
BIO (Official Form 10) (12/08)

UNITED STATES BANKRUPTCY COURT District of Arizona PROOFOFCIAIM

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

NOTE: Thisform should not be used to make a claintfor apt administrative expense arising after the commencement ofthe case. A requestfor payment ofan
administrative expense may befiledpursuant to 11 U.S.C. § 503.

Name ofCreditor (the person orother entity to whom the debtor owes money or property): 13Che(-k this box to indicate that this claim

SMI MANI IFACTURING, LJ_
amends a previousl y

Name and address where notices should be sent:
Court Claim

Number.RLED

SMI MANUFACTUWNG, LL
2401 W. I ST SMET

Qfknown)

'TEMPE,, AZ 85281-2329 DEC 0 7 2009

Telephone number:
Filed on:

UNITED OTA

--@:: @ @ N-Y
Oft.

W
Name and address where payment should be sent (if different from above): OCheck tbi;t@oili?@WMNWAQLWAftoo A

else has filed a proof of claim relating to your

claim. Attach copy of statement giving

particulars.

13Check this box if you are the debtor or trustee

Telephone number: in this case.

s 5. Amount of Claim Entitled to Priority under1. Anumnt of Claim as of Date Case Filed: J-11 A 1.

1 1 U.S.C. §507(a). H any portion of your

If all or part 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.

[3CheLk this box if claim includes interest or other charges in addition to the principal amount of claim. Attach

itemized statement ofinterest orcharges. [313ornestic support obligations under I I

U.S.C. §507(a)(1)(A) or (a)(1)(B).

2.BasisfrprClaim:SC-r-V'4C-_@,

(See instruction #2 on reverse side.)' [3 Wages, salaries, or commissions (up to

3.Lastfourdigitsofanynumberbywhichcreditoridentifiesdebtor:
$10,950*) earned within 180 days before

filing of the bankruptcy petition or cessation

3a. Debtor may have scheduled account as:
of the debtor's 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.) EXontributions to an employee benclit plan
-

I I

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

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

Natureofpropertyorrightofsetoff-. Meallistatc 13 Motor Vehicle 0 Other lease, or rental of property or services for

Describe: personal, family, or household use -
I I U.S.C.

§507 (a)(7).

Value of Property:$ Annual Interest ltate_--%
011axes or penalties owed to governmental units

Amount ofarrearage and other charges as oftime case trick' Included In secured claims
-

1 1 U.S.C. §507 (a)(8).

if any:
$_,_ Basis for perfection: E30ther

- Specify applicable paragraph of I I

U.S.C. §507 (aX,

Amount ofSecured Claim: Amount Unsecured: $

6. Credits: The amount of all payments on this claim has been credited for the purpose of making this proof ofclaim.
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, judgment& mortgages. and security agreements.

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

interest. You may also attach a summary. (See instruction 7 and definition of "redacted" opt reverse side.)

DO NO`fSFND ORIGINAL DOCIITMLNTS. X171ACIU-1) DO(J !MENTS MAY BI'DLSTROYED AFfER
*Amounts are subject to adjustment on 411110

SCANNIN,G.
and every 3 years thereafter- mine respect to

cases compnenced on orafter the date of

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

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

person authorized to file this claim and slate address and telephone number if different from the notice address

above. Attach copy of power of attorney, if any.

Penaltyfor presenting fraudulent claint: Fine of up to $500,000 or imprisonment for up to 5
years, or both, 18 U.S.C. §§ 152 and 357 1.

n 11 11 4 4 0 n 13 4
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SMT. Manufacturing Invoice

2401 W. I st Street

Tempe, AZ 85281
Date Invoice

2/26/2009 4980

Bill To Ship To

NutraCea Arnold Fitness EXPO

5090 N. 40th St. #400 C/o Excel Decorators, Inc.

Phoenix, AZ 85018 3910 Groves Road, ste. A

(602) 522-3000 Columbus, Ohio 43232

S.O. No. Lot number Terms Units produced Product Name PO#

9960 RiSolubles Sample Pouch 0001336

Item Description Invoiced Rate SIVII Lot# Mfg Lot Amount

RiSolubles Sa... RiSolubles Sample Pouch 60 cases @ 166 9,960 0.82 8,167.20

units

Thank you for your business!
Total $8,167.20

Payments/Credits $0.00

Balance Due $8,167.20
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Page 1 of I

BILL OF LADING [BOL Number: 11521418

Oft signature acknowledges701-19482600 2
raw;", 'I"enn,

Is subject to applicable baras

ame: SMI Manufacturing
and condflon of the Unda

Address 1: 2401 West 1 St Street lub of LadN, salat WM and

current NMFC 100. See Sala

Address 2:

@111111 11111 11111 1111 11111 11111 111 111 111 111 11111 11111 1111 11

170-D tarft at wwsalau;om.

City/State/Zip: TEMPE, AZ, 85281 HICK up ciate: z1z

BJ P: 480-927-9002 Ext. F: Trailer Seal
IN

Name: Arnold Fitness Expo

Address 1: Excel Freight Services Desk/GCCC

Address 2: 500 N HIGH ST

City/State/Zip: COLUMBUS, OH, 43215

P: 614-431-2660 Ext. F:

HER-0-11-111111-111

Echo Global Logistics

600 W. Chicago Avenue, Suite 725

Chicago, IL 60654

Freight Charge Terms: Carrier Aciat

Prepaid El Collect 11 3rd PartyEl Quote ID:

Special Instructions: Shipper Instructions Consignee Instructions

LOAD FOR BOOTH 1249-1251 Pickup Delivery
CALL IF ANY ISSUES ARISE WHEN DELIVERING Loc Type: Business Loc Type: Trade Show
ROBERT AND SHANA GOLPER (602)-522-7578 Special Services: Special Services:

rA.J,--wr AXW-1%)Z M%*1X- 9AH
@0-j

LTL or Partial Only:

#of Pallets: 1 Pallet Type: Skid Spots: Stackable: No

Pallet Dimensions: L: W: H: inches I

HANDLING UNIT PACKAGE
HM

COMMODITY DESCRIPTION LTL Only

OTY TYPE CITY TYPE WEIGHT (X) NMFC# CLASS
..dp.k.g.d..t.....r...f.t,...p.,t.ti.n.ith.,din.,y..

1 Pallets 0 815 RICE SOLUBLE 60

t1e:,, T'*1:

R@

1 0 815 GRAND TOTAL

Wh- the t. ia dq-d..t.n I... Opp-. qui.d t..We.pedfically in -ifing th-grad dd..d -1u..f COD Amount: $

the pMp.nty .. f.H.- "Th. g-d @ d.I-d @.Iua f the p.p.ny m pdfi-lly t.tad by the hippe, I. be nut

..-ding Fee Terms: Collect: E] Prepaid: F1

-P' Customer check acceptable: 0
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 0 14706(c)(1)(A) and (B).

RECEIVED, @Wbj..t 1. mdwid.ally d.te-i..d r.ta., -WM thi,t have lb....gead up.. in -ibng b-1- the me, T @.,.r.h.lin.t@.kd.fi-ryfthi@Mip.-t.ith..tp.y-@t.ff.ight.nd@ll.the,I.Wul@hag.@.(S-ti..7I

. d ahippe,,, if.PPIi.bI.,.rh.-i.e I. the nit., d-ific.finri. @.d that have b.-.1ablieried by the --nd-nn

-ail.bl. I. the @hipp.,,- neq-L.nd t..11.ppkabi. @Iaa.nd Wunil nagul.h.-
Shipper Signature

SHIPPER SIGN Ift DATE Trailer Loaded: Freight Counted: CARRIER SIGNATURE / PICKUP DATE

in,Thi. i%=1ify thalt

th..Ona-d
in.tn.1a.. p.Mdy d-ifiad, C.rri.,..k@@Aedg-.@.iptfp.dg...@d,.qui.dpi..rds. Carrier

M.2 w,
:MJ

By Shipper By Shipper -M.@ -.rg.q ..p.- inf-fi- - in.d.-fl.bi-di., Mar

ha. the DOT.Margey -pn. ug&d.k.r equiv.I-t d-mentb. in the

B
By Driveripallets said to contain -hid.. P,

By Driver/Pieces Caff
2r' 0

ier:
J:!@@

Date:
!i
@g@

J
V41" VY Y?
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SW Manufactiking Invoice
2401 W. I st Street

Tempe, AZ 85281 Date Invoice

3/5/2009 4983

Bill To Ship To

5090 N. 40th St. #400 NutraCea

Phoenix, AZ 85018 4502 W Monterosa

(602) 522-3000 Phoenix, AZ 85031

S.O. No. Lot number Terms Units produced Product Name Po

9222311 RiSolubles Sample Pouch 0001336

Item Description Invoiced Rate SMI Lot# Mfg Lot# Amount

RiSolubles Sa... RiSolubles Sample Pouch 14,570 0.82 9222311 11,947.40

RiSolubles Sa... RiSolubles Sample Pouch - NO label 518 0.76 9222311 393.68

Thank you for your business!

Total $12,341.08

Payments/Credits $0.00

Balance Due $12,341.08
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Page 1 of 1

BILL OF LADING BOL Number: 11530519
Carrier: Saia Motor Freight Line

SIVII Manufacturing Pro #:

Address 1: 2401 West 1 St Street BAR CODE SPACE
Address 2:

City/State/Zip: TEMPE, AZ, 85281 Pick up date: 31,5/ZO09

Bi P: 480-927-9002 Ext. F: Trailer #: 4 Si'439 -7

Name: Nutracea (Monterosa)

Address 1: 4502 W. Monterosa
Address 2:

Driver sigrudure acknowledges

City/State/Zip: PHOENIX, AZ, 85031 701-19591980 6
receipt of fedgid onti. Shipment

Mike P: 623-849-1695 Ext. F: subject to applicable terms

in d conditions of the Uniform

Bill of Ladlog, SaM WM and

current NMFC 100. See Sale

1111 11111 Hill 11111 11111111 1111 1111 @1111 11111 11111111

Echo Global Logistics
17G-0 tariffs at wwwsak.com

600 W. Chicago Avenue, Suite 725

Chicago, IL 60654

Freight Charge Terms: Carrier Acet

Prepaid El Collect 11 3rd Party E] Quote ID:

Special Instructions: Shipper Instructions Consignee Instructions

Pickup #: 7124271 Delivery #:

Loc Type: Business Loc Type: Business
Special Services: Special Services:

LTL or Partial Only:

#of Pallets: 2 Pallet Type: Skid Spots: 2 Stackable: No

Pallet Dimensions: L: W: H:

no
HANDLING UNIT PACKAGE

HM
COMMODITY DESCRIPTION LTL Only

CITY TYPE CITY TYPE WEIGHT (X) Ailing spacial .1 dditi ... I

- - until iin handling ., t-ing ..at b. ..,k.d
k.gd .. to an... at. onn,.p..uti.. with ordinary can.

NMFC# CLASS

2 Pallets 0 1165 pplements 910 %@
,

- 60

L-:E-s. ppoct :@

@-OT-#- 9 vz7z 1 \

I

cAs-@-:@ S-7 0

44 0,

11650 GRAND TOTAL

Wh th. t. is d.pandant -lu., hipp.. q.!.d W t.t. pa@incally in .6ting th. g-d o, C.dal.d -1.a f COD Amount: $
Ih. Prqny as follows: 'Th. ga.d @ dWiii-l @.I- or th. P.P.ny ia ap.6fically tatim by th. hipp., 1. h. h.t

-dN Fee Terms: Collect: Prepaid: 0par Customer check acceptable: El
NOTE Liability Limitation for loss or damage in this shipment may be applicable. See 49 U.S.C. 0 14706(c)(1)(A) and (B).

RECEIVED. 'bl.t to ind"kWily d.I.-ind rt.,, @ -.Ia@ that h.- h.. g-d up.n in .6fing bb,,- th. -hi. Th. 0.11 -I ..ke ddi-ry f thim hip-t ith..t p.y-.t .( freight and .11 th.r I.Mul change.. (S.Wn 7)
and Cooper, if applicable, I. th. t., diiastf-ti- and I.. that h.y. b- ..tabfi.ha@ by (h. -riar and

-H.Ibl. to ft shipper, on q ... 1, and W WI applicable star. and Wenal

Shipper Signature

SHIPPER SIGNATURE / DATE T ' oa ed: Ea1jQLt-Q2MLQ1 CARRIER SIGNATURE / PICKUP DATE
This j. I. barlify that th. bo Is she P=..afi.d, Ciirm .0-0.dg.. ra.elpt of p.ckg.,, and 1.q.ined pl-nd@. C.M.,"'E,b,in;

a

o

""'pa.k.g.d b@ and I.-L- a -a r By Shipper By Shipper @iflase-g-yroap.-inf., ad. -.il.bl-ftr m.,

!rd
-

he

@.Eb
Ia

h.. th. DO

-g-y apn.0 9 id.bk -q.i,.I.nt d-a.tad.n in th.
__jb.tranar.a. epp. ehagui.Ii...fth.DOT

By Driver By Dtiver/pallets said to contain -hid.
T

D By Driver/Pieces Can-f@@ Date:
LSh ppe ate:

LAI
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PURCHASE ORDER Page:

Nu
Bran P.O. NUMBER: 0001336

ORDER DATE: 02i II iO9

5090 N. 4ffH ST., #400

PHOENIX. A7. 850 1 8 VENDOR NUMBER: SM101

(602) 522-3000

VENDOR: SHIPTO:
SMI MANUFACTURING, LL NUTRACEA
2401 W, I ST STRE- ET 5090 N. 40th Street
TEMPE, AZ 85281 Suite 400

PHOENIX. AZ 85018
CONFIRM TO:

REQUIRED DATE SHIP VIA F.O.B. TERMS
02.11 1 !09 Net 30

ITEM NUMBER UNIT ORDERED RECEIVED BCK ORDER UNIT COST AMOUNT

200-040SAMPLEL EACH 25,000.000 0.000 0.000 0.8200 20,500.00
RiSoluble Somple Fill 30gram WHSE: 000

ror Nutrocea
Net Order: 20,500.00
Sales Tax: 0.00

Freight; 0.00
Order Totah 20,400.00
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Corporate Oflice
WPSO.Pfackalgilneg Group, Inc.

'AWS Packaging Group, Inc: Green'say,
WI 5430"128

Leaders in Printing and Packaging worldwide Phone: 920-866-6300

Fax: 920-W"485
%*w.wspackaging.corn

September 9, 2009

SMI MANUFACTURING

2401 WEST 1 ST STREET
TEMPE, AZ 85281

To Whom It May Concern:

WS Packaging Group, Inc- has been in contact with your company, trying to get your account
current. We have been unsuccessful in getting any kind of response or any payments.

Invoice # Due Date Remaining Balance

06242009 PREPAY $6,079.92
New order 54627 PREPAY 407.76

TOTAL DUE: $6,487.68

Please give me a call so we can get these past due invoice(s) paid and get an a good standing
credit with WS Packaging Group, Inc. again. If we do not hear from you or receive payment
within 1 0 days, we will begin legal proceedings to collect the outstanding balance and you may be
liable for additional charges and costs of collection as provided in our credit agreement.

Please remit payment to:

WS Packaging Group Inc

Drawer 706
Milwaukee, WI 53278-0706

Enclosed please find copies of open invoice(s).

Sincerely,

Linda Schlies
Sr. Corporate Collector

WS Packaging Group, Inc.

2571 S. Hemlock Rd

Green Bay, WI 54229
920-866-6358 voice
920-866-6482 fax

Ischlies@wspeckaging.com

Enclosures
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