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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

Washiagtoo, D.C. 20549 Cxpires: May 31. 2005
S Y ) 2>
Estimated average burden

a FORM D hours perresponse. .. . .. 16.00

T mBECDSEC.
| 1 NOTICE OF SALE OF SECURITIES __SEC USEONLY

| AN 3 4 2003 | PURSUANT TO REGULATION D, ) e
i | SECTION 4(6), AND/OR OATE AECTNED

| . 1086 [UNIFORM LIMITED OFFERING EXEMPTION | l I

N"unc Ur)(m { D check of (hm 15 an amendment and name has changed. and indicate change }

Eagle Publishing, Inc.
Filimg Under (Check bax(es) that appiv) K] Rule 304 [7] Rule 303 (7] Rule 306 ] Sectian 46) ULOE
Type of Filing K] New Fifing (] Amendment

ACBASICIDENTIFICATION DATA

ANAANAGTL

Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.) 03005046
Eagle Publishing, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codes
One Massachusetts Avenue, Washington, D.C. 20001 202-216-0600

Address of Principal Business Operations : - (Numbcr and Street, City, State, Zip Code) . Telephone Number (Including Area Coder

(if different from Executive Offices) ’

1. Coter the information requested about the 1ssuer

Brief Description of Business

Printing, Publishing and sales of books, magazines, newspapers, periodicals and other

Type of Business Organization literary works
corporation ([} timited parinership, already formed [ other (ptease specify):
D business trust (] timited partnership, to be formed PROCESSED

Month Year

Actual or Estimated Date of Incorporation or Organization: [OB ]  [9B7] [X Acwal [ Estimated l/jAN 2 8 2003

Jurisdiction of [ncorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) 0] THOMSON
GENERAL INSTRUCTIONS FINANCIAL.

Federal:
{'ho Must File: Allissuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13U S C
774(6).

When To File. A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 Commlssion‘ 450 Fifth Street, N.W_ Washington, D.C. 70)49

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics 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 aced
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOC) for sales of sccurities in those states that have adopted
ULOC and that have adopted this form. [ssuers relying on ULOEC must file a separate notice with the Securities Administrator in each state where sales
arc 10 be, or have been made. 1 a state requires the payment of a fce 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 aotice constitutes 2 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 unfess such exemption is predictated on the
filing of a federal notice.

Persons who respoad to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cucrently valid OMB control aumber. i 0{9 !
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r A.BASICIDENTIFICATION DATA T

[

Enter the wfarmation requested for the foltowing

- IZach promaotes of the assuer, of the issucr has been organized within the past five vears,

. tach beneticial ewner having the power to vote or disposc. ar dircct the vote or disposition of . 10% or mare of a class of cquity securities of the issuer
. Cach exccutive afficer and director of corporate issucrs and of corparate gencral and managing partners of partnership issuers. and

e lLiach gencral and managing partner of partnership issuers

Cheek Boxtesy ihar Apple (7] Promates L)g Beneheal Owner T Eaecone Officer ;_j Director D Gencrat and or
Managme Paitner

_Thomas L. Phillips Revocable Living Trust

Fall Name (Last name tust o induidual)

2000 S. Ocean Boulevard, #301 S

Business ar Residence Wddress (Number and Steeet. Cuy, State. Zip Code

Palm Beach, FL, 33480

Check Boax(es) that Apph (] Promoter [X Beneficial Owner X] Exccutne Officer  [¥] Director (] General and or

Managing Partner

Phillips,_Thomas L.

Full Name (Last name fust. (f individual)

2000 S. Ocean Boulevard. #301 S, Paim Beach, FL 33480

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

Check Box(es) that Apph [] Promoter {T] Beneficial Owner b_(] Executive Officer @ Director O General and ‘or
Carneal, Jeffrey J. Managing Pariner

Full Name (Last name first 1f individual)

2011 R Street, NW., Washington, D.C. 2000S

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

Check Box{es) that Applv. [] Promoter (] Beneficial Owner [] Execuuive Officer Ba Director {T] General and or
Managing Partner

Regnery, Alfred S.

Full Name (Last namie first. 1f individual}

911 Vicar Lane, Alexandria, VA 22302

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

Check Box{es) that Apply: [ Ppromoter [] Beneficial Owner [] Executive Officer @ Director [] Gencral andor
Hodel, Donald P. Managing Partner
Full Name (Last name first. if individual)

P.0. Box 1608, Silverthorne, CO 80498

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

Check Box(es) that Appls: [] Promoter {] Beneficial Owner (O Executive Officer K] Director (] General and’er
Fuentes, Thomas A. Managing Partner

Full Name (Last name first. if individual)
701 Park Center Dr. North, Santa Ana, CA 92705

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

Check Box(es) that Apply: D Promoter D Beneficial Owner [} Exccutive Officer [j Director D General and/or
Cannon, Joseph A. Managing Partner

Full Name (Last namc first_1f individual)

10 South Geneva Road, Vineyard, UT 84058

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

(Use blank shect, or copy and use additional copics of this sheet, as nccessary)
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A.BASICIDENTIFICATION DATA

]

2. Enter the informanon requested for the following:
. Each promoter of the issuer. if the issucr has been organized within the past five years,
- Each beneficial ewner having the poswer to vote os dispose. or direct the vote or dispoasiion of 10% or morc of a class of cquity securinies of the sssuer
. Lach exccutnve officer and director of corporate issucrs and of corporate gencral and managing partners of partncrship issucrs, and
. Fach gencral ang managing partner of partnership issuers

Check Box(es) that Apply ] Promorer [} Beneficial Ovner [ Uaccutne Qiticer

Hanley, Jr., William

@ irectar

[[] General and o

Managing Partner

Full Name (Last name lirst o individual)

8 Sound Shore Dr. #220, Greenwich, €T 06836

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

Check Box(es) that Apph [} Execuuve Officer

Alcorn, George

[ Promoter [] Beneficial Owner

@ Director

[ General andor

Managing Parwner

Full Name (Last name first, if individual)

2000 Post Oak Boulevard, #2410, Houston, TX 77056

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

Check Box(es) that Appl [ Promoter  [7] Bencficial Owner X] Exceuuve Officer  [7] Director ] General and ‘or
Ross, Marjory G Managing Partner
Full Name (Last name firstf individual)

6213 Nethercombe Court, McLean, VA 22101

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

Check Box(es) that Apply {7} Promoter [] Beneficial Owner K] Exccuuve Officer  [7] Director {] General and or

Lewis, J. Brinley

Managing Partner

Full Name (Last name first. 1f individual)

907 Green Street, Alexandria, VA 22314

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

Check Box(es) that Apply: D Promoter @ Executive Officer

Merrill, M. Phyllis

[] Beneficial Owner

[] Dircctor

[J General andor

Managing Partner

Full Name (Last name first. if individual)

4808 Moorland Lane, #411, Bethesda, MD 20814

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

Check Box(es) that Apply: (7] Promoter [T} Beneficial Owner E] Executive Officer  [7] Director [0 General and/or
Farley John W Managing Partner
b .
Full Name (Last name first. if individual)
2414 Stratton Drive, Potomac, MD 20854
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter (7] Beneficial Owner [i Executive Officer D Director [ General andior

Vance, Kathy

Managing Partner

Full Name (Last name first. 1f individual)

1215 Hawthorne Street, Shady Side, MD 20764

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

(Use blank shect, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following
. Fach pramoter of the issuer, if the issuer has been organized within the past five vears.
. Each beneficial owner having the power to vote or dispose. or direct the vote or dispasition of . 10% or morc af a class of cquity securitics of the 1ssuer
. Each executive ofticer and dirccior of corporate 1ssucrs and of corporate general and managing pariners of partnership issuers. and

. lzach general and managing partner of partnership issuers

Check Bos(es) that Applh [ Promoter  [] Beneficial Owner ] Exceumne Oiicer [[] Director [} Generat and or
Managing Pariner

DeAngelo, Peter
Fall Name (l.ast name first, f individual)

629 Woodlot Trail Road, Annapolis, MD 20740

Business or Residence Address  (Number and Strect. City. State. Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [] Execuuve Officer  [T] Director [] Generat andéor
. Managing Pariner

Full Name (Last name first. if individual)

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

Check Box(es) that Apph [T} Promaoter [] Beneficial Owner ] Execuuve Officer  [7] Director 7] General andor
Managing Partner

Fuli Name (Last name first it individual)

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

Check Box{es) that Apply. (] Promoter [] Beneficial Owner {] Executive Officer  [] Director D General and or
Managing Partner

Full Name (Last name firse 1f individual)

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

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner  [] Executive Officer  [] Director [7] General andor
Managing Partner

Fult Name (Last name first. if individuai)

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

Check Box{es) that Apply: (] Promoter [} Beneficial Owner {7} Executive Officer [ Director [] General andfer
Managing Partner

Full Name (Last name first. if individual)

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

Check Box(es) that Apply: D Promoter [} Beneficial Owner D Executive Officer  [] Director D General and/or

Managing Partner

Fufl Name (Last name first. if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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L ) B. INFORMATION ABOUT OFFERING

Yes No
. s the issuer sold. or does the issuer intend to scll, to non-accredited investors in this offering? ... ] 3
Answer also in Appendix. Column 2. if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? L $1, 000,000
Yes No
3. Docs the offering permit joint ovnership of @ SIngle Uil 0 1
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
comnussion or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifaperson to be listed is an assaciated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. [f more than five (5) persons to be listed arc associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only
FPull Name (Last name first. if individual)
Nomne
Business or Residence Address (Number and Strect. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Purchasers
* (Check "All States™ or check individual SIALES) oovviiveoiiiie e e [ Al States
(1]
KS KY Ml
Wy wi
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 Iias Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STATES) ..ot e RPN [ All States
HI
KS [MA] M
NH
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 STAIES) ..o e e [J All States
(]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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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. Lnter =07 if the answer is “nonc¢™ 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
alrcady exchanged.

Aggregate Amount Alrcady
Type of Sceurin Offering Price Sold
Dbt e $ $
L QUIEY o $ 1,000,000 1,000,000
X] Common (7] Preferred
Convertible Securitics (INCIUGING WaITAIIS) ... oot $ S
Parinership TCICSTS oo oo oo e e e $ $
Other (Specifs TSSOSO TSP ST OO PO U PORUUURPOT $ $
Total L e SRR 5 1,000,000 51,000,000
Answer also in Appendix, Column 3, if filing under ULOL.
Lnter the number of accredited and non-acceredited 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 Dotlar Amount
Investors of Purchases
ACCTEdIEd INVESLOIS oo et e et e 1 s 1,000,000
NON-2CCTEdIEd FNVESIOTS .ot e 3
Total (for filings under Rule 504 0nly) e g
Answer also in Appendix, Column 4. if filing under ULOL.
If this fiting is for an offering under Rule 504 or 303, enter the information requested for all securiiies
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Tyvpe of Offering Security Sold
RULe 305 e $
R Ul ON A e $
RULe 304 e $
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 insurer.
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 ABERUS FEES oo oot oot ettt O %
Printing and Engraving Costs s
LAl FEES ot s 3 3 5,000.060
ACCOUNUINE F@ES oottt oottt ee ettt es b eee 22 ettt e eeaee e st ee e s see et e g s
ENGINEEIINE FEES ittt eh L [d s
Sates Commissions (specify finders’ (ees separately) ..o e R
Other Expenses (identify) e J s
00l oo £ttt b na e Kl ¢ 5,000.60
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lnter the aggregarc offering price of sccurities included in this offering and the total amount alrcady
sald. Enter "0 if the answer is “nonc” or “zero.” If the transaction is an exchange offcring. check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Agpgrepate Amount Alrcady
Type of Sceurin Offering Price Sold
DD $ i .
Fquity ... $ 1’000’009 51,000,000
Convertible Securitics (including WarTants) ..o e $ $
Partnership Interests SO OO ST UURE PR $ 3
Other (Specify ) BTSSR P PRV PO $ $

s 1,000,000 1,000,000

Answer atso in Appendix, Column 3, if filing under ULOL.

Lnter the number of accredited and non-accredited investors who have purchased sccurities 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.”

Sales Commissions (specify finders™ fees separately)

Other Expenses (identify)

Aggregalce
Number Dallar Amount
Investors of Purchases
ACCTEAIEE INVESIOUS oottt et et e 1 $ 1,000,000
NON-CCredited [MVESIONS oot e e $
Total (for filings under Rule 504 only) ... 3
Answer also in Appendix, Cotumn 4, if filing under ULOL.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, 10 date, in offerings of the types indicated. in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Sceuriny Sold
Rule 305 e e $
Regulation A e e 3
Rule 304 e e e e $
TOWL ..o oo e, DOTIE g none
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 insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TN S el ABCNU S FRES oo ettt s s et ekttt e en e s
PriNtNg and EnQraving COSIS .. ...mwmmummoeeoeooee oo oo oeeeeeooeooeoooeoee oo seee oo oeeooe oo oeeeseeses e O s
Legal Fees 3 3 5,000.00
ACCOUMTINE FEES ..o oottt e ettt et ev e e e ee e os s easas s 2t b ce s e e eben oot eensarnnens s
BN EINCEIINE F S oottt e 0O s
g 3
O %
Kl s

5,000.00
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l C. OFFERING PRICLE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS :I

b tnter the difference benween the agprepate offering price given in responsce o Part C — Question |
and total expenscs furnishied in response to Part C — Question 4.2 This difference is the “adjusted gross 995 0
proceeds 10 the issuer, ™ P PO $ 00

Indicatc below the amaunt of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, fucnish an estimate and
cheek the boxtothe leftof the estimate. The total of the pavments listed must cqual the adjusted gross
pracecds (o the issuer ser forth in response to Part € — Question 4.b above.

W

Pavments to

Officers.
Dircectars, & Pavments to
' Affiliates Others
Sadaries and fees .. R PSP E PO s s
Purchase of real CSIaIC Lo (1% s
Purchase. rental or lcasing and mstallation of machinery
and €QUIPMICHE .o IR PP PRSI s (s
Construction or leasing of plant buildings and faCilities ... ..o s s
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
ISSUCE PUISUANT L0 @ MMEIQET) Lo oot casee oot et s s
Repayment of indebtedness ... SRR OSSOSO UTUTURPRTRO R K s
Waorking capital ..o et e e e e 3 X . 995,000
Other (specify): s as

....... 0Os 0s

QUMD TOUAIS o e e 1% 3 995,000
Total Payments Listed (column 101als added) ..ot X3 995,000

D. FEDERAL SIGNATURE

The issuer hasduly caused this notice 10 be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the J.S. Sccugitie Exchange Commission, upon written request of its staff,
graph (b)(2) of Rule 502.

the information furnished by the issuer 10 any non-accredited investo?
|

Issuer (Print or Type) Signalur\'e\
Eagle Publishing, Inc. )

e

/ Date

January 24, 2003

Name of Signer (Print or Type) Title of Sign\cr (Print or\@

’P(;cvmmco V@, CR Y Trcaemeey,

ATTENTION

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

1. Isany party described in 17 CIFRR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET L e e e O X

See Appendix. Column 3. for state response.

2. Theundersigned issuer hereby undcertakes ta furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CIFR 239.300) 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 offerces

4. The undersigned issuer represents that the issuer s 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 s filed and understands that the issuer claiming the availability
of this exemiption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be true and has duly caused this natice to be signed on its behalf by the undersigned

Issuer (Print or Type) Signa!urx Date

duly authorized person.

Eagle Publishing, Inc. January 24, 2003

Name Prin'x or Type) . Title (PrinNor T)‘pe)’. \) ]
(A, DQA%QO VO, CRO < vt v

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.

6 of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

(9]

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

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

5
Disqualification
under Statc ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number o

Accredited

Investors

f

Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CcT

DE

DC

FL

GA

HI

1A

KS

KY

LA

ME

MD

common stock
1,000,000

1,000,00p

MA

MI

MN

MS
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APPENDIX

Intend to scll
to non-accredited
investors in State

(Part B-ftem 1)

(U5

Typc of security
and aggregate
offering price
offered tn state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Anount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OR

PA

.RI

SC

SD

X

uT

VT

VA

WA

wVv

Wi
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APPENDIX
| 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il ves. anach
to non-accredited offering price ~ Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-liem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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