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Filing Under (Check box(es) that apply): ORule 504 CORule505 mRule506 0O Section4(6) 0 ULOE

Type of Filing: @ New Filing O Amendment ] @OQES@E D

A. BASIC IDENTIFICATION DATA - . "
a 7 UL 252007

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.) \‘ TMSUN
Ridgewood Power B Fund/Providence Expansion '1 FlNANcHAL
Address of Executive Offices (Number and Street, City, State, Zip Code) R Telephone Number (Including Area Code)
947 Linwood Avenue, Ridgewood, NJ 07450 \1 201-447-9000

Address of Principal Business Operations (if (Number and Street, Cityl State, Zip Code) { Telephone Number (Including Area Code)
different from Executive Offices) ‘

i
Brief Description of Business: development, construction and operation of a landfill gas-fired electric gelneration facility.

\
!

Type of Business Organization ‘

O corporation O limited partnership, already formed w other (please specify): limited liability company
O business trust O limited partnership, to be formed \
Month Year

Actual or Estimated Date of Incorporation or Organization 06 02 W Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

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 USC 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.

When 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 a 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. .

result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

T
N
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ATTENTION
L 1
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 n tic[{: t




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 general and managing partner of partnership issuers.

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

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

B Managing Member

Full Name (Last name first, if individual)

Ridgewood Power LLC

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

947 Linwood Avenue, Ridgewood, NJ 07450

Check Box(es) that Apply: W Promoter O Beneficial Owner  m Executive Officer M Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Swanson, Robert E.

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

947 Linwood Avenue, Ridgewood, NJ 07450

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

O General and/or Managing Partner

Full Name (Last name first, if individual)

1
'
|

Gold, Robert L. \

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

947 Linwood Avenue, Ridgewood, NJ 07450

Check Box(es) that Apply:

O Promoter O Beneficial Owner W Executive Officer 0 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

|
i
|
!
Olin, Mary Louise &

Business or Residence Address (Number and Street, City, State, Zip Code) ‘1
947 Linwood Avenue, Ridgewood, NJ 07450 k

Check Box(es) that Apply: 0O Promoter O Beneficial Owner B Executive Officer \ O Director

O General and/or Managing Partner

Full Name (Last name first, if individual) |
Quinn, Martin

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

947 Linwood Avenue, Ridgewood, NJ 07450

Check Box(es) that Apply: O Promoter 0 Beneficial Owner W Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Gulino, Danie] V.

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

947 Linwood Avenue, Ridgewood, NJ 07450

Check Box(es) that Apply: O Promoter 0O Beneficial Owner B Executive Officer O Director

01 General and/or Managing Partner

Full Name (Last name first, if individual)

Naunton, Christopher

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

947 Linwood Avenue, Ridgewood, NJ 07450

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

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




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?........cccocovreiveviiienccceceer s o =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............ocoeviiriniicnncn e 3 100.000
Yes No
3. Does the offering permit joint oWnership 0f @ SINGIE UMILT.........ccooveeiiinireiiiiciee e sarr et st n st en st s sae s b eraens ™ O
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.
Full Name (Last name first, if individual)
Melanson, Ronald
Business or Residence Address (Number and Street, City, State, Zip Code)
1722 Victoria Way, San Marcos, CA 92069
Name of Associated Broker or Dealer
Alliance Affiliated Equities Corporation
States in which Person Listed Has Solicited or Intends to Solicit Purchasers .‘\‘
(Check "All States" or check individual States)..........cccccoeiveeiriiieiicenieceeee e e [ ........................................... [ Al States
_[AaLl  _[AK] _[AZ] _[AR] _[cA]  w[COl  _[CT] _[DE] _ U?C] _[FL]  _[GA]  _[HI] _ [ID]
o] — [IN] _[IA] _[KS] _[KY] _[LA] _[ME] _[MD] _ [MA] _MI _[MN]  _[MS] = [MO]
u[MT]  _ [NE] = [NV] _ [NH] a[NJ]  _[NM]  _[NY] _[NC] _|[ND] _[OH]  _[OK] _[OR] _ (PA]
_[RI] _[s8C] _[SDI] _[TN] _[MX]  w[UT] _[VT]  _[VA] m[WA]  _[WV] m[W _([WY] _[PR]
Full name (Last name first, if individual) ’l
Terrill, Thomas 1\
Business or Residence Address (Number and Street, City, State, Zip Code) |
1200 17* Street, Suite 2500, Denver, CO 80202
Name of Associated Broker or Dealer
Access Financial Group
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indIVIGUAL SEALES)..........ccciuieerivireriie et et ee et b s s et b esaerase s s s easeseasessabesaessntesbaserease O All States
_[AL] _ [AK] _[AZ]  _TAR] m[CA] _[CO] _[€T] _I[DE} _|[DC] _ [FL] _[GA]  _[H]] _ (D]
u [IL] _[IN] _ [IA] _[K3] _IKY}]  _[LA]  _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
_MT]  _[NE] _[NV] _ [NH] _NJ _INM]  _[NY] _[NC] _[ND] ~[OH]  _[OK]  _[OR] _[PA]
_[RY} _ I8¢} _[sD] _[TN] X1 _um _[IVII VAl _[WA]  _[WV] =Wl _[WY] _[PR]
Full Name (Last name first, if individual)
Epps, Bob
Business or Residence Address (Number and Street, City, State, Zip Code)
605 2™ Street, Belle Chester, MN 55027
Name of Associated Broker or Dealer
Aegis Investments
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdividUal STAES)..........ccoerivionririerceriiiee et cere s e ce e se b s ne s e e O All States
_[ALl  _[AK] - [AZ] _[AR] _IcAl _[cor _[crn  _[DE] _[DC] _[FL]  _[GA] _[HI] _ D]
- [L] — [IN] _ [IA] _ [KS] _[Kyl _[LA] _[ME] _[MD] _[MA]  _[MI]] w[MN] _[MS] _[MOQ]
_MT]  _ [NE] _ [NV] _ [NH] N _INM] _[NY] _[NC] _|[ND] _[OH]  _[OK] _[OR]  _[PA]
_[RI] _[8C] _ [sD] _[TN] _Imx1 [T VI _[VA]  _[WA]  _[Wvl  _[wl]  _[WY] _[PR]

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




B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
One University Office Park, 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 STALES).........ccoerieeiieriiieriiti ittt sb ettt b ettt ennnanes s All States
_[AL] _ [AK] _[AZ] _[AR] _[car _[cop _[c1] _[DE] _I[DC] _[FL] _[GA]  _[MHI] _ D]
_ (L] _[N] _(1A] _ [KS] _IKY] _[LA] _[ME] _[MD}] _[MA] _ M _[MN] _[MS]  _ [MO]
_MTI  _[NE} _wV] _ [NH] — (NJ] _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_ [R]] _ [sC] _[SD] _ [TN] X1 _[UTl  _[VI1  _[VAl _[WA]  _[WV] _[W]] _[WY] _([PR]
Full Name (Last name first, if individual)
Swanson, Robert
Business or Residence Address (Number and Street, City, State, Zip Code) 1
947 Linwood Avenue, Ridgewood, NJ 07450 \
Name of Associated Broker or Dealer 5
Ridgewood Securities Corp. 1\
States in which Person Listed Has Solicited or Intends to Solicit Purchasers ‘\
(Check "All States" or check individual States)...........ccovevriivniieiicce et e et O All States
m [AL)] _ [AK] m [AZ] = [AR] m [CA] m [CO] n [CT] n [DE] m [DC] m [FL] u [GA] _[HI] m [ID]
m [IL] m [IN] u [IA] n [KS] n [KY] m [LA] s [ME] n [MD] m [MA] m [MI] u [MN] = [MS] _ MO
n[MT] = [NE] u [NV] s [NH] s [NJ] n[NM] = [NY] w[NC] _ [ND] w{OH] w[OK] ®=[OR] = [PA]
m [R]]} u [SC] m [SD] m [TN] s [TX] n [UT] m [VT] s [VA] = [WA] _[wv] = [W]] _[wWY] _[PR]
Full name (Last name first, if individual)
Ingle, Linda
Business or Residence Address (Number and Street, City, State, Zip Code)
431 8. 7" Street, Suite 2400, Minneapolis, MN 55415
Name of Associated Broker or Dealer
Aegis Investments
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNdivIdUAl STALES)........cccviveiiiriiiiicr ettt b s O All States
_[AL] - [AK] _[AZ] _[AR] _[cal  _[€O)  _[€T] _[DE] _([DC] _[FL] _{cA]  _[H]] _[ID]
_ L] _ [IN] - [1A] _ [KS] _[KY] _[LAl  _[ME}] _[MD] _[MA] - M} m[MN] _[MS] _ [MO]
_IMTI  _[NE] _[NV] _ [NH] _ [NJ} _INM]I _INY]  _[NC]  _[ND] _foH] _[OK] _[OR] _[PA]
_[R] _[8€] _[SD] _[TN] _[IXy Ut _[VT]  _[VA]  _[WA] _wvl W] _[wy] _[PR]
Full Name (Last name first, if individual)
Ziegler, Jeff
Business or Residence Address (Number and Street, City, State, Zip Code)
431 S. 7" Street, Suite 2400, Minneapolis, MN 55415
Name of Associated Broker or Dealer
Aegis Investments
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INAIVIAUAL STALES).......ceoiiiiiiiiiiicre ettt b bbb O  All States
_[ALl  _[AK] _[AZ] _[AR] _[cA]  _[cop  _{[ct]  _[DE] _(DC] _[FL}  _[GA] _([H]] _[ID]
_ L] _ MmN _ Al _ IKS] _ [KY] _[LA] _IME] _[MD] _ [MA] _Mi] m[MN] _ [MS] _ [MO]
_IMT]  _ [NE] _ [NV] _ [NH] _[NJ] _[INM]  _[NY] _[NC] _|[ND] _{OH] _[OK] _[OR] _ [PA]
_[RI] _[sC _[SD] _[TN] _[TX] _um  _[vTl  _[vA] _[WA]  _[WV] _[wll _[WY] _I[PR]

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




Full Name (Last name first, if individual)
Van Mourick, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
30131 Town Center Drive, Laguna Niguel, CA 92677

Name of Associated Broker or Dealer
Gramercy Securities, Inc.

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

(Check "All States" or check individual STAtES).........c.coeiiiiiiiiieiiiiti ettt ev ettt ettt es et s e n et saass s anenes O All States
_[AL] _[AK] _[AZ] _[AR] w[CA] _[CO] _[CT] _[DE] _I[DC] _[FL] _[Gal _H]) _ D]
_ ] _ [IN] _ [1A] _ [KS] _IKY]  _[LA]  _[ME}] _[MD] _[MA] _M] _[MN] _[MS}] _[MO]
_MT}  _INE] _ [NV} _ [NH] _ [NJ] _INM]  _[NY] w[NC] _[ND] _[OH] _[OK] _[OR] _[PA]
_[Ri1] _[5C] _[SD] _[TN] _MX] _ [T _ VT _[VAl  _[WA]  _(wvl _[wll _[WY] _[PR]
Full Name (Last name first, if individual)
Carlson, John
Business or Residence Address (Number and Street, City, State, Zip Code)
13902 W. Dale Mabry Hwy Suite 103, Tampa, FL 33618
Name of Associated Broker or Dealer
Alliance Capital Management Corp.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers !
(Check "All States" or check individual STAtes).......ccevvvioviivieneiereirniie e et 0O All States
_[ALl  _[AK] _[AZ] _[AR] _[€A] _[CO] w[CT] _[DE] _ [15C] m[FL] _[GA] _[H] _[ID]
-] _[N] _[1A] _[KS] _IKY]  _[LAl  _[ME] _[MD] _[MA] M) _IMN]  _[MS]  _ [MO]
_[MT]  _ [NE] _ [NV] _ [NH] _ [NJ] _INM]  _[INY] _[NC] _[ND] _[OH}]  _[OK] _[OR] _[PA]
_ [R]] _[sC] _[SD] _[TN] _[MX)  _[UTl  _IVT]  _[VA] _[wA] _[WVv] _[wll _[WY] _I[PR]
Full name (Last name first, if individual)
Scribner, Rod
Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 1059, Charleston, RI 02813
Name of Associated Broker or Dealer
Gramercy Securities Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check Individual SLALES).........ccoovciieriremniirs e cers et eene e O All States
_[AL] _ [AK] _[AZ] _ [AR] w(CA] _[CO] w[CT] _[DE] _[DC] u [FL] _[Gal  _[H] _ (D]
_{iL} _[IN] _[A] _[KS] _[KY] _f{LA] _[ME] _[MD] _[MA] M1 _[MN]  _[MS]  _[MO]
_MT]  _[NE] _ [NV] _ [NH] - [NJ] _INM] _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _{PA]
_[R] _ [5C] _[SD] _[TN] _[MX] _[UTl VTl _[VA]  _[WA] _[wWvl Wl _[WY] _[PR]
Full Name (Last name first, if individual)
DeCort, Roger
Business or Residence Address (Number and Street, City, State, Zip Code)
6520 E. Bar Z Lane, Paradise Valley, AZ 85253-1873
Name of Associated Broker or Dealer
Unison Capital Group
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividUal STALES).......coiiierrieuriiiii ittt O All States
_[ALl  _[AK] - [AZ] _[AR] _[€al _[€O] _[€T1 _[DE] _[DC] _[FL]  _[GA] _(H]] _ D1
_ ] ~[IN] _ [1A] _ [KS] _[KY]  _[LA] _[ME] _[MD] _[MA] M1 _[MN] _[MS] _ [MO]
_[MT]  _[NE] _ [NV] _ [NH] _IN o _[NM] _INY] _[NC] _[ND] _[oH] _[OK] _[OR] _[PA]
_[RI] _[sC] _[sD] _(N] _ITX]  _[UT]  _IVT] w[VA] _({WA] _[WV] _[wl] _[WY] _I[PR]

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




Full Name (Last name first, if individual)
Blitz, Ed

Business or Residence Address (Number and Street, City, State, Zip Code)
3330 Old Glenview Road, Wilmette, IL 60091

Name of Associated Broker or Dealer
Blitz (Edwin C.) Investments

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

(Check "All States” or check individual STAES)...........cccoviierriireeiieiiieiie e serers ettt s s st essesebeses et esanesennans 0O All States
_[AL]  _[AK] _[AZ] _[AR] _[¢al _[CO)] _[€T1 _I[DE] _(DC] m [FL] _Ga] _MH]] _ D]
m[I1] » [IN] _ [1A] _[KS] _IKY]  _[LA]  _[ME}] _[MD] _[MA] _Mp _[MN]  _MS]  _ [MQ]
_MT}]  _[NE] _[NV] _ [NH] _INJ] _[NM]  _[NY] _[INC] _[ND] {OH] _[OK] _[OR] _[PA]
_[RY _[5€] _[SD] _[MTN] _MX]  _[UT (VI _[vAl  _[WA]  _[WV] _[wl] _[WY] _I[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
400 South 4" St., St. Louis, MO 63102
Name of Associated Broker or Dealer
Walnut Street Securities
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individUal STAES).........ccveiirreririiriei ettt es e st et eb s sae bbb sasst e nsnes 0O All States
_[AL] _ [AK] _[AZ] _[AR] m[CA] w[CO] _[CT] _[DE] _[DC] _[FL] _[Gal  _[H]] _ (D]
_ L] _ [IN] _ [A] _ [KS] _IKY] _[LA]l  _[ME] _[MD] _ [MA] s [MI] _[MN]  _MS]  _ [MO]
_IMT]  _ [NE] _ [NV] _ [NH] _ INJ} _[INM]  _[INY]  _[NC] _[ND] _[OH}]  _[OK] _[OR] wm[PA]
_[R1] _I8€] _[sD] _I[TN] _I[MxX]  _ Ut _IVT]  _[VAl _[WA] _wvl  _[wl _[wy]l _[PR]
Full name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, 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 STAES)........ccceevirriiiirieereirer ettt ste st e st b bbb e sasen s All States
_[AL] _ [AK] _[AZ] _[AR] _[cal  _[Cco] _[€Tt1 _[DE] _[DC] _ [FL] _[GAl  _[H]] _ D]
_[m] _ [IN] _ [fA] _ [Ks] _(KYy] _[LA] _[ME] _[MD] _[MA] _ M1 _[MN] o _MS] _ MO]
_[MT]  _[NE] _[NV] _ [NH] _ [NJ] _[NM]  _[NY] _[NC] _[ND] _[OoH]  _[OK] _[OR]  _([PA]
_ [RI] _8C _[sD] _{TN] _mxy  _n  _[vI]  _[VA]l _[WA] _wvl  _[wn  _[WY] _[PR]
Full Name (Last name first, if individual)
Wedvick, Allen T.
Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive Suite 130, San Rafael, CA 94303
Name of Associated Broker or Dealer
Archer Alexander Securities
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individUaAl STAES)...........coviiierivienrie et iere e creeteseseaes e st etesreseeseebenereesessescassanesassecsessscenanne O All States
_[AL] _ [AK] _[AZ] _[AR] s[CA] _[co] _[c1]  _[DE] _I[DC] _ [FL] _{6a]  _[H]] _[ID]
m (L] _[IN] _ [A] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _ M]) _[MN]  _[MS] _ [MO]
- MT]  _ [NE] _ [NV] _ [NH} _[NJ] s[NM]  _[INY] _[NC] _[ND] _[OoH]  _[OK] _[OR] _[PA]
_ [RI] _[5Q _[SD] _[M™N] X _[um [VI]  _ VAl _[WA] _[wv] _([wl] _[WY] _|[PR]

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




Full Name (Last name first, if individual)
Hicks, Greg

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

211 E. Six Dorks Road Suite 118, Raleigh, NC 27609-7755

Name of Associated Broker or Dealer
Capital Investment Group

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

(Check "All States" or check iNdiVIAUAl STAIES).........ccceviivriririiiecieieeeret et er et b s b st b bt sa s ens st eaessaanas O All States
_[AL] _ [AK] _[AZ] _[AR] _cal  _[€olr  _[€ty  _[DE] _[DC] _[FL] w[GA] _[H]] _ D]
_ [ _[N] _[1A] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _ Mi} _[MN]  _[MS]  _[MO]
_[MT]  _ [NE] _[\NV] _ [INH] _ ] _[NY] =[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[R]] _[3C] _[sD] _IIN] _ITX] [UT] VI _[VA]  _[WA] _wvl _wl _[wy] _[PR]
Full Name (Last name first, if individual)
Kittlaus, L. Karl
Business or Residence Address (Number and Street, City, State, Zip Code)
3180 North Lake Shore Drive, Chicago, IL 60657
Name of Associated Broker or Dealer
Pavek Investments Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INAivIdUAl STALES)...........cooviiiiriiiitee e ettt et a e aess e ser e s e e s ebeaae 0O All States
_[AL} _ [AK] _[AZ] _ [AR] _[cal  _[co] _[c1]  _[DE] _[DC] _ [FL] _IGAl  _[H]] _ (D]
= [IL] _ [N} _ 1A} _ IKS] _IKY] _[LA] _{[ME] _[MD] _[MA] i) _[MN]  _[MS]  _ [MO]
_[MT]  _[NE] _[INV] _ [NH] _ N7 ~INM]  _[NY] _[NC] _[ND] _[oH]  _[OK] _[OR]  _[PA]
_[R1] _ [5C} _[sD] _[TN] _mxy  _[UT1  _IVI]  _[VAl _I[WAl _[WV] _[wl] _[WY] _I[PR]
Full name (Last name first, if individual)
Upton, Mike
Business or Residence Address (Number and Street, City, State, Zip Code)
1551 N. Tustin Avenue, 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 individual SEAES).........vvevvrvirervrrercriitiite et e b ees e e s e s saers b emart s sae st ebesbe e sansbesanrens O All States
_[AL} _ [AK] _[AZ] _ [AR] =[CA] _[CO] _[CT] _[DE] _I[DBC] _[FL] _[GAl _H _ D]
_ L] _ [N} _ [1A] _ [KS] _IKY]  _[LA]  _[ME] _[MD] _[MA] M1 _[MN] _MS] _[MO]
_IMT}  _[NE] _[NV] _ [NH] _INJ] _INM] _[NY] _[NC] _[ND] _[OH] _[OK] _{[OR] _ [PA]
_[RI] _18C] _[sD] _[TN] _IX] _[WUTH  _ VTl _[VA]  _[WA] _wvl  _[wy]  _{wY] _I[PR]
Full Name (Last name first, if individual)
McKenzie, James
Business or Residence Address (Number and Street, City, State, Zip Code)
2353 Alexandria Drive, Suite 140, Lexington, KY 40504
Name of Associated Broker or Dealer
Commonwealth Investment Services Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdIvIUA STALES).........coveireiirenr et e e e reesae ek e s cconsrcseese e sre b st b s s saeteene 0 All States
_[AL] _ [AK] _[AZ] _[AR] _[ca]  _[cor  _[€1]  _[DE] _[DC] _[FL] _Ga] _MH]] . [ID]
-~ _[N] _[1A] _[KS] m[KY] _[LA] _[ME] _[MD] _[MA] _ M1 _[MN] _MS]  _[MO]
_[MT]  _ [NE] _ [NV] _ [NH] _ [NJ] _INM]  _[NY] _[NC] _(ND] _[OH]  _[OK] _[OR] _[PA]
_[RI] _[3C _[SDI] _[TN] _[txXy  _[UTI  _ VT _[VA]  _[WA]  _[WV] _[WI] _[WY] _[PR]

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




Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Road, Ann Arbor, MI 48103

Name of Associated Broker or Dealer
Sigma Financial Corporation

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

(Check "All States" or check Individual STATES).........ccocevieiiiiiiiiiiiiieei et r e b sttt neaene

O All States

_[AL] _ [AK] _[AZ] _[AR] _[cA]l _[€O] _[C1] _[DE] _[DC] s [FL] _[GAl  _[HI] _ D]
= [IL] _[IN] _ [1A] m [KS] m[KY] _[LA] _[ME] _[MD] _[MA] a [MI] s [MN] _[MS] _ [MO]
_iMT]  _ [NE] _[NV] _ [NH] _ ] NM] _[NY]  _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_ R _[5€] _[SD] _[T™N] _[TX] [TX] VTl =[VvA]  _[WA]  _[wv}l _[WI] _[WY] _[PR]
Full Name (Last name first, if individual)
Borowski, Gregg
Business or Residence Address (Number and Street, City, State, Zip Code)
120 Main Street, Park Ridge, IL 60068
Name of Associated Broker or Dealer
Pavek Investments Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES).........ccccieiiiiiriieireie ittt ettt b st et reeaeens O All States
_[AL] _ [AK] _[AZ] _[AR] _[€al  _[cO0] _[€T] _[DE] _[DC] _ [F1] _[GAl  _[HY _[ID]
m[IL] _ [IN] _ [IA] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _ Mi] _[MN]  _[MS] _ [MO}
- IMT]  _ [NE] _ [NV] _ [NH] - [NJ] _INM]  _[NY] _[NC] _[ND] _[OH]  _I[OK] _I[OR] _[PA]
[R1] e _[sD] _[TN] _[MX)  _ [T _ VIl _[vA]  _[wA]  _[WV] wm[W]] _[WY] _[PR]
Full name (Last name first, if individual)
Shafe, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
531 Versailles Drive, Maitland, FL 32751
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 IndivVIGUAL STAIES)......... oveeiieriiereiei ittt e sers e etesb et et st sae s ar e b esseresaennesanensnacens O  All States
_[AL] -~ [AK] _[AZ] _[AR] _[cal]  _[col _[€T] _[DE] _[DC] m [FL] m[GA] _[H]] _ D]
_ ] _[IN] u [1A] _ [KS] _[KY] _I[LA] _[ME] _[MD] _[MA] _ M]] _[MN])  _[MS]  _ [MO]
_IMT}]  _ [NE} _INv] _ [NH] _ [NJ] _INM] _[NY] _[NC] _[ND] _[OH] _[OK] _[OR] m[PA]
_RI] = [SC] _[sD] _ [TN] _[MXp _[UTl VI _[VA]  _[WA]  _[WV] _[W  _[WY] _I[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Avenue, 25" Floor, New York, NY 10166
Name of Associated Broker or Dealer
Josephthal & Company Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual STAES)..........ccovviiiciiiiiiiiiiiii e e e s e O All States
_[AL] _ [AK] _[AZ} _[AR] m[CA] _[CO} _[€T] _[DE] _|[DC] = [FL] _Ga) _[H]] . [ID}
= [IL] _[IN] _ [1A] u [KS] _[KY]  _[tA]  _[ME] w=[MD] _[MA] _ M s[MN] _[MS] _ [MO]
_MT]  _[NE] _ [NV] — [NH] w [NJ] _INM] m[NY] _[NC] _ [ND] _[oH] _[OK] _[OR] m [PA]
_[R]] _[5€] _ [sD} _[TN] a[TX] _[UT] _I[vIl _([vA] _([WA]l _[WVl _[wl] _[wY] _I[PR]

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




Full Name (Last name first, if individual)
Polakoff, Vic

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

766 Shrewsbury Avenue, Tinton Falls, NJ 07724

Name of Associated Broker or Dealer
Cantone Research, Inc.

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

(Check "All States” or check individual StAtES)..........oc.cceririeiiiiriiiiieiieteset et ess s b ee e see e eb st e bt saeas O All States
_[AL] _ [AK] - [AZ] _ [AR] _[caAl _[col  _[€11 _[DE] _[DC] _ [FL] _Gal _[H]] _ [ID]
_ L] _ [IN] _ [IA] _ [KS] _[KY] _[LA] _IME] _[MD] _{MA] _{MI] _[MN] _[MS] _[MO]
_IMT]  _[NE] _ [NV] _ [NH] a [NJ] _[NM]  _INY] _[NC] _|[ND] ~[oH]  _[OK] _[OR] m[PA]
_[R]] _[sC] — [SD] _ [TN] JIIXE _[UT VT _[VAl _IWA] WVl _[WI]  _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
14497 N. Dale Mabry Hwy, Suite 215, Tampa, FL 33618
Name of Associated Broker or Dealer
Calton & Associates, Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAE STALES)........cccovioiiiieiiiie ettt ene s es st anans O All States
m [AL] _ [AK] m [AZ] m [AR] _[cA] _[cO] n [CT) _ [DE] _[DC] m [FL] _ [GA] _[H1] _ [ID]
_ ] = {IN] _ [1A] _ [KS] - [KY] w[LA] _[ME] _[MD] _[MA] | m[MN] _ [MS] _[MO]
_MT1  _ [NE] _ [NV] _ [NH] s [NJ] m[NM] _[NY] _[NC] _[ND] w{OH] =[OK] _[OR]  =[PA]
_[RI = [SC] _[sD] = [TN] o [TX] _[UT]  _[VT] _[VA] _[WA] _[wvl  _[wl _[wWY] _I[PR]
Full name (Last name first, if individual)
Jorgenson, Alf L.
Business or Residence Address (Number and Street, City, State, Zip Code)
2523 NE 41" Avenue, Portland, OR 97212-2941
Name of Associated Broker or Dealer
Moloney Securities Co. Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INdividual STALES).........ccccceiiiimieiiiieritieniitie ettt et et enne O All States
_[AL]  _[AK] _[AZ] _ [AR] _[cay  _[cop  _[cty  _[DE]  _[DC] _[FL]  _[GA] _[H]] _ [ID]
_ ] _[N] _[a] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _ i _[MN] _MS]  _ [MO]
_[MT]  _ [NE] _[NV] _ [NH] _INJ] _INM] _[NY] _[NC] _[ND] _[OH]  _[OK] w=[OR] _[PA]
_[RI _[sq] _[SD] _[TN] _mxy  _ T (V11 _[VAl  _[wA]l  _([wv] _[wl]  _[WY] _[PR]
Full Name (Last name first, if individual)
Isaac, Rick L.
Business or Residence Address (Number and Street, City, State, Zip Code)
2420 N. Woodlawn Building 100, Suite J, Wichita, KS 67220
Name of Associated Broker or Dealer
Isaac Financial Services Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES)..........c.ccovivirriienieereet et e b i crarsa s e e bes s censebcase e ke nrecsenesbaassesiennn 0O All States
_[AaLl  _[AK] _[AZ] _[AR] m[CA]  _[CO} _[€T) _[DE] _IDC] _[FL]  _[GA]  _[H]] _[D]
_[m] _[IN] _ [1A] = [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _ [MI] _[MN]  _[MS]  _ [MO]
- MT]  _[NE] _ INV] _ [NH] _INJ] _INM]  _[NY] _[NC] _[ND] _[OoH]  _[OK] =[OR] _[PA]
_[Ri] _[5€] _ [SD] _ [TN} _Ix] _[UTl VI _ VAl _{wA]l  _[WV]  _[wl}  _[WY] _[PR]

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




Full Name (Last name first, if individual)
Kosubinsky, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
330 Motor Parkway Suite 205, Happauge, NY 11788-5188

Name of Associated Broker or Dealer
Northeast Securities, Inc.

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

(Check "All States” or check individUal STALES). .......cc...covviviiiiiiei e e ete ettt re bt abe et easesssaa e anbesrasens O All States
_[AL] _ [AX] _ [AZ] _[AR] _[ca]  _[€o] _[CT] _[DE] _[DC] _[FL] _[GaA]l  _[H] _ D]
_ (L} _ [IN] _ [A] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _[M1 o _[MN] _[MS]  _ [MO]
_[MT]  _[NE] _[NV] _ [NH] _ [NJ] _{NM]  =[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
- [RI] _[8C] _ [SD] _[TN] _[Mx]  _[UT]  _[VT]  _[VA] _[WA]  _[WV] _[wl] _[WY] _I[PR]
Full Name (Last name first, if individual)
Cooper, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
17W727 Butterfield Road, Suite D, Oakbrook Terrace, IL 60181
Name of Associated Broker or Dealer
Oakbrook Investment Brokers Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individUal STALES).........c..cieiiieeiir et s e bbb ecseb e esbe s sae et e sbe e esrebesaes st aebs s snees O All States
_[AL] _ [AK] _[AZ] _ [AR] _[caAl _[coy  _[€cT]  _[DE] _([DC] m [FL] _Gal _[H] _[D]
m[IL] _ [IN] _ [A] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] s [M]] _[MN]  _[MS] _[MO]
_MT]  _ [NE] _ V] _ [NH] _ [NJ] _INM] _INY]  _[NC] _[NDJ] _[OCH]  _[OK] _{OR] _[PA]
_[RI] _[sC] _ [SD] _[MN] _[Mx]  _[UTl  _ VTl _[VA]  _[wWA]  _[WVl _[wl _[wWY] _[PR]
Full name (Last name first, if individual)
Field, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
800 E. NW Highway, Palentine, IL 60067
Name of Associated Broker or Dealer
Lone Grove Trading Co.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtes)............ccoiiiniiiiiiiiii s O Al States
_[AL] _ [AK] _[AZ] _[AR] _[€a] _[CO1 _[CT] _[DE] _(DC] _ [FL] _[GAl  _MHI _[ID]
= {IL] _[IN] _ [IA] _ [KS] _[KY]  _[LA] _[ME] _[MD] _[MA] _ M1 _[MN]  _[MS]  _ [MO]
_[MT]  _[NE] _ V] _ [NH] ~NJ] _[INM]  _INY] _[NC] _[ND] _[oH]  _[OK] _[OR] _[PA]
_[KI] _[8C] _[SD] _[TN] Xy [T (VT _([vAl  _[WA]  _([wv] _{[wll _[WY] _|[PR]
Full Name (Last name first, if individual)
Seeherman, Marc
Business or Residence Address (Number and Street, City, State, Zip Code)
32 West 40" Street, New York, NY 10018
Name of Associated Broker or Dealer
Alliance Affiliated Equities Corp.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INAividUal STALES).........oveviieiiiieieiie e e s O All States
_[AL] _ [AK] _[AZ] _[AR] _[cal  _[cOo] _[CT] = [DE] _([DC] a [FL] _[GAl  _[HI _ (D]
u [IL] _[N] _ [IA] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _mi _[MN]  _[MS] _ [MO]
_MT]  _[NE] _ [NV] _ [NH] = [NJ] _[NM] = [NY] _[NC] _[ND] _foH]  _[OK] _[OR] _ [PA]
_ R m [SC] _[SD] _[TN] _[TX3  _[UT]  _[VT] _[VA] _[WA] _[WV] w[W]] _[WY] _[PR]

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




Full Name (Last name first, if individual)
Yellin, Saul

Business or Residence Address (Number and Street, City, State, Zip Code)
18 West Mall Drive, Huntington, NY 11743

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 SAES)..............coovieiieriricirceee e es et eeb et s essan e rernss 0O  All States
_[AL]  _[AK] _[AZ] _ [AR] _cay _icop  _[€T}  _[DE] _[DC] w([FL]  _[GA] _ [H]] - [ID]
_[IL} _[N] _ [1A] _ [KS] _[KY] _[LA] _[ME] _[MD}] _[MA] _ i _IMN] _[MS]  _ [MO]
_IMT}  _ [NE] _[NV] _ [NH] u [NJ] _[NM] & [NY] _[NC] _|[ND] _[oH) _[CK] _[OR] _[PA]
_ [RI} _IsC] _[sD] _[TN] _ITX]1  _ vt _ VI _IVA] _[WA] _twvl  _[w _({WY] _I[PR]
Full Name (Last name first, if individual)
Cochran, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
4063 Birch Street, Newport Beach, CA 92660
Name of Associated Broker or Dealer
Alliance Affiliated Equities Corp.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STALES).........cciiiiriiiii e s s st e ee et sene s O All States
_[AL] _[AK] _[aZ] _ [AR] s [CA] _[CO] _[CT] _[DE] _I[DC] m [FL] _[GAl _[H] _ (o]
_ [} _[IN] m [1A] _ [KS} _[KY] _[tAl _[ME] _{MDI _[MA] _[MI] _[MN] _[MS] _[MO]
_IMT]  _ [NE] ® [NV] _ [NH] _ [N _INM]  _[INY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[R] _5C) _1[5D] _[TN] o [TX] _[UT] _[VIl _I[VAl _[WA] _[Wv]l _I[wl] _[WY] _I[PR]

Full name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
9785 Towne Centre Drive, San Diego, CA 92121

Name of Associated Broker or Dealer
Linsco Private Ledger Corp.

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

(Check "All States” or check individual States)............c..ccerevenenn..

_[AL]  _[AK] _ [A7] - [AR] = [CA]  w [CO]
_ [ _[IN] _ 1A} _ [Ks] _[KY] _[LA]
_IMT]  _[NE] _INvVI _[NH _[(NJ] _[NM]
- R} _(sC] _[sD] - [TN] _xy3  _[uT]

......................................................................................... O All States

_[crn _[DE]  _[DQ ~[FL]  _[GA] _[H)  _[ID]
_[ME] ~_[MD] _[MA]  _[MI]  _[MN] _[MS] _[MO]

_INY] _[NC] _[ND]  _[OH] _[OK] _[OR] _[PA]
_Ivtr VAl _[WA] WV _ Wl _[wY] _[PR]

Full Name (Last name first, if individual)
Ahanchian, Amir

Business or Residence Address (Number and Street, City, State, Zip Code)
1177 West Loop South, Suite 1475, Houston, TX 77027

Name of Associated Broker or Dealer
Oxford Financial Group

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

(Check "All States" or check individual States).............cooovcveerennnn.

_{aL]  _[AK] - [Az] _ [AR] w[CA] _[CO]
m [IL] _ [ _[1a] _ [KS] _[KY]  _[LA]
_IMT}  _ [NE] _INvVD _[NH] w[N]]  _(NM]
_[R1]  _[sC] _[sD] _[TN] a[TX]  _[UT]

......................................................................................... 0O All States

_wn  _[DE]  _[DC] _[FL}  _[GA]  _[H]  _[D]
~[ME] _[MD] _[MA] _[MI}] _([MN] _[MS] _ [MO]
_INY] _[NC}] _[ND]  _[OH] _[OK]  _[OR] _[PA]
_vTr VAl (WAl _[wvl  _[wl]  _[WY] _I[PR]

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




Full Name (Last name first, if individual)
Donaldson, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
1370 North Brea Blvd. Fullerton, CA 92635

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

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

(Check "All States" or check INdiVIAUAL STALES).........ccovieiriieriicrieteiet bttt bttt eb et b bt aen O All States
_[AL]  _[AK] m [AZ] _[AR] m [CA] [COl _I[CT] _I[DE] _[DC] _[FL]  _[GA] _[MH]] _ [ID}
_ L] _[N] _ [1A] _ [KS] _[KY] _[LA]  _[IME] _[MD] _{MA] _MI _[MN] _[MS] _ [MO]
_MT]  _ [NE] _[\NV] _ [NH] _[NJ] _[NM]  _[NY] _[NC] _[ND] _[OH] _[OK] _I[OR] _[PA]
_[R]] _[sC] _[SD] _[TN] _ITX] [UT] [vr]  _[vA]  _[WA] _fwvl  _[wll _[WY] _[PR]
Full Name (Last name first, if individual)
Sherrill, Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
14060 35" Avenue S., Seattle, WA 98168
Name of Associated Broker or Dealer
Pacific West Securities
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL STALES)...........c.oviverriciire et cet ettt tsss b re s esa s ere e s enesenes O All States
_[AL] _ [AK] _[AZ] _ [AR] _[cal  _[cop _[c11  _[DE] _[DC] _ [FL] _[GA]l  _[H]] _ (D)
_ L] _[IN] _ [1A] _ [K3] _[KY] _[LA] _[ME] _[MD] _[MA] I _[MN] O _[MS]  _ [MO]
_IMT]  _ [NE] _ V] _ [NH] _[NJ] ~[NM]  _INY] _[NC] _[IND] _[OH]  _[OK] _{[OR] _ [PA]
~ I _[sCl _[sD} _[TN] _IIX) _[UTT _IVI] _[VA] = [WA]  _ WVl _[WI _{WY] _[PR]
Full name (Last name first, if individuat)
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
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individUal SLALES).......c.cocveriiiiriiiie et e e s eear bbbt eresaenr e teeas et ee b e cbeaes O All States
_[AL] _ [AK] _ [AZ] _[AR] _[€a] _[coy  _[C1] _[DE] _|[DC] - [FL] _6al  _[H]] _ [ID}
_ L _[IN] _ [1A] _[KS] _[KY] _[LA] _[ME] _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
_IMT]  _[NE] - [NV] _ [NH] a [NJ] _[NM] = [NY] =[NC] _[ND] ~oHd]  _[0K] _[OR] _[PA]
_[RI] _ s _[SD] _[MN] _[MX)  _[UTl _IVT] _[VA] _[WA] _wvl  _[wg _[wY] _[PR]
Full Name (Last name first, if individual)
Terrill, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
2 North LaSalle Street, 13® Floor, Chicago, IL 60602
Name of Associated Broker or Dealer
Principal Financial Securities
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual StAtES)........ccooriiiiniiiiiiii e s O All States
ALl _[AK] _[AZ] - [AR] _cal  _[€O] _[€T] _I[DPE] _[DC] _[FL]  _[cA]l  _[H]] _ [ID]
m [IL] _ [IN] _ [A] _ [KS] _[KY] _[LA] _[ME] _[MD] _[MA] _ MI] _[MN] _[MS] _ [MQ]
_[MT]  _[NE] _ [NV] _ [NH] _[NJ] _INM] _[NY] _[NC] _[ND] _[OH] _[OK] _[OR] _[PA]
~[RI] _ [3€1 _[3D] _ [N} _I[TX]  _[UTI  _[VT]  _[VAl  _[WA}]  _[WVl _[WI] _[WY] _[PR]

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




Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
2355 Northside Drive, San Diego, CA 92108

Name of Associated Broker or Dealer
Sentra Securities Corporation

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

(Check "All States" or check iNdivIQUAL STALES).........ccvoieevericeiiei et et e es s s es e re e tessscarsebesrtsste e sessesassesensents m  All States
_[AL] - {AK] _[AZ] _ [AR] _[€Al  _[cop _[CT] _[DE] _[DC] _ [FL] _[GA]  _[HD] _ 1D}
_ L] _[IN] - [1A] _ [KS] _IKY]  _[LA]  _[ME}] _[MDl _[MA] _MI] _[MN] _[MS] _[MO]
_[MT}  _NE] _ [NV} _ [NH} _[NJ] _INM]  _[NY] _[NC] _[ND] _oH]  _[OK] _{OR]  _[PA]
_ [R1] _[sc] _ [SD] _IT™N] _ImX1  _[un [VT1  _[vAl  _[WA] _[wvl Wl _[WY] _[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
8620 W. 110" St., 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 STALES)..........c.coiciiiiiiiii e ettt e et ee et sae et aeb e saba s esesssae b teabessasess O All States
_[AL]  _[AK] _[AZ] _[AR] m[CA] _[CO] _[CT] _|[DE] _([DC] = [FL]  _[GA] _[H]] _[ID]
_ [ _[N] s [1A] m [KS] m[KY] _[LA]  _[ME] _[MD] _[MA] _[MI]] w=[MN] _[MS] _[MO]
_[MT]  _[NE] _ [NV] _ [NH] _[NJ] _INM}  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_[RI] u [SC] _ [SDj] _ [TN] _IMX] _ [Tl VTl _[VA] = [WA]  _[WV] _ (Wl _[WY] _[PR]
Full name (Last name first, if individual)
Hammond, William
Business or Residence Address (Number and Street, City, State, Zip Code)
400 Galleria Parkway, Suite 1820, Atlanta, GA 30339
Name of Associated Broker or Dealer
RS Equities, Inc.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check iNdividUal STALES)..........cooviviiriinirieariiri et eerr e er e e resse e e e es e aes et atesnestbeteasnecnens O All States
_[AL] _ [AK] _[AZ] _[AR] _[cal  _[col  _[CcT]  _[DE] _([DC] _ [FL] = [GA] _ [HI] _(ID]
_ I _[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] _[5C] _1[sD] m [TN] _MxXy Ut VTl _[VA]  _{WA]  _([wvl _I[Wl] _I[WY] _I[PR]
Full Name (Last name first, if individual)
Rella, Anthony
Business or Residence Address (Number and Street, City, State, Zip Code)
5 Tamarac Circle, Harrison, NY 10528
Name of Associated Broker or Dealer
The Thornwater Company
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INdividUal STALES).........ccovvr ettt O All States
_[AL] _[AK] _[AZ] _ [AR] _[cA]  _[col w[CT] _I[DE] _I[DC] _ [FL] _[GAl  _[H]] _ D]
] - [IN] _[1A] _[KS] _[KYy] _[A] _[ME] _[MD] _[MA]  _ M _[MN] _[MS] _[MQ]
_MT]  _[NE] _INV] _[NH] = [NJ] _[NM]  w[NY] _[NC] _|[ND] _[oH]  _[OK] _{OR] _[PA]
_[R1] _[5C] _[8D] _[TN] _[TX1 _[uT] [Vl _I[VA]  _[WA]  _[Wv] _[WI]] _[WY] _[PR]

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




Full Name (Last name first, if individual)
Puttick, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code)
500 North Broadway, Suite 146, Jericho, NY 11753

Name of Associated Broker or Dealer
Advanced Planning Securities

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

(Check "All States” or check indivIdUAl STALES). .......cceirriimiriiriiien ittt es et b et ste b b ebe sttt bans e aaenes O All States
_[AL]  _[AK] - [AZ] _[AR] _[caAl _[cop  _[CT] _[DE] _[DC] w[FL}  _(GA] _[H]] - D]
_ (L] _IN] _ [A] _ [KS] _[KYy] _f{aA] _[ME] _[MD] _[MA] _[M] _[MN] _[MS] _[MO]
_MT}  _ [NE] _[\V] _ [NH] _INJ] _[NM] = [NY] _[NC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_ (R} _[8C] _ [SD] _[TN] _[TX] {UT] [VI1  _[vAl _[WA] _[wvl  _(wll  _[WY] _[PR]
Full Name (Last name first, if individual)
Kaplow, Bart
Business or Residence Address (Number and Street, City, State, Zip Code)
437 Chestnut Street, Philadelphia, PA 19106
Name of Associated Broker or Dealer
Capital Strategies, Ltd.
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdivIAUAl STALES)........cocviruiiioiiiriiiieiciii et eb et b et m e sians b eaebes O  All States
_[AL]  _[AK] - [AZ] - [AR] _I¢al  _[CO] _[CT] _I[DE] _[DC] s [FL]  _[GA] _[H]] _[ID]
_m] u [IN] _ 4] - [KS§] ~[KY] _[LA] _[ME] _[MD] _[MA] _MI] _[MN]  _[MS]  _ [MO]
_MT}]  _[NE] _ V] _ INH] = [NJ] _INM]  _INY] _[NC] _[ND] _[OH]  _[OK] _[OR] m[PA]
_[RI] _[sC] _[sD] _ [TN] _mxy  _[um VI  =[VA] _([wA]  _{wv] _[WI]  _[WY] _I[PR]
Full name (Last name first, if individual)
Horning, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
7141 Glasgow Avenue, Los Angeles, CA 90045
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 INdiVIAUAL STALES).......c.coviiiriiirricee i e st i srrs e e tneerese e ete s sasseb s e se et e sbeseenesessensecens O All States
_[AL] _ [AK] _[AZ] _[AR] w[CA] _[CO] _I[CT] _I[DEl _(DC] _ [FL] _[Ga]  _[H] - D]
_ ] _ [IN] _[1A] - [KS] _[Ky] _[LA] _[ME} _[MD] _{MA] _MI] _[MN] _[MS] _[MO]
_[MT]  _[NE] _[NV] _ [NH] _~[NJ] _INM]  _[NY] _[NC] _[ND] _[OH] _[OK] _[OR] _[PA]
_[R]] _[sC] _[SD] _[TN] _IMX1 _[UTl  _ VTl _[VA] _I[WA] _wvlp 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 individual STALES)......c..ccerieimriiriiiiri oo et enen st O All States
_[AL] _ [AK] _[AZ] _[AR] _[ca]  _[CO] _I[CT] m [DE]  _ [DC] m [FL] _[GA}  _[H]] _[D]
_ L] _[IN] _ [IA] _ [K3] _IKY] _[LA]  _[ME] _[MD] _[MA] M _[MN] _[MS] _[MO]
_[MT]  _[NE] _[Nv] - [NH] _MNJ] _[INM]  _[NY] _[NC] _[ND] _[OoH]  _[OK}] _[OR] _[PA]
_[RY _[5C] _[SD] _[TN] _Imxp o _IUm o VT VAl _[WA]  _[WV]  _[WD  _[wWY] _[PR]

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




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 oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OF SECURILY ...ttt ettt a et b e bt es et sb st enne

o Common o  Preferred
Convertible Securities (including Warrants) ............ccooioruiiorniiieirien e e

Partnership INTETESES .........o.iiiiiiieric ettt aes v e bt te st ae st sebe s asn st ennsasanas

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."”

ACCIEAIEA INVESIOTS.......ee.iieieei et cee et eeee ettt et et e b et e ete et emeeteneessesess e stesaensassnnas
NOM-ACCTEAIEA INVESLOTS ... vvveeeveveeererresseesseneseseesseseesseseessessossessessaesosenssoseseessosteesesansessesreson

Total (for filings under Rule 504 ONlY)........cc.oovmvireineie e

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

RUIE S05 ... e sttt
REGUIALION A ..ottt s bbb bbbt
RUIE S04 ...ttt sb bbb et

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 AGENE'S FEES ....oviiicieri et ettt e e a e s
Printing and Engraving Cos£s .......................................................................................................
Legal FEES ..ot e e e
ACCOUNLINE FEES.......iiieriiirreiie ettt ettt e e e see st ere e bbbt sa st s b es
ENGINEERING FEES ......ocoiiiiiiiiiiiciiiiii it
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) filing fees, miscellaneous operating and marketing costs..............

Offering Price

$
$

$ 6.300.000
$ 6.300,000

Aggregate

Number of
Investors

Type of
Security

Amount Already
Sold

Aggregate
Dollar Amount
of Purchases

$ 0

Dollar Amount
Sold

$

$ 40.000
$_____ 15000
§______5.000
$ 0
§___567.000

$ 318.000

8 945,000




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

b. Enter the difference between the aggregate offering price given in response to Part C — Question
1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds to the ISSUEL."..........cocvieiiieiiiiee ettt $_5.355.000

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 EES.........c.ccvuiiiiiei ettt n $ 126.000 0 $
Purchase of 1eal €StALe............ccoiiericeiriieiie et e s sres s e O s O $
Purchase, rental or leasing and installation of machinery and equipment................... O . =] $
Construction or leasing of plant buildings and facilities........cc..ccevcvenrrviinnrieinnninns O s O $
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITIETEET) ..ottt ee e et st s bbb a s s b e b s a b et b s s an s bttt rene O & O $
Repayment of indebtedness..........cccoevriiviiicesiieiiicnise et ne o . =) $
WOTKING CAPILAL. .....vccovvis ettt ettt ses b st e een O S a) $
Other (specify): projects, project development and operations =) $ - $ __5,229.000
] $ o $
COMUMIN TOAIS. ...ttt ettt b et es - $___126,000 - $ __5.229.000
Total Payments Listed (column totals added)............ccooeeivieeriiiiiiecceccc m §_ 5355000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Date
Ridgewood Power B Fund/Providence Expansion )n L z % July 12,2002
’ /

Name of Signer (Print or Type) Title of Signer (Print or Type)
Mary Louise Olin Vice President of the Managing Shareholder
ATTENTION

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




