Proof of Claim for Litigation Estate of L.C. Wegard & Co., Inc.

l. INTRODUCTION

On January 4, 2010, the Superior Court of New Jersey entered an order approving the Plan of Distribution
of the Litigations Estate to customers of L.C. Wegard who purchased the “Relevant Securities” listed
below during the period beginning October 1, 1991 to and including September 30, 1994. The Plan of
Distribution, which was approved by the Superior Court of New Jersey, provides information to assist
you in completing this Proof of Claim. Terms not defined in this Proof of Claim are defined in the Plan
of Distribution.

The Relevant Securities are as follows:
e AGP&Co.
e Chefs International Inc.
e Consolidated Technology Group, Ltd. (f/k/a Sequential Information Systems, Inc.)
e Diamond Entertainment Corp.
o Common stock
o Warrants
Futurebiotics, Inc.
Gates / FA Distributing, Inc.
Gentner Communications Corp
Great American Recreation, Inc.
o Common stock
0 Zero Coupon Subordinated Debentures
0 Subordinated Pay in Kind Debentures
Immunotherapeutics Corp
Lafayette Industries Inc.
Linkon Corp
Metalclad Corp
Nacoma Consolidated Industries, Inc.
Non-Invasive Monitoring Systems, Inc.
Officeland, Inc.
PDK Labs, Inc.
Primedex Health Systems, Inc.
o Common stock
0 Subordinated Convertible Debentures
Process Equipment, Inc.
Sanyo Industries, Inc.
Site Holdings, Inc. (f/k/a Site-Based Media, Inc.)
US Transportation Systems, Inc.

If you believe you are eligible to receive a distribution on account of any losses you realized
from purchases of relevant securities during the relevant period made through L.C. Wegard, this
document must be completed in entirety, returned, and postmarked no later than July 28, 2010,
and addressed to:

Claims Administration

c/o Donald F. Conway, Receiver

PO Box 8329

Princeton, NJ 08543-8329
Revised June 9, 2010



1. ELECTION OF TREATMENT

You may elect to be treated as a:

Convenient Claimant; or
Comprehensive Claimant.

w >

You Must Check One and Only One Box Below.

O (A) | HEREBY ELECT TO BE TREATED AS A CONVENIENT CLAIMANT.

If you make this election under the Plan of Distribution, you need not provide the
Comprehensive Data and the maximum amount of your Recognized Claim will be
limited to $10,000. The Receiver shall determine the amount of your Recognized Claim.
To be eligible for consideration, you must deliver this Proof of Claim to the Receiver on
or before the Bar Date and you must provide the Minimum Data (identified below *).

0 (B) | HEREBY ELECT TO BE TREATED AS A COMPREHENSIVE CLAIMANT.

If you make this election under the Plan of Distribution, you must provide all of the
Comprehensive Data. If you fail to do so, your claim may be deemed a Rejected Claim.
The Receiver shall determine the amount of your claim. To be eligible for consideration,
you must deliver this Proof of Claim to the Receiver on or before the Bar Date and you

must provide both the Minimum Data and Comprehensive Data (identified below).

Il.  CLAIMANT IDENTIEICATION (required). Please print clearly or type.

*Name: *Social Security Number:

*Street Address:

*City: *State: *Zip
Residence Tel. No: Business Tel. No: ext.
Email: @

L.C. Wegard branch office where you maintained your account:

Name of the broker(s) you dealt with (please provide any contact information you may have):

*Name of Relevant Securities purchased and/or sold during Relevant Period:

*Approximate date(s) of purchase(s) *Estimate cost of Relevant Securities purchased
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*All Claimants must provide this MINIMUM DATA.

All Claimants electing treatment as a Comprehensive Claimant must provide the COMPREHENSIVE
DATA by completing the attached Schedule of Securities Purchased and/or Sold.

If available, please attach copies (do not send originals) of any supporting documents including: account
statements, confirmations, cancelled checks, etc. Do not send original stock certificates.

IV. CERTIFICATION

I hereby certify under penalty of perjury that the foregoing statements and information | have
provided in this Proof of Claim form is true and correct. | further certify that | purchased and/or
sold the Relevant Securities during the Relevant Period as a customer of L.C. Wegard. |
understand that the information contained in this Proof of Claim is subject to verification by the
Receiver. | certify that 1 am NOT subject to backup withholding under the provisions of
Sections(a)(i)(c) of the Internal Revenue Code.

I declare under penalty of perjury that the foregoing statements are true, correct and complete.

Date Date
Signature of Claimant or Person Acting As Claimant Signature of Co-Claimant (if applicable)

Print Name Print Name

COMPLETED PROOF OF CLAIM FORMS MUST BE POSTMARKED NO LATER
THAN JULY 28, 2010. NO FORMS WILL BE CONSIDERED AFTER JULY 28, 2010.
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SCHEDULE OF SECURITIES PURCHASED AND/OR SOLD

Comprehensive Data

(only necessary if you elect treatment as a Comprehensive Claimant)

Description of Security

Number of
Shares
Purchased

Date of
Purchase

Purchase
Price
Including
Commission

Date(s)
of Sales

Sales
Price

Sales Price
Including
Commission

FP01/6119515.1

If more space is needed please complete on the back of this form.




