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02017767 NOTICE OF SALE OF SECURITIES 4 SEC USE ONLY
' ' PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

121618 e

Name of Offering ([ check if this is an amendment and name has changea,ra'nd indicate change.)
Reliant Pharmaceuticals, LLC - Series C Preferred Units
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule505 [X]Rule506 [] Section4(6) [JULOE
Type of Flhng I:] New Flhng E] Amendment
‘ 0 AUBASIC IDENTIFICATION DATA e
1. Enter the mformanon requested about the issuer WMJJH ﬂ ﬁ @/‘ “@

Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) RS
. . s

Reliant Pharmaceuticals, LLC #

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

110 Allen Road, Liberty Corner, NJ 07938 _(908) 580-1200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business

Acquiring, marketing and developing pharmaceutical products

Type of Business Organization

] corporation (] limited partnership, already formed X other (please specify): PROCESSED

(1 business trust {71 limited partnership, to be formed Limited liability company

Month Ye 2
Actual or Estimated Date of Incorporation or Organization: 919 ] Actual [] Estimated MAR 0 8 200
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation for State: T™H OMSON
CN for Canada; FN for other foreign jurisdiction) D] E] ’ FIN ANC[AL

GENERAL INSTRUCTIONS
Federal:

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

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. 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 this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (2/99) 1 of 11
valid OMB control number.




L T T f 7 ABASIC IDENTIFICATIONDATA ... o
2 Enter the 1nformatron requested for the followmg

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [] Promoter  [] Beneficial Owner  [X] Executive Officer [ | Director  [X] General Partner and/or
Manager

Full Name (Last name first, if individual)
Bowman, Jack L.

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road leerty Corner, NJ 07938

‘ pply‘;w. Promoter DBeneﬁcraI Owner :v,,’&,lj;xeentiveLOfﬁeer; ' Dir_ector : ‘ff'ykaeneral Partner and/Oj -
. : : L Manager '

Full Nam K(Lasp“name first, 1r” mdtvrdual)
Con d; Herbert IRt s T
1 ne §0 “Resrdence Address (Number and Street Crty, State er Code) ] ; S ey
110, Allen Rw'd leerty Corner, NJ 07938 f;;:, o e e Ty

Check Box(es) that Apply: [] Promoter D Benef cra} Owner E Executive Officer [ ] Director  [X] General Partner and/or
Manager

Full Name (Last name first, if individual)
Craves, Fred B.

Business or Residence Address (Number and Street, City, State, Zip Code)

110 Allen Road, Liberty Corner, NJ 07938

Check Box(es) that Apply . Promoter D Beneficial Owner "1®‘Execd‘tiveQ’fﬁcerv ‘),,,D‘D'iifectotr’"“ ‘- General Parmerandfor
Ty : . L i : izf;r Manager g

Resrdence Address (N umber and Street Crty, State er Code)

Check Box(es) that Apply [:I Promoter D Beneﬁcial Owner D Executive Officer [ Director  [X] General Partner and/or
Manager

Full Name (Last name first, if individual)
Lerner, Irwin

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

¢ hecdex(es)thatApply ] Pro'r‘rtoter”' o E,Beneﬁc’ifalpwner"' j X Exeeurive”(’j)ifﬁéér,,n *f'DrDi‘rectdr(a

: X General Partner and/o
Manager i

Full Nameﬁ(Las1 name ﬁrst 1f mdrvrdua])

5Busmess or Resrdence Address ‘(Number and Street, Crty, State le Code) e e
Liberty Corner,NJ07938 .~ = s

Check Box(es) that Apply: ] Promoter [ Beneﬁeial Owner Executive Ofﬁcer [ Director  [X] General Partner and/or
Manager

Full Name (Last name first, if individual)
Hoplamazian, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_A.BASIC IDENTIFICATIONDATA

2. Enter the rnformatron requested for the followmg
»  EBach promoter of the issuer, if the issuer has been organized within the past five years;

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

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner  [] Executive Officer ~ [] Director  [X] General Partner and/or
Manager

Full Name (Last name first, if individual)
Cohn, Gerald L.

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

E General Partner and/or,

Cﬂbeckil?rox(;e‘s‘)htﬁatﬁApp\ly}i”v‘\DiéPiro'rrldter ”Beﬁeﬁﬁdiall Owner KV Executlve Ofﬁcer L

Manager i

_-Fu]l Name:(Last name first; if mdmdua]) i
Prrtzker, Thomas J Gyt e

g €ss o . . (Number and Street Crty, State Zr de) ek
_i’lOAllen‘Road LrbertyCorner,NJ07938 el

Check Box(es) that Apply: [] Promoter E Beneﬁcial Owner D Executive Officer ~ [] Director  [_] General Partner and/or
Manager

Full Name (Last name first, if individual)
Bay City Capital Fund II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 600, San Francisco, CA 94111

Check Bo: ‘(e'sl)t*that‘}&pply‘: P»fdmoter ' &B nefi cral Owner

[:l Executlv' Off cer,ﬁ’;y [ Director -~ [

ce Address (Number and Street C1ty, State le Code) .
200 We is: n Street Surte 380 Chlcago lL 60606

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner @ Executive Officer ~ [] Director  [] General Partner and/or
Manager

Full Name (Last name first, if individual}
Aigner, Stefan

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

E netiieia‘}“Owﬁer f;{:]Z]lrExeeutive Ofﬁ:c‘er . .Drrector D General Partner nd/or
S Lo T e . Mal,lager ;

Busmess or Resrdence Address (N umber and Street C1ty, State erp{Code)
110 Allen Road, Liberty Corner, NJ 07938 '

Check Box(es) that Apply: [ ] Promoter D Beneﬁcral Owner & Executive Officer ] Director [ ] General Partner and/or
Manager

Full Name (Last name first, if individual)
Franchak, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2. Enter the rnformatron requested for the followrng
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or drspose or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [] Promoter [ | Beneficial Owner  [X] Executive Officer ~ [] Director [ General Partner and/or
Manager

Full Name (Last name first, if individual}
Lerner, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

C}r‘e:ckB;oiig(es): that Aipply':v_ Promoter Lm Benéﬁxeral“Owner' . [E Executive Officer ]?j‘reétorm D General Partne and/ r'", i
o T T e s TR S e B e e Manager

Ful] Name (Last name r"t 4t i
Kelth

ence Address (Number and Stree t‘yf‘State,:_Ziprode‘)":'/ e S
1102 AllenRoad Liberty Corner,NJO7938 R

Check Box(es) that Apply: [ ] Promoter ~ [] Beneficial Owner X Executive Officer ~ [_] Director [} General Partner and/or
Manager

Full Name (Last name first, if individual)
Talarico, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

f?zre‘ck%Bosé(’e;s) thét‘Aﬁfﬁlyr' ] Promoter

[ Beneficial Owner [ Executive Officer

Dyiree:tohr,;”” ; General Partner and/or

Fu 'Name (Last name ﬁ st ‘i)f"indi{fiduél‘)«: ;

"%Z

Resrdence Address (Number and S eet Crty, State er Code)
~5L1bertv Corner, NJ 07938 oo

Check Box(es) that Apply: [ Promoter [ Beneﬁcial Owner & Executive Officer [ ] Director [_] General Partner and/or
Manager

Full Name (Last name first, if individual)
Bobotas, George

Business or Residence Address (Number and Street, City, State, Zip Code)
110 Allen Road, Liberty Corner, NJ 07938

X Eeneﬁcvial_{bxu/neri D xecﬁutir/e Officer .

‘C ec‘ ‘Box(es) that App v [ Promoter . o General Partner and/or‘

55 OF Remdence Address (Number and Street, Crty, State, er Code) B
attery, § Suite. 600 San Francrsco, CA 94111 o ‘ o N T

Check Box(es) that Apply: [] Promoter @ Beneficial Owner [:] Executive Officer [ ] Director  [[] General Partner and/or
Manager

Full Name (Last name first, if individual)
Alkermes, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
64 Sidney Street, Cambridge, MA 02139

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A BASIC IDENTIFICATION DATA

2 Enter the mformatlon requested for the fol]owmg
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

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

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner  [] Executive Officer [ Director  [X] General Partner and/or
Manager

Full Name (Last name first, if individual)
Pops, Richard F.

Business or Residence Address (Number and Street, City, State, Zip Code)
64 Sldney Street, Cambridge, MA 02139

O birector. * [ Genera] Partner and/or

; Manager

that Apply . Promoter . Beneﬁc:lal Ownery ’-'Executive'Ofﬁ‘cer\"

S if ndwldual)

Business or Residenc Addr’e_gs fxg;(Nurnb’er»_~and S’tjreet;-}City,jSktat“e’;,'mZip:‘\C‘o‘dé)_

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner  [] Executive Officer ~ [] Director  [] General Partner and/or
Manager

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

éhec‘lngqigi(e\s)wtkhat Apj‘ply:;“ D;Prorn‘:o'terf"‘ "Ben‘eﬁe‘ial Owner * [ Executive Officer D'Dirébtqr';'~f,.|:] General Partner and/or, e
Y e Manager |

Business or Residence:Address

"?(annbe‘rf‘énd Street, City; State, Zip Code)

Cbe b e

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner ~ [] Executive Officer [ ] Director  [] General Partner and/or
Manager

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[} Executive Officer |

. [] Beneficial ‘Oi;mer'“lg_"j :lel{)iree;’t\orig‘

Business rResrdenceAddress _ (Number and Street, City, State, Zip Code)

it i Sharani i i M ; B

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer ~ [] Director [:l General Partner and/or
Manager

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- B. INFORMATION ABOUT OFFERING, '«

Yes

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccooiiiiiiieiiicnn O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..............c.occoiiiiiii i $30.01
Yes
3. Does the offering permit joint ownership of @ single UNit?........ccooiiviiiii X
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

No
X

No
O

Full Name (Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[] All States

[AL] [AK] [AZ] [AR] [CA] [CO] {CT] [DE] (D] (FL] [(GA] (HI]  (ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN]  [MS]  [MO]
[MT] [NE] [NV] [NH] [(NJ] [NM] [(NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [Wa] [WV] [WI]  [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdivIAUAL STALES)....c..veiiiries ittt et (J All States

[AL] fAK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi}  [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] MD] [MA] (MI] [(MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[R] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv] Wl [wY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAT SEATESY..........cvriveieeceris st ees st s s s eae sttt en st sr e [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [(DC] [FL] [GA] .[HI] [ID]
(1L] [IN] (1A] [KS] [KY] [LA] [ME] (MD] [MA] (MI] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] {NM] (NY] [NC] [ND] [OH] [OK]  [OR] [PA]
R [5C] [SD] [TN] [TX] (UT] [vT] [VA] [WA] [WV] (Wil [wWy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -~

1. Enter the aggregate offering price of securities included in this offering 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 amounts of the securities offered for exchange and already exchanged.

, Aggregate Amount Already
Type of Security Offering Price Sold
DI et et e et e oot e e e oo re $0.00 $0.00
B Uy e et e $0,00 0.00
[ Common  [] Preferred
Convertible Securities (Including WAITANES) ........covveioviii ettt $8.333.34 $8,333.34*
Partnership INEIESES ......o.viiiiiiii et §0.00 $0.00
Other (Specify Series C Preferred Units ettt b reene e anans $160.000.000.00 $159,292.540.00
TOAL oot s $160,008,333.34 $159,300,873.34%

Answer also in. Appendix, Column 3, if filing under ULOE.
*Amount:sdld upon exercise of

warrants issued. There is no
guarantee that all warrants

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on

the total lines. Enter “0” if answer is “none” or “zero.” will be exercised.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESIOTS. ..t tive ettt ettt ettt ettt s sttt s sttt es et 43 $159,300,873.34*
NON-ACCTEAIEA INVESLOTS ..oveiiiie ettt ettt ettt ettt ettt et a $0.00
Total (for filings under Rule 504 0nly) ..o e

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, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 ettt - e
REGUIBLION A...oiiiis et e b bbb e - L
RULE S04ttt ek e - -
TOTAL et -

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization 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.

TEANSTET AZENL'S FEES 1.ovvvivriiiiitiieiieisieseeei st estsessss st sab st s a1 e b bbb O 0.00
Printing and ENGIAVIIG COSIS.......o..vvevveviieeeeeeeeeseesseessesssssssesss st bbb st ) 0.00
LEEAL FEES ....vvovvvrereeereeeeeeeenssssssess st X 250,000.00
ACCOUNEIE FEES .- tevvvvveivsaioes s sse oo oot O $0.00
ENGINEETINE FEES --...crivvirrrivrioiriisiceesiensceessen s ses e s et O  $0.00
Sales Commissions (Specify fINders’ f6eS SEPATALELY) ... wivvvvvvvvercerrreesseriisinsrrereesssssesss eessesssssessseesene O 0.00
Other Expenses (Identify) __ s 0O  $0.00

TOMAL st vevvs e eeenesssn e R R K $250,000.00
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_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This ditference is the “adjusted gross
PrOCEEAS 1O the ISSHEL.” ..ottt ettt et sttt et ebe s saes et e enee

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose 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.

$159,758,333.34

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SA1ATIES AN FEES.......v.vvveiee et as st O $0.00 O $0.00
PUTCHASE OF TEAI ESTATE .....vvvvvveee et eeees et see et et ee et et er et ener et s eeesetneteereaeseeesasnrerecoens O $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment.......c...ccccecvverriercnnenn, O $0.060 | $0.00
Construction or leasing of plant buildings and facilities ...........c..oco.oeeeremvieerereccrceree e J $0.00 1 $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE £0 & IMETEET) «.vevtiriirreriieiseiaecrnreat o nrers b iessreresesbeteeneeessbes e ernmeeneresecanmsererencnere e sbas O $0.00 O $0.00
Repayment of indebtedness. ..o s & $50,000,000.00 [ $0.00
WOTKING CAPIAL .11 vevesevtieteee et ettt et et es ettt ens et enae et en e en st se e, ] $0.00 X $109,758,333.34
Other (specify):
O $0.00 O $0.00
COTUMI TOAIS v+t ee e er e seese s e e s eee et eee s r e eee et et ee s erreserene X $50,000,00000 X $109,758,333.34
Total Payments Listed (column totals added) ..........cocceiicnniiiii i | $159,758,333.34

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Reliant Pharmaceuticals, LLC >< :

a13/o>-

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark S. Hoplamazian Vice President and Assistant Secretary
ATTENTION

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