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/ UNITED STATES
/’ SECURITIES AND EXCHANGE COMMISSION OMB Srglﬁ;}:ROVQZ%S-OO?S )
(’%\\“QB /f /// ~ Washington, D.C. 20549 Expires. : Moy 31, 2005
- .’5{/ Estimated average burden
}’G/ FORM D hours per response .......16.00
/ NOTICE OF SALE OF SECURITIES SEC USE ONLY _
| PURSUANT TO REGULATIOND, R
= u’ SECTION 4(6), AND/OR - " DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [

Namc of Oft‘ering ( E] chcck if this is an amendmenl and name has changed and indicate chang‘c.) i

. F mng Under (Check box(cs) that apply) . Ru)c 504 . Rulc 505 m Rule 506

En ™ T T

1. Enter the information requested about the issuer ’ ' 03036579
Name of]ssuer ( 3 . check n’thxs 1s an am nd ‘

nt and name has changed, and indicate change.)

‘.chSEan' Merger Sub. L. Inc. i
Address of, Execuuvc Offices,

‘now:known:as:iTS. Merge
(Number and Street,

Address of Princxpal Business Operations
(if different fram Executive Offices)

Type of Busmess Orgamzanon

K] corporation - limited partnership, already formed other (please specify)

[ business trust ) limited partnership, to be formed ESSQD
» Month  Year . _ ‘ 3
Actual or Estimated Date of Incorporation or Organization: [UFF9]  [OT3]  [ix] Actual . [] Estimated . / NOV 1 3 20“
Jurisdiction of Incorporanon or Organization; (Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GlE] IHOMSON
GENERAL INSTRUCTIONS . : HNRNCV\L

Federal: .
Who Must File; All issuers making an offering of securities in reliance on an exemption undey Regulauon D or Section 4(6), 17 CFR 230.501 et seq or 15 U.S. C
774(6). . .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the: oﬂ'erz'ng A notice is deemed filed with the U.S, Securities -
and Exchangc Commission (SEC) on the earlier of the dale 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 Commissicn. 450 Fifth Street. N.W, Washmgton, D.C 20549

Coples Reguired: Eive (5) copies of this notice must be filed with the SEC, one of whlch must be manually signed. Any copies not manually sngned must be
photocopies of the manually signed copy or bear typed or printed signatures.

" Information Reguired: A new filing must contain zll 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 changas from the information previcusly 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 lened Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of -
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, fallure to flle the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

' Persons who respond to the collection of information contained in this form are not : &
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




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 securitiés of the i.s.suer.
+ Each executive officer and director of corporate issuers an_d of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers,

General and/or ~

Check Box{es) that Apply: . Promoter IZ] Beneficial Owner  [X] Executive Officer Director
: ’ . Managing Partner

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

Business or Residence Address (Number and Street,

Check Box(es) that Apply: {F] Promoter "] Beneficial Owner Executive Officer Director [ General andior
Lewis, Gary Managing Partner

Fuil Name (Last name first, if individual)
: 935 Benec
Busmess or Res:dence Address (Number and Street, City, State, Zip Code} .

Check Box(es) that Apply: Promoter Beneficial Owner - Executive Officer Director General and/or
Mehra, Adarsh ] 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: Promoter Beneficial Owner m Executive Officer , Director . General and/or

Sahai, Sandeep Maﬁagmg Partner

Full Name (Lasl name ﬁrst, if individual)

Busxness or Residence Address (Number and Street, Clty State, pr Code)

Check Box(es) that Apply: Promoter  [X] Beneficial Owner Executive Officer Director - % General and/or
. o Managing Partner

Pushkarna, Puneet

Ful! Name (Last name ﬁrst, if individusl)

h ] 4
Busmess or Resxdence Addrcss (Numbcr and Strcet City, State an Code)

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

Managing Partner
Paskar, Aloke ‘

Full Name (Last name first, if individual)

Check Box(es) that Apply: Promoter  [X] Beneficial Owner Excculive Officer *[F7] - Director General andfor
: Managing -Partner

Mehra, Nagesh

Full Name (Last name first, if individual)

Busmess or Resndehbe Address (Number and Street Cnty, Slate Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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'BASIC IDENTIFICATION DATA : ) ]

2. Enter the information requested for the following:
« Each promoter of the issuer, if the jssuer 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 eccurities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general‘ and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [X Beneficial Owner “[{] Executive Officer Director  [7] General and/or
. N | : ) Managing Partner
Terwilliger, Curtis

Full Name (Last name first, if mdwrduai)
1. 935 :Benecia Avenue Stnn
Business or Residence Address (Number and Street, City, State, pr Code)

Director D General and/or
Managing Partner

Check Box(es) that Apply: Promoter Be_neﬁcial Owner Executive Officer
Lohit, Harsh : '
Full Name (Last name first, if mdwndual)

nec‘i a Avenue
ce Address (Number and Street i

State pr Code)

_Busmcss or R si

.

Director

Check Box(es) that Apply: D Promoter
Singh, Bonnie
Full Name (Last name first, if individual)

General and/or
Managing Partner

Beneficial Owner  [X Executive Officer

Busmess or Re51dence Address (Number and Streel City, State, le Code)

Check Box(es) that Apply: [:} Promoter  [X] Beneficial Owner E[ Executive Officer  [f] Director - General and/or
Arora, Subhash : Managxng Partner

‘Full Name (Last name ﬁrst, if individua])

: ' aul: owerL Singapore. 2597
Busmess or Resxdence Address (Number and Strect City State Zip Code)

Check Box(es) that Apply: D Promoter Bencficial Owmer Executivc Officer -[§] Director General and/or
. " Managing Partner
Coleman, Mary :

Full Name (Last name fi rsl, il mdnvxdual)

Busmcss or Rcsrdence Address (Nurnber and Street Cxty, State er Code)

General and/or
Managing Partner

Check Box(es) that Apply: [:] Promotcr {X] Beneficial Owner B Executive Officer [ Director
Kapur, Atul

Full Name (Last name first, if individual)

- an Sachs Internat1 1 :ugh COurt 133 Flee

Busmess or Residence Address (Number and Street, City, State, Zip Codc)

: {on-ECAA 2BB England . " e

Check Box(es) that Apply: L__] Promoter @ Beneficial Owner D Executive Officer
Blumenthal, Randy

Full Name (Last name first, if individual)

0°Goldman ‘Sachs & Co., 85'Br ~ New ‘York, NY- 10004‘
Busmess or Restdence Address (Number and Street City, State, Zip Code)

Ditector General and/or
Managing Partner

(Use blank eheet, or cop); and use addi.tional. eepiesbof this s}reet, ag neceséary)
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1 BASIC IDENTIFICATION DATA N !

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 sccurities of the {ssuer.
« Each execulive 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: [] Prometer  [¥] Beneficial Owner [] Executive Officer Director General and/or
Bickell, Alan ' : : Managing Partner

Full Name (Last name first, i’ individual)

eadowood Drive v Portola valley, CA” 94028

Check Box(es) that Apply: [7] Promoter  [X) Beneficial Owner [] Executive Officer Director " General and/or

Coleman, William Managing Partmer

Full Name (Last name first, if individual)

Business or Residencé Address (NumBer and Street, City, State, Zip Code)

Check Box(es) that Apply: B Promoter B] Beneficial Owner Executive Officer 7] Director _ General and/or

Prahalad, Gayatri Managing Partner
Full Name (Last name first, if individual)
: yglass.Lane, P.0. BO cho Santa Fe,,_'
Busmess or Residence Address (Number and Street Clty State, Zip Code)

Check Box{es) that Apply.’ D Promoter @ Bcneﬁcial Owmner . D Executive Officer Director [[] General andior

: : ’ Managing Partner
Sippl, Roger .

Full Narnc (Last name ﬁrst if mdlvndual)

Busmess or Res:dence Addrcss (Number and Strcet City, State, le Code)

Director General and/or

Managing Partner

Check Box(es) that Apply: Promoter Beneficial Owner  [7]. " Executive Officer
Tindermere Limited ‘
Full Namc (Last name first, if individual)

e Place #25-01 UOB P
Busmcss or Rcsxdcnce Address (Numbcr and Strect City, State, pr Code)

General and/or
Managing Partner

Director

Check Box(es) that Apply: [J Promoter  [X] Beneficial Owner [:j Executive Officer-
The Goldman Sachs Group, Inc. and certain of 1ts affiliates
Full Name (Last name first, if individual)

oldman’ Sachs & Co:- 85 :Br w York, NY 10004
’ Busmcss or r Residence Address (Numhcr and Street, Cxty, State Z.|p Code)

Director General and/or
Managing Partner

Check Box(es) that Apply: D Promoter  [¥] Beneficial Owner  [] Executive Officer
Luongo, dJohn
Full Name (Last name first, if mdwxdual)

i 080 ____,arrott ‘Drive : . barough cA 9401'
Busmess or Rc51dencc Addrcss (Number and Strect City, State. Zip Code)

(Use blaﬁk sheel,‘ or copy and use additi_orial cdpics of this ,sﬁéet, aé neéeééafyj
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{ ‘ . BASIC IDENTIFICATION DATA ' - _ |

2. Enter the information requested for the following: _
» Each promoter of the issuer, if the issuer has been organized within the past five years,
« Each beneficial owner having the power to vote or dispose, or direct the vole or dispositibn of, 10% or more of a class of equity securities of the issuer.
» Each executive officer and director of corporate issuers and of corporaté general and managing partners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) thet Apply: [] Promoter  [X] Beneficial Owner [T] Executive Officer _ Director General and/or
. . ) ' - Managing Partner

Walden - Nikko Mauritius Co. e
Full Namc (Lasl name first, if individual)

‘7. c/o Walden International, 1 Ca¥;
Busmess or Residence Address (’Number and Street, Cuy, State, pr Code)

Director General and/or

Managing Partner -

Check Box(es) that App[y: Promoter Ei[ Beneficial Owner Executive Officer
WI16 Global Ventures PTE. Ltd. '

FMIName(LuthmneﬁmLiﬁn&vMuM)

Fect. 28th: 100,

. Busmess or Residence Addness (Numbcr and Streel Cxty, Statc Zip Code)

Executive Officer Director General and/or

_Check Box(es) zhat Apply: D Promoter
Managing Parner

Beneﬁcxa] Owner

Full Name (Last name first, if individual}

Busmesﬁ or Residence Address (N umBer and Su'cét, City, State, Zip Code)

Check Box(es) that Apply: [7) Promoter  [] Beneficial Owner [ Executive Officer . Director General and/or
. ) ’ Managing Partner

-Full Name (Last name first, if individual)

. Director General and/or

Check Box(es) that Apply: Promoter Beneficial Owner  [] Executive Officer
. Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address '(‘Numvber and Street, City, State, Zip Code)

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

Managing Partner

Full Name (Last name first, if individual}

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

'Beneficial Owner D Executive Officer B Director General and/or

Check Box(cs) that Apply: [J Promoter
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additiona! copies of tiﬁs sheet, as necessary)
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‘; B. INFORMATION ABOUT OFFERING

: Yes  No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......................

Answer also jn Appendix, Column 2. if filing under ULCE.

2. What is the minimum investment that will be accepted from any individual?

..................................................

3. Does the offering permit joint ownership of a single unit?

...........................................................................

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. It 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.

me of Associated Brok

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) i

) All .States

[AL} [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] ([GA] [H]]  [(ID]
(IL] [IN] (IA] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS]  [MO]
(MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] (OH] [OK] [OR]  [PA].
[RI] ([SC] [SD] ([TN] [TX] [UT] [VT]  [VA] ([WA] ([WV] (Wi} [WY] [PR]

'Stavtes"; W.};i.&‘::}.lll"c-rson Llsu;dv Has Solicited or lntendsto Solicit Purchasers
(Check "All States” or check individual StAtes) .....ioiiiciniieiin e - All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D}
[(IL] [IN] [1A] [KS] {KY] [LA] ([ME] [MD] [MA] (MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] -[OK] [OR] ([PA]
(RI] ([SC}] ([SD] ([TN] ([TX] (UT] [VT} ([VA] [WA] ([WV] ([WI] [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, Cit

of Associated Broker or Dealer

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

(Check "All States" or check individual States) : B .All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] ([GA] [HI] [ID]
[IL] [IN] [IA] ([KS] [KY] [LA} [ME] ([MD] [MA] ([MI} [MN] [MS] [MO]
MT] [NE] ([NV] [NH] [NJ}  [NM] [NY] |[NC] [ND] ([OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [ty [vT] [VA] [WA] LWV] [WI]" [WY] [ PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securilies included in this offering and the total amount already
sold. Enter "0" if the 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 securmes offered for exchange and

already exchanged .
o : : . _ -Aggregate Amount Already
Type of Security - o - Offering Price Sold
Debt ..... ........ . §
BQUILY. 010 ree e vssrssesssnsessenssasscssssesseasens et s s b b b s

[ﬂ Common L8] meerred
Convemble Secunues (mcludmgwanants) irerereseresseriereterassareetty e rnrerene e sbesren $

Partnership e
Other (Specify

P T LY Y Ty R YT R T RPN P T P PP TR PP PP TP LT R TS T PP teres

“sveteruserensy

PR R R L P P TR P T PR R TP T TR YT TNY

Tl .reiierinerinienenrernerranserrserererrsisionsertasesssssasennnanens s ererrentearaaees

Answer a)so in Appendxx, Column 3. if ﬁlmg under ULCE.

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 do]lar amoum of their
purchases on the total lines. Enter "O" if answer is "none or "zero."

Aggregafc= L

- Number . " Doliar Amount
Investors . . of Purchases-
Aceredited INVESIOrS. .v.vumevsereeresiveeneerireennens

NOR-ACCIEdited INVESIOMS.. ..u.vuvuresiinsiniinrsnas cerere e s esssssssebasss e baen oot ssss st ause s

Total (for fitings under Rule 504 001Y) .......uuerereuuiiaeenennesnermsieraseneeonesmmnstsesseseass
Answes 8ls0 in' Appendix, Column 4, if filing under ULOE. '

3. Ifthis fi ting i 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.

o " Type of. Dollar Amount.
Type of Offering Securi : - Sold
RUIE 505 1.evsviorvenssersessenssessasassessssessesisesses sasesssssssasastssnsidensssassvasssinssnssaseressssiens

Reg\ilaﬁonA ........ evosnntesiens

TRUIE S04 11t v cvscreras st ssr st b s e bbbt s s et

Tl s e s

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 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 Ieﬂ of the estimate.

TransferAgent‘sFees P O TP

Printing and Engravmg Costs .evnieiiiiiiinniinnn Cetreetrereerertareae et s e e s terrerenes reererevesaisrenserinenes
Legal FEes.,..o.rvurirmnrenciesivrensessnressorsrneressressasrasens OO ST VO

ACCOUNING FEES.oviinriirnreinerrieciereremmcnsiesiessanioaras

Engineering Fees ....c.ccoiieervrtneinneienererernerennnes

D R R P P P Y E T R R T PR YT YR RRY

Sales Commissions (specify ﬁnders fees separ, tely)
Other Expenses (identify) ‘

TOMB) cvvrvrneeerecrineionermesteeisnmessocnivorssssssssosrivosssressnsnsnssansnrnssoes
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OFFERINGPRICE, NUMBER (F INVESDRS, EXPENSES AND USKOF PROCEDS

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 differance is the "adjusted gross

PrOCEEAS 10 ThE ISSUBT." L. ...\ ereeveietres etes eeeeeeseteeeestseeenebeeesbeebeseasaterensens s eneneseseents saennsenn $22,338,680

5. Indicate below the amount of the adjusted gross proceed 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
. [s0 50
................................................................................................... —__[Os0
Purchase, rental or leasing and installation of machinery
and equipment [Os0
Construction or leasing of plant buildings and facilities ......couvveruiiiiimiiiini e R []s0

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 . ‘
ISSUC DUISUAE £0 & METEET) ....oo.oove oo s eensesees o onos oo s [gso

Repayment of Indebtedness ....... ...ccivoieircrierereeiscir i seer cree s eressnrseees sees saras sraen smreeeereens $Q° - [Jsa v

Working capital v e : [@s0__ Os0.

Other (specify): _Formation of holding company structure —--each[]s0 - []$22,338,680
stockholder of TechSpan, Inc." exchanged their TechSpan, Tnc.

shares for TechSpan Merger -Sub, I, Inc. shares.on a B i el Os==
one-for-one basis.

Column TOtals ....c.vevrvorensereeecerenen, e e et e be et et e e e sebe e et eee Js0. 122,338,680
Total Payments Listed (column totals added) .......c..ooiiiiiiiiiiiiiinnns s e e e e 3% 22,338,680

D. FEDERAL SIGNATURE |

The issuer has duly caused this nctice to be signed by the undersigned duly authorized person. If thisnotice 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 staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issver (Print or Type) ature Date

TS:Mergerco, Inc. D N —y ( \’6! 03
Narne of Signer (Print or Type) | Title Mgner_(_]’rint o Tpe) rr
John Baule | Treaurer

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. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCh TUIET ... ... i i e et e reeee e e et e erte e aees e ae e aeetneae saaaeaee

o f

See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I 7 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information furnished by the
issuer to offerees.

4.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

i P
[ssuer (’Prinvtv_or Type) ‘ ‘ Sig ‘ Date B
TS'Mérgérco,-,tné., o . N A . L e o . ' \ \ 6 ] O%
Name (Print or Type) _ Tiﬂe/aﬁim or Type) ~N 7
John Baule - ' |Treasurer .
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

2 k| 4 S5 ]
"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-ltem 1) (Part C-ltem 1) _ {Part C-ltem 2) ‘(Part Ecltem 1)
Number of Number of - .
Accredited Non-Accredited
Investors Amount Investors . Yes No

et
B

IR
*-?‘—.

e

) Sup
g@ i
SESIRNS

Bl
3

Er A

W

R
S

Crier Higan]

PR

L ‘?’9“3‘.3
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APPENDIX

l- 2 3 4 .5
~ 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-Jtem 1) (Part C-Jtem 1) . (Part C-ltem 2) ' "(PantE-ltem 1)
Number of Number of ;
| Accredited .| Non-Accredited . _
State| -Yes No Investors Amount  Investors Amount Yes- [ No

by

3 % 5

)

N

sartee | smnnoee
B | B
o] ERCatdts]
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APPENDIX

Intend to sell

to non-accredited’

investors in State.

Type of security
and aggregate

offering price

offered in state

Type of investor and
- amount purchased in State

5

' Disqualification

under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-ltem 1)} v {Part C-l_tem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy
PR
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