FORM D (Z’ UOC [/ OMB APPROVAL

UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 1993
Washington, D.C. 20549 Estimated average burden
hours per form........... 16.00
N FORM D
UIRRMNR  omce gespue or scunmes
PURSUANT TO REGULATION D, Prefix Serial
02043225 SECTION 4(6), AND/OR
uNIFORM LIMITED OFFERING EXEMPTION DAlTE RECE‘\?ED
Name of Offering (B check if this is an amendment and name has changed, and indicate change.) A
Series C Preferred Stock A\(\,//\%

Filing Under (Check box(es) that apply): 0O Rule 504 O Rule 505 B9 Rule 506 [0 Section 'c‘j’ REEENEOBRS
e 4

Type of Filing: [£3] New Fllmg O Amendment
. ' - Al BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) x //}0}’
AGY Therapeutics, Inc. 153

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including AV a\deéj
290 Utah Avenue South San Francisco, CA 94080 (650) 615-4530

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Provider of off-line internet services
Type of Business Organization

corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year LI ] leeESSE[

Actual or Estimated Date of Incorporation or Organization: 03 98 M Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: P J UL Z 4 2002

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS F’NANCI A?.‘
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.8.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 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. Convers ly, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unjess ﬁuc exemption
is predicated on the filing of a federal notice. ’
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. 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: [0 Promoter Beneficial Owner Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nikolich, Karoly

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

AGY Therapeutics, Inc.; 290 Utah Avenue; South San Francisco, CA 94080

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

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Alta California Partners; Alta Embarcadero Partners

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

c/o Jean Deleage; One Embarcardero Center, Suite 4050; San Francisco, CA 94050

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

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Novartis Venture Fund; Novartis International AG

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

Attn: Dr. Juerg Meier; WRO-220.200; Lichtstrasse 35; CH-4056 Basel; Switzerland

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

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Lombard Odier & Cie

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

c/o Alexandre Meyer; 11 Rue de la Corraterie; 1211 Geneva, Switzerland

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

X Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Deleage, Jean

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

One Embarcardero Center, Suite 4050; San Francisco, CA 94050
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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 O Executive Officer Director O General and/or
Managing Partner

Fu Full Name (Last name first, if individual)

Bulens, Frank

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

c/o GIMV Venture Capital; Karel Oomsstraat 37; B-2018 Antwerpen, Belgium

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

11 Name (Last name first, if individual)

GIMV Venture Capital

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

Karel Oomsstraat 37; B-2018 Antwerpen, Belgium

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

Full Name (Last name first, if individual)

Judy C. Swanson Revocable Trust; Robert A. Swanson Marital Trust

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

c/o K & E Management, Ltd.; Attn: Jill Summerbell; 330 Primrose Road, Suite 404; Burlingame, CA 94010

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

Full Name (Last name first, if individual)

Striker, LLC

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

c/o K & E Management, Ltd.; Attn: Jill Summerbell; 330 Primrose Road, Suite 404; Burlingame, CA 94010

O Director O General and/or

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

Managing Partner

Full Name (Last name first, if individual)

Tularik, Inc.

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

Two Corporate Dr.; South San Francisco, CA 94080
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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: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

The Scripps Research Institute; 10550 N. Torrey Pines Road; La Jolla, CA 92037

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

Full Name (Last name first, if individual)

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

ViroLogic, Inc.; 345 Oyster Point Bivd.; South San Francisco, CA 94080

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

Full Name (Last name first, if individual)

Glennon, William D., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)

AGY Therapeutics, Inc.; 290 Utah Avenue; South San Francisco, CA 94080

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

Full Name (Last name first, if individual)

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

AGY Therapeutics, Inc.; 290 Utah Avenue; South San Francisco, CA 94080

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

Full Name (Last name first, if individual)

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

AGY Therapeutics, Inc.; 290 Utah Avenue; South San Francisco, CA 94080

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

Full Name (Last name first, if individual)

Medicus Venture Partners X
Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: John Reher; 800 Airport Blvd.; Suite 508; Burlingame, CA 94010
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" 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: O Promoter BJ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

BX, L.P.

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

383 Madison Avenue, 28th Floor; New York, NY 10179

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

Full Name (Last name first, if individual)

HBM BioVentures (Cayman) Ltd.

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

Attn: John Arnold; Unit 10 Eucalyptus Building; Crewe Road; P.O. Box 30852 SMB; Grand Cayman, Cayman Islands

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

Full Name (Last name first, if individual)
Czerepak, Elizabeth

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

c/o Bear Stearns Health Innoventures, L.P.; 383 Madison Avenue, 28th Floor; New York, NY 10179

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

Full Name (Last name first, if individual)

Obijesky, Jack

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

C/o HBM BioVentures (Cayman) Ltd., Attn: John Arnold; Unit 10 Eucalyptus Building; Crewe Road; P.O. Box 30852 SMB; Grand
Cayman, Cayman Islands
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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? ... O x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual..........c.ccoconicinnciini e $10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNTY .....c.....ocoiiiiciinniii e 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)
JP Morgan H&Q
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o JP Morgan Securities, Inc.; One Bush Street, San Francisco, CA 94104
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIVIAUAL SEALESY....cvvvevvirieeiiieiriereic i et et bttt e e ra et et e e raebsae s sb etk erete s rasoes O All States
[AL] [AK] [AZ] [AR] [CAH] [CO®] |[CTH] |[DEE] [DC] [{FL] [GA] [HI] [ID]
[IL) [IN] [1A} [KS}] [KY] [LA]}] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NI] [NM] [NYE] [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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL SEALES)......eveiiireeriririe ittt ettt et cee et e e e resens s eae s bebesastaeseatsbs e ebeseeseanneenens O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(ILyp [(IN] [IA] [KST (KY] [LA] [ME] [(MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RE] [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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES) ... ..cvciviiieiiiiiiiiiee et anee e bbb eb e b ab e aesbabebe b b et ebeseses bt sbesesaaens O All States
[AL] [AK] [AzZ] [AR] [CA] [CO] ([CT] [DE] [DC] [FL] [GA] [HI'] [ID]
()] (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]
[RE] [(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

DIEBE bR bbb $ 0.00 $ 0.00

BQUILY oo et st $_ 45,000,000.00 $ 31,334,225.13

O Common Preferred

Convertible Securities (INCIUAING WAITANES) ....c.orvviviveeniniiioiniiere ettt s eneie s $ 0.00 § 0.00

Partnership INETESES .........coiiiiiciici it rae e $ 0.00 § 0.00

Other (Specify DO OO PO PNSTU OO RSO TOTOTOTPON $ 0.00 $ 0.00
TOLALL .ttt et ne bt neen e nen s $_ 45,000,000.00 $ 31,334,225.13

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, 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."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA INVESEOIS .oovuv et iieeee et icetea et te s veae st b eaeaete s se e batesebasstetesessaeassbss b eessebetesenenbobs 30 $ 31,334,225.13
NON-BCCTEAILEA TNVESIOTS ovvvvvivieieceiiitetricei e cereie e et b et resestet st eaans st b bebete b nesnenes 0 $ 0.00
Total (for filings under Rule 504 0n1Y) ...cccoviiriiiniiiiciince e enes N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505, ettt ettt a1 et e bbb ettt e ea et a st es e e s e bt et et st e ee et atsebnte st ree e ebesbabensens N/A 5 0.00
REGUIALION A ..ottt bbbttt ettt ere st b b sb et nnt b b s N/A $ 0.00
RUIE 504ttt bbb e st a e bR bR Rttt et N/A $ 0.00
TIOtALL ettt ettt s s e et ekt e ba s e b et s s ar e st e e b et b s e e s e N/A $ 0.00
4. a.  Fumish 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.
TTANSTET AGEIE'S FEES ..ottt et eb et et b ekt h et e bt e b et sttt s e tt e b et ennne e o s 0.00
Printing and ENGraving CoStS. ...t ettt sisees s s eeesesere e srceesienssssssesessass e snenssnaien Ooé$ 0.00
LEEAI FEES c.einvimiiie ettt et et vttt b et e beat e beas st et £ o2t et s e eaes s e e e e ebees e Re e h e SR oAb eb ek s r et bt eEa s e eaeehe et et raeateraeene $  200,000.00
ACCOUNTING FOES ...ttt sttt ettt e et sa bt me et ee e bt et or e ee e baanenaenee o s 0.00
ENINEETING FEES.....cveiiiiiiiiii ettt e et e n e a e et e st os$ 0.00
Sales and Commissions (specify finders' fees separately)..........cocooriviiiiiniciiiie s o s 0.00
Other Expenses (identify) Oos$
TOAL 1ttt ettt b b s e bbb bt s e e e R bbb bbbk et eb ek s r e eh e ane $  200,000.00
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

b.  Enter the difference between the aggregate offering price in response to Part C - Ques- $ 44.800.000
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is —
the "adjusted gross proceeds t0 the ISSUET." .....c.oiceieriiiioiier et
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
SAIATIES 1A FEES cververererieitereerisreseeeesrereeeesseesestessenseseensesteesesntantontantessestseresisesssnees O¥$ 000 g8 0.00
PUIChASE OF TEAI ESLALE ..vvvvvivvesieerisieeerertereierreetaeseetteseernesessbesteabestrareorsensasseseenseseensns Oos$ 0.00 o % 0.00
Purchase, rental or leasing and installation of machinery and equipment............cccoveeeen.n. a$ 000 g ¥ . 0.00
Construction or leasing of plant buildings and facilities .........cccceeeevereniieiinrecerreeneennnnns O$ 000 o 8 0.00
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 pursuant to a $ 0.00 $ 0.00
IMIETEET 1vuveverteretesteetesteseetearessassessetesbest st eateseanesbeneebe ok e s abeabe st abebe e sk e e beseabesbe e sbeane e nrs O O
Repayment of iNdebtedness.......c.ovvriiverririsisseireneriirienseseressesseesressesssessesesssssesessesns Ooés 0003 % 0.00
WOTKING CAPILAL ...ttt et st st sttt st esseseseesaeaenssereeanas O$ 0.00 pg $44,800,000
Other (specify): Ooé$ 000 O¥% 0.00
............... Oé$ 000 0§ 0.00
COUITIN TOUALS ... vttt steeeeeeeeeeuees e et s e seeetesetete st eresan et senerenasesrseneseseaeensesenaberseeres O s 0.00 pg $ 44,800,000
Total Payments Listed (column totals added).......ccccververiviiniienieninieciec e & $44,800,000

_ 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.

Issuer (Print or Type) Signatydre Date
AGY Therapeutics, Inc. L July ﬂ_, 2002

Name of Signer (Print or Type) /lelj/&é'ne/ (Print or Type)
Stephen Thau Assistant Secretary
ATTENTION

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

1. Isany party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No

OF SUCKH TULE? 11uvvivirirrreiaieteiatstes s tbtat et tateratatatasesaras s tesbstnsas st e eaessabasst s s tsestessseesssstssnensusnsnnnssresssesarsrersaens 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 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) Date

AGY Therapeutics, Inc. / P July i, 2002
Name (Print or Type) /T itlg(Rot or Type)

Stephen Thau Assistant Secretary

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)

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 No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

&

CA

Series C Preferred
Stock

$3,485,558.13 0

Cco

Series C Preferred
Stock

$75,000 0

CT

Series C Preferred
Stock

$750,000 0

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX ,‘,( R . (A =

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)

4

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NJ

Series C Preferred
Stock

$8,999,998.50

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

WA

WI

PR
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