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UNITED STATES h OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C. 20549 gx'ﬁe':?mber' Ma‘fgfg%ﬁ
Estimated average burden
/ FORM D hours per response. ..... 16.00
& 5§ NOTICE OF SALE OF SECURITIES —_SEC USE ONLY_
/ :#%/ | PURSUANT TO REGULATION D, S

L\%@@é f SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Powder River Basin -~ Tax Advantaged Income Fund II, LLC Memberships
Filing Under (Check box(es) that apply): [:] Rule 504 [} Rule 505 [3t Rule 506 [] Section 4(6) (] ULCE
Type of Filing: [] New Filing [ Amendment

- ‘ |
1. Entcr the information requested about the issuer )

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ‘ 03043056
Powder River Basin - Tax Advantaged Income Fund II, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4660 S. Hagadorn RdA., Suite 230, East Lansing, MI 48823 800/800-9949

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Bricf Description of Business PR@CESSED

Investment in working interest in gas wells. pd N 3
Type of Business Organization ) ) Dtb A4 200
(O corporation (3 limited partnership, already formed k1 other (please specify): .
(] business trust [] timited partnership, to be formed Limited Liability Company yGpMSON
Month v GINANCIAL
on ear

Actval or Estimated Date of Incorporation or Organization: m [Q__[i] Actual [:] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: . ‘
CN for Canada; FN for other foreign jurisdiction) M3

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 U).S.C.
77d(6). i

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 duc, on the datc it was mailed by Unitcd Statcs registered or certificd mail to that address.

Where To Filé: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eiye (3) gopies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infornation Reguired: 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. [f 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
Fallure 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 uniess such exemption is prediclated 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. 10f9




% Serda

d for the following:

s

2. Enter the information requeste

AR A

o Each promoter of the issuer, if the issucr has been organized within the past five years;

¢ Eachbeneficial owner having the power to vote or dispose. or dizect the vote o disposition of. 10% or more of a class of equity securitics of the issucr.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership isswers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: KX Promoter ] Beneficial Owner ] Exccutive Officer [] Director  [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Wolverine Energy, LLC
Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)
4660 S. Hagadorn Rd., Suite 230, Bast Lansing, MI 48823 _
Check Box(es) that Apply:  [g] Promoter  [7] Beneficial Owner  fg] Executive Officer [] Director  [[] General and/or
’ Managing Partner
Full Name (1.ast name first, if individual)
Arbaugh, George H.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4660 S. Hagadorn Rd., Suite 230, Bast Lansing, MI 48823
Check Box(es) that Apply: [T} Promoter [0 Beneficial Owner Executive Officer [} Director [} Geaeral and/or
: Managing Partner
Full Name (Last name first, if individual)
Foltz, Gary L.
Business or Residence Address (Number and Street, City, State, Zip Code)
4660 S. Hagadorn Rd., Suite 230, Bast Lansing, MI 48823
Check Box{es) that Apply: [} Promoter  [] Beneficial Owner Exccutive Officer [] Director [}  Gencral. andier
L Managing Partnes
Full Name (Last name first, if individual)
Anderson, Randal B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
4660 S. Hagadorn Rd., Suite 230, EBast Lansing, MI 48823
Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Executive Officer [ Director [T} General and/or
' Managing Partner
Full Name (Last name first, if individual)
Hogle, Christopher
Business or Residence Address  (Number and Street, City, State, Zip Code)
4660 S. Hagadorn Rd., Suite 23Q, Fast Lansing, MI 48823
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [] Executive Officer [] Director [J General aad/or
: . Managing Partner
Full Name (Last name firsy, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter [T} Beneficial Owner D Executive Officer [} Director [___] 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 copices of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........coovveevveennee

Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of @ single Unit? ........ccevorviecrimreencreiesereeeneenens

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1faperson 1o be listed is an associaled 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.

O bl
$.25,000
Yes No
£ O

Full Name (Last name first, if individual)
Brookstreet Securities Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Camas Dr., #210, Irvine, CA 92612-1464

Namc of Associated Brokcer or Dealer

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

{Check “All States™ or check individual States)

Full Name (Last name first, if individual)
Sigma Financial Corporation

. Business or Residence Address (Number and Street, City, State, Zip Code)
4261 Park Rd., Ann Arbor, MI 48103-9508

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual S1ates) .....cvieeiernririnieece e eesesesens reresreneeretsaees

(1]
MD [MA] M0
M) -
Full Name (Last name first, if individual)
Eplanning Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
3017 Douglas Blvd., #250, Roseville, CA 95661
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SIBIES) L...vuiciiereeere st ses e asses et eer b st bbb esens s soe e s saneresscmese O Al States
[TZ]
WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccoevvevenneene. | £]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...cceeiveececcrecnien e sraeeas $ 25,000
Yes No
3. Does the offering permit joint ownership of a single URIt? .o.ocorrriioreorcreerereeneenreeene 0t 0
4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
II'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)
Okoboiji Financial Services, Inc.
Business or Residence Address (Number and Street. City, State, Zip Code)
1019 Highway 71 South, P.0. Box 259, Okoboji, IA 51355-0259
Namec of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....... [J All States

fa Mg ™MD (MA] (M0
MM Kyl KNc ©D [oH]

EEEHE
HEEH

Full Name (Last name first, if individual)
J.P. Turner & Company, LLC

. Business or Residence Address (Number and Street, City, State, Zip Code)
3340 Peachtree RA., Suite 2300, Atlanta, GA _30326-1076

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STATES) cciiiirircrsincnitessirressse e rsrsesssnsrssersssssssstsstessasmatssssesssesssnetsesessnnes

[al]  [aK)  [aZ]  [aR] [cal
. [Ks] (MA]
E] ] [NDJ
=

[ Al States

HEEH
EEEH

Full Name (Last name first, if individual)
Dunwoody Brokerage Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4243 Dunwoody Club Drive, Suite 200, Atlanta, GA

Name of Associated Broker or Dealer

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

{Check “All States™ or check INAIvIQUAL STAIES) .viieiieierrrrerie et ees s s es s st be st s

m (az] (AR] [CA] (€0}
MT NV NC
N

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..covvevvceeeesrisonn,

Answer also in Appendix. Column 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ SINGIE UNIY c..ovciviveriorce et rresre et e et sssse st sss e nesemaes

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
[I'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.

O K]
$.25,000
Yes No
0 O

Full Name (Last name first, if individual)
Wilson-Davis & Co.

Business or Residence Address (Number and Street. City. State, Zip Code)
39 Market Street, Suite 300, Salt Lake City, UT 84107

Namc of Associated Brokcr or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividUal STAtESY .....cveceiieceveeriire e csessee s e ises st ts s s e ssresssssssaesssstssseabassanssonmrns

[aL] [akK] [az] [AR] [CA] [0 (@ m©E GO OO (G
M ™ A K KX @ E M M M
MO OE o M o &M & K ) o oK
RO 0 0 MM ™ @ @ @A WA & O

ZIEEE

(=l
Or] [Pa

Full Name (Last name {first, if individual)
Asset Allocation Securities Corp.

. Business or Residence Address (Number and Street, City. State, Zip Code)
777 01d Saw Mill Rd., Suite 240, Tarrytown, NY 10591

Name of Associated Broker or Dealer

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

(Check “All States™ or check INdividual SIAIES) wo.ccvrveieerieiinnrieciin s et snees ] Al States
(a1 (ODJ
(MDJ
NY D] (GH
RO [sC] [SD] N [1X] LUT| [VA] Wwal Y| (w1] WY Pr]
Full Name (Last name first, if individual)
American Investors Company
Business or Residence Address (Number and Street, City, State, Zip Code)
11875 Dublin Blvd, Suite D-169, Dublin, CA 94568
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAT STAIES) ..o ress e ree e enesasaaesssse shsbssnsssessosssesassesnsessnssensa ] Al States
[
(0] m (az]
Lae MA MS
™ WY

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

3of9




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cooveeevvvveerennes (] D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ................ $ 25,000
Yes No
Does the offering permit joint ownership 0f @ SIDZIE UNIY covvivecieieiceececeeeee et semre s s s stses s se st eserssbssssssninas 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, 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 associaled person or agenl 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)
Foothill Securities, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1674 North Shorline Blvd., Suite 120, Mountain View, CA 94043
Namec of Associatcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....... [ All States

ol
(] ME] My [MS] (MOl
M)
(R1] [1X]

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) SUTR——— [J Al States
' {co] oca [EJ (D]
MM s M9
re] [V M el mD [oH  [©K
Ed) D

Full Name (Last name first, if individual)

Business or Residence ‘Addrcss (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) ............. [ AN states
(R

(Use blank sheet, or copy

5

d use additional copies of this sheet, as necessary.)
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1. FEnterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0™ if the answer is “nonc™ or “zcro.” If the transaction is an ¢xchange 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
DIEDBE .ottt eeees e e eeae b ere etk R bRt be s oar s R ars RS bt eAna s s abee b et s bt reasats s b
EQUILY et Fireaeres s sb sttt e ne s e s et epanans sesesenrtanas $ b3
[J Common [ Preferred
Convertible Sceuritics (INCIUAINE WAITANLS) ..c...corevrreeesreresersrssseressessinseseesoseensessensessenstassessesssssasssmns $ s
Partnership INIETESES .......coverieeemireriiiinieccsesitest oot as s ssa s sssess ss s st s e s e ses s sesessasesessansessasasann s $
Other (Specify _Limited Liability Memberships ... $s_8,300,000 54,898,200
Total ....... etetstunitteb sttt se et 1R as s ae b Ao e be S Ae A kasese ettt enasanhtesssrresetreane s s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE INVESIOTS covvivvsveererscemserssneesss s sssasesesssasessssss e ssesssssssssssssssses st s sassssosssassesssesasssssesssssns 105 $_4,898,200
Non-accredited Investors ) . cereeee et s r s as et 0 s___ 0
Total (for filings under Rule 504 only) .ccoooorevecrveervenimne. ' 108 $_4,898,200
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
scld 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
REBUIBLION A Looiiiit it e e e s e e et eeseseers $
RUIE 504 Lo it ees e e e e e tre e et aen e $
T v ienteninsiere e ra et s e eetere et renetaee e raaea e et ee et r it sesbenteterantes e s erareerster e et e Rt ane et benas $

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 contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the lefl of the estimate.

TPANSTET AZENT'S FEES 1iviriireriterreureserrnenrnnasssssssorascssestbsesssssstsssestanssasensssasassasnstsssscssssssesessesemsssssssssssseness sassssns 0 s

Printing and ENGraving COStS .o miienircrennnssieeeriereessestonsemssssnssnssssssssasssessasosenesssosstssssnssses g s

LBEAI FRES oiurriuriiniresseetessesiasiseeseee e sasctsstseesrtsees s e bbbt s ess b et e Rt b s R AR st es s O s

Accounting Fees 0 s

JOHRX XX KRXX X $207.500
Sales Commissions (specify finders” fees separately) X $.830.000

Other Expenses (identify) X $_166.000

TOMAL oot reeeseasasteeeseses et et bt sran s bs s eae s entebaea s R AR ARt ek esbe e £ b e bt eemdasee et eae s SR e R et ee et et e s e snaas X} $1.203,500
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in responsc to Part C— Question 4.a. This difference is the “adjusted gross
PFOCEEAS 10 ThE ISSUET.™ w...orveirinrcririiesieeeesrinseeeasssessssssasrbaessssssnassssbsesssessessssssssnssesasssssnsons sressasassssansissssessnss

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 Jisted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officcers,
Directors, &

$_2.096,500

Payments to

Alffiliates Others
Salaries and fees e b s e s s
PUFCHASE OF TEAI ESTALE c...uiireci et erccss e sea st b et cme st escasase st et onan e snesasasesan s 0s s
- Purchase, rental or leasing and installation of machinery

and equipment ........ccccoeceune. . s s as
Construction or leasing of plant buildings and facilities ........ Os Os
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 PUTSUANT 10 @ METZET) couevnrereeceeeeerereenneesesesesi e ssnessrsnsessnsrasessosces s s
Repayment Of INAEDIEANESS c.o...vvieer ettt s s sss s saan 0s as
Working capital.................... sttt eRs s s assenantins cornereneeeeenn (K] $._250,000 - [ 8
Other (specify):__Intangible drilling & lease preparation costs [X 56,846,500 s

....... ¢ s
COUMN-TOMAIS ...cocoecvvevemssssseserscss s essssisssasensens s $7.096,500 [J$
Total Payments Listed (column totals added) X]$ 7,096,500

The issuer has duly caused this notice to be signed by the‘undersigncd duly authorized person. Ifthis 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.

2

Issuer (Print or Type) d d S W\\ - Date
Powder River Basin - Tax Advantage -
Income Fund II, LLC 7 _ i /7~ o2

Name of Signer (Print or Type) Title of Signer (Print or Type)
George H. Arbaugh, Jr. Manager of Wolverine Energy, LLC, Manager
ATTENTION

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

50f9




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule?.............. . .

See Appendix, Column $, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.,

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

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

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

duly authorized person.

U4
Issuer (Print or Type) Signaj Date .
Powder River Basin - Tax -
Advantaged Income Pund II, LLC £ /:L' /7"43
Name (Print or Type) Title (Print or Type)

George H. Arbaugh, Jr.

Manager of Wolverine Energy, LLC, Manager

Instruction:

Print the name 2and 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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19

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in 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 granted)
(Part E-ltem 1)

Number of . Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL_

AK

AZ X 1,000,000 2 100,000 0 0 x
AR

CA X 3,000,000 33 1,687,700 0 0 X
co x 1,000,000 2 205,000 0 0 x
cT x 1,000,000 1 25,000 0 0 x
DE

DC

FL - X 3,000,000 9 514,000 0 0 x
GA X 1,000,000 8 | 252,500 0 0 X
Hl X 1,000,000 4 129,000 0 0 x
D

1 X 1,000,000 1 50,000 0 0 x
IN x 1,000,000 2 55,000 0 0 x
1A

KS

KY

LA

ME

MD

MA

Mi X 2,000,000 2 70,000 0 0 X
MN x 1,000,000 8 325,000 0 0 x
Ms
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1 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
Mol
MT x 300,000 1 25,000 0 0 x
NE X 300,000 1 25,000 1] 0 X
NV
NH
NJ
X 1,000,000 1 25,000 0 0 x
NM ‘
NY X 1,000,000 7 262,500 0 0 X
NC
ND
" OH x 1,000,000 1 25,000 0 0 x
OK
OR
PA x 1,000,000 1 25,000 0 0 X
RI
SC
SD X 3,000,000 9 622,500 0 0 X
TN
R X 1,000,000 2 125,000 0 0 X
uT x 1,000,000 1 75,000 0 0 x
VT
VA x 1,000,000 1 25,000 0 0 X
WA
wvV
wl x 1,000,000 1 100,000 0 0 x
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W

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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