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Name of Offering (L] check if this is an amendment and name has changed, and indicate changey)””

Series C Financing
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule505 [X] Rule 506 [] Section 4(6) [] ULOE
Tmof Fxhng D New Fxlmg @ Amcndment

. A. BASIC IDENTIFICATION DATA

1 Enter the mformanon requwted about the issuer
Namne of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)

Conforma Therapeutics Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070 858-657-0300
“Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same
Brief Description of Business  Development of pharmacological products.
Type of Business Organization
& corporation {7 limited partnership, already formed - [O other (please specify):
{7] business trust [ limited partmership, to be formed
Month  ~ Year
Actual or Estimated Date of Incorporation or Organization: [0 [ 9 ][9] 9 | & Actual (] Estimated -
Jurisdiction of Incorporation or Orgamz.atlon (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. [ssuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the
exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
| to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
| is predicated on the filing of a-federal notice.

Persons who respond to the collection of information contained in
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 1 of 10
valid OMB control number.




A. BASIC lDENTlFICATION DATA. °

2 Enter the mformatxon requested for the follomng
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Fritz, Lawrence C.

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

c/o Conforma Therapeutlcs Corporatlon, 9393 Towne Centre Drlve, Suite 240, San Dlego, CA 92121-3070

Ce rpnraﬂon, 9393 Torrne Centre Drive, Sulte 240 San ego; CA 9 1

Check Box(es) that Apply‘ C] Promoter  [X] Beneficial Owner  [J Executive Officer [ Dxrector [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bechard, Robert

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

c/o Conforma Therapeutics Corporatlon, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070

nforma s Co on; 9 1 € ( ‘A 92121-3070 :
Check Box(es) tbat Apply' L__] Promoter @ Beneﬁcxal Owner D Execunve Ofﬁcer 3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Schreiber, Alain

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Conforma Therspeuties Corporntion, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070

D’ExecunveOfﬁca' b EDxrector v DGeneml and/or

Thompson, stld ‘E. b

Business or Rmdmce Address’ 1‘(T*Iumber and Sh*eet, C1ty, State, le Code) , :
c/o Confomu Therapentlcs Corporation, 9393 anne Centre Drive; Sulte 240, San Diego, CA 92 121-3070

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

Full Name (Last name first, if individual)
Weber, Eckard

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Conforma Therapeutics Corporation, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070

(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:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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;
o  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Young , James W.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Conforma Therapeutics Corporation, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070

Check Box(a) that Apply D Prmnoter D Bcneﬁcnal Owner E Executwe Ofﬁcer [:] Dlrector I:] General and/or -

Managmj Paﬁner -

Fun Namc (Last name ﬁrst, if mdmdual)
Boehm, Marcus F‘.

Busmess or Rsxdence Address (Number and Slreet, Cxty, State, le Code) : :
/o Conforma Therapeutxcs Corporaﬂon, 9393 Towne Centre Drive; Suite 240, San Diego, CA' 92121-3070‘ _

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

Full Name (Last name first, if individual)
Burrows, Francis J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Conforma Therapeutics Corporation, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070 .

Check Box(a) that Apply: - (] Promoter - [] Bmeﬁcxal Owna‘ Bq_ Executive Ofﬁ . 3 Director - D General and/or. -

S Mangg] gPan:ner -

Fuil Name (Last narmy
De Jager, Robert L.

Busmms or RmdeaceAddrws (Numbet and Street, City; State, pr Code) _ R
c/o Conforma Thenpentia Corporadon, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-307

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

Full Name (Last name first, if individual)
LeMasters, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Conforma Therapeutics Corporation, 9393 Towne Centre Drive, Suite 240, San Diego, CA 92121-3070

Check Box(&s) ﬁm Appl’y' D Promoter j DBeneﬁmal Owner E Executwe Oﬁﬁeer : D Dlrector D General and/or - -

SRR ' ManagmgPartner'.-. .
Ful] Name (Lastname fir irst, lfmchwdual) SR .
Ulm,Edger. L .

Busmess or Rmchnoe Addrss (Number and Street, Clty, State, le Codc) . o :
clo Conforma Tberspeutiu Corporadon, 9393 Towne Centre Drive, Suite 240, San Dlego, CA 92121-3070

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

Full Name (Last name first, if individual)
RBC Life Sciences Limited Partnership II

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RBC Capital Partners, Two Embarcadero Center, Suite 1200, San Francisco, CA 94111

(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 mformatxon requesxed for the followmg
e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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
e  Each general and managing partner of partnership issuers.

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

Managing Partner
Full Name (Last name first, if individuat)
ProQuest Investments, L.P. (and affiliated funds)
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ProQuest Associates, LLC, 600 Alexander Park, Suite 204, Princeton, NJ 08540

Promoter . ‘EBen" cial Owrier - DExewnveOfﬁcer' .. [ Dire ‘“”.DGeneral andlor . - ¢

Check Box(&s) that Apply I:I Pmmoter b Beneﬂcxal Owner D Executive Officer  [] Director (] General and/or
: Managing Partner

Full Name {Last name first, if individual)
Forward Veatures [V, L.P. (and affiliated funds)

Business or Residence Address. (Number and Street, City, State, Zip Code)
Forward v Assocutes, 9393 Towne Centre Drive, Suite 200, San Diego, CA 92121

D Executxve Officer

Check Box(m) that Apply E] Promoter E Beneficial Owner D Executive Officer [ Director ] General and/or

Managing Partner
Full Name (Last name first, if individual)
Novo A/S
Business or Residence Address (Number and Street, City, State, Zip Code)
Krogshoejvej 41, DK-2880 Bagsvaerd, Denmark
Check Box(ss) that Apply: [] Promoter  * [ Beneficial Owner . [J Executive Officer . - r O Gemenlandor
BRI IR I I Ay Man E!!]EPW“

F.un Nm‘m, (Last name first, | u’:’diiridﬁai)-'

Busmss or R@dmce Addrss (Number and Street, Clty, State, pr Code)

Check Box(es) that Apply D Promotcr D Bmeﬁclal Owner [:I Executive Ofﬁcer [0 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)

(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? .....ouvvecrereorecrensneerernns O &=
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccoovrermnnericeiiiiie e $14,079.60
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMY ........ccovvirieeiciinniini s st neseien ] X

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commiission 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. [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)
Not Applicable

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 SEALES).....c.ccveimiirrirmrrisiresinersies i s e s st s et tsae st e s s e st nes s neas st res [ All States
[AL] [AK] [AZ] [AR] [CA] [CO} [CcT] {DE] [DC] [FL] [GA] [HI} [ID]
[IL] (IN] [1A] [KS] [KY] (LA] [ME] (MD] [MA] Ml [MN] [MS] [MO]
[MT] [NE] NV] [NH] [NJ] [NM] (NY] INC] [ND] (OH] [OK] [OR] [PA]
{RI] [sC] [SD] [TN] {TX] {ur] (V1] [VA] [WA] (Wvl Wl [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)....... reteseesssrearestssres e ta bt s she Rt e R e A RS aRR s She st nsRe SR r R b MR Rt neemneene sat sare sarabEeatarsessarsmans sres [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC) [FL) [GA] [HI] [ID]
{IL] [N} (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] (wvj [W1]  [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES)........cc.ovvureerrusrsreresesreesrasorerios eeeesssensssssesesesracesssttssssssess ibsesssessnesssesssssassstasnsnsessosssesone [ All States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L] [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] fwvl [wil [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 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 [_] 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
werreennns. $0.00 $0.00
........................................................... $21.318,663.60 $21.318,663.60

(] Common [X] Preferred Series C Preferred

Convertible Securities (including warrants) .........cocvseeivumsnne e et $0.00 0.00
Partnership Interests . et iearesaeE ot b e ey oL S Eaee s LSt ene R R e e eA a8 e ra He S E R RO Eestae R R st nr b RSt see e A r R aReOen $0.00 $0.00

Other (Specify ] e et e S e e $0.00 $0.00
Total.....ovenererriecrisimnsennns O SRR $21.318,663.60 $21,318,663.60

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
ACCTEAHED INVESIOTS. ...evcvo e iereismsesssasss e ssissosasess ernsssessssearssesssssnssassssssssssssssasessossu rossssssassisssassnsas sessassssssssns 14 $21.318,663.60
Non-accredited Investors ... rimeriiunns drsrr s [} 0.00
Total (for filings under Rule 504 only)........
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Doltar Amount
Type of offering Security Sold
Rule 505 vevsersananarensreeanis . S
Regulation A.....cccoevivnmuierennn . . .
Rule S04.....crveermressisansomsesiesinssns ORI
TOtAL..oetmer ittt b s s
4, a Fumish a statement of all expenses in connection with the issuance and distribution of the securities i
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 ........ e erereenrasae R er e eR S e bR AR S R ER e £ RS e e R e pm b O 0.00
Printing and Engraving Costs ‘ O 0.00
Legal Fexs....... X 0,000.00
ACCOUNHNE FBES cuvvvurrnrersreamsmesrimmsaereesmioneecsmasisesesssesssssosesssssesesssaseessessessesssessssecsessesses sssssscsenssasoss onssasessrsans O $0.00
ENEINEETING FEES cv.vvevvevrusieanrensieesresmseenesssessssessesasstsesmstsssassssessessissmnasrat s sesas seveseasesesssassssensosss d $0.00
Sales Commissions (specify finders” fees separately).......cco.occonnnnvns ) $0.00
Other Expenses (identify) . et b e et sreme s s assem et O $0.00
Total..ocorverrrcererensee et s s X $40.000.00
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_._C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS = . "

b. Enter the difference betweeﬁ the aggregate offering price given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 the ISSUET.” ..cuiiieiiiiiiii e e st staabet s sessesebasatesiabasas s rmssa b bass e sasenaes 21,278,663.60
5. Indicate below the mnouﬁf of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f thé 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.
L Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES AN TEES..c..vurrerrerriivieirerenersrnsersererssse st enssssasssss st sa s sbstsssssessonss me e esseeemeeeeseesasseemenoens O $0.00
Purchase of real estate O $0.00
Purchase, rental or leasing and installation of machinery and eqUIPMENt .............cooovvvrvvrvveerene. O $0.00 O $0.00
Construction or leasing of plant buildings and facilities .........ccccovvereirvririrsiiecennrinene e ) $0.00 d $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant toa TTIETEET) wovvurrsssesessariibnrssensstsssnnnsssessasssscassss s e ssba s seamens s s nbssonssne s esnenssas O $0.00 O $0.00
Repayment of O J $0.00 J $0.00
WOTKING CPIAL 1.1 evvuviereesenrearesenesserssectsmnsseeesseresesssasssesssesssesssssssonsssesssosssnessosesssmsssasssmsssosssansssones O $0.00 K $21,278.663.60
Other (specify): __
O $0.00 O $0.00
COMMIN TOUBIS .....ooevvesrseesesssionsmsseessensssaresesecssesesasassasssmsest e ssssess ssessssesssessssses st sasees s sssassbees O $0.00 X $21,278.663.60
Total Payments Listed (colimn totals added) .........ccccceervininiiinnecenniivencnnnesevernsnesessesrnnns $21.278.663.60

. D FEDERAL SIGNATURE. -

The issuer has duly caused this notlce 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ?w( Date
Conforma Therapeutics Corporation s { 1L | DS
Name of Signer (Print or Type) % of Signer (Print or‘?&r)/
Lawrence C. Fritz - President and Assistant'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

l. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? N/A Yes No

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
(17CFR 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 entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied. N/A

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) Sign Date
Conforma Therapeutics Corporation b f 26 |2Lecs

Name (Print or Type) ré?nnr or Type)
Lawrence C. Fritz PreSident and Assistant 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.

8 of 10




APPENDIX

2

Intend to sell
to non-
accredited
investors in
State
(Pat B ltem 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

S
Disqgualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Pant E-ltem 1)

State

Yes | No

Series C Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

CA

$6,661,225.80

' $6,661,225.80 0

$0.00

co

$2,584,201.80

$2,584,201.80 0

$0.00

MS

MO

$1,421,084.40

$1,421,084.40 0

$0.00
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APPENDIX.

1 2 3 4 5
1"“::2%_5"“ -Type of security and ngon
li?;:',;e?n g’gpgregate of_fering Type of investor and milfjpi&?m
State price offered in state amount purchased in State of waiver granted)
(Part B ltem 1) (Part C-Ttem 1) (Part C-Item 2) {Part E-ltem 1)
Series C Preferred Number of
Stock Number of Non-
Accredited Accredited

State | Yes | No Investors Amount Investors Amount Yes | No
MT
NE
NV
NH

NJ X © $4,235,073.60 4 $4,235,073.60 0 $0.00 X
NM
. NY
NC
~ND
OH
OK
OR
PA X $4,048,603.80 1 $4,048,603.80 0 $0.00 X

RI
sC
SD
TN
TX
ur
vT
VA
WA
wv
Wi
WY
PR
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