ST e R TTTT T

FORM D 05000485 = —

NOTICE OF SALE OF SECURITIES ST T e
PURSUANT TO REGULATION D, Prefix Serial
i SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION | |
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) A / j 73£
Genomic Health, Inc. - Series E Preferred Stock Issuance \ Y / ’ / %

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 O Sectly\\ft(é)ECE. UL \
N \k/j &,

Type of Filing: B3 New Filing O Amendment /é/ “.

A. BASIC IDENTIFICATION DATA ¢ ip @6 2005
1. Enter the information requested about the issuer \\k o
Name of Issuer O check if this is an amendment and name has changed, and indicate change. \'Q:ﬁféé\ vy S \/
Genomic Health, Inc. ‘ C\‘ / /
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number/(lncludmg Area Code)
301 Penobscot Drive, Redwood City, CA 94063 650 556 9300
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices) DRAAFAAR =
Brief Description Qf Business: health care services company I N LIdLl (

IAM ~e 9008 T

Type of Business Organization AN VAN Ay AT

X corporation [] limited partnership, already formed TH@Ma@ND other (please specify)
[ business trust {1 limited partnership, to be formed FINANCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: | 08 I 22 I l 20 00 ] X Actuai [ 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. 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 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. 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:  [J Promoter X Beneficial Owner X Executive Officer B Director O General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): 24032 Oak Knoll Circle, Los Altos Hills, CA 94022

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

Full Name (Last name first, if individual): Texas Pacific Group

Business or Residence Address (Number and Street, City, State, Zip Code); 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box(es) that Apply:  [] Promoter B Beneficial Owner [0 Executive Officer [ Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): Incyte Corporation

Business or Residence Address (Number and Street, City, State, Zip Code): Experimental Station, Rte 141 & Henry Clay Rd. E336 Wilmington, DE
19880

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

Full Name (Last name first, if individual): Shak, Steven

Business or Residence Address (Number and Street, City, State, Zip Code): 1133 Cambridge Road, Burlingame, CA 94010

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

Full Name (Last name first, if individual): Baker, Joffre

Business or Residence Address (Number and Street, City, State, Zip Code): PO Box 371212, Montara, CA 94037

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

Full Name (Last name first, if individual): Versant Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bldg. 1, Suite 260, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Kleiner Perkins Caufield & Byers

Business or Residence Address (Number and Street, City, State, Zip Code): 2750 Sand Hill Road, Menlo Prk, CA 94025

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

Full Name (Last name first, if individual): Baker/Tisch Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 655 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: 3 Promoter O Beneficial Owner [ Executive Officer {7 Director [ General and/or Managing Partner

(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 [ Beneficial Owner 0 Executive Officer X] Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Byers, Brook H.

Business or Residence Address (Number and Street, City, State, Zip Code): 2750 Sand Hill Road, Menlo Prk, CA 94025

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

Full Name (Last name first, if individual): Fred Cohen

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

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

Full Name (Last name first, if individual): Colella, Sam

Business or Residence Address (Number and Street, City, State, Zip Code): 3000 Sand Hill Road, Bldg. 1, Suite 260, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Baker, Julian

Business or Residence Address (Number and Street, City, State, Zip Code): 655 Madison Avenue, New York, NY 10021

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [3d Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Goldberg, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Penobscot Drive, Redwood City, CA 94063

Check Box{es) that Apply: [J Promoter [ Beneficial Owner X Executive Officer X Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Popovits, Kimberly J.

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Penobscot Drive, Redwood City, CA 94063

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

Full Name (Last name first, if individual): Integral Capital Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}): 3000 Sand Hill Road, Bldg. 3, Suite 240, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): J.P. Morgan Investment Management Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 522 Fifth Avenue, New York, NY 10036

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

(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 B3 Beneficial Owner [ Executive Officer [] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): INVESCO Private Capital, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 1166 Avenue of the Americas, New York, NY 10036

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

Full Name (Last name first, if individual): Saxena, Parag

Business or Residence Address (Number and Street, City, State, Zip Code): 1166 Avenue of the Americas, New York, NY 10036

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer _ X Director J General and/or Managing Partner
Full Name (Last name first, if individual): Livingston, Randall S.

Business or Residence Address (Number and Street, City, State, Zip Code): 301 Penobscot Drive, Redwood City, CA 94063

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: O Promoter ] Beneficial Owner O 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 {1 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: (3 Promoter 1 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: [ Promoter O Beneficial Owner [J Executive Officer [ 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?...........cccuuvvun.. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any INAIVIGUAI? ...........coeeiiiieieiiiinc i $7,583.00
Yes No
3. Does the offering permit joint ownership of @ SINGIE LN ...ooo it sa e e s enaneeenan O 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) 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 INAIVIAUA! StALES) ... cvvv i e O Al states

Ol O’k Omrzr OmRl OrcAl Ofwcor Jier OPe Opc OrFy OweAa Omry Oo)

Oog OeN Opa OKs] OKyr OkA Omne Om™op OmMA Oy OmN OMs) O [MO)
Owmm OMNEl OV ONH ONg ONM O] ONCl ONDl O©H O©K O©Rl OPAl
Owrn e Orsop OmN Omx Odwum gvn QA Owa Owv) Owl Owy] OIPR)

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)........ieiiiiiiirii e e e O Al States

Ot Ol Oz Omr dical 0ol Ocn Ope Opc OFL OeA Owmry O]

O Omy Opa O] OKy; Ora OM™eE) O] OmA O™y OMN Omms) OMO)
amm OMNe ONve Ome OONg OV Oyl ONel OWo) O©H Ok O©R) OPA]
Owry Owsc Ose) amy Orx Ownm Ot Owrval Owa Owvl Owil 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 Solicit Purchasers
(Check “All States” or check individual States)........ccvriiiiii i e [ All States

Onu O, OfAz) OmR OfcA Oqco Orwemn Omoe Ooc OrFy OGAl Omy 0o

Omn Oy Oea Oke) Okvl Ora Owme Omop Oma O™ OmNy sy [Mo)
Omt OMWeE ON ONH ON ONv ONYl ONe) O OfoH] O©K O©R) OPA
Owry 0Osc asoy OmN Omxg Own Owrm OvA Owa Owvl Owl Owyp 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
DD ..ottt ettt et bR bt ae bRt e r et s Rt bbb e n s et asen s ebe et ebe et enerati: $ $
EQUIY cvvvovveeveseeeeseseeeseeeessesesesseee e eessee s st seesseeesesesneessonseseseneseessemesesesesearesseneereneseees e enenes e $ 22,294,023 $ 22,294,023
1 Common X Preferred
Convertible Securities (INCIUAING WAITANTS) ......viiviiiiiiiecriere e vere e seestae e ereesreeebassre e srneeseean: $ . $
Partnership INEIESIS cu.c.i.viveerirei ittt sttt e ere et esr s sasebaassreabeatersabeseenssaetssrnanesaens $ $
Other (Specify) NSO URPSR $ $
TOMAL ceveer e e $ 22,294,023 $ 22,294,023
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
ACCTEUIEA INVESIOIS .....viveviveeieeeeee ettt ste e es ettt b s st eb b st s an s s e s sr bt abaanananns 43 $ 22,294,023
INON-BCCTEAIEA IMVESIOS ... vvceeeeeiereteeeeteteeieecreeeetes e e b es s rresebe st st aressan e benaseseneseasbe mbnncenen 0 $ 0
Total (for filings under RUIE 504 ONIY)...ccoviceevieiireecc oo s e esres et esesaasesnnes 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 Doliar Amount
Type of Offering Security Sold
RUIE 505 ... eiviiisierieresreteerestes e saetserses s sesee s e bsa et abeseasessens ot e beasesassaseesesbetasssnbeseaseae e st araneeseeneencennnns n/a $ n/a
REGUIBTION A...oeviveieeeeeeee et eaies oot st et bsce st ea e e b rna et e b s ba e st e an e nb bt ea b ebs b e s erer e s rabebe sbs nesbrns n/a $ n/a
Rule 504 n/a $ n/a
TOL. vttt et et ettt et b et e bt ettt s et e R e ae ettt ere nene e 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.
TTANSTEr AGENES FEES ....vevvevirereriiecveesreesesetisss s reeresatressessbsestsbeasbeseserabebebebessesaetsternaaae st sinsererereressmesesennacs O $
PriNting and ENGraving COStS .......vieweiririrerrsecnraeerereseesssssssssssssasesesassesesssesesesssesassesessseecessessmsssensessennes O $
LEGAI FEES 1..viverietieerreeeresstrsesesesesesessessresesebasetes e e e s rsaaatatseaeee st b e s beE s nanE e R e st h ke b enen e R s et e e ane x $ $25,000
ACCOUNTNG FEES....cvivivieeiiiirerereeeressieeessesisssienesesesasesesseassssssassssssesasssssansasasassesssasssssasnsssnsssssssmescsesncsnsnn O $
ENGINEEING FEES ..vvvevereriienririeetesiseieteeesiascssssstessssanssbessbatesessae s e e arase e sastotetseasanessestsbeenesesesessssesesnes O $
Sales Commissions (specify finders’ fees SEPArately).....c.c..ovevivirirererereievsernresseeessinessses s saseesssesesnenes O $
Other Expenses (identify) Deveerer e s ereener e s neeees O $
TOAL 1t eeecveetenset e sereee b et en s b b et e b bR et bbb arE R E bRkttt X $ $25,000
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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 fumished in response to Part C-Question 4.a. This difference is the $ 22,269,023

“adjusted gross proceeds t0 the ISSUBE.” ... iiiiiirimnniiiecen oot sees e e s raaresreere e

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 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
SAlIAMES BNA FEES ...cviuiveieicvieeieteecee ettt et en et reet e O $ 0 a $
PUrChase Of 1Al @SIAIE ..........ecevveirreee et et r e et re st ene o O $ 0 | $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 O $
Construction or leasing of plant buildings and facilities.........ccucecvecrrrenneririrenns [ $ 0 O $
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 issuer
PUFSUANE 10 8 MEIGET ..vvvvevvreeesiietitssrececeetesssesesesessassesebessesesebessssesesesessasseseees | $ 0 O $
Repayment of iINAEBIEANESS ........vvivecerercririeeineee s snea e ns O $ 0 O $
WOPKING CAPIAL ...eeveerirriiririreeieerite st s e esare s etes e se b ebesbestsaesr e bebesrosnatnanene X $ 22,269,023 O $
Other (specify): O $ 0 O $
0 $ 0 O s
COIUMN TORAIS.....ovetirreiereceniesestre e retessasaste e renesebatessbabet s asastesessaees sesnansessenanans 24 $ 22,269,023 X $
Total payments Listed (column totals added) ........oocevererirenerinieernnnrerernenes X X $ 22,269,023

D. FEDERAL SIGNATURE

This 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.

Genomic Health, Inc. Pyl January 3, 2005

Name of Signer (Print or Type) Titleéf Signer (Primér Tﬁé)
Kimberly J. Popovits President & COO
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 of such rule? ...... O X

See Appendix, Column 5, 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 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 to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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.

Vi
Issuer (Print or Type) Signa% / _/_ Date
Genomic Health, Inc. M/Q 7 A January 3, 2005

Name of Signer (Print or Type) Title gf Sréner (Print o;/(yp;)7
Kimberly J. Popovits President & COO
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

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 - Item 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
AZ X Stock $99,997 1 $99,997 0 X
AR
CA X Stock $11,112,650 23 $11,112,650 0 X
co X Stock $99,997 1 $99,997 0 X
CT
DE
DC
FL X Stock $49,999 1 $49,899 0 X
GA X Stock $149,996 2 $149,996 0 X
Hi
ID
IL X Stock $49,998 1 $49,999 0 X
IN
1A
KS
KY
LA
ME ,
MD X Stock $49,999 1 $49,999 0 X
MA X Stock $99,997 1 $99,997 0 X
M
MN
Ms
MO
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

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

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

Stock $10,224,998

$10,224,998 0

NC

ND

OH

Stock $149,996

$149,996 0

OK

Stock $99,997

$99,997 0

OR

PA

Stock $106,399

$106,399 0

RI

SC

SD

TN

()

VA

WA

wi

wYy

PR
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