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SI‘ c l’ntenlml pm sons who are to lLS[)Ond to the collectmn of information contained in
1972 this form are not required to respond unless the form displays a currently valid

TR 100943

P D L T R D AL SR

A’I‘ThNTION
Failure to [ile notice in the appropriate states will not result in a loss ol
the federal exemption. Conversely, failure to file the appropriate
ffederal notice will not result in a loss ol an available state excinption
state exemption unless such exemption is predicated on the filing of a
jlederal notice.

- UNITED STATES OME APPROVAL
_SEC URITIES AND FXCHANGE COMMISSION {OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2002

Estimated average burden

PR GE%%F'B frours per response.. . |
FEB 2 9 0L

FORM D

TICE OF SALT. OF SECURITIE [sEC USE ONLY

) N :
«@‘“ PURSUANT TO REGULATION D, THG&%%M Probix Sorial
| SECTION 4(6), AND/OR FiN
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name- of Oﬁ'ermq (check |f trn:, is an amendment and name has changed and |nd|cate change )
ve. ... $300,000 Common Stock Offering . |
Filing Under (Check box(es)

that apgly): [ 1Rule 504 504
Type of Filing: [X ]} New Filing [ ) Amendment

b e e e

[ ]Rule 505 [X] Rule 506 [ ]Sectlon 4(6) (X] ULOE

T s o e sy W e o n a8y e e e arin + 4 | 4 meqmsmem mamaa 0 T} Um s e

A BASIC IDENTIFICATION DATA

— e L mtm e — ey i 1 iy S b e i MR Mremmamiin 15 o[ { W 03 puemis = et w1 (AN % et sy e itk e e

1. Enter the lnfonnutuon requested about the |:,suer .
Name of Isster (check if this is an amendment and name has ‘changed, and indicate change y

GLOBAL MED TECHNOLOGIES, INC,

Address of Executive Offices (Number and “Sireet, Clty. State, Zip Code) Te!ephone "Number (Includnng
Area Coda)

12600 West Colfax, Suite C-420, Lakewood, CO 80215  (303) 238-2000

Addrem ofr’nnmpal Bu:mess Opcrattons (Number and Street Clty State Zip Code) Telephone Number
(Including Area Code)
(if different from Executive Offices)

AKWASROT00333.01
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FAX NO. P. 03

Brief Descfiption of Business
Designs, develops, markets and supports information management software products for
blood banks, hospitals, centralized transfusion centers and other health care related facilities.

B D T L T S

DT L L T

R R T D D R R e T L R T E

Type of Business Organization

[X} corporzilion f } limited parinership, already formed [ } other {please specify):
[] business trust [ ] limited partnership, to be formed

Month Year
gfg,;ilizr;ruéﬁnmaled Date of Incorporation or[12] [1989] * [X] Actual { ] Estimated

Jurisdiclion of Incorporation or Organization: (Enter lwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C]} [O]

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of seacurities in reliance on an exemption under Regulation
D or Seclion 4{6), 17 CFR 230.501 et seq. or 15 U.S.C, 77d(6).

Whan lo File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A
notice is deamed filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the
dale it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to Fije: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.
20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly
signed. Any copios not manually signed must be photocopies of manually signed copy or bear typed or
printed signatures.

information Required: A new filing must contain =li information requested. Amendments need only report
the nama of lthe iesuer and offering, any changes thereto, the information requested in Part C, and any

material changes from the information previously supplied in Paris A and B. Part E and the Appendix
need not be filed with the SEC.

fFiling Feo: There is no federal filing fee.

State:

This notice shall b2 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE]) for safes
of securitizs in lhose states that have adopted ULOE and that have adopted this form. lssuers relying on
UL.OC must file a separate notice with the Sccurities Administrator in each state where sales are to be, or
have bean mado. If a state requires the payment of a fee as a precondition to the claim for the exemption,
a fee in the proper amount shall accompany lhis form. This notice shall be filed in the appropriate states

in accordance with state law. The Appendix in the notice consfitutes a part of this notice and must be
completed,

AKWASBOL)V0313.01
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FAX NO, P. 04

R e e g AR

" A. BASIC IDENTIFICATION DATA

Pere eim ama T e ot e ama a4 VRS y tma (4} Yoyt am e €3 St oo e by g

2 Entor lhn mformanon requested for the following:
s Each prommioler of the Issuear, if the issuer has been organized within the past five years;

s FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of,
10% or mare of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing
parlners of partnership issuers; and

» Euch general and managing partner of partnership issuers.

Car e ew, e cmat P e v ( oy e [Er—— - = — e e T e —

Chl“ck Box(ea) lhdt {1 Promoler[] B\,neﬁmal [X] "Executwe [X] Director [] General and/or
Apply: Owner Officer Managing Partner

e s e nite s r o amn W Ate ymmemseny e s o)t 4 ¥ Tavrm oo naan A Y 04 A e e T | WP e b Pt et et e

E—uil Narne (Last name ﬁrst lf lndlwdual)
... Ruxin, Michael |. !
Busincss or Residence Address (Number and Streef, City, State, le ‘Code)
.. 12600 West Colfax, Suite C-420, Lakewood, CO 80215

Check Box(es) thatl] Promoter [X] Beneficial 17 Executive [XjDirector [} General andfor
Apply; Owner Officer Managing Partner

v e reas a1 vie memerm e dees VN et b3 e e | W e e R R e

Full Nama {Last ﬁﬂmn first, if inai\;iduél_)
_.Chan, FaiH. .
Business or Residence Address (Number and Street, (,lty, State, Arp Code)

. 2001, Tsland Place Tower..510 King!s Read.. North_Point_Hong Kone..._......

Chack Box(es)ythat [] Promoter [] Beneficial [{] Executive [X]Director 1} Generai

Apply: © Owner Officer and/or
Managing
Partner

T S ot 1 ——— i (e

Full Namé (Last narna first, if individual) T
cmwr e b0AOML Robere I1.... R —

Busmﬁ°3 or Residence Address (Number and ¢ treet Cxty State an Code)
1888 Sharman Street, Suite 100, Denver, CO 80203

Check Bax(es) that (] Promoter (] Beneficial 11" Executive  [XjDirector 0 “General

Apply: Owner Officer and/or
Managing
Partner

- e temm e ks mad g = (8T Nm m e | By e

Full Name (l ast nqme.f.urst if mdwldual)
Fong. Kwak Jen..... e e+ e e et e

Business or Residence Address (Number and Street Clty State Z|p Code)
.. 7 Tamasek Bivd,, #43-03 Suntec, Tower One, Singapore 038987

ek & ¥ Y S s AP = o S oy s # 7 RL RS b e s ant Y o ot Mo s AL 4 b i

B L. TN UV NN - e —— [P,

AKWASEOT1VIR0333.01
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FAX NO, P. 05
Check Box(es) that [] Promoler [] Benefcial [l Executive [X}]Director [} General
Apply: Owner Officer and/or
Managing
Partner

Ful N"lmg;"("l','.awt ;"l']mt:’ﬂ[&.t lfmdw:&;a}) e e s
oo BBUSCH, Jefirovy ML

- A mp———- P O =R A e e & bttt £ = (s AT s o M e e i & | AP o

Bu lnesq or r\nsfdmce Addrebs (Number and Street City, State, Zip Code)
(Use blank sheet or copy 5]"13 use addmonal copfes of this sheet, as necessary )
SEE ATTACHED PAGES

PP e e A = b I S e i 2 e e Y o im s b e A b e el { MY * s hrmal $HL W

B. INFORMATION ABOUT OFFERING

- i e e s e e WL e MM % et ke B 00 e o i R {11 et e o UM e e MY N e maid e iy s ——na

1 Has thf‘ |=suc.r uo!rj or does the lssuer mtend to sell, to non- accredlted mvestors inthis Yes No
offering?........ _ {) [X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is tho minimurn investment that will be accepted from any
individual? $50.000

3. Does the olfering permit joint ownership of a single unit?..............cooeicci e Y[e]s Sa

.......................

4, Enler the information requested for each person who has been or will be paid or given,
direclly or indireclly, any commission or similar remuneration for salicitation of
purchasers in connection with sales of securities in the offering. If a2 person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with
a stale or states, list the name of the broker or dealer. If more than five (5) persons to be
listed arae associated persans of such a broker or dealer, you may set forth the
information for that broker or dealer only.

F‘ull Name (Last mms- ﬁrst xf mdnndual)

SKRECEmited e e e
Buumes or Residence Address {Number and Street, City, State Zip Code)
v T 1O7. South. Nightineale Drive. Palatine. VL. 60067:7038__
Naime of Associated Broker or Dealer

 JRONETE IVIONS . o oo e e s e et e ey | et om0t e 0
Shteq in Which Person Listed Has Solicited or lntends to Solicit Purchasers
{Checlc "All Slates” or check individual States) ... [ ] All States

o e . vt ¢ o

[AL]  |AK] [AZ] [AR] [CA] [CO) [CT}] [DE] ([DC] ([FL] [GA] [HI] [ID]

L) [IN]  [IA]  [KS} [KY) [LA] [ME] [MD] ([MA] M  [MN] [MS] [MO]
IMT}  [NE]  [NVI  [NH] [NJ]  [NM] ([NY] |[NC] ([ND] [OH] [OKl [OR] [PAl
[(Ri] [ECY (8D} [TN]  [TX] [UT] [VvT]  [VA) [WA} (wv] Wi} Wyl [PR]

FuH Nam«, (La tnmnP nrs.t |f|ﬁdlv1dual)

B . I LIT ms e e o 1} b2 o et e 4 AT

Busmess or Rb.vldl. nce Address (Number ahd Street Glty. State, le Code)

I iy m e iy s ) AT\ e mm e e AL 4 th 1 o— . Ceme e r e

Name of ANQOCHFE d Eroker or Dealer

AKWASBOI1VIO0331.0)
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FaX NO. P. 08

g R P A e & gwn Mot vem S = e b Semmmt o s maa 4 AT e e e AT AR

Slakes in Whtrh Pela,on Llsted Has Sohcxted or lntends to Sohcnt Purchasers
(Check "All States" or check individual States) ......ccoweneoe- [ ] All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] [H!] (10)

ML [Nl Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
M7 [NE]  (NV]  [NH] INJ]  [NMI [NY] {NC] [ND] [OH] [OK] [OR] [PA)
Ry’ [scl {sD] [TN] [TX] {UT] [VT] [VA] [WA]l [Wv] [WI] [WY] [PR]

e ke sy n e Y M e b o AR —— e

Fu!l‘Namé (Lasf name ﬁrst, if individuai)

Bu me%s ar Rcs!dencr» Addreas (Number an(l Street Clty State, Zip Code)

L LT LR PI RSP RPNy e [TETTN . e ——

Name of Associaled Breker or Dealer

%tdtea |n Whlch Pc rron Lnsted Has Sohcated or lntends to Sohmt Purchasers
(Check "All Siates” or check individual States) ....ovveveeeeens [} All States

AL ARy [AZ] [AR] [CA]  [CO] [CT] [DE] [DCl [FL]  [GA] [HI}  [ID]

L] [IN] A} [KS]  [KY] [LA]  [ME] [MD] [MA] (M} [MN] [MS] [MO]
[MT)  [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] |[OH] [OK] I[CR] [PA]
[Rj  [SC1 ([sD] (TN} [TX] [UT] [VT} [VAl [WA] MWW [wi]  [wY] [PR]

o s —r it B e et (LTI T SRR PR R

(Usp blank sheet or cdpy and use add:tlonal coples of this sheet, as necessary )

[,

[ [ —_—— U, [T RPN

" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1 Entpr lhr~ aqqrpgate_ offermg pnre of securilles mcluded in thns offenng
and the total amount already sold. Enter "0" if answer is "none” or "zero."
If the transaction is an exchange offering, check this box * and indicate in
the columns below the ameounts of the securities offered for exchange
and already exchanged.

Aggregate  Amount Already

Typc of Security Offering Price Sald

Dbl o $ -0- $ -0

BEQUIY oo e e $300,000 $50,000

[X] Common [ ] Preferred

Convertible Securities (including warrants) ..........coccecrerveneeeee 3 -0- 3 -0-

Partnership INLRrests ... 5 -0- 3 -0-

Otler (Specily) $ -0 $ __ 0
TOAT Lo eyt e $300,000 $50,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the numbear of accredited and non-accredited investors who have
purchased securities in this offering and the aggregate doilar amounts of
their purchases, For offerings under Rule_504, indicate the number of
AKWABKHMINI3.01

02/08/02 FRI 12:30 [TX/RX NO 8322] @006



FEB-08-02 FRI 11:43 AM FAX NO. \ P. 07

persons who have purchased securities and the aggregate dollar amount
of their purchases on the tolal lines. Enter "0” if answer is “none" or

vzero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IIVESIONS ..ot e 1 $ 50000
Non-acer2dited INVESIOrS oot crares Q $ Q_
Totlal (for filings under Rule 504 only) ..o, 0 $ 0

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of sacurities in this offering. Classily securities by type listed in Part
C-Question 1.

Dollar Amount

Type of offering Type of Security Sold

RUIE 805 1ovieeeeitiis et sre s s s e sa e N/A $_NA
REGUIALION A oot cire e rce s sy e e ene e N/A S NA
RUIZ B0 L. it eera e e aar e N/A $ NA
I < = | R DS TRRURURON N/A S NiA

4. a, Furnish a statement of all expenses in connection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
sclely 1o organizalion expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the

estimate,

Transter AGENRUS FREE ot e e [] $ __© _
Printingg and Engraving COSIS v ettt anr e reir e ea s [1 $_. 0 .
2o T T =Y =TSSR iX] $ 10,000
ACCOUNINY FRES oot i e reve et e e e ra e e e e e e ae et rernr e me s seeee [1 3 0
ENGIMEEIING FROS (oiiiiiii v s e e et e e s e traeraee e s ae s e nnes f] $ 0O
Sales Camimissions (spacify finders' fees separately) ..ovoocivevvvvrrieeeeieiionnnes {X] s__39,000
Other Expenses (identily) [] $ 0.
Total ....ciee.. O OO S U PP RPN X}I % 49,000

b. Enter the dilference between the aggregate offering price given in response to
Parl C - Queslion 1 and total expenses furnished in response to Part C — Question $__ 251,000
4.a, This difference is the "adjusted gross proceeds to the issuer.” ...........

5. Indicate befow the amount of the adjusted gross proceeds to the issuer
used or proposed 1o be used for each of the purposes shown. If the
amount for any purpoese is not known, furnish an estimate and check the
box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.

AKWASEOL WAUYI33.04
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Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees c e R il1s -0- {15_-0-
Purchase of real @Stata v eve e {19 -0- []$__-0-

Purchase, rental or leasing and instailation of machinery

and equipment ..(Stores Setup, Embroidery Equipment & Supplies and

Information & Operation) (18 __-0- (1$_-0-

.................................................................

Construction or leasing of plant buildings and facilities........ E -0- (1%

Acquisition of other businesses (including the value of
securilies invalved in this offering that may be used in

exchange for the assets or securities of another issuer [1s st (150
PUTSUANE LD @ MEMYET) wuerrerneiitieeevie et rbbr e tetnereraess

Repayment of indebtedness . ovvceeevvveieennn. ferrreeraea 1% -0- (1$_-0-
WOrking Capital c....cocoii e e er s [1% -0- (X} $251.000
Other (specify): [1%____-0- [1$ __-O-
Column TOtals . ..ooviiee v eeetae e [1$__ -0- [1%

Teclal Payments Listed (column totals added) .............................. [X]%$251,000

R e Y S T N e

D FEDERAL SIGNATURE

T T I R A e o . o 4 evmsen ) Ui s A

Th.. issuer has duly cauaod tht<s notuce to be ugned by the under&gned duly authorlzed person If thls
notice is filed under Rule 505, the foliowing signature constitutes an undertaking by the issuer to furnish
to the U.S. Securilies and Exchange Commission, upon written request of its staff, the information
furnished by the issucr to any non-accredited mveﬁr pursuant to graph {b)(2) of Rule 502.

S s e N s mseeeed s bl bR e e WA L TH 98 A oy daen e e e

[ssuer (Print or Type) Slgmt Date
| GLOBAL MED TECHNOLOGIES, INC. | /(L/Lcl
Ji\lamc of S‘igner“(‘i‘rint or Type) e of n\or {Print or Type)

~Michaal I. Ruxin, M.D. Chgirman of the Board and Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
U.S.C. 1001.)

AKWASROLINVO0TA3.04
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FAX NO. P.

L N T R T R L i T I NP

E. STATE SIGNATURE

¢ — e & o nn g1 B o

1 ls any party decrribed in 17 CFR 230 262 prccently sub]ec:t to any ofthe drsquahﬁcanon Yes No

09

ProVISIONS OF SUCTT TUIET ...ttt veiieceietvctraice e 1o ee st etseea s lreeseser s e naeeeteie baars e e saaessrstessrannanses [ X1

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which
this nolice is tilad, a notice on Form D (17 CFR 239,500) at such times as reguired by state law.
3. The undarsigned issuer hereby undertakes to furnish lo the state administrators, upon written request,
infarmation fumished by the issuer to offerees,
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied
to ba entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed
and understands that the issuer claiming the availability of this exemption has the burden of-establishing
that these conditions have been satisfied,
The issuar has read this notification and knows the contenfs+{o be true and hag

y caused this notice to

be signed on its behalf by the undersigned duly authorized person.
Isstier (Print or Type) Signaturel” . iDate 1
GLOBAI. MED TECHNOLOGIES, INC. ¥ ) 7 Ay o
Name of ngncr (Print or Type) {Title (Print pe) ‘
Michael 1. Ruxin, M.D, irman of the Board and Chief Executive Officer

Instruction: /

Print the name and title of the signing representative under his signature for the state portion of this form.
One copy of cvery notice on Form D must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

AKW\38011\100333.01
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P. 10
R T TTTAPPENDIX T o o
1 ' o ettt ® 2 . B e 5
: 2 3 4 Disqualification
. . under State
) lype of security | ULOE
] Intend 1o ssll and aggregale (if yes, attach
o non-accrzdited | offering price Type of investor and explan'ation of
. linveslors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-tem 1)
v Nomber of Number of
$300,800 of Accredited Non-Accredited
{State] Yes No Common Stock | Investors JAmount] Investors Amount | Yes No
rAL
A K
FAZ
AR
i 1
oA
[CO
lcr
pE
Ibc
IFL
GA
H
o
1.
?IN
AKWASSOL1M0333.01
02/08/02 FRI 12:30 [TX/RX NO 8322] [do10
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FAX NO. P, 11
T “ 5
2 3 4 Disqualification
N . under Slate
: Type of security ’ ULOE
Intend to sell and aggregate ' (if yes. attach
to non-accredited | offering price Type of investor and explanation of
. investors in State | offered in state amount purchased in State walver granted)
(Part B-ltera 1) | (Part C-llem 1) (Part C-ltem 2) (Part E-ltem 1)
$300,000 of Number of Number o_f
Common Stock | Accredited iNon-Accredited
State] Yes No Investors |Amount Investors Amount | Yes No
1A
KS 5 i
KY :
LA /
ME \
MO
MA
M1
MN
M3 f
MO
T
NE |
NV
NFI
N X [$300,000 2 J$300,000 0 0 X
AKWASRDT11400333.01
02/08/02 FRI 12:30 [TX/RX NO 83221 [@o11
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FAX

NO.

12

State

intend to sell
to non-accredited
investors in State
{(Part B-ltem 1)

3

Type of security

and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part

C-ltem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

—

Yes No

$300,000 of
Common Stock

Number of
Accredited |
Investors

Amount

Number of
Non-Accredited|
Investors

1 Amount

Yes No

NM

INY

NC

[ = s o

ND

OH

oK

E s i i

OR

A

uT

VT

I el e AP SN 1

VA

frisvame o

ARKWASEOLIVGO333.01
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FAX NO. P, 13
' 5
k 2 3 4 Disqualification
' . " under State
Type of security ULOE
Intend to sall and aggregate ) (if yes, attach
to non-riccredited |  offering price Type of investor and explanation of
investors in State {1 offered in state amount purchased in State {waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
T Narmber of j Number of i
$300,000 of Accredited Non-Accredited
State] Yes No Common Stock | Investors JAmount] Investors |Amount| Yes No

un

#,/_v__\;a__»_.,u.-—-._a,_ o ] —

Wi

i3

AKWASHOL 133 3.04
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Business or Remclence Address (Number and Strest, City “State, . élp Code)

Full Name'(Last name first, if individual) "™

FAX NO. P. 14

A. BASIC IDENTIFICATION DATA

RIS [T U P

2 Fnter lhe mformatlon requested for lhe follow:ng
& FEach promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of,
10% or more of a class of equity securities of the issuer;

s Fach executive officer and directer of corporate issuers and of corporate general and managing
partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Ve e e MM = K e

[ e s emm ere i s mmaas hm v s nbu ik Y ¢ ) m——t— e 78 ro————

Ch':ckaox(es)thﬁt [.]' Promoter[] 89n1:ﬁmai [X] Executwe {X] Dlrector [] General and/or

ApPIy: Owner Officer Managing Partner
Full Namo (Last nanie first, Jifindividual) e
... Cook, Gary L,

e Mttt mmmmiinm A¥ s snn e s

|t o o mseiin e @ md Yremmm s K ) G mEL = ram

1868 Sherman Street, Suite 100, Denver, CO 80203 .
Cheek Box(e ) that (1 Promotor T ] Br:neﬁcxal [] Executive [X]Dlrector [] “General and/or
Apply: Owner Officer Managing Partner
Fun Name (Ldat mme frst |f mduwdual)
. Segal, Gordon E,
Business or Ru;:drm,e Address (Number ‘and’Stréet, Clty State, Z|p Code)
... 3850 Kim Lane, Encino, CA 81436

Check Sox(e-s) that [ ) Promoter [] Beneficial [] Executive [X]Director [] General

Apply: Owner Officer andf/or
Managing
Partner
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e WllMan, Gerald F., Jr.
Business or Hf-nldence Address (Number and Street, City, State, Zip Code)
4925 Robkert J. Mathews Parkway, Suite 100, El Dorado Hills, CA 95762

Check’ Box(es) that [] Promoter [] Beneficial 1] Executwe [X]Director [] General

Apply. Owner Officer and/or
Managing
Partner

Full Nare (Last naime first, if individual)
o Chan, Tony T.W.
Business or Residence Address (Number and Street, Clty ‘State, le Code)
.. 1888 Sherman Street, Suite 100, Denver, CO 80203
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Check Box(es)that [] Promoter [] Beneficial [X] Executive [] Director [1 General
Apply: Owner Officer and/or
Managing
Partner

Full Nfzmc (I 'a:t namp frst if mdlwdual)
.. Marcinek, Thomas.F. e i e o e
Business or Residence Address (Number and Street, City, State, Zip Codej
... 4925 Robert J. Mathews Parkway, Suite 100, El Doradg Hills, CA 95762 .
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Full Name (Last name first, if individual)
... . Oriline Credit International _ e
Business or Residence Address (Number “and Street Cxty ., State, zlp Code)
—.....2601, Island Place Tower, 510 King's Road, North Point, Hong Kong
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