[English Translation for Reference Purpose Only]

Instructions for Filing Proof of Rehabilitation Claim

The Court hereby sends the “Proof of Rehabilitation Claim Form” to you since the Order of
Commencement of Civil Rehabilitation proceedings for UNIZO Holdings Company Limited
has been entered by the 20w Civil Division of the Tokyo District Court (Case Number: Reiwa
5(2023) (sai) No. 8 Rehabilitation).

Please refer to the instructions below and the “Sample” enclosed herewith, and send the “Proof
of Claim Form by mail to “Where to send the Proof of Claim Form™ below by the deadline
below to file your proof of claim.

Deadline for filing proof of claim: July 7, 2023

1. Youmay be unable to participate in the rehabilitation proceedings if you fail to file a proof
of claim form by the deadline.

2. The findings of the Rehabilitation Debtor’s examination (i.e., approval or disapproval) of
the rehabilitation claims and voting rights filed by creditors will be described in the “Claim
Amount Accepted by the Rehabilitation Debtor” that will be prepared by the Rehabilitation
Debtor, and kept at the Court and the Rehabilitation Debtor’s place of business.

Where to send the Proof of Claim Form

HAGOROMO Bldg. 2F, 1-5-2 Hatchobori, Chuo-ku, Tokyo 104-0032
C/O Attorneys-at-law representing the Rehabilitation Debtor Yusuke Takagi , RISING

LAW OFFICE

Attn: Manager in Charge of Receipt of the Documents regarding the Case of Reiwa 5 (2023)
(sai} 8, Tokyo District Court.

ow to file

(1) Please send by mail two copies of the Proof of Claim Form (one each for the Court and the
Rehabilitation Debtor) to “Where to send the Proof of Claim Form”

(2) Ifyou file a proof of claim in the name of your legal representative, please affix the name
and seal of the legal representative in the column “Name of Legal Representative” with a
power of attorney attached.

(3) You do not need to attach the certificate of qualification notwithstanding that you are a
corporation. '




[English Translation for Reference Purpose Only]

(4) Please submit the proof of claim with the documents (such as a certificate of balance issued
by a securities company that serves as an account management institution) that show the
balance of the bonds held as of the Commencement Date (May9, 2023). For those who
acquired the bonds after the date of Commencement Order, please submit the proof of
claim with materials that show the transferor's holding balance of the bonds as of the date
of the Commencement Order, as well as materials indicating that the bonds were
transferred and the scope of such transfer.

(5) Please file the proof of claim by certified mail of the date of delivery if you need to
establish the date of filing of the same (e.g., to exercise your rights against a guarantor).

How to fill out the form|  *Please refer to the “Sample” enclosed herewith.

(1) Creditor’s
Information <For
Individuals>

(a) Please affix your seal (registered or unregistered) in the column “Seal.” You do not need
to attach a certificate of the seal-impression.

(b) Please fill in your current address in the column “Address.” The Court will send the
relevant notifications to the address you specified there.

<For Corporations>

(a) Please affix your representative’s seal in the column “Seal.” You do not need to attach a
certificate of the seal-impression.

(b) Please fill in the registered address of the principal place of business in the column
“Address.”

{c) Inthe column “Address of Business Office,” (i) please specify the address of the point of
contact for this matter with the Rehabilitation Debtor, if such address is different from the
address registered as the principal place of business, and (ii) please check the box “Same
as above” if the addresses above are the same. The Court will send the relevant
notifications to the address you specified there.

(2) Interest or Late Charge

Please specify the fixed amount of the interest or late charge for those accrued by the day before
the Commencement Order. For interest or late charge that accrues on or after the date of the
Commencement Order, please simply check the box as described in the “Sample” since the
amount thereof has not been fixed. '

(3) Secured Claim

(a) For the “Deficiency Amount,” please attach the document(s) that demonstrates the
estimated value of the security interests as far as possible, including, but not limited to, a
calculation matrix and appraisal of a mortgaged real estate. If there are two or more
security interests



(b)

(4)

[English Translation for Reference Purpose Only]

created for rehabilitation claims, please attach the description regarding which property is
given as collateral for each security interest so that the Court and the Rehabilitation Debtor
can identify them.

A secured creditor may exercise its voting right only for the estimated deficiency amount
(unsecured amount) that cannot be satisfied by exercising the security interest (Article 88
of the Civil Rehabilitation Act). Please note that if there is no description on the
“Deficiency Amount” or it is stated as “not fixed,” such creditor will be deemed to have
filed its voting right amount as zero, unless the deficiency amount (unsecured amount) s

determined by the date on which the creditors’ meeting to resolve a proposed rehabilitation
plan is held.

If a filed claim falls under the category of the “consensually-subordinated rehabilitation
claim” (Article 35, Paragraph 4 of the Civil Rehabilitation Act), please specify to that
effect in either the column “Type of Claim” or “Basis for Claim.”

End of the Document



<ﬁﬁ%ﬁ>_ |
LfbeE (B) H85

TEES

JB AR %$n5ﬁ57ﬂ 7H

BEEES 3—-——/"1"—11/7‘5{ v ARt

BEE#ERE

=
£

BN TN54ER A 14H ~A2€n5¢aﬂ 21 El

»

<Fn A A (BHEMERE)
ﬁﬂﬂﬁﬁh%ﬁ&%ﬁ 2 0% ik i .
BEEOERT BB A M
[ERr R IEFTTEH] .
= - L h bt e
| EHE 204
[BXFHDIHTEN] GEADHIEA) L& ' £ 7 H
D[ﬁ.l: D? - % H.
[E&. /&) [REE]
En - —
(%R SER) [FAX]

[EREL]GEADAIA)

MABALETBITHBEEE, THEEALTIES (BERED .

LI A LR [REARE]
[fRBEAR] (B AFAX]
" #E B B & CH M
-;:# ' ;k ﬁ ﬁ Eﬁﬁ”’_t_b 37%2ﬁ 3ﬁ‘-;§é-§—%*’|}ﬁ§[ﬁ< Ef’ El“#*i
* @ @ HEREOBA B EROLEY,)
x| wiEomws | WEOSEH 00 ﬁﬁaﬁum-ﬁuﬁrﬁﬁ
| EEE | eon mmmmemctacksy, | REHBIETSazEonscren
= e | REONBRUVEE GA6SS) WAL AR ES O
e £ B | BH®b
_______________________________________ _ £ - B T R¥ET
1 T Gl %) M
CRIARER DL R
m 10 S O B - b
.................................................................. #° A HET
2 Tl iR %) M
DRisRER NER
m (| i A ARG
oo eeeeeemmmeeeseeeeeeees e e ) £ A BET
3 (RIS %) M
DR EROLE
o O o4 A Ak
____________________________________________ £ H RET
4 r——— (FISREE %) &
DER%RESOEA

X EHEO2E—2BFEILIC ﬁﬁ#&"ﬂfx"ﬁ‘é‘ BB DRI EATT,




X BN OEER CEHEEEDD 55, ROMIC TEAL AW, -
(RRMPIRET BHAR, T OBEE L~ LTEILT EEL, )

RIEFMER  GreerEs o BT %)
WEOWE | MEOSH . REORERUREE

B {H |[E |E |H

FHEMER  REAMEEEIOBA, BEMCEHAZLEN)
FHES | HESE | XBMB | RHA | SREEe e

¥ AEEOMEEIIOWT, BREDD D FIT, &@ﬁﬁﬁ:ﬁxwox P ERIEL D
BEEHRALTEEY, BHOHIEEI, 8@%###ﬁméiohbf B
EREEOARENEERS 15 HBEBL R LT EEW,

| (REOWH]  MRETES T o i
GEREOEE DHELE CRELE O OHEEEE |
- Oz di ( . | )
(REHORTTREYT 5 RAHE At M xedmALTCE

(RRIERA) LERMRISHE LT RN L RSREBAS L EIEBBET

¥ EIEOEEIZOWVWT, BTHHLBBABLRFLOFIL, YOEETHL 2R
EDI X, EOBEEZTLAL, ELERGLTIES Y, |

ORTHHLEBEAEDHY (MEOHS ) &t g

X O — g BFETIRESNET S, B S SOBIZERY T,




< gKHIFFF >

HHE R STEE (B BsE

BHSE ST6ETATA

BERBE o=Vbs—AFgrd RS

BEBERBRBLE

R HHPFTREE 2 08 #h

BIEEORT

(kR A ISR E]

-‘F —_

[ERFHOFEN] CEADBEA)

oM £ A

MELH SFsEs A 148 ~4fns4ES B 21 B

B (EHEERA)

BT RE A

R ith 5 EIFR
RE&E205)

ORE OF - 2
(R4 2%
-
[KBEZIGEADAHEA) [EBRLER]
HBALBZCTEIHBBAE, THERALT RSN (BERFD) .
[#eTBALERT) -
[(RBAZ) o
B #E B H # &&t | M
% % 5 |LESMUEL sTEE, TR T o RAER. T, BB
/ D ﬁ%{tmwammfaa)w )
2 REEDIELE fﬁ*ﬁfbﬁfﬁiﬁ . HEFRS BERES
T oD EE W, \
#| PEIE | fwon wmweRmccRAcrsn, %ﬁiﬁ%é‘a?;ééﬁéggm
Fire {iﬁmmﬁ-&mﬁl (RABIBE) PRSIE R RS TT
e O A Bg
__________________________________________________________________ £ F  H%T
1 (FIsE %) M
DRGIRER D& B
M |0 A A6
£ H HET
2 (FIRE %) =
OB LR ER D& B . :
, s a B B
........................................ _ &£ H HET
3 (Rl %) M
DB EE DL E
us| O = ) Ak
___________________________________ £ B BT
|4 ' - GlpeE %) M
- OBtk ERO&R

X FH DL — 2 BFITIC ﬁf#‘é’ﬁi’?"&' OB EDRIZEFTT,




X BHROWERCFHGMEO DB FIL, KOMIC SBAL LY,
(RRMDFRT 2HAH, ZOMEE2E—RE LTEMLTS 281, )

BEREER merss o i o%)

i3 0% £ DS . REONBRUEE

H |B |HB |B |BE

%ﬁéﬂﬂﬁdﬂ H #% @Eﬂj/\mﬁa%%wm%Am ﬁ”‘%*ﬁﬁm‘ﬁﬂj)\ﬁ% EEA)

FHES | HELH | THMA A SRS LEA

P %ﬁ@ﬁ%momT,ﬁ%ﬁwhéft,&wﬁﬁk_ﬂxwoz HaEEE S )
BEERGLTLKEEY, BERODIBREE, Yo R’gsrad X5z LT, BE
ﬁ@ﬁ%@ﬁaﬁvﬁﬁm%mé%wiéﬁﬁbr<tém ‘ ‘

(KigDER] WCgiTES 0 %Ki
(REHEOIES) DENE DRELNE Dﬁﬁ OEEREE

OF0Ofh ( L )
Eﬁﬁﬁ@%ﬁ?$ﬂ?éﬁLﬁlnd : EIE s AR e

CHERMERE) Eﬁﬁﬁﬂﬁﬁ%bt?ﬁﬁﬁtﬂﬁﬁ%ﬁxé&%MéﬁEET
3% mﬁwﬁﬁmowf,ﬁﬁﬁ%éﬁ#ﬁ%%%ﬁ%@ﬁm,E@ﬁ%ﬁ%ém%ﬁ
EDD %, EOBEEETAL, ELERMTILTLLEE, _
ORITHHIREREDHY (KEOHES - &

X BHBOD B ETIRESHETE B 2bdeDBI-(EH T,



SAMPLE
PROOF OF CLAIMS

FHES HWEE () 585/ Case Number. Reiwa 5 (2023) (Sai) 8

HEBEBEE 12V K—NT 1 > AHA &L/ Rehabilitation Debtor UNIZO Holdings Company Limited

AAEREEHE GIHESD

/PROOF OF REHABILITATION CLAIM [SAMPLE]

FHMOOFEOORO0OR (JEHIFH/ER H/Date of Creation)

WIUSHAFFRSEE2 088 #k

/ To The 20th Civil Division of the Tokyo District Court
{EHEH DFE R/ Creditor’s Information

(1EFT .~ 2 JEF{EHY Place of Domicile or Place of Head Office]

[~ %% Name of Creditor]
QOO0 e, (Seal)
[{X&E B/ Representative) (FTHH L4/ Person in charge]

¥ OB O W
COURT USE ONLY

[#5E/ TEL]
03-1111-0001

XREAGRTEITHLIEEOH, TOMIZRALTIZS 0 (BEREMD.

¥Fill in the information of the legal counsel for the submission of this proof of

claim, with Power of Aftorney attached.

[ P/ Address)

[ A4/ Name of Legal Counsel]

[E A&EE/ TEL]
(03-2222-0001

[fE A FAX/ FAX]

F 3 = B/ Saburo Chiba (Seal) 03-2222-0002

JRHEHER GERMETHESR - AERIETROEB0)
/Amount of Filed Rehabilitation Claim (the amount entiled

to voting right and the breakdown of the amount as listed

below)

A5 Total 4,005,013 H/APY




SAMPLE
PROOQOF OF CLAIMS

° =z ~ Jdu B 31 &

M DR
/ Type of claims
(F) Feihe

=ik
FR&

/eg.

Trade receivable,

Loan, Bill

HEOSE CreDEREE TEREA
LTZE W, B ORI HEIEM B i
IZEALZE W, ) / Amount of
Rehabilitation Claim (Please fill in
the

principal. If you have multiple types

amount of the outstanding

of claims, please fill in the Breakdown
Table of Claims below.)

FEHEONAERWER GEAFIZER)

/ Cause for Claim

KIEFE @ - BTG/ Interest
and Late Charge

(BRI 50FzvrED}
TLEE W, REDHTHE TR
MEERR., REBREBEREST
g, /Check this box if any of them
is relevant. Fixed amount for
those accrued by the day before the
Order,
unspecified amount for those on and
the date of

Commencement Order)

Commencement and

after

TS

/ Trade receivable

2,500,000 F/IPY

THROEOAOHEM S FMOEO
AOBETOMOERBOOEN/
Trade of goods from [MM DD, YY] to
[MMDD, YY]

O A BAS B HET
(FIRE %) M/
O from MM DD, YY] to [MM

DD, YY]( % per year)
CBRMRIRER DS B/

OAmount after Commencement
Order

H&

/ Loan

500,000 H/IPY

SIMOEOHOR &R, HEMS
FOFEOAOH. FEO%/
Date of loan, Repayment due-date,

Interestrate %

FMEFHOOFEOOAOCORMN S

FHOOECOACORET
(FIREC%) 5,013 [/

M from CO, 2017 to OO,
2017]1(

MPRGREER DR

MAmount after Commencement

Order

% per year)

O A A5 A BET
(Fl= %) M
DRRsGRER DB B

O A BH»s A HET
(FlZ= %) M
OBRsARER DS




SAMPLE
PROOF OF CLAIMS

¥ HEOOEERUVFERSEEOH 2451, ROMICTREALIEE Y,
%  If you have multiple types of claims, please fill in the Breakdown Table of Claims below.,
(AT R T2HEGE. CORMZEIY—AELTEML TLZEE W, /Copy this sheet if the

table below is insufficient.)

R HEBH# B £/ Breakdown Table of Claims (RTECiETTES 1 OFE#HE&HHEICTD &/ Regarding No. 1

claim above.)

EHE O FEEY DL/ .
Typoofclaim Affnt offaim {EHE DA B UIR E/ Cause for claim
M/IPY
m/IPY
MB/AIPY
H/TPY
H/AIPY

FHM A& (RMAVMEFEFLUNOESIE. MEWTIREAGZE JRRALZE N, ) / Breakdown

Table of Bills (Please fill in the name of bill issuer in the column Notes below if such issuer is not the
Rehabilitation Debtor.)

e/ R R/ SRR
ZZigeg / /
FHES Amount of XIHH Date of (GBI ti
No. of Bill Due date Notes
Bill Issuance Place of payment

X HIECOEMBEICDONWT, HEHEDH S A, KOHEBIZZRADD A, HBAERL
WOBRZIRHLTKEET W, EROB2550. HEASGEZERDS X, H4
LTL7EE N,

% Please fill in the information below if a claim is secured by a lien or any type of security

and attach hereto required documents specified in “Instructions for Filing Proof of

Rehabilitation Claim.” Please prepare the list of liens and/or securities and attach hereto
if you have multiple liens/securities.



SAMPLE
PROOF OF CLAIMS

(& MEDFEEE/ Type of claim) ArETHR S 2 O Be HiE
/ No. 2, Loan above
(HHRHE DFELE/ Type of security) MK X HE/ Mortgage
ORI 2 #E/ Revolving Mortgage
O'E#E/ Pledge OTZEREEME/ Possessory Lien
O-Z DAl ( )/ Other ( )
(FHIRHE DEITTA R T % J5A%/ Deficiency Amount) &5} total 400,000/ JPY
X AIRCOEMEIZDONT, WTHH52EBEREBR/BEOLE,. EOEHETHED
EREDNDDI A, TOWKETLAL, BLERAMALTIEZ N,

* If you have a claim(s) with enforceable title of obligation with respect to the claims as

listed above, please specify such claim(s), fill in the number of the titles and attach hereto
those copies.

MPTHH SEHBLEDD (FHECHE H& )

/ Claim with enforceable title of obligation [Type of claim:  Loan]

& 1 #/1intotal



UNIZO Holdings Company, Limited
Q&A on Proof of Rehabilitation Claim
Q1: | have received a proof of claim form from the court. What should | do?

Al: If you hold claims against the Rehabilitation Debtor that arose from causes that
occurred prior to the date of commencement of the civil rehabilitation (i.e., prior to May
9, 2023), please file a proof of claim. Your proof of claim should be received no later
than July 7, 2023. For details on matters such as how to fill out the proof of claim form
and points of note, please refer to the enclosed Instruction for Filing Proof of
Rehabilitation Claim or the sample proof of claim form. Asis mentioned in the answer
to Q2, you do not need to file a proof of claim if the court has given its approval for
exceptional repayment of your claim.

Q2: | understand that my claims will be paid in accordance with a court approval. Do |
need to file a proof of claim?

A2: If you have been separately contacted about your claim(s) for which court approval
is given for exceptional repayment and the entire sum of your rehabilitation claim will
be paid in accordance with previously existing terms and conditions, you do not need to
file a proof of your rehabilitation claim.

Q3: What will happen if | do not file a proof of claim?

A3: If you do not file a proof of claim, you may be unable to participate in the
proceedings; therefore, please file a proof of claim no later than July 7, 2023.

Q4: How should ! seal and stamp the proof of claim form?
A4: For individuals, unregistered seals are acceptable. For corporations, the
representative's seal is required to be affixed thereon. Please refer to the notations on

the sample enclosed with the proof of ciaim documents.

Q5: May | give my signature instead of seal and stamp? | do not have any seal or stamp.



A5: If you are not Japanese, and do not have your seal and stamp, you may give your
signature instead of seal and stamp.

Q6: May | use English or other language instead of Japanese to fill in my proof of claim?
| cannot read or write Japanese.

A6: Unfortunately, the proof of claim form must be filled in in Japanese language only,
except your address and name {including corporate names).

Q7: Should I file only one proof of claim?

A7: Please send by mail two copies of the proof of claim form, one for the Court and the
other for the Rehabilitation Debtor.

Q8: Do | need to file a proof of claim even for a claim of a small amount?

A8: Yes, you need to do so, even if the claim is small. As was mentioned above, if you do
not file a proof of claim, you may be unable to participate in the proceedings.

Q9: | am a creditor, but | have not received a notice from the Court. Also, 1 am not listed
on the list of creditors. What should | do?

A9: If you contact us with your name and mailing address, arrangements will be made
for the notice to be sent to you.

Q10: | have no claims for which | need to file a proof of claim. Further, based on the
foregoing information, | do not need to file a proof of claim, yet | received a proof of
claim form. What should 1 do?

A10: Proof of claim forms were sent to those who might possibly have claims against
UNIZO Holdings Company, Limited, so it is possible that parties who are not creditors
were contacted. You do not need to file a proof of claim if you have no claim, or you are
a party to whom the Rehabilitation Debtor will make payments in accordance with a
court approval.

End of document



