upon with such Response is based, and shall be filed with the
Bankruptcy Court, in electronic format in accordance with General Order M-399, by utilizing the
Court’s electronic case filing system at www.nysb,uscourts.gov, or if the same cannot be filed
electronically, by manually filing same with the Clerk of the Court together with a ¢d-rom
containing same in Word, Wordperfcct or pdf format, with a hard copy provided to the Clerk’s
Office at the Bankruptcy Court for delivery to the Chambers of the Honorable Robert D. Drain
and served on (i) Garfunkel Wild, P.C., 111 Great Neck Road, Great Neck, New York 11021,
Attention: Burton S. Weston, Esq., Afsheen A Shah, Esq. and Adam T. Berkowitz, Esq., counsel
to the Plan Administrator; (ii) Alston & Bird LLP, 90 Park Avenue, New York, New York

10016 Attention: Martin G, Bunin, Esq. and Craig E. Freeman, Esq., counsel to the Committee;
and ‘(iii) the Office of the United States Trustee for this district so as to be received by all such

parties no later than 4:00 p.m. (Prevailing Eastern Time) on July 28, 2015. .

3393426v.1
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PLEASE TAKE FURTHER NOTICE that if no Responses are timely filed and served

with respect to the Fifth Omnibus Objection, the Estate may, on or afier the Objection Deadline,

submit to the Bankruptey Court an order substantially in the form of the proposed order annexed

to the Fifth Omnibus Objection, which order may be entered with no further notice or

opportunity to be heard.

PLEASE TAKE FURTHER NOTICE that the hearing on the Fifth Omnibus Objection

may be adjourned without further notice except an announced in open court on the Hearing Date,

or at any adjourned hearing.

Dated: Great Neck, New York
- June 30,2015

3393426v.1

GARFUNKEL WILD, P.C. .
Counsel for 4 n Administrator and Estate
By: (_, A

Burton S. Wes

Afsheen A. Shah

111 Great Neck Road
Great Neck, NY 11021
(516) 393-2200



