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NOTICE OF SALE OF SECL A
PURSUANT TO REGULATOND, |  SECUSEONLY
SECTION 4(6), AND/ORGY. 457 [ ,
refix Serial

LRI - SR

02025730
Namyg of Offermg (CJcheck if this is an amendment and name has changed, and indicate change.) / \iﬁ g

rwvsle Ancenes , ,
Filing Under (Check box(es) that apply): [JRule 504 mRule 505 (JRule 506 [1Seétion 4(6) [JULOE
Type of Filing: [JNew Filing {JAmendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_Jcheck if this is an amendment and name has changed, and indicate change.)

( ‘onvere Corporafn
Address oé—i)jzc?nve Dffices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1921 ouss fond) Sue 200, Lfpnng Virwinia 2202 |GoZ)=2£1 3700

Address of Principal Business Operations (Number, Street, City, Stife, Zip Code) same as above Telephone Number (Including Area Code)

Brief Description of Business Pﬁ@h""@m o~
\/ Feant h H
S OF *A\/a/‘(., Caw»\'/) &by *

Type of Business OrganiZation ~ e

[DMgorporation [limited partnership, already formed [Tother (please specify)APR 0200

[Ibusiness trust [Mlimited partnership, to be formed T]}-WM\AQQM
Month Year (F[][y\é’\f\g@ AL

Actual or Estimated Date of Incorporation or Organization: /\‘l(.) I { Q':}; Q000 mﬁ‘\ctual F ] 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

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 offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

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

ATTENTION

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




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 securit es of
the issuer;

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

Check Box(es) [ JPromoter " IBeneficial Owner [“JExecutive Officer
that Apply: BdDirector [T General and/or Managing Partner

Full Name (Last name first, if individual)
(ea MHerbet 4

Business or Kesidence Address (Number and Street Clty, State ip Code)

ey (anvors fm/ar{?‘m\ (721 MW kaézﬁo l/rm_f%(/f QINE2

Check Box(es) /[ JPromoter’ [CIBeneficial Owner [CJExecutive Officer
that Apply: [ADirector (JGeneral and/or Managing Partner

Full Name (Last name firs, if individual}
(i e, iz(éféét A.

Busjness or Residence Address (Number and Street, City, State 21p Code)
clo Comvere Lo fmnsﬂz«m (921 (mllpss Ked, (ol 200, Vieare V4 22 (22

Check Box(es) 4/ T lPromoter” DB eneﬂcxa{ Owner [ JExecutive Officer
that Apply: (Iirector [IGeneral and/or Managing Partner

Full Name (Last name first, if individual)
vrselman Lple T A,

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

Clo [Lanvora_CorsgmToan 93 ( (mtlose Fond, Sultt &0, Yenws V4 83 (52

Check Box(es) / [JPromotef [ IBeneficial Owner [ JExecutive Officer
that Apply: FDirector {_1General and/or Managing Partner

Full Name (Last name first, if individual)

[londs, Batrick

“Busingss o Residenge Address (Nymber and Street, Clty, State, 1p ode) ,
/o oo Cor e 10T S s foond S ofo- 200 btnns VA 22182

‘Check Box(es) / [ JPromoter [Beneficial Owner [Executive Officer
that Apply: Qi)irectot JGeneral and/or Managing Partner

Full Name (Last name first, if in 1v1dua1)
Sropalbery, S

‘BuSiness or Remdenbgz( ddress Z\Iumber and Street City, State, Zip Code)

fo Cpnvers Compgrateon, [F81( (radloms [Concl S 290_(figana /A ISR

Check Box(es) / [Promoter = [IBeneficial Owner [ )Executive Officer
that Apply: [dDirector [C]General and/or Managing Partner

Full Name (Last name first, if individual}
Tacebs !

“Busjness or Residence Address (Number and Street, City, State, Zip Code)
cfo Convers Cdfﬂd@t fomn, (F2( ﬁ%{é\/ %ﬂ/ﬂr/‘?m Ueran VA 022 52

Check Box(es) 7 [JPromoter 7 [ JBeneficial Ovwner [ JExecutive Office:
that Apply: [IDirector ["]Genera! and/or Managing Partner
Full Name (Last name first, if individual)
kﬁuﬂ%ﬁc{ mﬁa{a{; d65 City, State, Zip Code)
usiness orResidence Address (Numbger and Street, City, State, 1p ode
[82/7) @77/1 OO0/ A /92 ( éﬂ% sz/%(;zﬂ& (/&/IM /ﬁ Q&(Kl
E)eck Box(es) I DPromoterf DBenefcml Owfer [JExecutive Office
that Apply: [ Director [T General and/or Managing Partner

me ?tt name ﬁrstflf individual)

ess/sr Reézdence Address (\Iumber and Street, City, State, Zip Code)

ﬂ//ﬂ///“rm (G2 _Galbps %M{%J{{”@ag %}M@a /7 22/ P2




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

¢ Each general and managing partner of partnership issuers.

Check Box(es) [JPromoter [IBeneficial Owner MExecutive Officer
that Apply: ["IDirector [“JGeneral and/or Managing Partner

Full Name (Last name first, if individual)
0 JOﬂ 7{/‘ ek

B17iness or Residence Address (Number and Street, City, State, Zip Code)

cfo Qonvern (orparsTion , (921 fallow? fosd, Lufy 200, Uienna Vrs/f\m 22T P
Check Box(es) v [JPromdter [ IBéneficial Owner 7 IE‘Executwe Officer
that Apply: [ IDirector [“IGeneral and/or Managing Partner

Full Name (Last name first, if individual)

Bvchinsn _ Tames

Buginesg or Res@lce Address (Number and Street, City, Statg,

ip Code
b Lomven Corfyratan /?l( p /Z)ow/ Soife Q00 Vieans V/‘fmm 2A(F2

Check Box(es) ¢ [JPromotér I:]Benef cial Owner ’ [adExecutive Officer
that Apply: [IDirector {"]General and/or Managing Partner

F%Name (Last name first, if individual)
aner~[€9 v

Business or Residedcé Address (Number and Street, City, State, Zip Code)
/o Oomvera Corpuation, 1921 Galloss oed, S.te 200, Veane YA 231P2

Check Box(es) ¥ [JPromoter DBeneﬁCIal Owner [E’Executive Officer
that Apply: [ IDirector {JGeneral and/or Managing Partner

Full Name (Last name figst, if i%vidua])
{ana, CAOAra T2 fer

Business or Residence Address (Wumber and Street, City, State, Z1p Code)

t/s Conmvera CJ/‘AL&LM (92| [fratlrss [foad, Soih L0, Vieana UA 23 (F3

Chéck Box(es) / DPromoter 7 DBenef cial Owner @Executive Officer
that Apply: [(IDirector [IGeneral and/or Managing Partner
Full Name (Last namg first, if individual)

0) an An

Busi /133[5 or Residence Address (Number and Street, City, State, Zip Code)

C)m«w&x Cé/ﬁdr-a\ﬁa’h /Z( /ﬂz«z’//wg ﬂﬁd/ fu,péﬂﬂ’o MM Mﬂ‘@mm Zlﬂffﬂ

Clieck Box(es) {  [JPromoter” DBeneﬁctalﬁwner &Executive Officer
that Apply: [(IDirector [JGeneral and/or Managing Partner
Ful Name (L st name first, if individual)

Doy Ciaran

Busipess ér Resl’dence Address (Number and Street, City, State, Zip Code)

O/ Cravera (orsereTem . /92 [ fallts KM/SWOQM Vitrna VA 3£

Check Box(es) ¥V IPromoter [ IBeneficial Ownef [Executive Officer
that Apply: [Ibirector [IGeneral and/or Managing Partner

Full Name (Last name first, if individual)
/lﬁ/* foa,  Marc

* Buginess or Residénce Address (Number and Street, Clty, State, Zip Code)

/R Lsrferation /920 Galons f{cf%{ Sa(?{:QJZ) Vitana VA 2al £

Check Box(es) T [JPromoter / [IBeneficial Owner [e{Executive Officer
that Apply: [IDirector [JGeneral and/or Managing Partner

%me (Last pame first, if individual)
(A feq /} ancy

/ness or Res1defxc’e Address (Number and Street, City, State, Zip Code) ﬂ
A

Sute S Ueenne WV 221FR

L omvera /erwmﬂ‘um (G2 ( _fallonsy




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;

¢ 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 EBach general and managing partner of partnership issuers.

Check Box(es) (JPromoter ((IBeneficial Owner [Executive Officer
that Apply: [Director [ JGeneral and/or Managing Partner

Fyll Name (Last name first, if individual)
)‘(Zﬂ N, aM AN

Busjness or Residence Address (Number and Street, City, State, Zip Codg)
&/0 @0’)4(/(%4 29 m7€seﬂ/\ 7 W%M‘Zw/ (Mé 200 (/(f»'zmﬁ Vﬁ&a (FL

Check Box(es) @Promoter [IBeneficial Owner [ JExecutive Officer
that Apply: [IDirector []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) [IPromoter [[IBeneficial Owner [JExecutive Officer
that Apply: [IDirector [ ]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) [_IPromoter [IBeneficial Owner [JExecutive Officer
that Apply: [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) [JPromoter [_IBeneficial Owner [JExecutive Officer
that Apply: [Director [“JGeneral 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) [JPromoter [IBeneficial Owner [“JExecutive Officer
that Apply: [IDirector [JGeneral 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) [JPromoter [IBeneficial Owner [JExecutive Officer
that Apply: [[IDirector [TIGeneral 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) ["JPromoter [IBeneficial Owner [UJExecutive Officer
that Apply: [IDirector [JGeneral and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cccc..... Yes m No [
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......ccccoovcinerinnrniiiencencerne 3 _{E lA'

3. Does the offering permit joint ownership of a Single UNit? .......ccovvrviriviemeiimireine s Yes[] No M

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

%/chw‘q L Assecials

Full Name st name ﬁrst if individual)

;A/(ﬂ é'\/\fV/Vﬁ'\la /‘4“(/6 MW, NMA,(LP'?‘Q/\ %C’ Qo033+

Business or Residence Addréss (Number and Street, Cxty, State, Zip Code)
broarhy, Harey

Name of/Aésociateld’ Broker or Dedler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - /\/ 6A€_

{Check “All States” or check INdIVIAUAL SEALES) .o.vivecviiiieiiirieiicciire sttt st eare s e et et s e sesesbeseabeonserssrnaneas 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] [VA] [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 /V one_

(Check “All States” or check INdiVIAUAL STALES) ... .oviueirerecririeirniccenicr sttt et re e sbeasstn s cnra s nssearetens All States [ ]

[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] (DC] (FL] [GA] [HI] [1D]

(L] (IN] (1A] (KS] (KY] (LA] [ME] [MD] [MA] [(MI] [MN] (MS] [MO]
MT] [NE] (NV] [NH] [(NJ] (NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[RI] (SC] [SD] [TN] [TX] [UT] [VT] [VA] [VA] [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 A/ ang__

(Check “All States” or check IndividUal STAES).....cc.cvireeriiiieninrirre e ettt b seasens All States [

[AL] [AK] [AZ] [AR] (CA] (CO] [CT] [DE] (DC] (FL] [GA] (HI] [1D]
[IL] {IN] (1A] (KS] (KY] (LA] [ME] (MD] [MA] (MI] (MN] (MS] (MO]
[MT] [NE] [NV] [NH] (NJ] (NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]

(RI] (SC] (SD] (TN] (TX] (UT] [VT] [VA] [VA] [WV] [WI] (WY] [PR]




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

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 offering for exchange and already exchanged.

Type of Security Aggregate Offering Price
DD ittt ettt skt st s st a e et n bt eneane $
EQUILY «oiirer ettt sttt srens e st er st s n e e e neaesanesnen )

(] Common {1 Preferred
Convertible Securities (including warrants) Common Stock Warrants ...........
Partnership TNEETESES .......oiviverrerrireeieerarent et ecrenae e ree e sreesenesnesencseeses
Other (Specify ) et

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

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”

ACCTEdIted INVESIOTS c.viuiivirsrecereiivresieseeienrantesires e cnteseesreseareeeseecassenesesreneeneans 3
Non-accredited INVESIOTS .oviueereirriirirrericnr st crnae s s beesaessesneesecsuas /
Total (for filings under Rule 504 only)........covceeirmimernveenrneinrnieneeeeenn,
Answer also in Appendix, Column 4, if filing under ULOE.

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 Offering Type of Security
RUIE 505 1.vvvvvveeeseeenssssssss s sss s ssmsssss s Lomman Stnck
REGUIALION A ..ottt ettt 4%/}
RUTIE S04 ..ttt e e st A ﬁ

Total

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.

Transfer AZent’s FEES ..ot et eresnsass e
Printing and Engraving CostS ......ccovueririennercreiiniincnemesiineeenicsiones
Legal FEes... oo
Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately) (Eﬂkerg@-; )
Other Expenses (Identify) Blue Sky Fees ...

DORORROR

b. Enter the difference between the aggregate offering price given in response to
Part C - Question I and total expenses furnished in response to Part C -
Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

Amount Already Sold

s WA
$. 2 (45 govo, 00

$. 3 495 900 s0

Aggregate Dollar Amount

2359902.55
: et 45

$
$

Dollar Amount Sold

g 3, ¢ 95 000. 20
$__ A

$S__ M4
$ 3 695 0000

s [Lovo, ¢v
$
S__715 000.00

$__ 2 é, 000. 00
$

— 2
s 115 £00. 00
$
$

5_‘7[_2 o0, 99




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

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.

Payment to Officers,

Directors, & Affiliates
SALATIES ANA FEES e eereeereeee ettt s eeee e e etats e ee e eneeeeeneeeesenessesseeaeeraeseseseenssanesesenen Os_N ﬂ' Os A
Purchase of real estate : Os Aélﬂt Os
Purchase, rental or leasing and installation of machinery and equipment ...........c.oo..... O s_a/4 s y A
Construction or leasing of plant buildings and facilities. .....c.cccevrerenvcernennnirnneccnnnnn s s v
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 issuer
PUTSUANT 10 B TIETZET) . cueevriirersrereerreerrresnesseeeseriarsemecsinesssenmesesshisssenmessseseessosassssissssssssesans
Repayment 0f iAEBLEANESS .........cv..cuervvrvviereviresrieseesesssssssssessses s esresssssssessssesssessssrenns Os_ M4 Os /A
WOTKINE CAPILAL ....ovooreeveeres it ses s s i ses s sa st bas bbbt bt [ s_a/7- s /l//ﬂ-
Other (specify):
COTUMI TOUAIS 11ttt r e s e seneee s easeaesnaenesessessesneesenseenennesenessassenaeas Os /A Os /1///
Total Payments Listed (column totals added)........ccovervcriniiiinniinninn s

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulg 302

Fa

Tssuer (Print or Type) Sign Date
Converhd Oorbots7isn) %J/X)L 372/%51

Name of jqriz élirmt or Type) %/fﬁ?’/ /() T1t1e gner (Print or Type) &V M <€ 5@6/ /‘%‘(7

ATTENTION

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




/
E. STATESIGNATURE ~ /V //}

1. Is any party described in 17 CFR 230.252(c), (d), () or (f) presently subject to any of the disqualification
PIOVISIONS OF SUCK THIE? ...uciiveiieeee ettt reress st sas et s s s st sees s ss et ste st s ss s st essere s reeen Yes[] No[J

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 any state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is 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) Signature Date
Name (Print or Type) Title (Print or Type)
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.




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

Series B Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

CA

CO

CT

DE

DC

FL

GA

HI

1D

L

IA

KS

KY

LA

ME

MD

MA

MI




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)

MS

MO

MT

NE

NV

NJ

NC

ND

OH

OK

OR

PA

SC

SD

X

uT

VT

VA

WA

WI




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)

PR




