
B 10 (Official Form 10) (12108)

UNITED sTATF-S BANKRUPTCY COURT District of Arizona PROOF OF CLAIM

Case Number: 09-28817
Name of Debtor: Nutracea, a California corporation

NOTF: 71isforin should not be used to make a claim for an administrative expense ansing after the commencement ofthe case. A request for payment ofan

administrative expense may befiled pursuant to I I U.S. C § 503.

Name of Creditor (the person or other entity to whom the debtor owes money or property): (3ChecWWbo oirfcaict.Wsc,

EMPI,OYEEBFNEFlT RESOURCES
arnenlpxp@

I
uslUd c

13

Name and address where notices should be sent: Court Claim Number:
E'11API-OYEE BENEFrr RESOURCES

P.O. BOX 1193

Qfknown) DEC 0 4 2009

HELENA, MT 59624-1193

UNITEDSTATES--@
BANKRUPTCY COURT

Telephonenumber: 4""Vivf, 5:5,00 Filed (EDRIHE.01STRICIDEARIZONA

Name and address where payment should be sent (if different Erorn above):
13Check this box if you are aware that anyone

else has filed a proof of claim relating to your

claim. Attach copy of statement giving
particulars.

[3Check this box if you are the debtor or trustee

Telephone number.
in this case.

1. Amount of Claim as of Date Case Filed:
S. Amount of Claim Entitled to Priority under

IIU.S.C.§507(a). Vanyportionofyour

If all or pan of your claim is secured, complete item 4 below; however, if all of your claim is unsecured, do not claim falls in one of the following categories,

complete item 4.
check the box and state the amount

If all or part of your claim is entitled to priority, complete item 5.
Specify the priority of the claim.

OCheck this box if claim includes interest or other charges in addition to die principal amount of claim. Attach

itemized statement ofinterest orcharges. ODomestic support obligations under I I

U.S.C. §5(fl(a)(1)(A) or (aX 10).

2. Basis for Claim: 5 el
ivio(e-a-

(See instruction #2 on reverse side.)
13Wag salaries,orcommissions(upto

3. Last four digits of any number by which creditor identifies debtor:
$10,950*) earned within 180 days before

filing of the bankruptcy neutron or cessation

3a. Debtor may have scheduled account as:
of ft debtofs business, whichever is earlier

(See instruction #3a on reverse side.)

I I U.S.C. §507 (a)(4).

4. Secured Claim (See instruction #4 on reverse side.) OContributions to an employee benefit plan -
I I

Check the appropriate box if your claim is secured by a lien on property or a right of setoff and provide the U.S.C. §507 (aX5).

requested information.
OUP to $2,425* of deposits toward purchase,

Natureofproperiyorrigbtofsetoff. [31tealEstate 0 Motor Vehicle 0 Other lease, or rental of property or services for

Describe:
personal, family, or household use -

I I U.S.C.

Value of Property: $

..
Annual Interest Rate %

§507 (a)(7).

OTaxes or penalties owed to governmental units

Amount of arrearage and other charges as of time case filed Included in secured claim, -
I I U.S.C. §507 (a)(8).

ifany: $___---Basis for perfection: 130ther - Specify applicable paragraph of I I

U.S.C. §507 (a)(.

Amount of Secured Claim: $ Amount Unsecured: $

6. Credits: The amount of all payments on this claim has been credited for die purpose of making this proof of claim.
Amount entitled to priority:

7. Documents: Attach redacted copies of any documents that support the claim, such as promissory notes, purchase

orders. invoices, itemized statements of running accounts, contracts, judgments, mortgages, and security agreements.

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

'redact
_interest. You may also attach a summary. (See instruction 7 and definition of' ed" on reverse side.)

DO NOr SEND ORIGINAL DOCI JNW-.NTS. AITACRED DOCt IMENTS MAY BE DESTROYED AFIER
*Amounts are subject to adjustment an 411110

SCANNING.

and every 3 years thereafter with respect to

cases commenced on or after the date of

If the documents are not available, please expWn:
adjustment.

gnature: The person filing this claim must sign it. Sign and print name and title, if any, of the creditor or other FORCOURTUSEONLY

re
n authorized to file this claim and statc address and telephone number if diffe 'm from the notice address

a e. Attach copy of power of attorney, if any. I
A

Penaltyforpreseritingfraudulent(-Iaitti:Fineofu to$500@5@1` pnsonmentforupto5y=s,ortloth.ISU.S.C.§§152and3571.

KCL4
r\4 C

I

82104031024023
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Invoice Date Type Inv No Amount

10/31/2009 Finance Chg 90306748 145.17

10/31/2009 Finance Chg 90306749 19.12

9/30/2009 Finance Chg 90306695 18.88

9/30/2009 Finance Chg 90306694 143.47

8/31/2009 Finance Chg 90306648 9.54

8/31/2009 Finance Chg 90306647 61.63

8/27/2009 Invoice 139368 10985

7/21/2009 Invoice 139118 8575

19957.81
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Empfoyee Benefit Resourcer4 LLP

PO Bax 1193

Hdena, MT 59624-1193

406-449-5500

The NutraCea, Inc.

Human Resources

5090 North 40th Sreet
Suite 400

Phoenix, AZ 85018
Invoice No. 139368

Date 0812712009

Client No. 180133

Cornpl eti on of annual reti rement Pi an work, i nd udi ng trust reconci I i ati on

servi ces, preparati on of Form 5500 and requi red schedul es, Summary

Annual Report, Participant Benefit Statements, revieN of compliancewith

Pi an and rel ated notices for the year ended December 31, 2008.

Base Fee $ 1,200

Parti ci pant Fee (1 33 @ $45) 5,985 $ 7,185.00

Servi ces rel ated to empl oyee termi nati ons and Pi an di stri buti ons for 2008.

Bahner, Boyer, Breaux, Hightower, Howell, Kratzer, McPeak, Miller,

N accarati, N ewton, Pasci uto, Ri ser, Tanner and Weeks

Serv i ces rel ated to empi oyee termi nati ons and Pi an d i stri buti ons for 2009.

Sai I or (1 5 @ $75) 1,125.00

Fi nal Bi I I i ng for professi onal Servi ces for Hartford deposit errors. 2,500.00

Professi onal servi ce i nd udi ng preparati on of Pi an Amendment for

Trustee Change. 175.00

Current Amount Due 10,985.00

Prior Balance 8,575.00

Total Amount Due $@@@O

To ensure proper credi t on the account, pl ease reference the i nvoj oe number on your rerri ttance Thank you.

Payment i n f ul I i s due upon recei pt of i nvoi oe.

A I ate payment charge of 1 0% per annum wi I I be assessed

on accounts not pai d wi thi n 30 days of i nvoii ce date

Pi ease send rerni ttance i n the end osed envel ope
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Employee Benefit Resources, LLP

PO Box 1193

Helena, MT 59624-1193

406-449-5500

The NutraCea, Inc.

Human Resources

5090 North 40th Street
Suite 400

Phoenix, AZ 85018
Invoice No. 139118

Date 0712112009

Client No. 180133

Progress billing for professional services rendered January 2009 through

June 2009, including contribution calculation, consulting with NutraCea staff

and Hartford on deposit errors for 2008, and manual corrections of the errors. $ 5,500.00

Services related to employee terminations and Plan distributions.

Arceneaux D, Barney D, Benoit J, Burleigh R, Collinsworth J, Deshotel K,

Gaitan J, Goodwin K, Gradney M, Guthrie J, Haworth C, Hays A,

Hoffman T, Hunt T, Istre K, Kanner J, Kline J, Kline M, Kreuter K,

Lankford M, Laws M, Legnon T, Lewis M, Lindsey M, Lohmann A,

Mathewson P, McCarthy T, Newton E, Norcross P, Patel R, Patel H,

Perossier D, Roberts S, Schlief J, Scofield J, Smith S, Thibodeaux M,

Viator B, Wallace W, Waltrip R, Whiddon B and Wilkinson R.

(42 @ $75) 3,150.00

Current Amount Due 8,650.00

Prior Balance (75.00)

Total Amount Due $ 8

0
-

30 3i- 60 61
- 90 91

- 120 Over 120 Balanoe

8,650.00 0.00 0.00 0.00 (75.00) 8,575.00

To ensure proper credi t on the account, pl ease reference the i nvoi ce number on your rerni ttanoa Thank you.

Payment i n f ul I is due upon recei pt of i nvoioe

A late payment charge of 10% per annum wi I I be assessed

on accounts not paid withi n 30 days of i nvoice date.

Pi ease send remi ttance i n the end osed envel ope
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