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B1 (Official Form 1) (4/10)

United States Bankruptcy Court
Southern District of New York

Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):

LZJ, Inc.

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):

dba The Medical Source

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Last four digits of Soc. Sec. or Individual-Taxpayer |.D.

EIN (if more than one, state al): 13-3967723

(ITIN) No./Complete

Last four digits of Soc. Sec. or Individual-Taxpayer 1.D. (ITIN) No./Complete
EIN (if more than one, state dl):

Street Address of Debtor (No. & Street, City, State & Zip Code):

69 Route 59, Suite A
Monsey, NY

| zIPCODE 10952

Street Address of Joint Debtor (No. & Street, City, State & Zip Code):

| zipcopE

County of Residence or of the Principal Place of Business:

Rockland

County of Residence or of the Principal Place of Business:

Mailing Address of Debtor (if different from street address)

ZIPCODE

Mailing Address of Joint Debtor (if different from street address):

| ziPcoDE

Location of Principal Assets of Business Debtor (if different from street address above):

69 Route 59, Suite A, Monsey, NY

| zIPcoDE 10952

Type of Debtor
(Form of Organization)
(Check one box.)

[] Individual (includes Joint Debtors)
See Exhibit D on page 2 of this form.

[ Corporation (includes LLC and LLP)

[] Partnership

[] Other (If debtor is not one of the above entities,
check this box and state type of entity below.)

Nature of Business
(Check one box.)

[] Hedlth Care Business

[] Single Asset Real Estate as defined in 11
U.S.C. §101(51B)

[] Railroad

[] Stockbroker

[J Commodity Broker

[] Clearing Bank

[ Other

Tax-Exempt Entity
(Check box, if applicable.)
[] Debtor is a tax-exempt organization under
Title 26 of the United States Code (the
Internal Revenue Code).

Chapter of Bankruptcy Code Under Which
the Petition is Filed (Check one box.)

] Chapter 7 [J Chapter 15 Petition for
[] Chapter 9 Recognition of aForeign
[ Chapter 11 Main Proceeding

[ Chapter 12 [J Chapter 15 Petition for
[] Chapter 13 Recognition of a Foreign

Nonmain Proceeding

Nature of Debts
(Check one box.)

[[] Debts are primarily consumer |ZDebts are primarily
debts, defined in 11 U.S.C. business debts.
§101(8) as “incurred by an
individual primarily for a
personal, family, or house-
hold purpose.”

Filing Fee (Check one box)
[W Full Filing Fee attached

[ Filing Feeto be paid in installments (Applicable to individuals

only). Must attach signed application for the court's

consideration certifying that the debtor is unable to pay fee
except in installments. Rule 1006(b). See Official Form 3A.

[ Filing Fee waiver requested (Applicable to chapter 7 individuals

only). Must attach signed application for the court's
consideration. See Official Form 3B.

Check one box:

Check if:

Check all applicable boxes:

Chapter 11 Debtors

MDebtor isasmall business debtor as defined in 11 U.S.C. § 101(51D).
[] Debtor is not a small business debtor as defined in 11 U.S.C. § 101(51D).

MDebtor’ S aggregate noncontingent liquidated debts owed to non-insiders or affiliates are less
than $2,343,300 (amount subject to adjustment on 4/01/13 and every three years ther eafter).

[] A planis being filed with this petition
] Acceptances of the plan were solicited prepetition from one or more classes of creditors, in
accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative I nformation THIS SPACE ISFOR
[V Debtor estimates that funds will be available for distribution to unsecured creditors. COURT USE ONLY
[[] Debtor estimates that, after any exempt property is excluded and administrative expenses paid, there will be no funds available for
distribution to unsecured creditors.
Estimated Number of Creditors
J o7 ] | ] | J | IZI |
1-49 50-99 100-199 200-999 1,000- 5,001- 10,001- 25,001- 50,001- Over
5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
] O o | O O O O O O
$0to  $50,001to $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 More than
$50,000 $100,000 $500,000 $1million $10million  to$50 million $100 million  to $500 million to $1 billion  $1 billion
Estimated Liabilities
O O ] o7 O O O O O O
$0to  $50,001to $100,001to $500,001to $1,000,001to $10,000,001 $50,000,001to $100,000,001 $500,000,001 More than
$50,000 $100,000 $500,000 $1million $10 million  to $50 million $100 million to $500 million to $1 billion  $1 billion




© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

B1 (Official Form 1) (4/10)

Page 2

Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):
LZJ, Inc.

Prior Bankruptcy Case Filed Within Last 8 Years (If more than two, attach additional sheet)

Location Case Number: Date Filed:
Where Filed:None

Location Case Number: Date Filed:
Where Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner or

Affiliate of this Debtor (If more than one, attach additional sheet)

Name of Debtor: Case Number: Date Filed:

None

District: Relationship: Judge:
Exhibit A Exhibit B

(To becompleted if debtor isrequired to file periodic reports (e.g., forms
10K and 10Q) with the Securities and Exchange Commission pursuant to
Section 13 or 15(d) of the Securities Exchange Act of 1934 and is
reguesting relief under chapter 11.)

[0 Exhibit A is attached and made a part of this petition.

(To be completed if debtor isan individual
whose debts are primarily consumer debts.)

I, the attorney for the petitioner named in the foregoing petition, declare
that | have informed the petitioner that [he or she] may proceed under
chapter 7, 11, 12, or 13 of title 11, United States Code, and have
explained the relief available under each such chapter. | further certify
that | delivered to the debtor the notice required by § 342(b) of the
Bankruptcy Code.

X

Signature of Attorney for Debtor(s)

Date

Exhibit C
Does the debtor own or have possession of any property that poses or is aleged to pose athreat of imminent and identifiable harm to public health

or safety?

E{ Y es, and Exhibit C is attached and made a part of this petition.
No

Exhibit D
(To be completed by every individual debtor. If ajoint petition is filed, each spouse must complete and attach a separate Exhibit D.)

[J Exhibit D completed and signed by the debtor is attached and made a part of this petition.

If thisisajoint petition:

[ Exhibit D also completed and signed by the joint debtor is attached a made a part of this petition.

Information Regarding the Debtor - Venue
(Check any applicable box.)
¥ Debtor hasbeen domiciled or has had aresidence, principal place of business, or principal assetsin this District for 180 daysimmediately
preceding the date of this petition or for alonger part of such 180 daysthan in any other District.

Thereis abankruptcy case concerning debtor’ s affiliate, general partner, or partnership pending in this District.

Debtor is adebtor in aforeign proceeding and has its principa place of business or principa assetsin the United States in this District,
or hasno principal place of business or assetsin the United States but isadefendant in an action or proceeding [in afederal or state court]
in this District, or the interests of the parties will be served in regard to the relief sought in this District.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check al applicable boxes.)
Landlord has ajudgment against the debtor for possession of debtor’ s residence. (If box checked, complete the following.)

(Name of landlord or lessor that obtained judgment)

(Address of landlord or lessor)

[] Debtor claims that under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure
the entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

[] Debtor hasincluded in this petition the deposit with the court of any rent that would become due during the 30-day period after the

filing of the petition.

Debtor certifies that he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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Page 3

Voluntary Petition
(This page must be completed and filed in every case)

Name of Debtor(s):
LZJ, Inc.

Signatures

Signature(s) of Debtor (s) (Individual/Joint)

| declare under penalty of perjury that the information provided in this
petition istrue and correct.

[If petitioner is an individual whose debts are primarily consumer debts
and has chosen to file under Chapter 7] | am aware that | may proceed
under chapter 7, 11, 12 or 13 of title 11, United State Code, understand
therelief available under each such chapter, and chooseto proceed under
chapter 7.

[If no attorney represents me and no bankruptcy petition preparer signs
the petition] | have obtained and read the noticerequired by 11 U.S.C. §
342(b).

| request relief in accordance with the chapter of title 11, United States
Code, specified in this petition.

X

Signature of Debtor

X

Signature of Joint Debtor

Telephone Number (If not represented by attorney)

Date

Signature of a Foreign Representative

| declare under penalty of perjury that the information provided in this

petitionistrueand correct, that | amtheforei gn representative of adebtor

in aforeign proceeding, and that | am authorized to file this petition.

(Check only one box.)

[ | request relief in accordance with chapter 15 of title 11, United
States Code. Certified copiesof thedocumentsrequired by 11U.S.C.
§ 1515 are attached.

[J Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the
chapter of title 11 specified in this petition. A certified copy of the
order granting recognition of theforeign main proceedingisattached.

X

Signature of Foreign Representative

Printed Name of Foreign Representative

Date

Signatur e of Attorney*

X /s/ Julian Alan Schulman
Signature of Attorney for Debtor(s)

Julian Alan Schulman
Schulman, Kissel & Keene, P.C.
One Executive Blvd, Suite 202
Suffern, NY 10901

(845) 368-0104

September 28, 2010

Date
*In acasein which § 707(b)(4)(D) applies, this signature also constitutes a
certification that the attorney has no knowledge after an inquiry that the
information in the schedules isincorrect.

Signature of Debtor (Cor por ation/Par tner ship)

| declare under penalty of perjury that the information provided in this
petition is true and correct, and that | have been authorized to file this
petition on behalf of the debtor.

The debtor requests relief in accordance with the chapter of title 11,
United States Code, specified in this petition.

X s/ Madelyn J. Schiffer
Signature of Authorized Individual

Madelyn J. Schiffer
Printed Name of Authorized Individual

President
Title of Authorized Individual

September 28, 2010
Date

Signatur e of Non-Attorney Petition Preparer

| declare under penalty of perjury that: 1) | am a bankruptcy petition
preparer asdefined in 11 U.S.C. § 110; 2) | prepared this document for
compensation and have provided the debtor with acopy of thisdocument
and the notices and information required under 11 U.S.C. 88 110(b),
110(h) and 342(b); 3) if rules or guidelines have been promulgated
pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services
chargeable by bankruptcy petition preparers, | have given the debtor
notice of the maximum amount before preparing any document for filing
for a debtor or accepting any fee from the debtor, as required in that
section. Official Form 19 is attached.

Printed Name and title, if any, of Bankruptcy Petition Preparer

Social Security Number (If the bankruptcy petition preparer is not an individual, state the
Social Security number of the officer, principal, responsible person or partner of the
bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Address

X

Signature of Bankruptcy Petition Preparer or officer, principal, responsible person, or
partner whose social security number is provided above.

Date

Names and Socia Security numbers of al other individuals who
prepared or assisted in preparing this document unless the bankruptcy
petition preparer is not an individual:

If more than one person prepared this document, attach additional
sheets conforming to the appropriate official form for each person.

A bankruptcy petition preparer’s failure to comply with the provisions
of title 11 and the Federal Rules of Bankruptcy Procedure may result
in fines or imprisonment or both 11 U.SC. § 110; 18 U.S.C. § 156.




B4 (Official Form 4) (12/07)
United States Bankruptcy Court
Southern District of New York
IN RE:
LZJ, Inc.

Case No.
Chapter 11

Debtor(s)

© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

LIST OF CREDITORSHOLDING 20 LARGEST UNSECURED CLAIMS

Following is the list of the debtor’s creditors holding the 20 largest unsecured claims. The list is prepared in accordance with Fed. R. Bankr. P. 1007(d) for filing in this
chapter 11 [or chapter 9] case. The list does not include (1) persons who come within the definition of “insider” set forthin 11 U.S.C. § 101, or (2) secured creditors unless
thevalue of the collateral is such that the unsecured deficiency places the creditor among the holders of the 20 largest unsecured claims. If aminor child is one of the creditors
holding the 20 largest unsecured claims, state the child's initials and the name and address of the child's parent or guardian, such as "A.B., a minor child, by John Doe,

guardian." Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

@

@

©)

4

®

Name of creditor and complete mailing address Name, telephone number and complete mailing Nature of claim Indicateif claim Amount of
including zip code address, including zip code, of employee, agent (trade debt, is contingent, claim (if
or department of creditor familiar with clam bank loan, unliquidated, secured also
who may be contacted government disputed or state value of
contract, etc.) subject to setoff security)
State Of New York Office Of Attorney General Miscellaneo Disputed 551,923.00
Office Of The Medicaid Inspector General Medicaid Fraud Control Unit us - Other
800 North Pearl Street 1 Blue Hill Plaza, P. O. Box 1557
Albany, NY 12204 Pearl River, NY 10965
Good Quality Paper Goods Attn: Chaim Trade debt 30,268.00
50 Reagan Road (845) 362-0252
New Square, NY 10977
Xpress Distribution Attn: Yosi Soleimany Trade debt 17,439.00
6907 69th Place (718) 416-2305
Glendale, NY 11385
K2 Health Products, LLC Attn: David Trade debt 16,903.00
5359 Kings Highway (718) 451-4444
Brooklyn, NY 11203
UPS Attn: Bankruptcy Dept. Delivery 15,765.00
PO Box 650580 (800) 811-1648 Charges
Dallas, TX 75265-0580
Loketch & Partners Lou Loketch Services - 14,014.00
1560 Broadway, Suite 316 (212) 869-2316 Professional
New York, NY 10036
American Express Bankruptcy Department Credit Card 12,000.00
P.O. Box 981535
El Paso, TX 79998-1535
Matrix Distributors, Inc. Chris Trade debt 11,930.00
110 Tice Lane, Bldg A, Unit 5B (732) 698-9991
E. Brunswick, NJ 08816
Idearc Advertising Disputed 9,214.00
P.O. Box 619009 (800) 555-4833
DFW Airport, TX 75261-9009
Gribetz & Loewenberg Kenneth Gribetz, Esq. Legal Fees 5,000.00
155 North Main Street (845) 634-9500
New City, NY 10956
Coloplast Corp. Trade debt 3,418.00
1601 W. River Road #303 (800) 788-0293
Minneapolis, MN 55411
Abrams, Fensterman Richard T. Yarmel, Esq. Services - 2,394.00
45 Exchange Blvd., Ste. 275 (585) 232-6002 Professional
Rochester, NY 14614
FLA Orthopedics Pam Trade debt 2,000.00
PO Box 277810 (800) 327-4110
Miramar, FL 33027-7810
McNeil & Company Miscellaneo 1,941.00
PO Box 5670 (607) 756-4970 us - Other

Cortland, NY 13045
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Complete Medical Supplies, Inc. Attn: George Trade debt 1,700.00

100 Route 59, Suite 103A (800) 242-2674

Suffern, NY 10901

Verizon Utilities 1,600.00
Bankruptcy Department (800) 837-4966

210 W. 18th Street, 15th Floor
New York, NY 10011

Fabulous Paper, Inc. Trade debt 116,793.00
Attention Jacob Schwartz (845) 357-1000 Collateral:
143 Route 59 115,266.00
Hillburn, NY 10931 Unsecured:

1,527.00
Wachovia Attn: Bankruptcy Dept. Bank loan 1,500.00

P.O. Box 15026
Wilmington, DE 19850

Medical Specialties Distributors, LLC Attn: Bankruptcy Dept. Trade debt 1,000.00
800 Technology Center Drive (800) 967-6400

Stoughton, MA 02072

Sammons Preston-Patterson Medical Attn: Bankruptcy Dept. Trade debt 855.00
PO Box 93040 (630) 378-6000

Chicago, IL 60673-3040

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, [the president or other officer or an authorized agent of the corporation][or amember or an authorized agent of the partnership] named as the debtor
in this case, declare under penalty of perjury that | have read the foregoing list and that it is true and correct to the best of my information and belief.

Date: September 28, 2010 Signature: /s/ Madelyn J. Schiffer

Madelyn J. Schiffer, President

(Print Name and Title)
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United States Bankruptcy Court
Southern District of New York

IN RE: Case No.

LZJ, Inc. Chapter 11

Debtor(s)
LIST OF EQUITY SECURITY HOLDERS

: : Shares  Security Class
Registered name and last known address of security holder (or Percentage)  (or kind of interest)
Madelyn J. Schiffer 50 Common Stockholder

President & Treasurer
14 Olympia Lane
Monsey, NY 10952

Michael Schiffer 50
Vice President & Secretary

14 Olympia Lane

Monsey, NY 10952

Common Stockholder
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B6 Summary (Form 6 - Summary) (12/07)

IN RE:

LZJ, Inc.

United States Bankruptcy Court
Southern District of New York

Case No.

Debtor(s)

Indicate as to each schedule whether that schedule is attached and state the number of pages in each. Report the totals from Schedules A, B, D, E, F, |, and Jin the boxes
provided. Add the amounts from Schedules A and B to determine the total amount of the debtor’s assets. Add the amounts of al claims from Schedules D, E, and F to
determine the total amount of the debtor’s liabilities. Individual debtors also must complete the “ Statistical Summary of Certain Liabilities and Related Data’ if they file

a case under chapter 7, 11, or 13.

SUMMARY OF SCHEDULES

Chapter 11

ATTACHED | NUMBER OF
NAME OF SCHEDULE (YES/INO) SHEETS ASSETS LIABILITIES OTHER
A - Real Property Yes 1% 0.00
B - Personal Property Yes 3% 129,266.00
C - Property Claimed as Exempt Yes 1
D - Creditors Holding Secured Claims Yes 1 $ 129,793.00
E - Creditors Holding Unsecured Priority
Claims (Total of Claims on Schedule E) ves 3 $ 3,038.50
F- Crednprs Holdn_wg Unsecured Yes 7 $ 746,509.00
Nonpriority Claims
G - Executory Contracts and Unexpired
Yes 1
Leases
H - Codebtors Yes 1
| - Current Income of Individual Yes 1
Debtor(s)
J- Current Expenditures of Individual Yes 1
Debtor(s)
TOTAL 20| $ 129,266.00| $ 879,340.50
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B6A (Official Form 6A) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE A - REAL PROPERTY

Except as directed below, list al red property in which the debtor has any legal, equitable, or future interest, including al property owned as a cotenant, community
property, or in which the debtor has alife estate. Include any property in which the debtor holds rights and powers exercisable for the debtor’s own benefit. If the debtor is
married, state whether the husband, wife, both, or the marital community own the property by placing an “H,” “W,” “J,” or “C” in the column labeled “ Husband, Wife, Joint,
or Community.” If the debtor holds no interest in rea property, write “None” under “Description and Location of Property.”

Do not includeinterestsin executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contracts and Unexpired L eases.

If an entity claimsto have alien or hold a secured interest in any property, state the amount of the secured claim. See Schedule D. If no entity claims to hold a secured
interest in the property, write “None” in the column labeled “ Amount of Secured Claim.”

If the debtor is an individual or if ajoint petition isfiled, state the amount of any exemption claimed in the property only in Schedule C - Property Claimed as Exempt.

=
P4
o>
Q_P: CURRENT VALUE OF
H_J % DEBTOR'SINTEREST IN
NATURE OF DEBTOR'S Ss PROPERTY WITHOUT AMOUNT OF SECURED
DESCRIPTION AND LOCATION OF PROPERTY INTEREST IN PROPERTY i— g DEDUCTING ANY CLAIM
=z 0 SECURED CLAIM OR
55 EXEMPTION
[0}
=)
I
None
TOTAL 0.00

(Report also on Summary of Schedules)
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B6B (Official Form 6B) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE B - PERSONAL PROPERTY

Except as directed below, list al personal property of the debtor of whatever kind. If the debtor has no property in one or more of the categories, place an “x” in the
appropriate position in the column labeled “None.” If additional space is needed in any category, attach a separate sheet properly identified with the case name, case number,
and the number of the category. If the debtor is married, state whether the husband, wife, both, or the marital community own the property by placing an “H,” “W,” “J," or
“C” in the column labeled “Husband, Wife, Joint, or Community.” If the debtor isan individual or ajoint petition is filed, state the amount of any exemptions claimed only
in Schedule C - Property Claimed as Exempt.

Do not list interestsin executory contracts and unexpired leases on this schedule. List them in Schedule G - Executory Contractsand Unexpired L eases.

If the property is being held for the debtor by someone else, state that person’s name and address under “Description and Location of Property.” If the property is being
held for aminor child, simply state the child's initials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian." Do
not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

=
zZ
8 F| CURRENT VALUEOF
N & Z | DEBTORSINTEREST IN
o s PROPERTY WITHOUT
TYPE OF PROPERTY N DESCRIPTION AND LOCATION OF PROPERTY 2 % DEDUCTING ANY
E Z 0| SECURED CLAIM OR
S EXEMPTION
[ Xe)
2
I
1. Cashon hand. Cash on hand 50.00
2. Checking, savings or other financial Checking account #2000018378971 at Wachovia Bank 750.00
accounts, certificates of deposit or
shares in banks, savings and loan,
thrift, building and loan, and
homestead associations, or credit
unions, brokerage houses, or
cooperatives.
3. Security deposits with public utilities, Rent security 8,000.00
telephone companies, landlords, and
others.
4. Household goods and furnishings, X
include audio, video, and computer
equipment.

5. Books, pictures and other art objects, | X
antiques, stamp, coin, record, tape,
compact disc, and other collections or

collectibles.
6. Wearing apparel. X
7. Fursand jewdry. X
8. Firearms and sports, photographic, X
and other hobby equipment.
9. Interest in insurance policies. Name X

insurance company of each policy and
itemize surrender or refund value of

each.

10. Annuities. Itemize and name each X
issue.

11. Interestsin an education IRA as X

defined in 26 U.S.C. § 530(b)(1) or
under a qudified State tuition plan as
defined in 26 U.S.C. § 529(b)(1).
Give particulars. (File separately the
record(s) of any such interest(s). 11
U.S.C. §521(c).)

12. Interestsin IRA, ERISA, Keogh, or X
other pension or profit sharing plans.
Give particulars.

13. Stock and interests in incorporated X
and unincorporated businesses.
Itemize.

14. Interestsin partnerships or joint X

ventures. Itemize.
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B6B (Official Form 6B) (12/07) - Cont.
IN RE LZJ, Inc.

Case No.

Debtor(s)

SCHEDULE B - PERSONAL PROPERTY
(Continuation Shest)

(If known)

TYPE OF PROPERTY

mzZzoZz

DESCRIPTION AND LOCATION OF PROPERTY

HUSBAND, WIFE, JOINT,
OR COMMUNITY

CURRENT VALUE OF
DEBTOR'SINTEREST IN
PROPERTY WITHOUT
DEDUCTING ANY
SECURED CLAIM OR
EXEMPTION

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.
27.
28.

29.

30.
31.
32.

Government and corporate bonds and
other negotiable and non-negotiable
instruments.

Accounts receivable.

Alimony, maintenance, support, and
property settlements in which the
debtor is or may be entitled. Give
particulars.

Other liquidated debts owed to debtor
including tax refunds. Give
particulars.

Equitable or future interest, life
estates, and rights or powers
exercisable for the benefit of the
debtor other than those listed in
Schedule A - Real Property.

Contingent and noncontingent
interests in estate of a decedent, death
benefit plan, life insurance policy, or
trust.

Other contingent and unliquidated
claims of every nature, including tax
refunds, counterclaims of the debtor,
and rights to setoff claims. Give
estimated value of each.

Patents, copyrights, and other
intellectual property. Give particulars.

Licenses, franchises, and other
generd intangibles. Give particulars.

Customer lists or other compilations
containing personally identifiable
information (as definedin 11 U.S.C. §
101(41A)) provided to the debtor by
individuas in connection with
obtaining a product or service from
the debtor primarily for personal,
family, or household purposes.

Automobiles, trucks, trailers, and
other vehicles and accessories.

Boats, motors, and accessories.
Aircraft and accessories.

Office equipment, furnishings, and
supplies.

Machinery, fixtures, equipment, and
supplies used in business.

Inventory.
Animals.

Crops - growing or harvested. Give
particulars.

Affinity
Fidelis
New York State Department of Health (Medicaid)

Medicaid reimbursement payments withheld by NYS Department
of Health beginning August 3, 2010 through (as of) September
16, 2010

2009 Ford 150 Econoline used for deliveries

Office equipment and furniture
Miscellaneous supplies

Inventory at liquidation value

300.00
2,600.00
47,000.00

33,866.00

14,000.00

2,500.00
200.00

20,000.00
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B6B (Official Form 6B) (12/07) - Cont.

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE B - PERSONAL PROPERTY
(Continuation Shest)

=
zZ
SZ | CURRENT VALUEOF
N W Z | DEBTORSINTEREST IN
TYPE OF PROPERTY N DESCRIPTION AND LOCATION OF PROPERTY 22 PRSEPDES(T:}(I m’e'wr\%”
E 28| SECURED CLAIM OR
L EXEMPTION
85
2
I
33. Farming equipment and implements. X
34. Farm supplies, chemicals, and feed. X
35. Other personal property of any kind X
not already listed. Itemize.
TOTAL 129,266.00

) ) (Include amounts from any continuation sheets attached.
0 continuation sheets attached Report total also on Summary of Schedules.)
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B6C (Official Form 6C) (04/10)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)
SCHEDULE C - PROPERTY CLAIMED ASEXEMPT
Debtor elects the exemptions to which debtor is entitled under: [] Check if debtor claims a homestead exemption that exceeds $146,450. *
(Check one box)

[]11U.S.C. §522(h)(2)
[]11U.S.C. § 522(b)(3)

CURRENT VALUE
VALUE OF CLAIMED OF PROPERTY
DESCRIPTION OF PROPERTY SPECIFY LAW PROVIDING EACH EXEMPTION EXEMPTION WITHOUT DEDUCTING
EXEMPTIONS

Not Applicable

* Amount subject to adjustment on 4/1/13 and every three years thereafter with respect to cases commenced on or after the date of adjustment.
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B6D (Official Form 6D) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE D - CREDITORSHOLDING SECURED CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number of all entities holding claims secured by property of the debtor as of the
date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if
the debtor chooses to do so. List creditors holding all types of secured interests such as judgment liens, garnishments, statutory liens, mortgages, deeds of trust, and other
security interests.

List creditors in aphabetical order to the extent practicable. If a minor child is the creditor, state the child's initials and the name and address of the child's parent or
guardian, such as"A.B., aminor child, by John Doe, guardian.” Do not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m). If all secured creditors
will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in ajoint case may be jointly liable on aclaim, place an “X” in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H — Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may beliable
on each claim by placing an “H,” “W,” “J,” or “C” in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “ Contingent.” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.” If the claim
is disputed, place an “X” in the column labeled “ Disputed.” (Y ou may need to place an “X” in more than one of these three columns.)

Tota the columns labeled “Amount of Claim Without Deducting Value of Collateral” and “Unsecured Portion, if Any” in the boxes labeled “Total(s)” on the last sheet
of the completed schedule. Report the total from the column labeled “Amount of Claim Without Deducting Vaue of Collatera” aso on the Summary of Schedules and,
if the debtor is an individua with primarily consumer debts, report the tota from the column labeled “Unsecured Portion, if Any” on the Statistical Summary of Certain
Liabilities and Related Data.

[ ] Check this box if debtor has no creditors holding secured claimsto report on this Schedule D.

g
N o
o i’é E(Z]5] AmounTOF
CREDITOR'S NAME AND MAILING ADDRESS olz5 DATE CLAIM WAS INCURRED, OS|E| cLamwiTHouT UNSECURED
INCLUDING ZIP CODE AND ACCOUNT NUMBER. T EE NATURE OF LIEN, AND DESCRIPTION AND VALUE OF z|5|2 DEDUCTING PORTION. IF ANY
(See Ingtructions Above.) 8 [a¥e) PROPERTY SUBJECT TO LIEN 21o QS VALUE OF '
8|z¢ §[2|8| coLLaTERAL
@O >
o]
I
ACCOUNT NO. 2121 Diaper supplier and holder of note, with 116,793.00 1,527.00
Fabulous Paper, Inc. security interest on all assets
Attention Jacob Schwartz
143 Route 59
Hillburn, NY 10931
VALUE$ 115,266.00
ACCOUNT NO. 0049 Delivery truck loan 13,000.00
Ford Motor Credit Co.
POB 152271
Irving, TX 75015
VALUE$ 14,000.00
ACCOUNT NO.
VALUE $
ACCOUNT NO.
VALUE $
Subtotal
0O continuation sheets attached (Total of thispage) |$ 129,793.00|$ 1,527.00
Tota
(Useonly on last page) [$ 129,793.00($ 1,527.00
(Report also on (If applicable, report
Summeary of aso on Statistical
Schedules.) Summary of Certain

Liabilities and Related
Data.)
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B6E (Official Form 6E) (04/10)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE E - CREDITORSHOLDING UNSECURED PRIORITY CLAIMS

A complete list of claims entitled to priority, listed separately by type of priority, is to be set forth on the sheets provided. Only holders of unsecured claims entitled to
priority should be listed in this schedule. In the boxes provided on the attached sheets, state the name, mailing address, including zip code, and last four digits of the account
number, if any, of all entities holding priority claims against the debtor or the property of the debtor, as of the date of the filing of the petition. Use a separate continuation
sheet for each type of priority and label each with the type of priority.

The complete account number of any account the debtor has with the creditor is useful to the trustee and the creditor and may be provided if the debtor chooses to do so.
If aminor child is a creditor, state the child's initials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian." Do
not disclose the child's name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

If any entity other than a spouse in a joint case may be jointly liable on a claim, place an "X" in the column labeled "Codebtor," include the entity on the appropriate
schedule of creditors, and complete Schedule H-Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may be liable
on each claim by placingan "H," "W," "J," or "C" in the column labeled "Husband, Wife, Joint, or Community." If theclaimis contingent, placean"X" in the column labeled
"Contingent." If the claim is unliquidated, place an X" in the column labeled "Unliquidated.” If the claim is disputed, place an X" in the column labeled " Disputed.” (Y ou
may need to place an "X" in more than one of these three columns.)

Report thetotal of claims listed on each sheet in the box labeled " Subtotals’ on each sheet. Report the total of all claims listed on this Schedule E in the box labeled “Total”
on the last sheet of the completed schedule. Report this total also on the Summary of Schedules.

Report the total of amounts entitled to priority listed on each sheet in the box labeled "Subtotals' on each sheet. Report the total of all amounts entitled to priority listed
on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on the
Statistical Summary of Certain Liabilities and Related Data.

Report the total of amounts not entitled to priority listed on each sheet in the box labeled “ Subtotals’ on each sheet. Report the total of al amounts not entitled to priority
listed on this Schedule E in the box labeled “Totals” on the last sheet of the completed schedule. Individual debtors with primarily consumer debts report this total also on
the Statistical Summary of Certain Liabilities and Related Data.

[] Check this box if debtor has no creditors holding unsecured priority claims to report on this Schedule E.

TYPES OF PRIORITY CLAIMS (Check the appropriate box(es) below if claimsin that category are listed on the attached sheets)

[ ] Domestic Support Obligations
Claims for domestic support that are owed to or recoverable by a spouse, former spouse, or child of the debtor, or the parent, legal guardian, or
responsible relative of such achild, or agovernmental unit to whom such a domestic support claim has been assigned to the extent provided in 11
U.S.C. §507(a)(1).

[] Extensionsof credit in an involuntary case
Claims arising in the ordinary course of the debtor's business or financia affairs after the commencement of the case but before the earlier of the
appointment of atrustee or the order for relief. 11 U.S.C. 8 507(3)(3).

V] Wages, salaries, and commissions
Wages, sdaries, and commissions, including vacation, severance, and sick leave pay owing to employees and commissions owing to qualifying
independent sal es representatives up to $11,725* per person earned within 180 daysimmediately preceding the filing of the original petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. § 507(a)(4).

[] Contributionsto employee benefit plans
Money owed to employee benefit plans for services rendered within 180 days immediately preceding the filing of the origina petition, or the
cessation of business, whichever occurred first, to the extent provided in 11 U.S.C. 8§ 507(8)(5).

[] Certain farmersand fishermen
Claims of certain farmers and fishermen, up to $5,775* per farmer or fisherman, against the debtor, as provided in 11 U.S.C. § 507(38)(6).

[] Depositsby individuals
Claims of individuals up to $2,600* for deposits for the purchase, |ease, or rental of property or servicesfor persond, family, or household use, that
were not delivered or provided. 11 U.S.C. 8 507(8)(7).

[] Taxesand Certain Other Debts Owed to Gover nmental Units
Taxes, customs duties, and penalties owing to federd, state, and local governmental units as set forth in 11 U.S.C. 8 507(8)(8).

[[] Commitmentsto Maintain the Capital of an Insured Depository Institution
Claims based on commitmentsto the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency, or Board of Governors
of the Federal Reserve System, or their predecessorsor successors, to maintain the capital of aninsured depository institution. 11 U.S.C. § 507 (a)(9).

[] Claimsfor Death or Personal Injury While Debtor Was Intoxicated
Claims for death or personal injury resulting from the operation of a motor vehicle or vessel while the debtor was intoxicated from using a cohol,
adrug, or another substance. 11 U.S.C. § 507(a)(10).

* Amounts are subject to adjustment on 4/01/13, and every three years thereafter with respect to cases commenced on or after the date of adjustment.

2 continuation sheets attached



© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

B6E (Official Form 6E) (04/10) - Cont.
IN RE LZJ, Inc.

Debtor(s)
SCHEDULE E - CREDITORSHOLDING UNSECURED PRIORITY CLAIMS

(Continuation Shest)

Wages, salaries, and commissions

Case No.

(If known)

(Type of Priority for Claims Listed on This Sheet)

=
z
@ Qg = @ o AMOUNT
CREDITOR'S NAME, MAILING ADDRESS oIEs < m AMOUNT AMOUNT NOT
INCLUDING ZIP CODE AND ACCOUNT NUMBER. E 22 AN%Aggh?SHADléWRXYF/TgllINFCOLJRREEEIM 2 s 'é OF ENT%LED ENT%TOLED
(SeeInstructions above) 8 58 = % 2 CLAIM PRIORITY PRIORITY,
° éﬁg 3 z e IFANY
2
I
ACCOUNT NO. Gross salary for week ending
Dina Samet September 24, 2010
10 Elenor Place
Monsey, NY 10952
335.00 335.00
ACCOUNT NO. Gross salary for week ending
Eva R. Grunfeld September 24, 2010
535 West Central Avenue
Monsey, NY 10952
670.00 670.00
ACCOUNT NO. Gross salary for week ending
Gershon Wolf September 24, 2010
53 MacNamara Road
Spring Valley, NY 10977
427.50 427.50
ACCOUNT NO. Gross salary for week ending
Golan Nachmani September 24, 2010
93 P Eddison Court
Monsey, NY 10952
600.00 600.00
ACCOUNT NO. Gross salary for week ending
Helaine Jagust September 24, 2010
5 Jill Lane, Apt. E
Monsey, NY 10952
208.00 208.00
ACCOUNT NO. Gross salary for week ending
Miriam Silbiger September 24, 2010
2 Orchard Street
Monsey, NY 10952
342.00 342.00
Sheet no. 1of 2 continuation sheets attached to Subtotal
Schedule of Creditors Holding Unsecured Priority Claims (Totals of thispage) |$ 2,582.50 2,582.50
Total

(Use only on last page of the completed Schedule E. Report aso on the Summary of Schedules.)

Total

(Use only on last page of the completed Schedule E. If applicable,

report also on the Statistical Summary of Certain Liabilities and Related Data.)
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B6E (Official Form 6E) (04/10) - Cont.
IN RE LZJ, Inc. Case No.

Debtor(s) (If known)

SCHEDULE E - CREDITORSHOLDING UNSECURED PRIORITY CLAIMS
(Continuation Shest)

Wages, salaries, and commissions
(Type of Priority for Claims Listed on This Sheet)

=
4
v op= £ @ 5 AMOUNT
. o3 i AMOUNT NOT
CREDITOR'S NAME, MAILING ADDRESS T < | AMOUNT
INCLUDING ZIP CODE AND ACCOUNT NUMBER. E 32 AN%A(T:g,\?Sng'E""RXVTﬁ‘g,'\INF%JRREEEIM z < 'é OF ENTPOLED ENT}TOLED
(See Instructions above.) 8 g 3 E1o|o CLAIM PRIORITY PRIORITY
© % g 8 %‘ e IFANY
2
I
ACCOUNT NO. Gross salary for week ending
Walter Lopez September 24, 2010
7 Southcole Avenue
Spring Valley, NY 10977
456.00 456.00
ACCOUNT NO.
ACCOUNT NO.
ACCOUNT NO.
ACCOUNT NO.
ACCOUNT NO.
Sheet no. 2 of 2 continuation sheets attached to Subtotal
Schedule of Creditors Holding Unsecured Priority Claims (Totals of thispage) |$ 456.00(3 456.00($
Total
(Use only on last page of the completed Schedule E. Report also on the Summary of Schedules.) [$ 3,038.50
Tota
(Use only on last page of the completed Schedule E. If applicable,
report also on the Statistical Summary of Certain Liabilities and Related Data.) $ 3,038.50(%
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B6F (Official Form 6F) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS

State the name, mailing address, including zip code, and last four digits of any account number, of all entities holding unsecured claims without priority against the debtor
or the property of the debtor, as of the date of filing of the petition. The complete account number of any account the debtor has with the creditor is useful to the trustee and
the creditor and may be provided if the debtor chooses to do so. If a minor child is a creditor, state the child's initials and the name and address of the child's parent or
guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m). Do not include claims
listed in Schedules D and E. If all creditors will not fit on this page, use the continuation sheet provided.

If any entity other than a spouse in a joint case may be jointly liable on a clam, place an “X” in the column labeled “Codebtor,” include the entity on the appropriate
schedule of creditors, and complete Schedule H - Codebtors. If ajoint petition isfiled, state whether the husband, wife, both of them, or the marital community may beliable
on each claim by placingan “H,” “W,” “J,” or “C" in the column labeled “Husband, Wife, Joint, or Community.”

If the claim is contingent, place an “X” in the column labeled “Contingent.” If the claim is unliquidated, place an “X” in the column labeled “Unliquidated.” If the claim
is disputed, place an “X” in the column labeled “ Disputed.” (Y ou may need to place an “X” in more than one of these three columns.)

Report the total of all claims listed on this schedule in the box labeled “Total” on the last sheet of the completed schedule. Report this total also on the Summary of
Schedules and, if the debtor is an individual with primarily consumer debts, report this total also on the Statistica Summary of Certain Liabilities and Related Data.

[ ] Check this box if debtor has no creditors holding unsecured nonpriority claimsto report on this Schedule F.

s
8z |2
x|z Zl=|a
CREDITOR'S NAME, MAILING ADDRESS E Lo DATE CLAIM WAS INCURRED AND l('DJ g '-,E AMOUNT
INCLUDING ZIP CODE, AND ACCOUNT NUMBER. ﬁ B % CONSIDERATION FOR CLAIM. IFCLAIM IS z =) ; OF
(See Instructions Above.) 8 ad SUBJECT TO SETOFF, SO STATE E oD CLAIM
8l=¢ JEE
B O 5
2
I
ACCOUNT NO. Legal fees
Abrams, Fensterman
45 Exchange Blvd., Ste. 275
Rochester, NY 14614
2,394.00
ACCOUNT NO. 0563 Supplier
Advanced Orthopaedics
326 Main Street
Harleysville, PA 19438
463.00
ACCOUNT NO. 1009 X Credit card charges to pay for inventory and
American Express supplies
P.O. Box 981535
El Paso, TX 79998-1535
12,000.00
ACCOUNT NO. 0012 Internet services
Cablevision
PO Box 371378
Pittsburgh, PA 15250-7378
192.00
Subtotal
6 continuation sheets attached (Total of thispage) |$ 15,049.00
Total
(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules and, if applicable, on the Statistical
Summary of Certain Liabilities and Related Data.) |$
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B6F (Official Form 6F) (12/07) - Cont.
IN RE LZJ, Inc.

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED

DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 0050

Castle Point Insurance Company
PO Box 3154
Syracuse, NY 13220-3154

Insurance premium (workers comp)

788.00

ACCOUNT NO. 8463

CDSs
55 Union Road, Suite 204
Spring Valley, NY 10977

Telephone service

288.00

ACCOUNT NO. 3561

Coloplast Corp.
1601 W. River Road #303
Minneapolis, MN 55411

Supplier

3,418.00

ACCOUNT NO. 2089

Complete Medical Supplies, Inc.
100 Route 59, Suite 103A
Suffern, NY 10901

Supplies

1,700.00

ACCOUNT NO. 1028

Consumer Advisor
4312 15th Avenue
Brooklyn, NY 11219

Advertising

300.00

ACCOUNT NO. 3050

Darden Dental
6065 S. Western Avenue
Los Angeles, CA 90047

Supplier

352.00

ACCOUNT NO.

Echo National Jewish Institute-Health
295 Route 59
Spring Valley, NY 10977

Advertising

495.00

Sheet no. 1of 6 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data)

$

7,341.00
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B6F (Official Form 6F) (12/07) - Cont.
IN RE LZJ, Inc.

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED

DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

Elite Medical Products, Inc.
2400 Main Street #2
Sayreville, NJ 08872-1474

Supplies

109.00

ACCOUNT NO. 4914

FLA Orthopedics
PO Box 277810
Miramar, FL 33027-7810

Supplies

2,000.00

ACCOUNT NO.

Good Quality Paper Goods
50 Reagan Road
New Square, NY 10977

Supplies

30,268.00

ACCOUNT NO.

Gribetz & Loewenberg
155 North Main Street
New City, NY 10956

Legal fees

5,000.00

ACCOUNT NO.

Heimishe Bulletin
22 Stern Street
New Square, NY 10977

Advertising

350.00

ACCOUNT NO.

HerniaProducts.Com
400 Newport Center Drive, Suite 104
Newport Beach, CA 92660

Supplies

57.00

ACCOUNT NO. NY38

Hygrade
30 Warsoff Place
Brooklyn, NY 11205

Supplies

395.00

Sheet no. 2 of 6 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical

Summary of Certain Liabilities and Related Data)

$ 38,179.00
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B6F (Official Form 6F) (12/07) - Cont.

IN RE LZJ, Inc.

Case No.

Debtor(s)

(If known)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 6057

Idearc
P.O. Box 619009

DFW Airport, TX 75261-9009

Advertising X

9,214.00

ACCOUNT NO.

K2 Health Products, LLC
5359 Kings Highway
Brooklyn, NY 11203

Supplies

16,903.00

ACCOUNT NO.

Katten Muchin Rosenman
575 Madison Avenue #21
New York, NY 10022

Legal fees

37,531.00

ACCOUNT NO.

KJ Directory, Inc.
8 Satmar Drive #105
Monroe, NY 10950

Advertising

230.00

ACCOUNT NO.

Lawrence Schlessel
44 Brookfall Road
Edision, NJ 08817

Computer services

500.00

ACCOUNT NO.

Loketch & Partners
1560 Broadway, Suite 316
New York, NY 10036

Accounting services

14,014.00

ACCOUNT NO. 5747

MABIS DMI Healthcare
C/O DMS Holdings

Chicago, IL 60693

13329 Collection Center Drive

Supplies

303.00

Sheet no. 3 of 6 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data)

$ 78,695.00




© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

B6F (Official Form 6F) (12/07) - Cont.
IN RE LZJ, Inc.

Case No.

Debtor(s)

(If known)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO.

Matrix Distributors, Inc.
110 Tice Lane, Bldg A, Unit 5B
E. Brunswick, NJ 08816

11,930.00

ACCOUNT NO.

McNeil & Company
PO Box 5670
Cortland, NY 13045

1,941.00

ACCOUNT NO. 0230

Medi USA

6481 Franz Warner Parkway
PO Box 3000

Whitsett, NC 27377

151.00

ACCOUNT NO. 9778

Medical Specialties Distributors, LLC
800 Technology Center Drive
Stoughton, MA 02072

1,000.00

ACCOUNT NO. 5861

Pitney Bowes
PO Box 856390
Louisville, KY 40285-6390

Postage expenses

183.00

ACCOUNT NO.

PMIC
4727 Wilshire Boulevard
Los Angeles, CA 90010

Coding books

153.00

ACCOUNT NO. 5253

Posey Company
5635 Peck Road
Arcadian, CA 91006

119.00

Sheet no. 4 of 6 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal
(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on

the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data)

$

15,477.00
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B6F (Official Form 6F) (12/07) - Cont.
IN RE LZJ, Inc.

Case No.

Debtor(s)

(If known)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 0235

Protection One
PO Box 5714
Carol Stream, IL 60197-5714

Security System expenses

162.00

ACCOUNT NO.

Rauch Milliken International
PO Box 8390
Metairie, LA 70011-8390

Insurance

788.00

ACCOUNT NO. 1001

Royal Disposable Import & Domestic, Inc.
5700 49th Street
Flushing, NY 11378-2099

Supplies

42.00

ACCOUNT NO.

Sammons Preston-Patterson Medical
PO Box 93040
Chicago, IL 60673-3040

Supplies

855.00

ACCOUNT NO. 7363

State Of New York

Office Of The Medicaid Inspector General
800 North Pearl Street

Albany, NY 12204

Disputed claim for medicaid reimbursement

551,923.00

ACCOUNT NO.

Office Of Attorney General
Medicaid Fraud Control Unit

1 Blue Hill Plaza, P. O. Box 1557
Pearl River, NY 10965

Assignee or other notification for:
State Of New York

ACCOUNT NO.

Triac
PO Box 1241
Dapper, UT 84020

Supplies

121.00

Sheet no. 5 of 6 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal

(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data)

$ 553,891.00
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B6F (Official Form 6F) (12/07) - Cont.
IN RE LZJ, Inc.

Case No.

Debtor(s)

SCHEDULE F - CREDITORSHOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)

(If known)

CREDITOR'S NAME, MAILING ADDRESS
INCLUDING ZIP CODE, AND ACCOUNT NUMBER.
(See Instructions Above.)

CODEBTOR
HUSBAND, WIFE, JOINT,

OR COMMUNITY

DATE CLAIM WAS INCURRED AND
CONSIDERATION FOR CLAIM. IFCLAIM IS
SUBJECT TO SETOFF, SO STATE

CONTINGENT
UNLIQUIDATED
DISPUTED

AMOUNT
OF
CLAIM

ACCOUNT NO. 1530

United Ostomy & Surgical Supplies
7 Boumar Place
Elmwood Park, NJ 07407

Supplies

650.00

ACCOUNT NO. 505x

UPS
PO Box 650580
Dallas, TX 75265-0580

Office expense (postage and shipping)

15,765.00

ACCOUNT NO.

Valentine & Kebartas, Inc.
P.O. Box 325
Lawrence, MA 01842

Supplies

563.00

ACCOUNT NO. 6695

Verizon

Bankruptcy Department

210 W. 18th Street, 15th Floor
New York, NY 10011

Telephone services

1,600.00

ACCOUNT NO. 0001

Verizon Wireless

Attn: Bankruptcy Dept.
PO Box 408

Newark, NJ 07101

Telephone services

360.00

ACCOUNT NO. 8971

Wachovia
P.O. Box 15026
Wilmington, DE 19850

Overdraft line of credit connected to checking
account

1,500.00

ACCOUNT NO.

Xpress Distribution
6907 69th Place
Glendale, NY 11385

Supplies

17,439.00

Sheet no. 6 of 6 continuation sheets attached to
Schedule of Creditors Holding Unsecured Nonpriority Claims

Subtotal

(Total of this page)

Total

(Use only on last page of the completed Schedule F. Report also on
the Summary of Schedules, and if applicable, on the Statistical
Summary of Certain Liabilities and Related Data)

$ 37,877.00

$ 746,509.00
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B6G (Official Form 6G) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE G - EXECUTORY CONTRACTSAND UNEXPIRED LEASES

Describe all executory contracts of any nature and all unexpired leases of real or personal property. Include any timeshare interests. State nature of debtor’s interest in
contract, i.e., “Purchaser,” “Agent,” etc. State whether debtor is the lessor or lessee of alease. Provide the names and complete mailing addresses of all other partiesto each
lease or contract described. If aminor child is a party to one of the leases or contracts, state the child's initials and the name and address of the child's parent or guardian,
such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child's name. See, 11 U.S.C. 8112 and Fed. R. Bankr. P. 1007(m).

[ ] Check this box if debtor has no executory contracts or unexpired leases.

DESCRIPTION OF CONTRACT OR LEASE AND NATURE OF DEBTOR'SINTEREST.
STATE WHETHER LEASE |S FOR NONRESIDENTIAL REAL PROPERTY.
STATE CONTRACT NUMBER OF ANY GOVERNMENT CONTRACT.

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE
OF OTHER PARTIES TO LEASE OR CONTRACT

Chrylsler Financial Lease of Jeep Cherokee; monthly payments are $370; arrears
P. O. Box 9223 are $154

Farmington Hills, Ml 48333-9223

59 Management Corp. Month-to-month lease of business premises; monthly rent is
59 Route 59 $3,298; arrears are $12,232

Monsey, NY 10952
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B6H (Official Form 6H) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

SCHEDULE H - CODEBTORS

Provide the information requested concerning any person or entity, other than a spouse in ajoint case, that is aso liable on any debts listed by the debtor in the schedules
of creditors. Include all guarantors and co-signers. If the debtor resides or resided in a community property state, commonwealth, or territory (including Alaska, Arizona,
California, 1daho, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the eight-year period immediately preceding the commencement
of the case, identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the community property state, commonwealth, or
territory. Include all names used by the nondebtor spouse during the eight years immediately preceding the commencement of this case. If a minor child is a codebtor or
acreditor, state the child'sinitials and the name and address of the child's parent or guardian, such as"A.B., aminor child, by John Doe, guardian.” Do not disclose the child's
name. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

[ ] Check this box if debtor has no codebtors.

NAME AND ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR
Michael Schiffer American Express
14 Olympia Lane P.O. Box 981535
Monsey, NY 10952 El Paso, TX 79998-1535
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B6 Declaration (Official Form 6 - Declaration) (12/07)

IN RE LZJ, Inc. Case No.
Debtor(s) (If known)

DECLARATION CONCERNING DEBTOR'S SCHEDULES

DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

| declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of sheets, and that they are
true and correct to the best of my knowledge, information, and belief.

Date: Signature:

Debtor

Date: Signature:

(Joint Debtor, if any)
[If joint case, both spouses must sign.]

DECLARATION AND SIGNATURE OF NON-ATTORNEY BANKRUPTCY PETITION PREPARER (See 11 U.S.C. § 110)

| declare under pendty of perjury that: (1) | am a bankruptcy petition preparer as defined in 11 U.S.C. § 110; (2) | prepared this document for
compensation and have provided the debtor with a copy of this document and the notices and information required under 11 U.S.C. 88 110(b), 110(h),
and 342 (b); and, (3) if rules or guidelines have been promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services chargeable by
bankruptcy petition preparers, | have given the debtor notice of the maximum amount before preparing any document for filing for adebtor or accepting
any fee from the debtor, as required by that section.

Printed or Typed Name and Title, if any, of Bankruptcy Petition Preparer Social Security No. (Required by 11 U.S.C. § 110.)

If the bankruptcy petition preparer is not an individual, state the name, title (if any), address, and social security number of the officer, principal,
responsible person, or partner who signs the document.

Address

Signature of Bankruptcy Petition Preparer Date

Namesand Socia Security numbersof all other individual swho prepared or assisted in preparing this document, unless the bankruptcy petition preparer
isnot anindividual:

If more than one person prepared this document, attach additional signed sheets conforming to the appropriate Official Form for each person.

A bankruptcy petition preparer's failure to comply with the provision of title 11 and the Federal Rules of Bankruptcy Procedure may result in fines or
imprisonment or both. 11 U.SC. § 110; 18 U.S.C. § 156.

DECLARATION UNDER PENALTY OF PERJURY ON BEHALF OF CORPORATION OR PARTNERSHIP

[, the President (the president or other officer or an authorized agent of the corporation or a

member or an authorized agent of the partnership) of the LZJ, Inc.

(corporation or partnership) named as debtor in this case, declare under penalty of perjury that | have read the foregoing summary and
schedules, consisting of 21 sheets (total shown on summary page plus 1), and that they are true and correct to the best of my
knowledge, information, and belief.

Date: September 28, 2010 Signature: /s/ Madelyn J. Schiffer

Madelyn J. Schiffer

(Print or type name of individual signing on behalf of debtor)
[An individual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

Penalty for making a fal se statement or concealing property: Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C. §§ 152 and 3571.
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B7 (Official Form 7) (04/10)

United States Bankruptcy Court
Southern District of New York

IN RE: Case No.

LZJ, Inc. Chapter 11
Debtor(s)

STATEMENT OF FINANCIAL AFFAIRS

Thisstatement isto be completed by every debtor. Spousesfiling ajoint petition may file asingle statement on which theinformation for both spouses
iscombined. If thecaseisfiled under chapter 12 or chapter 13, amarried debtor must furnish information for both spouseswhether or not ajoint petition
isfiled, unless the spouses are separated and ajoint petition is not filed. An individual debtor engaged in business as a sole proprietor, partner, family
farmer, or self-empl oyed professional, should provide theinformation requested on this statement concerning all such activitiesaswell astheindividual's
personal affairs. To indicate payments, transfers and the like to minor children, state the child's initials and the name and address of the child's parent
or guardian, such as"A.B., aminor child, by John Doe, guardian." Do not disclose the child'sname. See, 11 U.S.C. §112 and Fed. R. Bankr. P. 1007(m).

Questions 1 - 18 are to be completed by all debtors. Debtors that are or have been in business, as defined below, also must complete Questions 19 -
25. If theanswer to an applicable question is" None," mark the box labeled " None." If additional spaceis needed for the answer to any question,
use and attach a separate sheet properly identified with the case name, case number (if known), and the number of the question.

DEFINITIONS

"In business." A debtor is"in business' for the purpose of thisform if the debtor is a corporation or partnership. Anindividua debtor is"in business'
for the purpose of thisform if the debtor is or has been, within six yearsimmediately preceding the filing of this bankruptcy case, any of the following:
an officer, director, managing executive, or owner of 5 percent or more of the voting or equity securities of a corporation; apartner, other than alimited
partner, of apartnership; asole proprietor or self-employed full-time or part-time. Anindividual debtor aso may be*“in business’ for the purpose of this
formif the debtor engagesin atrade, business, or other activity, other than asan employee, to supplement income from the debtor’ s primary employment.

"Insider." The term "insider" includes but is not limited to: relatives of the debtor; genera partners of the debtor and their relatives; corporations of
which the debtor is an officer, director, or person in control; officers, directors, and any owner of 5 percent or more of the voting or equity securities of
a corporate debtor and their relatives; affiliates of the debtor and insiders of such &ffiliates; any managing agent of the debtor. 11 U.S.C. § 101.

1. Income from employment or operation of business

Nore - State the gross amount of income the debtor has received from employment, trade, or profession, or from operation of the debtor's business,
[] including part-time activities either as an employee or in independent trade or business, from the beginning of this calendar year to the date this
case was commenced. State also the gross amounts received during the two years immediately preceding this calendar year. (A debtor that
maintains, or has maintained, financia records on the basis of afiscal rather than a cadendar year may report fiscal year income. Identify the
beginning and ending dates of the debtor'sfiscal year.) If ajoint petitionisfiled, state income for each spouse separately. (Married debtorsfiling
under chapter 12 or chapter 13 must state income of both spouses whether or not ajoint petition isfiled, unless the spouses are separated and a
joint petition is not filed.)
AMOUNT SOURCE
900,000.00 2010 YTD approximate gross receipts
1,336,025.00 2009 YTD gross receipts
1,512,311.00 2008 YTD gross receipts

2. Income other than from employment or operation of business

Nore - State the amount of income received by the debtor other than from employment, trade, profession, operation of the debtor’ s business during the

M two years immediately preceding the commencement of this case. Give particulars. If ajoint petition is filed, state income for each spouse
separately. (Married debtorsfiling under chapter 12 or chapter 13 must stateincome for each spouse whether or not ajoint petition isfiled, unless
the spouses are separated and ajoint petition is not filed.)

3. Paymentsto creditors
Complete a. or b., asappropriate, and c.

Nore g Individual or joint debtor(s) with primarily consumer debts: List al payments on loans, installment purchases of goods or services, and other

[y] debtsto any creditor made within 90 daysimmediately preceding the commencement of this case unless the aggregate value of al property that
congtitutes or is affected by such transfer is less than $600. Indicate with an asterisk (*) any payments that were made to a creditor on account of
a domestic support obligation or as part of an aternative repayment schedule under a plan by an approved nonprofit budgeting and credit
counseling agency. (Married debtorsfiling under chapter 12 or chapter 13 must include payments by either or both spouses whether or not ajoint
petition isfiled, unless the spouses are separated and ajoint petition is not filed.)
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None hy Debtor whose debts are not primarily consumer debts: List each payment or other transfer to any creditor made within 90 days immediately

[] preceding the commencement of the case unless the aggregate value of all property that constitutes or is affected by such transfer is less than
$5,850.* If the debtor is an individual, indicate with an asterisk (*) any payments that were made to a creditor on account of a domestic support
obligation or as part of an alternative repayment schedul e under aplan by an approved nonprofit budgeting and credit counseling agency. (Married
debtorsfiling under chapter 12 or chapter 13 must include payments and other transfers by either or both spouses whether or not ajoint petition
isfiled, unless the spouses are separated and ajoint petition is not filed.)

* Amount subject to adjustment on 4/01/13, and every three yearsthereafter with respect to cases commenced on or after the date of adjustment.

AMOUNT PAID
OR VALUE OF AMOUNT
NAME AND ADDRESS OF CREDITOR DATE OF PAYMENTS/TRANSFERS TRANSFERS STILL OWING
Xpress Distribution July 10 through September 7, 2010 24,197.00 17,439.00

6907 69th Place
Glendale, NY 11385

Good Quality Paper Goods July 14 through September 13, 2010 35,235.00 30,268.00
50 Reagan Road
New Square, NY 10977

Complete Medical Supplies, Inc. July 2 through September 17, 2010 6,274.00 1,700.00
100 Route 59, Suite 103A
Suffern, NY 10901

K2 Health Products, LLC July 1 through September 20, 2010 10,773.00 16,903.00
5359 Kings Highway
Brooklyn, NY 11203

Independence Medical June 29 through September 1, 2010 13,135.00 0.00
1810 Summit Commerce Park
Twinburg, OH 44087

Nore ¢, All debtors: List all payments made within one year immediately preceding the commencement of this case to or for the benefit of creditors
[v] whoareor wereinsiders. (Married debtorsfiling under chapter 12 or chapter 13 must include payments by either or both spouses whether or not
ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

4. Suitsand administrative proceedings, executions, garnishments and attachments

Nore g List all suits and administrative proceedings to which the debtor is or was a party within one year immediately preceding the filing of this
[] bankruptcy case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or
not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

CAPTION OF SUIT COURT OR AGENCY STATUSOR

AND CASE NUMBER NATURE OF PROCEEDING AND LOCATION DISPOSITION

In the Matter of LZJ, Inc.;Project Audit and claim for Attorney General of the State of Pending; the New York

No. 10-4202 reimbursement for alleged New York; Medicaid Fraud State Departmen of

overpayments Control Unit Health is currently

withholding 25% of
Medicaid
reimbursement
payments

Nore b Describe al property that has been attached, garnished or seized under any legal or equitable process within one year immediately preceding
the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning property of either
or both spouses whether or not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

5. Repossessions, foreclosures and returns

Nore | jst all property that has been repossessed by a creditor, sold at aforeclosure sae, transferred through adeed in lieu of foreclosure or returned to

|Z the seller, within one year immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must
include information concerning property of either or both spouses whether or not ajoint petition is filed, unless the spouses are separated and a
joint petition is not filed.)

6. Assignments and receiver ships

Nore - 5 Describe any assignment of property for the benefit of creditors made within 120 daysimmediately preceding the commencement of this case.
IZ (Married debtorsfiling under chapter 12 or chapter 13 must include any assignment by either or both spouseswhether or not ajoint petitionisfiled,
unless the spouses are separated and joint petition is not filed.)

Nore |y | st al property which has been in the hands of a custodian, receiver, or court-appointed official within one year immediately preceding the
commencement of thiscase. (Married debtorsfiling under chapter 12 or chapter 13 must includeinformation concerning property of either or both
spouses whether or not ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)



© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

7. Gifts

Nore | jt all gifts or charitable contributions made within one year immediately preceding the commencement of this case except ordinary and usual
giftsto family members aggregating lessthan $200 in value per individual family member and charitable contributions aggregating less than $100
per recipient. (Married debtorsfiling under chapter 12 or chapter 13 must include gifts or contributions by either or both spouses whether or not
ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

8. Losses

Nore | jst all losses from fire, theft, other casualty or gambling within one year immediately preceding the commencement of this case or since the
commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include losses by either or both spouses whether or not
ajoint petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

9. Paymentsrelated to debt counseling or bankruptcy

Nore | jst all payments made or property transferred by or on behalf of the debtor to any persons, including attorneys, for consultation concerning debt
consolidation, relief under bankruptcy law or preparation of apetition in bankruptcy within one year immediately preceding the commencement

of this case.
DATE OF PAYMENT, NAME OF AMOUNT OF MONEY OR DESCRIPTION
NAME AND ADDRESS OF PAY EE PAYOR IF OTHER THAN DEBTOR AND VALUE OF PROPERTY
Schulman, Kissel & Keene, P.C. 9/21/2010 13,961.00

One Executive Boulevard, Suite 202
Suffern, NY 10901

10. Other transfers

Nore 3 List al other property, other than property transferred in the ordinary course of the business or financial affairs of the debtor, transferred either

[ ] absolutely or as security within two year s immediately preceding the commencement of this case. (Married debtors filing under chapter 12 or
chapter 13 must include transfers by either or both spouses whether or not ajoint petition is filed, unless the spouses are separated and a joint
petitionisnot filed.)

NAME AND ADDRESS OF TRANSFEREE, DESCRIBE PROPERTY TRANSFERRED
RELATIONSHIP TO DEBTOR DATE AND VALUE RECEIVED

Fabulous Paper, Inc. 7/30/2010 Security interest in all assets to

143 Route 59 secure obligations

Hillburn, NY 10931

Creditor

Nore | | ist all property transferred by the debtor within ten year simmediately preceding the commencement of thiscaseto aself-settled trust or similar
'y device of which the debtor is a beneficiary.

11. Closed financial accounts

Nore | st all financial accounts and instruments held in the name of the debtor or for the benefit of the debtor which were closed, sold, or otherwise

[y] transferred within one year immediately preceding the commencement of this case. Include checking, savings, or other financial accounts,
certificates of deposit, or other instruments; shares and share accounts held in banks, credit unions, pension funds, cooperatives, associations,
brokerage houses and other financial institutions. (Married debtors filing under chapter 12 or chapter 13 must include information concerning
accounts or instruments held by or for either or both spouses whether or not ajoint petition isfiled, unless the spouses are separated and ajoint
petition isnot filed.)

12. Safe deposit boxes

Nore | jst each safe deposit or other box or depository in which the debtor has or had securities, cash, or other valuables within one year immediately
preceding the commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must include boxes or depositories of either or
both spouses whether or not ajoint petition is filed, unless the spouses are separated and ajoint petition is not filed.)

13. Setoffs

Nore | jst all setoffs made by any creditor, including abank, against adebt or deposit of the debtor within 90 days preceding the commencement of this
case. (Married debtors filing under chapter 12 or chapter 13 must include information concerning either or both spouses whether or not ajoint
petition isfiled, unless the spouses are separated and ajoint petition is not filed.)

14. Property held for another person
Nore | jst all property owned by another person that the debtor holds or controls.
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15. Prior address of debtor

Nore | f debtor hasmoved within three year simmediately preceding the commencement of thiscase, list all premises which the debtor occupied during
|Z[ that period and vacated prior to the commencement of this case. If ajoint petition isfiled, report also any separate address of either spouse.

16. Spouses and Former Spouses

Nore | the debtor resi desor resided in acommunity property state, commonwealth, or territory (including Alaska, Arizona, California, |daho, Louisiana,
|Z[ Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within eight year simmediately preceding the commencement of the case,
identify the name of the debtor’s spouse and of any former spouse who resides or resided with the debtor in the community property state.

17. Environmental Information
For the purpose of this question, the following definitions apply:

“Environmental Law” meansany federal, state, or local statute or regul ation regul ating poll ution, contamination, rel eases of hazardousor toxi c substances,
wastes or material into the air, land, soil, surface water, groundwater, or other medium, including, but not limited to, statutes or regulations regulating
the cleanup of these substances, wastes or material.

“Site” meansany location, facility, or property as defined under any Environmental Law, whether or not presently or formerly owned or operated by the
debtor, including, but not limited to, disposa sites.

“HazardousM aterial” means anything defined as ahazardous waste, hazardous substance, toxic substance, hazardous material, pollutant, or contaminant
or similar term under an Environmental Law.

Nore g List the name and address of every site for which the debtor has received notice in writing by a governmental unit that it may be liable or
IZ potentialy liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of the notice, and, if known, the
Environmental Law.

Nore | ist the name and address of every sitefor which the debtor provided noticeto agovernmental unit of arelease of Hazardous M aterial. Indicate
the governmental unit to which the notice was sent and the date of the notice.

Nore ¢ | jst all judicial or administrative proceedings, including settlements or orders, under any Environmental Law with respect to which the debtor
isor was a party. Indicate the name and address of the governmental unit that is or was a party to the proceeding, and the docket number.

18. Nature, location and name of business

Nore g |f thedebtor isanindividual, list the names, addresses, taxpayer i dentification numbers, nature of the businesses, and beginning and ending dates

[y of all businesses in which the debtor was an officer, director, partner, or managing executive of a corporation, partner in a partnership, sole
proprietor, or was self-employed in a trade, profession, or other activity either full- or part-time within six years immediately preceding the
commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity securities within six years immediately
preceding the commencement of this case.

If the debtor isa partnership, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dates
of al businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities, within six years immediately
preceding the commencement of this case.

If the debtor isa corporation, list the names, addresses, taxpayer identification numbers, nature of the businesses, and beginning and ending dates
of al businesses in which the debtor was a partner or owned 5 percent or more of the voting or equity securities within six yearsimmediately
preceding the commencement of this case.

Nore h |dentify any business listed in response to subdivision a., above, that is “single asset real estate” as defined in 11 U.S.C. § 101.

Thefollowing questions are to be compl eted by every debtor that isacorporation or partnership and by any individual debtor who isor has been, within
six years immediately preceding the commencement of this case, any of the following: an officer, director, managing executive, or owner of more than
5 percent of the voting or equity securities of a corporation; a partner, other than alimited partner, of a partnership, a sole proprietor, or self-employed
in atrade, profession, or other activity, either full- or part-time.

(Anindividual or joint debtor should complete this portion of the statement only if the debtor isor hasbeen in business, as defined above, within the six
years immediately preceding the commencement of this case. A debtor who has not been in business within those six years should go directly to the
signature page.)

19. Books, records and financial statements

Nore g Ligt all bookkeepers and accountants who within the two year simmediately preceding thefiling of thisbankruptcy case kept or supervised the
keeping of books of account and records of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED
Loketch & Partners 1999 to date
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1560 Broadway, Suite 316
New York, NY 10036

Nore h | ist al firmsor individualswho within thetwo year simmediately preceding thefiling of thisbankruptcy case have audited the books of account
[] and records, or prepared afinancial statement of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED
Loketch & Partners 1999 to date

1560 Broadway, Suite 316

New York, NY 10036

Nore ¢ |ist al firms or individuals who at the time of the commencement of this case were in possession of the books of account and records of the
[] debtor. If any of the books of account and records are not available, explain.

NAME AND ADDRESS
Loketch & Partners

1560 Broadway, Suite 316
New York, NY 10036

Nore d, List al financial ingtitutions, creditors, and other parties, including mercantile and trade agencies, to whom a financial statement was issued
[] within the two yearsimmediately preceding the commencement of the case by the debtor.

NAME AND ADDRESS DATE ISSUED
Office Of Attorney General September 2010
Medicaid Fraud Control Unit

1 Blue Hill Plaza, P. O. Box 1557

Pearl River, NY 10965

20. Inventories

Nore - 5 | ist the dates of the last two inventories taken of your property, the name of the person who supervised the taking of each inventory, and the
dollar amount and basis of each inventory.

Nore |y | st the name and address of the person having possession of the records of each of the two inventories reported in a., above.

21. Current Partners, Officers, Directors and Shareholders

Nore 5 |f the debtor is a partnership, list the nature and percentage of partnership interest of each member of the partnership.

Nore | |f the debtor isa corporation, list al officers and directors of the corporation, and each stockholder who directly or indirectly owns, controls,
[] orholds5 percent or more of the voting or equity securities of the corporation.

NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK OWNERSHIP
Miriam J. Schiffer President/Treasurer common; 50%
President & Treasurer
14 Olympia Lane
Monsey, NY 10952

Michael Schiffer Vice President/Secretary common; 50%
Vice President & Secretary

14 Olympia Lane

Monsey, NY 10952

22. Former partners, officers, directorsand shareholders

Nore g |f the debtor isapartnership, list each member who withdrew from the partnership within one year immediately preceding the commencement
of this case.

Nore |k |f the debtor is a corporation, list al officers, or directors whose relationship with the corporation terminated within one year immediately
preceding the commencement of this case.

23. Withdrawalsfrom a partnership or distributions by a corporation

Nore |f the debtor isapartnership or corporation, list all withdrawa sor distributions credited or given to aninsider, including compensationin any form,
[] bonuses, loans, stock redemptions, options exercised and any other perquisite during one year immediately preceding the commencement of this
case.



© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

NAME & ADDRESS OF RECIPIENT,
RELATIONSHIP TO DEBTOR
Miriam J. Schiffer
President & Treasurer

14 Olympia Lane

Monsey, NY 10952
Principal

Michael & Miriam Schiffer
14 Olympia Lane

Monsey, NY 10956
Principals

DATE AND PURPOSE AMOUNT OF MONEY OR DESCRIPTION
OF WITHDRAWAL AND VALUE OF PROPERTY

various; salary approximately $50,000

various; distributions approximately $85,000

24. Tax Consolidation Group

Nore | the debtor isacorporation, list the name and federal taxpayer identification number of the parent corporation of any consolidated group for tax
|z[ purposes of which the debtor has been a member at any time within six yearsimmediately preceding the commencement of the case.

25. Pension Funds.

Nore | the debtor isnot anindividual, list the name and federal taxpayer identification number of any pension fund to which the detor, asan employer,
|Z has been responsible for contributing at any time within six year simmediately preceding the commencement of the case.

[1f completed on behalf of a partnership or corporation]

| declare under penalty of perjury that | have read the answers contained in the foregoing statement of financial affairsand any attachments
thereto and that they are true and correct to the best of my knowledge, information, and belief.

Date: September 28, 2010

Signature: /s/ Madelyn J. Schiffer

Madelyn J. Schiffer, President

Print Name and Title

[Anindividual signing on behalf of a partnership or corporation must indicate position or relationship to debtor.]

0 continuation pages attached

Penalty for making a false statement: Fine of up to $500,000 or imprisonment for up to 5 yearsor both. 18 U.S.C. § 152 and 3571.
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United States Bankruptcy Court
Southern District of New York
IN RE: Case No.

LZJ, Inc. Chapter 11
Debtor(s)

VERIFICATION OF CREDITOR MATRIX
Theabove named debtor(s) hereby verify(ies) that the attached matrix listing creditorsistrueto thebest of my(our) knowledge.

Date: September 28, 2010 Signature: /s/ Madelyn J. Schiffer
Madelyn J. Schiffer, President Debtor
Date: Signature:
Joint Debtor, if any
Date: September 28, 2010 Signature: /s/ Julian Alan Schulman

Julian Alan Schulman Attorney (if applicable)



59 Managenent Cor p.
59 Route 59
Monsey, NY 10952

Abr ans, Fensternan
45 Exchange Blvd., Ste. 275
Rochester, NY 14614

Advanced Ot hopaedics
326 Main Street
Harl eysville, PA 19438

Ameri can Express
P.O Box 981535
El Paso, TX 79998-1535

Cabl evi si on
PO Box 371378
Pittsburgh, PA 15250-7378

Castl e Point Insurance Conpany
PO Box 3154
Syracuse, NY 13220-3154

CDS
55 Union Road, Suite 204
Spring Valley, Ny 10977

Chryl sl er Financi al
P. O Box 9223
Farm ngton Hlls, M 48333-9223

Col opl ast Cor p.
1601 W River Road #303
M nneapolis, MN 55411



Conpl ete Medi cal Supplies, Inc.
100 Route 59, Suite 103A
Suffern, Ny 10901

Consuner Advi sor
4312 15t h Avenue
Brookl yn, Ny 11219

Dar den Dent al
6065 S. Western Avenue
Los Angeles, CA 90047

D na Sanet
10 El enor Pl ace
Monsey, NY 10952

Echo National Jewi sh Institute-Health
295 Route 59
Spring Valley, Ny 10977

Elite Medical Products, Inc.
2400 Main Street #2
Sayreville, NJ 08872-1474

Eva R Gunfeld
535 West Central Avenue
Monsey, NY 10952

Fabul ous Paper, Inc.
Attention Jacob Schwart z
143 Route 59

Hllburn, NY 10931

FLA Ot hopedi cs
PO Box 277810
Mramar, FL 33027-7810



Ford Mbtor Credit Co.
POB 152271
Irving, TX 75015

Gershon Wl f
53 MacNamar a Road
Spring Valley, Ny 10977

Gol an Nachnmani
93 P Eddi son Court
Monsey, NY 10952

Good Qual ity Paper Goods
50 Reagan Road
New Square, NY 10977

Gibetz & Loewenberg
155 North Main Street
New City, NY 10956

Hei m she Bulletin
22 Stern Street
New Square, NY 10977

Hel ai ne Jagust
5 Jill Lane, Apt. E
Monsey, NY 10952

Her ni aPr oduct s. Com
400 Newport Center Drive,
Newport Beach, CA 92660

Hygr ade
30 Warsoff Pl ace

Br ookl yn, NY 11205

Suite 104



| dearc
P. 0. Box 619009
DFW Ai rport, TX 75261-9009

K2 Health Products, LLC
5359 Ki ngs Hi ghway
Br ookl yn, Ny 11203

Katten Muchi n Rosennman
575 Madi son Avenue #21
New York, NY 10022

KJ Directory, Inc.
8 Satmar Drive #105
Monroe, NY 10950

Lawr ence Schl essel
44 Brookfall Road
Edi sion, NJ 08817

Loketch & Partners
1560 Broadway, Suite 316
New York, NY 10036

MABI S DM Heal t hcare

C/ O DVMS Hol di ngs

13329 Coll ection Center Drive
Chicago, IL 60693

Madel yn J. Schiffer
President & Treasurer
14 dynpia Lane
Monsey, NY 10952



Matrix Distributors, Inc.
110 Tice Lane, Bldg A Unit 5B
E. Brunswick, NJ 08816

McNei | & Company
PO Box 5670
Cortland, NY 13045

Medi USA

6481 Franz \Warner Parkway
PO Box 3000

Whitsett, NC 27377

Medi cal Specialties Distributors,
800 Technol ogy Center Drive
St oughton, MA 02072

M chael Schiffer

Vice President & Secretary
14 dynpia Lane

Monsey, NY 10952

M chael Schiffer
14 A ynpia Lane
Monsey, NY 10952

M riam Sil bi ger
2 Orchard Street
Monsey, NY 10952

Ofice O Attorney Ceneral
Medi caid Fraud Control Unit

1 Blue HIIl Plaza, P. O Box 1557

Pearl River, NY 10965

LLC



Pi t ney Bowes
PO Box 856390
Louisville, KY 40285-6390

PM C
4727 W I shire Boul evard
Los Angeles, CA 90010

Posey Conpany
5635 Peck Road
Arcadi an, CA 91006

Protecti on One
PO Box 5714
Carol Stream |IL 60197-5714

Rauch M1 1liken International
PO Box 8390
Metairie, LA 70011-8390

Royal Di sposable Inport & Donestic, Inc.
5700 49th Street
Fl ushing, NY 11378-2099

Sammons Preston-Patterson Medical
PO Box 93040
Chicago, IL 60673-3040

State O New York

Ofice O The Medicaid Inspector General
800 North Pearl Street

Al bany, NY 12204

Tri ac
PO Box 1241
Dapper, UT 84020



United Ostony & Surgical Supplies
7 Bounmar Pl ace
El mwod Park, NJ 07407

UPS
PO Box 650580
Dal | as, TX 75265-0580

Val enti ne & Kebartas, Inc.
P. O. Box 325
Law ence, MA 01842

Veri zon

Bankr upt cy Depart nent

210 W 18th Street, 15th Fl oor
New York, NY 10011

Verizon Wrel ess

Attn: Bankruptcy Dept.
PO Box 408

Newar k, NJ 07101

Wachovi a
P. 0. Box 15026
W m ngton, DE 19850

Wal ter Lopez
7 Sout hcol e Avenue
Spring Valley, Ny 10977

Xpress Distribution
6907 69th Pl ace
A endal e, NY 11385



© 1993-2010 EZ-Filing, Inc. [1-800-998-2424] - Forms Software Only

United States Bankruptcy Court
Southern District of New York

IN RE: Case No.
LZJ, Inc. Chapter 11

Debtor(s)
DISCLOSURE OF COMPENSATION OF ATTORNEY FOR DEBTOR

Pursuant to 11 U.S.C. § 329(a) and Bankruptcy Rule 2016(b), | certify that | am the attorney for the above-named debtor(s) and that compensation paid to me within
one year before the filing of the petition in bankruptcy, or agreed to be paid to me, for services rendered or to be rendered on behalf of the debtor(s) in contemplation
of or in connection with the bankruptcy case is as follows:

For legal services, | Rave agreed tO @CCEIE . . .. ..\ o'ttt ettt e ettt e e e e $ 300.00/hr
Prior to thefiling of this statement | have FECEIVET .. ... ..ttt e e e e e e $ 13,961.00
BalanCe DUE . . ittt e e $

The source of the compensation paid to me was: MDebtor D Other (specify):
The source of compensation to be paid tomeis: MDebtor D Other (specify):
M | have not agreed to share the above-disclosed compensation with any other person unless they are members and associates of my law firm.

D | have agreed to share the above-disclosed compensation with a person or persons who are not members or associates of my law firm. A copy of the agreement,
together with alist of the names of the people sharing in the compensation, is attached.

In return for the above-disclosed fee, | have agreed to render legal service for all aspects of the bankruptcy case, including:

Anadysis of the debtor's financial situation, and rendering advice to the debtor in determining whether to file a petition in bankruptcy;
Preparation and filing of any petition, schedules, statement of affairs and plan which may be required;

Representation of the debtor at the meeting of creditors and confirmation hearing, and any adjourned hearings thereof;
Representation of the debtor in adversary proceedings and other contested bankruptcy matters;

[Other provisions as needed)]

ooo T

By agreement with the debtor(s), the above disclosed fee does not include the following services:

CERTIFICATION

| certify that the foregoing is a complete statement of any agreement or arrangement for payment to me for representation of the debtor(s) in this bankruptcy
proceeding.

September 28, 2010 /s/ Julian Alan Schulman

Date Julian Alan Schulman
Schulman, Kissel & Keene, P.C.
One Executive Blvd, Suite 202
Suffern, NY 10901
(845) 368-0104




