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UV CaLE OF A T
Al q | NOTICE OF SALE OF SECURITIES/ 2 \‘E‘Scsuss S
02017839 PURSUANT TO REGULATION D: RN :
b / @@’@ N Serial
SECTION 4(6), AND/OR ¢ FEB o7 2l2]
UNIFORM LIMITED OFFERING EXEMPTJON %{PE/;ECENIED
N‘/

Name of Offering (O check if this is an amendment and name has changed, and indicate ch @\\/’
Atlas America Series 22-2002 Ltd. - §L// ;Z}-

Filing Under (Check box(es) that apply): [ Rule504 [J Rule505 X Rule506 [ Section4(6) [ ULOE
Type of Filing: E New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.)

Atlas America Series 22-2002 Lid.

Address of Executive Offices (Number and Street, City, State, Zip Code) |Telephone Number (Including Arca Code)
311 Rouser Road, Moon Township, PA 15108 (412) 262-2830

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices)n, o N/A

Brief Description of Business

Oil and gas exploration and devel by drilling devel 0 /P
il and gas exploration and development by drilling development wells ~ ROCESSED
MAR 2 8 200

Type of Business Organization

4 corp'noratxon O limited pannersh.lp, already formed O other (please specify): FINA%]gOM
O business trust ® limited partnership, to be formed ML
Month

Actual or Estimated Date of Incorporation or Organization: 2] [ } 2| O Actal X Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

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 US.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 Required: 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 offer-
ing, 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 exemp-
tion, 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 SEC 1972 (7-00) 1 of 8
ceH 510233 0331 a currently valid OMB control number.




, 2lnce 2 deiernmination of wiho 15 a promoter 1S a question ot fact, the persons are 11S1€d on page 2 as promoters without agdmitting or denying sucn status.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* 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 dispose, 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

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter O Beneficial Owner [0 Executive Officer

O Director

& General and/or
Managing Partner

Full Name (Last name first, if individual)

Atlas Resources, [nc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: X Promoter [0 Beneficial Owner [ Executive Officer

X Director

I General and/or
Managing Partner

Full Name (Last name first, if individual)

Staines, Michael L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: ™ Promoter I Beneficial Owner X Executive Officer

X Director

OO General and/or
Managing Partner

Full Name (Last name first, if individual)

Carolas, Frank P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: X Promoter  [J Beneficial Owner & Executive Officer

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Simmons, Jeffrey C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: [ Promoter O Beneficial Owner X Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

McGurk, Nancy J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: & Promoter (0 Beneficial Owner & Executive Officer

O Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hollander, Jack L.

Business or Residence Address  (Number and Street, City, State, Zip Code}
311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: & Promoter O Beneficial Owner X® Executive Officer

& Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kotek, Freddie M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Rouser Road, Moon Township, PA 15108

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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., =Incea,actermination ol who 1s a promoter Is 4 question ot tact, the persons are listed on page 2 as promoters without admitting or denying such status.
: ; ' ’ A. BASIC IDENTIFICATION DATA: SR . '
2. Enter the information requested for the following:

¢ 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 dispose, 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

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter (J Beneficial Owner & Executive Officer (J Director  (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Hartzell, Michael G.
Business or Residence Address  (Number and Street, City, State, Zip Code)

311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: [ Promoter [J Beneficial Owner ¥ Executive Officer [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Laughlin, Donald R.
Business or Residence Address  (Number and Street, City, State, Zip Code)

311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: X Promoter  [J Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Tiemo, Jr., Louis
Business or Residence Address ~ (Number and Street, City, State, Zip Code)

311 Rouser Road, Moon Township, PA 15108

Check Box(es) that Apply: [0 Promoter  [J Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  (J Promoter (I Beneficial Owner [0 Executive Officer (0 Director U General and/or
Managing Partner

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 -~

. . . o Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............. §S [:(j)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ............................. $12,500.00
Y
3. Does the offering permit joint ownership of asingleunit? .......... ... . . Efs I\[%)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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. [f 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..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8150 N. Central Expy, M-1000, Dallas, TX 75206
Name of Associated Broker or Dealer
1st Global Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. .. ...ttt i i & All States
[AL] [AK] [AZ] [AR] [CA] ([CO] ([CT] [DE] ([DC] [FL] [GA] [HI] [ID]
[IL] [IN] (1Al [KS] [KY] ([LA] ([ME] [MD] ([MA] [MI] ([MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] ([NM] ([NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([SsC] [SD] [TN] ([TX] (UT] ([VT] ([vA] ([wWA] (WV] ([WI] [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
670 Second Street North., Suite A, Safety Harbor, FL 34695
Name of Associated Broker or Dealer
ADS Distributors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ... ... i e 0O All States
[AL] [aK] [Aaz] [AR] {Ca) [co] f(cT] ([DE] (DC] (FL} (GA] ([HI] [ID]
(IA] [KS] ([KY] ([LA] [ME] [MD] [MA] (M) [MN] [MS] [MO]
[MT] |[NE] ([NV] ([NH] [nNj] [NM] @ (NC] ([ND] [OH] [OK] [OR] ([PA]
[RI] [SC] [SD] ({TN] [TX] ([UT] [VT] ([VA] ([WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
600 High Point Lane, Suite B, East Peoria, IL 61611
Name of Associated Broker or Dealer
American Investment Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STES) . . ... ..ottt & All States
[AL] [AK] [AZ] [AR] [CA] ([cO] ([cT} ([DE] ([DC] ([FL] [GA] [HI] [ID]
[IL] [IN] [I1a] [KS] ([KY] ([LA] ([ME] ([MD] ([MA] ([MI] [MN] ([MS] [MO]
[MT] ([NE] [NV] [NH] [N} [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] ([sD] ([TN] ([TX] (uT] [VvT] [VA] [WA] ([WV] ([WI] (wy] [PR]

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

Answer also in Appendlx, Column 2, if filing under ULOE.

[88)

. What is the minimum investment that will be accepted from any individual? .................... . ... ..... $12,500.00

Yes No
3. Does the offering permit joint ownership ofasingle unit? ... ... .. .. . ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

445 Broad Hollow Road, Suite 128, Melville, NY 11747

Name of Associated Broker or Dealer

Ameriprop, Inc.

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

(Check "All States” or check individual States) ... ... .o e X All States

€AY [aK] (AZ) [AR] FLY (GAY [H1] [ID]
Ly ) (4] (Xs) (M1] (M) US)

[MT] [NE] [NV] ([NH] [OR] CPAD
[RI] (SCYy [SD] [WY] [PR]

EE
@8
Z

Full Name (Last name first, if individual)

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

5900 "O" Street, 4th Floor, Lincoln, NE 68510

Name of Associated Broker or Dealer

Ameritas [nvestment Corp.

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

(Check "All States" or check individual States) ......... ... i ® All States
[AL] [AK] ([AzZ] [AR] [CA]l [CO] ([CT] [DE] [DC] [FL] [GA]l [HI] [ID]
[IL] [IN] [IA] [KS] [KYy] (ra] I[ME] ([(MD] [MA] [M] ([MN] ([MS] [MO]
[MT] [NE] [NV] [NH] [Ny] ([NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] ([SC] ([SD] ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

5920 Nall Avenue, Suite 203, Shawnee Mission, KS 66202

Name of Associated Broker or Dealer

Archer Alexander Securities Corp.

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

(Check "All States" or check 1ndxv1dual States) ......................................................... O All States
[AK] (cay C(coy Cc1p (pE] @O FLy (Gay (uy oY
R ) ) OB O W (D G i) (v
[MT ] NE [NH] vy My (vyy (e (noy (or)d (oKl (OorR) (A
[RI] ~ ) [SDJ [TN] ax)» [uT] [vT] va) way [wv] (WID [wy] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ............ = |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............................. $12,500.00
. - . . . . . Y
3. Does the offering permit joint ownership ofasingle unit? .. ... . i i E?S I\['I_'?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

14500 N. Northsight Blvd., Suite 101, Scottsdale, AZ 85260

Name of Associated Broker or Dealer

Berry-Shino Securities

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

(aL) [AK]

[MT] (NE)

Ry

Full Name (Last name first, if individual)

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

281 Independence Blvd., Suite 205, Virginia Beach, VA 23462

Name of Associated Broker or Dealer

Bright Cove Securities, Inc.

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

{Check "All States” or check individual States)

O All States

[AL] [AK] [Az] [AR] [CA] [CO] (cT] [DE] ([DC] [FL] [GA] ([HI] [ID]
[IL}] [IN] [IA] [KS] [KY] ([LA] [ME] [MD] ([MA] [M] [MN] [MS] [MO]
[MT] [{NE] [NV] [NH] [NJ] [NM] @ [NC] ([ND] ([OH] [OK] [OR] [PA]
[RI] [SC] ([sD] ([TN] (TX] (UT] ([VT] [VA] ({[WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

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

2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer

Brookstreet Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STates) . ... ..ottt e & All States
[AL] [AK] [AZ] ([AR] ([CA] (CO] (CT] [(DE] ([DC] [FL] [GA] [HI] [ID]
[IL] [IN] [I1Aa] [KS] [KY] ([LA] ([ME] ([MD] ([MA] ([MI] ([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] [wy] [PR]

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

] Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ... ......... X O

Answer also in Appendix, Column 2, if filing under ULOE.

)

. . . . . - - Yes NO
3. Does the offering permit joint ownershipofasingleunit? ... .. ... .. . . b O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

. What is the minimum investment that will be accepted from any individual? ... ... ... ...... ... ... ... ..... $12,500.00

Full Name (Last name first, if individual)

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

393 Vanadium Road, Pittsburgh, PA 15243

Name of Associated Broker or Dealer

Bryan Funding, Inc.

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

(Check "All States” or check individual States) ... ... . i e O All States

[aL]  (AK) [AR] [co] (cT] (DE] (pc) CFLY (GA] ([HI] [ID]
(L] (IN) [IA] [KS] [KY] [LA] [ME] [MD] ([MA] [MI] [MS] [MO]
[(MT] [NE1 @) NH) (N3 [NM] ([NY] [NC] [ND] (OHD» [OK] [OR] (PA)
[RI] [SC] [SD] [TN] ([TX] [UT] [VT] ([VA] [wWA] [WV] ([WI] [WY] [PR]

Full Name (Last name first, if individual)

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

1402 Abbey Court, Alpharetta, GA 30004

Name of Associated Broker or Dealer

C G Maton Financial Services, Inc.

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

(H) (i)

o

e
33

[NE] c )

Full Name (Last name first, lfmdividual)

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

110 West Fayette Street, 5th Floor, Syracuse, NY 13202

Name of Associated Broker or Dealer

Cadaret Grant & Co., Inc.

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

(Check "All States” or check mdmdual States) ......................................................... 0 All States

(aL) [AK]

RS R Gy
& (NED .@ mm

1@» |®» 1

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

) . . o Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............. B O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............... ... ... ... ..... $12,500.00

. - . . , Yes N
3. Does the offering permit joint ownership of asingle unit? ... ... .. i E?S DO

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

56 E. Burlington Avenue, Fairfield, IA 52556

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

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

(Check "All States" or check individual States) .. ...t e X All States
[AL] [AK] [AZ] [AR] [CA] ([CcO] [CT] [DE} [DC] [FL] [GA] [HI] [ID]
(IL] [IN] ({IA] [KS] [KY] ([LA] ([ME] [MD] [MA] [MI] ([MN] [MS] [MO]
[MT] [NE] ([NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[RI] (sCc] (SD] [TN] [TX] [UT] [VT] ([vA] [wAa] ([WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

1827 Powers Ferry Road, Bldg. #2, Atlanta, GA 30339

Name of Associated Broker or Dealer

Capital Growth Management, Inc.

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

(Check "All States" or check individual States) ... ... o i i e O All States
[AK) CARD [CT] [DE] (ay (o)
Ly €my (a1 (xsy (K] (La] [ME] OD) Q@A) (1S)

(orRY (2A)

[WY] [PR]

[MT] [NE] (NV] [NH] € [NM] Q) (NO)

[RI] €scP (spy] N OXD (UT] (VT] (VA)

Full Name (Last name first, if individual)

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

405 E. Lexington Avenue, Suite 201, El Cajon, CA 92020

Name of Associated Broker or Dealer

Capital Growth Resources, Inc.

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

(Check "All States” or check individual SIAIES) . . ...ttt it ettt e e e O All States
[AL] [AK] [AR] ety (DE]  (DC] (ca] C(HD) [D]
Ly [IA] [KS] [KY] (ME] [MD] [Ma] (MDD (OR) [Ms) [MO]
(MT]  [NE] QW) (NH] [N] @) (wp] (on) (oK)
(R} (sc] (SD) [VT] [VA] W) (WD (wy]  [PR]

2

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

. . . Y
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ........... ESS I\[I:C})
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............................. $12.500.00
Y
3. Does the offering permit joint ownership of asingle unit? . ... ... .. .. . . Efs I\é))

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

17 Glenwood Avenue, Raleigh, NC 27603

Name of Associated Broker or Dealer

Capital Investment Group, Inc.

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

~

<

£ £
£ A
E‘

3
6

Full Name (Last name first, if individual)

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

211 N. Robinson Avenue, Suite 200, Oklahoma City, OK 73102

Name of Associated Broker or Dealer

Capital West Securities

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

[DE] [DC] €rLy fcay (mi1 €y
[MEJ (M) ) (MS) (o)
'IEB 'ﬂD Cony (o) (or)» (ra)

(Wv)

[VT}

Full Name (Last name first, if individual)

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

8080 East Central, Sutie 200, Wichita, KS 67206

Name of Associated Broker or Dealer

Carey, Thomas, Hoover & Breault, Inc.

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

(Check "All States" or check mdxv1dual SEALES) + vttt e e O All States
(AL] [AK] (GRY (cay (coy (cri (pE] (pc] FLY (Gay (Hi] (D)
Ly (IN] (1A} @ [KY] [LA] [ME] [MD] [MA] [MI] [mN] [MS] QMO)
[MT] ([NE] (NV] ([NH] [N] (&) [NY] (NC] ([ND] (OH) (OK) (OR) [PA]
(RO} (sc] [sD] (TN} (OX) [UT] [VT] [(WA] [WV] QWD) Qwy} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof8

CCH 510235 0331




B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. ............................ $12,500.00

) . ) ) Yes No
3. Does the offering permit joint ownership of asingle unit? ... .. ... .. . . X d

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

1876 Waycross Road, Cincinnati, OH 45240

Name of Associated Broker or Dealer

Carillon Investments, Inc.

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

(Check "All States" or check individual States) ... .. ... i e X All States
[AL] [AK] [AZ] [AR] ([CA] ([CO] I[CT] [DE] ([DC] [FL] [GA] [HI] [ID]
(IL] [IN] [IA] ([KS] ([KY] ([LA] [ME] [MD] [MA] ([MI] [MN] [MS] ([MO]
[MT] ([NE] ([NV] ([NH] [N] ([NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [sD] [TN] ([TX] [UT} ([VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

1818 Market Street, 28th Floor, Philadelphia, PA 19103

Name of Associated Broker or Dealer

Cohen Bros. & Company

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

{Check "All States” or check individual States) .. . ... ... i e e X All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] ([DE] ([DC] [FL] [GA] ([HI] [ID]
[IL] [IN] [IA] [KS] ([KY] ([LA] I[ME] [MD] ([MA] [M] ([MN] ([MS] [MO]
[MT] (NE] ([NV] ([NH] [nNJ] [NM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] ([sD] [TN] [TX]} [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

29 Sawyer Road, Waltham, MA 02154

Name of Associated Broker or Dealer

Commonwealth Financial Network

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

(Check "All States” or check individual States) .. ... ... . e ® All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE}] [DC] [FL] [GA] [HI]l [ID]}
[IL] [IN] [IA] [KS] [KY] ([LA] ([ME] [MD] [MA] [MI] [MN] ([MS] ([MO]
[MT] [NE] [NV] ([NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] ([SC] [SD] ([TN] [TX] [uUT] [VT] [VA] [WA] [WV] [WI] [wY] [PR]

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ... ... ... ... ... ........ $12,500.00

. . . . . . . Yes No
3. Does the offering permit joint ownership of asingle unit? .. ... .. .. .. . . . X 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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..

Full Name (Last name first, if individual)

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

7701 E. Kellog, Suite 700, Wichita, KS 67207

Name of Associated Broker or Dealer

Cooper Malone McClain, Inc.

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

(Check "All States” or check individual States) ... ... i e e e {1 All States
(ALY [aK] (AZ) [AR] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] ¢KS» [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS]
[MT] [NE] V) [NH] [N] (W) [NY] [NC] ([ND] [OH] [OK] [OR] [PA]
[RI] ([SC] [SD] ([TN] [TX] [UT] [VT] ([VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

4243 Dunwoody Club Drive, Suite 200, Atlanta, GA 30350

Name of Associated Broker or Dealer

Dunwoody Brokerage Services, Inc.

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

(Check "All States” or check individual States) .. ... .. . e O All States

[AK ] [aR] (CA) (ct) [pE] (DC] (FLY [HI] [ID]

(L) [IN] [1a] [Ks] ([(KY] (ay QEY [(Mp] (vA) M) [MO]
VT

e
:

[MT] [NE] ([NV] [NH] N} [NM] QYD (nD] (oH) (OK) [OR]
(ri] {scy (spl ) [UT] [VT) (VA (WA [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

1031 37th Avenue Ct., #101, Greeley, CO 80634

Name of Associated Broker or Dealer

Elite Investment, LLC

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

{Check "All States" or check individual States) ... .. ... . i i e
(aL]  (ak1 €azd rar] (cay €coy rcr1 (EY pcl (FL)
Coy (V) ay & & A (i) O Gy QuD»
Mty (NE) €NvP [NH] [NJ] O [NM] [NY] [NC] ([ND] [oH] (OK]

[RI] (SC» DY (TN1 (Tx] (UTD [VT] [WV] [WI] €wy) [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. ............ ® O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .......... ... .. ... ... ....... $12,500.00
» N . . . . . Yes NO
3. Does the offering permit joint ownership of asingle unit? . ... ... .. .. . . .. .. . . ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

1385 West State Road, 434, Longwood, FL 32750

Name of Associated Broker or Dealer

Empire Financial Group

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

(Check "All States” or check individual States)

K All States

[AL] [AK] [AZ] [AR] [€A] ([cO]l ([CT] [DE] [DC] [FL] ([GA] [HI] [ID]
[IL] [IN] [IAa} [XKS] [KY] [LA) ([ME] [MD] [MA] [MI] ([MN] [MS] [MO]
[MT] [NE] ([NV] [NH]}] [N] [NM] ([NY] [NC}] ([ND] [OH] [OK] [OR] [PA]
[RI] [SsC] [SD] [TN] ([TX] [UT] ([VT] (VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

2780 Skypark Drive, Suite 300, Torrance, CA 90505

Name of Associated Broker or Dealer

Financial Network Investment Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ... ...t i e X All States
[AL} [AK] [Az] [AR] [CA] [CO}] ([CT] [DE} ([DC]) [FL] [GA] [HI] [ID]
[IL] [IN] [IA] [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] ([UuT] [VT] (VvA] [WA] ([WV] ([WI] [WY] [PR]

Full Name (Last name first, if individual)

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

2663 Townsgate Road, Westlake Village, CA 91361

Name of Associated Broker or Dealer

Financial West Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... ot e & All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] |[FL] [GA}] [HI1 [ID]
[IL] [IN] ([IA] ([KS] [KY] ([LA] [ME] [MD] ([MA] [MI] ([MN] [MS] [MO]
[MT] [NE] ([NV] |[NH] [N] [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] ([TX] ([UT] [VT] ([VA] [WA] [WV] [WI] ([wy] [PR]

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

Answer also in Appendlx, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? . .. ........................... $12,500.00

Yes No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

614 E. Colorado Blvd., Pasadena, CA 91101

Name of Associated Broker or Dealer

First Global Securities, Inc.

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

(Check "All States" or check individual States) . ... ... e O All States
[AL] [AK] [AZ] [AR] [col] [CT] [DE] [DC] [FL] ([GA] [HI] [ID]
(L] [IN] [IA] [KS] [KY] [LA] ([ME] [MD] ([MA] ([MI] ([MN] [MS] ([MO]
(MT] ([NE] ([NV] ([NH] [N]1 [NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

2361 Campus Drive, Suite 210, Irvine, CA 92612

Name of Associated Broker or Dealer

First Securities USA, Inc.

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

[MT] i ! [NH]
[RI] [SD]

B
R

Full Name (Last name first, ifindividual)

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

7085 NW 100th Street, Grimes, [A 50111

Name of Associated Broker or Dealer

Forest Securities, Inc.

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

(Check "All States” or check individual SEALES) . . .« .. e iret ettt O All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] ([DC] [FL] ([GA] [HI] ([ID]
[IL] [IN] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] ([NV] [NH] [N] ([NM] ([NY] [NC] ([ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [SD] ([TN] [TX] (uT] ([VT] [VA] [WA] ([WV] [WI] [wy] ({PR]

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . . ............ B O
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ..... ... . ... ... ..., $12,500.00

3. Does the offering permit joint ownership of asingle unit? . .. ... .. .. . . . . . . e \gs I\E])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

17500 Blondo Street, Suite 400, Omaha, NE 68116

Name of Associated Broker or Dealer

Freedom Financial, Inc.

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

Full Name (Last name first, if individual)

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

1001 19th Street N, 18th Floor, Arlington, VA 22209

Name of Associated Broker or Dealer

Friedman, Billings, Ramsey & Co., Inc.

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

(Check "All States" or check individual States)

faLy aky r1az) CAR)
Ly ) a) ks)
My NeE) W) (NHD
(riy» (scp» {spy (N

Full Name (Last name first, if individual)

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

311 Rouser Road, Coraopolis, PA 15108

Name of Associated Broker or Dealer

Anthem Securities, [nc.

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

GV GO
G G

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................. ... .. ... ..... $12,500.00

3. Does the offering permit joint ownership of asingle unit? .. ... .. o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Yes No
® 04

Full Name (Last name first, if individual)

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

15233 Ventura Blvd., Suite 404, Sherman Oaks, CA 91403

Name of Associated Broker or Dealer

GBS Financial Corp.

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

(Check "All States" or check individual States) . ....... ..ot O All States

(aL] [ak] Az} [AR] [CO] [CT] [DE] ([DC] [FL] [GA] [HI]

(IL] [IN]1 [IA] ([KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] @) [(NH] () (W] (YD) [NC] [ND] [OH] [OK] [PA]
[RI] [sC] ([SD] [TN] [TX] (UT) I[VT] [VaA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

6300 S. Syracuse Way, Suite 645, Englewood, CO 80111

Name of Associated Broker or Dealer

Global Capital Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ... ...t e & All States
[AL] [AK] [Az] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] ([HI] [ID]
[IL] [IN] [IA] ([KS] [KY] [LA] I[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] [WY] [PR]

Full Name (Last name first, if individual)

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

11140 Rockville Pike, 4th Floor, Rockville, MD 20852

Name of Associated Broker or Dealer

H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) . .. ...ttt e & All States
(AL] [AK] [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] ([N} [MM] ([NY] ([NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [WwWY] |[PR]

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

. . . o Y
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............. 55 I\E])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............................. $12,500.00
Y
3. Does the offering permit joint ownership of asingle unit? . ... ... ... i st I\E)
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2112 Century Park Lane, #415, Los Angeles, CA 90067
Name of Associated Broker or Dealer
Hagen Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. .... ..ottt e 0O All States
[AL] [aK] (BZD [AR] [coj {CI) [DE] [DC] [FL] [GA] [HI] [ID]
(L) (W] [(1a] ¢KS) [KY] ([LA] [ME] [MD] [MI] [MN] [MS] [MO]

[MT] [NE] ¢NVD [NH] [NJ] [NM] [NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [SC] ([SD] [TN] [Tx] €UT) [VT] [VA] [WY] [PR]

2
E

Full Name (Last name first, if individual)

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

2950 Northup Way, Suite 105, Bellevue, WA 98004

Name of Associated Broker or Dealer

Heritage Benefits Financial Services, Inc.

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

(Check "All States" or check individual States) .. ... ... o o i e O All States
[AL] [AK] [az] [AR] [CA] [CO] ([cCT] [DE] [DC] ([FL] ([GA] [HI] [ID]
[IL] [IN] [IA] ([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] [WY] [PR]

Full Name (Last name first, if individual)

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

570 Carillon Parkway, St. Petersburg, FL 33716

Name of Associated Broker or Dealer

Intersecurities, Inc.

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

(Check "All States” or check individual STaes) . ... ...ttt ® All States
[AL] [AK] [AZ] [AR] [CA] ([CO] ([cCT] ([DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [!1A] ([KS] ([KY] ([LA] ([ME] ([MD] [MA] ([MI] [MN] ([MS] ([MO]
[MT] ([NE] ([NV] [NH] [N] [NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [SsC] [SD] ([TN] [TX] ([UT] ([VT] [VA] ([WA] ([WV] [WI] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3Tof 8
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‘B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .. ... ... ... ... ... ... ........ $12,500.00

3. Does the offering permit joint ownership of asingleunit? ..., ... .. .. . Efs I\[J:(JJ

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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..

Full Name (Last name first, if individual)

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

1980 Dominion Way, Suite 202, Colorado Springs, CO 80918

Name of Associated Broker or Dealer

Intervest International Equities, Inc.

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

(Check "All States” or check individual States) .. ... ..ot e & All States
[AL] [AK] [AZ] [AR] ({CA] ([cCO] (C€T] [DE] ([DC] [FL]1 ([GA]l [HI] [ID]
(IL] [IN] [IA] [KS] ([KY] (LA} ([ME] ([MD] ([MA] ([MI] ([MN] ([MS] (MO]
(MT] ([NEl ([NV] [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PA]
[RI] ([Sc] [SD] [TN] [TX] [UT}] [VT] ([vA]l ({[wAa] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

230 Broadway East 203, Lynnfield, MA 01940

Name of Associated Broker or Dealer

Investors Capital Corporation

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

(Check "All States" or check individual States) .. ... . i ® All States
[AL] [AK] [az] [AR] [CA] [CO] (CT] (DE] [DC] (FL] [GA] [HI] [ID]
[IL] [IN] [IA] [KS] ([KY] ([LA] [ME] ([MD] ([MA] [M] [MN] [MS] [MO]
(MT] [NE] ([NV] (NH] [N] ([NM] ([NY] ([NC] ([ND] ([OH] ([OK] [OR] [PA]
[RI] [SC] (sD) ([TN] [TX] ([UT] [VT] [VA] ([WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

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

112 East Iron Street Ave., Salina, KS 67401

Name of Associated Broker or Dealer

Iron Street Securities, Inc.

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

(Check "All States” or check individual States) ... .. ... vttt O All States
[AL] [AK] (ARY [ct] (DE] (pc] (FLY [cA] ([HI] [ID]
iy Ny Ay ¢XS) (KY] (LA] [ME] [MD] ([MA] (MDD (M) ([MS]
[MT] ([NE] [NV] ([NH] ([N] (W] (NY)» (NC) (D) [OH] (OK) [OR] [PA]
(RU] ([sc] [sp] (TN] (Ox» (UT» ([VT] [vAal (WAl ([wvl (WI] (WY) (PR]

(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? .. ............ b I\E])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............................. $12,500.00
. . . . - - . Ye
3. Does the offering permit joint ownershipofasingleunit? ...... ... ... ES I\[I:(])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

13902 N. Dale Mabry Hwy, Ste. 103, Tampa, FL 33618

Name of Associated Broker or Dealer

Jonathon Roberts Financial Group

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

(Check "All States” or check individual States) ... .. i i i e e

)
B

[AL] [AK] CARD

iy (W) [1A] xSy (XY (LAa] [ME] (MDD
MDY (NED [(NH] Q) % (NC)
[r] €sc) (sp] (TN] (OXD [(VT] ¢va)

v,
O

E

B

£

O All States
|®;
o)
(PA)

[PR]

[ HI']

Full Name (Last name first, if individual)

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

1450 East Long La.ké Road, Suite 150, Troy, MI 48098

Name of Associated Broker or Dealer

Leonard & Company

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

(Check "All States" or check individu‘al States) . ... T

[0 All States

[AL] [AK] [arR] (Ca) (Co» Ccrdy [DE] (FLy (Gay [HI]
[1A ] (ky) (La)] (ME] OD) [Ma] M) (MN) [MS] [MO]
(NE] ([NV] [NH] Qu) I[nw] W)» (NS) (nD] (OH) [OK]
[SC] [SD] (Tx] [uT] [VT] (VA) [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
200 East Berry Street, Fort Wayne, IN 46802
Name of Associated Broker or Dealer
Lincoln Financial Advisors
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STRES) . . . ..\ v i\ttt et e & All States
(AL] [AK] [AZ] [AR] [CA] ([CO] ([CT] [DE] [DC] [FL] [GA] ([HI] [ID]
[IL] [IN] [IA] [KS] ([KY] [LA] ([ME] [MD] ([MA] ([MI] ([MN] ([MS] [MO]
[MT] [NE] [NV] [NH) [N] [NM] [NY] [NC] [ND] [OH}] [OK] [OR] [PA]
[RI] [SC] [SD] ([TN] ([TX] [UT] [VT] [VA] [WA] [WV] [WI] [wy] [PR]

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . .. .. .... .. ... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . ............... ... ... ........ $12,500.00
« . . . . - « Yes NO
3. Does the offering permit joint ownership of asingle unit? . ..., ... . . . . X ]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
20610 Harper Avenue, Harper Woods, MI 48225
Name of Associated Broker or Dealer
Magellan Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) ... ... .ottt [0 All Srates
[AL] [AK] [AZ] [AR] [CA] (CO» [cT] ([DE] (pc] (FL) ([GA] [HI] [ID]
[IL] [IN] [1A] [KS] [LA] [ME] (MD) [mA] QMDD [MS] [MO]
[MT] ([NE] [NV] [NH] [(NM] [NY] [NC] ([ND] t@b [OK] [OR] [PA]
(rRi] (SCP [SD] [TN] [UT] [VT] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
811 Ritchie Hwy, Suite 25, Severna Park, MD 21146
Name of Associated Broker or Dealer
Medallion Investment Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ... .o O All States
(€ (¢ ey O Gy (GAy [(H] (D]

[AK] €azy
1Ly C1a) (XS] Lay [ME] QD) ua) v ) (us)
. (] vy ey [Nl (oH) [oK]  COR)

{sD)

[MT] [NE] NV

(pAd

R O &Y, [UT] (VT]1 (VAY (W) (WD) [WY] [PR]

Full Name (Last name first, if individual)

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

4 Pheasant Hill St., Westwood, MA 02090

Name of Associated Broker or Dealer

MHA Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STALES) . . .. . .ttt O All States
[AL] [AK] [AR] [col €cry [DE] (o) (FLY (GAY [HI] [D]
Ly QND [1A] [KS] [KY] [LA] 'IE?' €AY CMI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [ND] (OH» ([ok] (OR)
[RI] [SC] ([sD] [TN] {TX) [UT) [VT] [WA] [WV] [WI] [WwY] [PR]

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ........... X 0O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . .............. ... ... ... .... $12,500.00
Yes N
Does the offering permit joint ownershipofasingleunit? . ....... .. .o i = [(])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

21415 Civic Center Drive, Suite 200, Southfield, MI 48076

Name of Associated Broker or Dealer

Michigan Securities, Inc.

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

(Check "All States” or check individual States)

{7 All States

[AL] [AK] [AZ] [AR] [CO] [CT] ([DE} [DC] [GA] [HI] [ID]
[IL] [IN] [1A} [KS} [KY] [LA] [ME] [MD] [MA] [MN] [MS] [MO)
[MT] [NE] [NV] ([NH] ([N] [NM] ([NY] [NC] [ND] [OH] [OK] [OR] ([PA]
[RI] [SC] [SD] [TN] [TX] ([UT] [VT] ([vA]l [WA] [WV] [WI] ([(WY] [PR]

Full Name (Last name first, if individual)

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

1740 Broadway MD, New York, NY 10019

Name of Associated Broker or Dealer

Mony Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indiyidual ] 8 2 P & All States
[AL] [AK] [Az] [AR}] ([CA] ([CO] ([CT] [DE] (DC] [FL] [GA] ([HI] [ID]
[IL] [IN] [IA] [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] ([sSD] [TN} [TX] [UT] ([VT] [VA] [WA] ([WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

401 Wilshire Blvd., Suite 1100, Santa Monica, CA 90401

Name of Associated Broker or Dealer

National Planning Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEELES) . . .. .o\ttt X All States
{aAL] [AK] T[AzZ] [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] [N] [NM] ([NY] ([NC] ([ND] [OH] {[OK] [OR] [PA]
[RI] ([SsC] ([SD] ({TIN] (TX] (UT] [VT] ([VA] [WA] [WV] [WI] ([wy] ([PR]

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

] Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............. X O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ............................. $12,500.00

. . . 0 . . . Yes No
3. Does the offering permit joint ownership of asingle unit? .. ... ... .. ... . . . . . . R O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

4000 River Ridge Drive, NE, Cedar Rapids, [A 80202

Name of Associated Broker or Dealer

Nations Financial Group, Inc.

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

(Check "All States" or check individual States) .. .. .. vt e X All States
{AL] [AK] [AZ] T[AR] [CA] [cO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[y [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
[MT] [NE] ([NV] [NH] [N] ([NM] [NY] ([NC] [ND}] ([OH] [OK] [OR] [PA]
[RI] ([SC] [SD] ({TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

1551 N. Tustin Avenue, Suite 650, Santa Ana, CA 92705

Name of Associated Broker or Dealer

NNN Capital Corp.

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

(Check "All States" or check md1v1dual States) 0O All States

[AK ] (1D ]
[ IN ] [MO]
[MT] 't!Ei
[PR]
Full Name (Last name ﬁrst, if md1v1dual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1675 Larimer Street, Suite 300, Denver, CO 80202
Name of Associated Broker or Dealer
Neidiger, Tucker, Bruner, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual SEAES) .. .. ...\ttt ettt e et e X All States

[AL] [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
() [IN] [IA] ([KS}] ([KY] [LAa] [ME] [MD] ([MA] ([MI] ([MN] ([MS] ([MO]
[MT] [NE] ([NV] ([NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [PA]
[RI] ([SC] ([sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [wy] ([PR]

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

: . : o : Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... .......... ES [(])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. ............. ... ... ... ..... $12,500.00
Yes N
3. Does the offering permit joint ownershipofasingleunit? . ... ... ... i ES [‘])
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [f 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..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
3075 Citrus Circle #195, Walnut Creek, CA 94598
Name of Associated Broker or Dealer
Qak Tree Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) .. .. .. ... i e 0 All States

[AL] [AK] (AZ) [AR] (coy [CT] [DE] [DC] [FL] [Ga] (HD) [ID]
[IL] [IN] [IA] [KS] [KY] ([LA] [ME] [MI] [MN] [MS] [MO]

[NE] (NV) (NH] [(N] [NM] €NY) ([NC] [ND] [OK] [PA]
[RI] [SC] [SD] [TN] [TX] @ [VT] [VvaA] [Wv] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

555 S. Renton Village Place, Suite 700, Renton, WA 980535

Name of Associated Broker or Dealer

Pacific West Securities, Inc.

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

(Check "All States" or check individual States) .........................................................
[AR] cay o> ¢cry (DE]
. [IA] [KY] [LA] [ME]
[NE] . @ (NC)
[RI] [SC] [VT]

§
ER
B

z
S

é
—
—

Full Name (Last name first, xf md1v1dual)

Business or Residence Address (Number and Street, City, State, Zip Code)
365 S. Rancho Santa Fe Road, 3rd Floor, San Marcos, CA 92069

Name of Associated Broker or Dealer

PIM Financial Securities, Inc.

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

(ALY
i)
M)

[ RI]

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

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................ ... ............ $12,500.00

. . . . . « . Yes NO
3. Does the offering permit joint ownershipofasingleunit? . ... ... ... . . b4 O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

11 Raymond Avenue, Poughkeepsie, NY 12603

Name of Associated Broker or Dealer

Prime Capital Services, Inc.

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

(Check "All States” or check individual States) ... ... .ot e X All States
[AL] [AK] [AZ] T[AR] [CA] [CO] [CT] [DE]l [DC] [FL]1 [GA] [HI] [ID]
(IL] [IN] [I1A] ([KSs] ([KY] (LA} ([ME] ([MD] ([MA] ([MI] [MN] ([MS] [MO]
[MT] [NE] [NV] [NH] [N] [NM] [NY] [NC] ([ND] [OH} [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] ([VvA] ([WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

2801 Hwy 280 South, Birmingham, AL 35223

Name of Associated Broker or Dealer

Proequities, Inc.

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

(Check "All States” or check individual States) . . ... it X All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT)] [DE] [DC] ([FL] [GA] [HI] [ID]
[IL}] [IN] [IA] [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]l [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

655 Fairfield Court, Suite 200, Ann Arbor, MI 48108

Name of Associated Broker or Dealer

Questar Capital Corporation

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

(Check "All States" or check individual States) 0 All States

az) [AR] (cal qhy
RO RS
NV €N Y
SRoRG,

[PR]

G109
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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CCH

B. INFORMATION ABOUT OFFERING ©

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

Yes No
® 0O

2. What is the minimum investment that will be accepted from any individual? .. ................. ... ... . ... $12,500.00

3. Does the offering permit joint ownership of asingle unit? ... ... .. ... . .

Yes No
® 04

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

2849 Paces Ferry Road, Suite 770, Atlanta, GA 30339

Name of Associated Broker or Dealer

Resource Horizons Group, LLC

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

(Check "All States" or check individual States)
GD (aK] G GR
Ly () Ay (&S
[MT]

CNED ) [NH]

Ry Gscy (D] (M

~
@

O All States

Ean Y
g
3
e

Full Name (Last name first, if individual)

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

670 2nd Street North, Suite A, Safety Harbor, FL 34695

Name of Associated Broker or Dealer

Rogan, Rosenberg & Associates, Inc.

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

(Check "All States" or check individual States) ... ... . o it i i e e e O All States
[AL] [AK] [AR] (€AY (co]l [cT] [DE] (bc] FLY (GA] [HI] [ID]
(1A] [KS] [KY] [LA] [ME] [MD] [MA] (MDD G '
MTY [NV] [NH] [NI] [NM] (D) (OH) [OK] [OR] [PA]
[RI] [SC] ([sD]1 ([TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]

Full Name (Last name first, if individual)

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

5000 Quorum Drive, Suite 620, Dallas, TX 75240

Name of Associated Broker or Dealer

Rushmore Securities Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) . ... ..ottt ettt et e & All States
[AL] [AK] [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] [N] [NM] ([NY] [NC] ([ND] [OH] [OK] [OR] ([PA]
[RI] [sC] ([SD] ([TN] ([TX] [UT] ([VT] [VA] [WA] ([WV] [WI] [wWY] [PR]

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

. . . oo Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ............. £S Do
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............................. $12,500.00
Yes N
3. Does the offering permit joint ownership ofasingleunit? ... ... . i ESS [:c])
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
1621 Jefferson Road, Rochester, NY 14623
Name of Associated Broker or Dealer
Sage, Rutty & Co., Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... ot ittt e e e O Alf States
CARD (coy Ccry (e )y (FL) (GA» [HI) [ID]
[1a] (XS) (kY] @A) QE) () Quy (M) (MN] (US) ([MO]
Qv) [NH] (W) (W) W) () (o) (oHY [ok] (OR) (AD
(D] [TN] (@X) (uT] V1) (va) Qway (W1 (WD) (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
10207 Technology Drive, Suite 1, Knoxville, TN 37932
Name of Associated Broker or Dealer
Securities Service Network, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ........ ... i e & All States
[AL] [AK] [az] [AR] ([Ca] [CO] ([CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [IA] ([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] (TX1 [UT] [VT] [VA] [WA] [WV] [WI] ([WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
25 Fifth Avenue, Indialantic, FL 32903
Name of Associated Broker or Dealer
Summit Brokerage Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{3 All States

(RI]

oy,
(MOD
(A}

[PR]

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

Yes

. . . . N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... .......... b4 [c])
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ....... ... ... ... .. ... ... ..... $12,500.00
) . . Yes N
3. Does the offering permit joint ownership of asingle unit? . .. ... ... ... . . i i bXd C(])

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

3520 Broadway, Kansas City, MO 64111

Name of Associated Broker or Dealer

Sunset Financial Services, Inc.

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

(Check "All States” or check individual States) ... ... .. vttt i

X All States

{AL] [AK] [AZ] [AR] ([cCA] ({cCo] [CT] [DE] ([DC] I[FL] ([GA] [HI] [ID]
[IL] [IN] [IA] [KS] [KY] ([LA] ([ME] [MD] ([MA] ([MI] [MN] [MS] [MO]
(MT] ([NE] ([NV] ([NH] [N] ([NM] ([NY] ([NC] ([ND] [OH] [OK] [OR] [PA]
[RI] [scy [sD] (TN} [TX] [UT] [VT] ([vA] ([WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8141 N. Main Street, Dayton, OH 45415
Name of Associated Broker or Dealer
Tower Equities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .. ... .o e i O All States
ALY [AK] [AR] (pc] (FL) )y )
Ly () [(1a] [KS] (M) 1) EmoY
(MT] [NE] QW) QVHD [ND) (OHY [OR] (PA)
@Y, (Wa)  (WV] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Sanlando Center, Suite 1150, Longwood, FL 32779
Name of Associated Broker or Dealer
Transam Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) . . . ...\ttt et e et e O All States
[AL] [AK] [AR] (ct] (pE] [DC] (FLY (GA) ([HI] [ID]
[1A] [KS] [KY] ([LA] [ME] [MD] qMAY €MD} [MN] (MS] [MO]
[MT] ([NE] (NV] [NH] W] ) ey (ND) (OHY [OK] [OR] ([PA]
[ RI ] [SD] (tx» (ut) [(vT] €vA) ([WA] [WV] [WI] [wy] [PR]

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

Yes No

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............. b 0O
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ............. ... ... .......... $12,500.00
. » - . . . . Ye N
. Does the offering permit joint ownershipofasingleunit? ........ ... ... .. . i Es [l])

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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..

Full Name (Last name first, if individual)

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

3500 Parkway Lane, Suite 220, Norcross, GA 30092

Name of Associated Broker or Dealer

Triad Advisors, Inc.

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

éa
[UN N

g

Full Name (Last name first, if individual)

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

2353 Alexandria Drive, Suite 110, Lexington, KY 40504

Name of Associated Broker or Dealer

Unified Investment Services, Inc.

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

(Check "All States" or check individual States)

[J All States

[AL] [AK] [Az] [AR] [CA]l [CO] ([CT] |[DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] (LA] [ME] [MD] ([MA] [M] [MN] ([MS] [MO]
[MT] [NE] I[NV] ([NH] [NJ] [NM] [NY] [NC] (ND} [OH] [OK] ([OR] [PA]
[RI] [SC] [SD] ([TN] [TX] [UT]}] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first, if individual)

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

8620 W. 110th Street, Suite 200, Overland Park, KS 66210

Name of Associated Broker or Dealer

VSR Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES) .. . ...t \ ettt it e e e X All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] |[DE] [DC] [FL] ([GA] [HI] [ID]
[IL] [IN] [IA] ([KS] ([KY] (LA] [ME] [MD] ([MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N] ([NM] ([NY] ([NC}] ([ND] [OH] [OK] [OR] [PA]
[RI] ([SC] [sD] [TN] (TX] ([UT] [VT] [VA] [WA] [WV] [WI] [WwY] [PR]

CCH 510235 0331

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

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . ... ........ .. Efs [(])
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .............................. $12,500.00
. o . . . Yes No
3. Does the offering permit joint ownership ofasingleunit? .. ... ... o o i i R O
4. Enter the information requested for each person who has been or will be paid or gi/ven, directly or indirectly, any commis-
sion 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..
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
400 South 4th Street, Suite 1000, St. Louis, MO 63102
Name of Associated Broker or Dealer
Walnut Street Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) . ... ... i e & Alf States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN] [IA] [KS}] ([KY] ([LA] [ME] ([MD] ([MA] ([MI] ([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] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
477 Pacific Avenue, 2nd Floor, San Francisco, CA 94133
Name of Associated Broker or Dealer
Whitehall-Parker Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States"” or check individual States) . ...... it e e O All States
[AL] [AK] [Az] [AR] (CA) [CO] ([CT] [DE] ([DC] ([FL] [GA] [HI] [ID]
[IL] [IN] [IA] ([KS] ([KY] [LA] I[ME}] [MD] ([MA] [M] ([MN] [MS] [MO]
[MT] [NE] CNVD [NH] [Nj] [NM] [NY] ([NC] [ND] ([OH] [OK] (OR) [PA]
[RI] [sC] (sb] [(IN] XD €UTY ([(vT] [val (WA [WV] [WI] [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 individual SAES) . .. ..o\ttt tu ittt e O Alf States
[AL] [AK] [AZ] [AR] [CA] [CO] ([cT] [DE] [DC} ([FL)] [GAa] [HI] [ID]
(IL] [IN] ({IA] [KS] [KY] [LA] ([ME] [MD] [MA] ([MI] [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] [wy] [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
Dt Lt S $
T L A $ S
O Common [ Preferred
Convertible Securities (including warrants) .. .. ...ttt i $ $
Partnership INTerestS . . . ..ottt et et e et e $_12,500,000.00 ¢
Other (Specify ) $ $
8~ 7 (AP $_12,500,000.00 ¢
Answer also in Appendix, Column 3, if filing under ULOE.
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, indi-
cate the number of persons who have purchased securmes and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero.' Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TnVeStOrS. & o . oottt et it et e e e e e 0 s 0.00
NON-2CCTdIted INVESTOTS « « « e v e et e e e et e et et e e e e e et e 0 g 0.00
Total (for filings under Rule S04 only) . ..ot et iiii i 0 g 0.00

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

3. Iftthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-

ties 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 505 . e e $
Regulation A ... . ... e e e e s $
RULE 504 . o e e e e e e e $

TOtal . o e e e $

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.

TransTer AZENUS FEES . . o vttt ettt e e e e e Qs____ 000
Printing and Engraving Costs ..ottt ettt e ® s___ 5000000
Leal FooS o oottt ettt X s____50,000.00
ACCOUNTINE FOES . ottt ettt ettt e e e e ® s____ 200000
ENGINCering FOeS . .. .ottt et e e et e e X $ 4,000.00
Sales Commissions (specify finders' fees separately) ... .. .. ... . o ool ® §__1,687,500.00
Other Expenses (identify) State filing fees, travel, postage, telephone, copy charges,etc. ® s__ 81,500.00

TOWD o o oo ® s__1,875000.00 (1)

(1) All of these expenses will be paid by the Managing General Partner and not with subscription proceeds.

4 of §

CCH S10236 0331




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 - Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds to the issuer.” ..., ......... .. ... ... .. e s_12,500,000.00
’ See footnote to Part C, Question 4a.
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.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and Fes . . ..\ttt Os Os
Purchase of real estate . ... ... . . i e Os O
Purchase, rental or leasing and installation of machinery and equipmeﬁt ........... Os Os
Construction or leasing of plant buildings and facilities......................... Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL 10 @ METEET) . ¢ o vttt et e et e e et e e e Os Os
Repayment of indebtedness .. .. ouu ittt Os Os
WOTKIng Capilal . ot Os Os
Other (specify): Drilling and completing natural gas and oil wells X $_12,500,00000 O g
..... Os Os
Column TOAIS .« .+ .o ettt et e et et e e X ¢_12,500,00000 O g
Total Payments Listed (columntotalsadded). . .................oviveniinan.. ) ¢ _12,500,000.00
Vi oo ivoo e oo D.FEDERAL SIGNATURE © v 0

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 re-
quest 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) : Siéx‘iature a //// / Date
Atlas America Series 22-2002 Ltd. )/44% ;\ /% A Al — D-/G-02
Name of Signer (Print or Type) 'l@fle of Signer (Print or Type)
. Senior Vice President-Direct Participation Programs,
Jack L. Hollander Atlas Resources, Inc., Managing General Partner
ATTENTION

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