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IN THE UNITED STATES BANKRUPTCY COURT 

FOR THE DISTRICT OF DELAWARE 

 

In re: 

 

LUCIRA HEALTH, INC.,1  

 

    Debtor. 

 

 

Chapter 11 

 

Case No. 23-10242 (MFW) 
 

 

 

 

GLOBAL NOTES AND STATEMENT OF LIMITATIONS, METHODOLOGY,  

AND DISCLAIMERS REGARDING THE DEBTOR’S SCHEDULES OF  

ASSETS AND LIABILITIES AND STATEMENTS OF FINANCIAL AFFAIRS 

Lucira Health, Inc., as debtor and debtor in possession (the “Debtor”) in the above-

captioned chapter 11 case (the “Chapter 11 Case”), hereby submits its Schedules of Assets and 

Liabilities (collectively, the “Schedules”) and Statements of Financial Affairs (collectively, 

the “Statements,” and together with the Schedules, the “Schedules and Statements”) pursuant to 

section 521 of the Bankruptcy Code (as defined below) and Rule 1007 of the Federal Rules of 

Bankruptcy Procedure. 

On February 22, 2023 (the “Petition Date”), the Debtor commenced the Chapter 11 

Case by filing a voluntary petition for relief under chapter 11 of title 11 of the United States Code 

(the “Bankruptcy Code”) with the United States Bankruptcy Court for the District of Delaware 

(the “Bankruptcy Court”).  The Debtor is authorized to operate its business as a debtor-in-

possession pursuant to sections 1107(a) and 1108 of the Bankruptcy Code. 

The Schedules and Statements were prepared by the Debtor’s Chief Financial 

Officer, management, and advisors and are unaudited.  While those members of management 

responsible for the preparation of the Schedules and Statements have made a reasonable effort to 

ensure that the Schedules and Statements are accurate and complete based on information known 

to them at the time of preparation after reasonable inquiries, inadvertent errors or omissions may 

exist and/or the subsequent receipt of information may result in material changes in financial and 

other data contained in the Schedules and Statements.  Accordingly, the Debtor reserves its right 

to amend and/or supplement its Schedules and Statements from time to time as may be necessary 

or appropriate. 

The Debtor and its agents, attorneys, and financial advisors do not guarantee or 

warrant the accuracy or completeness of the data that is provided herein and shall not be liable for 

any loss or injury arising out of or caused in whole or in part by the acts, errors, or omissions, 

whether negligent or otherwise, in procuring, compiling, collecting, interpreting, reporting, 

communicating, or delivering the information contained therein.  Except as required by the 

Bankruptcy Code, the Debtor and its agents, attorneys, and financial advisors expressly do not 
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undertake any obligation to update, modify, revise, or re-categorize the information provided in 

the Schedules and Statements, or to notify any third party should the information be updated, 

modified, revised, or re-categorized.  In no event shall the Debtor or its agents, attorneys, and 

financial advisors be liable to any third party for any direct, indirect, incidental, consequential, or 

special damages (including, but not limited to, damages arising from the disallowance of a 

potential claim against the Debtor or damages to business reputation, lost business, or lost profits), 

whether foreseeable or not and however caused, even if the Debtor or its agents, attorneys, and 

financial advisors are advised of the possibility of such damages. 

These Global Notes and Statement of Limitations, Methodology, and Disclaimers 

Regarding the Debtor’s Schedules of Assets and Liabilities and Statements of Financial Affairs 

(these “Global Notes”) are incorporated by reference in, and comprise an integral part of, the 

Schedules and Statements, and should be referred to and reviewed in connection with any review 

of the Schedules and Statements.  In the event that the Schedules and Statements differ from these 

Global Notes, these Global Notes shall control.2 

General Notes  

Reservation of Rights.  The Debtor reserves the right to dispute, or to assert setoff or other defenses 

to, any claim reflected in the Schedules and Statements as to amount, liability, and classification.  

The Debtor also reserves all rights with respect to the values, amounts, and characterizations of 

the assets and liabilities listed in the Schedules and Statements. 

Basis of Presentation.  The Schedules and Statements reflect the assets and liabilities of the 

Debtor.  The Schedules and Statements do not purport to represent financial statements prepared 

in accordance with Generally Accepted Accounting Principles (“GAAP”), nor are they intended 

to reconcile to the financial statements previously distributed on an intermittent basis (to the extent 

applicable).  It should also be noted that the Debtor uses a consolidated cash management system 

through which the Debtor pays substantially all liabilities and expenses.  The Schedules and 

Statements have been signed by Richard Narido, Chief Financial Officer of the Debtor.  In 

reviewing and signing the Schedules and Statements, Mr. Narido necessarily relied upon the 

efforts, statements, and representations of the Debtor’s accounting and non-accounting personnel 

who report to, or work with, Mr. Narido, either directly or indirectly.  Mr. Narido has not, and 

could not have, personally verified the accuracy of each such statement and representation, 

including statements and representations concerning amounts owed to creditors. 

Date of Valuations.  Except as otherwise noted in the Schedules and Statements, all cash and cash 

equivalents are valued as of the Petition Date, and all other assets are valued as of February 28, 

2023.  Additionally, except as otherwise noted in the Schedules and Statements, all liabilities are 

valued as of the Petition Date.  The Schedules and Statements reflect the Debtor’s best effort to 

allocate the assets, liabilities, receipts, and expenses “as of” such dates.  All values are stated in 

United States currency.  In certain instances, the Debtor may have used estimates or pro-rated 

amounts where actual data as of the aforementioned dates was not available.  The Debtor made a 

                                                            
2   These Global Notes are in addition to any specific notes that may be contained in each of the Schedules or 

Statements.  The fact that the Debtor has prepared a general note herein with respect to any of the Schedules and 

Statements and not to others should not be interpreted as a decision by the Debtor to exclude the applicability of 

such general note to the Debtor’s remaining Schedules and Statements, as appropriate. 
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reasonable effort to allocate liabilities between the pre and postpetition periods based on the 

information and research that was conducted in connection with the preparation of the Schedules 

and Statements.  As additional information becomes available and further research is conducted, 

the Debtor may modify the allocation of liabilities between the pre and postpetition periods and 

amend the Schedules and Statements accordingly. 

Unless otherwise indicated herein or in the Schedules and Statements, all financial 

information for the Debtor in the Schedules and Statements and these Global Notes is 

provided as of the Petition Date or as close thereto as reasonably practicable under the 

circumstances.  

Book Value.  Except as otherwise noted, each asset and liability of the Debtor is shown on the 

basis of net book value of the asset or liability in accordance with the Debtor’s accounting books 

and records.  Therefore, unless otherwise noted, the Schedules and Statements are not based upon 

any estimate of the current market values of the Debtor’s assets and liabilities, which may not 

correspond to book values.  It would be cost prohibitive and unduly burdensome to obtain current 

market valuations of the Debtor’s property interests.  Except as otherwise noted, the Debtor’s 

assets are presented, in detail, as they appear on the Debtor’s accounting sub-ledgers.  As such, the 

detail may include error corrections and value adjustments (shown as negative values or multiple 

line items for an individual asset).  The Debtor believes that certain of its assets, including 

intangible assets, may have been impaired by, among other things, the events leading to, and the 

commencement of, the Chapter 11 Case. 

First Day Orders.  Pursuant to various “first day” orders and any supplements or amendments to 

such orders entered by the Bankruptcy Court (each, a “First Day Order,” and collectively, the “First 

Day Orders”), the Debtor and its estate are authorized to pay certain prepetition claims, including, 

without limitation, certain claims relating to employee wages and benefits, claims for taxes and 

fees, claims of vendors and shippers, and claims related to insurance programs.  The Debtor has 

not included certain claims of this nature in the Schedules and Statements to the extent that such 

claims were paid under the First Day Orders. 

Setoffs.  To the extent the Debtor has incurred or effectuated any ordinary course setoffs with third 

parties (including, without limitation, customers and vendors) prior to the Petition Date, or are 

subject to the occurrence of, or maintain the right to effectuate, ordinary course setoffs on account 

of activities occurring prior to the Petition Date, such setoffs are excluded from the Schedules and 

Statements.  The Debtor and its estate reserve all rights with respect to any such setoffs. 

Re-characterization.  Notwithstanding the Debtor’s commercially reasonable efforts to properly 

characterize, classify, categorize, or designate certain claims, assets, executory contracts, 

unexpired leases, and other items reported in the Schedules and Statements, the Debtor may, 

nevertheless, have improperly characterized, classified, categorized, designated, or omitted certain 

items due to the complexity and size of the Debtor’s business.  Accordingly, the Debtor reserves 

all of its rights to re-characterize, reclassify, re-categorize, re-designate, add, or delete items 

reported in the Schedules and Statements at a later time as is necessary or appropriate as additional 

information becomes available, including, without limitation, whether contracts or leases listed 

herein were deemed executory or unexpired as of the Petition Date and remain executory and 

unexpired postpetition. 
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Causes of Action.  The Debtor has made its best efforts to set forth any known causes of action 

against third parties as assets in its Schedules and Statements.  The Debtor reserves all of its rights 

with respect to causes of action it may have, whether disclosed or not disclosed, and neither these 

Global Notes nor the Schedules and Statements shall be deemed a waiver of any such causes of 

action. 

Litigation.  As of the date hereof, the Debtor is not aware of any active or threatened litigation 

actions against it.  The future inclusion of any litigation action in the Schedules and Statements 

does not constitute an admission by the Debtor of liability, the validity of any litigation action or 

the amount of any potential claim that may result from any claims with respect to any litigation 

action, or the amount and treatment of any potential claim resulting from any litigation action that 

may arise in the future. 

Credits and Adjustments.  Claims of creditors and/or prepayments from clients are listed in the 

amounts entered on the Debtor’s books and records, and may not reflect certain credits, 

allowances, or other adjustments due from such creditors to the Debtor.  The Debtor and its estate 

reserve all rights with regard to any such credits, allowances, and other adjustments, including, 

without limitation, the right to assert claims, objections, setoffs, and recoupments with respect to 

the same. 

Claims.  The Debtor and its estate reserves all rights to dispute, and to assert any offsets or defenses 

to, any claim reflected on the applicable Schedule on any grounds, including, without limitation, 

amount, liability, validity, priority, or classification, and to subsequently designate any claim as 

“disputed,” “contingent,” or “unliquidated.” 

Any failure to designate a claim listed on the Debtor’s Schedule as “disputed,” “contingent,” or 

“unliquidated” does not constitute an admission by the Debtor that the claim is not “disputed,” 

“contingent,” or “unliquidated.  The Debtor reserves the right to (i) object to or otherwise dispute 

or assert setoff rights, cross-claims, counterclaims, or defenses to, any claim reflected on the 

Schedules or (ii) otherwise subsequently designate any claim as “disputed,” “contingent,” or 

“unliquidated.”   

The claims listed on the Schedules do not reflect any analysis of claims under section 503(b)(9) of 

the Bankruptcy Code.  Accordingly, the Debtor reserves all of its rights to dispute or challenge the 

validity of any asserted claims under section 503(b)(9) of the Bankruptcy Code or the 

characterization of the structure of any such transaction or any document or instrument related to 

any creditor’s claim.   

The Debtor has excluded potential rejection damage claims of counterparties to executory 

contracts and unexpired leases, to the extent such damage claims exist.   

Employee Claims.  The Bankruptcy Court entered a final order granting authority, but not 

requiring, the Debtor to pay prepetition employee wages, salaries, benefits, and other related 

obligations.  The Debtor currently expects that most prepetition employee claims for wages, 

salaries, benefits, and other related obligations either have been paid or will be paid in the ordinary 

course of business and, therefore, the Schedules and Statements do not include such claims.  The 

Debtor has not listed its regular payroll disbursements in Question 3 of the Statements.   
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Reporting Policies.  The description of an amount as “UNDETERMINED” is not intended to 

reflect upon the materiality of such amount.  All totals that are included in the Schedules and 

Statements represent totals of all known amounts.  To the extent that there are unknown or 

undetermined amounts, the actual total may be different than the listed total. 

Notes for Schedules of Assets and Liabilities  

Schedule A/B – Real and Personal Property  

Part 3, Item 11 – Accounts Receivable.  The accounts receivable information listed on Schedule 

A/B includes amounts that may be uncollectible.  The Debtor is unable to determine with complete 

certainty what amounts will actually be collected.   

Part 9, Item 55 – Real Property.  The Debtor does not own any real property, and all real estate 

interests listed under Item 55 represent leased real property with no leasehold improvements. 

Part 11, Items 74 and 75 – Causes of Action and Other Claims.  No avoidance actions available 

under chapter 5 of the Bankruptcy Code have been listed as the Debtor’s analysis of such matters 

is ongoing  The Debtor’s failure to list any cause of action, claim, or right of any nature is not an 

admission that such cause of action, claim, or right does not exist, and should not be construed as 

a waiver of such cause of action, claim, or right. 

Schedule D – Creditors Holding Claims Secured by Property 

Except as otherwise ordered by the Bankruptcy Court, the Debtor reserves it rights to dispute or 

challenge the validity, perfection, or immunity from avoidance of any lien purported to be granted 

or perfected in any specific asset for the benefit of the secured creditor listed on Schedule D.  

Moreover, the Debtor reserves all rights to dispute or challenge the secured nature of the claim 

listed on Schedule D.   

Real property lessors, utility companies, and other parties which may hold security deposits have 

not been listed on Schedule D.  The Debtor has not included parties that may assert claims secured 

through setoff rights or inchoate statutory lien rights.   

Schedule E/F – Creditors Holding Unsecured Claims  

The Debtor does not have any priority unsecured creditors as indicated on Part 1 of Schedule E/F 

because the Debtor reasonably believes that any claims of any potential priority unsecured 

creditors were satisfied in accordance with the First Day Orders. 

Schedule E/F does not include certain deferred charges, deferred liabilities, accruals, or general 

reserves.  Such amounts are, however, reflected on the Debtor’s books and records as required in 

accordance with GAAP.  Such accruals are general estimates of liabilities and do not represent 

specific claims as of the Petition Date. 

The Debtor used reasonable efforts to assign address information to potential claimants identified 

in Schedule F. 
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Part 3, Item 4 – Others to Be Notified.  The Debtor has listed its known creditors in Schedule E/F.  

To the extent attorneys have entered appearances on behalf of such creditors, those appearances 

are noted on the docket of the Chapter 11 Case and are not separately listed in Part 3, Item 4. 

Schedule G – Executory Contracts and Unexpired Leases  

The business of the Debtor is complex and, while every effort has been made to ensure the accuracy 

of Schedule G, inadvertent errors or omissions may have occurred.  Omission of a contract, lease, 

or other agreement from Schedule G does not constitute an admission that such omitted contract, 

lease, or agreement is not an executory contract or unexpired lease.  Schedule G may be amended 

at any time to add any omitted executory contracts, unexpired leases, and other agreements to 

which the Debtor is a party, including, without limitation, to add any executory contracts, 

unexpired leases, and other agreements that the Debtor, due to the voluminous number of such 

contracts, leases, and agreements, was unable to list on Schedule G at this time.   

There may be certain listings on Schedule G for which the Debtor was unable to locate a physical 

agreement.  Out of an abundance of caution, the Debtor has listed all known contracts and leases 

on Schedule G, irrespective of whether the Debtor is in possession of a physical agreement.  

Furthermore, the contracts, agreements, and leases listed on Schedule G may have expired or may 

have been modified, amended, or supplemented from time to time by various amendments, 

restatements, waivers, estoppel certificates, letter and other documents, instruments, and 

agreements that may not be listed therein. 

The Debtor hereby reserves all of its rights to (i) dispute the validity, status, or enforceability of 

any contracts, agreements, or leases set forth in Schedule G and (ii) amend or supplement such 

Schedule as necessary.  Furthermore, the Debtor reserves all of its rights, claims, and causes of 

action with respect to the contracts and agreements listed on the Schedules, including the right to 

dispute or challenge the characterization or the structure of any transaction, document or 

instrument.  The presence of a contract or agreement on Schedule G does not constitute an 

admission that such contract or agreement is an executory contract or an unexpired lease. 

The Debtor may not have identified the term date for contracts, agreements, or leases listed on 

Schedule G.  Given the limited resources at the Debtor’s disposal when preparing the Schedules 

and Statements, the Debtor determined that completing this field would not be cost effective or 

useful to parties reviewing the Schedules and Statements.  

Notes for Statements of Financial Affairs 

Part 2, Question 3 – Payments to Creditors Within 90 Days of Petition Date.  The Debtor has listed 

all payments made to creditors in the ninty (90) days prior to the Petition Date, except for wages 

of insiders and employees, on an individual payment basis, and have not aggregated payments by 

unique creditor.  The data is presented in alphabetical order by vendor name. 

Part 2, Question 4 – Payments or other Transfers of Property Made Within One Year Before Filing 

That Benefitted any Insider.  Solely for purposes of the Schedules and Statements, the Debtor 

defines “insiders” to include the following:  (i) managing members; (ii) senior level officers; 

(iii) significant equity holders and/or their affiliates; and (iv) relatives of any of the foregoing (to 

the extent known by the Debtor).  Entities listed as “insiders” have been included for informational 



 

7 
 

30210171.2 

purposes and their inclusion shall not constitute an admission that those entities are insiders for 

purposes of section 101(31) of the Bankruptcy Code. 

The Debtor has listed the corporate headquarters’ address, in effect as of the Petition Date, for each 

of the parties listed in Question 4.   

The listing of a party as an Insider in the Schedules and Statements is not intended to be, nor shall 

be, construed as a legal characterization or determination of such party as an actual insider and 

does not act as an admission of any fact, claim, right, or defense, and all such rights, claims, and 

defenses are hereby expressly reserved. 

 

Part 13, Question 26.d – Books, Records and Financial Statements.  The Debtor has provided 

financial statements in the ordinary course of its business to numerous financial institutions, 

creditors, and other parties within two (2) years immediately before the Petition Date.  Considering 

the number of such recipients and the possibility that such information may have been shared with 

parties without the Debtor’s knowledge or consent or shared subject to confidentiality agreements, 

the Debtor has not disclosed any parties that may have received such financial statements for the 

purposes of Statement 26.d. 

Part 13, Question 30.1 – Payments, Distributions, or Withdrawals Credited or Given to Insiders.  

The Debtor has included a response to Part 13, Question 30 in Part 2, Question 4. 

 

***END OF GLOBAL NOTES*** 

**SCHEDULES AND STATEMENTS BEGIN ON THE FOLLOWING PAGE** 



Official Form 206Sum Summary of Assets and Liabilities for Non-Individuals Page 1 of 1

Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

¨ Check if this is an
amended filing

Official Form 206Sum
Summary of Assets and Liabilities for Non-Individuals 12/15

Part 1: Summary of Assets

1. Schedule A/B: Assets–Real and Personal Property (Official Form 206A/B)

1a. Real property:
Copy line 88 from Schedule A/B ...................................................................................................... $18,873,687.01

1b. Total personal property:
Copy line 91A from Schedule A/B .................................................................................................... $162,126,915.93

1c. Total of all property:
Copy line 92 from Schedule A/B ...................................................................................................... $181,000,602.94

Part 2: Summary of Liabilities

2. Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)
Copy the total dollar amount listed in Column A, Amount of claim, from line 3 of Schedule D ................. $238.02

3. Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)

3a. Total claim amounts of priority unsecured claims:
Copy the total claims from Part 1 from line 5a of Schedule E/F ......................................................... $0.00

3b. Total amount of claims of nonpriority amount of unsecured claims:
Copy the total of the amount of claims from Part 2 from line 5b of Schedule E/F ............................ + $40,188,196.44

4. Total liabilities
Lines 2 + 3a + 3b ......................................................................................................................................... $40,188,434.46



Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 1 of 32

Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

¨ Check if this is an
amended filing

Official Form 206A/B
Schedule A/B: Assets — Real and Personal Property 12/15

Disclose all property, real and personal, which the debtor owns or in which the debtor has any other legal, equitable, or future interest.
Include all property in which the debtor holds rights and powers exercisable for the debtor's own benefit. Also include assets and
properties which have no book value, such as fully depreciated assets or assets that were not capitalized. In Schedule A/B, list any
executory contracts or unexpired leases. Also list them on Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G).

Be as complete and accurate as possible. If more space is needed, attach a separate sheet to this form. At the top of any pages added,
write the debtor’s name and case number (if known). Also identify the form and line number to which the additional information applies. If
an additional sheet is attached, include the amounts from the attachment in the total for the pertinent part.

For Part 1 through Part 11, list each asset under the appropriate category or attach separate supporting schedules, such as a fixed asset
schedule or depreciation schedule, that gives the details for each asset in a particular category. List each asset only once. In valuing the
debtor’s interest, do not deduct the value of secured claims. See the instructions to understand the terms used in this form.

Part 1: Cash and cash equivalents

1. Does the debtor have any cash or cash equivalents?

¨ No. Go to Part 2.

þ Yes. Fill in the information below

All cash or cash equivalents owned or controlled by the debtor Current value of
debtor’s interest

2. Cash on hand

2.1. ________________________________________________________________________________________ $________________

3. Checking, savings, money market, or financial brokerage accounts (Identify all)

Name of institution (bank or brokerage firm) Type of account Last 4 digits of account number Current value of
debtor’s interest

3.1. SILICON VALLEY BANK BUSINESS CHECKING
ACCOUNT

4899 $927,108.00

3.2. SILICON VALLEY BANK CASH SWEEP ACCOUNT 5812 $3,240,390.00

3.3. SILICON VALLEY BANK COLLATERAL MONEY
MARKET ACCOUNT

1784 $1,200,000.00

3.4. SILICON VALLEY BANK COLLATERAL MONEY
MARKET ACCOUNT

7933 $743,250.00

3.5. SILICON VALLEY BANK COLLATERAL MONEY
MARKET ACCOUNT

7555 $400,000.00

4. Other cash equivalents (Identify all)

Description Name of institution Type of account Last 4 digits of account
number

Current value of
debtor’s interest

4.1. _____________________ ________________________ _____________________ _____________________ $_______________

5. Total of part 1
$6,510,748.00Add lines 2 through 4 (including amounts on any additional sheets). Copy the total to line 80.



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 2 of 32

Part 2: Deposits and prepayments

6. Does the debtor have any deposits or prepayments?

¨ No. Go to Part 3.

þ Yes. Fill in the information below

7. Deposits, including security deposits and utility deposits

Description, including name of holder of deposit Current value of
debtor’s interest

7.1. SECURITY DEPOSIT

626 BV LABS LLC
626 BANCROFT WAY STE A
BERKELEY CA 94710

$41,680.00

7.2. SECURITY DEPOSIT

AVANTI WORKSPACE
5857 OWENS AVE STE 300
CARLSBAD CA 92008

$12,964.00

7.3. SECURITY DEPOSIT

HEWSON/VISTA, LLC
4636 E UNIVERSITY DR STE 265
PHOENIX AZ 85034

$129,528.17

7.4. SECURITY DEPOSIT

HOLLIS GENERAL PARTNERS
1120 NYE STREET STE 400
SAN RAFAEL CA 94901

$44,948.99

7.5. SECURITY DEPOSIT

MAI TWO, INC.
50 BONAVENTURA DRIVE
SAN JOSE CA 95134

$22,000.00

7.6. SECURITY DEPOSIT

METROPOLITAN PROPERTIES, LLC
1425 63RD STREET
EMERYVILLE CA 94608

$18,297.45

7.7. SECURITY DEPOSIT

SAN JOSE BIOCUBE II, LLC
5941 OPTICAL COURT
SAN JOSE CA 95138

$164,547.00

7.8. SECURITY DEPOSIT

SAN JOSE BIOCUBE III, LLC
5941 OPTICAL COURT
SAN JOSE CA 95138

$127,398.00

8. Prepayments, including prepayments on executory contracts, leases, insurance, taxes, and rent

Description, including name of holder of prepayment Current value of
debtor’s interest

8.1. LICENSES & SUBSCRIPTIONS

ALL COVERED, A DIVISON OF KONICA MINOLTA BUSINESS SOLUTIONS USA INC.

$10,929.96

8.2. LICENSES & SUBSCRIPTIONS

ARENA SOLUTIONS, INC.

$40,777.00

8.3. SERVICE RETAINER

ARMANINO LLP

$276,500.00



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 3 of 32

8. Prepayments, including prepayments on executory contracts, leases, insurance, taxes, and rent

Description, including name of holder of prepayment Current value of
debtor’s interest

8.4. LICENSES & SUBSCRIPTIONS

AUDITBOARD, INC.

$45,833.33

8.5. LICENSES & SUBSCRIPTIONS

BENCHLING, INC.

$25,579.17

8.6. BUSINESS INSURANCE - D&O

CAC SPECIALTY

$2,475,528.92

8.7. LICENSES & SUBSCRIPTIONS

CARTA

$1,141.67

8.8. LICENSES & SUBSCRIPTIONS

CASTOR RESEARCH, INC.

$3,000.00

8.9. LICENSES & SUBSCRIPTIONS

CLOUDFUZE, INC

$6,600.00

8.10. LICENSES & SUBSCRIPTIONS

CONCERN: EMPLOYEE ASSISTANCE PROGRAM

$8,841.88

8.11. SERVICE RETAINER

COOLEY LLP

$292,095.18

8.12. LICENSES & SUBSCRIPTIONS

COYOTE CREEK CONSULTING, INC.

$7,583.33

8.13. LICENSES & SUBSCRIPTIONS

DEFINITIVE HEALTHCARE, LLC

$137,500.00

8.14. LICENSES & SUBSCRIPTIONS

DONNELLEY FINANCIAL SOLUTIONS

$12,500.00

8.15. LICENSES & SUBSCRIPTIONS

E*TRADE FINANCIAL CORPORATE SERVICES

$3,333.33

8.16. LICENSES & SUBSCRIPTIONS

EGNYTE INC.

$13,941.67

8.17. BUSINESS INSURANCE

FIRST INSURANCE FUNDING

$34,545.71

8.18. LICENSES & SUBSCRIPTIONS

GLOBAL DATA UK LTD

$19,600.00

8.19. SERVICE RETAINER

GLUCK DANIEL ATKINSON LLP

$42,685.56

8.20. LICENSES & SUBSCRIPTIONS

INFORMATICA LLC

$6,333.20

8.21. LICENSES & SUBSCRIPTIONS

INTERMART, INC

$3,332.92

8.22. GROUP BENEFITS INSURANCE

KAISER FOUNDATION HEALTH PLAN, INC.

$41,141.75



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 4 of 32

8. Prepayments, including prepayments on executory contracts, leases, insurance, taxes, and rent

Description, including name of holder of prepayment Current value of
debtor’s interest

8.23. LICENSES & SUBSCRIPTIONS

LOGICMONITOR, INC.

$3,542.00

8.24. LICENSES & SUBSCRIPTIONS

MAGENTO INC.

$20,819.00

8.25. BUSINESS INSURANCE

MARSH & MCLENNAN AGENCY LLC

$140,579.98

8.26. LICENSES & SUBSCRIPTIONS

MNTN DIGITAL, INC.

$25,681.82

8.27. LICENSES & SUBSCRIPTIONS

OKTA, INC.

$43,680.00

8.28. LICENSES & SUBSCRIPTIONS

QUEST SOFTWARE, INC

$3,749.75

8.29. LICENSES & SUBSCRIPTIONS

RADAR, LLC

$8,333.33

8.30. LICENSES & SUBSCRIPTIONS

REDOX, INC

$12,500.00

8.31. LICENSES & SUBSCRIPTIONS

SALESFORCE.COM, INC.

$89,748.11

8.32. LICENSES & SUBSCRIPTIONS

SDTTC

$22,970.00

8.33. LICENSES & SUBSCRIPTIONS

SILICON VALLEY BANK

$1,544.17

8.34. LICENSES & SUBSCRIPTIONS

TECHSTREET LLC

$2,824.33

8.35. LICENSES & SUBSCRIPTIONS

TRAKSTAR

$1,472.25

8.36. LICENSES & SUBSCRIPTIONS

TRUSTARC INC

$1,611.11

8.37. GROUP BENEFITS INSURANCE

UNUM LIFE INSURANCE COMPANY OF AMERICA

$11,397.21

8.38. LICENSES & SUBSCRIPTIONS

WINDFALL DATA, INC.

$15,000.00

8.39. SERVICE RETAINER

YOUNG CONAWAY STARGATT & TAYLOR, LLP

$88,445.10

8.40. LICENSES & SUBSCRIPTIONS

ZENDESK, INC.

$6,187.50

8.41. LICENSES & SUBSCRIPTIONS

ZOHO CORPORATION

$1,812.00
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9. Total of part 2
$4,572,585.85Add lines 7 through 8. Copy the total to line 81.

Part 3: Accounts receivable

10. Does the debtor have any accounts receivable?

¨ No. Go to Part 4.

þ Yes. Fill in the information below.

Current value of
debtor’s interest

11. Accounts receivable

Face amount Doubtful or uncollectible
accounts

11a. 90 days old or
less:

$1,134,604.25 - $0.00 = ........→ $1,134,604.25

Face amount Doubtful or uncollectible
accounts

11b. Over 90 days old: $148,407.56 - $148,111.88 = ........→ $295.68

12. Total of part 3
$1,134,899.93Current value on lines 11a + 11b = line 12. Copy the total to line 82.

Part 4: Investments

13. Does the debtor own any investments?

þ No. Go to Part 5.

¨ Yes. Fill in the information below.

Valuation method used
for current value

Current value of
debtor’s interest

14. Mutual funds or publicly traded stocks not included in Part 1

Name of fund or stock

14.1. ___________________________________________________________________ _____________________ $________________

15. Non-publicly traded stock and interests in incorporated and unincorporated businesses,
including any interest in an LLC, partnership, or joint venture

Name of entity % of ownership

15.1. ___________________________________________________ ____________% _____________________ $_______________

16. Government bonds, corporate bonds, and other negotiable and non-negotiable
instruments not included in Part 1

Describe

16.1. __________________________________________________________________ _____________________ $_______________

17. Total of part 4
$0.00Add lines 14 through 16. Copy the total to line 83.

Part 5: Inventory, excluding agriculture assets

18. Does the debtor own any inventory (excluding agriculture assets)?

¨ No. Go to Part 6.

þ Yes. Fill in the information below.
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General description Date of the last
physical inventory

Net book value of
debtor's interest
(Where available)

Valuation method used
for current value

Current value of
debtor’s interest

19. Raw materials

19.1. BRCC001 LUCIRA GOLDEN
STATE WARRIOR'S INSERT
CARD

12/31/2022 $448.25 COST + CAPITALIZED
ADJUSTMENTS

$448.25

19.2. BRCR001 SHIPPER CARD (
177.80 MM X 127.00 MM)

12/31/2022 $11,680.91 COST + CAPITALIZED
ADJUSTMENTS

$11,680.91

19.3. BRKT003 ENTERPRISE 12/31/2022 $142,911.53 COST + CAPITALIZED
ADJUSTMENTS

$142,911.53

19.4. CHIP005 CHIP TOP 12/31/2022 $184,146.66 COST + CAPITALIZED
ADJUSTMENTS

$184,146.66

19.5. CHIP006 CHIP BOTTOM 12/31/2022 $350,988.74 COST + CAPITALIZED
ADJUSTMENTS

$350,988.74

19.6. CLIP005 NEGATIVE
BATTERY CLIP, STAMPED

12/31/2022 $1,455.24 COST + CAPITALIZED
ADJUSTMENTS

$1,455.24

19.7. CLIP006 BRIDGE BATTERY
CLIP, STAMPED

12/31/2022 $814.22 COST + CAPITALIZED
ADJUSTMENTS

$814.22

19.8. CLIP007 POSITIVE
BATTERY CLIP, STAMPED

12/31/2022 $1,329.66 COST + CAPITALIZED
ADJUSTMENTS

$1,329.66

19.9. FOIL002 FOIL, BOTTOM 12/31/2022 $220,875.50 COST + CAPITALIZED
ADJUSTMENTS

$220,875.50

19.10. FOIL004 FOIL, TOP 12/31/2022 $71,868.73 COST + CAPITALIZED
ADJUSTMENTS

$71,868.73

19.11. FOIL004-3 FOIL, TOP 12/31/2022 $382,302.43 COST + CAPITALIZED
ADJUSTMENTS

$382,302.43

19.12. FOIL005 SPT BOTTOM
FOIL, WIDE ROLL

12/31/2022 $141,647.33 COST + CAPITALIZED
ADJUSTMENTS

$141,647.33

19.13. FRML010 ELUTION
BUFFER FORMULATION
COVID/FLU NO GUANIDINE

12/31/2022 $87,568.14 COST + CAPITALIZED
ADJUSTMENTS

$87,568.14

19.14. GENE-01-D PUMPKIN RNA
TARGET

12/31/2022 $27,750.00 COST + CAPITALIZED
ADJUSTMENTS

$27,750.00

19.15. GENE-01-I PIC RNA
PROVISIONAL DILUTION

12/31/2022 $568.80 COST + CAPITALIZED
ADJUSTMENTS

$568.80

19.16. GSKT002 THERMAL GAP
PAD

12/31/2022 $755,839.46 COST + CAPITALIZED
ADJUSTMENTS

$755,839.46

19.17. GSKT005 GASKET 12/31/2022 $895.50 COST + CAPITALIZED
ADJUSTMENTS

$895.50

19.18. HOUS007 HOUSING TOP 12/31/2022 $1,000,452.50 COST + CAPITALIZED
ADJUSTMENTS

$1,000,452.50

19.19. HOUS008 HOUSING
BOTTOM

12/31/2022 $395,218.74 COST + CAPITALIZED
ADJUSTMENTS

$395,218.74

19.20. HOUS009 BATTERY DOOR 12/31/2022 $232,397.99 COST + CAPITALIZED
ADJUSTMENTS

$232,397.99

19.21. HOUS023 HOUSING TOP
COVID/FLU QR CODE

12/31/2022 $104,826.32 COST + CAPITALIZED
ADJUSTMENTS

$104,826.32

19.22. HOUS025 BATTERY DOOR
COVID/FLU WEEE SYMBOL

12/31/2022 $43,800.82 COST + CAPITALIZED
ADJUSTMENTS

$43,800.82
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19.23. INST013 COVID LED
DEVICE NASAL SWAB QRI

12/31/2022 $81.20 COST + CAPITALIZED
ADJUSTMENTS

$81.20

19.24. INST014 COVID LED
DEVICE NASAL SWAB QRI

12/31/2022 $50,788.56 COST + CAPITALIZED
ADJUSTMENTS

$50,788.56

19.25. INST016 HEALTH CARE
PROVIDER FACT SHEET

12/31/2022 $33,581.28 COST + CAPITALIZED
ADJUSTMENTS

$33,581.28

19.26. INST017 PACKAGE INSERT
- OTC

12/31/2022 $55,229.03 COST + CAPITALIZED
ADJUSTMENTS

$55,229.03

19.27. INST018 SHORT IFU
(COVID PACKAGE INSERT)
- CANADA - ENGLISH

12/31/2022 $61,477.69 COST + CAPITALIZED
ADJUSTMENTS

$61,477.69

19.28. INST020 SHORT IFU
(COVID PACKAGE INSERT)
- CANADA - FRENCH

12/31/2022 $58,477.99 COST + CAPITALIZED
ADJUSTMENTS

$58,477.99

19.29. INST023 OTC COVID
PACKAGE INSERT –
TAIWAN ENGLISH

12/31/2022 $4,000.00 COST + CAPITALIZED
ADJUSTMENTS

$4,000.00

19.30. INST024 OTC COVID
PACKAGE INSERT –
TAIWAN CHINESE

12/31/2022 $7,666.68 COST + CAPITALIZED
ADJUSTMENTS

$7,666.68

19.31. INST033 COVID/FLU
PACKAGE INSERT -
CANADA - ENGLISH

12/31/2022 $16,042.14 COST + CAPITALIZED
ADJUSTMENTS

$16,042.14

19.32. INST034 COVID/FLU
PACKAGE INSERT -
CANADA - FRENCH

12/31/2022 $16,123.87 COST + CAPITALIZED
ADJUSTMENTS

$16,123.87

19.33. INST037 PACKAGE INSERT
- US - COV/FLU

12/31/2022 $5,187.38 COST + CAPITALIZED
ADJUSTMENTS

$5,187.38

19.34. INST074 COVID/FLU
PACKAGE INSERT -
AUSTRALIA

12/31/2022 $2,570.66 COST + CAPITALIZED
ADJUSTMENTS

$2,570.66

19.35. INST094 USA OTC IFU 12/31/2022 $13,749.00 COST + CAPITALIZED
ADJUSTMENTS

$13,749.00

19.36. LABL063 SWAB LABEL 12/31/2022 $104,984.79 COST + CAPITALIZED
ADJUSTMENTS

$104,984.79

19.37. LABL077 ASSEMBLED IN
DR - CELSIUS LABEL

12/31/2022 $147,291.30 COST + CAPITALIZED
ADJUSTMENTS

$147,291.30

19.38. MAT024 TRIS-EDTA 12/31/2022 $2,355.21 COST + CAPITALIZED
ADJUSTMENTS

$2,355.21

19.39. MAT035 BST2.0
WARMSTART DNA
POLYMERASE GLYCEROL-
FREE

12/31/2022 $655,476.17 COST + CAPITALIZED
ADJUSTMENTS

$655,476.17

19.40. MAT056 DNTP MIX 12/31/2022 $1,548,352.80 COST + CAPITALIZED
ADJUSTMENTS

$1,548,352.80

19.41. MAT061 MOLECULAR
GRADE WATER

12/31/2022 $6,853.97 COST + CAPITALIZED
ADJUSTMENTS

$6,853.97

19.42. MAT062 RNASIN(R) PLUS
RNASE INHIBITOR HIGH
CONC., BULK SALE SIZ
(N271X)

12/31/2022 $2,235,024.00 COST + CAPITALIZED
ADJUSTMENTS

$2,235,024.00
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19.43. MAT063 WARM START RTX
REVERSE
TRANSCRIPTASE,
GLYCEROL-FREE

12/31/2022 $1,396,845.85 COST + CAPITALIZED
ADJUSTMENTS

$1,396,845.85

19.44. MAT074 BST2.0 DNA
POLYMERASE,
GLYCEROL0FREE

12/31/2022 $1,759,298.80 COST + CAPITALIZED
ADJUSTMENTS

$1,759,298.80

19.45. MAT164 HYDROCHLORIC
ACID SOLUTION

12/31/2022 $1,461.24 COST + CAPITALIZED
ADJUSTMENTS

$1,461.24

19.46. MAT201 DISPOSAL BAG 12/31/2022 $68,564.00 COST + CAPITALIZED
ADJUSTMENTS

$68,564.00

19.47. MAT286 TWEEN 20 (100%) 12/31/2022 $10,424.70 COST + CAPITALIZED
ADJUSTMENTS

$10,424.70

19.48. MAT332 BROMOCRESOL
PURPLE (NON-SODIUM
SALT)

12/31/2022 $5,906.38 COST + CAPITALIZED
ADJUSTMENTS

$5,906.38

19.49. MAT335 NAOH 12/31/2022 $2,675.12 COST + CAPITALIZED
ADJUSTMENTS

$2,675.12

19.50. MAT336 1017647 CARRIER
RNA(POLY A)

12/31/2022 $456.58 COST + CAPITALIZED
ADJUSTMENTS

$456.58

19.51. MAT342 2 M KCL 12/31/2022 $44,190.66 COST + CAPITALIZED
ADJUSTMENTS

$44,190.66

19.52. MAT343 MAGNESIUM
SULFATE SOLUTION

12/31/2022 $45,217.26 COST + CAPITALIZED
ADJUSTMENTS

$45,217.26

19.53. MAT344 AMMONIUM
SULFATE

12/31/2022 $2,541.22 COST + CAPITALIZED
ADJUSTMENTS

$2,541.22

19.54. MAT358 RNASIN PLUS
RNASE INHIBITOR

12/31/2022 $5,457.09 COST + CAPITALIZED
ADJUSTMENTS

$5,457.09

19.55. MAT363 BETAINE 12/31/2022 $144,485.38 COST + CAPITALIZED
ADJUSTMENTS

$144,485.38

19.56. MAT364 PHENOL RED
SODIUM SALT

12/31/2022 $4,877.00 COST + CAPITALIZED
ADJUSTMENTS

$4,877.00

19.57. MAT375 DESSICANT 12/31/2022 $217,612.30 COST + CAPITALIZED
ADJUSTMENTS

$217,612.30

19.58. MAT388 COPAN FLOCKED
NASAL SWAB

12/31/2022 $1,659,104.42 COST + CAPITALIZED
ADJUSTMENTS

$1,659,104.42

19.59. MAT389 CRNA 12/31/2022 $68,255.00 COST + CAPITALIZED
ADJUSTMENTS

$68,255.00

19.60. MAT399 SHRINK
WRAPPED 2-PACK GP AA
BATTERY

12/31/2022 $2,301,244.38 COST + CAPITALIZED
ADJUSTMENTS

$2,301,244.38

19.61. MAT404 BLANK
RECTANGLE LABEL, 3"X5"

12/31/2022 $380.00 COST + CAPITALIZED
ADJUSTMENTS

$380.00

19.62. MAT413 BRIJ 58 12/31/2022 $32,928.80 COST + CAPITALIZED
ADJUSTMENTS

$32,928.80

19.63. MAT425 BLANK
RECTANGLE LABEL,
1"X1.5"

12/31/2022 $80.50 COST + CAPITALIZED
ADJUSTMENTS

$80.50

19.64. MAT547 LABEL, ZEBRA
THERMAL TRANSFER,
2"X1.25"

12/31/2022 $216,507.27 COST + CAPITALIZED
ADJUSTMENTS

$216,507.27



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 9 of 32

19.65. MAT562 FLIP TOP VIAL
17ML

12/31/2022 $8,333.60 COST + CAPITALIZED
ADJUSTMENTS

$8,333.60

19.66. MAT618 GUANIDINE
HYDROCHLORIDE
SOLUTION

12/31/2022 $6,239.61 COST + CAPITALIZED
ADJUSTMENTS

$6,239.61

19.67. MAT711 4L STERILE
AMBER NARROW MOUTH
ROUND HDPE BOTTLE

12/31/2022 $150,190.27 COST + CAPITALIZED
ADJUSTMENTS

$150,190.27

19.68. MRK015 LUCIRA CONNECT
SHIPPING INSERT

12/31/2022 $960.00 COST + CAPITALIZED
ADJUSTMENTS

$960.00

19.69. PACK028 FOIL POUCH 4.7
X 7" (PRINTED)

12/31/2022 $462,543.72 COST + CAPITALIZED
ADJUSTMENTS

$462,543.72

19.70. PACK032 FOIL POUCH, 2.3''
X 5.5'' PRINTED

12/31/2022 $231,840.43 COST + CAPITALIZED
ADJUSTMENTS

$231,840.43

19.71. PACK033 TEST KIT BOX,
FOLDED

12/31/2022 $83,981.00 COST + CAPITALIZED
ADJUSTMENTS

$83,981.00

19.72. PACK034 COVID TEST KIT
SHIPPER BOX (Q-RSC
44ECT C W PARTITIONS
171047-1-1)

12/31/2022 $112,271.94 COST + CAPITALIZED
ADJUSTMENTS

$112,271.94

19.73. PACK035 COVID TEST KIT
SHIPPER PARTITION A (Q-
17.08 X 6.07 PTN A 171093-
1-1)

12/31/2022 $10,457.98 COST + CAPITALIZED
ADJUSTMENTS

$10,457.98

19.74. PACK036 COVID TEST KIT
SHIPPER PARTITION B (Q-
15.06 X 6.07 PTN B 171094-
1-1)

12/31/2022 $9,668.43 COST + CAPITALIZED
ADJUSTMENTS

$9,668.43

19.75. PACK038 OTC BOXES
WITH PRINTED ARTWORK

12/31/2022 $63,441.07 COST + CAPITALIZED
ADJUSTMENTS

$63,441.07

19.76. PACK039 CANADIAN OTC
ARTWORK PRINTED KIT
BOX

12/31/2022 $105,295.82 COST + CAPITALIZED
ADJUSTMENTS

$105,295.82

19.77. PACK044 COVID/ FLU SPT
POUCH

12/31/2022 $5,831.87 COST + CAPITALIZED
ADJUSTMENTS

$5,831.87

19.78. PACK045 COVID/ FLU TEST
UNIT POUCH

12/31/2022 $38,771.40 COST + CAPITALIZED
ADJUSTMENTS

$38,771.40

19.79. PACK050 COVID/FLU KIT
BOX - CANADA -
COMMERCIAL

12/31/2022 $47,139.00 COST + CAPITALIZED
ADJUSTMENTS

$47,139.00

19.80. PACK075 COVID/FLU KIT
BOX - AUSTRALIA

12/31/2022 $30,414.40 COST + CAPITALIZED
ADJUSTMENTS

$30,414.40

19.81. PACK099 BOX - COV/FLU
OTC - US

12/31/2022 $327,044.67 COST + CAPITALIZED
ADJUSTMENTS

$327,044.67

19.82. PACK101 COVID/FLU SPT
POUCH 3-UP - OUS

12/31/2022 $1,753.98 COST + CAPITALIZED
ADJUSTMENTS

$1,753.98

19.83. PACK107 COVID/FLU SPT
POUCH 1-UP - US

12/31/2022 $15,707.12 COST + CAPITALIZED
ADJUSTMENTS

$15,707.12

19.84. PACK108 COVID/FLU TEST
UNIT POUCH - US

12/31/2022 $23,584.49 COST + CAPITALIZED
ADJUSTMENTS

$23,584.49

19.85. PACK109 COVID/FLU SPT
POUCH 3-UP - US

12/31/2022 $1,354.70 COST + CAPITALIZED
ADJUSTMENTS

$1,354.70
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19.86. PACK115 COVID/FLU
HOME TEST - US OTC BOX

12/31/2022 $29,000.00 COST + CAPITALIZED
ADJUSTMENTS

$29,000.00

19.87. PCBA004 PCBA, COVID-19
TEST, PROGRAMMED

12/31/2022 $1,264,168.19 COST + CAPITALIZED
ADJUSTMENTS

$1,264,168.19

19.88. PCBA005-1 PCBA BOM 12/31/2022 $7,479,888.78 COST + CAPITALIZED
ADJUSTMENTS

$7,479,888.78

19.89. PCBA006 REV 5.0 COVID-
FLU PCBA

12/31/2022 $5,009,501.42 COST + CAPITALIZED
ADJUSTMENTS

$5,009,501.42

19.90. PMIX023 FLU B COMBO
PRIMER MIX

12/31/2022 $263,546.22 COST + CAPITALIZED
ADJUSTMENTS

$263,546.22

19.91. PMIX024 PIC PRIMER MIX 12/31/2022 $271,006.13 COST + CAPITALIZED
ADJUSTMENTS

$271,006.13

19.92. PMIX028 COVN18 PRIMER
MIX

12/31/2022 $8,142,814.73 COST + CAPITALIZED
ADJUSTMENTS

$8,142,814.73

19.93. PMIX032 LIC PRIMER MIX 12/31/2022 $205,716.30 COST + CAPITALIZED
ADJUSTMENTS

$205,716.30

19.94. PMIX038 PAN A5 PRIMER
MIX

12/31/2022 $243,537.93 COST + CAPITALIZED
ADJUSTMENTS

$243,537.93

19.95. PMIX039 TIC PRIMER MIX 12/31/2022 $136,774.85 COST + CAPITALIZED
ADJUSTMENTS

$136,774.85

19.96. PMIX041 PAN A6 PRIMER
MIX

12/31/2022 $268,155.83 COST + CAPITALIZED
ADJUSTMENTS

$268,155.83

19.97. PRIM024 H1.1.B3 12/31/2022 $4,281.98 COST + CAPITALIZED
ADJUSTMENTS

$4,281.98

19.98. PRIM024 REHYDRATED
H1.1.B3

12/31/2022 $11,101.73 COST + CAPITALIZED
ADJUSTMENTS

$11,101.73

19.99. PRIM025 H1.1.FIP 12/31/2022 $39,240.47 COST + CAPITALIZED
ADJUSTMENTS

$39,240.47

19.100. PRIM025 REHYDRATED
H1.1.FIP

12/31/2022 $26,127.39 COST + CAPITALIZED
ADJUSTMENTS

$26,127.39

19.101. PRIM027 H1.1.LF 12/31/2022 $18,140.87 COST + CAPITALIZED
ADJUSTMENTS

$18,140.87

19.102. PRIM027 REHYDRATED
H1.1.LF

12/31/2022 $13,535.56 COST + CAPITALIZED
ADJUSTMENTS

$13,535.56

19.103. PRIM028 H1.1.LB 12/31/2022 $16,484.03 COST + CAPITALIZED
ADJUSTMENTS

$16,484.03

19.104. PRIM028 REHYDRATED
H1.1.LB

12/31/2022 $19,672.02 COST + CAPITALIZED
ADJUSTMENTS

$19,672.02

19.105. PRIM035 B.1.F3 12/31/2022 $8,740.95 COST + CAPITALIZED
ADJUSTMENTS

$8,740.95

19.106. PRIM035 REHYDRATED
PRIM-35_B.1.F3

12/31/2022 $7,049.44 COST + CAPITALIZED
ADJUSTMENTS

$7,049.44

19.107. PRIM036 B.1.B3 12/31/2022 $13,525.39 COST + CAPITALIZED
ADJUSTMENTS

$13,525.39

19.108. PRIM036 REHYDRATED
PRIM-36_B.1.B3

12/31/2022 $4,056.88 COST + CAPITALIZED
ADJUSTMENTS

$4,056.88

19.109. PRIM037 B.1.FIP 12/31/2022 $8,637.82 COST + CAPITALIZED
ADJUSTMENTS

$8,637.82

19.110. PRIM037 REHYDRATED
PRIM-37_B.1.FIP

12/31/2022 $37,578.09 COST + CAPITALIZED
ADJUSTMENTS

$37,578.09
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19.111. PRIM038 B.1.BIP 12/31/2022 $53,068.08 COST + CAPITALIZED
ADJUSTMENTS

$53,068.08

19.112. PRIM038 REHYDRATED
PRIM-38_B.1.BIP

12/31/2022 $20,679.38 COST + CAPITALIZED
ADJUSTMENTS

$20,679.38

19.113. PRIM039 B.1.LF 12/31/2022 $6,122.46 COST + CAPITALIZED
ADJUSTMENTS

$6,122.46

19.114. PRIM039 REHYDRATED
B.1.LF

12/31/2022 $9,168.68 COST + CAPITALIZED
ADJUSTMENTS

$9,168.68

19.115. PRIM040 B.1.LB 12/31/2022 $7,039.85 COST + CAPITALIZED
ADJUSTMENTS

$7,039.85

19.116. PRIM040 REHYDRATED
PRIM-40_B.1.LB

12/31/2022 $11,208.88 COST + CAPITALIZED
ADJUSTMENTS

$11,208.88

19.117. PRIM063 TIC_B2M_F3 12/31/2022 $7,696.94 COST + CAPITALIZED
ADJUSTMENTS

$7,696.94

19.118. PRIM063 REHYDRATED
TIC_B2M_F3

12/31/2022 $7,848.18 COST + CAPITALIZED
ADJUSTMENTS

$7,848.18

19.119. PRIM064 TIC B2M B3 12/31/2022 $7,667.82 COST + CAPITALIZED
ADJUSTMENTS

$7,667.82

19.120. PRIM064 REHYDRATED
TIC B2M B3

12/31/2022 $7,983.98 COST + CAPITALIZED
ADJUSTMENTS

$7,983.98

19.121. PRIM065 TIC B2M LF 12/31/2022 $6,793.28 COST + CAPITALIZED
ADJUSTMENTS

$6,793.28

19.122. PRIM065 REHYDRATED
TIC B2M LF

12/31/2022 $19,627.83 COST + CAPITALIZED
ADJUSTMENTS

$19,627.83

19.123. PRIM066 TIC B2M LB 12/31/2022 $19,417.94 COST + CAPITALIZED
ADJUSTMENTS

$19,417.94

19.124. PRIM066 REHYDRATED
TIC B2M LB

12/31/2022 $12,875.31 COST + CAPITALIZED
ADJUSTMENTS

$12,875.31

19.125. PRIM067
H3_SEG7_T2_S20_F3

12/31/2022 $5,739.40 COST + CAPITALIZED
ADJUSTMENTS

$5,739.40

19.126. PRIM067 REHYDRATED
H3_SEG7_T2_S20_F3

12/31/2022 $11,087.54 COST + CAPITALIZED
ADJUSTMENTS

$11,087.54

19.127. PRIM068
H3_SEG7_T2_S20_B3

12/31/2022 $10,878.29 COST + CAPITALIZED
ADJUSTMENTS

$10,878.29

19.128. PRIM068 REHYDRATED
H3_SEG7_T2_S20_B3

12/31/2022 $5,039.83 COST + CAPITALIZED
ADJUSTMENTS

$5,039.83

19.129. PRIM069
H3_SEG7_T2_S20_FIP

12/31/2022 $28,158.97 COST + CAPITALIZED
ADJUSTMENTS

$28,158.97

19.130. PRIM069 REHYDRATED
H3_SEG7_T2_S20_FIP

12/31/2022 $28,455.49 COST + CAPITALIZED
ADJUSTMENTS

$28,455.49

19.131. PRIM070
H3_SEG7_T2_S20_BIP

12/31/2022 $23,610.90 COST + CAPITALIZED
ADJUSTMENTS

$23,610.90

19.132. PRIM070 REHYDRATED
H3_SEG7_T2_S20_BIP

12/31/2022 $30,849.16 COST + CAPITALIZED
ADJUSTMENTS

$30,849.16

19.133. PRIM071
SEG7_T2_S20_LOOPF

12/31/2022 $10,075.69 COST + CAPITALIZED
ADJUSTMENTS

$10,075.69

19.134. PRIM071 REHYDRATED
SEG7_T2_S20_LOOPF

12/31/2022 $18,964.66 COST + CAPITALIZED
ADJUSTMENTS

$18,964.66

19.135. PRIM072 FLUB_SET57_F3 12/31/2022 $12,811.60 COST + CAPITALIZED
ADJUSTMENTS

$12,811.60
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19.136. PRIM072 REHYDRATED
FLUB_SET57_F3

12/31/2022 $4,939.57 COST + CAPITALIZED
ADJUSTMENTS

$4,939.57

19.137. PRIM073 FLUB_SET55_B3 12/31/2022 $9,083.18 COST + CAPITALIZED
ADJUSTMENTS

$9,083.18

19.138. PRIM073 REHYDRATED
FLUB_SET55_B3

12/31/2022 $3,329.44 COST + CAPITALIZED
ADJUSTMENTS

$3,329.44

19.139. PRIM074 FLUB_SET57_FIP 12/31/2022 $34,917.03 COST + CAPITALIZED
ADJUSTMENTS

$34,917.03

19.140. PRIM074 REHYDRATED
FLUB_SET57_FIP

12/31/2022 $30,088.83 COST + CAPITALIZED
ADJUSTMENTS

$30,088.83

19.141. PRIM075 FLUB_SET55_BIP 12/31/2022 $27,106.45 COST + CAPITALIZED
ADJUSTMENTS

$27,106.45

19.142. PRIM075 REHYDRATED
FLUB_SET55_BIP

12/31/2022 $33,919.22 COST + CAPITALIZED
ADJUSTMENTS

$33,919.22

19.143. PRIM076
FLUB_SET57_LOOPF

12/31/2022 $3,049.06 COST + CAPITALIZED
ADJUSTMENTS

$3,049.06

19.144. PRIM076 REHYDRATED
FLUB_SET57_LOOPF

12/31/2022 $12,054.69 COST + CAPITALIZED
ADJUSTMENTS

$12,054.69

19.145. PRIM077
FLUB_SET55_LOOPB

12/31/2022 $7,248.20 COST + CAPITALIZED
ADJUSTMENTS

$7,248.20

19.146. PRIM077 REHYDRATED
FLUB_SET55_LOOPB

12/31/2022 $7,788.98 COST + CAPITALIZED
ADJUSTMENTS

$7,788.98

19.147. PRIM078 PC.1.F3 12/31/2022 $4,375.00 COST + CAPITALIZED
ADJUSTMENTS

$4,375.00

19.148. PRIM078 REHYDRATED IN
TE BUFFER

12/31/2022 $300.33 COST + CAPITALIZED
ADJUSTMENTS

$300.33

19.149. PRIM079 PC.1.B3 12/31/2022 $625.00 COST + CAPITALIZED
ADJUSTMENTS

$625.00

19.150. PRIM079 REHYDRATED IN
TE BUFFER

12/31/2022 $3,103.41 COST + CAPITALIZED
ADJUSTMENTS

$3,103.41

19.151. PRIM080 PC.1.FIP 12/31/2022 $28,824.00 COST + CAPITALIZED
ADJUSTMENTS

$28,824.00

19.152. PRIM080 REHYDRATED IN
TE BUFFER

12/31/2022 $36,205.72 COST + CAPITALIZED
ADJUSTMENTS

$36,205.72

19.153. PRIM081PC.1.BIP 12/31/2022 $49,961.34 COST + CAPITALIZED
ADJUSTMENTS

$49,961.34

19.154. PRIM081 REHYDRATED IN
TE BUFFER

12/31/2022 $19,992.24 COST + CAPITALIZED
ADJUSTMENTS

$19,992.24

19.155. PRIM082 PC.1.LF 12/31/2022 $5,625.00 COST + CAPITALIZED
ADJUSTMENTS

$5,625.00

19.156. PRIM082 REHYDRATED IN
TE BUFFER

12/31/2022 $8,609.47 COST + CAPITALIZED
ADJUSTMENTS

$8,609.47

19.157. PRIM083 PC.1.LB 12/31/2022 $7,500.00 COST + CAPITALIZED
ADJUSTMENTS

$7,500.00

19.158. PRIM083 REHYDRATED IN
TE BUFFER

12/31/2022 $6,807.48 COST + CAPITALIZED
ADJUSTMENTS

$6,807.48

19.159. PRIM084
H3_SEG7_T2_S20_LOOPB

12/31/2022 $18,070.12 COST + CAPITALIZED
ADJUSTMENTS

$18,070.12

19.160. PRIM084 REHYDRATED
H3_SEG7_T2_S20_LOOPB

12/31/2022 $15,133.65 COST + CAPITALIZED
ADJUSTMENTS

$15,133.65
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19.161. PRIM085 PH1_T2S17_F3 12/31/2022 $12,259.76 COST + CAPITALIZED
ADJUSTMENTS

$12,259.76

19.162. PRIM085 REHYDRATED
PH1_T2S17_F3

12/31/2022 $4,331.46 COST + CAPITALIZED
ADJUSTMENTS

$4,331.46

19.163. PRIM086 PH1_T2S17_B3 12/31/2022 $11,825.38 COST + CAPITALIZED
ADJUSTMENTS

$11,825.38

19.164. PRIM086 REHYDRATED
PH1_T2S17_B3

12/31/2022 $3,553.47 COST + CAPITALIZED
ADJUSTMENTS

$3,553.47

19.165. PRIM087 PH1_T2S17_FIP 12/31/2022 $35,698.08 COST + CAPITALIZED
ADJUSTMENTS

$35,698.08

19.166. PRIM087 REHYDRATED
PH1_T2S17_FIP

12/31/2022 $20,346.63 COST + CAPITALIZED
ADJUSTMENTS

$20,346.63

19.167. PRIM088 PH1_T2S17_BIP 12/31/2022 $38,303.23 COST + CAPITALIZED
ADJUSTMENTS

$38,303.23

19.168. PRIM088 REHYDRATED
PH1_T2S17_BIP

12/31/2022 $19,834.83 COST + CAPITALIZED
ADJUSTMENTS

$19,834.83

19.169. PRIM089 PH1_T2S17_LF 12/31/2022 $13,803.98 COST + CAPITALIZED
ADJUSTMENTS

$13,803.98

19.170. PRIM089 REHYDRATED
PH1_T2S17_LF

12/31/2022 $10,575.10 COST + CAPITALIZED
ADJUSTMENTS

$10,575.10

19.171. PRIM090 H1.1.F3.2 12/31/2022 $10,755.46 COST + CAPITALIZED
ADJUSTMENTS

$10,755.46

19.172. PRIM090 REHYDRATED
H1.1.F3.2

12/31/2022 $5,694.67 COST + CAPITALIZED
ADJUSTMENTS

$5,694.67

19.173. PRIM091 H1.1.BIP.2 12/31/2022 $38,141.43 COST + CAPITALIZED
ADJUSTMENTS

$38,141.43

19.174. PRIM091 REHYDRATED
H1.1.BIP.2

12/31/2022 $33,962.73 COST + CAPITALIZED
ADJUSTMENTS

$33,962.73

19.175. PRIM096 PH1_T2S17_LB 12/31/2022 $13,803.98 COST + CAPITALIZED
ADJUSTMENTS

$13,803.98

19.176. PRIM096 REHYDRATED
PH1_T2S17_LB

12/31/2022 $14,056.71 COST + CAPITALIZED
ADJUSTMENTS

$14,056.71

19.177. PRIM110 TIC B2M F3 12/31/2022 $35,146.18 COST + CAPITALIZED
ADJUSTMENTS

$35,146.18

19.178. PRIM110 REHYDRATED
TIC B2M F3

12/31/2022 $21,827.73 COST + CAPITALIZED
ADJUSTMENTS

$21,827.73

19.179. PRIM120 COV_NG_F3 12/31/2022 $48,781.85 COST + CAPITALIZED
ADJUSTMENTS

$48,781.85

19.180. PRIM120 REHYDRATED IN
TE BUFFER

12/31/2022 $32,776.23 COST + CAPITALIZED
ADJUSTMENTS

$32,776.23

19.181. PRIM121 COV_NG_B3 12/31/2022 $51,509.66 COST + CAPITALIZED
ADJUSTMENTS

$51,509.66

19.182. PRIM121 REHYDRATED IN
TE BUFFER

12/31/2022 $34,666.76 COST + CAPITALIZED
ADJUSTMENTS

$34,666.76

19.183. PRIM122 COV_NG_FIP 12/31/2022 $350,493.17 COST + CAPITALIZED
ADJUSTMENTS

$350,493.17

19.184. PRIM122 REHYDRATED IN
TE BUFFER

12/31/2022 $165,933.73 COST + CAPITALIZED
ADJUSTMENTS

$165,933.73

19.185. PRIM123 COV_NG_BIP 12/31/2022 $521,698.62 COST + CAPITALIZED
ADJUSTMENTS

$521,698.62
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19.186. PRIM123 REHYDRATED IN
TE BUFFER

12/31/2022 $146,560.82 COST + CAPITALIZED
ADJUSTMENTS

$146,560.82

19.187. PRIM124 COV_NG_LF 12/31/2022 $64,250.54 COST + CAPITALIZED
ADJUSTMENTS

$64,250.54

19.188. PRIM124 REHYDRATED IN
TE BUFFER

12/31/2022 $14,541.57 COST + CAPITALIZED
ADJUSTMENTS

$14,541.57

19.189. PRIM125 COV_NG_LB 12/31/2022 $27,264.60 COST + CAPITALIZED
ADJUSTMENTS

$27,264.60

19.190. PRIM125 REHYDRATED IN
TE BUFFER

12/31/2022 $36,633.59 COST + CAPITALIZED
ADJUSTMENTS

$36,633.59

19.191. PRIM132 COV18_F3 12/31/2022 $98,279.47 COST + CAPITALIZED
ADJUSTMENTS

$98,279.47

19.192. PRIM132 REHYDRATED IN
TE BUFFER

12/31/2022 $11,761.42 COST + CAPITALIZED
ADJUSTMENTS

$11,761.42

19.193. PRIM133 COV18_B3 12/31/2022 $84,214.33 COST + CAPITALIZED
ADJUSTMENTS

$84,214.33

19.194. PRIM133 REHYDRATED IN
TE BUFFER

12/31/2022 $12,433.20 COST + CAPITALIZED
ADJUSTMENTS

$12,433.20

19.195. PRIM134 COV18_FIP 12/31/2022 $360,912.91 COST + CAPITALIZED
ADJUSTMENTS

$360,912.91

19.196. PRIM134 REHYDRATED IN
TE BUFFER

12/31/2022 $55,101.68 COST + CAPITALIZED
ADJUSTMENTS

$55,101.68

19.197. PRIM135 COV18_BIP 12/31/2022 $515,434.78 COST + CAPITALIZED
ADJUSTMENTS

$515,434.78

19.198. PRIM135 REHYDRATED IN
TE BUFFER

12/31/2022 $242,375.77 COST + CAPITALIZED
ADJUSTMENTS

$242,375.77

19.199. PRIM136 COV18_LF 12/31/2022 $112,032.88 COST + CAPITALIZED
ADJUSTMENTS

$112,032.88

19.200. PRIM136 REHYDRATED IN
TE BUFFER

12/31/2022 $55,302.79 COST + CAPITALIZED
ADJUSTMENTS

$55,302.79

19.201. PRIM137 COV18_LB 12/31/2022 $124,512.88 COST + CAPITALIZED
ADJUSTMENTS

$124,512.88

19.202. PRIM137 REHYDRATED IN
TE BUFFER

12/31/2022 $85,652.96 COST + CAPITALIZED
ADJUSTMENTS

$85,652.96

19.203. PRIM144
PRIM144_BACTIN_50-3_F3

12/31/2022 $2,500.00 COST + CAPITALIZED
ADJUSTMENTS

$2,500.00

19.204. PRIM144 REHYDRATED IN
TE BUFFER

12/31/2022 $6,306.93 COST + CAPITALIZED
ADJUSTMENTS

$6,306.93

19.205. PRIM145
PRIM145_BACTIN_50-3_B3

12/31/2022 $3,123.70 COST + CAPITALIZED
ADJUSTMENTS

$3,123.70

19.206. PRIM145 REHYDRATED IN
TE BUFFER

12/31/2022 $4,805.28 COST + CAPITALIZED
ADJUSTMENTS

$4,805.28

19.207. PRIM146
PRIM146_BACTIN_50-3_FIP

12/31/2022 $144,042.95 COST + CAPITALIZED
ADJUSTMENTS

$144,042.95

19.208. PRIM146 REHYDRATED IN
TE BUFFER

12/31/2022 $29,098.59 COST + CAPITALIZED
ADJUSTMENTS

$29,098.59

19.209. PRIM147
PRIM147_BACTIN_50-3_BIP

12/31/2022 $140,405.61 COST + CAPITALIZED
ADJUSTMENTS

$140,405.61

19.210. PRIM147 REHYDRATED IN
TE BUFFER

12/31/2022 $22,529.71 COST + CAPITALIZED
ADJUSTMENTS

$22,529.71



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 15 of 32

19.211. PRIM148
PRIM148_BACTIN_50-3_LF

12/31/2022 $20,537.80 COST + CAPITALIZED
ADJUSTMENTS

$20,537.80

19.212. PRIM148 REHYDRATED IN
TE BUFFER

12/31/2022 $9,360.29 COST + CAPITALIZED
ADJUSTMENTS

$9,360.29

19.213. PRIM150 TIC B2M BIP 12/31/2022 $28,749.30 COST + CAPITALIZED
ADJUSTMENTS

$28,749.30

19.214. PRIM150 REHYDRATED
TIC B2M BIP

12/31/2022 $32,546.10 COST + CAPITALIZED
ADJUSTMENTS

$32,546.10

19.215. PRIM151 H3NS.T2S1_F3 12/31/2022 $8,781.97 COST + CAPITALIZED
ADJUSTMENTS

$8,781.97

19.216. PRIM151 REHYDRATED
H3NS.T2S1_F3

12/31/2022 $7,747.88 COST + CAPITALIZED
ADJUSTMENTS

$7,747.88

19.217. PRIM152 H3NS.T2S1_B3 12/31/2022 $13,238.81 COST + CAPITALIZED
ADJUSTMENTS

$13,238.81

19.218. PRIM152 REHYDRATED
H3NS.T2S1_B3

12/31/2022 $2,396.84 COST + CAPITALIZED
ADJUSTMENTS

$2,396.84

19.219. PRIM153 3 H3NS.T2S1_FIP 12/31/2022 $39,391.65 COST + CAPITALIZED
ADJUSTMENTS

$39,391.65

19.220. PRIM153 REHYDRATED 3
H3NS.T2S1_FIP

12/31/2022 $10,605.07 COST + CAPITALIZED
ADJUSTMENTS

$10,605.07

19.221. PRIM155 H3NS.T2S1_LF 12/31/2022 $21,162.19 COST + CAPITALIZED
ADJUSTMENTS

$21,162.19

19.222. PRIM155 REHYDRATED
H3NS.T2S1_LF

12/31/2022 $8,665.98 COST + CAPITALIZED
ADJUSTMENTS

$8,665.98

19.223. PRIM156 H3NS.T2S1_LB 12/31/2022 $21,162.19 COST + CAPITALIZED
ADJUSTMENTS

$21,162.19

19.224. PRIM156 REHYDRATED
H3NS.T2S1_LB

12/31/2022 $7,228.70 COST + CAPITALIZED
ADJUSTMENTS

$7,228.70

19.225. PRIM158 H3NS T2S1 BIPV2 12/31/2022 $39,249.94 COST + CAPITALIZED
ADJUSTMENTS

$39,249.94

19.226. PRIM158 REHYDRATED
H3NS T2S1 BIPV2

12/31/2022 $16,897.37 COST + CAPITALIZED
ADJUSTMENTS

$16,897.37

19.227. REAG013 PIC RNA
DILUENT

12/31/2022 $1,246.27 COST + CAPITALIZED
ADJUSTMENTS

$1,246.27

19.228. REAG02 CARRIER RNA
0.033

12/31/2022 $39,301.33 COST + CAPITALIZED
ADJUSTMENTS

$39,301.33

19.229. SPIK001 SPIKE INSERT 12/31/2022 $298,556.48 COST + CAPITALIZED
ADJUSTMENTS

$298,556.48

19.230. SPIK002 SPIKE INSERT,
REDUCED ID

12/31/2022 $54,888.70 COST + CAPITALIZED
ADJUSTMENTS

$54,888.70

19.231. TUBE005 SAMPLE PREP
TUBE

12/31/2022 $240,686.95 COST + CAPITALIZED
ADJUSTMENTS

$240,686.95

19.232. VENT003 VENTING
MEMBRANE

12/31/2022 $717,284.55 COST + CAPITALIZED
ADJUSTMENTS

$717,284.55

19.233. VENT005 SELF SEALING
VENT

12/31/2022 $1,759,186.65 COST + CAPITALIZED
ADJUSTMENTS

$1,759,186.65

19.234. VENT006 VENT
MEMBRANE

12/31/2022 $2,101,046.20 COST + CAPITALIZED
ADJUSTMENTS

$2,101,046.20
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20. Work in progress

General description Date of the last physical
inventory

Net book value of
debtor's interest

Valuation method used
for current value

Current value of
debtor’s interest

20.1. LYOP003 LYSIS INTERNAL
CONTROL (LIC) PELLET

12/31/2022 $419,284.25 COST + CAPITALIZED
ADJUSTMENTS

$419,284.25

20.2. LYOP012 POSITIVE
INTERNAL CONTROL (PIC)
PELLET

12/31/2022 $529,885.77 COST + CAPITALIZED
ADJUSTMENTS

$529,885.77

20.3. LYOP024 COV-N18 PELLET 12/31/2022 $1,048,419.09 COST + CAPITALIZED
ADJUSTMENTS

$1,048,419.09

20.4. LYOP039 PAN A5 PELLET 12/31/2022 $319,159.15 COST + CAPITALIZED
ADJUSTMENTS

$319,159.15

20.5. LYOP048 TIC PELLET 12/31/2022 $333,406.30 COST + CAPITALIZED
ADJUSTMENTS

$333,406.30

20.6. LYOP051 FLU B COMBO
PELLET

12/31/2022 $140,360.11 COST + CAPITALIZED
ADJUSTMENTS

$140,360.11

20.7. LYOP056 SARS-COV
PELLET

12/31/2022 $97,376.34 COST + CAPITALIZED
ADJUSTMENTS

$97,376.34

20.8. LYOP058 PAN A6 PELLET 12/31/2022 $317,852.42 COST + CAPITALIZED
ADJUSTMENTS

$317,852.42

20.9. LYOP067 PAN A5 WITH
GUANIDINE PELLET

12/31/2022 $670,657.55 COST + CAPITALIZED
ADJUSTMENTS

$670,657.55

20.10. LYOP068 PAN A6 WITH
GUANIDINE PELLET

12/31/2022 $470,784.93 COST + CAPITALIZED
ADJUSTMENTS

$470,784.93

20.11. LYOP069 FLU B WITH
GUANIDINE PELLET

12/31/2022 $1,178,642.63 COST + CAPITALIZED
ADJUSTMENTS

$1,178,642.63

20.12. LYOP070 SARS-COV WITH
GUANIDINE PELLET

12/31/2022 $1,284,890.82 COST + CAPITALIZED
ADJUSTMENTS

$1,284,890.82

20.13. LYOP071 TIC WITH
GUANIDINE PELLET

12/31/2022 $497,178.62 COST + CAPITALIZED
ADJUSTMENTS

$497,178.62

20.14. TEST008 COVID TEST UNIT 12/31/2022 $14,044,178.64 COST + CAPITALIZED
ADJUSTMENTS

$14,044,178.64

20.15. TEST009 09A COVID/FLU
TEST UNIT

12/31/2022 $8,735,538.75 COST + CAPITALIZED
ADJUSTMENTS

$8,735,538.75

20.16. TEST010 COVID/FLU TEST
UNIT - US

12/31/2022 $11,556,482.27 COST + CAPITALIZED
ADJUSTMENTS

$11,556,482.27

20.17. VIAL005 COVID SAMPLE
VIAL

12/31/2022 $255,610.96 COST + CAPITALIZED
ADJUSTMENTS

$255,610.96

20.18. VIAL006 SAMPLE VIAL, 3
UP

12/31/2022 $298,877.95 COST + CAPITALIZED
ADJUSTMENTS

$298,877.95

20.19. VIAL007 COVID/FLU
SAMPLE VIAL

12/31/2022 $608,348.30 COST + CAPITALIZED
ADJUSTMENTS

$608,348.30

20.20. VIAL010 COVID/FLU
SAMPLE VIAL 1-UP US

12/31/2022 $1,144,884.43 COST + CAPITALIZED
ADJUSTMENTS

$1,144,884.43

21. Finished goods, including goods held for resale

General description Date of the last physical
inventory

Net book value of
debtor's interest

Valuation method used
for current value

Current value of
debtor’s interest

21.1. LUC-0001 ALL IN ONE
COVID-19 TEST KIT

12/31/2022 $2,045.14 COST + CAPITALIZED
ADJUSTMENTS

$2,045.14

21.2. LUC-1000 ALL IN ONE
COVID-19 TEST KIT (CASE
OF 24 TEST KITS)

12/31/2022 $66,244.41 COST + CAPITALIZED
ADJUSTMENTS

$66,244.41
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21. Finished goods, including goods held for resale

General description Date of the last physical
inventory

Net book value of
debtor's interest

Valuation method used
for current value

Current value of
debtor’s interest

21.3. LUC-11000 COVID/FLU US
POC TEST KIT

12/31/2022 $2,730,302.16 COST + CAPITALIZED
ADJUSTMENTS

$2,730,302.16

21.4. LUC-13000-CA LUCIRA
COVID-19 & FLU TEST -
CANADA

12/31/2022 $1,020,319.15 COST + CAPITALIZED
ADJUSTMENTS

$1,020,319.15

21.5. LUC-2000 LUCIRA CHECK
IT COVID-19 TEST KIT

12/31/2022 $2,786,145.96 COST + CAPITALIZED
ADJUSTMENTS

$2,786,145.96

21.6. LUC-2003 LUCIRA CHECK
IT COVID-19 TEST KIT, 4
PACK

12/31/2022 $94,120.56 COST + CAPITALIZED
ADJUSTMENTS

$94,120.56

21.7. LUC-2005 LUCIRA CHECK
IT COVID-19 TEST KIT, 24
PACK

12/31/2022 $42,184.40 COST + CAPITALIZED
ADJUSTMENTS

$42,184.40

21.8. LUC-3000 COVID CANADA
KIT

12/31/2022 $1,402,949.36 COST + CAPITALIZED
ADJUSTMENTS

$1,402,949.36

21.9. SLUC-2000 SAMPLE
LUCIRA CHECK IT COVID-
19 TEST KIT

12/31/2022 $56,744.56 COST + CAPITALIZED
ADJUSTMENTS

$56,744.56

22. Other inventory or supplies

22.1. ________________________ _____________________ $___________________ _____________________ $_______________

23. Total of part 5
$104,816,905.17Add lines 19 through 22. Copy the total to line 84.

24. Is any of the property listed in Part 5 perishable?

¨ No

þ Yes

25. Has any of the property listed in Part 5 been purchased within 20 days before the bankruptcy was filed?

¨ No

þ Yes Book value: $29,960.00 Valuation method: BOOK VALUE Current value: $29,960.00

26. Has any of the property listed in Part 5 been appraised by a professional within the last year?

þ No

¨ Yes

Part 6: Farming and fishing-related assets (other than titled motor vehicles and land)

27. Does the debtor own or lease any farming and fishing-related assets (other than titled motor vehicles and land)?

þ No. Go to Part 7.

¨ Yes. Fill in the information below.

General description Net book value of
debtor's interest
(Where available)

Valuation method
used for current
value

Current value of
debtor’s interest

28. Crops—either planted or harvested

28.1. ___________________________________________________ $_______________ _________________ $_______________

29. Farm animals. Examples: Livestock, poultry, farm-raised fish

29.1. ___________________________________________________ $_______________ _________________ $_______________
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30. Farm machinery and equipment (Other than titled motor vehicles)

30.1. ___________________________________________________ $_______________ _________________ $_______________

31. Farm and fishing supplies, chemicals, and feed

31.1. ___________________________________________________ $_______________ _________________ $_______________

32. Other farming and fishing-related property not already listed in Part 6

32.1. ___________________________________________________ $_______________ _________________ $_______________

33. Total of part 6
$0.00Add lines 28 through 32. Copy the total to line 85.

34. Is the debtor a member of an agricultural cooperative?

¨ No

¨ Yes. Is any of the debtor’s property stored at the cooperative?

¨ No

¨ Yes

35. Has any of the property listed in Part 6 been purchased within 20 days before the bankruptcy was filed?

¨ No

¨ Yes Book value: $______________ Valuation method: ____________________ Current value: $_____________

36. Is a depreciation schedule available for any of the property listed in Part 6?

¨ No

¨ Yes

37. Has any of the property listed in Part 6 been appraised by a professional within the last year?

¨ No

¨ Yes

Part 7: Office furniture, fixtures, and equipment; and collectibles

38. Does the debtor own or lease any office furniture, fixtures, equipment, or collectibles?

¨ No. Go to Part 8.

þ Yes. Fill in the information below.

General description Net book value of
debtor's interest
(Where available)

Valuation method
used for current
value

Current value of
debtor’s interest

39. Office furniture

39.1. OWNED $143,781.38 Net Book Value $143,781.38

40. Office fixtures

40.1. OWNED $1,692,358.20 Net Book Value $1,692,358.20

41. Office equipment, including all computer equipment and
communication systems equipment and software

Net book value of
debtor's interest

Valuation method
used for current
value

Current value of
debtor’s interest

41.1. OWNED $28,833.30 Net Book Value $28,833.30

42. Collectibles. Examples: Antiques and figurines; paintings, prints, or other
artwork; books, pictures, or other art objects; china and crystal; stamp, coin,
or baseball card collections; other collections, memorabilia, or collectibles

42.1. ___________________________________________________ $_______________ _________________ $_______________
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43. Total of part 7
$1,864,972.88Add lines 39 through 42. Copy the total to line 86.

44. Is a depreciation schedule available for any of the property listed in Part 7?

¨ No

þ Yes

45. Has any of the property listed in Part 7 been appraised by a professional within the last year?

þ No

¨ Yes

Part 8: Machinery, equipment, and vehicles

46. Does the debtor own or lease any machinery, equipment, or vehicles?

¨ No. Go to Part 9.

þ Yes. Fill in the information below.

General description
Include year, make, model, and identification numbers (i.e., VIN,
HIN, or N-number)

Net book value of
debtor's interest
(Where available)
(Where available)

Valuation method
used for current
value

Current value of
debtor’s interest

47. Automobiles, vans, trucks, motorcycles, trailers, and titled farm vehicles

47.1. ___________________________________________________ $_______________ _________________ $_______________

48. Watercraft, trailers, motors, and related accessories. Examples: Boats,
trailers, motors, floating homes, personal watercraft, and fishing vessels

48.1. ___________________________________________________ $_______________ _________________ $_______________

49. Aircraft and accessories

49.1. ___________________________________________________ $_______________ _________________ $_______________

50. Other machinery, fixtures, and equipment (excluding farm machinery and equipment)

50.1. OTHER MACHINERY & FIXTURES $21,676,374.83 Net Book Value $21,676,374.83

50.2. OTHER MACHINERY, FIXTURES & EQUIPMENT $21,550,429.27 Net Book Value $21,550,429.27

51. Total of part 8
$43,226,804.10Add lines 47 through 50. Copy the total to line 87.

52. Is a depreciation schedule available for any of the property listed in Part 8?

¨ No

þ Yes

53. Has any of the property listed in Part 8 been appraised by a professional within the last year?

þ No

¨ Yes

Part 9: Real property

54. Does the debtor own or lease any real property?

¨ No. Go to Part 10.

þ Yes. Fill in the information below.
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Description and location of property
Include street address or other description such as
Assessor Parcel Number (APN), and type of property
(for example, acreage, factory, warehouse,
apartment or office building), if available.

Nature and
extent of
debtor’s interest
in property

Net book value
of debtor's
interest
(Where available)

Valuation
method used for
current value

Current value of
debtor’s interest

55. Any building, other improved real estate, or land which the debtor owns or in which the debtor has an interest

55.1. 6251 HOLLIS STREET

OFFICE BUILDING

__________________________________________
..
EMERYVILLE CA 94608

LEASEHOLD
INTEREST

$16,114.36 ASC842 $16,114.36

55.2. SUITE, 1315, 63RD STREET, EMERYVILLE, CA
94608

OFFICE BUILDING

__________________________________________
1315 63RD STREET
EMERYVILLE CA 94608

NEW
HEADQUARTERS
AS WELL AS
WAREHOUSE
(LEASEHOLD
INTEREST)

$291,101.59 ASC842 $291,101.59

55.3. BIOCUBE III

OFFICE BUILDING

__________________________________________
74-04A
SAN JOSE CA 95138

LAB
SPACE/OFFICE
(LEASEHOLD
INTEREST)

$320,084.53 ASC842 $320,084.53

55.4. BIOCUBE III

OFFICE BUILDING

__________________________________________
74-048, 74-04B.1
SAN JOSE CA 95138

LAB
SPACE/OFFICE
(LEASEHOLD
INTEREST)

$150,225.97 ASC842 $150,225.97

55.5. 1395, ASPEN WAY VISTA, CA 92081

FACTORY

__________________________________________
1395 ASPEN WAY
VISTA CA 92081

PLANNED
MANUFACTURING
SPACE
(LEASEHOLD
INTEREST)

$8,672,567.95 ASC842 $8,672,567.95

55.6. 2600 TENTH STREET, BERKELEY, CALIFORNIA
94710

OFFICE BUILDING

__________________________________________
2600 TENTH STREET
BERKELEY CA 94710

PLANNED
HEADQUARTERS
AND R&D SPACE
(LEASEHOLD
INTEREST)

$9,116,828.04 ASC842 $9,116,828.04

55.7. MAI TWO

OFFICE BUILDING

__________________________________________
62-76 BONAVENTURA DRIVE
SAN JOSE CA 95134

R&D SPACE
(LEASEHOLD
INTEREST)

$269,503.79 ASC840 $269,503.79

55.8. AVANTI

OFFICE BUILDING

__________________________________________
5857 OWENS DRIVE
SUITE 300
CARLSBAD CA 92009

SALES AND
MARKETING
OFFICE
(LEASEHOLD
INTEREST)

$12,964.00 ASC840 $12,964.00
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Description and location of property
Include street address or other description such as
Assessor Parcel Number (APN), and type of property
(for example, acreage, factory, warehouse,
apartment or office building), if available.

Nature and
extent of
debtor’s interest
in property

Net book value
of debtor's
interest
(Where available)

Valuation
method used for
current value

Current value of
debtor’s interest

55. Any building, other improved real estate, or land which the debtor owns or in which the debtor has an interest

55.9. 62ND STREET SPACE (1412, 1414, 1411A, 1410)

OFFICE BUILDING

__________________________________________
1412 62ND STREET
EMERYVILLE CA 94608

OLD
HEADQUARTERS

$24,296.78 ASC842 $24,296.78

56. Total of part 9
$18,873,687.01Add the current value on lines 55. Copy the total to line 88.

57. Is a depreciation schedule available for any of the property listed in Part 9?

¨ No

þ Yes

58. Has any of the property listed in Part 9 been appraised by a professional within the last year?

þ No

¨ Yes

Part 10: Intangibles and intellectual property

59. Does the debtor have any interests in intangibles or intellectual property?

¨ No. Go to Part 11.

þ Yes. Fill in the information below.

General description Net book value of
debtor's interest
(Where available)

Valuation method
used for current
value

Current value of
debtor’s interest

60. Patents, copyrights, trademarks, and trade secrets

60.1. PATENTS - 15306240; 10253357 DSS-001US UNDETERMINED _________________ UNDETERMINED

60.2. PATENTS - 16/894694 DSS-001C2 UNDETERMINED _________________ UNDETERMINED

60.3. PATENTS - 18/111791 DSS-001C3 UNDETERMINED _________________ UNDETERMINED

60.4. PATENTS - 16359913; 10724079 DSS-001C1 UNDETERMINED _________________ UNDETERMINED

60.5. PATENTS - 15481349, 10146909 DSS-002US UNDETERMINED _________________ UNDETERMINED

60.6. PATENTS - 006064150-0001 DSS-008EPD1, DSS-008GBD1 UNDETERMINED _________________ UNDETERMINED

60.7. PATENTS - 006064150-0002 DSS-008EPD2, DSS-008GBD2 UNDETERMINED _________________ UNDETERMINED

60.8. PATENTS - 006064150-0003 DSS-009EPD3, DSS-009GBD3 UNDETERMINED _________________ UNDETERMINED

60.9. PATENTS - 006064150-0004 DSS-009EPD4, DSS-009GBD4 UNDETERMINED _________________ UNDETERMINED

60.10. PATENTS - 006064150-0005 DSS-009EPD5, DSS-009GBD5 UNDETERMINED _________________ UNDETERMINED

60.11. PATENTS - 2944994 DSS-001CA UNDETERMINED _________________ UNDETERMINED

60.12. PATENTS - 15783787.3, 3134553 DSS-001EP UNDETERMINED _________________ UNDETERMINED

60.13. PATENTS - 19178796.9, 3594360 DSS-001EPD1 UNDETERMINED _________________ UNDETERMINED

60.14. PATENTS - 2017507927, 6637962 DSS-001JP UNDETERMINED _________________ UNDETERMINED

60.15. PATENTS - 2019231414, 6884846 DSS-001JPD1 UNDETERMINED _________________ UNDETERMINED

60.16. PATENTS - 42020010874.4, 40020950 DSS-001HK UNDETERMINED _________________ UNDETERMINED
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60.17. PATENTS - 18780624.5 DSS-002EP UNDETERMINED _________________ UNDETERMINED

60.18. PATENTS - 201880023797.3 DSS-002CN UNDETERMINED _________________ UNDETERMINED

60.19. PATENTS - 62020011575.1 DSS-002HK UNDETERMINED _________________ UNDETERMINED

60.20. PATENTS - 2017232340, 2017232340 DSS-003AU UNDETERMINED _________________ UNDETERMINED

60.21. PATENTS - 3015368 DSS-003CA UNDETERMINED _________________ UNDETERMINED

60.22. PATENTS - 17767336.5 DSS-003EP UNDETERMINED _________________ UNDETERMINED

60.23. PATENTS - 19125013.3 DSS-003HK UNDETERMINED _________________ UNDETERMINED

60.24. PATENTS - 2018548366, 6937774 DSS-003JP UNDETERMINED _________________ UNDETERMINED

60.25. PATENTS - 16081793, 11123736 DSS-003WOUS UNDETERMINED _________________ UNDETERMINED

60.26. PATENTS - 2017232342, 2017232342 DSS-004AU UNDETERMINED _________________ UNDETERMINED

60.27. PATENTS - 3015376 DSS-004CA UNDETERMINED _________________ UNDETERMINED

60.28. PATENTS - 17767337.3 DSS-004EP UNDETERMINED _________________ UNDETERMINED

60.29. PATENTS - 19125018.2 DSS-004HK UNDETERMINED _________________ UNDETERMINED

60.30. PATENTS - 2018548447, 6949864 DSS-004JP UNDETERMINED _________________ UNDETERMINED

60.31. PATENTS - 16081799, 11125661 DSS-004WOUS UNDETERMINED _________________ UNDETERMINED

60.32. PATENTS - 2017232343 DSS-007AU UNDETERMINED _________________ UNDETERMINED

60.33. PATENTS - 3015377 DSS-007CA UNDETERMINED _________________ UNDETERMINED

60.34. PATENTS - 17767338.1, 3430378 DSS-007EP UNDETERMINED _________________ UNDETERMINED

60.35. PATENTS - 2018548352, 6891191 DSS-007JP UNDETERMINED _________________ UNDETERMINED

60.36. PATENTS - 16/081800 DSS-007WOUS UNDETERMINED _________________ UNDETERMINED

60.37. PATENTS - 2017232344, 2017232344 DSS-005AU UNDETERMINED _________________ UNDETERMINED

60.38. PATENTS - 19125019 DSS-005HK UNDETERMINED _________________ UNDETERMINED

60.39. PATENTS - 3015378 DSS-005CA UNDETERMINED _________________ UNDETERMINED

60.40. PATENTS - 17767339.9 DSS-005EP UNDETERMINED _________________ UNDETERMINED

60.41. PATENTS - 16081802, 11291995 DSS-005WOUS UNDETERMINED _________________ UNDETERMINED

60.42. PATENTS - 17/677999 DSS-005USC1 UNDETERMINED _________________ UNDETERMINED

60.43. PATENTS - 16155829, 11080848 DSS-006US UNDETERMINED _________________ UNDETERMINED

60.44. PATENTS - 29674581, D907232 DSS-008USD UNDETERMINED _________________ UNDETERMINED

60.45. PATENTS - 29674582, D910200 DSS-009USD UNDETERMINED _________________ UNDETERMINED

60.46. PATENTS - 16185314, 10549275 DSS-010US UNDETERMINED _________________ UNDETERMINED

60.47. PATENTS - 16/722475, 11465142 DSS-010USC1 UNDETERMINED _________________ UNDETERMINED

60.48. PATENTS - 18857052.7 DSS-010EP UNDETERMINED _________________ UNDETERMINED

60.49. PATENTS - 2018800720992, ZL 201880072099.2 DSS-010CN UNDETERMINED _________________ UNDETERMINED

60.50. PATENTS - MXA2020002799, 392516 DSS-010MX UNDETERMINED _________________ UNDETERMINED

60.51. PATENTS - 2020-515250, 7046166 DSS-010JP UNDETERMINED _________________ UNDETERMINED

60.52. PATENTS - 2022-045294 DSS-010JPD1 UNDETERMINED _________________ UNDETERMINED

60.53. PATENTS - 3073868 DSS-010CA UNDETERMINED _________________ UNDETERMINED

60.54. PATENTS - 29/733684, D953561 DSS-015USD UNDETERMINED _________________ UNDETERMINED

60.55. PATENTS - 29/736854, D962470 DSS-014USD UNDETERMINED _________________ UNDETERMINED
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60.56. PATENTS - PCT/US2021/049178 DSS-012WO UNDETERMINED _________________ UNDETERMINED

60.57. PATENTS - 29/759253, D955598 DSS-008DUSC1 UNDETERMINED _________________ UNDETERMINED

60.58. PATENTS - 62020022893.5 DSS-010HK UNDETERMINED _________________ UNDETERMINED

60.59. PATENTS - 202016405, 202016405 DSS-014AUD UNDETERMINED _________________ UNDETERMINED

60.60. PATENTS - 199403, 199403 DSS-014CAD UNDETERMINED _________________ UNDETERMINED

60.61. PATENTS - 202030727071.8, ZL202030727071.8 DSS-014CND UNDETERMINED _________________ UNDETERMINED

60.62. PATENTS - D2020-0225, 377-2021 DSS-014DOD UNDETERMINED _________________ UNDETERMINED

60.63. PATENTS - 008283253-0001 DSS-014EPD1, DSS-014GBD1 UNDETERMINED _________________ UNDETERMINED

60.64. PATENTS - 008283253-0002 DSS-014EPD2, DSS-014GBD2 UNDETERMINED _________________ UNDETERMINED

60.65. PATENTS - 2017101.7M001, 2017101.7M001 DSS-014HKD1 UNDETERMINED _________________ UNDETERMINED

60.66. PATENTS - 2020-025729, 1705490 DSS-014JPD UNDETERMINED _________________ UNDETERMINED

60.67. PATENTS - 202015825, 202015825 DSS-015AU UNDETERMINED _________________ UNDETERMINED

60.68. PATENTS - 198992, 198992 DSS-015CAD UNDETERMINED _________________ UNDETERMINED

60.69. PATENTS - 202030661279.4, ZL 202030661279.4 DSS-015CND UNDETERMINED _________________ UNDETERMINED

60.70. PATENTS - D2020-0204, 406-2021 DSS-015DOD UNDETERMINED _________________ UNDETERMINED

60.71. PATENTS - 008244743-0001 DSS-015EPD1, DSS-015GBD1 UNDETERMINED _________________ UNDETERMINED

60.72. PATENTS - 008244743-0002 DSS-015EPD2, DSS-015GBD2 UNDETERMINED _________________ UNDETERMINED

60.73. PATENTS - 2017031.8M001, 2017031.8M001 DSS-015HKD1 UNDETERMINED _________________ UNDETERMINED

60.74. PATENTS - 2017031.8M002, 2017031.8M002 DSS-015HKD2 UNDETERMINED _________________ UNDETERMINED

60.75. PATENTS - 2020-023810, 1705489 DSS-015JPD UNDETERMINED _________________ UNDETERMINED

60.76. PATENTS - 2021-022706, 1708001 DSS-015JPDD1 UNDETERMINED _________________ UNDETERMINED

60.77. PATENTS - 202110356, 202110356 DSS-015AUD1 UNDETERMINED _________________ UNDETERMINED

60.78. PATENTS - 2017101.7M002, 2017101.7M002 DSS-014HKD2 UNDETERMINED _________________ UNDETERMINED

60.79. PATENTS - 2021-022727, 1708002 DSS-014JPDD1 UNDETERMINED _________________ UNDETERMINED

60.80. PATENTS - 202110660, 202110660 DSS-014AUDD1 UNDETERMINED _________________ UNDETERMINED

60.81. PATENTS - P2021-0177 DSS-011DO UNDETERMINED _________________ UNDETERMINED

60.82. PATENTS - 17/436903 DSS-011WOUS UNDETERMINED _________________ UNDETERMINED

60.83. PATENTS - PI2021004663 DSS-011MY UNDETERMINED _________________ UNDETERMINED

60.84. PATENTS - MX/A/2021/010609 DSS-011MX UNDETERMINED _________________ UNDETERMINED

60.85. PATENTS - 202111084033.5 DSS-010CND1 UNDETERMINED _________________ UNDETERMINED

60.86. PATENTS - 2020232685 DSS-011AU UNDETERMINED _________________ UNDETERMINED

60.87. PATENTS - 3130782 DSS-011CA UNDETERMINED _________________ UNDETERMINED

60.88. PATENTS - 202080025114.5 DSS-011CN UNDETERMINED _________________ UNDETERMINED

60.89. PATENTS - 20766189.3 DSS-011EP UNDETERMINED _________________ UNDETERMINED

60.90. PATENTS - 2021-552547 DSS-011JP UNDETERMINED _________________ UNDETERMINED

60.91. PATENTS - 17/364773 DSS-006USC1 UNDETERMINED _________________ UNDETERMINED

60.92. PATENTS - 3114215 DSS-006CA UNDETERMINED _________________ UNDETERMINED

60.93. PATENTS - 201980066514.8 DSS-006CN UNDETERMINED _________________ UNDETERMINED

60.94. PATENTS - P2021-0058 DSS-006DO UNDETERMINED _________________ UNDETERMINED
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60.95. PATENTS - 19872211.8 DSS-006EP UNDETERMINED _________________ UNDETERMINED

60.96. PATENTS - 62022047167.1 DSS-006HK UNDETERMINED _________________ UNDETERMINED

60.97. PATENTS - 2021-519556 DSS-006JP UNDETERMINED _________________ UNDETERMINED

60.98. PATENTS - MX/A/2021/004018 DSS-006MX UNDETERMINED _________________ UNDETERMINED

60.99. PATENTS - PI2021001379 DSS-006MY UNDETERMINED _________________ UNDETERMINED

60.100. PATENTS - 2021-184487 DSS-005JPD1 UNDETERMINED _________________ UNDETERMINED

60.101. PATENTS - 17/342533 DSS-003USC1 UNDETERMINED _________________ UNDETERMINED

60.102. PATENTS - 2021-140632 DSS-003JPD1 UNDETERMINED _________________ UNDETERMINED

60.103. PATENTS - 2021-153718 DSS-004JPD1 UNDETERMINED _________________ UNDETERMINED

60.104. PATENTS - 17/393398 DSS-004USD1 UNDETERMINED _________________ UNDETERMINED

60.105. PATENTS - 2022209255 DSS-003AUD1 UNDETERMINED _________________ UNDETERMINED

60.106. PATENTS - 2022206759 DSS-004AUD1 UNDETERMINED _________________ UNDETERMINED

60.107. PATENTS - 2022263544 DSS-005AUD1 UNDETERMINED _________________ UNDETERMINED

60.108. PATENTS - 42022054598.2 DSS-010HK2 UNDETERMINED _________________ UNDETERMINED

60.109. PATENTS - 17/962324 DSS-010USC2 UNDETERMINED _________________ UNDETERMINED

60.110. PATENTS - 62022055787.5 DSS-011HK UNDETERMINED _________________ UNDETERMINED

60.111. PATENTS - 3172727 DSS-012CA UNDETERMINED _________________ UNDETERMINED

60.112. PATENTS - 18/024245 DSS-012WOUS UNDETERMINED _________________ UNDETERMINED

60.113. PATENTS - 63/351427 DSS-013USPR UNDETERMINED _________________ UNDETERMINED

60.114. PATENTS - 29/835658 DSS-015DUSD1 UNDETERMINED _________________ UNDETERMINED

60.115. TRADEMARKS - 88398691 88398691 UNDETERMINED _________________ UNDETERMINED

60.116. TRADEMARKS - 6442613 88981951 UNDETERMINED _________________ UNDETERMINED

60.117. TRADEMARKS - 6651374 90594851 UNDETERMINED _________________ UNDETERMINED

60.118. TRADEMARKS - 2072530 UNDETERMINED _________________ UNDETERMINED

60.119. TRADEMARKS - 294829 202261457 UNDETERMINED _________________ UNDETERMINED

60.120. TRADEMARKS - 305046110 305046110 UNDETERMINED _________________ UNDETERMINED

60.121. TRADEMARKS - 1495966 1495966 UNDETERMINED _________________ UNDETERMINED

60.122. TRADEMARKS - 1495966 1133655 UNDETERMINED _________________ UNDETERMINED

61. Internet domain names and websites

Net book value of
debtor's interest

Valuation method Current value of
debtor’s interest

61.1. COVIDORFLU.CA UNDETERMINED _________________ UNDETERMINED

61.2. DIASSESS.COM UNDETERMINED _________________ UNDETERMINED

61.3. FINDTHEFLU.COM UNDETERMINED _________________ UNDETERMINED

61.4. FLUCIRA.APP UNDETERMINED _________________ UNDETERMINED

61.5. FLUCIRA.COM UNDETERMINED _________________ UNDETERMINED

61.6. FLUCIRA.INFO UNDETERMINED _________________ UNDETERMINED

61.7. FLUCIRA.NET UNDETERMINED _________________ UNDETERMINED

61.8. FLUCIRA.ORG UNDETERMINED _________________ UNDETERMINED

61.9. FLUCIRAS.COM UNDETERMINED _________________ UNDETERMINED
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61. Internet domain names and websites

Net book value of
debtor's interest

Valuation method Current value of
debtor’s interest

61.10. FLUORCOVID.CA UNDETERMINED _________________ UNDETERMINED

61.11. ISITCOVID.COM UNDETERMINED _________________ UNDETERMINED

61.12. ISITCOVIDORFLU.CA UNDETERMINED _________________ UNDETERMINED

61.13. ISITFLUORCOVID.CA UNDETERMINED _________________ UNDETERMINED

61.14. LUCIPASS.AT UNDETERMINED _________________ UNDETERMINED

61.15. LUCIPASS.BE UNDETERMINED _________________ UNDETERMINED

61.16. LUCIPASS.CA UNDETERMINED _________________ UNDETERMINED

61.17. LUCIPASS.CH UNDETERMINED _________________ UNDETERMINED

61.18. LUCIPASS.CO UNDETERMINED _________________ UNDETERMINED

61.19. LUCIPASS.COM UNDETERMINED _________________ UNDETERMINED

61.20. LUCIPASS.CZ UNDETERMINED _________________ UNDETERMINED

61.21. LUCIPASS.DE UNDETERMINED _________________ UNDETERMINED

61.22. LUCIPASS.DK UNDETERMINED _________________ UNDETERMINED

61.23. LUCIPASS.FR UNDETERMINED _________________ UNDETERMINED

61.24. LUCIPASS.IN UNDETERMINED _________________ UNDETERMINED

61.25. LUCIPASS.IT UNDETERMINED _________________ UNDETERMINED

61.26. LUCIPASS.KR UNDETERMINED _________________ UNDETERMINED

61.27. LUCIPASS.MX UNDETERMINED _________________ UNDETERMINED

61.28. LUCIPASS.NL UNDETERMINED _________________ UNDETERMINED

61.29. LUCIPASS.PE UNDETERMINED _________________ UNDETERMINED

61.30. LUCIPASS.PL UNDETERMINED _________________ UNDETERMINED

61.31. LUCIPASS.TW UNDETERMINED _________________ UNDETERMINED

61.32. LUCIPASS.UK UNDETERMINED _________________ UNDETERMINED

61.33. LUCIRA.CN UNDETERMINED _________________ UNDETERMINED

61.34. LUCIRA.COM.CN UNDETERMINED _________________ UNDETERMINED

61.35. LUCIRA.HEALTH UNDETERMINED _________________ UNDETERMINED

61.36. LUCIRA.IO UNDETERMINED _________________ UNDETERMINED

61.37. LUCIRACHECKIT.COM UNDETERMINED _________________ UNDETERMINED

61.38. LUCIRACHECKIT.INFO UNDETERMINED _________________ UNDETERMINED

61.39. LUCIRACHECKIT.NET UNDETERMINED _________________ UNDETERMINED

61.40. LUCIRACHECKIT.ORG UNDETERMINED _________________ UNDETERMINED

61.41. LUCIRACONNECT.CA UNDETERMINED _________________ UNDETERMINED

61.42. LUCIRACONNECT.CO.NZ UNDETERMINED _________________ UNDETERMINED

61.43. LUCIRACONNECT.COM UNDETERMINED _________________ UNDETERMINED

61.44. LUCIRACONNECT.NET UNDETERMINED _________________ UNDETERMINED

61.45. LUCIRADIAGNOSTICS.COM UNDETERMINED _________________ UNDETERMINED

61.46. LUCIRADIAGNOSTICS.INFO UNDETERMINED _________________ UNDETERMINED

61.47. LUCIRADIAGNOSTICS.NET UNDETERMINED _________________ UNDETERMINED



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206A/B Schedule A/B: Assets — Real and Personal Property Page 26 of 32

61. Internet domain names and websites

Net book value of
debtor's interest

Valuation method Current value of
debtor’s interest

61.48. LUCIRADIAGNOSTICS.ORG UNDETERMINED _________________ UNDETERMINED

61.49. LUCIRADX.CN UNDETERMINED _________________ UNDETERMINED

61.50. LUCIRADX.COM UNDETERMINED _________________ UNDETERMINED

61.51. LUCIRADX.COM.CN UNDETERMINED _________________ UNDETERMINED

61.52. LUCIRADX.INFO UNDETERMINED _________________ UNDETERMINED

61.53. LUCIRADX.NET UNDETERMINED _________________ UNDETERMINED

61.54. LUCIRADX.ORG UNDETERMINED _________________ UNDETERMINED

61.55. LUCIRAHEALTH.AT UNDETERMINED _________________ UNDETERMINED

61.56. LUCIRAHEALTH.CA UNDETERMINED _________________ UNDETERMINED

61.57. LUCIRAHEALTH.CH UNDETERMINED _________________ UNDETERMINED

61.58. LUCIRAHEALTH.CN UNDETERMINED _________________ UNDETERMINED

61.59. LUCIRAHEALTH.CO UNDETERMINED _________________ UNDETERMINED

61.60. LUCIRAHEALTH.COM UNDETERMINED _________________ UNDETERMINED

61.61. LUCIRAHEALTH.COM.CN UNDETERMINED _________________ UNDETERMINED

61.62. LUCIRAHEALTH.DE UNDETERMINED _________________ UNDETERMINED

61.63. LUCIRAHEALTH.FR UNDETERMINED _________________ UNDETERMINED

61.64. LUCIRAHEALTH.INFO UNDETERMINED _________________ UNDETERMINED

61.65. LUCIRAHEALTH.IO UNDETERMINED _________________ UNDETERMINED

61.66. LUCIRAHEALTH.IT UNDETERMINED _________________ UNDETERMINED

61.67. LUCIRAHEALTH.ME UNDETERMINED _________________ UNDETERMINED

61.68. LUCIRAHEALTH.MX UNDETERMINED _________________ UNDETERMINED

61.69. LUCIRAHEALTH.NET UNDETERMINED _________________ UNDETERMINED

61.70. LUCIRAHEALTH.ORG UNDETERMINED _________________ UNDETERMINED

61.71. LUCIRAHEALTH.TW UNDETERMINED _________________ UNDETERMINED

61.72. LUCIRAHEALTH.UK UNDETERMINED _________________ UNDETERMINED

61.73. LUCIRAIT.COM UNDETERMINED _________________ UNDETERMINED

61.74. LUCIRHEALTH.COM UNDETERMINED _________________ UNDETERMINED

61.75. LUCIRA.CO.IL UNDETERMINED _________________ UNDETERMINED

61.76. LUCIRAHEALTH.CO.IL UNDETERMINED _________________ UNDETERMINED

61.77. LUCIRAHEALTH.CO.NZ UNDETERMINED _________________ UNDETERMINED

61.78. LUCIRAHEALTH.NZ UNDETERMINED _________________ UNDETERMINED

61.79. LUCIRAHEALTH.QA UNDETERMINED _________________ UNDETERMINED

61.80. LUCIRAHEALTH.SG UNDETERMINED _________________ UNDETERMINED

62. Licenses, franchises, and royalties

62.1. ___________________________________________________ $_______________ _________________ $_______________

63. Customer lists, mailing lists, or other compilations

63.1. ALL CONTACTS UNDETERMINED _________________ UNDETERMINED

63.2. 90 DAY OPENERS - 08/29/22 UNDETERMINED _________________ UNDETERMINED
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63.3. ALL OPENERS - 08/29/22 UNDETERMINED _________________ UNDETERMINED

63.4. B2B SALES - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.5. BRAND MARKETING - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.6. CHAT CONTACTS UNDETERMINED _________________ UNDETERMINED

63.7. COMMERCIAL LEADERSHIP - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.8. CUSTOMER SERVICE - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.9. DIGITAL SOLUTIONS - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.10. ECOMMERCE & DIGITAL - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.11. FOOTER SIGN UP UNDETERMINED _________________ UNDETERMINED

63.12. HEALTHCARE FIELD SALES - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.13. HEALTHCARE SALES TEAM - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.14. INSIDE SALES - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.15. LUCIRA CONNECT OPTIN UNDETERMINED _________________ UNDETERMINED

63.16. LUCIRA SURVEY - JANUARY 2023 UNDETERMINED _________________ UNDETERMINED

63.17. MAILCHIMP SUBSCRIBED MEMBERS - 9/28/22 UNDETERMINED _________________ UNDETERMINED

63.18. MARKETING - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.19. MARKETING EXCLUSION LIST - 6/2/22 UNDETERMINED _________________ UNDETERMINED

63.20. POP-OVER SUBSCRIBERS UNDETERMINED _________________ UNDETERMINED

63.21. SALES REP ASSIGNED LEADS UNDETERMINED _________________ UNDETERMINED

63.22. SALES REPS ASSIGNED - DISTRIBUTOR SALES REPS UNDETERMINED _________________ UNDETERMINED

63.23. SENIOR LEADERSHIP - SEED LIST UNDETERMINED _________________ UNDETERMINED

63.24. SHOPIFY B2B CUSTOMER ACCOUNTS UNDETERMINED _________________ UNDETERMINED

63.25. SHOPIFY OTC UNDETERMINED _________________ UNDETERMINED

63.26. STORE SUBSCRIBERS - LUCIRA UNDETERMINED _________________ UNDETERMINED

63.27. STORE SUBSCRIBERS - LUCIRA B2B UNDETERMINED _________________ UNDETERMINED

63.28. STORE SUBSCRIBERS - LUCIRA RX UNDETERMINED _________________ UNDETERMINED

63.29. TEST UNDETERMINED _________________ UNDETERMINED

63.30. TRADESHOW LEADS - OPTED IN - AAP 2022 UNDETERMINED _________________ UNDETERMINED

63.31. TRADESHOW LEADS - OPTED IN - FMX 2022 UNDETERMINED _________________ UNDETERMINED

63.32. TRADESHOW LEADS - OPTED IN - PMMW 2022 UNDETERMINED _________________ UNDETERMINED

64. Other intangibles, or intellectual property

64.1. ___________________________________________________ $_______________ _________________ $_______________

65. Goodwill

65.1. ___________________________________________________ $_______________ _________________ $_______________

66. Total of part 10
UNDETERMINEDAdd lines 60 through 65. Copy the total to line 89.

67. Do your lists or records include personally identifiable information of customers (as defined in 11 U.S.C. §§ 101(41A)
and 107)?

¨ No

þ Yes
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68. Is there an amortization or other similar schedule available for any of the property listed in Part 10?

þ No

¨ Yes

69. Has any of the property listed in Part 10 been appraised by a professional within the last year?

þ No

¨ Yes

Part 11: All other assets

70. Does the debtor own any other assets that have not yet been reported on this form?

Include all interests in executory contracts and unexpired leases not previously reported on this form.

¨ No. Go to Part 12.

þ Yes. Fill in the information below.

Current value of
debtor’s interest

71. Notes receivable

Description (include name of obligor) Total face amount Doubtful or
uncollectible amount

Current value of
debtor’s interest

71.1. ______________________________________

______________________________________

$_______________ - $_______________ = ........→ $_______________

72. Tax refunds and unused net operating losses (NOLs)

Description (for example, federal, state,
local)

Tax refund amount NOL amount Tax year Current value of
debtor’s interest

72.1. FEDERAL
DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
1973 RULON WHITE BLVD
OGDEN UT 84201

$_______________ $132,820,000.00 2021 UNDETERMINED

72.2. LOCAL
NEW YORK CITY DEPARTMENT OF
FINANCE
66 JOHN STREET, 2ND FLOOR
NEW YORK NY 10038

$_______________ $3,359,940.00 2021 UNDETERMINED

72.3. STATE
ALABAMA DEPARTMENT OF REVENUE
50 NORTH RIPLEY STREET
MONTGOMERY AL 36132

$_______________ $23,157.00 2021 UNDETERMINED

72.4. STATE
ARIZONA DEPARTMENT OF REVENUE
1600 W MONROE ST
PHOENIX AZ 85007

$_______________ $184,072.00 2021 UNDETERMINED

72.5. STATE
CALIFORNIA FRANCHISE TAX BOARD
BANKRUPTCY BE MS A345
PO BOX 2952
SACRAMENTO CA 95812-2952

$_______________ $62,250,173.47 2021 UNDETERMINED

72.6. STATE
COMPTROLLER OF MARYLAND,
REVENUE ADMINISTRATION DIVISION
110 CARROLL STREET
ANNAPOLIS MD 21411

$_______________ $390,157.00 2021 UNDETERMINED
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72.7. STATE
FLORIDA DEPARTMENT OF REVENUE
5050 WEST TENNESSEE STREET
TALLAHASSE FL 32399-0100

$_______________ $796,267.00 2021 UNDETERMINED

72.8. STATE
INDIANA DEPARTMENT OF REVENUE
100 N SENATE AVE
INDIANAPOLIS IN 46204

$_______________ $1,491,276.00 2021 UNDETERMINED

72.9. STATE
KENTUCKY DEPARTMENT OF
REVENUE
​501 HIGH STREET
FRANKFORT KY 40601

$_______________ $41,482.00 2021 UNDETERMINED

72.10. STATE
MASSACHUSETTS DEPARTMENT OF
REVENUE
PO BOX 7003
BOSTON MA 02204

$_______________ $820,865.00 2021 UNDETERMINED

72.11. STATE
MICHIGAN DEPARTMENT OF
TREASURY
7285 PARSONS DRIVE
DIMONDALE MI 48821

$_______________ $190,802.00 2021 UNDETERMINED

72.12. STATE
MINNESOTA DEPARTMENT OF
REVENUE
600 N. ROBERT ST
ST. PAUL MN 55146

$_______________ $1,435,399.00 2021 UNDETERMINED

72.13. STATE
MISSOURI DEPARTMENT OF
REVENUE
HARRY S TRUMAN STATE OFFICE
BUILDING
JEFFERSON CITY MO 65101

$_______________ $47,824.00 2021 UNDETERMINED

72.14. STATE
NEW HAMPSHIRE DEPARTMENT OF
REVENUE
109 PLEASANT STREET
CONCORD NH 03301

$_______________ $569,542.00 2021 UNDETERMINED

72.15. STATE
NEW YORK STATE DEPARTMENT OF
TAXATION AND FINANCE
BANKRUPTCY SECTION
P.O. BOX 5300
ALBANY NY 12205-0300

$_______________ $4,497,156.00 2021 UNDETERMINED

72.16. STATE
NORTH CAROLINA DEPARTMENT OF
REVENUE
PO BOX R
RALEIGH NC 27634-0001

$_______________ $470,931.00 2021 UNDETERMINED

72.17. STATE
OKLAHOMA TAX COMMISSION
200 NORTH CHOCTAW
EL RENO OK 73036

$_______________ $36,380.00 2021 UNDETERMINED

72.18. STATE
PENNSYLVANIA DEPARTMENT OF
REVENUE
WALNUT ST
HARRISBURG PA 17128

$_______________ $1,202,420.00 2021 UNDETERMINED
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72.19. STATE
STATE OF NEW JERSEY DEPARTMENT
OF TREASURY
PO BOX 281
TRENTON NJ 08695-0281

$_______________ $1,962,142.00 2021 UNDETERMINED

72.20. STATE
STATE OF WISCONSIN DEPARTMENT
OF REVENUE
BOX 3028
MILWAUKEE WI 53201-3028

$_______________ $226,334.00 2021 UNDETERMINED

72.21. STATE
UTAH STATE TAX COMMISSION
210 N 1950 W.
SALT LAKE CITY UT 84134

$_______________ $41,549.00 2021 UNDETERMINED

72.22. STATE
VERMONT DEPARTMENT OF TAXES
522 W. RIVERSIDE AVE
SPOKANE WA 99201

$_______________ $820,028.00 2021 UNDETERMINED

72.23. STATE
VIRGINIA DEPARTMENT OF TAXATION
P.O. BOX 1115
RICHMOND VA 23218-1115

$_______________ $700,203.00 2021 UNDETERMINED

73. Interests in insurance policies or annuities

Insurance company Insurance policy
No.

Annuity issuer name Annuity account
type

Annuity account
No.

Current value of
debtor’s interest

73.1. ACCREDITED
SPECIALTY INSURANCE
CO.

2CIACA17S011198600_________________ _______________ _______________ UNDETERMINED

73.2. AIG 02-571-42-61 _________________ _______________ _______________ UNDETERMINED

73.3. ALLIED WORLD
SPECIALTY INSURANCE
COMPANY

0312-7276 _________________ _______________ _______________ UNDETERMINED

73.4. ALLIED WORLD
SPECIALTY INSURANCE
COMPANY

0312-7651 _________________ _______________ _______________ UNDETERMINED

73.5. AMERICAN CASUALTY
COMPANY

7015040997 _________________ _______________ _______________ UNDETERMINED

73.6. AXA XL ELU180963-22 _________________ _______________ _______________ UNDETERMINED

73.7. BERKELEY
PROFESSIONAL
LIABILITY

BPRO8074896 _________________ _______________ _______________ UNDETERMINED

73.8. CHUBB 8248-8746 _________________ _______________ _______________ UNDETERMINED

73.9. CHUBB 8262-8558 _________________ _______________ _______________ UNDETERMINED

73.10. CONTINENTAL
CASUALTY COMPANY

ADT 7015040949 _________________ _______________ _______________ UNDETERMINED

73.11. GREAT AMERICAN SAA E825915 00
00

_________________ _______________ _______________ UNDETERMINED

73.12. HISCOX UKA3019085.22 _________________ _______________ _______________ UNDETERMINED

73.13. KINSALE INSURANCE
COMPANY

1001526091 _________________ _______________ _______________ UNDETERMINED

73.14. LLOYDS - FALVEY
CARGO UNDERWRITING

MFAL2000497 _________________ _______________ _______________ UNDETERMINED

73.15. THE CONTINENTAL
INSURANCE COMPANY

7015040952 _________________ _______________ _______________ UNDETERMINED
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73.16. THE CONTINENTAL
INSURANCE COMPANY

7015040966 _________________ _______________ _______________ UNDETERMINED

73.17. THE CONTINENTAL
INSURANCE COMPANY

7034023663 _________________ _______________ _______________ UNDETERMINED

73.18. THE CONTINENTAL
INSURANCE COMPANY

WP 73 484 4083 _________________ _______________ _______________ UNDETERMINED

73.19. THE CONTINENTAL
INSURANCE COMPANY

WP 73 484 4083 _________________ _______________ _______________ UNDETERMINED

73.20. VALLEY FORGE
INSURANCE COMPANY

7015040983 _________________ _______________ _______________ UNDETERMINED

73.21. VALLEY FORGE
INSURANCE COMPANY

7015040983 _________________ _______________ _______________ UNDETERMINED

74. Causes of action against third parties (whether or not a lawsuit
has been filed)

Nature of claim Amount requested Current value of
debtor’s interest

74.1. MEENTA ACCOUNTS RECEIVABLE CLAIM $4,342,616.92 UNDETERMINED

74.2. STONE CONSULTING ACCOUNTS RECEIVABLE CLAIM $146,698.48 UNDETERMINED

74.3. SAFEGUARD 19 ACCOUNTS RECEIVABLE CLAIM $20,000.00 UNDETERMINED

74.4. MED-EX ACCOUNTS RECEIVABLE CLAIM $27,513.00 UNDETERMINED

74.5. PRECISION GLOBAL ACCOUNTS RECEIVABLE CLAIM $51,196.48 UNDETERMINED

75. Other contingent and unliquidated claims or causes of action of
every nature, including counterclaims of the debtor and rights to
set off claims

Nature of claim Amount requested Current value of
debtor’s interest

75.1. __________________________________ __________________________________ $_______________ $_______________

76. Trusts, equitable or future interests in property

76.1. _______________________________________________________________________________________ $_______________

77. Other property of any kind not already listed
Examples: Season tickets, country club membership

77.1. _______________________________________________________________________________________ $_______________

78. Total of part 11
UNDETERMINEDAdd lines 71 through 77. Copy the total to line 90.

79. Has any of the property listed in Part 11 been appraised by a professional within the last year?

þ No

¨ Yes
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Part 12: Summary

In Part 12 copy all of the totals from the earlier parts of the form.

Type of property Current value of
personal
property

Current value of
real property

80. Cash, cash equivalents, and financial assets. Copy line 5,
Part 1.

$6,510,748.00

81. Deposits and prepayments. Copy line 9, Part 2. $4,572,585.85

82. Accounts receivable. Copy line 12, Part 3. $1,134,899.93

83. Investments. Copy line 17, Part 4. $0.00

84. Inventory. Copy line 23, Part 5. $104,816,905.17

85. Farming and fishing-related assets. Copy line 33, Part 6. $0.00

86. Office furniture, fixtures, and equipment; and
collectibles. Copy line 43, Part 7.

$1,864,972.88

87. Machinery, equipment, and vehicles. Copy line 51, Part 8. $43,226,804.10

88. Real property. Copy line 56, Part 9. ...................................................................... → $18,873,687.01

89. Intangibles and intellectual property. Copy line 66, Part 10. UNDETERMINED

90. All other assets. Copy line 78, Part 11. + UNDETERMINED

91. Total. Add lines 80 through 90 for each column. ..........91a. $162,126,915.93 + 91b. $18,873,687.01

92. Total of all property on Schedule A/B. Lines 91a + 91b = 92. ...................................................................... $181,000,602.94
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Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

¨ Check if this is an
amended filing

Official Form 206D
Schedule D: Creditors Who Have Claims Secured by Property 12/15

Be as complete and accurate as possible.

1. Do any creditors have claims secured by debtor’s property?

¨ No. Check this box and submit page 1 of this form to the court with debtor’s other schedules. Debtor has nothing else to report on this
form.

þ Yes. Fill in all of the information below.

Part 1: List Creditors Who Have Secured Claims

2. List in alphabetical order all creditors who have secured claims. If a creditor has more than one secured claim, list the
creditor separately for each claim.

Column A
Amount of
Claim
Do not deduct
the value of
collateral.

Column B
Value of
collateral that
supports this
claim

2.1. Creditor's name and address Describe debtor’s property that is subject
to a lien

TOYOTA INDUSTRIES COMMERCIAL
FINANCE, INC.
DEPT 2431
CAROL STREAM IL 60132-2431

Creditor’s email address, if known

_____________________________________

Date debt was incurred: 2022

Last 4 digits of account number:

Do multiple creditors have an interest in the
same property?

þ No

¨ Yes. Have you already specified the
relative priority?

¨ No. Specify each creditor, including
this creditor, and its relative priority.
_________________________________
_________________________________

¨ Yes. The relative priority of creditors is
specified on lines: ______

UNKNOWN

Describe the lien

UCC-1 RECORDED 6/29/2022 IN STATE OF
DELAWARE AS DOCUMENT NO.
20225460670

Is the creditor an insider or related party?

þ No

¨ Yes

Is anyone else liable on this claim?

þ No

¨ Yes. Fill out Schedule H: Codebtors
(Official Form 206H).
As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

$238.02 UNDETERMINED
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3. Total of the dollar amounts from Part 1, Column A, including the amounts
from the Additional Page, if any. $238.02

Part 2: List Others to Be Notified for a Debt Already Listed in Part 1

List in alphabetical order any others who must be notified for a debt already listed in Part 1. Examples of entities that may be
listed are collection agencies, assignees of claims listed above, and attorneys for secured creditors.

If no others need to be notified for the debts listed in Part 1, do not fill out or submit this page. If additional pages are needed,
copy this page.

Name and address On which line in
Part 1 did you enter
the related
creditor?

Last 4 digits of
account number
for this entity

3.1. TOYOTA INDUSTRIES COMMERCIAL FINANCE, INC.
P.O. BOX 9050
DALLAS TX 75019-9050

Line 2.1 _______________
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Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

¨ Check if this is an
amended filing

Official Form 206E/F
Schedule E/F: Creditors Who Have Unsecured Claims 12/15

Be as complete and accurate as possible. Use Part 1 for creditors with PRIORITY unsecured claims and Part 2 for creditors with NONPRIORITY
unsecured claims. List the other party to any executory contracts or unexpired leases that could result in a claim. Also list executory contracts
on Schedule A/B: Assets - Real and Personal Property (Official Form 206A/B) and on Schedule G: Executory Contracts and Unexpired Leases
(Official Form 206G) .Number the entries in Parts 1 and 2 in the boxes on the left. If more space is needed for Part 1 or Part 2, fill out and attach
the Additional Page of that Part included in this form.

Part 1: List All Creditors with PRIORITY Unsecured Claims

1. Do any creditors have priority unsecured claims? (See 11 U.S.C. § 507).

þ No. Go to Part 2.

¨ Yes. Go to line 2.

2. List in alphabetical order all creditors who have unsecured claims that are entitled to priority in whole or in part. If
the debtor has more than 3 creditors with priority unsecured claims, fill out and attach the Additional Page of Part 1.

2.1. Priority creditor’s name and mailing
address

__________________________________
__________________________________
__________________________________
__________________________________

As of the petition filing date, the claim
is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Total claim

$_______________

Priority amount

$_______________

Nonpriority amount

$_______________

Date or dates debt was incurred

__________________________________

Basis for the claim:

__________________________________

Last 4 digits of account
number: __ __ __ __

Specify Code subsection of PRIORITY
unsecured claim:11 U.S.C. § 507(a)
(_______)

Is the claim subject to offset?

¨ No

¨ Yes
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Part 2: List All Creditors with NONPRIORITY Unsecured Claims

3. List in alphabetical order all of the creditors with nonpriority unsecured claims. If the debtor has more than 6 creditors
with nonpriority unsecured claims, fill out and attach the Additional Page of Part 2.

3.1. Nonpriority creditor’s name and mailing address

1HEALTH.IO INC
201 SPEAR STREET
SAN FRANCISCO CA 94105

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$10,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.2. Nonpriority creditor’s name and mailing address

A.M.A PLASTICS INC
1100 CITRUS STREET
RIVERSIDE CA 92507

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,905,330.16

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.3. Nonpriority creditor’s name and mailing address

ACTALENT, INC.
3689 COLLECTION CTR. DR.
CHICAGO IL 60693

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$504,140.22

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 3 of 76

3.4. Nonpriority creditor’s name and mailing address

ADVANCED CLINICAL LLC
8053 SOLUTIONS CENTER
CHICAGO IL 60677-8000

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$26,400.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.5. Nonpriority creditor’s name and mailing address

AERONET WORLDWIDE, INC
42 CORPORATE PARK
IRVINE CA 92606

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$168,163.81

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.6. Nonpriority creditor’s name and mailing address

AEROTEK INC.
P.O. BOX 198531
ATLANTA GA 30384-8531

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$15,430.41

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.7. Nonpriority creditor’s name and mailing address

AJILON, ACCOUNTING PRINCIPALS
10151 DEERWOOD PARK BLVD 200-400
JACKSONVILLE FL 32256

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$13,830.74

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.8. Nonpriority creditor’s name and mailing address

ALL CLEAN HAZARDOUS WASTE REMOVAL
21 GREAT OAKS BOULEVARD
SAN JOSE CA 95119-1359

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$534.75

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.9. Nonpriority creditor’s name and mailing address

ALL COVERED, A DIVISON OF
KONICA MINOLTA BUSINESS SOLUTIONS USA
INC.
DEPT LA 22988
PASADENA CA 91185-2988

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$58,186.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.10. Nonpriority creditor’s name and mailing address

ALOM TECHNOLOGIES CORPORATION
48105 WARM SPRINGS BLVD.
FREMONT CA 94539

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$21,664.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.11. Nonpriority creditor’s name and mailing address

AMAZON CAPITAL SERVICES, INC.
P.O. BOX 035184
SEATTLE WA 98124-5184

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$13,604.41

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.12. Nonpriority creditor’s name and mailing address

AME QUALITY AND COMPLIANCE SOLUTIONS,
LLC
5672 TAMRES DRIVE
SAN DIEGO CA 92111

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$28,699.65

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.13. Nonpriority creditor’s name and mailing address

AMETEK BROOKFIELD
PO BOX 419319
BOSTON MA 02241-9319

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,406.12

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.14. Nonpriority creditor’s name and mailing address

AMPHENOL THERMOMETRICS INC
967 WINDFALL ROAD
ST. MARYS PA 15857

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$26,208.42

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.15. Nonpriority creditor’s name and mailing address

AM-TRAN
3975 PACIFIC BLVD
SAN MATEO CA 94403

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$7,409.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.16. Nonpriority creditor’s name and mailing address

ANALYSE IT
THE TANNERY
LEEDS LS3 1HS
UNITED KINGDOM

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

UNDETERMINED

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.17. Nonpriority creditor’s name and mailing address

ANAYA TECHNOLOGIES, INC.
39899 BALENTINE DR.
NEWARK CA 94560

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$36,200.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.18. Nonpriority creditor’s name and mailing address

APOGEE AGENCY, LLC
10055 FAIRWAY VILLAGE DR.
ROSWELL GA 30076

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$17,004.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.19. Nonpriority creditor’s name and mailing address

ARYTE BIOSCIENCE, LLC
2796 LOKER AVENUE WEST SUITE 103
CARLSBAD CA 92010

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$42,423.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.20. Nonpriority creditor’s name and mailing address

ASSOCIATION OF PUBLIC HEALTH
LABORATORIES, INC.
P.O. BOX 79117
BALTIMORE MD 21279-0117

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,153.95

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.21. Nonpriority creditor’s name and mailing address

ATCC
LOCKBOX 76349
BALTIMORE MD 21275-6349

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$71,243.64

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.22. Nonpriority creditor’s name and mailing address

AUDITBOARD, INC.
12900 PARK PLAZA DRIVE, SUITE 200
CERRITOS CA 90703

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$50,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.23. Nonpriority creditor’s name and mailing address

AVANTI WORKSPACE
5857 OWENS AVENUE.
CARLSBAD CA 92008

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$12,964.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.24. Nonpriority creditor’s name and mailing address

AVNET INC.
PO BOX 100340
PASADENA CA 91189

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$242,400.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.25. Nonpriority creditor’s name and mailing address

AZCO CORPORATION
26 JUST ROAD
FAIRFIELD NJ 07004

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

UNDETERMINED

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.26. Nonpriority creditor’s name and mailing address

BAKER
6110 BLUE CIRCLE DRIVE, SUITE 100
MINNETONKA MN 55343-9123

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,360.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.27. Nonpriority creditor’s name and mailing address

BENCHLING, INC.
ATTN: SLIM ELIOUZE
555 MONTGOMERY STREET # 1700
SAN FRANCISCO CA 94111

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$93,850.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.28. Nonpriority creditor’s name and mailing address

BENCHMARK RESEARCH
113 N ROBINSON STREET, PO BOX 5
MILES TX 76861

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$58,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.29. Nonpriority creditor’s name and mailing address

BEN'S DRY ICE
P.O. BOX 720306
SAN FRANCISCO CA 94172

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$822.87

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.30. Nonpriority creditor’s name and mailing address

BIO RAD LABORATORIES INC.
PO BOX 849740
LOS ANGELES CA 90084-9740

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,608.27

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.31. Nonpriority creditor’s name and mailing address

BIOIVT, LLC
P.O. BOX 770
HICKSVILLE NY 11802-0770

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$198.40

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.32. Nonpriority creditor’s name and mailing address

BIOSEARCH TECHNOLOGIES, INC.
2199 SOUTH MCDOWELL BLVD
PETALUMA CA 94954

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,594,926.66

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.33. Nonpriority creditor’s name and mailing address

BIOTIUM, INC.
46117 LANDING PARKWAY
FREMONT CA 94538

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

UNDETERMINED

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.34. Nonpriority creditor’s name and mailing address

BLUEBIRD EXPRESS, LLC
145 HOOK CREEK BLVD., BLDG C2
VALLEY STREAM NY 11581

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$310,504.18

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.35. Nonpriority creditor’s name and mailing address

BOCA BIOLISTICS, LLC
5001 NW 13TH AVENUE, BAY H
POMPANO BEACH FL 33064

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$45,600.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.36. Nonpriority creditor’s name and mailing address

BRING IT
600 PARK OFFICES DRIVE SUITE 300
DURHAM NC 27709

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$19,870.25

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.37. Nonpriority creditor’s name and mailing address

BSI GROUP AMERICA
12950 WORLDGATE DR., STE. 800
HERNDON VA 20170-6001

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,605.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.38. Nonpriority creditor’s name and mailing address

BSM FACILITY SERVICES GROUP
2575 STANWELL DRIVE
CONCORD CA 94520

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$17,514.39

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.39. Nonpriority creditor’s name and mailing address

BYCOR GENERAL CONTRACTORS, INC.
6490 MARININDUSTRY PL., STE A
SAN DIEGO CA 92101

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$148,895.82

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.40. Nonpriority creditor’s name and mailing address

CALIFORNIA FACILITY SERVICES
2101 PEAR STREET #459
PINOLE CA 94564

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$83,244.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.41. Nonpriority creditor’s name and mailing address

CALIFORNIA LIFE SCIENCES ASSOCIATION
9605 SCRANTON ROAD, SUITE 120
SAN DIEGO CA 92121

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$8,400.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.42. Nonpriority creditor’s name and mailing address

CALVARY ROBOTICS
855 PUBLISHERS PKWY,
NEWY YORK NY 14580

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,466,257.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.43. Nonpriority creditor’s name and mailing address

CAMPBELL WRAPPER CORP
1415 FORTUNE AVE
DE PERE WI 54115

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$881,354.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.44. Nonpriority creditor’s name and mailing address

CARLTON NATIONAL RESOURCES INC.
P.O. BOX 436
STRATHAM NH 03885

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$12,800.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.45. Nonpriority creditor’s name and mailing address

CASTOR RESEARCH, INC.
NATIONAL REGISTERED AGENTS INC.
1209 ORANGE STREET
WILMINGTON DE 19801

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.46. Nonpriority creditor’s name and mailing address

CBF, INC.
675 DAVIS STREET
SAN FRANCISCO CA 94111

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,510.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.47. Nonpriority creditor’s name and mailing address

CIGNA HEALTH AND LIFE INSURANCE
COMPANY
900 COTTAGE GROVE ROAD
BLOOMFIELD CT 06002

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$46,987.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.48. Nonpriority creditor’s name and mailing address

CISION US INC.
P.O. BOX 419484
BOSTON MA 02241-9484

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$249.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.49. Nonpriority creditor’s name and mailing address

CLEARED4 INC.
P.O. BOX 122267
DALLAS TX 75312-2267

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,990.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.50. Nonpriority creditor’s name and mailing address

COLE-PARMER INSTRUMENT COMPANY, INC
13927 COLLECTIONS CENTER DRIVE
CHICAGO IL 60693-0139

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,078.27

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.51. Nonpriority creditor’s name and mailing address

COMPENSIA
P.O. BOX 1059
SAN JOSE CA 95108

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$727.16

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.52. Nonpriority creditor’s name and mailing address

COMPLIANCEFORGE
30 N GOULD ST., SUITE 9141
SHERIDAN WY 82801

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$20,295.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.53. Nonpriority creditor’s name and mailing address

CONTROL SOLUTIONS INC.
35851 INDUSTRIAL WAY SUITE D
ST. HELENS OR 97051

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$7,547.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.54. Nonpriority creditor’s name and mailing address

COPAN DIAGNOSTICS, INC.
26055 JEFFERSON AVENUE
MURRIETA CA 92562-6983

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$36,030.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.55. Nonpriority creditor’s name and mailing address

COYOTE LOGISTICS, LLC
960 NORTH POINT PKWY., SUITE 150
ALPHARETTA GA 30005

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$31,037.95

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.56. Nonpriority creditor’s name and mailing address

CREATIVE MANAGEMENT SERVICES, LLC
DBA MC2
15 EAST MIDLAND
PARAMUS NJ 07652

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$54,636.25

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.57. Nonpriority creditor’s name and mailing address

CRIMSON AGILITY, LLC
835 W. WARNER ROAD, SUITE 101 PMB
GILBERT AZ 85233-7268

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$35,662.75

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.58. Nonpriority creditor’s name and mailing address

CRITEO CORP
387 PARK AVENUE SOUTH, 12TH FLOOR
NEW YORK NY 10016

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,888.80

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.59. Nonpriority creditor’s name and mailing address

CULLMAN CLINICAL TRIALS
501 CLARK ST NE
CULLMAN AL 35055

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$142,350.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.60. Nonpriority creditor’s name and mailing address

CUSHMAN & WAKEFIELD U.S., INC.
225 WEST WACKER DRIVE, SUITE 300
CHICAGO IL 60606

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$16,705.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.61. Nonpriority creditor’s name and mailing address

DAVIDSON & SONS CUSTOMS BROKERS LTD.
1220 - 1188 WEST GEORGIA ST.
VANCOUVER BC V6E 4A2
CANADA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,308.82

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.62. Nonpriority creditor’s name and mailing address

DECUS BIOMEDICAL, INC.
2342 SHATTUCK AVENUE, #333
BERKELEY CA 94704

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,650.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.63. Nonpriority creditor’s name and mailing address

DEFINITIVE HEALTHCARE, LLC
550 COCHITUATE ROAD UNIT 4
FRAMINGHAM MA 01701

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$165,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 23 of 76

3.64. Nonpriority creditor’s name and mailing address

DGN TECHNOLOGIES, INC
46500 FREMONT BLVD
FREMONT CA 94538

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,760.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.65. Nonpriority creditor’s name and mailing address

DIGI KEY ELECTRONICS
P.O. BOX 250
THIEF RIVER FALLS MN 56701

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$265.86

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.66. Nonpriority creditor’s name and mailing address

DIGNITY-GOHEALTH URGENT CARE, LLC
P.O. BOX 741051
LOS ANGELES CA 90074-1051

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$613,194.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.67. Nonpriority creditor’s name and mailing address

DONALD PITMAN DESIGN,INC
3900 5TH AVENUE, SUITE 290
SAN DIEGO CA 92103

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$47,372.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.68. Nonpriority creditor’s name and mailing address

DONNELLEY FINANCIAL SOLUTIONS
P.O. BOX 842282
BOSTON MA 02284-2282

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,198.30

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.69. Nonpriority creditor’s name and mailing address

DOTDIGITAL INC.
333 7TH AVE, 18TH FLOOR
NEW YORK NY 10001

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$5,584.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.70. Nonpriority creditor’s name and mailing address

DWFRITZ AUTOMATION, INC.
9600 BOECKMAN ROAD
WILSONVILLE OR 97070

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$385,435.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.71. Nonpriority creditor’s name and mailing address

E*TRADE FINANCIAL CORPORATE SERVICES
ATT: ACCOUNTS RECEIVABLE
671 N GLEBE RD
STE 1000
ARLINGTON VA 22203

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$8,424.05

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.72. Nonpriority creditor’s name and mailing address

ECENTA AMERICA INC.
325 NORTH ST. PAUL STREET, #2825
DALLAS TX 75201

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$222,565.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.73. Nonpriority creditor’s name and mailing address

EDGEWATER AUTOMATION LLC
481 RENAISSANCE DRIVE
ST. JOSEPH MI 49085

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$286,895.98

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.74. Nonpriority creditor’s name and mailing address

ENVOY, INC.
140 TOWNSEND STREET, SUITE 410
SAN FRANCISCO CA 94107

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$5,388.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.75. Nonpriority creditor’s name and mailing address

ENZYME CORPORATION
360 LANGTON STREET SUITE 100
SAN FRANCISCO CA 94103

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$20,570.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.76. Nonpriority creditor’s name and mailing address

ESSEX TECHNOLOGY GROUP, INC.
P.O. BOX 79928
BALTIMORE MD 21279-0928

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$313,340.08

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.77. Nonpriority creditor’s name and mailing address

EVOTEK, INC.
6150 LUSK BLVD.
SAN DIEGO CA 92121

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$104,375.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.78. Nonpriority creditor’s name and mailing address

FASTLY
PO BOX 78266
SAN FRANCISCO CA 94107

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$400.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.79. Nonpriority creditor’s name and mailing address

FASTMETRICS
PO BOX 77267
SAN FRANCISCO CA 94107

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,792.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.80. Nonpriority creditor’s name and mailing address

FEDEX
P.O. BOX 7221
PASADENA CA 91109-7321

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,475.04

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.81. Nonpriority creditor’s name and mailing address

FICTIV
168 WELSH ST. #A
SAN FRANCISCO CA 94107-5513

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,570.62

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.82. Nonpriority creditor’s name and mailing address

FISHER HEALTHCARE
THERMO FISHER SCIENTIFIC
ACCOUNT #065149
168 THIRD AVENUE
WALTHAM MA 02451

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$21,502.58

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.83. Nonpriority creditor’s name and mailing address

FOCUS LABORATORIES
88 GLOCKER WAY
POTTSTOWN PA 19465

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$14,265.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.84. Nonpriority creditor’s name and mailing address

FONG BROTHERS PRINTING, INC.
320 VALLEY DRIVE
BRISBANE CA 94005

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,808.49

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 30 of 76

3.85. Nonpriority creditor’s name and mailing address

FORSHAY, INC.
PO BOX 1266
LAFAYETTE CA 94549-1266

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$25,988.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.86. Nonpriority creditor’s name and mailing address

G-BIOSCIENCES
9800 PAGE AVE
ST. LOUIS MO 63132

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$22,523.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.87. Nonpriority creditor’s name and mailing address

GENER8 INC.
500 MERCURY DRIVE
SUNNYVALE CA 94085

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$20,857.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.88. Nonpriority creditor’s name and mailing address

GILMARTIN GROUP LLC
60 E SIR FRANCIS DRAKE BLVD. SUITE 208
LARKSPUR CA 94939

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$37,800.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.89. Nonpriority creditor’s name and mailing address

GILSON, INC.
PO BOX 620027
MIDDLETON WI 53562-0027

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$651.21

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.90. Nonpriority creditor’s name and mailing address

GLOBAL DATA UK LTD
SUITES K & L THIRD FLOOR, ANCHOR HOUSE,
HULL HU1 3HD
UNITED KINGDOM

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$29,400.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.91. Nonpriority creditor’s name and mailing address

GMP LABELING, INC.
5955 GRANITE LAKE DRIVE STE. 150
GRANITE BAY CA 95746

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,572.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.92. Nonpriority creditor’s name and mailing address

GOODWIN PROCTOR, LLP
3 EMBARCADERO CENTER
SAN FRANCISCO CA 94111

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$124,902.78

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.93. Nonpriority creditor’s name and mailing address

GP BATTERIES (USA) INC
11235 W BERNARDO CT
SAN DIEGO CA 92127-1628

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$7,040.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.94. Nonpriority creditor’s name and mailing address

GUIRAO CONSULTING
170 BEACON DR.
MILPITAS CA 95035

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,500.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.95. Nonpriority creditor’s name and mailing address

HARDY DIAGNOSTICS
1430 W. MCCOY LN.
SANTA MARIA CA 93455

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$249.95

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.96. Nonpriority creditor’s name and mailing address

HAWK RIDGE SYSTEMS, LLC
575 CLYDE AVENUE, SUITE 420
MOUNTAIN VIEW CA 94043-2272

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$8,095.33

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.97. Nonpriority creditor’s name and mailing address

HEWSON/VISTA, LLC
4636 E UNIVERSITY DR., STE 265
PHOENIX AZ 85034

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

UNDETERMINED

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.98. Nonpriority creditor’s name and mailing address

HLTH LLC
155 EAST 44TH STREET SUITE 701
NEW YORK NY 10017

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$21,600.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.99. Nonpriority creditor’s name and mailing address

HOGAN LOVELLS US LLP
COLUMBIA SQUARE
WASHINGTON DC 20004-1109

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$23,616.83

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.100. Nonpriority creditor’s name and mailing address

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$61,823.89

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.101. Nonpriority creditor’s name and mailing address

IAR SOFTWARE SYSTEMS
1840 GATEWAY DRIVE, STE 275
SAN MATEO CA 94404

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,942.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.102. Nonpriority creditor’s name and mailing address

INGENIUM
PO BOX 849700
LOS ANGELES CA 90084-9700

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$10,088.48

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.103. Nonpriority creditor’s name and mailing address

INSPIRED VISION INVESTMENTS LLC
23585 CASA LOMA DRIVE
DIAMOND BAR CA 91765

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$16,275.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.104. Nonpriority creditor’s name and mailing address

INTEGRATED DNA TECHNOLOGIES, INC.
25104 NETWORK PLACE
CHICAGO IL 60673-1251

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$633,071.66

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.105. Nonpriority creditor’s name and mailing address

INTERNATIONAL POINT OF CARE, INC.
135 THE WEST MALL, UNIT 9
TORONTO ON M9C 1C2
CANADA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,733,387.64

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.106. Nonpriority creditor’s name and mailing address

INTERTEK TESTING SERVICES N.A. INC.
PO BOX 405176
ATLANTA GA 30384

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$35,626.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.107. Nonpriority creditor’s name and mailing address

INTRADO DIGITAL MEDIA LLC
C/O INTRADO CORPORATION
770 N HALSTED ST
STE 6S
CHICAGO IL 60642-6940

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,981.80

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.108. Nonpriority creditor’s name and mailing address

ISPECIMEN INC.
450 BEDFORD STREET
LEXINGTON MA 02420

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$26,111.40

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.109. Nonpriority creditor’s name and mailing address

ITZ CONSULTANTS, LLC
117 BERNAL RD
SAN JOSE CA 95119

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$29,600.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.110. Nonpriority creditor’s name and mailing address

JABIL CIRCUIT (SHANGHAI) CO. LTD.
NO 600 TIAN LIN ROAD
SHANGHAI 200233
CHINA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$741,888.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.111. Nonpriority creditor’s name and mailing address

JUMO HEALTH USA, INC.
470 JAMES STREET
NEW HAVEN CT 06513

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$18,562.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 39 of 76

3.112. Nonpriority creditor’s name and mailing address

KNIGHT SECURITY & FIRE SYSTEMS
218 AUTO PARK WAY
ESCONDIDO CA 92029

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$559.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.113. Nonpriority creditor’s name and mailing address

KPI PARTNERS INC
39899 BALENTINE DRIVE
NEWARK CA 94560

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$23,040.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.114. Nonpriority creditor’s name and mailing address

LAKESIDE LIFE SCIENCE
171 DANIEL WEBSTER HWY-UNIT 11
BELMONT NH 03220

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$93,700.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.115. Nonpriority creditor’s name and mailing address

LAW OFFICE OF ROBIN W. GROVER
306 SOUTH FAIRFAX STREET
ALEXANDRIA VA 22314

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,025.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.116. Nonpriority creditor’s name and mailing address

LIFE TECHNOLOGIES CORPORATION
BANK OF AMERICA LOCKBOX SERVICES
CHICAGO IL 60693

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$79,687.83

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.117. Nonpriority creditor’s name and mailing address

LIONBRIDGE
1050 WINTER STREET
WALTHAM MA 02451

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$536.17

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.118. Nonpriority creditor’s name and mailing address

LOGICMONITOR, INC.
820 STATE STREET 5TH FLOOR
SANTA BARBARA CA 93101

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,072.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.119. Nonpriority creditor’s name and mailing address

LUCID SOFTWARE INC.
10355 SOUTH JORDAN GATEWAY, SUITE 300
SOUTH JORDAN UT 84095

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,305.52

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.120. Nonpriority creditor’s name and mailing address

LUCKY BREAK PUBLIC RELATIONS
8306 WILSHIRE BLVD., SUITE 2003
BEVERLEY HILLS CA 90211

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$15,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.121. Nonpriority creditor’s name and mailing address

MAIN SEQUENCE TECHNOLOGY ADVISERS LLC
55 PARKLITE CIRCLE
SACRAMENTO CA 95831

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$8,150.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.122. Nonpriority creditor’s name and mailing address

MAMBO MEDIA INC
411 NW PARK AVE SUITE 201
PORTLAND OR 97209

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$32,313.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.123. Nonpriority creditor’s name and mailing address

MARSH & MCLENNAN AGENCY LLC
LOCKBOX 740663
LOS ANGELES CA 90074

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$44,897.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 43 of 76

3.124. Nonpriority creditor’s name and mailing address

MCMASTER-CARR
PO BOX 7690
CHICAGO IL 60680-7690

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,808.72

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.125. Nonpriority creditor’s name and mailing address

MEDTECH REVIEW, LLC
257 GARNET GARDEN STREET
HENDERSON NV 89015

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$385.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.126. Nonpriority creditor’s name and mailing address

METTLER-TOLEDO, LLC
1900 POLARIS PARKWAY
COLUMBUS OH 43240

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,875.72

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.127. Nonpriority creditor’s name and mailing address

MICROBIOLOGICS, INC.
200 COOPER AVE N
ST CLOUD MN 56303

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,010.93

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.128. Nonpriority creditor’s name and mailing address

MICROGROUP, INC.
7 INDUSTRIAL PARK RD
MEDWAY MA 02053

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$451,645.18

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.129. Nonpriority creditor’s name and mailing address

MNTN DIGITAL, INC.
823 CONGRESS AVE #1827
AUSTIN TX 78768

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.130. Nonpriority creditor’s name and mailing address

MOREWOOD DESIGN LABS, INC.
5001 BAUM BLVD.
PITTSBURGH PA 15213

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,040.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.131. Nonpriority creditor’s name and mailing address

MOUSER ELECTRONICS, INC.
P.O. BOX 99319
FORT WORTH TX 76199-0319

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$80.62

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.132. Nonpriority creditor’s name and mailing address

NATHAN MCKENNA
695 S SANTA FE AVE. APT 234
LOS ANGELES CA 90021

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,169.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.133. Nonpriority creditor’s name and mailing address

NCS MOVING SERVICES
7307 EDGEWATER DRIVE SUITE D
OAKLAND CA 94621

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$31,577.87

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.134. Nonpriority creditor’s name and mailing address

NEW ENGLAND BIOLABS
PO BOX 3933
BOSTON MA 02241

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,654,413.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.135. Nonpriority creditor’s name and mailing address

NORWALT DESIGN
961 RT. 10 EAST
RANDOLPH NJ 07869

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,115,980.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.136. Nonpriority creditor’s name and mailing address

NOVA PARTNERS , INC.
25220 HANCOCK SUITE 440
MURRIETA CA 92562

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$32,140.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.137. Nonpriority creditor’s name and mailing address

NYPRO DR, LLC-DOMINICAN REPUBLIC BRANCH
ITABO INDUSTRIAL PARK, BUILDING 11
HAINA SAN CRISTOBAL 91000
DOMINICAN REPUBLIC

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$13,325,406.91

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

¨ No

þ Yes

3.138. Nonpriority creditor’s name and mailing address

OMEGA ENGINEERING, INC.
800 CONNECTICUT AVE. SUITE 5N01
NORWALK CT 06854

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$908.20

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.139. Nonpriority creditor’s name and mailing address

ORKIN PEST CONTROL
3095 INDEPENDENCE DR
LIVERMORE CA 94551

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$970.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.140. Nonpriority creditor’s name and mailing address

OXFORD GLOBAL RESOURCES, LLC
P.O. BOX 3256
BOSTON MA 02241-3256

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$197,952.79

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.141. Nonpriority creditor’s name and mailing address

PARTICLE MEASURING SYSTEMS INC.
5475 AIRPORT BLVD
BOULDER CO 80301

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$24,531.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.142. Nonpriority creditor’s name and mailing address

PEGATRON CORPORATION
NO. 76, LIGONG ST., BEITOU DIST.
TAIPEI 11261
TAIWAN

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,624,585.04

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.143. Nonpriority creditor’s name and mailing address

PLITEK, LLC
69 RAWLS ROAD
DES PLAINES IL 60018

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$544,023.29

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.144. Nonpriority creditor’s name and mailing address

POINTE ADVISORY, INC.
11911 FREEDOM DRIVE SUITE 200
RESTON VA 20190

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$64,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.145. Nonpriority creditor’s name and mailing address

POREX CORPORATION
27763 NETWORK PLACE
CHICAGO IL 60673-1277

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,650.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.146. Nonpriority creditor’s name and mailing address

PRECISION LIFE SCIENCES, LLC
7 WALL STREET
WINDHAM NH 03087

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$33,753.60

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.147. Nonpriority creditor’s name and mailing address

PRECISION MEASUREMENTS
1630 ZANKER ROAD
SAN JOSE CA 95112

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,319.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.148. Nonpriority creditor’s name and mailing address

PRI HEALTHCARE SOLUTIONS, LP
PO BOX 536331
PITTSBURGH PA 15253

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,447.25

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.149. Nonpriority creditor’s name and mailing address

PROMEGA CORPORATION
P.O. BOX 689768
CHICAGO IL 60695-9768

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$865,693.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.150. Nonpriority creditor’s name and mailing address

PROPHARMA GROUP HOLDINGS LLC
8717 W 110 STREET, SUITE 300
OVERLAND PARK KS 66210

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$83,767.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.151. Nonpriority creditor’s name and mailing address

PROTO LABS, INC.
5540 PIONEER CREEK DRIVE
MAPLE PLAIN MN 55359

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$8,766.71

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.152. Nonpriority creditor’s name and mailing address

PROTOMAQ
12524 MIGUEL GUERRERO
TIJUANA BC 22400
MEXICO

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$5,805.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.153. Nonpriority creditor’s name and mailing address

QIAGEN, LLC
19300 GERMANTOWN ROAD
GERMANTOWN MD 20874

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$9,148.92

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.154. Nonpriority creditor’s name and mailing address

QUARTZY, INC.
28321 INDUSTRIAL BLVD
HAYWARD CA 94545

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$828.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.155. Nonpriority creditor’s name and mailing address

QUEST DIAGNOSTICS
LOCKBOX 8662
PHILADELPHIA PA 19106

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$162,150.48

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.156. Nonpriority creditor’s name and mailing address

QUIDEL CORPORATION
12544 HIGH BLUFF DR # 200
SAN DIEGO CA 92130

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$12,942.33

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.157. Nonpriority creditor’s name and mailing address

REAL STAFFING GROUP
909 FANNIN ST.
HOUSTON TX 77010

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$310,442.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.158. Nonpriority creditor’s name and mailing address

RECEIVER GENERAL OF CANADA
11 LAURIER STREET
GATINEAU QC K1A 0S5
CANADA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$479,081.62

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.159. Nonpriority creditor’s name and mailing address

RED DOOR INTERACTIVE, INC.
350 10TH AVENUE, SUITE 100
SAN DIEGO CA 92101

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$26,175.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.160. Nonpriority creditor’s name and mailing address

RED DYNAMICS, INC.
118 SARDIS VIEW RD
CHARLOTTE NC 28211

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$33,750.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.161. Nonpriority creditor’s name and mailing address

RED PALM TREE LLC
3272 TOOPAL DRIVE
OCEANSIDE CA 92058

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$104,500.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.162. Nonpriority creditor’s name and mailing address

RESOURCES GLOBAL PROFESSIONALS
P.O. BOX 740909
LOS ANGELES CA 90074-0909

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,577.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.163. Nonpriority creditor’s name and mailing address

ROBERT HALF INTERNATIONAL
PO BOX 743295
LOS ANGELES CA 90074-3295

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$37,831.62

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.164. Nonpriority creditor’s name and mailing address

RS HUGHES
2405 VERNA COURT
SAN LEANDRO CA 94577

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$19,398.30

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.165. Nonpriority creditor’s name and mailing address

S. J. GENERAL BUILDING MAINTENANCE, LNC.
919 BERRYESSA ROAD. SUITE 10
SAN JOSE CA 95133

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,200.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.166. Nonpriority creditor’s name and mailing address

SALESFORCE.COM, INC.
415 MISSION STREET, 3RD FLOOR
SAN FRANCISCO CA 94105

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$72,450.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.167. Nonpriority creditor’s name and mailing address

SAN DIEGO GAS & ELECTRIC COMPANY
488 8TH AVE, HQ08N1
SAN DIEGO CA 92101

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,609.05

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.168. Nonpriority creditor’s name and mailing address

SAN JOSE BIOCUBE II, LLC
5941 OPTICAL COURT
SAN JOSE CA 95138

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$59,835.93

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.169. Nonpriority creditor’s name and mailing address

SAN JOSE BIOCUBE III LLC
5941 OPTICAL COURT
SAN JOSE CA 95138

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$65,408.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.170. Nonpriority creditor’s name and mailing address

SARACA SOLUTIONS, INC.
33 LYMEN ST
WESTBOROUGH MA 01581

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$23,200.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.171. Nonpriority creditor’s name and mailing address

SAS INSTITUTE INC.
SAS CAMPUS DRIVE
CARY NC 27513

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,150.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.172. Nonpriority creditor’s name and mailing address

SCIENTIFIC CLIMATE SYSTEMS, LTD
6650 W. SAM HOUSTON PARKWAY NORTH,
SUITE 420
HOUSTON TX 77041

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$36,600.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.173. Nonpriority creditor’s name and mailing address

SEDGWICK CLAIMS MANAGEMENT SERVICES,
INC.
8125 SEDGWICK WAY
MEMPHIS TN 38125

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$20.56

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.174. Nonpriority creditor’s name and mailing address

SELIG SEALING PRODUCTS, INC.
145 EDWARD STREET
AURORA ON L4G 1W3
CANADA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,354.79

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.175. Nonpriority creditor’s name and mailing address

SESAME INC
175 VARICK STREET
NEW YORK NY 10014

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$40,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.176. Nonpriority creditor’s name and mailing address

SHASTA QA, LLC
2556 HEATHER LANE
REDDING CA 96002

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$34,129.89

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.177. Nonpriority creditor’s name and mailing address

STATERA CONSULTING, LLC
2271 5TH AVE
SAN DIEGO CA 92101

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$43,500.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.178. Nonpriority creditor’s name and mailing address

STEP UP ADVOCACY
9702 HILL ST
KENSINGTON MD 20895

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$28,500.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.179. Nonpriority creditor’s name and mailing address

STRATAFUSION GROUP, INC.
464 MONTEREY AVE
LOS GATOS CA 95030

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$31,500.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.180. Nonpriority creditor’s name and mailing address

SUITEENTERPRISE LLC
PO BOX 441482
AURORA CO 80044

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,087.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.181. Nonpriority creditor’s name and mailing address

SYNEOS HEALTH CONSULTING, INC.
1030 SYNC STREET
MORRISVILLE NC 27560

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$5,390.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.182. Nonpriority creditor’s name and mailing address

TATA CONSULTANCY SERVICES LTD
NIRMAL BUILDING 9TH FLOOR NARIMAN POINT
MUMBAI
MAHARASHTRA 400021
INDIA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$177,192.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.183. Nonpriority creditor’s name and mailing address

TECAN US, INC.
9401 GLOBRE CENTER DRIVE
MORRISVILLE NC 27560

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$460,659.87

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.184. Nonpriority creditor’s name and mailing address

TECHFLEX PACKAGING LLC
13771 GRAMERCY PLACE
GARDENA CA 90249

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$238,883.17

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.185. Nonpriority creditor’s name and mailing address

TECHNICAL SAFETY SERVICES, LLC
DEPT. 33265, P.O. BOX 39000
SAN FRANCISCO CA 94139-3265

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,545.68

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.186. Nonpriority creditor’s name and mailing address

TELUS INTERNATIONAL(U.S) CORP.
2251 S. DECATUR BLVD.
LAS VEGAS NV 89102

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$107,963.04

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.187. Nonpriority creditor’s name and mailing address

TEVORA BUSINESS SOLUTIONS, INC.
17875 VON KARMAN AVE
IRVINE CA 92614

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$375.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.188. Nonpriority creditor’s name and mailing address

THE COLLEGE OF FAMILY PHYSICIANS OF
CANADA
2630 SKYMARK AVENUE
MISSISSAUGA ON L4W 5A4
CANADA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,808.25

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.189. Nonpriority creditor’s name and mailing address

THE NEW EQUATION LLC DBA SEER
INTERACTIVE
PO BOX 825651
PHILADELPHIA PA 19182-5751

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$58,727.40

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.190. Nonpriority creditor’s name and mailing address

THE REGENTS OF THE UNIVERSITY OF
CALIFORNIA
P.O. BOX 748872
LOS ANGELES CA 90074-4872

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$167,076.18

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.191. Nonpriority creditor’s name and mailing address

THERMO FISHER SCIENTIFIC INC.
300 INDUSTRY DRIVE
PITTSBURGH PA 15275

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$17,703.19

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.192. Nonpriority creditor’s name and mailing address

TOPPAN DIGITAL LANGUAGE (UK) LTD.
BEDFORM HOUSE, 4TH FLOOR
LONDON NW1 7JR
UNITED KINGDOM

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$756.84

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.193. Nonpriority creditor’s name and mailing address

TORYS LLP
79 WELLINGTON STREET WEST SUITE 3000
TORONTO ON M5K1N2
CANADA

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$522.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.194. Nonpriority creditor’s name and mailing address

TOYOTA MATERIAL HANDLING NORTHERN
CALIFORNIA
6999 SOUTHFRONT RD
LIVERMORE CA 94551

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$385.23

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.195. Nonpriority creditor’s name and mailing address

TRAKSTAR
113 CHERRY ST PMB 57615
SEATTLE WA 98104-2205

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,416.75

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.196. Nonpriority creditor’s name and mailing address

TRANSPERFECT TRANSLATIONS INT'L , INC.
1250 BROADWAY, 32ND FLOOR
NEW YORK NY 10001

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,552.48

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.197. Nonpriority creditor’s name and mailing address

TRICORE REFERENCE LABORATORIES
1001 WOODWARD PLACE NE
ALBUQUERQUE NM 87102

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$65,000.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.198. Nonpriority creditor’s name and mailing address

TRUSTARC INC
2121 N CALIFORNIA BLVD
WALNUT CREEK CA 94596

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$32,250.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.199. Nonpriority creditor’s name and mailing address

TRUSTEES OF THE UNIVERSITY OF
PENNSYLVANIA
C/O PENN CENTER FOR INNOVATION
3600 CIVIC CTR BLVD
9TH FL
PHILADELPHIA PA 19104

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$5,171.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.200. Nonpriority creditor’s name and mailing address

TSS TECHNICAL SAFETY SERVICES LLC
DEPT 33265, P.O. BOX 39000
SAN FRANCISCO CA 94139-3265

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$4,116.54

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.201. Nonpriority creditor’s name and mailing address

ULINE
P.O. BOX 88741
CHICAGO IL 60680-1741

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$38,404.98

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.202. Nonpriority creditor’s name and mailing address

UPS
P.O. BOX 650690
DALLAS TX 75265

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$173,872.43

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.203. Nonpriority creditor’s name and mailing address

US BIOLAB
1803 RESEARCH BLVD, SUITE 206
ROCKVILLE MD 20850

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$6,300.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.204. Nonpriority creditor’s name and mailing address

VALLEY CALIBRATION SERVICES
2600 CENTRAL AVENUE, STE. F
UNION CITY CA 94587

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,510.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206E/F Schedule E/F: Creditors Who Have Unsecured Claims Page 70 of 76

3.205. Nonpriority creditor’s name and mailing address

VALLEYCFO LLC
14911 CONWAY AVE
SAN JOSE CA 95124

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,200.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.206. Nonpriority creditor’s name and mailing address

VERYST ENGINEERING LLC
P.O. BOX 920029
NEEDHAM MA 02492

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$21,902.10

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.207. Nonpriority creditor’s name and mailing address

VISTA IRRIGATION DISTRICT
1391 ENGINEER ST.
VISTA CA 92081

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,059.43

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.208. Nonpriority creditor’s name and mailing address

VWR INTERNATIONAL
P.O. BOX 640169
PITTSBURGH PA 15264-0169

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$33,492.77

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.209. Nonpriority creditor’s name and mailing address

WASTE MANAGEMENT OF ALAMEDA COUNTY,
INC.
PO BOX 541065
LOS ANGELES CA 90054-1065

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

UNDETERMINED

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.210. Nonpriority creditor’s name and mailing address

WCG IRB
DEPT 106091
HARTFORD CT 06115-0434

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$2,070.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.211. Nonpriority creditor’s name and mailing address

WEBSCALE NETWORKS, INC.
5201 GREAT AMERICA PARKWAY, SUITE 232
SANTA CLARA CA 95054

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$15,787.50

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.212. Nonpriority creditor’s name and mailing address

WESTPAK, INC.
83 GREAT OAKS BLVD.
SAN JOSE CA 95119

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$1,576.01

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.213. Nonpriority creditor’s name and mailing address

WINDHAM PROFESSIONALS AMS DIVISION
17-17 ROUTE 208 NORTH, SUITE 340
FAIR LAWN NJ 07410

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$750.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.214. Nonpriority creditor’s name and mailing address

WORLDWIDE EXPRESS
1601 RESPONSE ROAD SUITE 380
SACRAMENTO CA 95815

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$30.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.215. Nonpriority creditor’s name and mailing address

ZENDESK, INC.
P.O. BOX 734287
CHICAGO IL 60673

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$700.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes

3.216. Nonpriority creditor’s name and mailing address

ZEPTOMETRIX CORPORATION
14957 COLLECTION CENTER DRIVE
CHICAGO IL 60693

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$156,470.67

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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3.217. Nonpriority creditor’s name and mailing address

ZOHO CORPORATION
4141 HACIENDA DR.
PEASANTON CA 94588

As of the petition filing date, the claim is:
Check all that apply.

¨ Contingent

¨ Unliquidated

¨ Disputed

Amount of claim

$3,013.00

Date or dates debt was incurred

2022

Last 4 digits of account number:

Basis for the claim:

SERVICE OR GOODS PROVIDED

Is the claim subject to offset?

þ No

¨ Yes
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Part 3: List Others to Be Notified About Unsecured Claims

4. List in alphabetical order any others who must be notified for claims listed in Parts 1 and 2. Examples of entities that
may be listed are collection agencies, assignees of claims listed above, and attorneys for unsecured creditors.

If no others need to be notified for the debts listed in Parts 1 and 2, do not fill out or submit this page. If additional
pages are needed, copy the next page.

Name and mailing address On which line in Part 1 or Part 2 is the related
creditor (if any) listed?

Last 4 digits of account
number, if any

MONZACK MERSKY AND BROWDER P.A.
RACHEL B MERSKY
1201 N ORANGE ST.,STE 400
WILMINGTON DE 19801

Part 2 line 3.209 _____________________
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Part 4: Total Amounts of the Priority and Nonpriority Unsecured Claims

5. Add the amounts of priority and nonpriority unsecured claims.

Total of claim amounts

5a. Total claims from Part 1 5a. $0.00

5b. Total claims from Part 2 5b. + $40,188,196.44

5c. Total of Parts 1 and 2
Lines 5a + 5b = 5c. 5c. $40,188,196.44
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Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

¨ Check if this is an
amended filing

Official Form 206G
Schedule G: Executory Contracts and Unexpired Leases 12/15

Be as complete and accurate as possible. If more space is needed, copy and attach the additional page, numbering the entries
consecutively.

1. Does the debtor have any executory contracts or unexpired leases?

¨ No. Check this box and file this form with the court with the debtor’s other schedules. There is nothing else to report on this form.

þ Yes. Fill in all of the information below even if the contracts or leases are listed on Schedule A/B: Assets - Real and Personal Property
(Official Form 206A/B).

2. List all contracts and unexpired leases State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

2.1. Title of contract C2021-0003V14-1LIFE 1HEALTH.IO INC
201 SPEAR STREET
SAN FRANCISCO CA 94105State what the contract or

lease is for
SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.2. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ACCREDITED SPECIALTY
INSURANCE CO.
4798 NEW BROAD ST
STE 200
ORLANDO FL 32814

State what the contract or
lease is for

CYBER LIABILITY - POLICY NO. 2CIACA17S011198600

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.3. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ACTALENT, INC.
3689 COLLECTION CTR. DR.
CHICAGO IL 60693

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.4. Title of contract ADVANCED CLINICAL STAFFING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ADVANCED CLINICAL LLC
8053 SOLUTIONS CENTER
CHICAGO IL 60677-8000

State what the contract or
lease is for

CONTRACT EMPLOYEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.5. Title of contract AEROTEK SCI_SUPPORT SERVICES AGREEMENT ONLY -
LUCIRA HEALTH

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AEROTEK INC.
P.O. BOX 198531
ATLANTA GA 30384-8531

State what the contract or
lease is for

CONTRACT EMPLOYEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.6. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AIG
2929 ALLEN PKWY
STE 1300
HOUSTON TX 77019-2128

State what the contract or
lease is for

DIRECTORS AND OFFICERS LIABILITY - POLICY NO. 02-
571-42-61

Nature of debtor's interest INSURED

State the term remaining 2/4/24

List the contract number of
any government contract

_________________________________________________

2.7. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AJILON, ACCOUNTING PRINCIPALS
10151 DEERWOOD PARK BLVD 200-
400
JACKSONVILLE FL 32256

State what the contract or
lease is for

CONTRACT EMPLOYEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.8. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ALL CLEAN HAZARDOUS WASTE
REMOVAL
21 GREAT OAKS BOULEVARD
SAN JOSE CA 95119-1359

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.9. Title of contract LUCIRA HEALTH SERVICE NOW AND ADDITION OF
SERVICES AGREEMENT 11604254

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ALL COVERED, A DIVISON OF
KONICA MINOLTA BUSINESS
SOLUTIONS USA INC.
DEPT LA 22988
PASADENA CA 91185-2988

State what the contract or
lease is for

IT SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.10. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ALLIED WORLD SPECIALTY
INSURANCE COMPANY
100 PINE ST
STE 2100
SAN FRANCISCO CA 94111

State what the contract or
lease is for

DIRECTORS AND OFFICERS LIABILITY - POLICY NO. 0312-
7276

Nature of debtor's interest INSURED

State the term remaining 2/4/24

List the contract number of
any government contract

_________________________________________________

2.11. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ALLIED WORLD SPECIALTY
INSURANCE COMPANY
100 PINE ST
STE 2100
SAN FRANCISCO CA 94111

State what the contract or
lease is for

EMPLOYMENT PRACTICES LIABILITY - POLICY NO. 0312-
7651

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.12. Title of contract AGREEMENT TO ADDENDUM TO QT-3155-2 ADDENDUM State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ALOM TECHNOLOGIES
CORPORATION
48105 WARM SPRINGS BLVD.
FREMONT CA 94539

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.13. Title of contract LUCIRA HEALTH QT-3155-1 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ALOM TECHNOLOGIES
CORPORATION
48105 WARM SPRINGS BLVD.
FREMONT CA 94539

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.14. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AMETEK BROOKFIELD
PO BOX 419319
BOSTON MA 02241-9319

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.15. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AMPHENOL THERMOMETRICS INC
967 WINDFALL ROAD
ST. MARYS PA 15857

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.16. Title of contract MASTER CONSULTING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ANAYA TECHNOLOGIES, INC.
39899 BALENTINE DR.
NEWARK CA 94560

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.17. Title of contract LUCIRA HEALTH - AFFILIATE MANAGEMENT CONTRACT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

APOGEE AGENCY, LLC
10055 FAIRWAY VILLAGE DR.
ROSWELL GA 30076

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.18. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ASSOCIATION OF PUBLIC HEALTH
LABORATORIES, INC.
P.O. BOX 79117
BALTIMORE MD 21279-0117

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.19. Title of contract LEASE AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AVANTI WORKSPACE
5857 OWENS AVENUE.
CARLSBAD CA 92008

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 2/28/2023

List the contract number of
any government contract

_________________________________________________

2.20. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

AXA XL
100 CONSTITUTION PLZ
17TH FL
HARTFORD CT 06103

State what the contract or
lease is for

DIRECTORS AND OFFICERS LIABILITY - POLICY NO.
ELU180963-22

Nature of debtor's interest INSURED

State the term remaining 2/4/24

List the contract number of
any government contract

_________________________________________________

2.21. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BAKER
6110 BLUE CIRCLE DRIVE, SUITE
100
MINNETONKA MN 55343-9123

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.22. Title of contract BENCHLING, INC. CUSTOMER AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BENCHLING, INC.
ATTN: SLIM ELIOUZE
SAN FRANCISCO CA 94111

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.23. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BENCHMARK RESEARCH
113 N ROBINSON STREET, PO BOX
5
MILES TX 76861

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.24. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BERKELEY PROFESSIONAL
LIABILITY
757 THIRD AVE
10TH FL
NEW YORK NY 10017

State what the contract or
lease is for

DIRECTORS AND OFFICERS LIABILITY - POLICY NO.
BPRO8074896

Nature of debtor's interest INSURED

State the term remaining 2/4/24

List the contract number of
any government contract

_________________________________________________

2.25. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BIOIVT, LLC
P.O. BOX 770
HICKSVILLE NY 11802-0770

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.26. Title of contract NETSUITE TABLEAU BUNDLE SOW NUMBER: 210929-
LUC-001

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.27. Title of contract ZENDESK TALK SOW ID BIT-LH-210507-001 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.28. Title of contract BRING IT CARE SOW NUMBER: BIT-LHI-210907-002 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________



Debtor Lucira Health, Inc. Case number (if known) 23-10242

Official Form 206G Schedule G: Executory Contracts and Unexpired Leases Page 7 of 40

2.29. Title of contract SYSTEM IMPLEMENTATION SERVICES SOW NUMBER:
BIT-LUC-SOW-060521-001

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.30. Title of contract BRING IT CARE SUPPORT AND OPTIMIZATION SOW
NUMBER 041421-001-LHI-D

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.31. Title of contract BRING IT CARE SUPPORT AND OPTIMIZATION SOW
NUMBER 061421-001-LHI-B

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.32. Title of contract YSTEM IMPLEMENTATION SERVICES SOW NUMBER: BIT-
LUC-SOW-210202-001

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BRING IT
600 PARK OFFICES DRIVE SUITE
300
DURHAM NC 27709

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.33. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BSI GROUP AMERICA
12950 WORLDGATE DR., STE. 800
HERNDON VA 20170-6001

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.34. Title of contract 2018.12.26 BSM FACILITIES CONTRACT EXECUTED LM State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BSM FACILITY SERVICES GROUP
2575 STANWELL DRIVE
CONCORD CA 94520

State what the contract or
lease is for

FACILITIES SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.35. Title of contract BONNEVILLE LABS MEMBERSHIP AGREEMENT -
BERKELEY

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

BV LABS, LLC
626 BANCROFT WAY
SUITE A
BERKELEY CA 94710

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining ONGOING W/ 3 MONTHS NOTICE

List the contract number of
any government contract

_________________________________________________

2.36. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CALIFORNIA FACILITY SERVICES
2101 PEAR STREET #459
PINOLE CA 94564

State what the contract or
lease is for

FACILITIES SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.37. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CALIFORNIA LIFE SCIENCES
ASSOCIATION
9605 SCRANTON ROAD, SUITE 120
SAN DIEGO CA 92121

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.38. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CARBON HEALTH TECHNOLOGIES,
INC.
2100 FRANKLIN STREET
SUITE 355
OAKLAND CA 94612

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.39. Title of contract PROFESSIONAL SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CARLTON NATIONAL RESOURCES
INC.
P.O. BOX 436
STRATHAM NH 03885

State what the contract or
lease is for

CONTRACT EMPLOYEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.40. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CASTOR RESEARCH, INC.
NATIONAL REGISTERED AGENTS
INC.
WILMINGTON DE 19801

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.41. Title of contract ENTERPRISE SERVICE SUBSCRIPTION AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.42. Title of contract CELIGO_LUCIRA IO EDI ADDITIONAL ENDPOINT 00028338 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.43. Title of contract LUCIRA HEALTH _ CORE RENEWAL 00041424 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.44. Title of contract SHOPIFY IA UPGRADE TO PREMIUM 00029355 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.45. Title of contract LUCIRA HEALTH_API MANAGEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.46. Title of contract LUCIRA HEALTH - CELIGO - AGREEMENT (WALMART +
MERCHANT E SOLUTIONS

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.47. Title of contract LUCIRA HEALTH - UPGRADE TO IO PREMIUM State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.48. Title of contract ORDERFUL - FORM EDI SAAS AGREEMENT 06.2021 2.2 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CELIGO, INC.
DEPT 0402
DALLAS TX 75312-0402

State what the contract or
lease is for

IT SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.49. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CHUBB
555 S FLOWER ST
3RD FL
LOS ANGELES CA 90071

State what the contract or
lease is for

EMPLOYMENT PRACTICES LIABILITY - POLICY NO. 8248-
8746

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.50. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CHUBB
555 S FLOWER ST
3RD FL
LOS ANGELES CA 90071

State what the contract or
lease is for

FIDUCIARY LIABILITY - POLICY NO. 8262-8558

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.51. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CIGNA HEALTH AND LIFE
INSURANCE COMPANY
900 COTTAGE GROVE ROAD
BLOOMFIELD CT 06002

State what the contract or
lease is for

EMPLOYEE BENEFITS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.52. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CISION US INC.
P.O. BOX 419484
BOSTON MA 02241-9484

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.53. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CLEARED4 INC.
P.O. BOX 122267
DALLAS TX 75312-2267

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.54. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

COMCAST
COMCAST CENTER
1701 JFK BOULEVARD
PHILADELPHIA PA 19103

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining MONTH TO MONTH

List the contract number of
any government contract

_________________________________________________

2.55. Title of contract COMPENSIA LUCIRA HEALTH PROPOSAL 080320 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

COMPENSIA
P.O. BOX 1059
SAN JOSE CA 95108

State what the contract or
lease is for

CONSULTANTS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.56. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

COMPLIANCEFORGE
30 N GOULD ST., SUITE 9141
SHERIDAN WY 82801

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.57. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CONTINENTAL CASUALTY
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

PRODUCT LIABILITY - POLICY NO. ADT 7015040949

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.58. Title of contract WAIVER OF POTENTIAL CONFLICT OF INTEREST RE
BOFA

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

COOLEY
3 EMBARCADERO CENTER, 20TH
FLOOR
SAN FRANCISCO CA 94111-4004

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.59. Title of contract PRIVATE OFFICE LEASE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CORAH WORKSPACE LLC
374 NORTH COAST HIGHWAY 101
ENCINITAS CA 92024

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 5/1/2022

List the contract number of
any government contract

_________________________________________________

2.60. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

COYOTE CREEK CONSULTING, INC.
15511 HWY 71 W
SUITE 110-111
AUSTIN TX 78738

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.61. Title of contract EMC2 ENGAGEMENT LETTER - EXECUTED State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CREATIVE MANAGEMENT
SERVICES, LLC DBA MC2
15 EAST MIDLAND
PARAMUS NJ 07652

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.62. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CREDITSAFE USA INC.
PO BOX 23309
NEW YORK NY 10087-3309

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.63. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CRIMSON AGILITY, LLC
835 W. WARNER ROAD, SUITE 101
PMB
GILBERT AZ 85233-7268

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.64. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CRITEO CORP
387 PARK AVENUE SOUTH, 12TH
FLOOR
NEW YORK NY 10016

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.65. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CULLMAN CLINICAL TRIALS
501 CLARK ST NE
CULLMAN AL 35055

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.66. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

CUSHMAN & WAKEFIELD U.S., INC.
225 WEST WACKER DRIVE, SUITE
300
CHICAGO IL 60606

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.67. Title of contract CONSULTING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

DECUS BIOMEDICAL, INC.
2342 SHATTUCK AVENUE, #333
BERKELEY CA 94704

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.68. Title of contract CONSULTING AGREEMENT AMENDMENT A State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

DECUS BIOMEDICAL, INC.
2342 SHATTUCK AVENUE, #333
BERKELEY CA 94704

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.69. Title of contract AGREEMENT FOR CONSULTANT SERVICES State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

DGN TECHNOLOGIES, INC
46500 FREMONT BLVD
FREMONT CA 94538

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.70. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

DONALD PITMAN DESIGN,INC
3900 5TH AVENUE, SUITE 290
SAN DIEGO CA 92103

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.71. Title of contract SERVICE AGREEMENT QUO-15618-G8N8G9 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

DOTDIGITAL INC.
333 7TH AVE, 18TH FLOOR
NEW YORK NY 10001

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.72. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

E*TRADE FINANCIAL CORPORATE
SERVICES
ATT: ACCOUNTS RECEIVABLE
ARLINGTON VA 22203

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.73. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ECENTA AMERICA INC.
325 NORTH ST. PAUL STREET,
#2825
DALLAS TX 75201

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.74. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ENVOY, INC.
140 TOWNSEND STREET, SUITE 410
SAN FRANCISCO CA 94107

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining 9/1/2023

List the contract number of
any government contract

_________________________________________________

2.75. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ESSEX TECHNOLOGY GROUP, INC.
P.O. BOX 79928
BALTIMORE MD 21279-0928

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.76. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

EVOTEK, INC.
6150 LUSK BLVD.
SAN DIEGO CA 92121

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.77. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

FASTLY
PO BOX 78266
SAN FRANCISCO CA 94107

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.78. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

FASTMETRICS
PO BOX 77267
SAN FRANCISCO CA 94107

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.79. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

FIRST INSURANCE FUNDING
450 SKOKIE BLVD., STE 1000
NORTHBROOK IL 60062-7917

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.80. Title of contract FORSHAY, INC - STATEMENT OF WORK - CONSULTING
SERVICES - EXHIBIT A1

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

FORSHAY, INC.
PO BOX 1266
LAFAYETTE CA 94549-1266

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.81. Title of contract GILMARTIN-LUCIRA RETAINER 2021-03-24
PROFESSIONAL SERVICES AGREEMENT

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

GILMARTIN GROUP LLC
60 E SIR FRANCIS DRAKE BLVD.
SUITE 208
LARKSPUR CA 94939

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.82. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

GOODWIN PROCTOR, LLP
3 EMBARCADERO CENTER
SAN FRANCISCO CA 94111

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.83. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

GREAT AMERICAN
301 E FOURTH ST
CINCINNATI OH 45202

State what the contract or
lease is for

CRIME LIABILITY - POLICY NO. SAA E825915 00 00

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________
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2.84. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

GUIRAO CONSULTING
170 BEACON DR.
MILPITAS CA 95035

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.85. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HAWK RIDGE SYSTEMS, LLC
575 CLYDE AVENUE, SUITE 420
MOUNTAIN VIEW CA 94043-2272

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.86. Title of contract STANDARD FORM INDUSTRIAL LEASE (SINGLE TENANT) State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HEWSON/VISTA, LLC
4636 E UNIVERSITY DR., STE 265
PHOENIX AZ 85034

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 126 MONTHS FROM COMMENCEMENT DATE

List the contract number of
any government contract

_________________________________________________

2.87. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HISCOX
30 NORTH LASALLE ST
STE 1760
CHICAGO IL 60602

State what the contract or
lease is for

SPECIAL CRIME LIABILITY - POLICY NO. UKA3019085.22

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.88. Title of contract HOGAN LOVELLS-LUCIRA HEALTH State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOGAN LOVELLS US LLP
COLUMBIA SQUARE
WASHINGTON DC 20004-1109

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.89. Title of contract LEASE BETWEEN HOLLIS GENERAL PARTNERSHIP
(LANDLORD) AND DIASSES, INC. (TENANT)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.90. Title of contract FIRST AMENDMENT TO LEASE AGREEMENT BETWEEN
HOLLIS GENERAL PARTNERSHIP (LANDLORD) AND
DIASSES, INC (TENANT)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.91. Title of contract SECOND AMENDMENT TO LEASE AGREEMENT
BETWEEN HOLLIS GENERAL PARTNERSHIP (LANDLORD)
AND DIASSES, INC (TENANT)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.92. Title of contract THIRD AMENDMENT TO LEASE BETWEEN HOLLIS
GENERAL PARTNERSHIP (LANDLORD) AND DIASSES, INC
(TENANT)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.93. Title of contract FOURTH AMENDMENT TO LEASE BETWEEN HOLLIS
GENERAL PARTNERSHIP (LANDLORD) AND DIASSES, INC
(TENANT)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________
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2.94. Title of contract FIFTH AMENDMENT TO LEASE BETWEEN HOLLIS
GENERAL PARTNERSHIP (LANDLORD) AND DIASSES, INC
(TENANT)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.95. Title of contract SIXTH AMENDMENT TO LEASE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.96. Title of contract SEVENTH AMENDMENT TO LEASE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.97. Title of contract EIGHT AMENDMENT TO LEASE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.98. Title of contract NINTH AMENDMENT TO LEASE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________
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2.99. Title of contract TENTH AMENDMENT TO LEASE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

HOLLIS GENERAL PARTNERSHIP
1120 NYE STREET, SUITE 400
SAN RAFAEL CA 94901

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2023

List the contract number of
any government contract

_________________________________________________

2.100. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

INFORMATICA LLC
PO BOX 741089
LOS ANGELES CA 90074-1089

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.101. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

INGENIUM
PO BOX 849700
LOS ANGELES CA 90084-9700

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.102. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

INSPIRED VISION INVESTMENTS
LLC
23585 CASA LOMA DRIVE
DIAMOND BAR CA 91765

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.103. Title of contract AMENDED AND RESTATED EXHIBIT 3 TO THE
AGREEMENT

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

INTERNATIONAL POINT OF CARE,
INC.
135 THE WEST MALL, UNIT 9
TORONTO ON M9C 1C2
CANADA

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.104. Title of contract SUPPLY AND QUALITY AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

INTERNATIONAL POINT OF CARE,
INC.
135 THE WEST MALL, UNIT 9
TORONTO ON M9C 1C2
CANADA

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.105. Title of contract IPO MASTER AGREEMENT NUMBER 000566140 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

INTRADO DIGITAL MEDIA LLC
C/O INTRADO CORPORATION
CHICAGO IL 60674-7143

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.106. Title of contract MASTER CONSULTING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ITZ CONSULTANTS, LLC
117 BERNAL RD
SAN JOSE CA 95119

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.107. Title of contract STATEMENT OF WORK #1 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ITZ CONSULTANTS, LLC
117 BERNAL RD
SAN JOSE CA 95119

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.108. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

JMP SOLUTIONS, INC.
4026 MEDOWBROOK DR
UNITE 143
LONDON ON N6L1C9
CANADA

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.109. Title of contract PUBLIC RELATIONS CONSULTING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

JUMO HEALTH USA, INC.
470 JAMES STREET
NEW HAVEN CT 06513

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.110. Title of contract STATEMENT OF WORK - COVID-19 TEST ANIMATION State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

JUMO HEALTH USA, INC.
470 JAMES STREET
NEW HAVEN CT 06513

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.111. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

KINSALE INSURANCE COMPANY
2035 MAYWILL ST
STE 100
RICHMOND VA 23230

State what the contract or
lease is for

EXCESS LIABILITY - POLICY NO. 1001526091

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.112. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

KNIGHT SECURITY & FIRE
SYSTEMS
218 AUTO PARK WAY
ESCONDIDO CA 92029

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.113. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

KOCH FAMILY MEDICINE
411 MAXINE DRIVE
MORTON IL 61550

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.114. Title of contract KPI PARTNER INC - MASTER CONSULTING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

KPI PARTNERS INC
39899 BALENTINE DRIVE
NEWARK CA 94560

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.115. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

LAKESIDE LIFE SCIENCE
171 DANIEL WEBSTER HWY-UNIT
11
BELMONT NH 03220

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.116. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

LAW OFFICE OF ROBIN W. GROVER
306 SOUTH FAIRFAX STREET
ALEXANDRIA VA 22314

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.117. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

LEGALEASE
5151 SAN FELIPE
SUITE 2300
HOUSTON TX 77056

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.118. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

LLOYDS - FALVEY CARGO
UNDERSRITING
66 WHITECAP DR
NORTH KINGSTOWN RI 02852

State what the contract or
lease is for

CARGO - POLICY NO. MFAL2000497

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________
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2.119. Title of contract LOGIC MONITOR STANDARD TERMS OF SERVICE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

LOGICMONITOR, INC.
820 STATE STREET 5TH FLOOR
SANTA BARBARA CA 93101

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.120. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

LUCID SOFTWARE INC.
10355 SOUTH JORDAN GATEWAY,
SUITE 300
SOUTH JORDAN UT 84095

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.121. Title of contract LEASE BETWEEN MAI TWO LLC AS LANDLORD AND
LUCIRA HEALTH, INC. A CALIFORNIA CORPORATION AS
TENANT

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

MAI TWO, LLC
50 BONAVENTURA DRIVE
SAN JOSE CA 95134

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 3/31/2025

List the contract number of
any government contract

_________________________________________________

2.122. Title of contract LOGIC MONITOR STANDARD TERMS OF SERVICE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

MAIN SEQUENCE TECHNOLOGY
ADVISERS LLC
55 PARKLITE CIRCLE
SACRAMENTO CA 95831

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.123. Title of contract MAMBO MEDIA, INC. PROFESSIONAL SERVICES
AGREEMENT

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

MAMBO MEDIA INC
411 NW PARK AVE SUITE 201
PORTLAND OR 97209

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.124. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

MARSH & MCLENNAN AGENCY LLC
LOCKBOX 740663
LOS ANGELES CA 90074

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.125. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

MEDTECH REVIEW, LLC
257 GARNET GARDEN STREET
HENDERSON NV 89015

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.126. Title of contract STANDARD INDUSTRIAL/COMMERCIAL MULTI-TENANT
LEASE -GROSS

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

METROPOLITAN PROPERTIES, LLC
1425 63RD STREET
EMERYVILLE CA 94608

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 7/1/2023

List the contract number of
any government contract

_________________________________________________

2.127. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

MINITAB
350 N. CLARK
SUITE 700
CHICAGO IL 60654

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.128. Title of contract STORAGE SERVICE AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NCS MOVING SERVICES
7307 EDGEWATER DRIVE SUITE D
OAKLAND CA 94621

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.129. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NORWALT DESIGN
961 RT. 10 EAST
RANDOLPH NJ 07869

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.130. Title of contract CUSTOMER OWNED INVENTORY AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NYPRO DR, LLC-DOMINICAN
REPUBLIC BRANCH
ITABO INDUSTRIAL PARK,
BUILDING 11
HAINA SAN CRISTOBAL 91000
DOMINICAN REPUBLIC

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.131. Title of contract LUCIRA - JABIL - MANUFACTURING SERVICES
AGREEMENT EXECUTION VERSION.DOCX

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NYPRO DR, LLC-DOMINICAN
REPUBLIC BRANCH
ITABO INDUSTRIAL PARK,
BUILDING 11
HAINA SAN CRISTOBAL 91000
DOMINICAN REPUBLIC

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.132. Title of contract LUCIRA QAA AMENDED NOV 2021 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NYPRO DR, LLC-DOMINICAN
REPUBLIC BRANCH
ITABO INDUSTRIAL PARK,
BUILDING 11
HAINA SAN CRISTOBAL 91000
DOMINICAN REPUBLIC

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.133. Title of contract LUCIRA - JABIL - AMENDMENT 1 TO THE
MANUFACTURING SERVICES AGREEMENT EXECUTION
VERSION 060622

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NYPRO DR, LLC-DOMINICAN
REPUBLIC BRANCH
ITABO INDUSTRIAL PARK,
BUILDING 11
HAINA SAN CRISTOBAL 91000
DOMINICAN REPUBLIC

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.134. Title of contract LUCIRA - JABIL - MANUFACTURING SERVICES
AGREEMENT EXECUTION VERSION 060622

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

NYPRO DR, LLC-DOMINICAN
REPUBLIC BRANCH
ITABO INDUSTRIAL PARK,
BUILDING 11
HAINA SAN CRISTOBAL 91000
DOMINICAN REPUBLIC

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.135. Title of contract OKTA - LUCIRA HEALTH ORDER FORM Q-494282 SOW-
102221V1

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

OKTA, INC.
100 1ST STREET, 14TH FLOOR
SAN FRANCISCO CA 94105

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining 11/7/2023

List the contract number of
any government contract

_________________________________________________

2.136. Title of contract LUCIRA NETSUITE SUITE UPGRADE + CONCURRENCY
UPGRADE

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ORACLE AMERICA, INC.
15612 COLLECTIONS CENTER
DRIVE
CHICAGO IL 60693

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining YEARLY

List the contract number of
any government contract

_________________________________________________

2.137. Title of contract NETSUITE CRM SOW ID BIT-LH-210424-001 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ORACLE AMERICA, INC.
15612 COLLECTIONS CENTER
DRIVE
CHICAGO IL 60693

State what the contract or
lease is for

SUBSCRIPTIONS

Nature of debtor's interest CONTRACT PARTY

State the term remaining YEARLY

List the contract number of
any government contract

_________________________________________________

2.138. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ORKIN PEST CONTROL
3095 INDEPENDENCE DR
LIVERMORE CA 94551

State what the contract or
lease is for

PEST CONTROL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining MONTH TO MONTH

List the contract number of
any government contract

_________________________________________________
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2.139. Title of contract LUCIRA HEALTH ENGAGEMENT LETTER 12.16.2021 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ORRICK, HERRINGTON &
SUTCLIFFE LLP
PO BOX 848066
LOS ANGELES CA 94105

State what the contract or
lease is for

PROFESSIONAL FEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.140. Title of contract CONSULTING SERVICES AGREEMENT WITH SOS (NO
EXPENSES)

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

OXFORD GLOBAL RESOURCES,
LLC
P.O. BOX 3256
BOSTON MA 02241-3256

State what the contract or
lease is for

CONSULTANTS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.141. Title of contract ATTACHMENT A - STATEMENT OF SERVICES State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

OXFORD GLOBAL RESOURCES,
LLC
P.O. BOX 3256
BOSTON MA 02241-3256

State what the contract or
lease is for

CONSULTANTS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.142. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

PAYCHEXK
220 KENNETH DRIVE
ROCHESTER NY 14623

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining MONTH TO MONTH

List the contract number of
any government contract

_________________________________________________

2.143. Title of contract AMENDMENT NUMBER 2 TO THE QUALITY AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

PEGATRON CORPORATION
NO. 76, LIGONG ST., BEITOU DIST.
TAIPEI 11261
TAIWAN

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.144. Title of contract MASTER SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

PRECISION LIFE SCIENCES, LLC
7 WALL STREET
WINDHAM NH 03087

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.145. Title of contract MASTER SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

PRI HEALTHCARE SOLUTIONS, LP
PO BOX 536331
PITTSBURGH PA 15253

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.146. Title of contract 2022 STRATEGIC SUPPORT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

PRI HEALTHCARE SOLUTIONS, LP
PO BOX 536331
PITTSBURGH PA 15253

State what the contract or
lease is for

SALES AND ADVERTISING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.147. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

QUEST DIAGNOSTICS
LOCKBOX 8662
PHILADELPHIA PA 19106

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.148. Title of contract SUBSCRIPTION FORM State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

RADAR, LLC
520 SW 6TH AVENUE, SUITE 200
PORTLAND OR 97204

State what the contract or
lease is for

SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining 7/1/23

List the contract number of
any government contract

_________________________________________________
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2.149. Title of contract MASTER SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

REAL STAFFING GROUP
909 FANNIN ST.
HOUSTON TX 77010

State what the contract or
lease is for

CONTRACT EMPLOYEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.150. Title of contract EXHIBIT A - SCHEDULE #RE: 1102-
0000006729482/000006729482

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

REAL STAFFING GROUP
909 FANNIN ST.
HOUSTON TX 77010

State what the contract or
lease is for

CONTRACT EMPLOYEES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.151. Title of contract LUCIRA RED DOOR INT MASTER SERVICE AGREEMENT
FINAL 08.23.22

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

RED DOOR INTERACTIVE, INC.
350 10TH AVENUE, SUITE 100
SAN DIEGO CA 92101

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.152. Title of contract MASTER CONSULTING AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

RED PALM TREE LLC
3272 TOOPAL DRIVE
OCEANSIDE CA 92058

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.153. Title of contract STATEMENT OF WORK #1 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

RED PALM TREE LLC
3272 TOOPAL DRIVE
OCEANSIDE CA 92058

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.154. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

RESOURCES GLOBAL
PROFESSIONALS
P.O. BOX 740909
LOS ANGELES CA 90074-0909

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.155. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ROBERT HALF INTERNATIONAL
PO BOX 743295
LOS ANGELES CA 90074-3295

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.156. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SALESFORCE.COM, INC
415 MISSION STREET, 3RD FLOOR
SAN FRANCISCO CA 94105

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.157. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SAN DIEGO GAS & ELECTRIC
COMPANY
488 8TH AVE, HQ08N1
SAN DIEGO CA 92101

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.158. Title of contract _________________________________________________ State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SAN JOSE BIOCUBE II, LLC
5941 OPTICAL COURT
SAN JOSE CA 95138

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 7/31/2023

List the contract number of
any government contract

_________________________________________________
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2.159. Title of contract PARTIAL TERMINATION OF LICENSE AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SAN JOSE BIOCUBE III LLC
5941 OPTICAL COURT
SAN JOSE CA 95138

State what the contract or
lease is for

LEASE

Nature of debtor's interest RENT

State the term remaining 7/1/2023

List the contract number of
any government contract

_________________________________________________

2.160. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SARACA SOLUTIONS, INC.
33 LYMEN ST
WESTBOROUGH MA 01581

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.161. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SCIENTIFIC CLIMATE SYSTEMS,
LTD
6650 W. SAM HOUSTON PARKWAY
NORTH, SUITE 420
HOUSTON TX 77041

State what the contract or
lease is for

MANUFACTURING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.162. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SESAME INC
175 VARICK STREET
NEW YORK NY 10014

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.163. Title of contract SHOPIFY PLUS AGREEMENT TK-NCP-01 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SHOPIFY, INC
151 O'CONNOR STREET
GROUND FLOOR
OTTAWA ON K2PSL8
CANADA

State what the contract or
lease is for

SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.164. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SIERRA SOLUTIONS GROUP
1177 6TH AVE 5TH FLOOR
NEW YORK NY 10036

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.165. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SLACK TECHNOLOGIES, LLC
PO BOX 207795
DALLAS TX 75320-7795

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.166. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SMARTSHEET, INC.
DEPT. 3421
P.O. BOX 123421
DALLAS TX 75312-3421

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.167. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SNOWFLAKE INC.
106 EAST BABCOCK STREET
SUITE 3A
BOZERMAN MT 59715

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.168. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

STATERA CONSULTING, LLC
2271 5TH AVE
SAN DIEGO CA 92101

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.169. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SUITEENTERPRISE LLC
PO BOX 441482
AURORA CO 80044

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.170. Title of contract MASTER COMMERCIAL SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SYNEOS HEALTH CONSULTING,
INC.
1030 SYNC STREET
MORRISVILLE NC 27560

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.171. Title of contract SYNEOS HEALTH #7037940 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SYNEOS HEALTH CONSULTING,
INC.
1030 SYNC STREET
MORRISVILLE NC 27560

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.172. Title of contract SYNEOS HEALTH #7039059 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

SYNEOS HEALTH CONSULTING,
INC.
1030 SYNC STREET
MORRISVILLE NC 27560

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.173. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TABLEAU SOFTWARE, LLC
1621 N. 34TH STREET
SEATTLE WA 98103-9193

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.174. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TATA CONSULTANCY SERVICES
LTD
NIRMAL BUILDING 9TH FLOOR
NARIMAN POINT
MUMBAI, MAHARASHTRA 400021
INDIA

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.175. Title of contract MSA AND SWO STATEMENT OF WORK-01 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TELUS INTERNATIONAL(U.S) CORP.
2251 S. DECATUR BLVD.
LAS VEGAS NV 89102

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.176. Title of contract STATEMENT OF WORK - 2022 HIPAA REMEDIATION
HOURS

State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TEVORA BUSINESS SOLUTIONS,
INC.
17875 VON KARMAN AVE
IRVINE CA 92614

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.177. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE COLLEGE OF FAMILY
PHYSICIANS OF CANADA
2630 SKYMARK AVENUE
MISSISSAUGA ON L4W 5A4

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.178. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE CONTINENTAL INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

AUTOMOBILE LIABILITY - POLICY NO. 7015040952

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________
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2.179. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE CONTINENTAL INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

UMBRELLA - POLICY NO. 7015040966

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.180. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE CONTINENTAL INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

PROPERTY - POLICY NO. WP 73 484 4083

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.181. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE CONTINENTAL INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

GENERAL LIABILITY - POLICY NO. WP 73 484 4083

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.182. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE CONTINENTAL INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

PRODUCT - POLICY NO. 7034023663

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.183. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE NEW EQUATION LLC DBA
SEER INTERACTIVE
PO BOX 825651
PHILADELPHIA PA 19182-5751

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.184. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

THE REGENTS OF THE UNIVERSITY
OF CALIFORNIA
P.O. BOX 748872
LOS ANGELES CA 90074-4872

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.185. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TORYS LLP
79 WELLINGTON STREET WEST
SUITE 3000
TORONTO ON M5K1N2
CANADA

State what the contract or
lease is for

PROFESSIONAL SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.186. Title of contract MASTER CLINICAL STUDY AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TRICORE REFERENCE
LABORATORIES
1001 WOODWARD PLACE NE
ALBUQUERQUE NM 87102

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.187. Title of contract APPENDIX A STATEMENT OF WORK#1 State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TRICORE REFERENCE
LABORATORIES
1001 WOODWARD PLACE NE
ALBUQUERQUE NM 87102

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.188. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TRUSTARC INC
2121 N CALIFORNIA BLVD
WALNUT CREEK CA 94596

State what the contract or
lease is for

SALES AND ADVERTISING SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining 7/7/2023

List the contract number of
any government contract

_________________________________________________
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2.189. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

TRUSTEES OF THE UNIVERSITY OF
PENNSYLVANIA
C/O PENN CENTER FOR
INNOVATION
PHILADELPHIA PA 19178-5546

State what the contract or
lease is for

CONSULTING

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.190. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

UNUM LIFE INSURANCE COMPANY
OF AMERICA
PO BOX 406990
ATLANTA GA 30384-6990

State what the contract or
lease is for

EMPLOYEE BENEFITS

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.191. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

VALLEY FORGE INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

PROPERTY - POLICY NO. 7015040983

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.192. Title of contract BUSINESS INSURANCE State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

VALLEY FORGE INSURANCE
COMPANY
151 N FRANKLIN ST
CHICAGO IL 60606

State what the contract or
lease is for

GENERAL LIABILITY - POLICY NO. 7015040983

Nature of debtor's interest INSURED

State the term remaining 6/1/23

List the contract number of
any government contract

_________________________________________________

2.193. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

VISTA IRRIGATION DISTRICT
1391 ENGINEER ST.
VISTA CA 92081

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________
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2.194. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

WASTE MANAGEMENT OF
ALAMEDA COUNTY, INC.
PO BOX 541065
LOS ANGELES CA 90054-1065

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.195. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

WEBSCALE NETWORKS, INC.
5201 GREAT AMERICA PARKWAY,
SUITE 232
SANTA CLARA CA 95054

State what the contract or
lease is for

SALES AND ADVERTISING SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining _________________________________________________

List the contract number of
any government contract

_________________________________________________

2.196. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ZENDESK
989 MARKET ST
SAN FRANCISCO CA 94103

State what the contract or
lease is for

SUBSCRIPTION

Nature of debtor's interest CONTRACT PARTY

State the term remaining 3/21/23

List the contract number of
any government contract

_________________________________________________

2.197. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ZOHO CORPORATION
4141 HACIENDA DR.
PEASANTON CA 94588

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining 10/29/2023

List the contract number of
any government contract

_________________________________________________

2.198. Title of contract SERVICES AGREEMENT State the name and mailing address
for all other parties with whom the
debtor has an executory contract or
unexpired lease

ZOOM VIDEO COMMUNICATIONS,
INC.
55 ALMADEN BLVD, 6TH FLOOR
SAN JOSE CA 95113

State what the contract or
lease is for

SERVICES

Nature of debtor's interest CONTRACT PARTY

State the term remaining MONTH TO MONTH

List the contract number of
any government contract

_________________________________________________
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Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

¨ Check if this is an
amended filing

Official Form 206H
Schedule H: Codebtors 12/15

Be as complete and accurate as possible. If more space is needed, copy the Additional Page, numbering the entries consecutively.
Attach the Additional Page to this page.

1. Does the debtor have any codebtors?

þ No. Check this box and submit this form to the court with the debtor's other schedules. Nothing else needs to be reported on this form.

¨ Yes

2. In Column 1, list as codebtors all of the people or entities who are also liable for any debts listed by the debtor in the
schedules of creditors, Schedules D-G. Include all guarantors and co-obligors. In Column 2, identify the creditor to whom the
debt is owed and each schedule on which the creditor is listed. If the codebtor is liable on a debt to more than one creditor, list
each creditor separately in Column 2.

Column 1: Codebtor Column 2: Creditor

Name Mailing address Name Check all schedules that
apply:

2.1. __________________________ ________________________________ __________________________ ¨ D

¨ E/F

¨ G
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Fill in this information to identify the case:

Debtor name: Lucira Health, Inc.

United States Bankruptcy Court for the: District of Delaware

Case number (if known): 23-10242

Official Form 202
Declaration Under Penalty of Perjury for Non-Individual Debtors 12/15

An individual who is authorized to act on behalf of a non-individual debtor, such as a corporation or partnership, must sign and submit this
form for the schedules of assets and liabilities, any other document that requires a declaration that is not included in the document, and any
amendments of those documents. This form must state the individual’s position or relationship to the debtor, the identity of the document,
and the date. Bankruptcy Rules 1008 and 9011.

WARNING -- Bankruptcy fraud is a serious crime. Making a false statement, concealing property, or obtaining money or property by fraud in
connection with a bankruptcy case can result in fines up to $500,000 or imprisonment for up to 20 years, or both. 18 U.S.C. §§ 152, 1341,
1519, and 3571.

Declaration and signature

I am the president, another officer, or an authorized agent of the corporation; a member or an authorized agent of the partnership; or
another individual serving as a representative of the debtor in this case.

I have examined the information in the documents checked below and I have a reasonable belief that the information is true and correct:

þ Schedule A/B: Assets–Real and Personal Property (Official Form 206A/B)

þ Schedule D: Creditors Who Have Claims Secured by Property (Official Form 206D)

þ Schedule E/F: Creditors Who Have Unsecured Claims (Official Form 206E/F)

þ Schedule G: Executory Contracts and Unexpired Leases (Official Form 206G)

þ Schedule H: Codebtors (Official Form 206H)

þ Summary of Assets and Liabilities for Non-Individuals (Official Form 206Sum)

¨ Amended Schedule ____

¨ Chapter 11 or Chapter 9 Cases: List of Creditors Who Have the 20 Largest Unsecured Claims and Are Not Insiders (Official Form 204)

¨ Other document that requires a declaration _______________________________________________________________________

I declare under penalty of perjury that the foregoing is true and correct.

Executed on 3/22/2023
MM/DD/YYYY û /s/ Richard Narido______________________________________________________________

Signature of individual signing on behalf of debtor

Richard Narido
Printed name

Chief Financial Officer
Position or relationship to debtor


