PROOF OF CLAIM FORM
SECURITIES AND EXCHANGE COMMISSION V. TIMOTHY J. ROTH, KEYOP EXERCISE, INC., MEZOLINK, INC.
(F/K/A/ INTEGRATED DATA SECURITY, INC.), VCN CELECT.ORG, LLC, VCOMM NETWORKS OF CANADA
Case No. 11-cv-2079

CURRENT CONTACT INFORMATION

FULL NAME OF PERSON COMPLETING FORM (LAST) (FIRST) (MI)__
MAILING ADDRESS
PHONE EMAIL

ARE YOU COMPLETING THIS FORM ON BEHALF OF ANOTHER PERSON OR ENTITY? [JYES [INO
IF YES, PROVIDE THE NAME OF THE PERSON OR ENTITY ON WHOSE BEHALF THIS FORM IS BEING COMPLETED.

MAILING ADDRESS

PHONE EMAIL

INVESTORS/DEFERRED COMPENSATION PLAN PARTICIPANTS ONLY
PLAN NAME

PLAN SPONSOR/EMPLOYER

PLAN TRUSTEE

PLAN RECORDKEEPER

BEGINNING DATE OF INVESTMENT DATE YOU BELIEVE FRAUDULENT WITHDRAWALS BEGAN
VALUE OF INVESTMENT PRE-FRAUD CURRENT VALUE OF INVESTMENT

HAVE YOU RECOVERED ANY FUNDS FROM THIRD PARTIES REGARDING YOUR INVESTMENT AMOUNT DESCRIBED ABOVE?
O YESCINO IF YES, PROVIDE AMOUNT AND SOURCE OF RECOVERY

CREDITORS/OTHER CLAIMANTS ONLY

ENTITY/PERSON WITH WHOM CLAIM WAS INCURRED

(IF MORE THAN ONE ENTITY, PLEASE COMPLETE A SEPARATE CLAIM FORM FOR EACH ENTITY)
BASIS OF CLAIM: [JGOODS SOLD [ISERVICES PERFORMED ] WAGES, SALARIES, COMPENSATION ] BENEFITS
[ WEBSITE FUNDS DEPOSITED [ UNDEVELOPED WEBSITE(S) (] OTHER

PROVIDE A DETAILED DESCRIPTION OF THE BASIS FOR YOUR CLAIM (PROVIDE YOUR WEBSITE DOMAIN NAMES IF YOUR
CLAIM IS BASED ON WEBSITE SERVICES)

TOTAL AMOUNT OF CLAIM DATE CLAIM WAS INCURRED

IS YOUR CLAIM SUBJECT TO A SECURITY INTEREST? [JYES CINO (IF YES, ATTACH COPIES OF ALL SECURITY AGREEMENTS
AND OTHER DOCUMENTS THAT EVIDENCE THE CLAIM OF SECURED STATUS)
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NAME OF PERSON COMPLETING FORM
ENTITY (IF APPLICABLE)

ALL APPLICANTS

IDENTIFY WHO WAS YOUR PRIMARY CONTACT PERSON(S) AT THE RECEIVERSHIP ENTITIES

DOES THIS CLAIM INCLUDE INTEREST OR OTHER CHARGES, SUCH AS ATTORNEY’S FEES OR LATE FEES, IN ADDITION TO THE
PRINCIPAL AMOUNT OF CLAIM? [JYES CINO (IF YES, ATTACH ITEMIZED STATEMENT OF INTEREST OR ADDITIONAL
CHARGES)

HAVE YOU FILED OR OTHERWISE COMMENCED ANY LAWSUITS, ARBITRATIONS, ACTIONS, OR OTHER PROCEEDINGS; OR
MADE ANY DEMANDS AGAINST ANY PERSON OR ENTITY, RELATING IN ANY WAY TO YOUR INVESTMENT IN OR WITH ANY
RECEIVERSHIP ENTITY, INCLUDING AGAINST (1) FINANCIAL INSTITUTIONS; (1) EMPLOYEES, OFFICERS, DIRECTORS,
REPRESENTATIVES, OTHER INVESTORS OR SHAREHOLDER OF ANY RECEIVERSHIP ENTITY; (Ill) BROKERS OR AGENTS; OR (IV)
ANY OTHER PERSON OR ENTITY? CJYES CINO

IF YES, PLEASE IDENTIFY THE NATURE AND STATUS OF ANY LAWSUITS, ARBITRATIONS, ACTIONS, OR OTHER PROCEEDINGS
OR DEMANDS THAT YOU HAVE FILED, MADE, OR OTHERWISE COMMENCED. PLEASE INCLUDE THE NAME OF THE
ATTORNEY AND/OR FIRM WHO COMMENCED SUCH PROCEEDING OR MADE ANY SUCH DEMAND ON YOUR BEHALF.

SUPPORTING DOCUMENTATION

ATTACH COPIES OF SUPPORTING DOCUMENTS, SUCH AS CANCELED CHECKS, ACCOUNT LEDGERS, BANK STATEMENTS,
PROMISSORY NOTES, PURCHASE ORDERS, INVOICES, ITEMIZED STATEMENTS, CONTRACTS, COURT JUDGMENTS,
MORTGAGES, SECURITY AGREEMENTS, AND EVIDENCE OF PERFECTION OF LIENS, ESTABLISHING THE AMOUNT AND BASIS
OF YOUR CLAIM. DO NOT SEND ORIGINAL SUPPORTING DOCUMENTS. IF THE DOCUMENTS ARE VOLUMINOUS, ATTACH A
SUMMARY. ADDITIONAL DOCUMENTS ATTACHED? O YES CINO

IF NO, EXPLAIN WHY NO DOCUMENTS ARE AVAILABLE

ACKNOWLEDGEMENT OF CLAIM FORM

YOU WILL BE NOTIFIED VIA EMAIL ONCE WE HAVE RECEIVED YOUR CLAIM FORM. TO BE NOTIFIED BY U.S. MAIL, ENCLOSE
A STAMPED, SELF-ADDRESSED ENVELOPE WITH AN ADDITIONAL COPY OF THIS CLAIM FORM.

SIGNATURE

BY SIGNING BELOW, | CERTIFY THAT THE INFORMATION PROVIDED IN THIS FORM IS TRUE AND CORRECT.

SIGN

PRINT NAME

TITLE (IF ANY)

DATE
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