UNITED STATES BANKRUPTCY COURT

DISTRICT OF
In re NORTH GENERAL HOSPITAL Case No. 10-13553
e Debtor Reporting Period: 3/01/2011-3/31/2011

Federal Tax 1.D. # 13-2086345

CORPORATE MONTHLY OPERATING REPORT

File with the Court and submit a copy to the United States Trustee within 20 days after the end of the month and
submit a copy of the report to any official committce appointed in the case.

(Reports for Rochester and Buffalo Divisions of Western District of New York are due 15 days afier the end of

the month, as are the reports for Southern District of New York)

REQUIRED DOCUMENTS Form No, Document |Explanation
Attached [Attached
Schedule of Cash Receipts and Disbursements MOR-1 YES
Bank Reconciliation (or copies of debtor's bank reconciliations) |MOR-1 (CONT) YES
Copies of bank statements i 3ot ) YES
Cash disbursements journals YES
Statement of Operations YES
Balance Sheet YES
Status of Post-petition Taxes YES
Copies of IRS Form 6123 or payment receipt YES
Copies of tax returns filed during reporting period YES
Summary of Unpaid Post-petitioﬁ&ts D YES
Listinjgif Aggd Accounts Payable YES
Accounts Receivable Reconciliation and Aging YES
Taxes Reconciliation and Aging T YES
Payments to Insiders and Professional YES
Post Petition Status of Secured Notes, Leases Payable YES -
Debtor Questionnaire YES

I declare under penalty of perjury (28 U.S.C. Section 1746) that this report and the attached documents
are true and correct to the best of my knowledge and belief.

Signature of Debtor Date

Signature of Authorized Individual¥ Date 4/15/2011
Printed Name of Authorized Individual- ‘\lﬂﬂlf_} 1\ . Qare !1“[ ,J/.J: Date 4/15/2011

*Authorized individual must be an officer, director or shareholder if debtor is a corporation; a partner if debtor is a
partnership; a manager or member if debtor is a limited liability company.



In re North General Hospital Case No. 10-13553
Debtor Reporting Perfod: 4/1/2010 - 4/30/2010

SCHEDULE OF CASH RECEIPTS AND DISBURSEMENTS - MOR #1

Amounts reported should be from the debtor’s books and not the bank statewment. The beginning cash should be the ending cash from the prior month
o1, if this is the first report, the amount should be the balznce on the date the petition was filed. The amounis reported in the "CURRENT MONTH -
ACTUAL" column must equal the sum of the four bank account columns. Attach copics of the bank statements and the cash disbursements joumnal.
The total disbursements listed in the disbursements journal must equal the iotal disbursemenis reported on this page. A bank reconciliation must be
attached for each account. [See MOR-1 (CON'T)]

BANK ACCOUNTS
Y O o | RO i o
w5 acnm..mmnos
CASH BEG]NN[NG OF MONTH 1,011,706 14,608 1 038 998
CASH SALES - - - - -
ACCOUNTS RECEIVABLE - 331,115 - - 654 331,768
PREPETITION
ACCOUNTS RECEIVABLE - - - - - -
POSTPETITION
LOANS AND ADVANCES - - - - -
SALE OF ASSETS 10,000 - - - 10,000
INTERBANK TRANSFERS 3,000 110,000 - - 113,000
OTHER (ATTACH LIST) 187,771 - 0 1 187,771
TRANSFERS (FROM DIP ACCTS) - - -
TOTAL RECEIPTS 531.885 I 10 000 0 654 642 540
DISBURSEMENTS i oo AT | R B
NET PAYROLL - 79 807 - - 79, 807
PAYROLL TAXES - 44,506 - - 44,506
PAYROLL DEDUCTIONS 1,296 - - - 1,296
BENEFITS 61,559 - - - 61,559
SALES, USE, & OTHER TAXES - - - - -
INVENTORY/MEDICAL SUPPLIES - - - - -
|PURCHASES
SECURED/ RENTAL/ LEASES - - - - -
INSURANCE - - - - -
ADMINISTRATIVE/QUTSOURCED 425,371 - - - 425,371
SERVICES
UTILITIES 108.066 - - - 108,066
OTHER (ATTACH LIST) 127,901 - - - 127,901
OWNER DRAW * - - - - -
INTERBANK TRANSFERS 110,000 - - 3,000 113,000
TRANSFERS (TO DIP ACCTS) - - - - -
PROFESSIONAL FEES - - - R -
U.S. TRUSTEE QUARTERLY FEES - - - - -
COURT COSTS/CLAIMS 213,738 - - - 213,738
TOTAL DISBURSEMENTS 1,047,932 124,314 - 3,000 1,175,245
' N R DT CE A B S D FE
NET CASH FLOW (516,046} (14,314 0 (2.346) (532 706)|
RECE[PTS LESS DlSBURSEMENTS
CASH END OF MONTH 495,660 294 0 10,338 506,292

¢ COMPENSATION TO SOLE PROPRIETORS FOR SERVICES RENDERED TO BANKRUPTCY ESTATE

THE FOLLOWING SECTION MUST BE COMPLETED
DISBURSEMENTS FOR CALCULATING U.S. TRUSTEE QUARTERLY FEES: (FROM CURRENT MONTII ACTUAL COLUMN)

TOTAL DISBURSEMENTS 1,175,245]
LESS: TRANSFERS TO OTHER DEBTOR IN (113,000)]
POSSESSION ACCOUNTS

PLUS: ESTATE DISBURSEMENTS MADE BY
JOUTSIDE SOURCES (i.e. from escrow accounts)

TOTAL DISBURSEMENTS FOR CALCULATING U.S. 1,062,245
TRUSTEE QUARTERLY FEES
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North General Hospital

Other Receipts Detail
MOR #1 4/1/2010 - 4/30/2010
Description Amount

Space Rental (TV Production) 112,212.00

Grants (including AIDS Housing) 8,473.27

Cobra Reimbursement 10,871.54

Preference Payment Recovery 35,000.00

Parking Lot 11,743.00

Other 9,471.50
187,771.31

Monthly Operating Report -1



North General Hospital

Other Disbursements Support

MOR #1

Check

75362
75357
75353
75352
75351
75350
75349
75365

WIRE
75369

WIRE

WIRE

WIRE
75391
75390
75389
75384
75383
75382
75377
75374
75373
75405
75403
75398
75396
75395
75422
75419
75418
75421
75415
75412
75411
75409
75408
75407
75406

WIRE

4/1/2010 - 4/30/2010

Check/Wire Date  Vendor Name

40634 ROYAL WASTE SERVICES, INC.
40634 DCI - DESIGN COMMUNICATIONS, INC
40634 AMERIGROUP
40634 AKF Pest Control
40634 AFFINITY HEALTH PLAN
40634 A D P AUTOMATIC DATA PROC
40634 UNITED PARCEL SERVICE
4/1/2011 WELLCARE
40641 Bank Fees
40641 DUNCAN ASSOCIATES, INC.
40637 Bank Fees
4/15/2011 Bank Fees
4/15/2011 Wire to Special Operating
4/14/2011 ROYAL WASTE SERVICES, (NC.
4/14/2011 RELAY-HEALTH (PER-SE / NDC HEALTH)
4/14/2011 PREMIERE GLOBAL SERVICES
40647 INFINITY LIGHTING
40647 HUMANA
40647 HIP
40647 CROSS-FIRE & SECURITY CO., INC.
40647 AFFINITY HEALTH PLAN
40647 A D P AUTOMATIC DATA PROC
4/20/2011 NGH PETTY CASH
4/20/2011 PITNEY BOWES
4/20/2011 CitiStorage
4/20/2011 AKF Pest Control
4/20/2011 AFFINITY HEALTH PLAN
4/26/2011 NGH PETTY CASH
4/26/2011 TRANE SERVICE GROUP
4/26/2011 ROYAL WASTE SERVICES, INC.
4/26/2011 WELLCARE
4/26/2011 HP PRODUCT
4/26/2011 CLEANING SYSTEM
4/26/2011 CitiStorage
4/26/2011 ALL HANDS SERVICES
4/26/2011 AFFINITY HEALTH PLAN
4/26/2011 A D P AUTOMATIC DATA PROC
4/26/2011 1199SEIU NATIONAL
4/25/2011 Wire to Special Operating

Amount
1,224.90
130.00
140.00
1,715.00
176.11
3,332,51
638.13
230
21.95
7,000.00
39.50
3,405.80
47,768.23
1,273.35
2,495.35
59.87
965.20
2,230.48
504.00
30.00
354.80
877.18
150.26
1,305.76
2,400.00
1,715.00
212,33
185.97
33,083.79
935.25
184
164.65
1,128.42
85.00
675.00
105.33
845.29
113.00
10,000.00

127,901.42
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NORTH GENERAL HOSPITAL

Debtor

Case No. 10-13553

Reporting Period: 4/1/2011-4/30/2011

STATEMENT OF OPERATIONS (Income Statement)- MOR #2
The Statement of Operations is to be prepared on an accrual basis. The accrual basis of accounting recognizes revenue

when it is realized and expenses when they are incurred, regardless of when cash is actually received or paid.

REVENUES MONTH CUR!ULAT[I)\;F[ :u.mc TO0

Gross Revenues 9 1,484,541
Less: Retums and Allowances 300,000 919,609
Net Revenue 300,009 2,404,150
'COST OF GOODS SOLD

Beginning Inventory

Add: Purchases

Add: Cost of Labor

[Add: Cther Costs (attach schedule)

Less: Ending Inventory

Cost of Goods Sold

Gross Profit

OPERATING EXPENSES

Advertising 0 0
Auto and Truck Expense 0 0
Bad Debts OI 6,248,144
Contributicns of 0
Employee Benefits Programs 65,482 4,307,778
Officer/Insider Compensation® 21,359 425,095
Insurance 13,218 451,741
Management Fees/Bonuses o] 0
Office Expense 7,745 204,992
Pension & Profit-Sharing Plans 0| 115,565
Repairs and Maintenance 36,489 166,764
Rent and Lease Expense 42,587 149,538
Salaries/Commissions/Fees 253,996, 9,918,457
Supplies 3,026 594,291
Taxes - Payroll 10,136, 623,392
Taxes - Real Estate 0 0|
Taxes - Other 0 o]
Travel and Entertainment 0 0
Utilities 84,913 1,318,614
Other (aitach schedule) 0 -128,096
Total Operating Expenses Before Depreciation 538,950 24,396,275
Depreciation/Depletion/Amortization 364,993 3,672,742
Net Profit (Loss) Before Other Income & Expenses -603,934 -25,664,867
OTHER INCOME AND EXPENSES

(Other Income (attach schedule) 167,612 1,209,861
|lmeresl Expense 497,652 5,076,263
[Other Expense (aitach schedule) of i
Net Profit (Loss) Before Reorganization Items -933,974] -29,531,269,
REORGANIZATION ITEMS

Professional Fees 427,195 4,002,658
U. S. Trustee Quarterly Fees 3,500 47,150
Interest Earned on Accurnulated Cash from Chapter 11 (see continuation sheet) 0 0
Gain (Loss) from Sale of Equipment 0 69,631
Other Reorganization Expenses (atlach schedule) 135,567 3,950,110
Total Reorganization Expenses 566,262 7,930,287
Income Taxes

Net Profit (Loss) -1,500,237 -37,461,556

Note: Rent and Lease Expense is high due to adjustments made in April 2011 from Prepaid Accounts.

Monthly Operating Report -2



BREAKDOWN OF “OTHER” CATEGORY

OTHER INCOME

OTHER OPERATING REVENUE

5028-5018 GRAN-EXPORT TRAINING

5028-5020 GRAN-AIDS HOUSING OV

5028-5022 GRAN-RESEARCH GRANT

5028-5023 GRAN-R 24 NIH GRANT

5028-5024 GRAN-REACH GRANT OVE

5035-5030 OTHE-CAFETERIA INCOM

5035-5031 OTHE-PARKING LOT INCOME
5035-5033 OTHE-WORKERS COMPENSATION
5035-5037 OTHE-MEDICAL RECORD

5035-5038 OHTE-UNITED HOSPITAL FUND
5035-5079 - OTHE-VENDOR REBATES/RECOVERIES
5035-5080 OTHE-MEDICAL STAFF DUESS
5035-5084 OTHE-ARMANTI RADIOLO

5035-5029 OTHE-CPE TUITION

5035-5091 OTHE-PHYSICIAN SERVI

5035-5096 OTHE-ROSS UNIVERSITY

5035-5040 PREFERENCE RECOVERED PAYMENTS
5042-5052 INTE-OTHER INTEREST

5042-5053 INTE-IFH INTEREST

5044-5048 MISC-OTHER MISCELLAN

5044-5049 MISC-RENTAL OF SPACE

5044-5054 MISC-NET ASSETS-UNREALIZED GAIN/LOS
5035-5069 OTHE-LDC RENTAL INCOME

5060-5100 GRAN-R 24 NIH GRANT

5060-5101 GRAN-ER BIOTERRORISM

5060-5102 GRAN-RESEARCH CORE P

5060-5103 GRAN-DIABETES CENTER

5060-5104 GRAN-REACH GRANT

5060-5105 GRAN-WIC

5060-5106 GRAN-HIV RAPID TESTI

5060-5117 GRAN-IPRO CONTRACT

5060-5114 GRAN-physc practice support
5060-5121 GRAN-ROBESON HIV 3/1

5060-5128 GRAN-HRSA ER CONSTRUCTION GRANT
5060-5137 GRAN-RELEASED FROM RESTRICTION
5060-5139 GRAN-EXPORT GRANTS

5060-5142 GRAN-SCHOOL BASED HEALTH CENTER
Total

MOR #2

MONTH

| CUMULATIVE -FILING TO |
DATE

|Other Expense (attach schedule)

Pre-Petition lawyer fees related to retainer

Other Reorganization Expenses (aftach schedule)
DIP INTEREST

DEFERRED UITIGATION FEES

COURT AND CLAIM

0 7
2,268 33,775
0 (1.478)
0 (1,148)
0 (2,367)
0 1,564
11,743 13,041
0 0
0 4,428
0 658
2,759 63,867
0 600
0 (144)
0 250
0 57,814
0 46,800
35,000 47,768
1 5,244
424 4,532
112,762 195,760
2,645 10,870
0 (12,948)
0 2,798
0 (885)
0 255,982
0 (1,315)
0 112
0 (2.139)
0 79,722
0 2,119
0 6,801
0 40,745
0 24,838
0 161,745
0 28,104
0 75
0 142,248
167,612 1,209,861
7,000
12,108
116,458
135,567
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NORTH GENERAL HOSPITAL Case No. 10-13553 MOR #3
Debtor Reporting Period: 4/1/2011-4/30/2011
BOOK VALUE AT END OF BOOK VALUE ATENDOF | BOOK VALUE ON
CURRENT REPORTING PRIOR REPORTING MONTH | PETITION DATE OR
MONTH SCHEDULED
Unrestncted Cash and Equwalents 506,292 1,038,998 3,439,810
Restricted Cash and Cash Equivalents (see continuation sheet) 616,578 558,799 417,202
Accounts Receivable (Net) 139,860 217,800 12,649,438
Notes Receivable 137,232 146,809 -
Inventories - - 491,052
Prepaid Expenses 83,472 97,799 275,498
Professional Retainers 39,381 39,381 295,000
Other Current Assets (attach schedule) 12,859,580 12,882,817 15,498,278
TOTAL CURRENT ASSETS 14,382,394 14,982,402 33,066,278
PROPERTY & EQUIPMENT. A ' P o o B
Real Property and lmprovements 58,713,960 58,713,960 58,713,960
Machinery and Equipment 49,777,540 49,777,540 49,940,609
Fumiture, Fixtures and Office Equipment 34,800,358 34,800,358 34,689,404
Leasehold Improvements 873,883 873,883 873,883
Vehicles - - -
Less: Accumulated Depreciation (117,517,818) (117,151,298) (113,829,308)
TOTAL PROPERTY & EgUlPMENT 26,647,923 27,014,443 30 388 548
OTHERY ] ; T o AT
Amounts due from Insiders* - .
Other Assets (altach schedule) 1,677,257 1,690,850 1,812,567
TOTAL OTHER ASSETS 1,677,257 1,690,850 1,820,704
TOTAL ASSETS 42,707,573 43,687,694 65,275,530
LIABILITIES AND OWNER EQUITY BOOK VALUE ATEND | BOOK VALUE ATEND | BOOK VALUE AT
OF CURRENT OF PRIOR REPORTING | END OF PRIOR
e —————————————————————————— mr;vf' 3 ln ALLIL MANTUL
'LIABILITIES | NOTS”BJECT TO COMPROMISE (Postpetition) : L R
Accounts Payable 402 984 397,751 -
Taxes Payable (refer to FORM MOR-4) 20,775 19,960 -
Wages Payable 1,100,568 1,098,128 -
Notes Payable . . -
Rent / Leases - Building/Equipment - - -
Secured Debt / Adequate Protection Payments 14,725,576 14,220,924 -
Professional Fees 2,283,465 1,856,270 -
Amounts Due to Insiders* . . -
Other Post-petition Liabilities (attach schedule) 2,033,657 2,354,392 -
TOTA L POST-PETITION LIABILITIES 20,567,025 19,947, 426 |
LABILITIES SUBJECT TO COMPROMISE (Pre-Feiion) AT N
[Secured Debt . 210,793,304 210,815,424 310,998,441
Priority Debt 1,562,254 1,562,254 1,562,254
Unsecured Debt 83,890,757 83,968,121 89,578,961
TOTAL PRE-PETITION LIABILITIES 296,246,315 296,345,799 302,139,656
TOTAL LIABILITIES 316,813,339 316,293,224 302,139,656
OWNERS' BQUITY:". .. UL o I
Capital Stock - - -
Additional Paid-In Capital - - -
Partners’ Capital Account - . -
Owner's Equity Account . - -
Retained Eamings - Pre-Petition - - (236,864,126)
Retained Eamnings - Post-petition (274,328,995) (272,828,758) -
Adjustments to Owner Equity (attach schedule) 223,229 223,229 -
Post-petition Contributions (attach schedule)
TOTAL LIABILITIES AND OWNERS' EQUITY 42,707,573 43,687,694 65.275,530
0 {0) -
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HOOK VALUE AV END | BOOK VALUE AT END [BOOK VALUE ON
OF CURRENT OF PRIOR REPORTING | PETITION DATE
REPORTING MONTI MONTH OR SCIEDULED
MOR #3
Other Curtent Asscls
STOCK INVESTMENT 2,588 2,588 2,588
TRANSITCHEK EMPLOYEE - - {12,018)
NYC TRANSPORTATION - - 18,708
METRO CARDS HMO RECEIVABLE 95,027 95.027 94,793
DTC MTA CONTRACT RECEIVABLE 88,905 88,805 140,459
MISC. RECEIVABLE 139,829 139,829 121,957
NGH AIDS HOUSING RECEIVABLE 515,710 487,818 170,689
HRSA PALLIATIVE GRANT RECEIVABLE 28,658 36,021 36,021
RESEARCH CORE GRANT RECEIVABLE 3,977 3,977 20,203
WIC RECEIVABLE - - 126,647
REACH GRANT RECEIVABLE - - 11,691
DIABETES CENTER RECEIVABLE - - 4,324
NIH GRNAT RECEIVABLE . - 15,455
HIV RAPID TESTING RECEIVABLE 39,618 39617 60,227
MHRA GRANTS RECEIVABLE - - (838)
EXPORT GRANTS 1,626 1,626 4,647
2008 BAD DEBT CHARITY CARE POOL - - {51)
2009 BAD DEBT CHARITY CARE POOL - - 85,044
2010 BAD DEBT CRARITY CARE POOL - - 1,900,734
PREX-INSURANCE-WORKERS COMP - - -
ACCOUNTS PAYABLE (3) 43.761 384,490
CON EDISON DEPOSIT - - 249,115
INSURANCE-OIRECT - - 52,879
METRO CARDS - - 17,520
(&M MADISON OWNER 41,310 41,310 41,310
SODEXHO 75,000 75,000 75,000
1725 PARK AVE- - - 23,841
AUTOMOBILE INSURANCE - - 2,356
MALPRACTICE OTHER - - 10,301
UNREALIZED GAIN 27.817 27,817 40,811
FMP DEBT SERVICE ASSETS 11,758,287 11,758,267 11,758,287
CONSTRUCTION FUNDASSETS/ASSETS LIMITED 40,990 40,990 40,944
DEBT SERVICE FUND/ASSETS LIMITED 242 242 108
12,852,580 12,882,817 15,498,278
Other Assots BOOK VALUE ATEND  BOOK VALUEAT  BOOKVALUE
OF CURRENT END OF-PRIOR ON PETITION
REPORTING MONTIL _REPORTING MONTH DATE
BOND ISSUANCE/DOH FEES 3,288,781 3,288,781 3,288,781
B8OND ISSUANCE/DON FEES (1,714,010) (1,700417) (1,573,700)
457 DEFERRED COMPENSATION 102,486 102,486 102,486
TOTAL CURRENT ASSETS 1,877.257 1,680,850 1.817.567
LIABILITIES AND OWNER EQUITY BOOK VALUE ATEND  BOOK VALUEAT  BOOKVALUE
OF CURRENT END OF FRIOR  -ON PETITION
. - REPORTING MONTIL_ REPORTING MONTL DATE
Other Pust-petition Liadilities
Court Costs and Claim Agent Fees 1,250,132 | 1,582,959 |
Deferred Litigation Fees 781.545 771,431
Adjusmments to Owner’s Equity
Cash Procecds (rom Captive Malpractice Entily' 223,229 | 223229 -

Post-Petition Caniributions

Restricted Cash:  Cash that is restricled (or a specilic use and not avalable (o fund operations.
‘T'ypically, restricted cash is segregated into a separate account, such oS a0 £SCrow account
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In re NORTH GENERAL HOSPITAL

Debtor

Cuse No. 10-13553

Reporling Period: 4/01/2011-4/30/2011

STATUS OF POST-PETITION TAXES- MOR #4

The beginning tax liability should be the ending liability trom the prior month or, if (his is (he first repor, the

antount should be zero.

Attach photocopics of IRS Formi 6123 or payment recerpt 10 verify payment or deposit of federal payroll faxes.

Atach photocopies of any tax retoms filed during the reporting period.

Amount
Withheld
Beginning and/or Check # or

Federal Tax Acerued Amount Paid | Date Paid EFT Ending Tax
\Vi(])ho]ding 8,059 18,054 17.614 | VARIOUS VARIOUS 8,499
FICA-Employec 3.223 6,79 6.798 | VARIOUS VARIOUS 3,218
FICA-Employer 4,167 9,225 9238 | VARIOUS | VARIOUS 4,354
Unemployment -
Income -
Other: - 83 83 | VARIOUS VARJOUS -

Total Federa) Taxes 15,651 34,153 33,733 | VARIOUS VARIOUS 16,07)
Slate and Local
Withholding 4,308 10,346 10,050 | VARIOUS | VARIOUS 4,704
Sales -
Excise -
Uncmploymenl -
Real Property
Personal Property -
Other: GARNISHMENTS - 723 723 | VARIOUS VARIOUS -

Total State and Local 1.30¢ 11,169 10,772 7 VARIOUS | VARIOUS 4,704
Total Taxes | . | -y e IR TREErrrper - ...,.7_75_

SUMMARY OF UNPAID POST-PETITION DERTS
Altach aged listing of accounts payable,
Nuntber of Days PPost Due
Current 0-30 31-60 61-90 Over 91 Total

Accounts Payable 55,271 10,510 2.859 329,344 502,984
Wages Payable 1,100,568 1,100,568
Taxes Payable 20,775 20.778
Rent/Leases-Building -
Rent/Leases-Equipment -
Secured ch[/Adcqua[e 503,652 504,652 504,652 13,211,621 14,725,576
Prolcclion Payments
Professional Fees 1,189,195 66,403 757,053 270,815 2,281,465
Amounts Due to Insiders -
Other:_Court Costs and 614,970 389,754 10,113 196,275 1,250,111
Claims Ageni
Other: Deferred Liligation 12,112 174,165 390,960 206,309 783,545
Fees
Total Pos(-pe(i(ion Debts - 3497543 1,145,483 1,709,638 14,214,362 20,567,025

Explain how and when the Deblor intends 1o pay any past due posl-petition debts,

NORTH GENERAL HOSPITAL RECEIVED A DIP ADVANCE.
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NORTH GENERAL HOSPITAL

ACCOUNTS PAYABLE AGING
MOR«4

Vendor Name Type __ Vendor Invoice Nb Vendor invoice Data _Invoice Amt 0-30- 31-60- 61-90 Over 91 Total
GARFUNKEL, WILD, & TRAVIS Profession PP/DEC.2010-A 1/26/2011 13,653.08 13,653.08 13,653.08
GARFUNKEL, WILD, & TRAVIS Profession PP/DEC.2010-B 1/26/2011 3,219.42 - 3,219.42 3219.42
GARFUNKEL, WILD, & TRAVIS Profeasicn PP/FEB.2011-A 3720/2011 $3,152.84 §3,152.84 53,152.84
GARFUNKEL, WILD, & TRAVIS Profession PP/FEB.2011-B 3/28/2011 13,249.50 13,246.90 13,249.80
GARFUNKEL, WILD, & TRAVIS Profession PP/JAN.2011-A 2222011 21,253.55 21,253.55 21,253.5§
GARFUNKEL, WILD, & TRAVIS Profession PP/JAN.2011-8 27222011 5,233.45 5,233.45 5233.45
GARFUNKEL, WILD, & TRAVIS Profession PP225238-240A 12/16/2010 13,915.22 13,915.22 13,815.22
GARFUNKEL, WILD, & TRAVIS Profession PP225238-2408 1211672010 3,413.60 3,413.60 3.413.60
GARFUNKEL, WILD, & TRAVIS Professicn PPJUL-OCTADY 122012010 3,081.00 3,081.00 3,081.00
GARFUNKEL, WILD, & TRAVIS Profession PPJUL-OCTBAL 12/30:2010 14,878.35 14,878.35 14,870.35
GARFUNKEL, WILD, & TRAVIS Profession PP/MAR2011A 47252011 46,110.78 46,110.78 48,110.78
GARFUNKEL, WILD, & TRAVIS Profession PP/MAR20118 472672011 11,441.60 11,441,860 11,441.60
WINDELS MARX LANE & MITTE  Profession PP/JAN.2011-A 2242011 259,104.83 259,104,683 250,104,683
WINDELS MARXLANE & MITTE  Profession PP/JAN.2011-8 272412011 63,344.02 63,344.02 63,344.02
WINDELS MARX LANE & MITTE  Profossion PP/NOV-DEC -A 2102011 328,959.34 328,959.34 328,650.34
WINDELS MARX LANE & MITTE  Prufession PP/NOV-DEC -B 210/2011 79,152.70 79,157.70 79,157.70
WINDELS MARX LANE & MITTE  Prafession PPJUL-GCTBAL 123072010 157,455.30 157,455.30  157,455.30
WINDELS MARX LANE & MITTE  Profession PPNOV 1-22B 11242010 61,198.70 61,188.70  61,198.70
WINDELS MARX LANE & MITTE  Profession PP/FEB2011A 41252011 278,963.93 278,962.93 278,983.93
WINDELS MARX LANE 8 MITTE  Profession PP/FEB20118 4252011 68,507.92 €8,507.92 68,507.92
WINDELS MARX LANE A MITTE  Profession PPMAR2011A 41252011 308,483.92 308,482.82 300,483.92
WINDELS MARX LANE & MITTE ~ Professicn PP/MAR2011B 472512011 25,686.68 75,086.68 75,880.68
TOTAL VENDOR PROFESSIONAL A/P AGING AS OF 4/30/2011 1,883,485.13 766,194.83 68,402,74  757,052.89 270,814.67 1,883,465.13
ALSTON & BIRDLLP Coun PP/104004628 /1672010 8,392.05 8,392.05 8,392.05
ALSTON & BIRDLLP Count PP/10427750 B 113172011 20,316.5¢ 20,316.90 20,316.80
ALSTON & BIRD LLP Coun  PP/10433883-A 152011 76,497.63 78,497.63 78,497.63
ALSTON & BIRDLLP Count PP/10433063-B 1572011 18,434.65 19,434.65 18,434.65
ALSTON & BIRDLLP Count PP/10433963-C in de) 152011 - - .
ALSTON & BiRDLLP Count PP/12038 121372010 14,838.23 14,838.23 14,838.23
ALSTON & BIRDLLP Count PP10403362-B 8/30/2010 22,663.85 2266385 2266285
ALSTON &BIRDLLP Count PP10408258-B 1072172010 12,492.50 12,482.90 12,492.90
ALSTON & BIRD LLP Court PP104203978 12/132010 15,878.30 15,678.30 15,878.30
ALSTON & BIRD LLP Cout  PPIFEB.2011-A 4152011 58,518.82 69,518,82 58,518.82
ALSTON & BIRDLLP Coun PP/FEB.2011-B 4152011 14,112.60 14,112,60 14,112.60
ALSTON & BIRDLLP Cout  PPIFEB.2011-C | def 4152011 0.00 - -
EPIQ BANKRUPTCY SOLUTIONS  Count PP/41848MARFE 41172014 67,430.97 67,430.67 67,430.97
GARBARINI & SCHER, PC. Coun PP! 86151 10/62010 281.00 281.00 281,00
GARBARINI & SCHER, PC. Coun PP! 86152 10/6/2010 538.00 §30.00 538.00
GARBARINI & SCHER, PC. Count PP/ 80154 10/6/2010 1,982.79 1,982.79 1,682.79
GARBARINI & SCHER, PC. Coun PP/DEC.2010-A 112472014 6,212.16 6,212.16 6,212.18
GARBARINI & SCHER, PC. Court PP/DEC.2010-B 112472014 1,521.80 1,521.80 1,521.80
GARBARIN! & SCHER, PC. Count PP/JAN.2011-A 212472011 3,530.35 3,530.35 3,530.35
GARBARINI & SCHER, PC. Court PP/JAN.2011-8 2/242014 866.40 866.40 866.40
GARBARIN! & SCHER, PC. Coun PP1013563A 121772010 3,488.05 3,488.05 3,488.05
GARBARIN! & SCHER, PC. Counl PP10135538 12/17/2010 865.20 865.20 865.20
GARBARINI & SCHER, PC. Coun PP/BB420A 412572011 1,989.30 1,989.30 1,989.30
GARBARINI & SCHER, PC. Coun PP/88420B 42572011 432.40 432.40 432.40
GARBARIN! & SCHER, PC. Count PP{FEB.2011-A 41872011 1,935.40 1,608.40 1,696.40
GARBARINI & SCHER, PC. Count PP/FEB.2011-B 4182011 454.40 454.40 454.40
HEALTHCARE MANAGEMENT SOL Coun PP/DEC.2010-B 113172014 30,410.80 30,410.60  30,410.80
HEALTHCARE MANAGEMENT SOL Court PP/FEB.2011-A 37282011 106,049.48 106,049.48 108,049.48
HEALTHCARE MANAGEMENT SOL Count PP/FEB.2011-B 372872011 25,362.44 28,362.44 25,362.44
HEALTHCARE MANAGEMENT SOL Coun PP/JAN.2011.B 2/142011 24,399.84 24,399.84 24,389.84
HEALTHCARE MANAGEMENT SOL Coun PP/NOV.2010-B 131720114 23,836.54 23836.54  22,036.54
HEALTHCARE MANAGEMENT SOL Coun PP/MAR201120% 412072011 18,458.60 18,458.60 18,450.90
HEALTHCARE MANAGEMENT SOL Coun PP/MARS0%2011 472072011 77,550.70 77.550.70 77.550.70
NHB FINANCIAL ADVISORS, | Count PP/DEC.FEES-B 12172014 24,727.57 24,727.57  24,721.57
NHB FINANCIAL ADVISORS, | Coun PP/FEB.2011-A 152011 5,282.50 9.282.50 9.262.50
NHB FINANCIAL ADVISORS, Count PP/FEB.2011-B 52011 37,628.83 - 37,628.83 37,628.83
NHB FINANCIAL ADVISORS, | Court PP/FEB.2011-C- in de A152011 - . -
NHE FINANCIAL ADVISORS, | Court PP/JAN.FEES-B 3732011 16,498.50 16,488.50 16,488.50
NHB FINANCIAL ADVISORS, ( Count PP205728 121712010 6,081.25 6,081.25 6,081.2§
NHB FINANCIAL ADVISORS, | Count PPFEEJUL-OCTC 1273072010 12,678.87 12,678.87 12,879.87
NHB FINANCIAL ADVISORS, | Court PPMAR2010A 412572011 14,134.76 14,144.78 14,144.78
NHB FINANCIAL ADVISORS, | Court PPMAR2011C 4125/2011 3,480.75 3,480.75 3.480.7%
NHB FINANCIAL ADVISORS, | Court PP/MAR2011C 472512011 - B -
BDO SEICMAN, LLP Cout  PP222358C 1272010 6,349.80 6,340.60 6,349.80
BDO SEIDMAN, LLP Count PP2285828 1272010 3,035.60 3,035.60 3,035.60
US. TRUSTEE PAYMENTCENT  Court  PPUANTEAPR 412672011 325.00 325.00 12500
US. TRUSTEE PAYMENTCENT  Court  PP/JANFE/APR 472672011 325.00 325.00 325.00
U.S. TRUSTEE PAYMENT CENT  Coutt  PP/JANTEB/MA 412672011 $,750.00 9.750.00 9.750.00
TOTAL VENDOR COURT A/P AGING AS OF 473012011 805,112.29  266,970.00 280,754.03  49,113.49 196,274.76  805,112.26
TOTAL A/P AGING AS OF 4/30/2013 3,001,561.85  1,114,435.92 366,666.64  614,025.78 786,433.31 3,091,561.65

Menthly Operating Repori-4



uiay psalance Report

MultiDay B‘_alan.c_eﬁebport -- for MARIA CRUZ
Date range: Apr 01, 2011 thru Apr 29, 2011

i
Bank Name

‘Account #: 7915911395
!

TD Bank

Account Summary Amount
Opening Ledger (as of 04/01/2011) $§34,831.65

Account Name: Péyroll Account (USD)

Page | of 2

Total Credits §110,000.00
Total Debits $123,093.88
Closing Ledger (as of 04/29/2011)  $21,737.77
Detail Credit Transactions Amount Availability Bank Ref.  Cust Ref. Deposit item Detail Notes
04/05/2011 ACH Credit $50,000.00 000010549 0000000000 To cover
Payroli
04/19/2011 ACH Credit $60,000.00 000009283 0000000000 TO
COVER
PAYROLL

Item Count 2. $110,000.00

Detail Dabit Transactions Amount Bank Ref.  Cust Ref. Notes

04/06/2011 ACH Debit $28,196.84 680548029 0000000000 AC-NORTH GENERAL -PAYROLL -SETT-

ADPNATION

04/07/2011 Outgoing Wire Transfer $361.54_ 700060553 0000000000 ADP TAX SVCS INC. REV, WIRE IMPOUND
04/08/2011 Check Paid $1,881.85 202498695 0000454255 CHECK CASHED

04/08/2011 Outgoing Wire Transfer $22,233.37 700081641 0000000000 ADP INC FUNDS MGMT

04/11/2011 Check Paid $1,868.33 725874891 0000454253 POD CHECK

04/11/2011 Check Paid §1,201.33 501322937 0000454248 CHECK

04/11/2011 Check Paid $1,185.35 504909149 0000454252 CHECK

04/11/2011 Check Paid $1,101.32 504672841 0000454246 CHECK

04/11/2011 Check Paid $982.07 501322939 0000454247 CHECK

04/11/2011 Check Paid $924.99 501322941 0000454251 CHECK

04/11/2011 Check Paid $762.46 105534981 0000454256 CHECK CASHED

04/12/2011 Check Paid $1,146.19 505692261 0000454250 CHECK

04/13/2011 Check Pald $950.36 503036735 0000454249 CHECK

04/18/2011 Check Paid $1,035.67 505651203 0000454254 CHECK

04/20/2011 ACH Debit

04/21/2011 Outgoing Wire Transfer

04/22/2011 Check Paid
04/22/2011 Check Paid
04/22/2011 Check Paid
0472272011 Check Paid

04/22/2011 Outgoing Wire Transfer

$24,189.91 852794618

$361.54 700060697
$2,103.27 503338031

"$1,869.63 107563134

$1,206.33 500814883
$762.45 503353657
$21,466.87 700082042

0000000000

0000000000
0000454265
0000454267
0000454259
0000454268
0000000000

AC-NORTH GENERAL -PAYROLL -SETT-
ADPNATION

ADP TAX SVCS INC, REV. WIRE IMPOUND
CHECK CASHED

CHECK CASHED

POD CHECK

CHECK CASHED

ADP INC FUNDS MGMT

04/25/2011 Check Paid '$1,504.31 501087981 0000454263 CHECK
04/25/2011 Check Paid $1,111.31 504131699 0000454257 CHECK
04/25/2011 Check Pald $987.07 504375359 0000454258 CHECK
04/25/2011 Check Paid $918.20 500976485 0000454262 CHECK
04/27/2011 Check Paid $1,691.07 503308803 0000454264 POD CHECK

~OcRs ¥

https://treasurydirect.cpo.tdbank.com/bbw/flowctl.cfmn=5844702813481 65342&event=sh... 5/6/2011



In re NORTH GENERAL HOSPITAL
Debtor

ACCOUNTS RECEIVABLE RECONCILIATION AND AGING-MOR #5

Case No. 10-13553

Reporting Period: 4/1/11 - 4/30/11

Accounts Recelvable Reconciliation.

Amount

Tolal Acooums Rccewable at the beginning of the reporting period

217,800

Plus: Amounts billed during the period®

297,821

Less: Amounts collected during the period **

375,761

139,860

Total Accounts Receivable al the end of the reporting period
* Amounts billed during the period consists of adjustments
** Amounts collected during the

nod consists of cash co llectl ns plus adjustments for takebacks

.0-30 Days..

31-60 Days

61-90 Days

91+ Days

Total

0 - 30 days old

31 - 60 days old

61 - 90 days old

91+ days old

7.266,739

7,266,739

Total Accounts Receivable

Less: Bad Debts {Amount considered uncollectible)*®

Net Accounts Receivable

7.266.739

7,266,739

7,266,739
7,126,879

139,860

** Bad Debts includes Contractual Allowance and Bad Debt Reserves

TAXES RECONCILIATION AND AGING

Taxeés Payable - ) sl

_030Days___

SHSﬁ)nys

61-90 Days

91+ Days

"~ Total

0 - 30 days old

31 - 60 days old

61 - 90 days old

91+ days old

Total Taxes Payable

Total Accounts Payable

Monthly Operaling Report-5



Case No. 10-13553
Reporting Period: 4/1/2011 - 4/30/2011

In re NORTH GENERAL HOSPITAL
Dclitor

PAYMENTS TO INSIDERS AND PROFESSIONALS- MOR #6

Of the o disbursements thown an the Cash Recerpts aiad [nbutsanents Repod {MOR-1) Lt the dmount pard 1o insiders (as definsd in
Section 101(31) (A}{F) of the 1.S. Banknspicy Codv) uwd fu professiomats Foc prynicals to insiders, identify the kype af conipensation paid
(¢.2- Salary. Donos, Commussiou. luswance, Huunny ANowanee, Trave), Car Alluwance, Fic). Arach additiona) sheess if necessary.

INSIDERS
NAME TYPE OF PAYNMENT AMOUNT PAID  |TOTAL PAID TO DATE

SAMUEL DANIEL PAYROLL - 92.372

JOHN MARHER PAYROLL 21,154 330,961

JOHN MAHER EXPENSE REIMBURSMENT 205 1,761

TOTAL PAYMENTS TOINSIDERS 21,359 425,095

PTROFLESSIONALS i,
DATE OF COURT ORDER TOTALINCORRED €
NAMIE AUTIIORIZING PAYMENT AMOUNT'APPROVED|  AMOUNTPAID  |[TOTAL I'AID TO DATE UNPAID?
Windels Marx Lane & Mitlendor{ 8/3/2010 1.689.746.99 - 1.628,548.29 1.930,862.34
Infanle, Zumpano, Hudson & Miloch, LLC 8/3/2010 23,834.66 - 23,834.66 -
Garfunkel & Wild 8/3/2010 153,254.09 - 135,825.07 352,802.79
Alston & Bird 8/26/2010 783,155.74 - 586,706.77 463.145.93
Nalional Bensfil Advisors 9/2/2010 427,014.99 - 316,222.35 1439.523.03
B O O Seidman 9/22/2010 93,890,24 - 84,504.84 9.385.40
US Trustee n/a 27,300.00 - 27.300.00 25,400.00
Epiq n/a 510,207.02 68,891.46 510,207.02 117,430.97
Examiner 1/10/2011 144,.847.00 144,847.00 144,847.00 -

HealthCare Management Solulions*"* 05/02/11 239,076.33 239,078.33 239,078.33 456,068.70
Garbarini & Scher 1116710 32,604.14 - 25,213.21 29,158.25
Deferred Litgation Fees na 783.545.37
TOTAL PAYMERTS TO FROFESSIONALS 4,124,931.20 452.816.79 3.732,387.54 4,317.122.78

¢ INCLUDE ALL FEES INCUKRED, BOTH APPROVED AN! UNAPIPROVED
** HealthCare Management Soluticns Total Incurred and Unpaid Amounls of $571,137.43 is net of $88.246 November 2010 pre-relention payments.,

POST-PETITION STATUS OF SECURED NOTES, LEASES PAYABLE
AND ADEQUATE PROTECTION PAYMENTS

SCHEDUTID MONTILY PAYMENT AMOUNT PAID FOAL UNPAID POST-
NAME OF CREDITOR DUE DURING RIONTH PETITION
TOTAL PAYMENTS - -

Monthly Operating Report-6
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13
14

15
16
17

NORTH GENERAL HOSPITAL

Debtor

Case No. 10-13553

Reporting Period: 4/01/2011-4/30/2011

DEBTOR QUESTIONNAIRE-MOR #7

[Must be compleied cach monih. IT the answer {0 any of the Yes No
questions is “Yes”, provide a detailed explanation of each {tem.
Attach additional sheets if necessary.
Have any assets been sold or transferred outside the normal course of X
business this reporting period?
Have any funds been disbursed from any account other than a debior in X
possession account this reporting period?
the Debtor delinquent in the timely filing of any post-petition tax X
returns?
x- Director and

Are workers compensation, general liability or other necessary insuranfe Officer
coverages expired or cancelled, or has the debtor received notice of Insurance was
expiration or cancellation of such policies? not renewed

X
Is the Debtor delinquent in paying any insurance premiuvm payment?
Have any payments been made on pre-petition habilities this reporting X
period?
Are any post petitton recervables (accounts, notes or loans) due from X
related parties?
Are any post petition payroll taxes past due? X
Are any post petition State or Federal income laxes past due? X
Are any post petition real cslate taxes past due? X

x Unemployment
Are any other post petition taxes past duc? not paid

X
Have any pre-petition taxcs been paid during this reporting period?
Are any amounts owed to post petition creditors delinquent? X*
Are any wage payments past due? X
Have any post petition loans been been recerved by the Debtor from any X **
party?
Is the Debtor delinquent in paying any U.S. Trustee fees? X
Is the Debtor delinquent with any court ordered payments 1o altomeys of X
other professionals?
Have the owners or shareholders reccived any compensation outside of X
|the nommal course of business?

Note:

* #13 marked ycs. Trustec directed Hospital 10 temporarily withhold Creditor Committee Legal and Accounting fees.
** #15 marked no because no funds were drawn from existing DiP agreement.

Monthly Operating Report-7



NORTH GENERAL HOSPITAL
JP MORGAN CHASE # 032 020392
ACC# 1011 -0110

GENERAL LEDGER BALANCE @ 4/29/2011 $ 69,787.45
LESS: -
ADD: -
BANK BALANCE @ 4/29/2011 $ 69,787.45

PREPARED BY: MARIA CRUZ
APPROVED BY: //’“77

s’




Enter option number—— 1

Entity
Dept
Account:
Per

BB

ol

o2

03

C4

05

06

o7

08

09

10

11

12

YTD

North General Hospital Display Account Activity Processor
Wed May 04, 2011 01:31 pm

01 -NORTH GENERAL HOSPITAL Fiscal Yeaxr: 2011
1011 - GENERAL FUND ACCOUNTS
01.10 - GFA-GROSS RECEIPTS PLEDGE FUND A&/C
Period Actual Period Budget Variance ¥TD Actual
$74,167 .36 $0.00 $74,167.36 $74,167
$35,561.99- $0.00 $35,561.99- $38,605.
$26,677.98 $0.00 $26,677.98B $65,283.
$17,006.11- $0.00 $17,006.11- $48,277.
$21,510.21 $0.00 $21,510.21 $69,787.
$39.50- $0.00 $39.50- $69,747.
$0.00 $0.00 $0.00 $69,747.
$0.00 $0.00 $0.00 $69,747.
S0.00 $0.00 $0.00 $69,747.
$0.00 $0.00 $0.00 $69,747.
$0.00 $0.00 50.00 569,747
$0.00 $0.00 $0.00 $69,747
50.00 $0.00 $0.00 569,747 .
$69,747.95 $0.00 $69,747 .95 $69,747.

Enter period number —-—

'/’ next account or '/P' previous account

.36
37
35
24
45
85
95
95
85
95
.95
.95
85
95



April 26, 2011 -

CHASE © April 29, 2011
JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET Page 1 of 1

P O BOX 659754
SAN ANTONIO TX 78265-9754

IIIIIIIIIIII|III.II|III.II|IIIII"III|IIIIIIIIIIIlll”llllllll"

00027798 CEN 802 3J 12011 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Account Number
000000032020352

Customer Service

If you have any questions
about your statement, please
contact your Cuslomer Service
Professicnal.

Commercial Checking

-

Summary
Number Amount
Opening Ledger Balance $69,787.45
Deposits and Credits 0 $.00
Withdrawals and Debits 0 $.00
Checks Paid 0 £.00
$69,787.45

Ending Ledger Bafance

Your sarvice chargss, fees and eamings credit have been calculated through account analysis.

Please examine this stalement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agresment, and (2) the Bank has no respensibility for any error in or improper charge to the account
(including any unauthorized or altared chack) unless you notify us in writing of this error or charge within sixty days of the mailing or
availability of the tirst statement on which the errer or charge appears.

I

I

I

I



CHASE ©

JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET

P O BOX 659754

SAN ANTONIO TX 78265-9754

00000033 CEN 802 3J 11611 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Commercial Checking

April 19, 2011 -
April 25, 2011

Page 1 of 2

Account Number
000000032020392

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Summary
Number Amount
Opening Ledger Balance $62,136.15
Deposits and Credits 3 $7,651.30
Withdrawals and Debits 0 $.00
Checks Paid 0 $.00
Ending Ledger Balance $69,787.45
Deposits and Credits
Ledger
Date Description Amount
04/19 LOCKBOX NO: 26115 FOR 1 ITEMS AT 16:00 8 TRN: $42.01,
0500282109L.B
04/25 LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN: $246.10.
0500422115L.B
04/25 ORIG CO NAME:PAY MGT SYSTEM ORIG $7,363.19°
ID:3051036447 DESC DATE:042211 CO ENTRY
DESCR:HHS PAYMNTSEC:CCD
TRACE#:021000026463590 EED:110425 IND ID:X772 P
X772P IND NAME:NORTH GENERAL HOSP, HE
TRN: 1156463580TC
Total $7,651.30

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank'’s deposit account agreement, and (2) the Bank has no responsibility for any error in or improper cha:?e to the account

(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty

availability of the first statement on which the error or charge appears.

ays of the mailing or

IR
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CHASE ©

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT

Commercial Checking

{continued)

Daily Balance

April 19, 2011 -
April 25, 2011

Page 2 of 2

Account Number
000000032020392

Ledger
Date Balance
04/19 $62,178.16

Ledger
Date Balance
04/25 $69,787.45

Your service charges, fees and earnings credit have been calculated through account analysis.



CHASE €y

JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET

P G BOX 859754

SAN ANTONIO TX 78265.9754

Ill'l””lll”lIlllI]lIllIIllIl”IIIIIIIIIIIIIIIIH”IIIIIIIIII

00000040 CEN 802 3J 10911 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR

1879 MADISCN AVE

NEW YORK NY 10035-2709

Commercial Checking

Apnl 12, 2011 -
Aprit 18, 2011

Page 1 of 2

Account Number
0000000320203%2

Customer Service

If you have any questions
about your statement, please
contact your Gustomer Setvice
Professional.

Summary
Number Amount

Opening Ledger Balance $56,927.42
Deposits and Credits 3 $7.,040.87
Withdrawals and Debits 1 $1.832.14
Checks Paid 0 $.00
Ending Ledger Balance $62,136.15
Deposits and Credits
Ledger
Date Description Amourt
04/12 ORIG CONAME:TRACE 01783456 ORIG $173.83

ID:1146013200 DESC DATE: CO ENTRY DESCR:NY

ACH PMTSEC:.CTX TRACE#:021000028973699

EED:110412 IND ID: IND

NAME:Q000NORTH GENERAL HO TRN: 1028973699TC
04/13 ORIG CC NAME:TRACE 01784764 ORIG §6,567.77

ID:1146013200 DESC DATE: COENTRY DESCR:NY

ACH PMTSEC:CTX TRACE#:021000028761102

EED:110413 IND ID: IND

NAME:000ONCRTH GENERAL HO TRN: 1038761102TC
04/18 LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN: $299.27

0500435108LB
Total $7,040.87

Please examine this statemnent of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsikility for any error in or improper charge to the account
(including any urauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.

Qo0 00 2

o 0d

« 00 10 1
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CHASE S

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT

Commercial Checking
(continued)

Withdrawals and Debits

April 12, 2011 -
April 18, 2011

Page 2 of 2

Account Number
000000032020392

Ledger
Date Description Amount
04/15 ACCOUNT ANALYSIS SETTLEMENT CHARGE $1,832.14
Total $1,832.14
Daily Balance

Ledger Ledger
Date Balance Date Balance
04/12 $57,101.25 04/15 $61,836.88
04/13 $63,669.02 04/18 $62,136.15

Your service charges, fees and earnings credit have been calculated through account analysis.



CHASES

JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET

P O BOX 659754

SAN ANTONIO TX 78265-9754

PP {1 PP [ PP [ PP 1 PP 11 P 1P 1Y I PP P PO
00000035 CEN 802 3J 10211 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Commercial Checking

April 05, 2011 -
April 11, 2011

Page 1 of 2

Account Number
000000032020392

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Summary
Number Amount
Opening Ledger Balance $48,237.74
Deposits and Credits $6,711.63
Withdrawals and Debits $21.95
Checks Paid $.00
Ending Ledger Balance $56,927.42
Deposits and Credits
Ledger
Date Description Amount
04/05 LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN: $1,458.81
0500256095LB
04/07 ORIG CO NAME:TRACE 01779022 ORIG $3,585.29
ID:1146013200 DESC DATE:  CO ENTRY DESCR:NY
ACH PMTSEC:CTX TRACE#:021000023254485
EED:110407 IND ID: IND
NAME:0000NORTH GENERAL HO TRN: 0973254495TC
04/11 LOCKBOX NO: 26115 FOR 3 ITEMS AT 16:00 8 TRN: $472.06
0500482101LB
04/11 ORIG CO NAME:TRACE 01782168 ORIG $3,195.47
ID:1146013200 DESC DATE:  CO ENTRY DESCR:NY
ACH PMTSEC:CTX TRACE#:0210000259865453
EED:110411 INDID: IND
NAME:0000NORTH GENERAL HO TRN: 1015965453TC
Total $8,711.63

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us in writing of this emor or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.
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CHASE O

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT

Commercial Checking
(continued)

Withdrawals and Debits

April 05, 2011 -
April 11, 2011

Page 2 of 2

Account Number
000000032020392

Ledger
Date Description Amount
04/07 ORIG CO NAME:INNOVATIVE MERCH $21.95

1D:954761972A DESC DATE:040611 CO ENTRY

DESCR:IMS  SEC:CCD TRACE#:021000021063422

EED:110407 IND 1D:426696100004061 IND

NAME:NORTH GENERAL HOSPITAL TRN:

09610683422TC
Total $21.95
Daily Balance

Ledger Ledger

Date Balance Date Balance
04/05 $49,696.55 04/11 $56,927.42
04/07 $53,259.89

Your service charges, fees and earnings credit have been calculated through account analysis.



CHASE O

JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET

P O BOX 659754

SAN ANTONIO TX 78265-9754

00000034 CEN 802 3J 09511 - NNN T 1 000000000 M1 0000

NORTH GENERAL HOSP GROSS
RECEIPTS PLEDGE FUND ACCT
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Commercial Checking

April 01, 2011 -
April 04, 2011

Page 1 of 2

Account Number
000000032020392

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Summary
Number Amount
Opening Ledger Balance $48,277.24
Deposits and Credits $.00
Withdrawals and Debits $39.50
Checks Paid $.00
Ending Ledger Balance $48,237.74
Withdrawals and Debits
Ledger
Date Description Amount
04/04 ORIG CO NAME:BANKCARD ORIG $39.50
ID:1470535472 DESC DATE:110331 CO ENTRY
DESCR:MTOT DISC SEC:CCD
TRACE#:021000028162466 EED:110404 IND
1D:426696100004061 IND NAME:NORTH
GENERAL HOSPITAL TRN: 0948162466 TC
Total $39.50
Daily Balance
Ledger Ledger
Date Balance Date Balance
04/04 $48,237.74

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account

(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or

availability of the first statement on which the error or charge appears.
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North General Hospital

Bank Reconciliation-Sundries
APRIL 30, 2011

A/IC 1011-0111

General Ledger Balance @ 4/30/2011 2,278.38
Add:

Qutstanding Cnecks 7,131.01
Adjusted Book Balance @ 4/30/2011 9,409.39
Bank Balance @ 4/30/2011 9,409.39

PREPARED BY : MARIA CRUZ

APPROVED BY: it
S [3)o1



13 Check/Invoice Ingquiry

Enter option number—- 2

North General Hospital Display Account Activity Processor
Tue May 10, 2011 02Z2:29 pm

Entity : Q01l-NORTH GENERAL HOSPITAL Fiscal Year: 2011

Dept : 1011 - GENERAL FUND ACCOUNTS

Account: 01.11 - GFA-CASH IN SUNDRIES ACCOUNT

Per Period Actual Period Budget Variance ¥TD Actual

BB 5205,453 .21 30.00 $205,453 .21 $205,453 .21
o1 550,265.23 50.00 550,265.23 5255,718. 44
0z 5132,904.92- 50.00 $132,904 .92~ 5122 ,813.52
03 $120,198 .91 - $0.00 $120,198.91- 52,614 .61
04 $336.23- $0.00 5336 .23~ $2,278.38
05 $0.00 50.00 50.00 $2,278.38
06 $0.00 $0.00 $0.00 $2,278.38
o7 $0.00 $0.00 $0.00 $2,278.38
08 $0.00 $0.00 50.00 52,278.38
09 $0.00 $0.00 $0.00 $2,278.38
10 $0.00 $0.00 S50.00 $2,278.38
11 50.00 50.00 50.00 $2,278.38
1z $0.00 $0.00 $0.00 $2,278.38
¥YTD $2,278._38 $0.00 $2,278.38 $2,278.38

Enter period number —-—
/' next account cocr '/P' previous account



CHASE QO

JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET

P O BOX 659754

SAN ANTONIO TX 78265-9754
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00002050 CEN 802 1 12011 - NNN 1 000000002 G2 0000

NORTH GENERAL HOSP
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Commercial Checking

April 01, 2011 -
April 29, 2011

Page 1 of 2

Account Number
000000005041929

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Summary
Opening Ledger Balance Number 51“>9J.48r28.%‘>’]2r
Deposits and Credits 0 $.00
Withdrawals and Debits 1 $75.00
Checks Paid 2 $336.23
Ending Ledger Balance $9,409.39
Withdrawals and Debits
Ledgsr
Date Description Amount
04/26 FUNDING XFER TO 006301485625509 TRN: $75.00
0130006494RJ
Total $75.00
Checks Paid
Check Date Paid Amount Check Date Paid Amount Check Date Paid Amount
T | ——— ST TR YT SiREGy
Total 2 check(s) $336.23

* indicates gap in sequence

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's daposit account agreement, and (2) the Bank has no responsibility for any errer in or improper charge 1e the accoun
(including any unauthorized or altered check) unless you notify us in writing of this error or chaige within sixty days of the mailing or

availability of the first statement on which the error or charge appears.
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April 01, 2011 -

CHASE © April 29, 2011
Page 2 of 2
Account Number
000000005041929
NORTH GENERAL HOSP

Commercial Checking
(continued)

Daily Balance

Ledger Ledger
Date Balance Date Balance
04/22 $9,670.36 04/29 $9,409.39
04/26 $9,595.36

Your service charges, fees and earnings credit have been calculated through account analysis.



OQUSTANDING LIST

AP TRADE ACCOUNT as of 03/31/201%

Fiscal
Year {Per Check Nur Check Data Amounl balanco

2009 5 63427 5/14{200G 35.00 35.00
2009 8 70597 £/18/2009 800.00 80000
2009 8 70648 8/18/2009 150.00 150.00
2009 8 70785 B/25/2009 100.00 10000
2009 9 71092 S/10i2009 436.07 436 07
2009 9 71077 9/17/2009 500.00 500 00
2009 10 71650  10/29/2009 180.00 180.00
2009 12 72148  12/10/2009 125.00 12500
2009 12 72237 12423/2009 24.90 24.90
2009 12 72259 12/23/2009 4575 4575
2010 2 72825 2/4/2010 923 g23
2010 2 72834 2412010 595 00 955 00
2010 6 74459 6/1/2010 Joc oo 300 G0
2000 & 74537 5/8/2010 £95 00 98500
2000 & 74803 6/21/2010 108.85 109 95
2010 & 74605 62212010 175 00 17500
2010 7 74621 7112010 7901 750 11
2010 7 74673 719/2010 760.00 760 00
2010 7 714674 7/9/2010 600.00 600 08

Tolal CHASE 713101 AT

Number

7851
7659
7437
7600
7684
6835
7480
192
749
755
1354
3047
§120
047
€087
762
€6
7301
7776

Vendor Name
AK SOLUTIONS
DALIA OLIVIER, MD

RONALD COBBS, MD

STEPHENP HOLZEMER

PRECISION AUTC

MACULA CARE, PLLC

MARGARET OREGAN

MOUNT SINAL HOSPITAL

CONN, RICHARD MO

1SSAH, ABDUL MD

MARION SMITH

NYC FIRE CEPARTMENT

INSITUTQ DE NEUROLOGIA ¥ NEURGCIRUGIA
NHYC FIRE DEPARTMENT

TIME WARNER CABLE

BOND, SCHOENECK & KING, LLP

CARDINAL HEALTH

ALEXANDRA KUZNETSQY

CHERYL COTTROL, MD




DUPLICATE

CHASE

JPMORGAN CHASE BANK, N.A.
NORTHEAST MARKET

P O BOX 659754

SAN ANTONIO TX 78265-9754

00000446 CEN 802 S 12011 - NNN 1 000000001 P4

NORTH GENERAL HOSIPTAL
PAULETTE SENIOR

1879 MADISON AVE

NEW YORK NY 10035-2709

Commercial Checking

April 01, 2011 -
April 29, 2011

Page 1 of 3

Account Number
006301488625509

Customer Service

If you have any questions
about your statement, please
contact your Customer Service
Professional.

Summary
Number Amount
Opening Ledger Balance $.00
Opening Collected Balance $.00
Deposits and Credits 1 $75.00
Withdrawals and Debits 0 $.00
Checks Paid 1 $75.00
Ending Ledger Balance g.oo
Ending Collected Balance .00
Activity
Ledger Value
Date Date  Description Debit Amount
04/01 OPENING LEDGER BALANCE *** Balance *** $.00
04/01 OPENING COLLECTED BALANCE *** Balance *** $.00
04/26 FUNDING XFER FROM 000000005041929 TRN: $75.00
01900064923RJ

04/26 CHECK PAID# 75240 $75.00
04/26 CLOSING LEDGER BALANCE ** Balance *** $.00
04/26 CLOSING COLLECTED BALANCE *** Balance *** $.00
Checks Paid

Check Date Paid Amount Check Date Paid Check Date Paid Amount

75240 04/26 $75.00

Please examine this statement of account at once. By continuing to use the account, you agree that: (1) the account is subject to
the Bank's deposit account agreement, and (2) the Bank has no responsibility for any error in or improper charge to the account
(including any unauthorized or altered check) unless you notify us in writing of this error or charge within sixty days of the mailing or
availability of the first statement on which the error or charge appears.
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CHASE O

NORTH GENERAL HOSIPTAL

Commercial Checking
(continued)

April 01, 2011 -
April 29, 2011

Page 2 of 3

Account Number
006301489625509

Total 1 check(s)

$75.00

Your service charges, fees and earnings credit have been calculated through account analysis.



April 01, 2011 -

CHASEQ April 29, 2011
Page 3 of 3
Account Number
006301489625509
NORTH GENERAL HOSIPTAL =.
—C
Commercial Checking =
(continued) =

Stop Payment Renewal Notice

Account Number 006301489625509 Bank Number: 802

The following Stop Payments will automatically renew for a 1-year period. You may revoke a Stop prior to the
renewal date by simply returning a signed copy of this form with an 'X’' placed next to each item you may wish
to revoke. The revoking of stop payments will be effective on the renewal date listed on your statement. To
immediately remove a current stop payment, please contact your Customer Service Professional. Please
allow 10 - 15 days for mail and processing times. Please ensure that an authorized signature is placed in the
space provided and mailed to the return address listed at the bottom of the page. Any stops that are revoked
will expire on the renewal date.

Revoke Sequence Date Renewal Low Range or High Range
Stop Number Entered Date Check Number or Amount
_ 0000098 07/27/2009 07/27/2011 69997 $790.00
Authorized Signature: Date:

NORTH GENERAL HOSIPTAL JPMORGAN CHASE BANK, N.A.
PAULETTE SENIOR NORTHEAST MARKET

1879 MADISON AVE P O BOX 659754

NEW YORK NY 10035-2709 SAN ANTONIO TX 78265-9754



NORTH GENERAL HOSPITAL
NGH FOUNDATION
A/IC# 1014 -1009

BANK RECONCILIATION

April 29, 2011
TD BANK
Account No: 7916199925
BALANCE PER G/L as of April 29, 2011 $ 267,032.92
BALANCE PER BANK STATEMENT $ 267,032.92

PREFARED BY: MARIA CRUZ

APPROVED BY: Vi -
Ty e

/ < r;/)@/—/



Entity
Dept
Account:
Per

BR

0l

D2

03

04

05

o6

07

o8

0%

10

11

12

YTD

Neorth General Hespital Display Acccocunt Activity Processor

02 -NORTH GENL HOSPITAL FOUNDATIFiscal Year:

1014 — CASH IN COMMERCE BANK
10.09 - CASH-COMMERCE MONEY MARKET
Pericd Actual Period Budget
$267,160.98 $0.00
$26.16— $0.00
$27.26— $0.00
$26.16— $0.00
$48.48- $0.00
$37 .50~ $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$266,995 .42 $0.00

Enter period number -—-—

r/r

next account or

Wed May 04,
2011

Variance

$267,160
$26

527

$26

s$48

537

S0

$0

S0

SO

SO

S0

S0
$266,995

.98
16—
26—
16—
.48-
.50-
.00
.00
.00
.00
.00
.00
.00
.42

previous account

20112 02:50 pm

YTD Actual

$267,160.
$267,134.
$267,107.
$267,081.
$267,032.
$266,995.
$266,995.
$266, 995,
$266, 995,
$266, 995,
$266,995,
$266,995.
$266,995.
$266,995 .

a8
82
56
40
g2
a2
42
42
42
42
42
42
42
42



America‘s Most Convenient Bank®

572093 06DD1U25 1 010000
NORTH GENERAL HOSPITAL FOUNDATION INC

FUNDRAISING C/0 PAULETTE SENIOR
DIP CASE#10-13553 DIST SDNY

1879 MADISON AVE

NEW YORK NY 10035

Chapter 11 Money Market

NORTH GENERAL HOSPITAL FOUNDATION INC
FUNDRAISING C/O PAULETTE SENIOR

DIP CASE#10-13553 DIST SDNY

STATEMENT OF ACCOUNT

Page:

1Lof2

Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 7916199925-041-T-***

Primary Account #:

791-6199925

Account # 791-6199925

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY
ASPART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE 1O THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. ANY
TRANSACTIONS ABOVE THOSE LIMITS CAN CONTINUE TO BE PROCESSED THROUGH ACHECK OR
WIRE PAYMENT, WE ARE HERE TO HELP WITIH QUESTIONS. CALL US AT 1-800-493-7362.

ACCODUNT SUMMARY

Statement Balance as of 04/01 267,081.40
Plus 0 Deposits and Other Credits 0.00
Ptus Interest Paid 10.97
Less 2 Checks and Other Debits 59.45

Statement Balance as of 04/30 267,032.92

ACCOUNT ACTIVITY

Transactions by Date

DATE DESCRIPTION DEBIT CREDTT BALANCE

4/4 CCD DEBIT 37.50 267,043.90

BANKCARD MTOT DISC 426696100004059
af7 CCD DEBIT 21.95 267,021.95
INNOVATIVE MERCH IMS 426696100004059
4/29 INTEREST PAID 10.97 267,032.92
e

INTEREST SUMMARY

Beginning Interest Rate 0.05%

Number of Days in this Statement Period 30

Interest Earned this Statement Period 10.97

Annual Percentage Yield Earned this Statement Period (APY) 0.05%

Interest Paid Year to Date 43.89

Call 1-800-YES-2000 for 24-hour Direct Banking service

AANK DEPOSITS FOIC THSURED (] WWW.TORANK.COM

V1.8.4|5-1:474

572003 06DD1UZS 009654



How to Balance your Ac

ount

LA Page: 20f2
Begin by adjusting your account register 1. Your ending balance shown on this o
as follows: statement is: ‘Ending 267,032.92
. “Ralanes e e
Subtract any services charges shown . . S
on this sratement. 2 List below the amount of depostts o
. or credir transfers which de not e
Subrract any automatic payments, appedr on this statcment. Total the Total +
transfers or other electronic with- d . g ron Line 2 Deposits =
: nL . A
drawals not previously recorded. €pOSILS and enter on L4n o
Add any interest earned if you have  * Subrotal by adding lines 1 and 2. o
an interest-bearing account. . Sub Total H i
p g , 4. List below the total amount of ] s
‘ ! A
Add any auromatc deposit o withdrawals that do not appear on e
overdraft line of credir. ) 9
this startement. Total the B
Review all withdrawals shown on withdrawals and enter on Line 4. m;:“_i iipe )
this statement and check them off thdranals
0 your account register, 5 Subrract Line 4 from 3. This o s
Follow instructions 2-5 to verify adjusted balance should equal your Adjusted
your ending account balance. account balance. Bajance
2] o
DEFOSITS MOT | DOLLARS | CENTS WITHODRAWALS HOT| DOLLARS CENTS WITHDRAWALS NOT DOLLARS CENTS
OM STATEMENT OH STATEMENT ON STATEMENT
I
- : _ - = L —
= = f . —— | SO X
[ [ [
v 4 4 | 5
| | | |
—— e e . == _ . . o=
T _ — - : Total |
Total Deposits ! ; | & Withdrawals. | o

FOR CONSUMER ACCOUNTS ONLY — TN CASE OF ERRORS OR
AUESTIONS ABOUT YOUR ELECTROMIC FUNDS TRANSFERS:

if you need nformatlan aboit an electronic fund transter ar i you bellewe there is an errr
on your hank sizlement ar recelpt relating to an electronic fund tronsfer, telephone the
hank Immedlately Bt the phone avmber JIsted oo the from of your stateanent or write 1o:

TD Bank, N.A_, Deposit Operatlons Dept, P.0. Box 1377, Lewiston, Malne
04243-1377

We must hear from yoir no laler than sixty (60} catendar days after we senl you the Mrst
statement upon which the error or problem first apprared. When contacting the Bank,
please expladn as clearly as you can why you belicve there is an error or why mare
Information 15 needed. Please include:

+ Your name and account uumber.
+ A description of ihe error or transaction you are unsure about.
» The dollar amaunt and date of the suspecied error.

When making a verbal inquiry, the Bank may ask that you send us your complaint in
wrliting within ten (10} business days after the lrst telephone call.

Wa whll investigate your complaint and will corred any ¢rror promptly. If we take more
ihar len (10 business days to do this, we will credit your aceount for the amount you
think Is in errar, 50 1hat you have the use of the maney during the time i 12%es to complele
our irvestigation,

INTEREST NOTICE
Total interest credited by the Bank to yous this year will be reported by Lhe Bank to the

Internal Reveuue Service and Siate tax avthoritics, The amouut to be reporied will be
reporied $eparalely o you by the Bank.

FOR CONSUMER LDAN AGCOUNTS ONLY — BILLING RIGHTS
SUMMARY

In case of Errors or Questians Abaul Your Bill:

1 you think your hill 1s wrong, or ¥ you need more infarmation ahout a ransacilon an
your bill, write us 2 P.O. Box 1377, Lewistan, Maine 04243-1377 as soon a5 passible.
We must kear from yau no later than sixty (60} days after we seat you the FIRST bYian
which the errar or problem appeared. You can tefephone us, but daing sa will not preserve
your rights. [n your leiter, give us the fnllowing informalion:

¢ Yoaur name and accourt number..

+ The dollar amount of the suspedid error.

» Describie the error and expiain, 1 you can, why yous believe there 's an error.

If you need mare informatlon, describe the ftem you are unsure aboul.

You do not have to pay any amount In questlon while we are investigating, but you are stifl
chligated Lo pay the parts of your hill that are not in questlon. While we inwestigats yoor
questlon, we cannot report you as dellnquent or take any actlon to coflect ihe amount you
question,

FINANCE CHARGES:Although the Bank nses Lhe Daily Baiance melhod to exlculate the
nance charge on your Maneyline/Overdraft Protectlon account {the lerm "ODP* or *0D"°
refers 1o Overdralt Protectionl, the Bank discloses the Average Gally Balance on the
periodic statemenl as an easier method for you to calculate the lInance cliarge. The
Nnance charge begins w acerue on the daie advances und other debHs are posted to your
accout and will continue untif the balance has been paid in full. To compute the fin



NORTH GENERAL HOSPITAL FUND
TD BANK PREMIER MONEY MARKET
ACC#1011-0108

ACHTE1-5002096
GENERAL LEDGER BALANCE @ APRIL 30, 2011

BALANCE PER BANK 04/30/11
PREFARED BY : MARIA CRUZ
APPROVED BY:

,g""/ )20 1/

0.00

0.00




Enter option number—— 1

North General Hospital Display Account Activity Processorxr
Tue May 10, 2011 01:51 pm

Entity : O01l-NORTH GENERAT, HOSPITATL Fiscal Yeaxr: 2011

Dept : 1011 - GENERAL, FUND ACCOUNTS

Account: 01.08 - GFA-COMMERCE NGH MONEY MARKET

Per Period Actual Periocd Budget Variance YTD Actual
BB $1,733,258.60 $0.00 $1,733,258.60 $1,733,258.
01 $449,946.19- $0.00 $449,946.19- 51,283,312
02 $1,283,268.23—- $0.00 $1,283,268.23- $44
03 544 _18- $0.00 $44 .18- S0
04 $0.00 $0.00 $0.00 S50.
05 $0.00 $0.00 $0.00 50
06 $0.00 $0.00 $0.00 $0.
o7 $0.00 $0.00 $0.00 S0
oB $0.00 $0.00 $50.00 $0.
09 $0.00 $0.00 $0.00 S0
10 S0 .00 $0.00 $0.00 S0.
11 50.00 $0.00 $0.00 $50.
12 50.00 $0.00 $0.00 $0.
YTD $0.00 $0.00 50.00 50.

Enter period number —-—
'/ ' next account or '/P' previocus account

60
41

.18
.00

(o] 6]

.00

00

.00

00

.00

0o
00
00
00
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America's Most Convenient Bank®

570149 06DD1U25 1 010000
NORTH GENERAL HOSPITAL

C/0 PAULETTE SENIOR
DIP CASE#10-13553 SDNY
1879 MADISON AVE

MEW YORIK NY 10035

Chapter 11 Maney Market
NORTH GENERAL HOSPITAL
C/O PAULETTE SENIOR

DIP CASE£10-13553 SDNY

STATEMENT OF ACCOUNT

Page: 1lof2
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 7915002096-041-T-***
Primary Account #: 791-5002096

Account # 791-5002096

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

AS PART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMI'TS WILL BE $75,000/TRANSACTION AND $100,000/DAY. ANY
TRANSACTIONS ABOVE THOSE LIMITS CAN CONTINUE TO BE PROCESSED THROUGH A CHECK OR
WIRE PAYMENT. WE ARE HERE TO HELP WITH QUESTIONS. CALL US AT 1-800-493-7562.

ACCOUNT SUMMARY

Statement Balance as of 04/01 0.00
Plus 0 Deposits and Other Credits 0.00
Less 0 Checks and Other Debits 0.00

Statement Balance as of 04/30 0.00

No Transactions this Statement Period

Beginning Interest Rate 0.05%

“ber of Days in this Statement Period 30

Interest Earned this Statement Period 0.00

Annual Percentage Yield Earned this Statement Period (APY) 0.00%

Interest Paid Year to Date 112.99

Call 1-800-YES-2000 for 24-hour Direct Banking service

BAME DEPOSITS FOIC INSURED i WWW.TDRAMK.COM

VA .8.415-1:474

570145 08DD1U25 007409



EX oo wre Pha i imm ey - A . .
oW to balance your Account Page: 2 0f2
Begin by adjusting your account register 1. Your ending balance shown on rhis O
as follows: statement is: Ending 0.00
. LBaladee s —————
Subrract any services charges shown ) ) RS
on this staternent. 2. List below the amount of deposits &
] or credit ransfers which do not A
Subtract any automaric payments, appear on this statement. Tortal the Total  +
ansfers or other electronic with- denosi p Line 2 Deposits e
drawals not previously recorded. EposILs and enter on LIne £ S
Add any interest earned if you have 2. Subtoral by addinglines 1 and 2. i
an interest-bearing account. Sub Total
dd - . 4. List below the total amsount of
Add any AULOMALIC CEpOsIT or withdrawals that do nor appear on
overdraft fine of credic. . D
this statement. Total the e
Review all withdrawals shown on withdrawals and enter on Line 4. 'T_D,tal.. :.__ ____________ i
this statement and check them off w“m'_ﬂ“"‘_‘"
m your account register. 5. Subtract Line 4 from 3. This 5
Follow instructions 2-5 ro verify adjusted balance should equal your Adjusted
vour ending accounr balance. account balance. Babapee o0
2] 0
DEPOSITS HOT DOLLARS CENTS WITHORAWALS HOT|  DOLLARS CEMTS DOLLARS CENTS
ON STATEMENT ON STRTEMENT
|
! . !
| i _ ! PR — .
2 5 _ I ] Total |
Tutal Deposits : | o | Withdrawals | | o

FOR CONSUMER ACCOUNTS DMLY — IM CASE OF ERRORS OR
QUESTIONS AROUT YOUR ELECTRONIC FUNDS TRANSFERS:

1f you need Infarmation akaut an electrenic fund transfer ar if you believe there 1 an errar
an your bank stalemem or receipt relating 1o an electronic fund transier, telephane the
bank Immediately at 1he plione number lisied on the frant of your statement or wrile to:

TD Bank, NA, Deposit Operations Dept, P.0. Box 1377, Lewiston, Maine
042431377

We must hear fram you ap faler than sixly (A0} calendar days afier we send you Lhe first
statetrent upan which 1he error or problem first appeared. When contacting the Bank,
plrase explain as clearly as you can why you believe 1here Is an error or why more
informatlon Is needed. Please Inclisde:

* Your name and account aumber.
= A description of the error or 1zarsacton you are unsure about.
+  The dollar amaunt ard dale of the suspected error.

When making a verbzl inquiry, the Bank neay ask that you send us your complaim In
wrillng within ten {10} business days afier the first teleplione call.

We wlilf Investigate your complaint and will corvert aay ecror promptly. 1 we take mare
than ten (18) business days to do this, we will eredH your account for the amount you
think Is in ¢rror, sa that you have 1he use of the money during the time it takes o complete
our investigatlon,

THTEREST NOTICE

Total inlerest credited by the Bank to yau Lhis year will be reported by the Bank o the
lrternal Revenue Serviee ang State 1ax autlwrities. The amaur to be reparted whl be
reporied separalely to you by the Bank.

FOR COMSUMER LOAN ACCOUNTS ONLY — BILLING RIGHT
SUMMARY

In case of Errars or Questians About You Bill:

B

1 you think your bill 1s wrong, or if you need mare Information about g transaction on
your bill, wrlte us & P.0. Box 1377, Lewlston, Mainc 04243-1377 as soen & possibie.
We mnst hear fram you no later than sixty (69} days after we seml you the FIRST kill on
which the error or preblem appeared. You can telephone 175, hut dolng 5o will not preserve
your rights. [n your leiter, give is the following information:

= Your name and accounl number..

* The dallar pmcunt of 1he suspecied-emrar.

= Describe the error and cxplaln, il ysu can, why you beliewe thire is an error.

1 you need nwore lalormation, desarlde the ttem you Are unsure about.

You do not have to pay any amount Ln guestion while we are {nvestigating, but you are still
obligated to pay the parts of your bilf that gre not in question. While we Investigate your
gquestion, we cannot reporl you as delinquen? or take any acllon to colied the amounl you
fquesilon,

FINARCE CHARGES:Although the Bank uses the Dalfy Balance method to calculate the
finaace charge on your Moneyline/Overdrz it NMrotection accoun {the term *QDT " or YID*
relers 1o Dverdradt Pretectian?, the Bank diseloses the Average Daily Balance on the
perlodic statément as an easier method for you 10 caladate the flnance charge. The
finance charge begins 1o accrue on the dale advances and other debhts are posted to your
aceaunt and will eomiaue until 1he balance has been paid in full. Ta compuie the fin



NORTH GENERAL HOSPITAL FUND
TD BANK NORTH GENERAL HOSP ENTITLEMENT
ACC#1011-0124

GENERAL LEDGER BALANCE @ APRIL 30, 2011 0.00

BALANCE PER BANK  04/30/11 0.00

PREPARED BY : MARIA CRUZ

APPROVED BY:

' (Y rtsy %Av

squjeo
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America’s Most Convenient Bank®
STATEMENT OF ACCOUNT

T

571625 06DD1U25 1 010000

NORTH GENERAL HOSP -ENTITLEMENT ACCOUNT Page: 1of2
C/0 PAULETTE SENIOR Statement Period: Apr 01 2011-Apr 30 2011
DIP CASE# 10-13553 SDNY Cust Ref #: 7915963594-039-T-**=*
1879 MADISON AVE Primary Account #: 791-5963594
NEW YORK NY 10035

Chapter 11 Checking

NORTH GENERAL HOSP -ENTITLEMENT ACCOUNT Account # 791-5963594

C/OPAULETTE SENIOR
DIP CASE# 10-13553 SDNY

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

ASPART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS IFOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. ANY
TRANSACTIONS ABOVE THOSE LIMITS CAN CONTINUE TO BE PROCESSED THROUGH A CHECK OR
WIRE PAYMENT. WE ARLE HERE TO HELP WITH QUESTIONS. CALL US AT 1-800-493-7562.

ACCDUNT SUMMARY

Statement Balance as of 04/01 0.00
Plus 0 Deposits and Gther Credits 0.00
Less 0 Checks and Other Dehits 0.00

Statement Balance as of ¢4/30 0.00

DAILY ACCOUNT ACTIVITY

No Transactions this Statement Period

Call 1-800-YES-2000 for 24-hour Direct Banking service

RANK DEPOGSITS FDIC INSURED © WWW.TDRANK CONM

i |

LEWntE

V1.8.4fs-1:47¢

571625 06DD1U25 Qop123



How to Balanc

Begin hy adjusting yoar account register 1
as follows:

e your

statenenr 1s:

Subtract any services charges shown
on this statement. £

Subtract any automaic payments,
mansfers or other electronic with-
drawals not previously recorded.

Add any interest earned if you have 2.
an interest-bearing account.

Add any auromaric deposit or
overdraft line of credit.

Review ail withdrawals showrn on
this sratement and check them off
In your account register.

n

Follow instructions 2-5 to verify
your ending account balance.

r Account

1. Your ending balance shown on this

List below the amount of deposits
or credic transfers which do not
appear on this statement. Toral the
deposits and enter on Line 2.

Subtotal by adding hines 1 and 2.

List below the toral amount of
withdrawals that do not appeas on
this statement. Total the
withdrawals and enter on Line 4.

Subtract Line 4 from 3. This
adjusted balance should equal your
account halance.

Page:

e

' Ending =
Balance

& _
Mokl 4+
* Deposits =

o

 Suh Total

o

T -
Withdrawals

N

Adjusted
Balance

20f2

o

DEPOSITS HOT DOLLARS CENTS WITHORAWALS NOT] DOLLARS LENTS WITHORAWALS NOT] DOOLLARS CENTS
0N STATEMERT » DM STATEMEMNT OH STATEMENT l
l ! %
TS| }
I | | o || -
| Uit KR — - !
| ] T : |
P | otal |
Total Deposits | — 4 {
’ | 2] Withdrawals |

FOR COMSUMER ACCOUMTS OMLY — IM CASE OF ERRORS OR
QUESTIONS ABDUT YOUR ELECTRONIC FURDS TRANSFERS:

If you need Snformaticn about an electranic fund transler or if you believe there 1s an error
an your bank siatement or recelpt relxing to an electronic fund transfer, telephone the
bank immedlately at the phone numnber Visted on the tront of your statement or write 10:

TD HBank, N.A_, Deposit Operations Bept, P.0. Box 1377, Lewiston, Maine
04243-1377

We rmust hear from you as Jater than sixty (60} calendar days alter we semt you the first
statement upon which 1he erzor or prablem first appeared. When comacting the Bank,
please explalin as clearly as you can why you belleve there is an ercor or why mare
informnatlan is needed. Pleuse incfude:

= Your name and account Aumber.
« A deseription of the ervdr or lransacdion you are unsure ahoit.
= The dollar amounl and date of 1he suspected error.

When making a verbal Inquiry, the Bank may ask thit you semd us your complaint in
writling within 1en (10} business days after the first telephone call.

We will investigate your complalnt and will correct any ervor promptly. [f we {ake more
than ten (10) business days Lo do 1his, we will eredil your account fer the amounl you
think 1s in error, 50 that yau have 1he use of the mnney Suring the 1/me il 1akes 1o complele
aur investigatian.

INTEREST NOTICE

Total Interest credited by the Bank to yau this year will be reparted by the Qank 1o the
Internal Revenue Service and State fax authorities. The amoun? In be reparted will be
reported separately to you by the flank.

FOR CONSUM
SUMMARY

ER LOAM ACCOUNTS OMLY — BILLING RIGHTS

in case of Errors ar Guestions About Your 81:

I you think yaur bill is wreng, or If yau need mare nformatlon about a transactlon an
your bll), wrilc us 3t PO, Box 1377, Lewision, Malne 04243-1377 as scon as passible.
We rmust hear [rom you na later than sixty (60} days after we senl you the FIRST bill an
whicls tlie error ot probiem appeared, You can telephane us, but dolng so wil) not preserse
your rights. Tn your letter, give us the follawlng Information:

« Your name and accounl number..

+ The dollar amount of the suspected error.

= Describe the error and explain, if you can, why you belleve Lthere Is an error.

1f yau neex) mare information, deseribe the ilem you are unsure about.

¥ou da rot have to pay any amaunt in questlon while we are Investigating, but yau are still
ohligabed 1o pay the parts of your bill 1hot are aol In guestion. While we nvesiigate your

questlon, we cannot repart you as delinquent or wke any action to collecl the amount you
question.

FINANCE CNNARGES:Although the Bank uses the Daily Halance method 1o caleu!ate the
{inance charye on your Maneyline/Chverdraft Protection accourt (the term "00P* or *0D*
refers to Overdraft Protection), the Dank distloses the Average Baily Aalance on the
perledle sialement 35 an easier methnd for you o caleulate the linance charge. The
finance charge begins ta accrue on the date advances and ather debhs are posted to your
acenuynt and will continue uutil the kalance hias been paid In full, Te compute the fin

il



NORTH GENERAL HOSPITAL FUND
TD BANK GROSS RECEIPTS ACCT
ACC# 1011-0105

AJCH 7815317874
GENERAL LEDGER BALANCE @ APRIL 29, 2011 2,264.21

BALANCE PER BANK 04129111 2,264.21

PREPARED BY : MARIA CRUZ

W/ }H)Z(‘Ji/

S

APPROVED BY:



MultiDay Balance Report

Page | of 1
MultiDay Balance Report -- for MARIA CRUZ
Date range: Apr 01, 2011 thru Apr 29, 2011
Bank Mamo D Bank
Account #: 7915317874 Account Name: Gross Receipts Acct (USD)
B - Account Summary Ameount
Opening Ledger (as of 04/01/2011)  $837.87
Total Credits $3,000.00
Total Debits $1,573.66
Closing Ledger (as of 04/29/2011) $2,264.21
_I Detail Credit Transactions Amount  Availability Bank Ref. Cust Ref. Deposit ltem Detail Notes
04/14/2011 ACH Credit $3,000.00 000010019 0000000000 To
cover
bank
fee

Itermn Counl 1 £3,000.00

L. Detail Debit Transactions Amount  Bank Ref.  CustRef. Notes

04/15/2011 Miscellaneous Fees $1,573.66 444458269 0000000000 ANALYSIS FEES
[tem Count 1 $1,573.6G

https://treasurydirect.cpo.tdbank.com/bbw/flowetl.cfm?n=26701409987101060&cvent=sho... 5/2/2011



Enter option number—— 1

Entity
Dept
Account:
Perxr

BB

(o

o2

03

o4

05

o6

o7

o8

(o=

10

11

12

YTD

North General Hospital Display Account Activity Processor
Tue May 10, 2011 01:51 pm

01-NORTH GENERAL HOSPITAL Fiscal Year: 2011
1011 - GENERAL FUND ACCOUNTS
01.05 - GFA-COMMERCE CHECKING
Period Actual Period Budget Variance ¥YTD Actual
$1,706.20 $0.00 $1,706.20 $1,706.20
555.06 50.00 $55.06 51,761.26
$1,193.05- $0.00 $1,193.05- $568.21
$269.66 $0.00 $269 .66 $837.87
$51,426.34 50.00 $1,426.34 $2,264.21
$0.00 $0.00 $0.00 $2,264.21
50.00 $0.00 $0.00 $2,264.21
50.00 $0.00 $0.00 $2,264.21
$0.00 $0.00 $0.00 $2,264 .21
$0.00 $0.00 $0.00 $2,264.21
$0.00 $0.00 $0.00 $2,264 .21
$0.00 $0.00 $0.00 $2,264.21
50.00 $0.00 $0.00 $2,264.21
$2,264 .21 50.00 $2,264.21 $2,264.21

Enter period number -—-—

'/ next account or va-R previous account



NORTH GENERAL HOSPITAL
NGH FOUNDATION
A/C # 1010-1008
BANK RECONCILIATION

April 29, 2011
Carver Bank
Account No: 509018305
BALANCE PER G/L April 29, 2011
ADD:
LESS:

BALANCE PER BANK STATEMENT

PREPARED BY: Maria Cruz

APPROVED BY: i
W (G2tes Zg’;{;{r -

gl / Pol4

$

14,174.73

$

14,174.73




( R
FEDERAL SAVINGS BANK

12 Metrotach Center, 24th Floor
Brooklyn, NY 11201

oz 01

NORTH GENERAL HOSPITAL
C/Q MAZIE TRUSTY

1879 MADISON AVENUE

— 494a
%’1346 NEW YORK NY 10035

\1\"\“!‘!‘[‘]“!”III||I||”|||IIIIIl|II|I||“II|||I|||I|I|I|||

Customer Service: 718.230.2900

www.carverbank.com

STATEMENT

PAGE 1 of !

April 01 - April 30, 2011
Account Number: 509018305

Banking made easy with Direct
Deposit and Debit Card
Services. Call Us Today!
718-230-2900

—————————————————

Non-Profif Business Checking - ACCOUNT SUMMARY - 502018305

Starting Balance + Deposits + interest Paid Service Charge = Ending Balance
$14,172.98 $0.00 $51.75 $0.00 $14,174.73

Non-Profif Business Checking - TRANSACTICN DETAILS - 509018305

Date Description Checks/Debits Deposits/Credits Balance

04-01 Starting Balance 14,172.98

04-29 Eff. 04-30 Credit Interest 1.75 14,174.73

The amount of Interest earned between 04-01-2011 and 04-30-2011 is $1.75.
The average daily balance during this period was 14,172.98.

The minimum balance during this period was 14,172.98.

The Annual Percentage Yield Earned for this account is 0.15%.

"TE 1340-1346

3007 rev 10-09 NOTE: SEE REVERSE FOR IMPORTANT INFORMATION



BANK RECONCILIATION

ACC # 1011 - 0125

Acc# 4250068420

LOCK BOX 48343
TD BANK

Purpose of the account: Workers Comp Lock Box

GENERAL LEDGER BALANCE @ 4/29/2011

ADD:

LESS:

BANK BALANCE @ 4/29/2011

Note: See the attached worksheet.

PREPARED BY: MARIA CRUZ

APPROVED BY:
7/ /e

< [2@)4

4,352.72

4,352.72




Entity :
Dept :
Account:
Pexr

BB

01

02

03

04

05

06

07

08

09

10

11

12

YTD

North General Hospital Display Account Activity Processox

O1-NORTH GENERAL HOSPITAL
1011 - GENERAL FUND ACCOUNTS

01.25 - GFA-WORKERS COMPENSATION
Period Budget

Period Actual

$4,067.08 $0.00
$208.03 $0.00
$50.49 $0.00
$27.12 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$4,352.72 $0.00

Enter period number --

'/' next account or

Wed May 04,
Fiscal Year: 2011

Variance

$4,067.08
$208.03
$50.49
$27.12
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$4,352.72

previous account

2011 02:50 pm

YTD Actual

$4,067.08
$4,275.11
$4,325.60
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72
$4,352.72



4

America’s Most Convenient Bank®
STATEMENT OF ACCOQUNT

T

448236 06DDTU19 1 010000
NORTH GENERAL PHYSICIANS SERVICES PLLC Page: lof2
1879 MADISON AVE Statement Period: Apr 01 2011-Apr 30 2011
NEW YORIK NY 10035 Cust Ref #: 4250068420-408-T-jt##

Primary Account #: 425-0068420
Business Analysis
NORTH GENERAL PHYSICIANS SERVICES PLLC Account # 425-0068420
IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

ASPART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. EFFECTIVE
MAY 18,2011, FOR BUSINESS DIRECT CUSTOMERS, THE LIMITS WILL BE $100,000/TRANSACTION AND
$200,000/DAY. WE ARE HERE TO HELP WITH QUESTIONS. CALL 1-800493-7362.

ACCOUNT SUMMARY

Beginning Balance 4,352.72 Average Collected Balance 4,352.72
Annual Percentage Yield Earned 0.00%
Ending Balance 4,352.72 Days in Period 30

DAILY ACCOUNT ACTIVITY

No Transactions this Statement Period

Call 1-800-YES-2000 for 24-hour Direct Banking service

BANK DEPOSITS FOIC INSURED lf!-.-l WWW.TODDANK .COM E |

-

V1.8.djs-1:474¢C

448236 0EDD1U19 028843



Begin by adjusting your account register

as follows: sratement is:

Subrtract any services charges shown
on this statement.

Subtract any automatic payments,
transfers or other electronic with-
drawals not previously recorded.

Add any interest earmned if vou have
an interest-bearing account.

i. List below the total amount of
withdrawals that do not appear on
this statement. Total the
withdrawals and enter on Line 4,

Add any automaric depostt ot
overdraft line of credit.

Review all withdrawals shown on
this statement and check them off
in your account register.

Follow instructions 2-3 to verify
your ending account balance.

INC Page:

1. Your ending halance shown on this o

2. List below the amount of deposits
or credrt eransfers which do not
appear on this statement. Tora} the
deposits and enrer on Line 2.

3. Subrotal by adding hnes 1 and 2. "

4,352.72

End_inﬁ
Balance

Tota +
Deposits

. Total m
V.:rithdmirals'

5. Subtrace Line 4 from 3. Thus
adjusted balance should equal your
account balance.

Adjusted
Bafance

20f2

2]
DEPOSITS MOT OOLLARS EENTS 1011 aRs BENTS LARS CENTS
OM STATEMEMT O STATEMENT
[
I - 1 -
| T . 1
| [ Total !
Total Deposits | | - = +—— = Withdrawals | J

[ you need infarmation about an clectronic [und transier or )f you belicve there Ys an error
on your bank statemerd or receipl relating 1o an electronic fund transier, telephone the
bank tmmedlalely al the phone number listed on the front of your stalement or write 1o:

TD Bank, N.A_, Deposit Operatiens Dept, P.0. Box 1377, Lewiston, Maine
042431377

We must hear from yau no later than sixty (60) calendar days alter we seat you the first
statement upon whick the error or problem lirst appesred. Wher conlatting Ihe Bank,
please explaln as clearly as you can why yeu belleve thert 1s an error or why mare
inforrration s needed. Please Include:

= Your name and account number,
= A descripticn of 1he error or tramsaction you are unsure aboul.
« The dollar amount and date of 1he suspecied crror.

VWhen making a verbal Inquiry, the Bank may ask that you send us your complaint In
writing within 1en {10) business days aHer Lhe first telephone cail.

We will Invesilgate your complaim and will correct any erver promptéy. [ we 1ake mare
than ten €10} business days 1o do this, we will credit your a¢caunt for lhe amount you
think is in error, so that you have the use of Lhe money during the time i takes to complets
our Investigation,

THTEREST NOTICE
Tetal mterest credited by the Bank o you this year will be reported by the Bank to the

Internal Revenue Scrvice and State 1ax authoritles. The amaunt to be reported wilf be
reported separately to you by the Dank.

i

0
1]

=
1]

[ %5 B |

)

Y
1n case of Ervors or Questians Abaut Your Bill:

1f you think your bill is wrong, or If you need more inlormation about a transactbon on
yaur bill, wrilc us @ P.O. Box 1377, Lewisien, Malne 04243-1377 as saon as possible.
We must hear lrom you no later than sixty (607 days alter we sent you the FIRST blil on
which the error or preblem appeared. You ¢an telephone us, but doing so wli! not preserve
yaur rights In your letter, give us the folioving information:

* Your name and account aumber..

+ The doliar amount of the suspecied ervor.

+ Describe the error and explain, if you tan, why ybu belleve there s an error.

IT yau need more information, describe the item you are unsure 2bout,

You do not have to pay any amedmit In question sehie we are Invesligating, but you are stifl
obligated to pay the parts of your bill that are nol la questlon. While we investigale your
question, we cannot repor? you as gdellnquent ¢r toke any actlon to collect the amount you
question,

FINANCE CMARGES:Although the Bank uses the Daily Balance method to caiculate the
fnance charge on your Moneyline/Overdraft Protectlon account (Lhe term "0DP* or "0D"
refers 1o Overdraft Protettion), the Bank discloses the Average Daily Balance on the
pertodic statemeat as an casler method fer you to calcolate the finance charge. The
linance charge begins to accrue on the date advances and olher debits are posted 1o yaur
account and will centlnue until the bnlance has been paid in full. To compute the fin



NORTH GENERAL HCSPITAL
TD BANK PAYROLL BANK RECONCILIATION

ACC#1011-0122

A/CH# 7915911395
BALANCE PER G/L (4/29/11

ADD: OUTSTANDING CHECKS PER ATTACHED LIST

ADD: June reconciling difference
Augusl reconciling difference

LESS:

BALANCE PER N.G.H. ADJUSTED (4/29/11

BALANCE PER BANK 04/29/11

PREPARED BY: MARIA CRUZ
APPROVED BY:

ol

_g/h 20/

293.58

20,325.04

533.15
586.00

21,737.77

21,737.77

0.00



Enter option number—— 1

Entity
Dept
Account:
Perxr

BB

o1l

02

03

04

05

06

o7

08

09

10

11

12

YTD

North General Hospital Display Account Activity Processor
Fri May 06, 2011 02:13 pm

O01-NORTH GENERAL HOSPITATL Fiscal Year: 2011
1011 - GENERAL FUND ACCOUNTS
01.22 - GFA-PAYROLL TD BANK
Period Actual Period Budget Variance ¥TD Actual
$12,239.03 $0.00 $12,239.03 $12,239.
$38,856.66 $0.00 $38,856.66 $51,095.
$1,729.18 $0.00 $1,729.18 $52,824.
$38,217.45- $0.00 $38,217.45- $14,607.
$14,313.84- $0.00 $1l4a,313.84- $5293.
$3,985.97 $0.00 $3,985.97 54,279.
$0.00 $0.00 50.00 $4,279.
$0.00 $0.00 $0.00 $4,279.
$50.00 $0.00 $0.00 $4,279.
$0.00 50.00 $0.00 $4,279.
$0.00 $0.00 $0.00 $4,279.
$0.00 $0.00 $0.00 $4,279.
$0.00 $0.00 50.00 $4,279.
$4,279.55 $0.00 $4,279.55 $4,279.

Enter period number -—--—

'/ ' nmext account or '/P' previous account

03
69
87
42
58
55
55
55
55
55
55
55
55
55



NORTH GENERAL HOSPITAL
PAYROLL OUTSTANDING CHECKS
ADJUSTMENTS

4/29/2011

OUSTANDING CHECKS AS PER BANK LIST 4/29/2011

LESS:

CHECK #4865 S/B 3865 ALREADY PAID

TOTAL OUTSTANDING

20,887.77

(562.73)

20,325.04




COMMERCE BANK-Outstanding Check List

As of 04/30/11
Account #7915911395
# Amount isgsued Date
LTRSS 582,78 5 " 9/4109 This chack a/b #3865 Instoad- atroady paid
14.55 2/8/08
314.63 2/22108
437438 367 2/22/08
437677 596.05 3/7/108
437960 47.29 3/28/08
438651 85.66 512/108
440593 611.52 8/15/08
440852 611.52 8/29/08
440952 7.95 9/5/08
441393 611.53 9/26/08
441557 0.19 10/3/08
441656 611.51 10/10/08
442724 611.53 12/5108
444164 6.97 2120109
444421 356.07 3/6/09
444690 336.07 3/20/09
445091 1,465.31 4/10/09
44575 654.49 5/15109
445834 19.91 5122/09
445931 781.47 5/29/09
446040 1,310.00 5129109
446422 230.63 6/19/09
446713 36.93 7/10/09
446836 9.33 7117109
447244 7N 7/31/09
447875 4.96 9/4/09
448804 10.75 10/30/09
448918 073 11/6/09
449057 10.74 11/6/09
449385 2.00 11/27/09
449414 0.05 12/4/09
449754 1,295.28 12/18/09
450138 0.09 1/8/10
450156 291 1/16110
450879 6.36 2/26/10
451128 1,495.33 3/12/110
451746 2,036.77 4/16/10
452395 1.59 6/4/110
452581 227.80 6/1110
452931 464.41 7/9/10
453888 3,429.36 9/1010
454238 7.16 312511
454260 950.37 4122111
454266 1,035.69 4/22/11
TOTAL 20,887.77
o5 20.887.77

DIFF: 0.00



Bank

001471 06ARPP01 003263

SMSEE5- 31 PAGE 1
BANK NO. 0000004  TEAM NO. 151 RECONCILIATION REPORT DATE 0©5/02/11
ACCOUNT NO. 7915911395 NORTH GENERAL HOSPITAL REPORT CONSOLIDATED AS OF 04-30-11
C SERIAL CHECK AMOUNT DATE DATE SEQ PAYEE C SERIAL CHECK AMOUNT DATE DATE SEQ PAYEE
D NUMBER PD/POST 0/S PD/PST ISSUED NO. IDENTIFICATIDN D NUMBER PD/POST 0/S PD/PST ISSUED NO . IDENTIFICATION
4865 562.73 090409 453888 3,429.36 081010
437112 14.55 020808 454238 7.16 032511
437431 314.63 022208 454246 1,101.32 041111 C40811 Q4672841
437438 3.67 022208 454247 982.Q7 041111 C40811 01322939
437677 596.05 030708 454248 1,2014.33 041111 040811 01322937
4373860 47 .29 32808 454249 950, 36 041311 040811 03036735
438651 85.66 050208 454250 1,146.14 041211 040811 05692261
440583 611.52 81508 454251 924 .88 041111 040811 013223941
440852 611,52 82908 454252 1,185.35 041111 Q40811 04909149
440952 7.95 90508 454253 1,868.33 041111 040811 25874891
441393 611.53 92608 454254 1,035.67 041811 040811 05651203
441557 .18 100308 454255 1.881.85 040811 040811 02498695
441656 611.51 101008 454256 762.46 041111 040811 05534981
442724 611.53 120508 454257 1.111.31 042511 042211 04131699
444164 6.97 022009 454258 987.07 042511 042211 04375358
444421 356.07 030603 454259 1,206.33 042211 C42211 Q0814883
444680 336.07 032009 454260 850,37 042211
445091 1,465.31 C41009 454261 1,090.3C 042711 042211 Q1895099
445756 654 .49 51509 454262 918.20 042511 042211 00976485
445834 19.91 052209 454263 1,504.31 042511 042211 01087981
445931 7813.47 052909 454264 1,681.07 042711 042211 03308803
446040 1.310.00 052908 454265 2,103.27 04221 042211 03338031
446422 230.63 061902 454266 1,035.69 042211
446713 36.93 071009 454287 1,869.63 C42211 ©42241 07583134
446836 9.33 071709 454268 762.45 ©42211 042211 03353657
447244 7.91 073109
447875 4.96 080409 o/s 20,887.77 45GT  PAID 26,283.81 21GT
448804 10.75 103009
448918 .73 110608
449057 10.74 141309
449385 2.00 112709
449414 .05 120409
449754 §,295.28 121809
450138 .09 010810
450156 2.91 011510
450879 6.36 022610
451128 1,495.33 031210
451746 2,036.77 041610
452395 1.58 080410
452581 227,80 061110
452931 464 .41 07C910
4 453005 958.41 071910 070910
4 453039 386.81 072610 071610
4 453107 1,214,59 073010 OT7i610
4 453128 1,176.36 072610 071610
4 453152 1,764.48 072710 071610
4 453226 542 ,BC 072610 072310
4 453269 506 .84 0808910 073010
4 453271 531.88 080610 073010
4 453450 1,119.08 ©B1610 0BOG10
CID Lagend n = isSing theck or range 2 = ranceled 4 = stopped, theck has not beer preseuted 6 = foree paid
= curcent period paid no issue 3 = prior period paid no issue 5 = stopped, dheck has been presented T = slop expires in next recon oxcle

TD Bank, N.A. [ Member FDIC




MultiDay Balance Report

MultiDay Balance Repert -- for MARIA CRUZ
Date range: Apr 01, 2011 thru Apr 29, 2011

Bank Namea D Bank

_Account #- 79—1 591 13‘_35

E4 Account Summary Amount
Cpening Ledger (as of 04/01/2011) $34,831.65
Total Credits £110,000.00
Total Debits $123,093.88
Closing Ledger (as of 04/29/2011)  $21,737.77

J__: Detail Credit Transactions Amount
04/05/2011 ACH Credit $50,000.00
04/19/2011 ACH Credit $60,000.00

Item Count 2 $110,000.00

Availability Bank Ref.

000009283 0000000000

Detail Debit Transactions Amount Bank Ref.
04/06/2011 ACH Debit 528,196.84 580548079
04/07/2011 Qutgoing Wire Transfer $361.54 700060553
04/08/2011 Check Paid $1,881.85 202498695
04/08/2011 Qutgoing Wire Transfer $22,233.37 700081641
04/11/2011 Check Paid $1,868.33 725874891
04/11/2011 Check Paid $1,201.33 501322937
04/11/2011 Check Paid $1,185.35 504909149
04/11/2011 Check Paid $1,101.32 504672841
04/11/2011 Check Paid $982.07 501322939
04/11/2011 Check Paid $924.99 501322941
04/11/2011 Check Paid $762.46 105534981
04/12/2011 Check Paid $1,146.14 505692261
04/13/2011 Check Paid $950.36 503036735
04/18/2011 Check Paid $1,035.67 505651203
04/20/2011 ACH Debit $24,185.91 852794618
04/21/2011 Qutgoing Wire Transfer $361.54 700060697
04/22/2011 Check Paid $2,103.27 503338031
04/22/2011 Check Paid $1,869.63 107563134
04/22/2011 Check Paid $1,206.33 500814883
04/22/2011 Check Paid $762.45 503353657
04/22/2011 Outgoing Wire Transfer $21,466.87 700082042
04/25/2011 Check Paid $1,504.31 S01087981
04/25/2011 Check Paid $1,111.31 504131699
04/25/2011 Check Paid $987.07 504375359
04/25/2011 Check Paid $918.20 500976485
04/27/2011 Check Paid $1,691.07 503308803

https:/treasurydirect.cpo.tdbank.com/bbw/flowctl.cfim?n=584470281348165342& event=sh...

Account Name: Payroll Account {USD)

Cust Ref.
0000000000

0000000000
0000454255
0000000000
0000454253
0000454248
0000454252
0000454246
0000454247
0000454251
0000454256
0000454250
0000454249
0000454254
0000000000

0000000000
0000454265
0000454267
0000454259
0000454268
0000000000
0000454263
0000454257
0000454258
0000454262
0000454264

Cust Ref.
000010549 0000000000

Page 1 of 2

Deposit Item Detail Notes

To cover
Payroll

TO
COVER
PAYROLL

Notes

AC-NORTH GENERAL -PAYROLL -SETT-
ADPNATION

ADP TAX SVCS INC. REV. WIRE IMPOUND
CHECK CASHED

ADP INC FUNDS MGMT
POD CHECK

CHECK

CHECK

CHECK

CHECK

CHECK

CHECK CASHED
CHECK

CHECK

CHECK

AC-NORTH GENERAL -PAYROLL -SETT-
ADPNATION

ADP TAX SVCS INC. REV. WIRE IMPOUND
CHECK CASHED
CHECK CASHED

POD CHECK

CHECK CASHED

ADP INC FUNDS MGMT
CHECK

CHECK

CHECK

CHECK

POD CHECK

5/6/2011



NORTH GENERAL HOSPITAL FUND
TD BANK INSURANCE ACCQUNT
ACC# 1011-0127

AIC# 4253331022

GENERAL LEDGER BALANCE @ APRIL 29, 2011 223,232.77

BALANCE PER BANK  04/29/11 223,232.77

PREPARED BY : MARIA CRUZ

APPROVED BY:

</ ﬁ/g_ca 1/



Enter option number—- 1

Entity
Dept
Account:
Perxr

ER

01

o2

03

04

05

06

o7

0B

09

10

11

12

¥TD

Enter period number

North General Hospital Display Account Activity Processor
Tue May 10, 2011 01:51 pm

01-NORTH GENERAL HOSPITAL Fiscal Year: 2011

1011 - GENERAL FUND ACCOUNTS

01.27 - GFA-INSURANCE ACCOUNT TD BANK

Period Actual Period Budget Variance ¥TD Actual

$223,232.77 $0.00 $223,232 .77 $223,232.
$S0.00 $0.00 $0.00 $223,232.
50.00 $0.00 $0.00 $223,232.
$0.00 $0.00 $0.00 $223,232.
$0.00 $0.00 $0.00 $223,232.
$0.00 $0.00 $0.00 $223,232,
$0.00 $0.00 50,00 $223,232.
$0.00 $0.00 $0.00 $223,232.
$0.00 50.00 $0.00 $223,232.
$0.00 $0.00 $0.00 $223,232.
$0.00 $0.00 $50.00 $223,232.
$0.00 50.00 $0.00 $223,232.
50.00 $0.00 $0.00 $223,232,

223,232 77 $0.00 $223,232 .77 $223,232.

'/' next account or '/P' previous account

77
77
77
77
77
77
77
77
77
77
77
77
77
77



m Bank

America’s Most Convenient Bank®
STATEMENT OF ACCOUNT

T
474237 06DD1U21 1 010000
NORTH GENERAL HOSPITAL Page: 1lof2
INSURANCE ACCOUNT Statement Period: Apr 01 2011-Apr 30 2011
DIP CASE#10-13553 DIST SDNY Cust Ref #: 4253331022-408-T-##i#
NEW YORK NY 10035
Business Analysis
NORTH GENERAL HOSPITAL Account # 425-3331022

INSURANCE ACCOUNT
DIP CASE#10-13553 DIST SDNY

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

AS PART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. EFFECTIVE
MAY 18,2011, FOR BUSINESS DIRECT CUSTOMERS, THE LIMITS WILL BE $100,000/TRANSACTION AND
$200,000/DAY. WE ARE HERE TO HELP WITH QUESTIONS. CALL 1-800-493-7562.

ACCOUNT SUMMARY

Beginning Balance 223,232.77 Average Collected Balance 223,232.77
Annual Percentage Yield Earned 0.00%

Ending Balance 223,232.77 Days in Period 30

DAILY ACCOUNT ACTIVITY

No Transactions this Statement Period

all 1-800-YES-2000 for 24-hour Direct Banking service

BANK DEPOSTTS FOIC IHSURED (.f-' WWW.TDDANK.COM @

Vi.6.4/s-1

474237 DBDDIL21 008231



How to Balance your Account

Page: 20f2
Begin by adjusting your account register 1. Your ending balance shown on this 1
as follows: StAtement is: Ending 22323277

- Batance

Subrract any services charges shown ) _ Eifn
on this seatement 2 List below the amount of deposits

. or credit ransfers which do not 25 '
Subrract any automauic payments, appear on this statement. Total the Tolai +
transfers or other elecoronic with- P . P Line 2 Digoss: ————————
drawals not previously recorded. EPOSILS NG ENTEL ON LANE 2. :
Add any interest earned if you have 3. Subtoral by adding lines 1 and 2. @

an interest-bearnng account.

4. List below the rotal amount of
withdrawals that do not appedr on
this statement. Toral the
withdrawals and enter on Line 4.

Add any automance deposit or
overdrafr line of credir.

Review all withdrawals shown on
this statement and check them off
IN your account register. 5

Follow instructions 2-5 to venfy
your ending account balance.

e | @

5. Subtract Line 4 from 3. This
adjusted balance should equal vour
account halanee.

O

 Total -
Withdrawals — e

-

‘Adjnsted
Balance

DEPOSTTS ROT DOLLARS CENTS WITHORAWALS HOT DOLLARS CENTS WITHORAWALS MOT DOLLARS GCENTS
L O STATEMENT 0N STATEMENT
— . — ! 2 N _i ——
- - . |
| |
SR - 3 S : .
= ' | Total | |
o : ota : |
Totat Déposits | R A = - Y |
b | @ I Withdrawals | 0

FOR CONSUMER ACCOUNTS ONLY — IN CASE OF ERRORS OR
QUESTIONS ABOUT YOUR ELECTROMNIC FUNDS TRANSFERS:

If you need information abait an electronic fund wransfer ar IF you believe there 1s an ervor
on your bank statement or recelpt rel ating to an electronic fungd transfer, telephone the
bank imnrediately at the pliome nzmber |isted on the frant af your statement or write o:

TD Bank, N.A Deposit Operations Dept, P.0. Box 1377, Lewiston, Maine
04243-1377

We must hear from you no later 1han sixty {68) calendar days after we sem you Lhe first
statenxent upon which Lhe errar or probfem first appeared. Wherr conlaciimg the Bank,
pleasc explain as clearly as you can why you believe there is an error or why mare
Information is needed. Please include:

* Your name aad accounl number.
« A description of the error or 1ransacilon your 3re unfure about.
= The dollar amount and date of the suspected error.

When making a werbal Inquiry, ihe Bank may ask that you send us your compiaint in
writing within len {10) business days after 1he Rrst telephone call.

We will Investlgate your complaint and will correct any errnr promptly, 1f we take mare
than tea {10) business days to do this, we will tredit your account for the amount you

tiink s in crror, so that you have the use of the maney durlog the {ime i 1akes [o conplete
our Inwestigatlan.

INTEREST HOTICE

Total tnterest crediied by the Hank 1o you this year will be reported by the Bank to the
[nternal Revenue Serviee 2nd State tax amharitbes. The amaunt 1o be reported will be
reporied separately 1o you by the Bank.

FOR CONSUMER LDAM ACCOUNTS OMLY — BILLING RIGHTS
SUMMARY

[n casz ol Errars or Questlons Aboul Your BUI:

TF you think your bIN ks wrong, or Il you need more Inlnrmatlon abowt a ramsacilan aa
your bilf, write us @ P.O. fox 1377, Lewiston, Maine 04243-1377 as soan as possible.
We must hear from you no later than sixty (60) days olter we seat you the FIRST bill on
which the ¢rror or problem appeared. Yoo ¢an leiephone us, bul doing se will nol preserve
your righls. In your [ctler, give us the [oilowing informatian:

= Your name and account number..

* The dollar amoun? of the suspected error.

« Daescribe the error ang explaln, if yau can, why yau beliese there bs an error.

1f you necd wmore lalarmation, deseribe 1le Mem you are unsure about.

You do not have o pay any amourn in question while we are investlgating, but you are stifl
obligated to pay the parts af your bitl that are noz In questian. While we investigate your
question, we cannot regort you as delinquent or Lake any actlon 1o collect the amount you
questian.

FINANGE CHARGES:Although the Bank vses the Dally Balance method tn calculaie the
Ninance charme on your Maneyling/Overdraft Protectlon accourt {the term "00P" or "00°
relers 1o Overdralt Protectlon?, the Bank discloses the Average Dally Dalance on Lhe
periodic staiement as an casler methed for you to caleulate the finance charge. The
{inance charge begins th accrue oo Lhe date advances and olher deblis are posted W your
account and will contlaue inlil 1the dalance has been paid in futl. Ta compute the fin



BANK RECONCILIATION
TD BANK
OPERATING ACCOUNT
ACC # 1011 -0126

Acc# 4253331030
Purpose of the account: OPERATING ACCOUNT

GENERAL LEDGER BALANCE @ 4/29/2011 $ 421,330.44

ADD: CUT CHECKS NOT CLEARED BY A BANK
(See attachment of checks o/s) 348,967.29

LESS:

BANK BALANCE @ 4/29/2011 $ 770,297.73

Note: See the attached worksheet.

PREPARED BY: Maria Crruz

3 ""//
APPROVED BY: ﬁ enAy /{",L{L

5-1(,/?()//



Enter option numbar—— 1

North General Hospital Display Account Activity Processor
Wed May 04, 2011 01:31 pm

Entity : O0O1l-NORTH GENERAL HOSPITAL Fiscal Year: 2011

Dept : 1011 - GENERAL FUND ACCOUNTS

Account: 01.26 - GFA-OPERATING ACCOUNT TD BANK

Per Period Actual Period Budget Variance YTD Actual

BB $3,892.13 50.00 $3,892.13 $3,892.13
01 $21,864 .35 $0.00 521,864 .35 525,756.48
02 $1,114,319 .44 $0.00 $1,114,319.44 $1,140,075.92
03 5294 ,226.18- 50.00 5294 ,226.18-~ 5845 ,849.74
04 $5424,519.30- $0.00 $424,519 .30~ $421 ,330.44
05 $180,303.80—- $0.00 $180,303.80- $241,026.64
06 50.00 50.00 $50.00 $241,026.64
o7 $0.00 $0.00 $0.00 $5241,026.64
08 $0.00 $0.00 $0.00 5241 ,026.64
09 50.00 50.00 $50.00 5241,026.64
10 $0.00 $0.00 50.00 5241 ,026.64
11 50.00 50.00 $0.00 $241 ,026.64
12 $0.00 50.00 50.00 5241 ,026. 64
YTD $241,026.64 $0.00 $241,026. 64 $5241,026. 64

Enter period number —-—
'/' nmext account or '/P' previous account
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America’s Most Convenient Bank®

474238 06DD1U21 1 010000
NORTH GENERAL HOSPITAL

OPERATING ACCOUNT

DIP CASE#10-13553 DIST SDNY
1879 MADISON AVENUE

NEW YORK NY 10035

Business Analysis

NORTH GENERAL HOSPITAL
OPERATING ACCOUNT

DIP CASE#10-13553 DIST SDNY

STATEMENT OF ACCOUNT

Page: lof4d
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 4253331030-408-T-##4#
Primary Account #: 425-3331030

Account # 425-3331030

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

AS PART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL QOF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. EFFECTIVE
MAY 18, 2011, FOR BUSINESS DIRECT CUSTOMERS, THE LIMITS WILL BE $100,000/TRANSACTION AND
$200,000/DAY. WE ARE HERE TO HELP WITH QUESTIONS. CALL 1-800-493-7562.

ACCOUNT SUMMARY

Beginning Balance 660,026.20 Average Collected Balance 608,794.65
Deposits 381,224.65 Annual Percentage Yield Earned 0.00%
Electronic Deposits 79,257.64 Days in Period 30
Checks Paid 527,442.53

Electronic Paymesits 122,768.23

Ending Balance 770,297.73

DAILY ACCOUNT ACTIVITY

Deposits

POSTING DATE DESCRIPTION SERIAL MO. AMOUNT
4/5 DEPOSIT 30,751.55
4/5 DEPOQSIT 3,835.00
4/5 DEPQSIT 1,272.00
4/5 DEPOSIT 1,073.14
4/7 DEPOSIT 60,037.50
4/7 DEPOSIT 1,250.00
4/11 DEPOSIT 14,979.51
ani DEPOSIT 14,429.47
4/11 DEPOSIT 1,915.00
4/11 DEPOSIT 895.00
415 DEPOSIT 134,961.16
4/15 DEPOSIT 32,212.00
4/20 DEPOSIT 2,428.21
4/21 DEPQSIT 62,345.35
4/21 DEPOSIT 1,268.00
4/22 DEPOSIT 759.00
4/27 DEPOSIT 11,665.38
4/27 DEPOQSIT 518.80

Call 1-800-YES-2000 for 24-hour Direct Banking service

AAMY DEPOSITS FOIC INSURED @] WWW.TDBANK.COM

=)

474238 08DD1121 pOB232



How to Balance vour Account

Begin by adjusting your account register
as follows:

Subtract any services charges shown
on this statement.

Subtract any automatic pavments,
transfers or other electronic with-
drawals not previously recorded.

Add any interest eamned if you have
an interesr-bearing account.

Add any automatic deposit or
overdraft line of credit.

Review all withdrawals shown on
this statement and check them off
in your account register.

Follow instructions 2-5 to verify
your ending account balance.

e

DEPOSITS HOT |
ON STATEMENT

DOLLARS CENTS

Total Deposits ‘

FOR CONSUMER ACCOUNTS DMLY — IN CASE OF ERRORS DR
GUESTIONS ABOUT YDUR ELECTRONIC FUNDS TRANSFERS:
1f you need \nlarmation abaut an etectroric fund transier or if you believe there s an errar

on your bank stalemeut or receipl relaling Lo an electronic fund \ransfer, Lelephons the
bank trmretliately at the phone number isted an the lronl of your slalemet or wrile to:

TD Bank, N.A., Deposit Operations Dept, P.0. Box 1377, Lewiston, Maine

04243-1377

e must hear from you no Iater than sixty (60) calendar days after we sent yau the Jirst
stalement upon which the error or problem Arst appeared. When comaciing the Bank,
please explain as cdearly as you can why you believe there 1s an crror or why more

Information Is needed. Please include:

» Your name and account number,

+ A description of the error or iransactlon you are unsure aboir.

= The dollar amaunt and date of the suspected error,

When maklng a verbal nquiry, the Bank may ask that you send us your complaint in

- Your ending balance shewn on this

statement is:

2. List below the amount of deposits

3.

writing within ten (1) business days after the first telephone cail.

We will investigate your complaint and wilf carrect any ervor promptly, T1we take more
than ten {18) business days 1o do this, we will eredit your accaunt for Lhe amaunt you
think 1s in errer, 50 1hat you have the use of the money during Lhe tme it takes to camplete

i 0

Tota! Interest creditad by the Bank to you this year wifl be reported by the Bank to the

or credit transfers which do not
appear on rhis statement. Total the
deposits and enter on Line 2.

Subrotal by adding lines 1 and 2.

- List below the toral amount of

withdrawals that do not appear on
this statement. Total the
withdrawals and enter on Line 4.

- Subrract Line 4 from 3. This

adjusted balance should equal vour
account balance.

O

Page: 20f4

Ending 770,297.73

 Total 4
Deposits

o

Sub Tatal

Adjusted

CBalance e

WITHDRAWALS MOT| DOLLARS CENTS WITHDRAWALS NOT]  DOLLARS CENTS
OM STATEMENT M STATEMENT
1
| =
|
-t
== Total | |
Withdrawals | | 0
FOR CONSUMER LOAN ACCOUNTS ONLY — BILLING RIGHTS
SUMMARY

In tase of Errors or Queslians Abotrt Your Bill:

1f you think your bill Is wrong, or If you need more Informatian about a transactlon on
your bill, weite iis at P.O. Yox 1377, Lewiston, Maine 04243-1377 as soon as possible,
We must hear [rori you no laler than sixty (60 days after we sent yon the FIRST bill on

which 1he error or problem appeared. You can tefephane us, but dolng so will nat preserve

your righls, In your lelter, give us the followlng information:

+ Your name and account number..
= The dollay ammeunt of the suspected error.

= Dezcribe the error and explain, M you can, wiy you belicve there 15 an error.
1f you need mare Information, deseribe the item you arr unsure about.

You do not have Lo pay any amaunt in guestion while we are Imvestigating, but you are still

ohfigated to pay the parts of your bill that are not in question. While we investigate your

questlon.

questlon, we cannol report you as delinquent or take any action 1o coilect the amount you

FINANCE CHARGES:Although the Bank uses the Daily Balance method to calculate the
finance charge on your Moneyline/Gverdraft Protection accoumt (the term "GDP® or "0D”

refers to Overdralt Protection), the Bank discloses Lhe Average Dally Balance on the
pertndic statement as an easier moibed for you to calowdate tie finance charge. The
finance charge begins 10 accrue on the dale advances and other debits are posted ta your

Interaal Revenue Service and S1ate tax authoriles. The amount o be reported will be

reported separately 1o you by the Dank.

accournt and will canlinue unlil the balance has been paid in (ull. Te compute the fin



Bank

America’s Most Convenient Bank®

NORTH GENERAL HOSPITAL
OPERATING ACCOUNT
DIP CASE#10-13553 DIST SDNY

STATEMENT OF ACCOUNT

Page: 3of4
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 4253331030-408-T-#4##
Primary Account #: 425-3331030

DAILY ACCOUNT ACTIVITY

Deposits (continued)

POSTING DATE DESCRIPTION SERIAL NO. AMOUNT
4/27 DEPQSIT 458.25
4/29 DEPOSIT 3,621.33
4/29 DEPQSIT 549.00
Subtotal: 3B81,224.65
Electronic Deposits
POSTING DATE DESCRIPTION SERIAL NO. AMOUNT
4/4 CCD DEPOSIT 13,045.97
NYS DOH PAYMENTS 00355142
4/4 CCD DEPOSIT 5,619.91
NYS DOH PAYMENTS 02577993
4f7 CCD DEPOSIT 36,773.26
NYS DOH PAYMENTS 00355142
a7 CCD DEPOSIT 2,076.98
NYS DOH PAYMENTS 02577993
4/14 CCD DEPOSIT 10,107.35
NYS DOH PAYMENTS 00355142
4/14 CCD DEPROQSIT 525.21
NYS DOH PAYMENTS (2577993
4/21 CCD DEPOSIT 3,983.25
NYS DOH PAYMENTS 02577993
4/21 CCD DEPOSIT 2,941.63
NYS DOH PAYMENTS 00355142
4/28 CCD DEPOSIT 3,067.56
NYS DOH PAYMENTS 00355142
4/28 CCD DEPQSIT 1,116.52
' i NYS DOH PAYMENTS 02577993
Subtotal: 79,257.64
Checks Paid No. Checks: 51 *Indicates break in serial sequence or check processed electronically and listed under Electronic Payments
DATE SERIAL NO. AMDUNT DATE SERIAL NO. AMOUNT
4/26 75335 50.00 4/8 75358 13,750.00
4/5 75349* 638.13 4/13 75359 3,235.33
4/11 75350 3,332.51 4/11 75361% 5,575.99
4/12 75351 176.11 4/8 75362 1,224.90
4/8 75352 1,715.00 4/21 75363 10,845.80
4/18 75353 140.00 4/11 75364 539.49
4/8 75354 34,537.12 4/12 75366 1,187.17
4/11 75355 254.40 4/15 75367 15,024.70
4/8 75356 9,521.88 4/18 75368 13,750.00
4/8 75357 130.00 4/18 75369 7,000.00
Call 1-800-YES-2000 for 24-hour Direct Banking service
@ =

BANK DEPDSITS FOIC INSURED

WWW.TDRAN K .COM

V1i.8.4js-1:

474238 080D1UZ1 0p8233



America‘’s Most Convenient Bank®
STATEMEMNT OF ACCOUNT

NORTH GENERAL HOSPITAL Page: 4 af 4
OPERATING ACCOUNT Statement Period: Apr 01 2011-Apr 30 2011
DIP CASE#10-13553 DIST SDNY Cust Ref #: 4253331030-408-T-###

Primary Account #: 425-3331030

DAILY ACCOUNT ACTIVITY

Checks Paid {contin UEd) “[ndicates break in serial sequence or check processed electranically and listed under Electronic Payments
DATE SERIAL NO. AMOUNT DATE SERTAL MO. AMDUNT
4/18 75370 68,891.46 4a/27 75388 1,534.45
4/14 75371 144,846.80 4/22 75389 59.87
4119 75372 11,400.30 4/22 75390 2,495.35
4/22 75373 877.19 4/20 75391 1,273.35
4122 75374 354.80 4720 753292 325.95
4/22 75375 16,144.38 4/21 75393 278.98
4/21 75376 14,260.27 4/26 75394 27,316.21
4/22 75377 30.00 4/27 75395 212.33
4/25 75378 13,750.00 4/26 75396 1,715.00
4120 75379 40.00 4/29 75399* 50,985.74
4/21 75380 4,089.56 4/25 75400 27,500.00
4722 75381 292.04 4727 75401 140.00
4/25 75383* 2.230.48 4127 75402 5,579.79
4/20 75385* 588.04 4127 75403 1,305.76
4126 75386 50.00 4/26 75404 6,142.90
4/21 75387 100.00
Subtotal: 527,442.53

Electronic Payments
POSTING DATE DESCRIPTION SERIAL NO. AMOUNT
4/5 TREASURY DIRECT DEBIT 50,000.00

Ta cover Payrol!
415 TREASURY DIRECT DEBIT 12,768.23

IFH FUND
4/19 TREASURY DIRECT DEBIT 60,000.00

TO COVER PAYROLL

Subtotal: 122,768.23

DAILY BALANCE SUMMARY
DATE BALANCE DATE BALANCE
3/31 960,026.20 4/18 937,546.99
4/4 978,692.08 4/19 866,146.69
4/5 964,985.64 4/20 866,347.56
47 1,065,123.38 421 907,311.18
4/8 1,004,244.48 4122 887,816.55
a1 1,026,761.07 4725 844,336.07
an2 1,025,397.79 4126 809,058.96
4113 1,022,162.46 4727 812,929.06
4/14 887,948.22 4/28 817,113.14
4/15 1,027,328.45 4/29 770,297.73

Call 1-800-YES-2000 for 24-hour Direct Banking service

T
BANK DEPOSITS FOIC INSURED © WWW.TORANK.COM L=

—
LESEIE®



NORTH GENERAL HOSPITAL
MHC - LOCK BOX
ACC# 1011-0099

BANK: TD BANK
Account number: 7916181279
Purpose of account; For Medical House Call

GENERAL LEDGER BALANCE AS OF 4/29/2011 $

BALANCE CONSISTS OF:

LESS:

TD BANK BALANCE AS OF 4/29/2011 $

NOTE: BALANCE OF $3,545.57 WAS TRANSFERRED TO THE TD BANK OPERATING ACCOUNT
IN NOVEMBER 2010.

PREPARED BY: Maria Cruz

APPROVED BY: . //./) 7 | )
%;)li) 20/



Bank

America's Most Convenient Bank®

T

572053 06DD1U25 1 010000
NORTH GENERAL HOSPITAL LOCK BOX ACCOUNT

C/0 PAULETTE SENIOR
DIP CASE#10-13553 SDNY
1879 MADISON AVE

NEW YORK NY 10035

Chapter 11 Checking

NG AENERAL HOSPITAL LOCK BOX ACCOUNT
C/O PAULETTE SENIOR

DIP CASE#10-13553 SDNY

STATEMENT OF ACCOUNT %

Page: Tof2
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 7916181279-039-T-***
Primary Account #: 791-6181279

Account # 791-61.81279

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

AS PART OF QUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $1¢0,000/DAY. ANY
TRANSACTIONS ABOVE THOSE LIMITS CAN CONTINUE TO BE PROCESSED THROUGH A CHECK OR
WIRE PAYMENT. WE ARE HERE TO HELP WITH QUESTIONS. CALL US AT 1-800-493-7362.

ACCOUNT SUMMARY

Statement Balance as of 04/01 0.00
Plus 0 Deposits and Other Credits 0.00
Less 0 Checks and Other Debits 0.00

Statement Balance as of 04/30 0.00

DAILY ACCOUNT ACTIVITY

No Transactions this Statement Period

Call 1-800-YES-2000 for 24-hour Direct Banking service

BANK DEPOSITS FOIC INSURED © WWW. TDRANK.COM @

V1.8.4j5-1:474

572053 0BDD1U25 opoa 1y



[N | r | la s e A~n
How to Balance vour Account Page:
Begin by adjusting your account register 1 Your ending balance shown on this o :
as follows: statement is: Ending 0.00
- Ba[ 5 e i i
Subtacr any services charges shown ) ) roant
on this statement. 2. List below the amounrt of deposits
) or credit transfers which do not & =
Subtract any automatc payments, appear on this statement. Tortal the Total +
mransfers or other electronic with- Senosics and e n Phois
drawals nor previously recorded. CPOSITS and enter on LAne £. :
B
Add any interest eamed if you have 3 Subtoral by adding lines [ and 2. et :
an interest-bearing account. ' Sub Total
Add < ] 1. List below the toral amount of :
any automatc geposit or withdrawals that do not appear on =
overdraft line of credit. . 1]
this stacement. Total the
Review all withdrawals shown on withdrawals and enter on Line 4.
this statement and check them off
I YOUr 4CCOUNt ICEISTEr. 5. Subrtract Line 4 from 3. This &
Follow instructions 2-5 to verify adjusted balance should equal your Adjusted
your ending account balance. account balance. ~ Balance
L2 3] . :
REPOSITS WAT OOLLARS CENTS WITHORRWALS HQT DOLLARS CENTS WITHORAWALS HOT! DOOLLARS CENTS

M STATEMENT OH STATEMENT

OM STATEMENT

20f2

| | ,Totai..

:'3

FOR CONSUMER ACCOUNMTS OMLY — TN CASE OF ERRORS OR
QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS:
If you need information about an elegtronic fund transfcr or f you belleve there is an error

on your bank statemnent or recelpt relaling ta an dectronic fund transfer, teiephone the
bank immediately al the phone number tisted on the from of your stalement ar write to:

TD Bank, N.A., Depesit Operations Dept, P.O. Box 1377, Lewiston, Maine
04243-1377

We must hear from you no later thar shety (60) caiendar days alter we sent yau the first
slatement upon which the error or problem first appeared. When conlacling 1he Bank,
please explain as ¢fearly as you ean why you belicve there is an error or why mare
Intarmallon ts needed. Please include:

* Your name and account number.
= A deseriplion of the error or transaction ynu are unsure aboul.
« Tire dollar amaunt and date of the suspecied ervor.

When making a verhal inquiry, the Bank may ask [hat you send 1s your complaint in
wriing within tea {10} business days alter the first telephane eall.

We will tnvestigate your complaint and will correct any error prompily. 1f we take more
than ten (10} business days lo do this, we will credit your account far the amaunt you
think ¥ in crror, 5o that you have the use of the money during ke thine it takes to complete
our Wivestlaation.

INTEREST NOTICE

Tolal kterest cradited by the Bank to you Lhis year will be reparted by the Bank to the
Internal Revenue Service and State 1ax authoritics. The amourt to be repariet will be
reported separately 10 you by the Bank.

Withdrawals

FOR CONSUMER LOAM ACCOUNTS ONLY — BILLING RIGHTS
SUMMMARY

In case ol Errors or Questlons Aboid Your Bill:

[ you think your BHI is wrong, or if you need more Informatton about 2 trangaction on
yiur bill, writc w at P.0. Dox 1377, Lew'ston, Matne 24243-1377 a5 <bon a5 passihle.
We must hear from you no {aier than sixty (60) days after we sent you the FIRST bWl on
which the error or prablem appeared. ¥You can 1elephone us, hut doing so will not preserve
your rights, 1n your |ciler, give us the following tnlarmation:

+ Your name and account numbcer..

= The dollar amawt of the suspecied ervor,

« Describe the ervor and explain, 17 you can, wlty you believe there is an ervor.,

IT youy nced more Information, deserlbe 1he Ytem you are unsure abaut.

You da not have in pay any amanal In questlan whiie we are Jmvestigating, dut you are stlll
abligaled 0 pay the parts ol your bill thit are nat In guestlon. While we Investigate your
nuestion, we canaol report you as delinfuept er toke any aellnn fo collect the amount yoi
question.

FINANCE CIARGES:Atthough 1he Dank vses the Daliy Balanee method to calcolate the
finance chavge on your Mnneylino/Overdralt Proteclion account {the term "ODP" or “0D*
refers to Overdraft Protection), the Bank discleses the Average Dally Balance on the
pertedic statensenl as an easier method for you 1o edlculate the finance charge. The
{inance charge begins to accrue on the dale advanecs and ather debits are posied 10 your
account and will conlinue untll the batance has been paid In fuil. Te compute the fin



BANK RECONCILIATION
TD BANK
SPECIAL OPERATING
ACC# 1011 -0128

Acc# 4253330975
Purpose of the account: Special Acc for Equipment Sold to Institute for FH

GENERAL LEDGER BALANCE @ 4/28/2011 $ 127,768.23
ADD:

LESS:

BANK BALANCE @ 4/29/2011 b3 127,768.23

Note: See the attached worksheet.

PREPARED BY: MARIA CRUZ

APPROVED BY: %W 7wn

ém !



North General Hospital Display Account Activity Processor

Wed May 04,

2011 02:50 pm

Entity : O1-NORTH GENERAL HOSPITAL Fiscal Year: 2011

Dept : 1011 - GENERAL FUND ACCOUNTS :

Account: 01.28 - GFA-SPECIAL OPERATING-IFH TD BANK

Perxr Period Actual Period Budget Variance ¥YTD Actual

BB $40,000.00 $0.00 $40,000.00 $40,000.00
o1 $10,000.00 $0.00 $10,000.00 $50,000.00
02 $10,000.00 $0.00 $10,000.00 $60,000.00
03 $10,000.00 $0.00 $10,000.00 $70,000.00
04 $57,768.23 $0.00 $57,768.23 $127,768.23
0S5 $0.00 $0.00 $0.00 $127,768.23
(o $0.00 $0.00 $0.00 $127,768.23
07 $0.00 $0.00 $0.00 $127,768.23
08 $0.00 $0.00 $0.00 $127,768.23
09 $0.00 $0.00 $0.00 $127,768.23
io0 $0.00 $0.00 $0.00 $127,768.23
11 $0.00 $0.00 $0.00 $127,768.23
12 $0.00 $0.00 $0.00 $127,768.23
¥TD $127,768.23 $0.00 $127,768.23 $127,768.23

Enter period number --
'/' next account or '/P' previous account
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v

America’s Most Convenient Bank®

STATEMERNT OF ACCOUNT

T
474236 06DD1U21 1 010CCO

NORTH GENERAL HOSPITAL Page:

SPECIAL OPERATING

DIP CASE#10-13553 DIST SDNY Cust Ref #:
Primary Account #:

1879 MADISON AVENUE
NEW YORK NY 10035

Business Analysis
NORTH GENERAL HOSPITAL
SPECIAL OPERATING
DIP CASE#10-13553 DIST SDNY

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

lof2

Statement Period: Apr 01 2011-Apr 30 2011

4253330975-408-T-###

425-3330975

Account # 425-3330975

ASPART OF OUR ONGOING EFTFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. EFFECTIVE
MAY 18, 2011, FOR BUSINESS DIRECT CUSTOMERS, THE LIMITS WILL BE $100,000/TRANSACTION AND
$200,000/DAY. WE ARE HERE TO HELP WITH QUESTIONS. CALL 1-800-493-7562.

ACCOUNT SUMMARY

Beginnin‘g Balance 70,000.00 Average Collected Balance 93,653.05
Deposits 35,000.00 Annual Percentage Yield Earned 0.00%
Electronic Deposits 12,768.23 Days in Period 30
Other Credits 10,000.00
Ending Balance 127,768.23
DAILY ACCOUNT ACTIVITY
Deposits
POSTINE DATE DESCRIPTION SERIAL NO. AMDUNT
415 DEPOSIT 35,000.00
Subtotal: 35,000.00
Electronic Deposits
POSTING DATE DESCRIPTION SERIAL NO. AMOUNT
4/15 TREASURY DIRECT CREDIT 12,768.23
IFH FUND
Subtotal: 12,768.23
Other Credits
POSTING DATE DESCRIPTION SERIAL MD. AMOUNT
4/26 WIRE TRANSFER INCOMING 10,000.00
INSTITUTE FOR URBAN FAMILY HEALTH
Subtotal: 10,000.00
DAILY BALANCE SUMMARY
DATE BALANCE DATE BALANECE
3/31 70,000.00 4/26 127,768.23
4/15 117,768.23 -

Call 1-800-YES-2000 for 24-hour Direct Banking service

RANE DEPDSITS FOIC THSURED '-":_" WWW.TDBANK.COM

5

V1.B.4)s-1:4’

47423E€ 08DD1U21 008230



1 - g ¥ ar=" T ol At al
How to Balance your Account page: > of 2
Begin by adjusting your account register l. Your ending balance shown on this 'ﬁr i
as follows: SIATEMEnt is: _Ending 127,768.23
Subtract any services charges shown ] . : _ﬁaﬁguqe ST
on this statement. 2. List below the amount of deposits .
) or credit transfers which do not
Subtract any auromatc payments,

transfers or other electronic with-
drawals not previously recorded.

Add any interest earned if you have
an jnterest-bearing account,

4. Last below the toral amounc of
withdrawals that do not appear on
this statement. Total the
withdrawals and enter on Line 4.

Add any automatic deposit or
overdraft line of credit.

Review all withdrawals shown on
this statement and check them off
in your account register.

L

Follow instrucrions 2-5 to verify
vour ending account balance.

DEPOSITS MOT DOLLARS CENTS
OH STATEMENT

appear on this statement. Total the
deposits 2nd enter on Line 2.

3. Subroral by adding lines | and 2.

adjusted balance should equal your
account balance.

o

T ——
- Subtract Line 4 from 3. Tlus a @
 Adjusted

Total Deposits {

FOR CONSUMER ACCOUNTS DNLY — IN CASE OF ERRORS DR
QUESTIONS ABDUT YOUR ELECTRONIC FUNDS TRANSFERS:

If yau need information about an elecironic fund wansfer ar i you belleve ihere is an error
on your bank stalement ar receipt relating ta an efettranic fund transfer, telenhane the
hank immediately at the phone dumber [isted on the frant of your statement or write 1oz

TD Bank, N.A., Deposit Operations Dept, P.0. Box 1377, Lewiston, Maine
042431377
We must hear fram you na Iater than sixty (607 calendar days after we semt you the [lirst
statement upon which the error or probiem first appeared. When contacting the Bank,
please cxplaln as dearly 38 you can why you Ezlieve thare is an errar ar why mare
Information 1s needed. Please include:

* Your name and account number.

+ A description of the error or ransaction you are unsure about.

* The dollar amaunt and date af the suspected error.
When making a verbal Inquliry, the Bank may ask thal you send us yaur camplaint in
writlng within ten (10} bustness ays afier the first tefephone call.
We will investigate your camplaint and will correct any error promptly. 1{ we take more
1h1an ten (10 business days to do this, we will credil your account for the amount you
think 1s in error, 50 thal you have 1he use af the maney durlng the time it takes 1o complens
our Inwestigalian.

INTEREST NOTICE
Total inferest credited by the Bank fo you Lhils year will he reported by the Dank ta the

Internal Revenue Service and State tax avihorities. The amount to be reported wlll be
reparted separately to you by the Bank,

WITHDRAWALS NOT DOLLARS CENTE WITHDRAWALS HOT| DOLLARS CENTS
0N STATEMENT 0N STATEMEMT
1
= —— ——
- Toial [
Withdrawals | 1)

FOR CONSUMER LOAN ACCOUNTS ONLY — BILLING RIGHTS
SUMMARY

In case of Errars or Questions Abowt Yaur Bill:

I you think your Eill s wroma, ar H yau need more mformation abawt a trarmsacthar on
your bill, write us 2t P.QL Box 1377, Lewiston, Malne 04243-1377 as soon as possibic.
We must hear from you ne {arer than sixly (60) days after we sent yau the FIRST bili an
which the errar ar problem appeared. You can tetephone us, bud dolng so will nat preserve
your rights. In vaur letter, give us the fallawing nformation:

* Your name and account number..

* The dollar amaunt af the suspected error.

= Descrihe the errar and explain, M you can, why yau belicve there Ls an error.

1{ you need more information, deseribe 1he Item you are unsure aboul.

Yau do not have to pay any amoum In question while we are invesilgating, but you are still
obligated to pay the parts of your blll 1hat are not in question. While we Investlgaie your
queslion, we cannol repart you 3s dellnquent or take any action w colleet the amaunl you
queslion.

FINANCE CHARGES:Althaugh the ank uses the Daily Gafance nwthod to calculate the
Mnance charge on your Moneyline/Cverdralt Proteclion accannt {(the term "0DP " or "0OD*
relers ta Overdraft Protectlon), the Bank discloses the Average Daily Balanee on the
periodic sialement &5 an casler method for you to calcudate the fnance charge, The
finance harge heglns to accrue on the date advances and other debits are posted to your
account and will cantlnue until the balance has been pald In full. To compute the fin



NORTH GENERAL HOSPITAL FUND
TD BANK PREMIER MONEY MARKET GRANT
ACC#1011-0107

AJCH# 791-5340504
GENERAL LEDGER BALANCE @ APRIL 30, 2011 265,576.93

BALANCE PER BANK 04/30/11 265,576.93

PREPARED BY : MARIA CRUZ

-

APPROVED BY: _ .
7%&/7{_,{,456 LI

&1y 20!’



Enter option number—--— 1

Entity
Dept
Account:
Pexr

BB

01

02

03

04

05

06

07

o8

0o

10

11

12

YTD

Enter period numberxr

Noxrth General Hospital Display Account Activity Processor
Tue May 10, 2011 01:51 pm

C1l-NORTH GENERAIL HOSPITAYL Fiscal ¥Yeaxr: 2011
1011 - GENERAL FUND ACCOUNTS
01.07 - GFA-COMMERCE NGH GRANTS
Period Actual Period Budget Variance ¥TD Actual
$265,533.27 $0.00 $265,533.27 $265,533.
$11.28 $0.00 $11.28 $265,544.
510.19 $0.00 $10.19 $265,554.
$11 .28 $0.00 $l1l1.28 5265,566.
$10.91 $0.00 $10.91 5265,576.
$0.00 $0.00 $0.00 $265,576.
$0.00 $0.00 $0.00 5265,576.
$0.00 $0.00 $0.00 $265,576.
$0.00 $0.00 $0.00 5265,576.
$0.00 $0.00 $0.00 5265,576.
$0.00 50.00 50.00 $265,576.
$0.00 50.00 $0.00 $265,576.
$0.00 $0.00 $0.00 $265,576.
$265,576.93 $0.00 $265,576.93 5265,576.

'/ ' next account or '/P! Previous account

27
55
74
o2
23
93
93
23
93
93
93
93
93
93



Bank

America's Mast Convenient Bank®

570532 06DD1U25 1 010000
NORTH GENERAL HOSPITAL

GRANTS C/0 PAULETTE SENIOR
DIP CASE#10-13553 SDNY

1879 MADISON AVE

NEW YORK NY 10035

Chapter 11 Money Market
NORTH GENERAL HOSPITAL
GRANTS C/O PAULETTE SENIOR
DIP CASE#10-13553 SDNY

STATEMENT OF ACCOUNT

Page: 10f2
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 7915340504-041-T-%**
Primary Account #: 791-5340504

Account # 791-5340504

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

ASPART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TQ THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18, 2011, QUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. ANY
TRANSACTIONS ABOVE THOSE LIMITS CAN CONTINUE TO BE PROCESSED THROUGH ACHECK OR
WIRE PAYMENT. WE ARE HERE TO HELP WITH QUESTIONS. CALL US AT 1-800-493-7562.

ACCOUNT SUMMARY

Statement Balance as of 04/01 265,566.02
Plus 0 Deposits and Other Credits 0.00
Plus Interest Paid 10.91
Less 0 Checks and Other Debits 0.00

Statement Balance as of 04/30 265,576.93

isaction wl
: DEBIT CREDIT BALANCE
4/29 INTEREST PAID 10.91 265,576.93

Beginning Interest Rate 0.05%
Number of Days in this Statement Period 30
Interest Earned this Statement Period 10.91
Annual Percentage Yield Earned this Statement Period (APY) 0.05%
Interest Paid Year to Date 43,66
Call 1-800-YES-2000 for 24-hour Direct Banking service

EANK DEFOSITS FOIC INSURED (m WWW TOBANK.COM ff‘h—-:—a

V1.8.4e-1:474

570532 08DD1U25 po7B40



How to Balance your Account

Page: 2o0f2
Begin by adjusting your accomnt register 1. Your ending balance shown on this o
as fellows: starement js: ~ Ending 265576.93
Subtract any services charges shown _ ) Eae
on this statement. 2. List below the amount of deposits TR
) or credit wansfers which do not 2 S
Suburact any auromatic PRYMENLs, appear on this statement. Toral the Total 3
uansfers or other electronic with- d i and Line 2 Deposits ————
drawals not previously recorded. €POSITS and enter on Line 2. -
Add any interest earned if you have 3. Subrotal by adding lines 1 and 2. od
an interest-bearing account. CeghT
) ih Total
Add y . 4. List below the toral amounr of
any automatc CEPOSIL of withdrawals that do not appear on i
overdraft line of credir. . O
this statement. Toral the
Rewview all withdrawals shown on withdrawals and enter on Line 4. e
this statement and check them off - Hiihcrasce )
N your account regisrey. 5. Subtract Line 4 from 3. This 6 :
Follow instructions 2-5 ro verify adjusted balance should equal your Adjusted
your ending account balance. aceount balance.

=) o
DEPOSITS NOT DOLLARS CENTS
NH STATEMENT

~ Balance

T ————————

| |
Total Deposits | { —

FOR COMSUMER ACCOUNTS ONLY — [N CASE OF ERRORS OR
QUESTIONS ABOUT YOUR ELECTROMIC FUNDS TRANSFERS:

1f you need information ahout ar cectronic fund transfer ar ¥ you believe ikare Is an errar
on your bank statement or recelpt relaitng 1o an eleclronic Fund transfer, telephanc the
bank Immedliately 2t the phone number 1isted an the front of your slatement ar write to:

TD Bank, N.A_, Depasit Operatians Dept, P.0. Bax 1377, Lewiston, Maine
04243-1377

We nwst hear from you ne later than sty (69) calendar days alter we sert you the first
statement upon which the errar ar problem first appeared. When conlacting the Bank,
please ¢xplain as clearly as you can why you belicve there 15 2an errar ar why more
Informatlon Is recded. Please Include:

* Your name and account number,
= A description of the errer or transactinn you drc unsure abaut.
= The dolfar amount and date of the suspedted error.

When making a verbal inquiry, the Gank may ask that you send us yeur complaint n
wrillng within ten {10) business days after the first telephone call.

We wlll Investigale your complaint and will carredt any errar prompty. 11 we take more
than ten {107 business days to do this, we will credit your atcount for the amaunt you
think i In error, sa tha you have the use of the money during 1he Uime It takes to complete
our investigation.

INTEREST NOTICE

Total interesi credited by the Bank 10 you this year will he reported by the 3ank ta the
Internal Revenue Service and State tux aulheriics. The amount to be reported will be
reported separately to you by the Bank.

WITHRORAWALS NOT| DOLLARS CENTS WITHORAWALS NOT| DOLLARS CENTS
M STATERMENT OM STATE T
== Total i
Withdrawals { B

FOR COMSUMER LOAN ACCOUMNTS ONLY — BILLING RIGHTS
SUMMARY

1n case afl Errors or Questlons Ahaut Your R

H you thick your il is wrang, or Il you need more Information about a ransaction on
your hil{, write 15 at P.0. Box 1377, Lewiston, Malne 04243-1377 as soan as possible.
We mwst bear from you no Jaler than sixty (600 days alter we sent you the FIRST bill an
which the error or problem appearctt. You can telephanc us, bul daing sa will not preserve
your righls. In your leiter, give us the fallawing infarmallan:

= Your narnt and accoum aumber..

&+ The dollar zmaunt of the suspecied errar.

= Describe the errar and explain, H you can, why yau believe thers is an crror.

1f ysu need mare information, deserlbe the item yau are unsure aboul.

¥ nu do nat bave ta pay any amount In question while we are Investigating, but you ore stitl
obligated Lo pay Lhe parts of yonr blll that are net \n guestlon. While we investigaie your
questian, we cannat repert yau as delinguant or take any acilon Lo collect the amount you
questian.

FINANCE CHARGES:Althaugh the Bank uses the Daily Balance method ta calzulate the
finanee charge on your Moueyline’Overdraft Protectlon accoum (ihe 1erm "0O0 P or 00"
refers to Duerdzaft Pratectian), the Bank disclnses the Average Gally Balance on the
periodic stalement as an easler inethad far you 1o calculate the flnance charge. The
ftnonce charge beglns ta acerue on the date advances und other debits are posted 1o your
account and wil! continue until the balance has been paid in full. To compute the fin



BANK RECONCILIATION
NORTH GENERAL PHYSICIAN SERVICES,PLLC
TD BANK
ACC# 1011-0113

Acc# 7918340626
Purpose of the account: To monitor the bank activity of NG Physician Services

GENERAL LEDGER BALANCE @ 4/29/2011 $ 422744
ADD:

LESS:

BANK BALANCE @ 4/29/2011 $ 4,227.44

Note: See the attached worksheet.

PREPARED BY: MARIA CRUZ

APPROVED BY: -7%4? Z@&

<1 / plard



Entity
Dept
Account:
Per

BB

01

02

03

04

05

06

o7

0B

09

10

11

12

XTD

North General Hospital Display Account Activity Processor
Wed May 04, 2011 02:50 pm

OC1-NORTH GENERAIL HOSPITAL Fiscal Year: 2011
1011 - GENERAL FUND ACCOUNTS
01.123 - GFA-CASH PHYSICIAN SERVICES
Period Actual Period Budget Variance YTD Actual
54,225 35 50.00 54,225.35 54 ,225.
50.54 50.00 50.54 54,225
50.49 50.00 50.49 $54,226.
50.54 50.00 50.54 54,226.
$0.52 $0.00 5$0.5852 $4q,227.
$0.00 $0.00 $0.00 54 ,227.
50.00 $0.00 $0.00 $4,227.
50.00 50.00 $0.00 $4,227.
$0.00 $0.00 $0.00 $4,227.
$0.00 $0.00 $50.00 $4,227.
$0.00 $0.00 5$0.00 54,227,
$0.00 $0.00 $0.00 54 ,227.
$0.00 50.00 $0.00 $4,227.
$4,227 _ 44 $0.00 $4 ,227 .44 $4,227.

Enter period number —-—

'/ ' next account or '/P' previocus account

35
89
38
82
44
44
44
44
44
449
44
44
44
44
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America’s Most Convenient Bank®

574701 06DD1U25 1 010000
NORTH GENERAL PHYSICIANS SERVICES PLLC

DIP CASE#10-13558 SDNY
1879 MADISON AVE
NEW YORK NY 10035

NP 91 Day TBill Cap
NORTH GENERAL PHYSICIANS SERVICES PLLC
DIP CASE#10-13558 SDNY

STATEMENT OF ACCOUNT

Page: lof2
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 7918340626-401-T-***
Primary Account #: 791-8340626

Account # 791-8340626

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

ASPART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, OUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION AND $100,000/DAY. EFFECTIVE
MAY 18,2011, FOR BUSINESS DIRECT CUSTOMERS, THE LIMITS WILL BE $100,000/TRANSACTION AND
$200,000/DAY. WE ARE HERE TO HELP WITH QUESTIONS. CALL 1-800-493-7562.

ACCOUNT SUMMARY

Statement Bélance as of 04/01

4,226.92
Plus 0 Deposits and Cther Credits 0.00
Plus Interest Paid 0.52
Less 0 Checks and Other Debits 0.00
Statement Balance as of 04/30 4,227.44
ACCOUNT ACTIVITY
Transactions by Date
DATE DESERIPTION DEBIT CREDIT BALANCE
4/29 INTEREST PAID 0.52 4,227.44
THTEREST SUMMARY
Beginning Interest Rate 0.15%
Number of Days in this Statement Period 30
Interest Earned this Statement Period 0.52
Arnual Percentage Yield Earned this Statement Period (APY) 0.15%
Interest Paid Year to Date 2.09
Call 1-800-YES-2000 for 24-hour Direct Banking service
o~

HAMK DEPOSITS FOIC INSURED (] WWW.TDEANK COM

V1.8.4js-1:474

5747c1 08DD1U2S 012752



H

Begin by adjusting your account register 1
as follows:

oW

-

statement is:

Subtracr any services charges shown
on this statement.

Subtract any automatic payments,
transfers or other electronic with-
drawals not previously recorded.

Add any interest earned if you have
an interest-bearing account.

4. List below the toral amount of
withdrawals that do not appear on
this statement. Total the
withdrawals and enter on Line 4.

Add any automatic deposit or
overdraft line of credit.

Review all withdrawals shown on
this statement and check them off
1N your account register. 5.

Follow instructons 2-5 to verify
your ending account balance.

e 0

to Balance vour Account

Your ending balance shown on this

2. List below the amount of deposits
or credit transfers which do not
appear on this statement. Toral the
deposits and enter on Line 2.

3. Subroral by adding lines 1 and 2.

Page:
1]
Ending 422744
Bahnce SR kbt St
Total +

Deposits

8
SabToe)
o

Total -
Withdrawals

Subtracr Line 4 from 3, This
adjusred balance should equal your
account balance.

Adjusted
Balance

DOLLARS

2of2

DEPOSTTS NOT DOLLARS CENTS WITHDRAWALS HOT| DOLLARS CENTS WITHDRAWALS NOT] TS
OM STATEMENT (M STATEMENT 0K STATERENT
2 P — — i o e oz m— -
: . Totad
Total Depasits .
bt sl 5 | Withdrawals O

FOR CONSUMER ACCOUNTS ONLY — IN CASE OF ERRORS OR
QUESTIONS ABOUT YOUR ELECTROMNIC FUNDS TRANSFERS:

1{ you need information akaut an electronic fund transfer ar f you believe there 15 an error
an your bank statement or receipt relatlng 1o an electronic fund transfer, telephore the
bank Irmediately at the phone nimber listed or the front of your statement or wrile to:

7D Bank, N.A., Deposit Operations Dept, P.0. Box 1377, Lewiston, Malne
044243-1377

We must hear from you na later than sixty (60} calendar days alter we sent you the first
statement upon which Lhe error or problem first appearad. When conlacting the Bank,
please expfain as clearly as you can why you belleve there s an crrar or why more
‘nformatlon is needed. Please include:

* Your name and accaunt number,

+ A description of the error or transaction you are unsure aboul.

» The doliar amount and date of the suspectetf crrar.
Wher making a verbal inquiry, the Bank may ask that you send us your complaint in
writlng withla ten {10 business days ofter the first telephone call.
We wlil Investigale your complaint and will correct any errar promptly. [f we Lake more
than ten (10) husiness days to do this, we wilf credR your account far the amount you
think is in ¢rror, so that you have the use of the money during the 1tme i takes lo campiate
our Investigation,

INTEREST NOTICE
Total Interest credited by the Bank to you this year will be reported by the Bank ta the

Tnternal Revenue Service and State tax puthoritics. The amount to ke reparted will be
reparted separaiely to you by the Bank.

FOR CONSUMER LOAN ACCOUNTS ONLY — BILLING RIGHTS
SUMMARY

In ease of Errors or Questlans About Your Bill:

1{ you think ynur bill 15 wrong, or If you need mare inforniation about a transaction on
your bifl, write us at P.O. Box 1377, Lewiston, Maine 04243-1377 as soon as pessible.
‘We must hear fram you no later than sixty (60} days after we sent you the FIRST hlll or
which the error or probiem appeared. You can lelephone us, but dolng sa will not preserve
your rights. 1n your letter, give us the following information:

« Your name and account nimber..

= The dallar amount of the suspected crror.

* Describe the error and explain, If you can, why you beliewe \here is an error.

If you need more Infarmatian, describe the Hem you are unsure ahout.

You do not have 1o pay any amount in question while we are investigating, but you are still
gbligaled 1o pay 1he parts of your bill that are aot in question, While we lnvestigale your
questlon, we cannot report you as delinquent or take any action to collect the amonnt you
question.

FINANCE CHARGE S:Although the Bank uses the Dally Balance method Lo ealculaie the
Nnance charge on your Moneyline/Overdrz(t Protectton accaunt (the term *0DP* or "CD"
refers 10 Overdraft Protection), the Bank disclases the Average Daily Balance on the
periodic statement as an easier methad for you to calcutaie the finance charge. The
finance charge beging ta acorne on the dale advances and other deblts are posted 1o your
account and will continue untll the balance has been paid in full. Ta compute 1he fin



NORTH GENERAL HOSPITAL
D & TCENTER LOCK BOX
ACC# 1011-0097

BANK: TD BANK
Account number: 7915810837
Purpose of account: For Diagnostic and Treatment Center

GENERAL LEDGER BALANCE AS OF 4/30/2011

ADD:

LESS:

TD BANK BALANCE AS OF 4/29/2011

PREPARED BY: MARIA CRUZ
APPROVED BY: 77% A Cecce
5 / n// 20Y/

$

1,757.80

$

1,757.80




Entity
Dept
Account:
Per

BB

01

02

03

04

05

06

o7

08

09

10

11

12

YTD

Enter period number

Noxrth General Hospital Display Account Activity Processor

01-NORTH GENERAL, HOSPITAL

1011 - GENERAL FUND ACCOUNTS
00 .97 - GFA-D&TC LOCKBOX

Period Actual Period Budget

$11,399.83 $0.

$9,813.35- S50.

$196 .85- $S0.

$2,714.63 $0.

$2,346.46- $0.

$0.00 50.

$0.00 $0.

$0.00 $0.

$0.00 $0.

$0.00 $0.

$0.00 $0.

$0.00 $0.

$0.00 $0.

$1,757.80 $0.

|/l

o0
00
00
o0
o0
00
o0
00
o0
oo
Q0
o0
oo
o0

next account or

Fiscal Year:

Wed May 04,
2011

Variance

$11,399.
$9,813.
5196 .
$2,714.
$2,346.
$0.

50.

$0 .

$0.

$0.

$0.

$0.

$0 .
$1,757.

83
35—
85—
63
46—
00
Q0
00
00
00
(8]8]
00
00
80

previous account

2011 02:50 pm

¥TD Actual
$11,399.83

51 ,586.48
$1,389.63
$4,104 .26
$1,757.80
$1,757.80
$1,757.80
$1,757.80
$1,757.80
$1,757.80
$1,757.80
$1,757.80
$1,757.80
$1,757.80



Bank

America’s Most Convenient Bank®

571322 06DD1U25 1 010000
NORTH GENERAL HOSPITAL

C/O PAULETTE SENIOR
DIP CASE#10-13553 SDNY
1879 MADISON AVE

NEW YORK NY 10035

Chapter 11 Checking
NORTH GENERAL HOSPITAL
C/O PAULETTE SENIOR

DIP CASE#10-13553 SDNY

STATEMENT OF ACCOUNT

Page: 1of?2
Statement Period: Apr 01 2011-Apr 30 2011
Cust Ref #: 7915810837-03G-T-***
Primary Account #: 791-5810837

Account # 791-5810837

IMPORTANT INFORMATION REGARDING ONLINE BILL PAY

AS PART OF OUR ONGOING EFFORTS TO ENSURE THE HIGHEST LEVEL OF SECURITY ON YOUR
ACCOUNTS, WE ARE MAKING A CHANGE TO THE LIMITS FOR ONLINE BILL PAYMENTS. EFFECTIVE
APRIL 18,2011, QUR TD ONLINE LIMITS WILL BE $75,000/TRANSACTION ANID $100,000/DAY. ANY
TRANSACTIONS ABOVE THOSE LIMITS CAN CONTINUE TO BE PROCESSED THROUGH A CHECK OR
WIRE PAYMENT. WE ARE HERE TO HELP WITH QUESTIONS. CALL US AT 1-800-493-7562,

ACCOUNT SUMMARY

Statement Balance as of 04/01 4,104.26
Pius 5 Deposits and Other Credits 653.54
Less 1 Checks and Other Debits 3,000.00
Statement Balance as of 04/30 1,757.80
ACCOUNT ACTIVITY
Transactions by Date
DATE DESCRIPTION DEBIT CREDIT BALANCE
4/6 LOCKBOX DEPOSIT 95.32 4,199.58
SER# 48231

4/7 LOCKBOX DEPOSIT 117.01 4,316.59
SER# 48231

4/11 LOCKBOX DEPOSIT 184.00 4,500.59
SER# 48231

4/13 LOCKBOX DEPOSIT 105.33 4,605.92
SER# 48231

4/14 TREASURY DIRECT DEBIT 3,000.00 1,605.92
To cover bank fee

4/21 LOCKBOX DEPOSIT 151.88 1,757.80

SER# 48231

Call 1-800-YES-2000 for 24-hour Direct Banking service

BANK DEPOSITS FOIC INSURED (=)

WWW TDRANK.COM

V1.8.4js-1:4743

571322 0BDD1U25 008775



How to Balance your Account page: 2 of 2

Begin by adjusting your aceount register 1. Your ending balance shown on this ﬂ' o
as follows: statement is: . Ending 1,757.80
Subtract any services charpes shown Lisc below th  donoi - o

: 2. List helow the amount of deposits ER
on this statement. ; _ 8

) or credit mransfers which do not sl

Suberact any automaric payments, appear on this statement. Total the Aol oy
transfers or other electronic with- o Deposis: =

drawals not previously recorded.

deposits and enter on Line 2.

Add any interest earned if you have 2. Subroral by adding lines 1 and 2. e

an interest-hearing account.

Add any automaric deposit or
overdraft line of crediw

2. List below the total amount of
withdrawals that do nor appear on
this statement. Toral the

Review all withdrawals shown on withdrawals and enrer on Line 4. . Total =

this statement and check them off
in your account register.

Withdrawals

5. Subrtract Line 4 from 3. This R
. 5 8
Follow instructions 2-5 to verify adjusted balance should equal your Adjusted
your ending account balance, account balance. - Balance
2] o -
DEPOSITS WaT i OOLLARS CENTS WITHORAWALS HOT| DOLLARS CENTE WITHORAWALS MOT| OOLLARS | CENTE
O# STATEMENT ON STATEMENT OM ETATEMENT |
L}
N | |
= ol .y s
— — - 3 -
Total Deposits | _— Total | !
vt i ® Withdrawals | o
| e, s d| R Lt et et O | e o B
FOR COMSUMER ACCOUMTS OMLY — IN CASE OF ERRORS OR FOR CONSUMER LOAN ACCOUNTS ONLY — RILLING RIGHTS

RUESTIONS ABDUT YOUR ELECTRONIC FUNDS TRANSFERS:

If you need informatian about an electronte fund traasfer ar if you belicve there Is on error
on your bank stolement or reeeipt relating o an electronic fund transfer, 1elephane the
bank immediately al the phant number [1sted on the fronl of yaur slalement ar write to:

TP Bank, N.A, Depostt Gprerations Dept, P.0. Box 1377, Lewistan, Malro
04243-1377

We must hear fram you no later than sixty (60) calendar days after we sent yau the first
statement upon which 1ho ervor or prablem first appeared. When comdacting Lhe Bank,
please explaln as clearly as you can why you aclieve there k£ an error or why more
infarmatlon 1s needed. Please include:

+ Yaur name and actaunt number.
» A description ef the error or transacilon you are unsure about.
= The dollar amaunt ard date of Lhe suspected error.

When making a verbal inqulry, tie Bank may ask that you send us your complaint In
writing within ten {10) busingss days alter the Tirst telephone call.

We will Investigmne your complair and will carrect any error promgtly, 11 we take mare
than ten (10) husiness days ta de thie, we will credit yaur accaunt {ar the Brmaunt you
1hink is in errae, so that yau have ihe use of Lhe moacy during the 1ime it Lakes 16 complele
our investigatlon.

INTEREST NOTICE

Total dmterest credied by the Bank 1o you tnis year will be reported by {he Bank ta the
Internal Revenue Service and State 1ax mutharities. The amount to be reported wild be
reparted separately to yau by the Bank.

SUMMARY
In case of Errors or Questians Abaut Your Bill;

If yau think yaur bill is wrenn, ar | you need mare nformatton aboiun a fransaction on
yaur bill, wrile us at P.C. Bax 1377, Lewlston, Malne 04243-1277 as soon &5 pessible.
Ve musl hear fram yau no fater than sixty (60) days alter we sent you the FIRS) bl an
which the errar or problem appeared. You can 18bephone us, but dairg so will not presens
your rights, In your felter, glse us the (ollowling informatian:

* Your name and actaurd number..

» The dallar amount of the suspected error.

« Describe Lhe errer and explain, If yau can, why yau belleve there s an error.

1l you need mare information, describe the llem you are unsure about.

You da nol have to pay any omount In question while we are Investigaling, but you are still
adltgated ta pay Lhz parts of your bill that are not in questian. While we investigale your
questian, we eannal report you as delinquent or take any actlon 1o eollect the amaunt you
questlan.

FINARCE CHARGES:Although the Bank uses the Dally Balance methad ta caleulate the
Nnance charge on yaur Moneyling/Overdrail Prelectian necount (dre wem "0B P or "0B"
relers 1o Overdrall, Pretectian), the Bank discloses the Average Dally Galance on the
perlodic slolement as an eaxier mezhod for you W coleulate the linance charge. The
finante charge begins Lo accrue an 1he date advances and olher debits are posted 1a your
account Bud will contiaue until the balance has been pald in full. To compute the fin
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