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FORM D /= )5

VNS somer or sz o srcommes A

02024900 SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
l l
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

Sale of Series B Redeemable Convertible Participating Preferred Stock, issuance of Redeemable Convertible Promissory Note, issuance of Warrant to
purchase Series B Redeemable Convertible Participating Preferred Stock and issuance of Warrant to purchase common stock

Filing Under (Check box(es) that apply):  [J Rule 504 [J Rule 505 Rule 506 [ Section 4(6) ULOE
Type of Filing: New Filing [J Amendment \
A. BASIC IDENTIFICATION DATA A \@\
1. Enter the information requested about the issuer &7 RECENEp
Name of Issuer () check if this is an amendment and name has changed, and indicate changy \\\\
CNM Network, Inc. (the "Company") M,,{@ A = @n/m
Address of Executive Offices (Number and Street, City, State, Zip Code) TelephoneQ Uknber (Inc udn/g

1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Num
(if different from Executive Offices)

Brief Description of Business
Provider of Voice over Internet Protocol (VolP) communications services to individuals and businesses through Internet Protocol
communications and Virtual Private Networks.

Type of Business Organization
corporation [] limited partnership, already formed PR CESSED
(] other (please specify):

(] business trust [ limited partnership. to be formed

Month Year / APR
Actual or Estimated Date of Incorporation or Organization: o5 ][e 6 ] X Actual O Estimated THOMSON
. . S - . FINANCIAL
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 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 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 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 uniess the form displays a currently valid OMB control number SEC 1972 (2/99) 1 of 10




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  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

s  Each general and managing partner of partnership issuers.

Check box(es) that apply: J Promoter [X] Beneficial Owner Executive Officer

Full Name (Last name first, if individual)
Rice, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Director

] General and/or

Managing Partner

Check box(es) that apply: J Promoter [(X] Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)
Benson, Dr. Douglas L.

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Director

General and/or
Managing Partner

Check box(es) that apply: CJ Promoter [J Beneficial Owner Executive Officer

Full Name (Last name first, if individual)
. deOng, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Director

General and/or
Managing Partner

Check box(es) that apply: [J Promoter [(J Beneficial Owner Executive Officer

Full Name (Last name first, if individual)
Murtagh, Laura

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

O pirector

General and/or
Managing Partner

Check box(es) that apply: O Promoter [ Beneficial Owner Executive Officer

Full Name (Last name first, if individual)
Lattin, Kenneth

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Director

General and/or
Managing Partner

Check box(es) that apply: J Promoter X1 Beneficial Owner [0 Executive Officer 0] Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Rice, Charles, as Trustee of the Rice Short-Term lrrevocable Trust dated December 9, 1999
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065
Check box(es) that apply: J Promoter Beneficial Owner [ Executive Officer [ Director General and/or

Full Name (Last name first, if individual)

Grden, Robert, as Trustee of the Rice Short-Term Irrevocable Trust dated December 9, 1999

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Managing Partner

(TTer hlank cheet ar conv and nee additianal caniec of thic cheet ac nececcarv)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

o  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 1ssuer:

»  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: O Promoter [ 3 Beneficial Owner  [] Executive Officer

Full Name (Last name first, if individual)
Bryan, J. Sheiby

Business or Residence Address {Number and Street, City, State, Zip Code)
c¢/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Director

(] General and/or

Managing Partner

Check box(es) that apply: T3 Promoter [X] Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rice Short-Term Irrevocable Trust dated December 9, 1999
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065
Check box(es) that apply: CJ Promoter Beneficial Owner [ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Arena Capital Investment Fund, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
540 Madison Avenue, 25" Floor, New York, New York 10022
Check box(es) that apply: O promoter Beneficial Owner [ Executive Officer [ Director General and/or

Full Name (Last name first, if individual)
Doll Capital Management

Business or Residence Address (Number and Street, City, State, Zip Code)
Building 3, Suite 225, 3000 Sand Hill Road, Menlo Park, California 94025

Managing Partner

Check box(es) that apply: [J Promoter (] Beneficial Owner ] Executive Officer
Full Name (Last name first, if individual)

McLean, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Arena Capital, 540 Madison Avenue, 25th Floor, New York, New York 10022

Director

General and/or
Managing Partner

Check box(es) that apply: [ Promoter [J Beneficial Owner Executive Officer
Full Name (Last name first, if individual)

Arena, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

[ Director

General and/or
Managing Partner

Check box(es) that apply: [J promoter [ Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)
Armstrong, Gerald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Arena Capital, 540 Madison Avenue, 25th Floor, New York, New York 10022

Director

General and/or
Managing Partner

(Tice hlank cheet or conv and nce additional coniec nf thic cheet ac nececcarv)

30f10




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five vears;

o  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: 3 Promoter Beneficial Owner (] Executive Officer [ Dpirector 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Mesker, Chris as Trustee of the Rice Short-Term Irrevocable Trust dated December 9, 1999

Business or Residence Address (Number and Street, City, State, Zip Code)
c/fo CNM Network, Inc., 1900 Los Angeles Avenue, Second Floor, Simi Valley, CA 93065

Check box(es) that apply: J Promoter Beneficial Owner [ Executive Officer [ pirector [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Ravin Venture Capital Fund, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
320 West Wilson, Suite 107, Glendale, CA 91203

Check box(es) that apply: I Promoter [T Beneficial Owner [ Executive Officer X] Director (] 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: O Promoter [J Beneficial Owner [ Executive Officer O pirector ] 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: 3 Promoter [0 Beneficial Owner [ Executive Officer O Director ] 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: 3 Promoter [J Beneficial Owner [ Executive Officer O Director 1 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: 3 Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{1]ce hlank cheet ar eonv and nee additianal coniec af thie cheet ac nececearv)
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B: INFORMATION ABOUT OFFERING
Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cceeeil OJ Xx]

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

2. What is the minimum investment that will be accepted from any individual?...........cccocoioin $ NA___

Yes No
3. Does the offering permit joint ownership of a single Unit? ..o 0O =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)
N/A

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

Name of Associated Broker or Dealer
N/A

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

{Check "All States" or check Individual States)..........ccooiiiiiiiiiii e 7 All States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE} [DC] [FL] [GA] [HI] [ID]
[IL] {IN] [1A] [KS} [KYl [LA} [ME] ([MD] ([MA] [MI] [MN] [MS] [MO]
(MT] [NE] -[NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RL] [SC] [(sb] [IN] [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 INAIVIAUAL STALES).......cciviveiieiiiii et erres e s re e e e e sae s eeeeersrasessees e sbeentaraneseessesesesnessansnes ] 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] [SP] [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 IdiVIAUAT StALES)......ccciiiiriiiiiiiie ittt e ea e et eat e saa e e ta e s ee e abeeseserae e sreaeeannes ] 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] [NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] {UT] [VT] [VA] [WA]l [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 colummns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DDt e e $ 3,000,000 $ 3,000,000
EQUITY oottt e e b en e $ 20,000,000 $ 16,956,698
L] Common X1 preferred

Convertible Securities (inCluding Warrants) ........ccovviioireniiniiei e $ 206,202** $ 0**
PATtNErSIP TNEETESES ..ovvicieieeerreisieieeieceetecie et eet st e es ettt e st st st enes $ 0 $ 0
Other (Specify ) ST OO O UU OO UR $ 0 $ 0

TOMAl et e e § 25,206,202 s 21,956,698

Answer also in Appendix, Column 3, if filing under ULOE.
*Represents the Redeemable Convertible Promissory Note, which is convertible into Series C Preferred Stock, which in tum is convertible into common stock pursuant to the terms of the Company’s Articles of Incorporation.
**Represents the Warrant to purchase common stock and the Warrant to purchase Serics B Preferred Stock, which is convertible into cormmon stock pursuant to the terms of the Company’s Articles of Incorporation. The Company did
not receive any funds for the issuance of the warrants. In addition, such warrants have not been exercised as of the date hereof.
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 dotlar amount of their purchases on the
total lines. Enter "0" if answer is "none" or "zero."”

Aggregate
Number Dollar Amount
Investors of Purchases
*
ACCTEAIEA INVESLOIS ....vivivieieveeiee e eeee et e ea e s eaea et sae s e eee e enesaaesnsseasessnn $ 21,956,698
NON-ACCTEAILEA INVESTOTS ..ovvievtieiiniee ittt ettt et e e st e et et raraesee s es et sssat e st e ateeereesneemeessnvans 0 $ 0
Total (for filings under Rule 504 0nly) .....ooeveiiiniiiccreie e N/A $ N/A

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

*Excludes the value attributed to the above described warrants issued by the Company for which the Company did not receive any funds. In addition, such warrants have not been exercised as of the date hereof.

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
1 R N/A $ N/A
REGUIALION A oottt sttt st b et b s s ben s s e s e e enennenen _N/A S N/A
RUIE 504 .ottt et N/A $ N/A
TOAl ot et ek et n e saenen N/A $ N/A

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 AZENE'S FEES  ..viuiririitiitiiietet ettt ettt e b et e bt sa et eae s eeae et ese s bt ce e sea s eas e et et sae e neaesbeneee ] S

Printing and ENGIaving COStS ..cooviiiviiiiieieinrereriete et iessssstscssesatestrensssasasessseses b rtasesasetese sessesosesesenssessssenessssssnnasess X $ 5,000

LEBEAI FEES  ouceiuiiiiei ettt ettt bttt ae bt b s ek et bbbt X1 $ 250,000

ACCOUNLING FEES ..oiviiiiteiittet ettt et ettt e st s ess s ab et aa s eees s s 08 4o b er et et ms st e s tee s snssnes | $

ENGINEETING FEES oviviviviieieiete oottt ee et e s e ete ettt a e e b bt ae s s s s et seaes s ma st s saes s s et s et ssnaes s eteseneaenn |} $

Sales Commissions (specify finders' fees separately) ..ot e O 3

Other Expenses (idenify) FindersFee X 5330000
TOU] ..covvoeoeessoeeeeee st O s 603,000
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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 - Ques-
tion 1 and total expenses fumished in response to Part C - Question 4.a. This difference is the

"adjusted gross proceeds 10 the ISSUET." ...ttt et $ 21,351,698

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. [f 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
SAlATIES ANA EES  ..vvovevieereiieeteieiesteeterte et es st s s ns st s sa s bt enae e e X 720,000 X s 2,880,000
PUIChASE OF T ESTALE ...ovovvieceieeeieeee ettt r et et sae st ea e e tses st aen e eaeaearereans ads$—— [ s
Purchase, rental or leasing and installation of machinery and equipment ...........ccc.ccoeceennnnee 1 s ‘ RS 7,800,000
Construction or leasing of plant buildings and facilities .......cccccovoirvrincnieciicieecens s X s 600,000
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 PUTSUANE £0 8 TMETEET) ...oviviiiiriiirreneeiitiriiate e sis s e st st s b Os 0 s
Repayment 0f INAEDtEANESS ......cccocrvemririnrerie et e e s s X s 1,250,000
WOLKING CAPHAL e esooveesossseoeoeeesssseesssssesssessssessesssssssessssseseseessssseessronesesoesssee s X s 7,101,698
Other (specify): _Sales & Marketing s Xl s 1,000,000
............... Os——— 0O s
$ 720,000 X s 20,631,698

E

COIUMN TOAIS .oveiiiiii ettt et e st e e s e e e b b e e s eabaaesssaeessrbaesssraesaneraneaens

Total Payments Listed (column totals added) .......cocovmiiiininincincn s
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 re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

X 21351698

Issuer (Print or Type) Date
CNM Network, Inc. . . . | October 20, 2001
%%&. INC.
Name of Signer (Print or Type) igner (lgrint\or Type)
Charles Rice Chairman of the Board, President and Chief Executive Officer
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes

LTI 1 1B V1 L OO O U TP O &®

See Appendix, Column 5, for state response

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer if familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sign Date
CNM Network, Inc. (’% October 20, 2001
FONCNM NLETW K.
Name (Print or Type) 1 Ht-or Type)u ENMNLTWURK. NG
Charles Rice Chairman of the Board, President and Chief Executive Officer
Instruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

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

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Series B Preferred Stock

$1,956,698 0

coO

CcT

DE

DC

FL

GA

HI

ID

IL

IN

TIA

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

1 2 3 “ 4 5

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Tnvestors Amount Yes No

MT

NE

NV

NH

NJ

NM

X Series B Preferred Stock, Redeemable 1 $20,000,000* 0 0 X
NY Convertible Promissory Note and

Warrant to purchase Series B Preferred
Stack

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

X Warrant to purchase Common Stock 1 $0* 0 0 X
VA

WA

\WA

WI

WY

PR
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*The Company did not receive any funds with respect to the issuance of the warrant to purchase Series B Preferred Stock and the warrant to purchase common stock.




