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OMB APPROVAL
FORM D UNITED STATES OMB Number: ........c.c.ccconunnn. 3232-0076
T SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
ymeEe hours per response...............cc....... 16.0

FORM D
SEC USE ONLY

!lll(IHIINIIWML(@MIHIINIIIN'

UNIFORM LIMITED OFFERING EXEMPTION ! '
DATE RECEIVED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series F Pref. Stock Purchase by existing holders at $0.006 per share for $12,560,000 payable in cash & $3,688,274.03 upon cancellanon of‘Conv Prom, Notes
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 & Rule 506 O Sectnon\é{@ 8] ULOE
Type of Filing: < New Filing ] Amendment 5 Vi;\
"A. BASIC IDENTIFICATION DATA 5 M 0 UU«B \/
1. Enter the information requesied about the issuer
Name of lssuer {0 check if this is an amendment and name has changed, and indicate change.) %’& ‘\\‘W
ALSIUS CORPORATION ¢ Q”‘/éb
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephon&(}lumber (Including Area Code)

949) 453-0150
15570 Laguna Canyon Road, Suite 150, Irvine, CA 92618 (949)

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

(if different from Executive Offices) same as above

Brief Description of Business: Sales and Marketing of Intravascular Temperature Management Technology ER@CM
Type of Business Organization :l FEB 12 ZUW&
[ other (please

2 corporation [ limited partnership, already formed ecify):
[ business trust [ limited partnership, to be formed EWN
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 I 2 —| L 9 l 1 1 & 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) n

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).

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 cerified mail to that address.

Where to Fife: 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number \{\‘j\
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
L] + 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: * [] Promoter (O Beneficial Owner [ Executive Officer &3 Director O General andior Managing Partner
Full Name (Last name first, if individual): AYERS, GREG
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box{es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer X Director [ Genera! and/or Managing Partner
Full Name {Last name first, if individual): CORBETT, JIM
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & Director [0 General and/or Managing Partner
Full Name (Last name first, if individual). ' HUTTON, WENDE
Business or Residence Address (Number and Street, City, State, 2ip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (O Executive Officer Director (O General andg/or Managing Partner
Full Name (Last name first, if individual): LASERSOHMN, JACK
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [0 Executive Officer X Director (1] General and/or Managing Partner
Full Name (Last name first, if individual): WHEELER, KURT
Business or Residence Address (Number and Street, City, State, Zip Code): 15770 Laguna Canyon Road, Suite 150, Irvine, CA 92618
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner - Executive Officer &3 Director [ Generaf and/or Managing Partner
Full Name (Last name first, if individual): WORTHEN, WILLIAM
Business or Residence Address (Number and Street, City, State, Zip Code):
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or Managing Partner
Full Name {Last name first, if individual): MPM ASSET MANAGEMENT
Business or Residence Address (Number and Street, City, State, Zip Code): 111 Huntington Avenue, 31% Floor, Boston, MA 02199
Check Box(es) that Apply: [ Promoter & Beneficial Owner [J Executive Officer {d Director [0 General and/or Managing Partner
Full Name (!.ast name first, if individual): eV3, INC.
Business or Residence Address (Number and Street, City, State, Zip Code): 1861 Buerkle Road, White Bear Lake, MN 55110

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

/ Yes No
1. Has the issuer sold, or does the |ssuer intend to sell, to non-accredited investors in this offering? .......ccccceveinenne O [
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any iNdiVIGUEI? ........oveveiieiie e $_N/A
Yes No

3. Does the offering permit joint ownership of a single Unit? ... 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 solicitation of purchasers in connection with sales of securities in the

offering. !f a person o be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or stales, list the name of the broker or dealer. [f 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 1o Solicit Purchasers

(Check “All States” or check individual States ) .. . o i e O All States
Ol Ok Oz OrwR QcA Owce Oen diee) gdiiec OrFy OweAar Omy 0o
O Omy Ona Oiks) Okl Oia Ovel Mol Oma) Oy OwN) O ms) O (Mol
Omn OMNel O ONH O Omv OiNY O Ne) Owoy QoH K O©R) O(PA)
Ory Oisc) disop doN Omxy QO Ovn OvA Owa Owvl Own Owyl OPR)
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 Sclicit Purchasers

(Check "All States” or check individual States).........oco v iiiiin it e e O Al states
Owly Ork O,z OrR Ocal Oicoy Ocen Ope Ope OFY OfeA OmMy Opol
Qo O Oa Oks) OKyl OwA el Omop OMal O B8 1imMNp O ms] O Moy
Omm Omel ONg OwWH OMNg O OMWNY] OWNCp Owop goH Ok O©R] OPA
Org O sc Osor OoN Orx dum drm OvA Owa Owve Owg Owyr OPR]
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)... [ All States
Omnyg Ok Ownz O|R Od1(cA D (CO] D (CT] D (DE] D oc1 arg 0OeA OmHy 0o
Oy OuN Opar DOksy OKy] OrAa OmMe] OMD) OMA O™y OMN OS] 03 MO0)
Ommn ONeE) Oy ONH ON) Onv Oy OINC) OWNoy OoH Ok R [{PA)
OrR) DOisc) Oisop OpN Omx Own Owvn OwvA Owa Owvl Own Owy] OIPR)

{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: [ Promoter X Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): THE CORDAY LIVING TRUST

Business or Residence Address (Number and Street, City, State, Zip Code): 810 N. ROXBURY DRIVE, BEVERLY HILLS, CA 90210

Check Box(es) that Apply: {3 Promoter Beneficial Owner O Executive Officer [ Director [J General and/or Managing Pariner
Full Name (Last name first, if individual): MEDTRONIC, INC.

Business or Residence Address (Number and Street, City, State, Zip Code): 7000 Central Avenue, N.E., Minneapolis, MN 55432

Check Box{es) that Apply: O Promoter B Beneficial Qwner {7 Executive Officer 3 Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): WILLIAMS, JR., RAYMOND A. (and family)

Business or Residence Address (Number and Street, City. State, Zip Code): 1960 Webster Street Palo Alto, CA 94301

Check Box(es) that Apply: {0 Promoter X Beneficial Owner [J Executive Officer O Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): MAYFIELD FUNDS

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter X Beneficial Owner {J Executive Officer O Director {3 General and/or Managing Partner
Full Name (Last name first, if individual): NEW ENTERPRISE ASSOCIATES

Business or Residence Address (Number and Street, City, State, Zip Code): 2490 Sand Hill Road, Menlo Park, CA 94025

Check Box{es) that Apply:  [[J Promoter X Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): PIPER JAFFRAY HEALTHCARE FUND Il LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code): 100 Spear Street, Suite 1600, San Francisco, CA 94105

Check Box(es) that Apply: (] Promoter X Beneficial Owner [0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual): VERTICAL FUNDS

Business or Residence Address (Number and Street, City, State, Zip Code): 25 DeForest Avenue, Summit, NJ 07301

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

Full Name (Last name first, if individual): CYCAD GROUP, LLC

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)




A. BASIC IDENTIFICATION DATA

42,  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 poer 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) tha{ Apply: [ Promoter X Beneficial Owner [J Executive Officer [J Director O General and/or Managing Partner
Full Name (Last name first, if individual): CORNETT, DAVID (& family holdings)

Business or Residence Address {Number and Street, City, State, Zip Céde): 2339 Port Carlisle Place, Newport Beach, CA 92660

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

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: O Promoter [J Beneficial Owner [J Executive Officer 3 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: O Promoter {7 Beneficial Owner 3 Executive Officer [ Director {3 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: O Promoter [ Beneficial Owner [0 Executive Officer (O Director {3 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:  [[J Promoter [J Beneficial Owner 3 Executive Officer O Director [0 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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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 “zerp.” if the transaction is an exchange offering, check this
box [J 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 . eeie et ettt et ettt et et e Rt et a et ees et er e aes bt et et e s er et e st ea b et s eea et et b ee et en st aa $ $
Equity Series F Preferred Stock and underlying Common Stock upon conversion.......... $ 12,560,000.00 $ 12,560,000.00
{J Common ] Preterred
Convertible Securities (including warrants) Cancellation of Convertible Promissory Notes
and Warrants for issuance of Series F Preferred. ... iienninencceieennerens e saeeesneenen $ 3,688,274.03 $ 3,688,274.03
ParNEISIIP INIBI SIS 1.oiii it ce ettt ettt e ce et es e st e et a e s e ss et e e neanee e e enean $ $
Other (Specify) Conversion of Series F Preferred to Common Stock $ (16,248,274.03) $ (16,248,274.03)
Tl oo g 16,248,274.03 $ 16,248,274.03
Answer also in Appendix, Column 3, it 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 doliar amount of
their purchases on the total lines. Enter "0" if answer is "nong” or “zero.”
Aggregate
Number Deflar Amount
Investors Of Purchases
ACCTEAIEA NVESIOIS . .. ittt e et 24 3 16,248,274.03
NON-BCCTE0HEd INVESIONS ... iivvievicriciiiri e e ester vt cbese e bessese et asassaasaesesaeseareesassaasessasesesone ' -0- $ -0-
Total (for filings under Rule 504 0nlY) ..o N/A $ N/A
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.
Types of Dotlar Amount
Type of Offering Security Sold
RUIE 505 ..vevoneveesseressnnesssssassesssssessssessasessssssessssssarssssssssessssssessssssss e ssss s ssissssssssssssan s srssssssscs N/A $ NIA
REGUIBHION A cveeiieecrieeeieenrieiesitesstreseerteestresesseesosmnsesstins o sessssssessessesestrssessesstartonsstasesnesssassonstine NIA $ N/A
Rule 504 N/A $ N/A
L= £ OO PO OSSOSO PN N/A $ N/A
4. a. Fumish 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.
TrANSTEr AGENES FEES ...eiiiverieirecririeeisresiecrecreessressasestassberaasessae st asesssstestsiasssssersereanseseennsntanesessmensereaserses O $
Printing and ENGraving COStS ....iuicieruerireiiieseereieneisierserieesssessssisssesssesesssessntsssssiesassisessssassssessssssasesesasssssas O $
LEOAL FEES c.viuviriiriiirteeriiieieeeesteeraisnesterasseosnatsesssstisssrsabessassassessosaisersersossessessessesantessessernernsensesaasseasassars X $ 75,000.00
ACCOUNLNG FEES ...uviiieireericriieerresrisiessessesiassesterssanisseststesssstessesiessssessssensestasessessentassarnessessasessanrsnsessessrasen O $
ENIGINMEEMING FEOS ...cviiivrierecersvessrraieeesesssieeseescarbtaeaseeraesarssas e b estvasbasssaaesaessarebarabanstonstensabassaressaressares O $
Sales Commissions (specify finders’ fees separately) .o O $
Other Expenses (identify) v O $
TOAl 1eieeiieiecrirr b ee e raesre e sar e bt s e e esbr bt et b en b e st e bbares o e e R e s e bt b b e sAeesh s s R b e rRrerssebesaEeenterssenrsenneshaeane X $ 75,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

*4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furm:ahed in résponse to Part C—Question 4.a. This difference is the $ 16,173,274.03

“adjusted gross proceeds t0 the ISSUBT. . .....oiiiirier e ctret e e re e nae e re e e e reee s re s b aesesaen

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. if the amount for any purpcse is not known, furnish an
estimale 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
SEIANES BNA TBES c.vetineiiieecte et ettt r e or e O $ O $
PUICRESE OF 1€8) BB ..o et ] $ 0 $
Purchase, rental or leasing and installation of machinery and equipment .......... 0 $ O $
Construction or leasing of plant buildings and facilities ...........occecovveviivicecrinne O $ O $
Acquisition of other businesses (including the value ot securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUBNT 10 8 MEFGET) ..oiiieit ittt ettt ] $ O $
Repayment of INAEDIBANESS .....ocv.v ittt et | $ X $  3,688,274.03
WOTKING CBPHAL. ...ttt et e e ettt O $ X $ 12,485,000.00
Other (specify): ] $ O $

O $ O $

COIUMIN TOEIS ottt ee e et e s e e et se e en s O $ X $ 16,173,274.03
Tolal Payments Listed (column totals 200e0) .........ccoovivioeerieieeieeeeeeeeeeee e X $ 16,173,274.03

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice 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) Signature i ; { 0 %’ Date
ALSIUS CORPORATION December 23, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ethan D. Feffer Secretary
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 p.resently subject to any of the disqualification provisions of such rule?...... (] X

See Appendix, Column 5, for state response.

.

2. The undersigned issuer hereby undertakes to furnish 1o 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 furnish to the state administrators, upon written request, information furnished by the issuer 1o 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 exemptlon 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) Signature ﬂ Date
ALSIUS CORPORATION December 23, 2003

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ethan D. Felter | Secretary
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
3
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 - Item 1) (Part C - ltem 1) (Part C - ltem 2) (PartE - ltem 1)
Series F Preferred and
Can;,ec:lnila:;r;f; Sggf:gb'e Numbe.r of Number qf
State Yes No comaonrlf::af):;‘ per ,.}ﬁs;es?gresd Amount Nor‘\r-\/:::trg:iéted Amount Yes No
AL
AK
AZ
AR L
CA X $6,5653.421.19 14 $6.553.421.19 X —)
co
cT
DE
DC
FL X $40,552.00 1 $40,552.00
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
MD
MA X $8,070,795.74 4 $8,070,795.74 X
Ml
MN X $625,021.42 1 $625,021.42 X
MS
MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 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)

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

State

Yes

No

Series F Preferred and
cancellation of Convertible
Promissory Notes (&
Common Stock upon
conversion)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

$732,722.47

§732,722.47

NM

NY

$45,761.21

$45,761.21

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

vT

VA

WA

wv

wi

wYy

PR

40151435v1

** Note: Series F Preferred Stock was also sold to a French Corporation for a total of $180,000.00
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