FORM D UN]”D QFATFS OMB APPROVALL
SECURITIES AND EXCHANGIE COMMISSION OMI NUMBER: 32350076

Washington. D.C. 20549 ot acrage bt
F()RM .D hours per response ... .. 1600

NOTICE OF SALE OF SECURITIES RIS
PURSUANT TO REGULATION D, TR Serial

SECTION 4(6) AND/OR !
ORM LIMITED OFFERING EXEMPTION Date Received

< <
X A Fa¥ay

Name of OtteringC ‘?E{ it this is an amendment and name Fas changed. and indicate change.)

Innov-X Systems, e, nd Warrant Offering)

l-1|1nﬂl'nder(CheckW)lh'xtdppI\) O Rules04 [O Ruies0s X Rulesos [ Section4(6) [ GLOE
Tvpe of Filing: X New Filing 7 Amendment
A BASIC IDENTIFICATION DATA

1. Later the information requested about the issuer
Name of Issuer (] Cheek if this is an amendment and name has changed, and indicate change )
Innov-X Systems. Inc.

Address of Executive Ollices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
10 Gill Street. Suite Q. Woburn. MA 01801 {781)938-5003

Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
(if"difterent from Exccutive Offices) Same as above. Samgc as aboy

e A—
e

04044870

[__ N Ny

Type of Business Organization o ... TR N e,
& corporation [ limited partnership, slready formed ] other (please specifyy: )
[ business trust 7 timited partnership. 1 be formed

Ay 4
Month Year el ¢ 2 2@@@
|O 4 0 |1
Actual or Estimated Date of Incorporation or Organization: X Actual (] l'snmau%-HOMSON
Jurisdiction of Incorporation or Organization: (Fnter two-letter .S, Postal Scrvice abbreviation for State:

CN for Canada: FN fur other foreign jurisdiction) . . CﬂAL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Seetion 4(6). 17 CER 230.501
et seq. or 15 US.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 liled with the U'S.
Securities and Exchange Commission (SI2C) on the carlier 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: 1i.S. Sccuritics and Exchange Commission, 430 Fitth Strect. N.W.. Washington, D.C. 20549

Copies Required: EFive (3) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually
signed must be photocopics 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 {rom the infermation previously supplied in Parts A and B.
Part E and the Appendix need not be liled with the SEC.

Filing Fee: ‘There is no federal tiling lee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Dftering Exemption (ULOF) for sales of securities in thuse state that have
adopted ULOE and that have adopted this form, Issuers relying on U:.OF must file a separate notice with the Securities Administrator in cach
state where sales are to be, or have been made. 1 & state requires the payment of a fee as a precondition 1o the ¢laim for the exemption, a fev in
the proper amount shalt accompany this form. This notice shall be filzd in the appropriate states in accordance with state law. The Appendix o
the notice constitutes a part ol 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 statc exemption unless
such exemption is predicated on the filing of a federal notice,

SEC 1972 (6/02y  Potential persons who are 1o respond to the collection of information contained in this form 1ol 9
arc not required 1o respond unless the form displays @ currently valid OMI3 control number.




A BASIC IDENTIFECATION DATA

2. finter the information requested for the following:
. Iach promoter of the issuer. it the issucr has been organized within the past five yvears:

. Each beneficial owner having the power to vote or dispose. or direet the vote or disposition of. 10% or more of a class of equity

secuiritics of the issuer:

. Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each general and managing partner of partnership issuers.

Check 13ox(es) that Apply: O Promoter B4 Beneticial Owner X Executive Officer

X Dircctor

L1 General andfor
Managing Partner

Full Name (Last name first. if individual)

Sackett. Donald W,

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

10 Gill Street, Suite Q. Woburn, MA 01801

Check Box(es) that Apply: J Promoter X Beneficial Owner D4 Executive Officer

X Dircctor

) Generat and/for
Managing Partner

Full Name (Last name first. if individual)

tlubbard-Nelson, Bradley

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

10 Gill Street, Suite Q. Woburn. MA 01801

Check Box(es) that Apply: [ Promoter ] Beneticial Owner B4 Executive Otticer

L Oirector

1 General andfor
Managing Parther

Fult Name (Last namc tirst, if individual)

Hession-Kunz, Andrew

Business or Residence Address (Number and Street. Cits. State. Zip Code)

10 Gill Strect, Suite Q. Woburit. MA 01801

Check Box(es) that Apply: ] Promoter B4 Beneficial Owner [ Fxecutive Officer

X Dircctor

[ General and/or
Managing Partner

Full Name {Last name first. it individuat)

Koch, Richard

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

1604 Sound Watch Drive. Wilmington, NC 28409

Check Box(es) that Apply: U Promoter X Beneticial Owner [ Executive Officer

X Director

1 Generat and/or
Managing Partner

Full Name (Last name first. if individual)

Clarke. William F.

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

110 Pine Tree Road. Radnor. PA 19087

Check Box(ces) that Apply: U] Promater [ Beneticial Owner X Exceutive Ofticer

[ Director

L General andfor
Maunaging Partner

Full Name (Last name first. it individual)

Kach, Rosemary E

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

10 Gill Street. Suite Q. Woburn, MA 01801

Check Box{es) that Apply: U} Promoter 3 Beneticial Owner X Exceutive Officer

3 Director

U Gieneral and/or
Managing Partner

Full Name (Last name {irst. if individual)
Smith, Kenneth L.

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

10 Gill Street. Suite Q, Woburn. MA 01801

Check Box(es) that Apply: {3 Promoter O Beneficial Owner X Executive Officer

U Director

O General and/or
Managing Partner

Full Name (Last namc first, i individual)
Russell, Ronald H.

Business or Residence Address
10 Gill Street. Suite Q. Woburn, MA 01801

(Number and Street. City. State. Zip Code)

(Use blunk sheet. or copy and use additional copics of this sheet. as neeessary.}
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A, BASIC IDENTIFICATION DATA

2. linter the information requested for the tollowing:
. Each promoter of the issucr. if the issuer has been organized within the past five vears:

. Each henelicial owner having the power 1o vole or dispose, or direet the vote or disposition of, [0% or more of a class of cquity
2 p p 3

securitics of the issuer:

. Liach exccutive officer and director of corporate issuers and ot corporate gencral and managing partners of partnership issucrs: and

. lZach gencral and managing partner of pactnership issuers.

Check B3ox(es) that Apply: O Promoter X Beneficia, Owner ] Executive Qfficer

D Director

[ Generat and/or
Managing Partner

IFwll Name (Last name (st if individual)

Covino. Samuel J.

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

3 Marmion Road, Melrose, MA 02176

Check Boxtes) that Apply: ] Promoter O Beneticial Owner [ Fxecutive Officer

O Director

[ General and/or
Managing Partner

Full Name (Last name tirst, it individual)

Dorfman. Marvin H.

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

1102 Pinc Brook Drive. Peabody. MA 01960

Check Box(cs) that Apply: ] Promoter B Beneticial Owner [ Excentive Officer

] Director

[ General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Hubbard. Charles ).

Business or Residence Address {Number and Street. City, State. Zip Codc)

27 Mallard Drive. Huntington, NY 11743

Check 3oxtes) that Apply: D Promoter B<d Beneficial Owner T Exceative Otticer

(7 Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Sackett. Donald and Wilma

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

942 Arden Lane, Birmingham. M1 48009

Check Box(es) that Apply: [J Promoter X Beneficial Owner [ Exceutive Ottficer

{7 Director

J General and/or
Managing Partner

Full Name (Last name first. if individual)

Pesce. Amadeo and Anna

Business or Residence Address {Number and Street, City, Stute. Zip Code)

5769 White Chapel. Cincinnati, Ol1 45236

Check Boxies) that Apply: [J Promoter B Beneficial Owner T Executive Otticer

d director

] General and/or
Managing Partner

Full Name (Last name first, if individual}

Parsons. Ann C.

Business or Residence Address (Numbcr and Street, City, Stare. Zip Code)

31 Ames Road. P.0. Box 490. Groton, MA 01450

Check Boxges) that Apply: ] Pramoter B4 Beneficial Owner [:] Exccutive Oflicer

[ Dircctor

] General and/or
Managing Pariner

Fall Name (Last name first, it individual)
Lempert. Lawrence

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

23 Briarwood Drive, Voorhees, NI 08043

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Exceutive Otficer

DX Director

[ General andfor
Managing Partner

FFull Name (Last name first, i individual)
Penberthy., Daniel

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

220 Rand Building. Bulfalo. NY 14203

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

20f0




A BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
. Each promoter of the issucr. if the issuer has been orgamized within the past five vears:

»  Each benelicial owner having the power to vote or dispose. or direct the vote or disposition of, 10

seeuritics of the issuer:

0

7o OF More

of a class of equity

. Fach exceutive ofticer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and
. Ezach general and managing partncr of partnership issuers

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [ Executive Officer

X Dircctor

[J General andfor
Managing Partner

Full Name (Last name first. it individual)

lenshaw. Nathaniel

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

‘Two Portland Fish Pier. Suite 201. Portland. M1 04101

Check Box(es) that Apply: 3 Promoter OJ Beneficial Owner [ Executive Officer

J Director

L] General andior
Managing Partner

FFull 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 Benceticial Owner ] Exccutive Officer

{7 Director

3 General and/or
Managing Partner

Full Name (Last name first. it individual)

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

Cheek Box{es) that Apply: 1 Promoter 1 Beneficial Owner ] Exceutive Officer

{1 Birector

1 General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box{es) that Apply: 3 Promoter O Beneficial Owner [ Executive Officer [ Dircctor [ General and/or
Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address {Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: T Promoter ] Beneficial Owner [ £xecutive Officer L Director [ General and/or

Managing Partner

Full Name (Last name first. it individual)

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

Check Bostes) that Apply: ] Promoter 0 Beneficial Owner [ Executive Officer

O Director

{J 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 (0 Beneticial Owner [ Executive Officer

[J Director

[ Generat and/or

Managing Partner

Full Name (Last name first. if individual)

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

(Lise blank sheet. or copy and use additional copics ol this sheet, as necessarv.)
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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?.......occcooivivinincnns 0 X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ccooe oo e $_10,000
Yes No
3. Does the offering permit joint ownership 01 @ SINGIE UNI?.....c....ciectvierinrrrienieriere s ries et ® 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 ir connection with sales of securities in the offering.
I a person to be listed is an associated person or agent of a broker o- 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 ot 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)
Nanmic of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check Al State™ or check INIVIAUAL STAEES)........ooceiiiiiiiriie e ittt et et e et et a et ete st s s e saenscaesses taberarsenes [ AN States
[AL) [AK] [AZ] [AR] [CA] [CO] [cn |DI3) (DC) [FL) {GA] [H1] [ID)
(L} {IN] [1A] [KS] [KY] (LA] [ME] [MD] [MA] M1] (MN]  [MS] [MO]
[MT]  INE] [NV [NH] NJ) [NM]  [NY] NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) [SD] [TN] [TX] ur) (V1) [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 State” or check INdIVIdUal STALES).... ..o e e e, JRTU O All States
[AL] [AK] [AZ] [AR] [CA) [co €T [DF] [DC) (FL] [GA) (11 [ID]
{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, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All State™ or check individual SIAES)...........oiioiiiriit e ettt et ss s e e ] All States
[AL) [AK] (AZ) {AR] |CA] [CO [CT) [DE) [DC) (FL] [GA] [HY} (ID]
(L) [Nl (Al (KS]  [KY]  [LA]  [ME]  [MD]  [MA| [MI]  [MN] [MS]  [MO!
[MT] [NE) [NV] {NH] {NJ] [NM] INY] [NC] [NDJ |OH] {OK] |OR| [PA]
[R]] [SC] [SD] [TN] [TX] [UT] v1 [VA] [WA] [WV] [WI] [WY] [PR]

(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 ofterning and the total amount
already sold. Enter 07 i€answer is “none™ or “zero.” [ the transastion is an exchange oflering.
check this box [(J and indicate in the columns below the amounts ot the seeuritics offered for exchange
and alrcady exchanged.

Aggregate Amount Already
Type ol Security Offering Price Sold
IR e e e e e .S . 5
FEUILY oottt et et e et $ $
[ Common [ Prelirred
Convertible Sceurities (ineluding Warranis) ... S S
PAPIREFSIIP IUMEICSTS L.ttt ettt ettt § $
Other (Specify _ Debt and Warrants e $.1.200.000 $700.000
TTOAL 1ottt et e b $..1.200.000  $700.000
Answer also in Appendix, Column 3, if fi.ing under ULO.
2. linter the number of accredited and non-accredited investors who have purchased sccuritics in this
oftering and the aggregate dolar amounts of their purchases. For cfferings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their purchases Aggregate
on the total lines. Lnter <07 if answer is “none” or “zero.” Number Dollar Amouant
Investors of Purchases
ACCIEAIEL TNVESIOIS 1ooii ettt e e 2 $100.000
NOR=ACCTRAICG IIVESIOTS oot ot et et o S
Total (for Mlings under Rule 304 0nly) oo £
Answer also in Appendix. Column 4, i 11 ing under ULLOL.
3. If this filing is for an offering under Rule 304 or 505, cnter the information requested tor all securities
sold by the issucr. to date. in ofTerings of the types indicated, in the twelve (12) months prior
to the {irst sale of'securities in this offering. Classify sceuritics by type listed in Part C - Question 1.
Type of otfering Tyvpe of Dollar Amount
Security Sold
R 30 e e e e e 5
REQUIAION A L i e et b
R S0 e S
$
4. a. Fumish a statement of afl expenses in connection with the issuance and distribution ot the
securitics in this offering. Exclude amounts relating solely to crganization expenses of the issucr.
The information may be given as subject to future contingencics. [f'the amount ot an expenditure
is not known. furnish an estimate and check the box to the left of the estimate.
TEANSTEE AQUITS FCCS oo oot oo e e e, Os .
Printing and Engraving COSES ..o i et s
Legal FEOS oviiiii s e (3 $__47.300
ACCOUNTING FUCS ..o oo oo oo e ettt e, ds
ENGINCering Fees ....ooccooooveivoerooice ot cerseoe e e ere s e e, 0Os._
Sates Commissions (specify finders’ fees SCPArately) oo e s
Other Expenses (identilvy __Filing Fee and Closing FCe oo O $..24.300

Total ... ] $__71.800

Jolo




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differcnce 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 differcnce is the

“adjusted gross proceeds to the issuer.” ............... $__ 1,128,200
5. Indicate below thc amount of the adjusted gross proceeds to the issier 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
SAIAMES AN FEES ... vveeoeeeeeeeeees e s eee et ee et ee e e et et en st st eet e e et ee et Os Os
PUTCHESE OF TEAN ESTALE ....oee oo et et et Os Os
Purchase, rental or leasing and installation of machinery and cquipment ..., Os Os
Construction or lcasing 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 @ METEET).c.eovitiiivir it et b nas e creen O s Os
Repayment of indebtedness ..o s e Os Os
WOTKINE CAPITAL 1ovvvoievvrersiassetsessies et eeece s e es st st s st s e Os (0 $_1.128,200
Other (specify): Os Os
COIIMN TOIS 1o vt cems et st s O s_1.128,200
Total Payments Listed (COlumn to1als 3dded) «...o..ocvoeiivieiricrios oiiveieoes s J s$_1.128.200

D. FEDERAL SIGNATURE

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 :xchange Commission, upon wrilten request
of'its staf¥, the information fumished by the issuer to any non-accredited investor pursuant to pa-agraph (b)(2) of Rule 502.

Fay

Issuer (Print or Type) ighamre Date
Innov-X Systems, [nc. )T:Ziw %"07\?/ 29 5'/2P O‘)L
’ | [ |

Name of Signer (Print or Type) Title of Signer (Print or Type) e
Andrew Hession-Kunz (Chief Financial Officer
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 provisions Yes  No
OF SUCH TUIE? o .

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state adninistrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state adrninistrators, upon writien 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 OfYering Exemption (ULOE) of the state in which this notize 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 ind has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Date

29540 04

Issuer (Print or Type)
Innov-X Systems, Inc. : 2

Name of Signer (Print or Type) Title 0fS|gncr Print - X{/pre)
Andrew Hession-Kunz Chiel Financial Officer
Iustruction

Print the name and title of the signing representative under his signatur: for the state portion of this form. Onc 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

Intend to sell
to non-accredited
investors in State

(Part B-ltem |

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 I)

State

Yes No

Debts and
Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accred ted
Investors

Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

HI

IL

IN

KS

KY

LA

ME

$1,200,000

$350,000

$0

MD

MA

MI

MS
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-ltem !

Type of
security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

S
Disqualitication
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-ftem 1)

State

Debts and
Warrants

Number of Number of

Accredited Non-
Investors Amount Accredited

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

$1,200,000

1 $350,000 0

$0

NC

OH

OK

OR

PA

RI

SC

SD

X

UuT

VT

VA

WA

\AY%

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

Type of
sceurity
and aggregate
offering price

Type of investor and
amount purchased in State

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

(Part B-ltem 1 offered in state (Part C-ltem 2) (Part E-ltem 1)
(Part C ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
Intern’l.
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