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SECURITIES AND EXCHANGE COMMISSION EXPIFES:.........cccoouvrrirrirn May 31, 2005

Washington D.C. 20549 Estimated average burden
‘ o hours per response............ccoeeccveveene. 1
| FORM D

, ] NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, Prefix Serlal
04051805 SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION ' '
DATE RECEIVED

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)

Purchase of Promissory Notes Convertible into Preferred Stock; Warrants to Purchase Preferred Stock in connection with B é/FE\ ;and
Common Stock Issuable upon Conversion thereof. . ) S /RFCEIVED 6@9
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 X Rule 506 [J Section 4(6Y =" [J ULOE ”’o
Type of Filing: & New Filing . O Amendment : / DEC QY ZUU

' A. BASIC IDENTIFICATION DATA \4
1. _Enter the information requested about the issuer \2)\\ $ 85 /{;,
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) X
PostX Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
3 Results Way, Cupertino, CA 95014 ' 408-861-3500

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above D@m( « 'FQSECD
Brief Description of Business: Software

DEC 14 7004

Type of Business Organization

X corporation [ limited partnership, already formed [ other (please specify): %&@%%
{3 business trust [0 limited partnership, to be formed :
. i Month Year
Actual or Estimated Date of Incorporation or Organization: L 0 1 J l 9 4 —l X Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter.two-letter U.S. Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) ' c | A |

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Sectuon 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 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 Uniforn 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
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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 [O Beneficial Owner [ Executive Officer [X Director [ General and/or Managing Partner

Full Name (Last name first, f individual): Uliman, Cayce

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014 '

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

Full Name (Last name first, if individual): Thomas, A. Thampy

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Dalal, Yogen

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hilt Road, Suite 260, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Leslie, Mark

Business or Residence Address (Number and Street, City, State, Zip Code): 738 Westridge Dr., Portola Valley, CA 94028

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner O Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Rizzi, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code): 12615 Miraloma Way, Los Altos Hills, CA 94024

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer [X Director [0 General and/or Managing Partner

Full Name (Last name first, f individual): Zeibelman, Peter

|

Business or Residence Address (Number and Street, City, State, Zip Code): 161 Lytton Ave., Palo Alto, CA 94301

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [ Executive Officer 1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Mayfield Xl Qualified

Business or Residence Address (Number and Street, City, State, Zip Code): 2800 Sand Hill Road, Suite 250, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): 21 VC Fund I, LP, a Delaware Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Lytton Ave,, Palo Alto, CA 94301

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

60383917v1 : 20f11



' ' 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:  [J Promoter [ Beneficial Owner BJ Executive Officer 1 Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Brown, Claudia

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner. . [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Olson, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

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

Full Name (Last name first, if individual): . Olechowski, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

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

Full Name (Last name first, if individual): Mayer, Dean

Business or Residence Address (Number and Street, City, State, Zip Code): 3 Results Way, Cupertino, CA 95014

Check Box(es) that Apply: ] Promoter [ Beneficial Owner . [J Executive Officer 03 Director (O 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 [J Beneficial Owner [ Executive Officer [ 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 [ Beneficial Owner - [J Executive Officer [ 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: [ Promoter {0 Beneficial Owner . [J Executive Officer {1 Director O 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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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? ........cco........... O b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What s the minimum investment that will be accepted from any INANIAUAI? .............ccoreeereereeeesrresesseesessrersesesson SN/A
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNI? .........cvveverivereiniirccecee ettt X 0

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.

Fuli 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 to Solicit Purchasers
"(Check “All States™ or check individual States)............uv oo vt e e e [ Al States

Olan O,k OrAzl OK®R) Ofcal 0ol Oen Oe Omc Oryg OGA Omy 0o
Quoy O Opa Oxs) Oyl Oral Ome) Omop Oma) O OMN) Os) O o)
Omm OMel Omwv OmH OINg O OWN ONel DNy OfoH) Cfox) COORr] O PA]
OrR) QOsc Oso ON Omxg Onm Ovn OvA OwA Owy] Ow) O wy] O[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)........covvieiiiviriiri e e e [ All States

Olan Owrk Olaz1 OKWR) OcA Ocol Owem O(peg Ope Orry OeA Oy 0o
Om 0O Opra Oxs] OKyl OrAl Om™E Om™mb) O™mA Om™n OMN Oms) O MO
OmT OINEl ONV] OWH O OWNM) N OINCl OIND) O foH) O[oK] O[OR] O3 (PA]
Org 0Omse Owsol Oy Omxp Owun Ovn OvA OwA Owv) Owg O wyl O(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).........c.ovveiiiiiireeriiierior et ee e ee e s e area s [J All States

Oty Ok Olaz1 OrR) O©Al Owcol Owen Ome Opc) OrFy OA Omy) Oo)
Oy OeN Opa Oks) OKy] Oral OME] Omo) OMA] Oy OMmN) Os) O [MO)
OwmT OMNE] ONV ONH Omdg O Ol ONCl o] O(eH oKl COoR] [ [PA]
gy Orsc Orsor OrN Omx Own Owvn OrvA OwA Owv) Owy Owy; O[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 offering and the total amount already
sold. Enter *0” if answer is “none” or “zero.” 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
DB ...voeeeeeeeeeeesseeseesen s tss et s b abes et et eees et absta e et santereae et et st s et teneeeeae et et re e et et ra e et st stere b s bbb eeensain $ 0 $ 0
EIQUITY e vveveereereececontsesesersats e brsnscese b e sen ek stk et e bRt s $ 0 $ 0
X Common R Preferred
Convertible Securities (including warrants) Promissory Notes Convertible into Preferred
Stock; Warrants to purchase Series B Preferred Stock; and Common Stock Issuable upon .
CONVETSION hBTBOF. ......vveeriireiciees ettt ettt rerstesebetersces bt st eressseesersensanessnessntessssssesseberens $ 3,319,200.00 $ 2,379,817.00
Partnership INEEIESES .....coveeeeeeeeiicrri ettt r e ess bt ses s st b sttt esesnsarasasesebass $ 0 $ 0
Other (Specify) ____ e —— $ 0 $ 0
TOMBL v et esesrerie ettt rreer e e sae s b enneebenbecreerens $ 3,319,200.00 $ 2,379,817.00
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
ACCTEAIIEA INVESIONS. ....cveiteeeiiciieeic ettt et ctb e e ee ettt et s s e cenresass o beertsssbeesrbeeabeerbeabsseernens 10 $ 2,379,817.00
NON-ACCTEAIEA INMVESLOMS ..ovviieiirierrecrteeciieir e rciese s ree e e reeebesee s resssesse s seeraesesrssnsnersasssansass N/A $ N/A
Total (for filings under Rule 504 only) ........cocevvvrieennas rerreeserbaete s baaaarera e esenebaanenss N/A $ N/A
. Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUIB BO5 ..vvevireeeirtisesieieteeeetesreesesbestesseeeessseensesbasseresasssssarastesbensobentessensasaseenssessseseensntensersessanen N/A $ N/A
REGUIBLION A .covrreeeereoesesscreensesessssessersseseseeesssss oo, et N/A $ N/A
Rule 504 N/A $ N/A
TOMA v ceve et ettt et e b e b e d et SRR bbb bRt s N/A $ N/A
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 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.
Transfer AGENt's FEES.......comervermmveriererernenieirisrsanssssrsesconns e et e e — s e E et bt sre vt e b ersans O $
Printing and ERGraving COSIS ........uivciiirimiiiimcernisis st esas st sa e s e e O $
LEGAI FOES ... et it s eb b bbb R e R e s s X $ 20,000.00
ACCOUNEING FEES ...eveeeeiieiitiie ettt ssb b bbb bbb R bbb bbbt ns 0 $
ENGINEEMNG FEES .....c.vurvercemmeeeinieieesinieeseo s ceseresaeen et ssas b e eess s s nsa e d $
Sales Commissions (specify finders' fees separately) .........coovriniiiiniiinr i e O $
Other Expenses (identify) Blue Sky Filing fees IN CA .......ooocvvurieeivirievieeeineinas X $ 300.00
TOMA v vveeeeisseeieresrete et sreas e e ste s e b ete s e aberaess b e s b etsehb et b b e es b e e esasRe et e b aareea e e Rt eReneeh et satnesnesee e e e ents O $ 20,300.00
60383917v1 50fl11



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

4 b, Enterthe differsnce between the aggregate offering price given in response to Part C=
Question 1 and 1otal expenses furnished n response to Part C-Questlon 4.a. This difference is the $ 3,298,900.00

“adjusted gross proceeds to tha issuer.” S

5 Indicate balow the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the ameunt for any purpose is not known, fumish an
estimate and check the box 1o tha left of the estimate, The total of the payments listed must equal
the adjusted grass proceeds to the Issuer set forth in response to Part C = Question 4.b. above.

. Payments to
Officers,
Directors & Payments to

Affillates Others
Salaries and fees. eeessinn O § 0O s
Purchase of real estate S 8 | $ O s
Purchase, rental or leasing and insteliation of machinery and equipment ......... g $ 0O s
Construction or leasing of plant buildings and faciiities . " O $ [ Y ]
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitles of anather issuer
pursuant 10 3 MBI ..coimmmrmsssern, RO i | s o s
Repayment of indebtedness........ O $ .| S
Working Capital..ususme. R . 0 $ 6§ S 3.298.900.00
Other (speclfy): | $ a $

O $ O s

o711 TR -1 ———" wraseamsean | $ o s
Total Payments Listed (column totals added) ... X 8 3,298,200.00

D. FEDERAL SIGNATURE

This {ssuer 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
constitules an undsrtaking by the issuer to furnish to the U.S. Securities and Exchange Cammission, upon written request of hs staff, the information fumished
by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

issuer (Print or Type) Signature” 7 / Date
PostX Corporation i / A 4 4——-—-—_}; 1 Z / é / oL‘

Name of Signer (Print or Type) Title of Slgge( (Print or Type)
Cayee Uliman President and Chlef Executlve Officer
i
ATTENTION

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

£N2R3017v] , faf1l



E. STATE SIGNATURE

Yes No
1. s any party described in 17 CFR 230,262 presently subject to any of the disquallfication provislons of such rule?...... (] K

See Appendix, Column §, for state response,

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

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

4. The underslgned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled te the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that tha issuer claiming the availability of this exemption has the burden of
establishing that these conditicns have been satlsflad.

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

s i
ilssuer (Print or Type) W / 4 Date / /
: PostX Corporation_. / =z V%——' : , Z Q D L‘
{Name of Signer (Print or Type) Tile of SignepPrint or Type)
._Cayep Ullman President and Chief Executive Officer

Instruction:

Print the name and title of the signing reprssentatlve 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 slgned copy or bear typed or printed
signatures,

AN3RA017vi 7of



E. STATE SIGNATURE

Is any party described In 17 CFR 230.262 presently subject to any of the disquaslification pravisions of such rule?...... O |

Seo Appendix, Column 5, for state response,

The undarsigned 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 o the state administrators, upan written request, information fumished by the issuer to offerees.

The undersigned Issuer represents that the issuer Is famlliar with the conditions that must be satisfied to be entitled to the Unlform Limited Offering
Exemption (ULOE) of the state In which this notice is filed and understands that the Issuer &laiming the availability of this exemption has the burden of
establishing that thess conditions have been satisfied,

e issuer has read thls notification and knows the contents 1 ba true and has duly caused this notice ta be signed on its behalf by the undersigned duly
fthorized person, .

. o A ‘
Ser it or ) o s 2 ——— ™12 /]
ixL‘?Pt':stx Corporatisn —F A /2 é o ‘1
:;jne of Signer (Print or Type) ﬁna/of Signa;{Pdnt or Type) .

i cayce Uliman President and Chief Executive Officer

i

—_—

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. ‘

AN3R3917v] ' fnfl11



E. STATE SIGNATURE

. Yes No
is any party described in 17 CFR 230.262 presently subject ta any of the disquallfication provisions of such rule?...... O B

See Appendix, Column §, for state response.

), The undersigned issuer hereby undertakes to furnish to any state adminlstrator 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 administrators, upon written request, information fumished by the lssuer 1o offeress.
{. The undersigned issuer represents that the issuer Is familiar with the conditions that must be setisfled to be entitled 10 the Uniform Limited Offering

Exernption {LILOE) of the state in which this notice Is {iled and understands that the [ssuer claiming the availability of this exempiion has the burden of
establishing that these condillons have been satisfied,

v

8 issuer has read this notfication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
horized person, :

. ”:7. ’ / . .
: Signatu/ / Date / / i
ostX Corporation ks ,‘Q‘ / y & /6 C.r
Name of Signer (Print ar Type) Title of Slgner«(‘Fﬁm or Typs) o

Cayce Ullman President and Chief Executive 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. :

AN3RIQTTVI ‘ 9 af i



T APPENDIX

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 ~ Item 2) ] (Part E - ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount -investors Amount Yes No

AL

AK

AR

Series B Warrants and ‘
CA x | Series C-1 Convertible 10 $2,379,817.00 0 0 X
Promissory Notes and .

Common Stock

&

MD

MA

MN

mMs

MO
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Lo ‘ APPENDIX

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 - Item 1)

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

™

ut
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