UNITED STATES /%, OMB APPROVAL
. = SECURITIES AND E GEC umber:
FORM D wl:smngiig,lgfg 2043 : gf;i;d . X dMaizszls,gggg
stimated average burden
_ hours per respongse ........................... 1
| | ! SEC USE ONLY
’ ’ ' I l Prefix Serial
03034800 : / DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Issuance of Class B Common Stock and Warrants to Purchase Class B Common Stock of Headstrong Corporation, in connection
with the merger of TechSpan Merger Sub I, Inc. (now known as TS Mergerco, Inc.) with and into Headstrong Corporation.

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 & Rule 506 [0 section 4(6) O uLoE
Typeof Filing: [ NewFiling  [] Amendment /;%

A. BASIC IDENTIFICATION DATA

1. _Enter the information requested about the issuer
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.)
Headstrong Corporation /4

Address of Executive Offices 7 (Number and Swreet, City, State, Zip Code) Telephone Number (Including Area Code)
4035 Ridge Top Road, Suite 300, Fairfax Virginia 22030 (703) 272-6700

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 ESSED
Headstrong Corporation is'an international consulting firm. . ‘ PR@C
t “ , 9803
Type of Business Organization ' 7/ NOV 15 mﬂ
i imi i O other (please specify):

& corporation.. . O limited partnership, already formed i
[ business trust [ limited partnership, to be formed . YHOW'SON
; . Month Year’ : W
Actual or Estimated Date of Incorporation or Organization: 0 5_] 0 1 Oj B Actual [ Estimated : v
Jurisdiction of Incorporauon or Organization: (Enter two-letter US. Postal Service abbreviation for State:
: CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15U.8.C. 77d(6).

. Whento F i!e: A potice 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‘i
-*Securi‘i¢s 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 (3) 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 ysed to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

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

SEC 1972 (6-02) Persgns who respond to the collection of information contained in this form are not 10f9
. required to respond unless the form displays a currently valid OMB control number.



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
o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer X Director  [J Generaland/or
Managing Partner

Full Name (Last name first, if individual)
Arjun Mathotra

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

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

Full Name (Last name first, if individual)
Kevin Dougherty

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

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

Ful! Name (Last name first, if individual)

John Baule oo d Pl
Business or Residence Address (Number and Street, City; State, Zip Coc}e) A
¢/o Headstrong Corporation, 4035 Ridgg ’_fop Road, Suite 300, Fairfax, Virginia 22030 T AN
Check Box(es) that Apply: O promoter 3:Beneficial Owner B2 Executive Officer O Director « {J.General and/or
o ) ' . Managing Partner
- Full Name (Last name first, if individual) : ' : N T
"Aiman Ezzat ' _ ‘
Business or'Residence Address (Wumber and Street, City; State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box(es) that Apply: O Promoter [ Beneficial Owner X Executive Officer O Director 0 General and/or
Managing Partner
Full Name (Last name first, if individual) '
Jack Massey )
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box(es) that Apply: O promoter O Beneficial Owner & Executive Officer [ Director {0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Nagesh Mehra
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box({es) that Apply: O Promoter [ Beneficial Owner (X Executive Officer D Director (J General and/or
Managing Partner

Full Name (Last name first, if individual)

Aloke Paskar

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 3 Beneficial Owner & Executive Officer O Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Puneet Pushkarna
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box(es) that Apply: 3 promoter [0 Beneficial Owner X Executive Officer [ Director O General and/or 3
) Managing Partner
Full Name (Last name first, if individual)
Kevin Riker
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box(es) that Apply: & Executive Officer {0 Director O General and/or

O Promoter [ Beneficial Owner

Managing Partner

Full Name (Last name first, if individual)
Sandeep Sahai : -

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top'Réad, Suite 300, Fairfax, Virginia 22030

Check Box(es) that Apply: [ Director

.3 General and/or

Managing Partner

Full Name (Last name first, if individual)
John Sandry

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

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

[3J General and/or
Managing Partner

Full Name (Last name first, if individual)

Alphonse Valbrune

R

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

Check Box(es} that Apply: J Promoter [ Beneficial Owner O Executive Officer X Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Paul Dodyk
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box(es) that Apply: 3 Promoter  {J Beneficial Owner O Executive Officer ® Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Eduardo David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
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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 partmers of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Bruce Anderson (See Note 1.)
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box({es) that Apply: O Promoter [ Beneficial Owner 3 Executive Officer & Director 3 General and/or
Managing Partner
Full Name (Last name first, if individual)
David Fairbain
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030
Check Box(es) that Apply: O promoter X Beneficial Owner O Executive Officer X Director {3 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Eric Lee (See Note 1.)

Business or Residence Address (Number and Street City, State, Zip Code)
c/o Headstrong Corporation, 4035 Rldge Top Road, Suite 300, Fairfax, erglma 22030

Check Box(es) that Apply; O Promoter (X Beneficial Owner O Executive Officer & Director

3 Genteral and/or
- Managing Partner

Full Name (Last name first, if individual)

Dr. James Martin (Dr. Martin disclaims beneficial ownership of any shares of Headstrong Corporation except to the

extent of his indirect interest in the assets of Langer International Limited, if any.)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

Check Box(es) that Apply: (O Promoter [ Beneficial Owner 3 Executive Officer & Director

-3 General and/or

Managing Partner

Full Name (Last name first, if individual)
James Matthews (See Note 1.)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

Check Box(es) that Apply: O Promoter B Beneficial Owner 3 Executive Officer O pirector T Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Welsh, Carson, Anderson & Stowe IX, L.P. (“WCAS”)
Business or Residence Address (Number and Street, City, State, Zip Code)
320 Park Avenue, Suite 2500, New York, New York 10022
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Langer International Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Headstrong Corporation, 4035 Ridge Top Road, Suite 300, Fairfax, Virginia 22030

Page 2 of 9

(Note 1. Messrs. Anderson, Lee and Matthews are partners of WCAS. Messrs. Anderson, Lee and Matthews disclaim beneficial ownership of the
shares held by WCAS except to the extent of their direct holdings and indirect interest in the assets of WCAS, if any.)



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? ..., X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccocviivnnecmn. SN/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGlE UNTY .......vuririiiieece e e b et X 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 sojicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers o IR [P
{Check “All States” or check IndivIdual SEALES).......coovve.mveriveeoeeeeernreeseseeeseetsees s nesssesse s eesssessssnssssssssssssesssssnes o ennes Lo AL States”

[AL] = [AK]  [AZ] [AR] [CA] . [CO] [CT] [DE]  [DC]  (FL] . [GA] ' ([H]] -[ID]
[IL] (IN] (1A] . [KS]  [KY] . [EA] [ME] [MD] [MA] [MI]  [MN] ©{MS] . [MO]
“(MT]" C[NE] © [NV] [NH] [Nl TTINM] T[NY]  [NC] [ND]  [OH] [OK] [ [OR] " [PA]
( (

RI] s} [SDp L [MN] (TX]  [UT]  [VT}  [VA]  [WAl  [WV] (W - (WY]  [PR}

’ Fbil'Néme.tLast_nanieﬁfst, if individual) “.u , ‘ . o AR EY

1

" Business or Residence Address (Number'and Stre.éf,‘Ci.;y, State,'Z-ip 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 StAES)......coveeererrieieriiisiiii i s sttt cesas bbb [3..All States

(AL]  [AK] ~[AZ] _ [AR] [CA]  ([CO] ~[CT]  [DE] [DC] .[FL] (GA]  (H --{ID]
(L} . (N] (1A] (KS]  [KY]  ([LA]  [ME] [MD] [MA} M  [MN] [MS]  [MO]
(MT}  [NE]  [NV]  [NH]  [NJ] (NM] [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
(R} (G} [spl [N} (TX]  [UT]  [VT]  [VA]  [WA] [wWV] [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 individual States).....c.ciminiiiniiiin s s s .. Al States

(AL]  [aX] [AZ] [AR] [CA] [CO] [CT] [DE]  [DC]  [FL] (GA]  [H]) {ID]
(IL] {IN] (1A] (Ks}  [KY] [LA]  [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
MT]  [NE} [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH] [OK] [OR]  [PA]
(R1] (sc]  [sp] [N} [TX]  [UT]  [VT]  [VA]  [WA] [wv] (W]} [WY] [PR]




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
DIEDE ottt e e e aeb et e b e r e s aae bt see b b aansn SN/A SN/A
EQUILY. ottt ettt iins et et ssensnerens s s e sers bbb b i ren e bbb s $22,975,554.2) $22,975,554.21
& Common [ Preferred
Convertible Securities (including Warrants) ..o coeenecriserermmeeserersirerersmssssrssssressescaens $0 $0
Parmership INTETEStS . ocvvvriecerererirensi et sttt be s sssn s e snasssesersssrrnsssons SN/A SN/A
Other (Specify ettt e e bttt nb s s es SN/A SN/A
TOMAL ettt ettt et e sttt $22,975,554.21 $22,975,554.21
Answer aiso 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
Accredited INVEStOrS .....oooeermrevnnne. et et o 35 $22,585,753.92
Non-accredited InVestors ............... S, e 24 $389.80029
Total (for filings under Rule 504 only)...5c.v. vt et e 5.
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 Dollar Amount
Type of Offering , Security Sold
RUIE 505.....ecrvcoeemimes e ar s cnssss s SRS N/A SN/A
* REGUION A.coooorriecanneesscssaereansssnisse s sessssssissecssesesness e SO O N/A SN/A
RUIE S04ttt ettt st e eeen et s bbaes N/A $N/A
TOA] 1.ttt e cern e nr ettt rate s shbaeE s N/A SN/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENES FEES .. ..civivimrieiieeinirese et s et besi b bease s asb b r st e s sensase s aos st st rasessboss EN/A
Printing and ENGraving CostS....inrernureerenisiersisissorssismsssiosiasiessssssssssasenssssasssessressssronssssessassnesessessinne $7,500%
LRI FORS cuevirririiie it ieirecrte et tena s st et resse s s s e stsbete et e st aatr s et st e e e s £ e as ot et eh ek ansenne b st n e nea e R $100,000*
ACCOUNTING FEES....corviiiiict et st e s bbb bbb e r s $54,000*
Engineering FEeS..oiviiiiiciiiniiii e bbb SN/A
Sales Commission (specify finders’ fees SEPATALELY) ......covevivreivuririrnicrcrnmreri et SN/A
Other EXpenses (IAentify) oot ettt ba s e $
TOAL coviteee et et et bbbt bt bbb RS R o n bR s E s Ren e 00 $161,500*

* Reflects an estimate of fees directly related to the issuance of the securities.
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OFFERINGPRICE, NUMBER (F INVESDRS, EXPENSES AND USEDF PROCEDS I

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-Question4.a. This difference is the "adjusted gross

PIOCEEAS 10 the ISBUBT." ... e v ereeeeeersocratserteaeassssens siaesersnessrneesese sarbebessansenssressansasasars sannsnsenn $22,975,554.21
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for (THere were no cash
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and proceeds)

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
OfTicers.
Directors, & Payments to
Affiliates Others
SBIATIES AN FEES .v.vvvvrrs s venesrevessiansssrens sesse s ssssssnnesssssssesan s sesnnessensanesenseesnens (99 . [J8Q
PUrCHEse Of TERI ESIAIE. ... . ucveunrreraruie eaes ot amsesassreeessescen sasss seesessnesesnes anes menesenrsenens gso [Js0

Purchase, rental or leasing and installation of machinery

BNG EQUIDMIENE ,,vvvvs evvsooooveeseeeres s eses e rses e sass s sssss s see o siressesssessemesimssnsssesesst M9 g -
Construction or leasing of plant buildings and facilities ..o.cooveriviieiirririenriien e e e, 30 ~ O $0_

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUET PULSUANE 10 & METZEL) ...oooevvvesveevseveecesovensrssssess s enenes oo srssenennssssnnnnes [ 80 [ 80
Repaymentofindebtedness,....................................................; ..................................... SO:.': - kN

Working capital....ocovevevrernsverenns ettt et e eah e sre b ser et et b er vt eaeaeenas e bt e et et e v 80 2 ¢ 90
Other (specify): Acqulsltlon by Headstrong Corporation of % .
-TechSpan Merger Sub I Inc. (now known as. IS Merger ,.H

Inc.) =~ .o ol T o [ [ Y

[:152_1975 554,21

Column TOtalS ...evvsvee e, et b e et s s 0s0 [:]522-,97”54@54.21

Total Payments Listed '(col(.;mn tOalS AAAEA) ceerreireririiriieenrrerieeeciiie evrrrar e e e araeeaeaes e en e eeas ] $22,97 5 1554.21 ‘
D. FEDERAL SIGNATURE . |

The isster has duly caused this natice to be signed by the wndersigned duly authorized person. If this notice is fied 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 stafT,
the information funiished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

‘Headstro

g Corporanon e : L o\
Nam: of Slgner (Prmt or Type) ‘ Txtle op&'i/gner (Pnnt or fype)
Tétin Baule L o inat

- Issuer (Printor T )-pe)

Date 1iop® \

,_;_l\l‘5

inancial:Officer; -

ATTENTION

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

5a9




E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dxsquahﬁcauon

Yes No
provisions of SUCH TUIE? ... ovvvrieriiivii e i eercrevrvarrsee s essan, teevaeererarnarrsrrssaras O @

See Appendix, Column $, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 fumish 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 cantents to be true and has duly caused this notice to be sigred on its behalf by the undersigned
duly authorized person

m
!ssper (Printor Type) /S@narure

Name (Prmt orType)A - T | ‘;‘
'lqhnz.Baule~ o

1te(]9?ﬁtorType) il y / ‘ y :l <
"n:;-éChlcﬁFmanc. i G

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.

6ad9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

$1,695.07

$1,695.07

$6,088,474.08

26 $5,968,124.34

$120,349.74

CO

CT

DE

.DC

FL

GA

HI

ID

IL

NI | B R(R|R B[R |R|0|B|0|Q|RI|Z

=

1A

KS

KY

LA

ME

MD

MA

§511,910.14

1 $508,520.01

$3,390.13

MI

MN

MS

CJD[:IIZIC!CIDCIDCICIC]ClC]DD[;IDCID@D!ZIC]D‘&<

RR|RID|IR|F| B R K| X

oD|o|o|o|o|jo|lo|olo|lo(o|o|jo|o|o|o|o|ojojo|jo|{o|Oo|lo|OlF

O|o|0|®R|O|o|O|O|o|jo|ojOo|o|jo|jO0|o{o|O0j0|0|R|O|R|(O|OI|F
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Z
3]

MO

MT

E

X

z

X

NJ

$6,715.20

$6,715.20

NM

NY

$12,973,379.15

4 $12,973,379.15

0

NC

$1,695.07

0 0

. SL,695.07

OH

OK

OR

RiX| R RODOR|O|x

PA

=

SD

TX

VT

VA

33,391,685.5

3 $3,135,730.42

$255,955.08

WA

Wl

o|o|o|®w|0|o|o]jo|o|ojo|o|jojo|ujo|R|R|O|®|O|O|O{O|O0|F

BIDIBIOI¥N I X IRINK | BIXKIK

ojo|o|lo|jo|lojojo|o|jo|o|ojo|lo|o|o|jo|lo|o{o|jo|o|o|o|Oly

D00 X000 |0|J0|OD|0D|O0jO0IOJO0|DO I RIORIO|O|(DIO|O
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APPENDIX

1 2 3 4 S
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
wY O &® 0 a
PR O & O a
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