: FORMD \\ UNITED STATES OMB APPROVAL

F( SVEDS é‘\SECURITIE\sV AI\lI]D EtXCHDAJng% 5C4(9)MMISSION OMB Number: 3235-0076
ashington, Expires: May 31, 2005

Estimated average burden

i ":D 70@ / g FORM D ' hours per response . .. . . 16.00

\@é, F1CE OF SALE OF SECURITIES —SECUSEONY
WAV e co5 2#orsvant o ReGuLaTION D, -
/ SECTION 4(6), AND/OR DATE RECEIVED
03055396 “UN{FORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Series C Preferred Stock

Filing Under (Check box(es) thatapply): [ _| Rule 504 [_] Rule 505 Rule 506 [_] Section 4(6) [ | ULOE
Type of Filing:  B4] New Filing [_] Amendment

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

CardioNet, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
510 Market Street, San Diego, California 92101 (619) 243-7500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PRO@SSED
Brief Description of Business :
Research, design, manufacture, sale and lease of ambulatory cardiac monitors. ( APR ]- 1 2003
Type of Business Organization THOMSON
corporation D limited partnership, already formed D other (please specify): FINANCIAL
D business trust D limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)
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.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires 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 loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

| Persons who respond to the collection of information contained in this form are not
Q-/ SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 8
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2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years,
o  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: [ | Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Lewin, Lawrence S.
Full Name (Last name first, if individual)

1350 Connecticut Avenue N.W., Suite 900, Washington, D.C. 20036
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter  [_] Beneficial Owner [ ] Executive Officer ¢} Director [ | General and/or
Managing Partner

McCoy, Jr., R. Frederick

Full Name (Last name first, if individual)

4100 Hamline Avenue N, St. Paul, MN 55112
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Louden, Teri L.

Full Name (Last name first, if individual)

3535 1st Avenue, #14C, San Diego, CA 92103
Business or Residence Address (Number and Street, City, State, Zip Code)

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

IngleWood Ventures, L.P.
Full Name (Last name first, if individual)

12526 High Bluff Drive, Suite 300, San Diego, CA 92130
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [ ] Executive Officer [} Director ~ [] General and/or
: Managing Partner
Biofronter Global Investment Parntership

Full Name (Last name first, if individual)

K. 1. Kousan Tokyo Building, 3rd Fl., 2-3-14 Yaesu, Chuo-ku, Tokyo, Japan 104-0028
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Sanderling Venture Partners IV, L P.

Full Name (Last name first, if individual)

2730 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Business or Residence Address (Number and Street, City, State, Zip Code)

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

IDEO Product Development, Inc.

Full Name (Last name first, if individual)

700 High Street, Palo Alto, CA 94301
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the foltowing:

o FEach 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: ~ [] Promoter  [] Beneficial Owner [ Executive Officer [X] Director [[] General and/or
Managing Partner

Sweeney, James M.
Full Name (Last name first, if individual)

3616 Rosecroft Lane, San Diego, CA 92106
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Kail, IV, Karl A.

Full Name (Last name first, if individual)

13221 Denara Road, San Diego, CA 92130-1027
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [_] Promoter Beneficial Owner ] Executive Officer [ | Director [ | General and/or
Managing Partner -

Bloom, William G.

Full Name (Last name first, if individual)

552 Oceanview Avenue, Encinitas, CA 92024
Business or Residence Address (Number and Street, City, State, Zip Code)

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

‘Wood, Daniel C.
Full Name (Last name first, if individual)

12526 High Bluff Drive, Suite 300, San Diego, CA 92130
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [] Promoter [ ] Beneficial Owner [ ] Executive Officer [{] Director [ | General and/or
‘ Managing Partner
Middleton, Fred A.

Full Name (Last name first, if individual)

2730 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Mills, Ph.D., Timothy

Full Name (Last name first, if individual)

2730 Sand Hill Road, Suite 200, Menlo Park, CA 94025
Business or Residence Address (Number and Street, City, State, Zip Code),

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

Prystowsky, M.D., Eric N.

Full Name (Last name first, if individual)

8333 Naab Road, Suite 200, Indianapolis, IN 46260-1919
Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e  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.
e 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:  [] Promoter ~ [X] Beneficial Owner [ ] Executive Officer [ | Director (] General and/or
Managing Partner

H&Q Healthcare Investors
Full Name (Last name first, if individual)

30 Rowes Wharf, Suite 430, Boston, MA 02110
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Managing Partner
H&Q Life Sciences Investors

Full Name (Last name first, if individual)

30 Rowes Wharf, Suite 430, Boston, MA 02110
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter Beneficial Owner  [[] Executive Officer [ ] Director [ ] General and/or
Managing Partner
Guidant Investment Corporation

Full Name (Last name first, if individual)

1525 O'Brien Drive, Menlo Park, CA 94025
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Check Box(es) that Apply: = [ ] Promoter [] Beneficial Owner [] 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........occcveene D g

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

2. What is the minimum investment that will be accepted from any individual? ...........o.i i $100.00
Yes No
3. Does the offering permit joint ownership of @ Single UNIt? .....cocciiiiiiiiir i oo e e eeiae e eaae e ] X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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 STAES) .......coieiiiiiiiiii ittt e et e e e e e e e ereeee e e D All States
(aL] [ak] [az] [ar] [ca] [co] [er] [pE] |[pc] [FL] [ca] [m] [}
te] [~] [a]  [xs] [xy] [ia] ([ME|] |[mMD] [MA] [mi] ([MN] [ms] [wmo]
M1 [bE] ] [a (] M) [ [ o] [on] [ox) [o®] [7a)
[RI] [sc] [sSD] (rN]  [rx] [(ur] {vr] [va] (wa] [wv] [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) ......ccoiiiiiiiiiiiiiii e e e e e D All States
[a] [ak] [az] [ar] [ca] [co] [cr] [DE] [bc] [kL] [ea] [m] [mD]
L] [~] [ma]  [xsj [xv] [La] ([ME] |[MD|] [ma] [mi] [mN] [Ms] [Mo]
Mt e ] e N [ &y &9 [ [oa] [x] oy [Fa
[ri] [sc] [so] [} [mx| [ur] |vr] ([va] [wa] ([wv] [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 IndIVIAUAT STALES) ...uuvirieiviiiiiiiiiiii e ettt e e e areer it e e e e aerenentan e nas D All States
[aL] [ak] [azZ] AR [ca] [co] [cT] [pE] [DC FL| [GA] HI 1D

]
M 0 ) ) &) Al M Mo Al ] [y s [mo)
M e ] [E ] [ & [ [©9]
] 0 6o M [ Y O ba Ga W W 09 "

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities 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 securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ittt ittt bt b et e et e e e e b bttt by ae et e et e e e e e e aaeae e e e taeeaaaaeee s ntn ittt raeaaeannrees $ $
EQUILY ottt ettt ettt e et ree s e s ettt e b eh e er et £ R et k€ b ekt e et e ae ARttt aeb et b b n e an et § 500000250 § 5,000,002.50
[] Common [X] Preferred
Convertible Securities (Including WaITANTS) .........ocveeiiiiiiiiiereecieeee e eeereirae s rre e st eerane e e s sressebsasne s sees 3 3
PartnerShip INEEIESTS ..oooiiiiiiiiiie ittt ettt st e et e b e e b e as e e e e et e eanesseneebessbaeaaee s s eebse e ante s eniees $ $
Other (Specify Y eoeeveee e areves st ese sttt e s $ $
TOAL <ttt ettt et etttk e s et e et ne e e st cae e Re st et ene e eh e an s $  5,000,002.50 § 5,000,002.50
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
ACCIEAITEd INVESIONS .ottt tertieerrt e et e e e st e s s st s s smere s ebasbe s saanes s e snbseamense b e sbe e e 12 §  5,000,002.50
NoN-acCredited INVESIOTS ....uviiiiiiiiiiis ettt bt st s e e s s e s s s aerbnncares s s e snnns $
Total (for filings under Rule 504 ON1Y) c.ooeoreeeiricrvininiie et sae st 12 $  5,000,002.50
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
Y LT 0 S OO PP PO OPP RO P PN $
REZUIALION A .ooiiiieiiiiiiieetc e eeirae et eeeseteeerte s e raesebtae s vaessatsresaseasaan e seeaessaeann e osseensunennneeannes 5
RUIE 504 ittt er ettt ee e et e e e gt e et s s bt e e e e e aebbe e e e eaaaas e ar e ae e e ean e e e ea e e eaaee e nnes 3
TOLAL . eitveete et e et et e s et e e b e e e e e b aast e s s s e sseeaea s e e et abaee e ree e s b e aebee e s eh b e e nrnne sttt eeneseesaetenns $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitiés in this offering. Exclude amounts rélating 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 ABENT'S FEES oottt ettt et an s sttt e e sas et nr s e rstaasra s s si s s ransr g D s 0.00
Printing and Engraving Costs ........ccocoeveercinnniennnn. et e e ae e et e tre ettt e bt et et feebeeeeb et eete s et s e e eaa e D 3 0.00
LEZAI FEES w..ovurvveresrriesensessesssossesssesssssssssesesssssses s st s asessbesesseesbs st e s b2 e st s ens e sss st ss ettt X s 60,000.00
A CCOUNTINE FEES oottt et et et e et sb e es e aab e st e et e eabes e s se e eeeabaaan saeeeesseesas s eseeae e rmbaeansacanteameenas . D § 0.00
ENZINEETING FEES ooviiiiieiiicttiiece sttt ebe e bt sh e s se bbb sre b e b n s ea s D 3 0.00
Sales Commissions (specify finders' fees separately) ..o D $ 0.00
Other Expenses (identify) D $ 0.00
TOTAL 1eoeeere et et bs et e ses et b e e et X s 60,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross
Proceeds t0 the 1SSHET." . it e e e er e e e e e e e e e e e s e en e arana e e e e e aaeenanaaeanas $  4,940,002.50

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
SAIATIES ANA FEES 1ovvvieiiiiiiieiii it ee e ierecta e e e tee s bt i eseeesesae e st e e e ebte s snseeesnneeeesnreseestesaesstsbasaressreeien (s D $
PUTCRASE OF TEAT ESLALE ...eieioiit it e it eeeee e e ece e e et ettt e e ebin e e e e e e e s stbtese st aneseabbee e s e e e saraeeaneeons D$ E
Purchase, rental or leasing and installation of machinery
-1 Te I Te |10 52013 o) A U TP PO PRI D $ D 3
Construction or leasing of plant buildings and facilities ........cooiviereeiiivereiiiriieeseriniee e ereee e e 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
ISSUET PUTSUANE 10 @ IMETEET) 1uviieeerreeieeieeneeieteeteeseesseseasresseeseessbeessesasesssesneesasesseeneeaaseasrean e s s
Repayment Of iNAEDIEANESS ..eooeiviiie et ettt et e ettt et e e et e e etbae s ee s eeees e eeteeeeeeaeae e e nebeseneenne e s s
WOTKINE CAPILAL 1.eeetitieieetisresieeites e eseetei e et te et e et ereeets e e e s e b aesaa s e s anssaseesaas e s e b e snssensesressnneness RE Ds_ 4,940,002.50
Other (specify): s s

..... D$ D$

COMUMN TOTRLS «vvereeerevesasaeeerere s eees e ottt ottt s §_4,940,002.50

Total Payments Listed (column totals added)

DX s 4.940.002.50

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

Issuer (Print or Type) y Date
CardioNet, Inc. ? m March 26, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)
Doreen M. Roberts Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK THIE? ....oitietieieteciiee ettt et e s st et ss s e estens s eaen 52 sess a5t s s es e et eseanscaneseanssnanseeans ] I

See Appendix, Column 5, 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 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 notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

CardioNet, Inc.

Date

March 26, 2003

Name (Print or Type)

Doreen M. Roberts

Title (Print or Type)

Chief Financial Officer

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.

CCH B20447 0630
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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-Item1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

$1,132,831.50 Series C
Preferred Stock

1,132,831.50

0.00

CcO

CT

$3,000,000.50 Series C
Preferred Stock

3,000,000.50

0.00

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

$700,000.00 Series C
Preferred Stock

700,000.00

0.00

Ml

MN

MS

MO

CCH 510221 €331
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1 2 3 4 5
Disqualification
Type of security : : under State ULOF]
Intend to sell and aggregate ‘ (if yes, attach
to non-accredited | offering price Type of investor and explanation of
mvestors 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-Ttem1)
Number of Number of
Accredited |Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX
uUT

VT

VA

WA

A%

WI

WY

PR
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