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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB gmﬁbf\gg 10V;\2L35-0076
_ Washington, D.C. 20549 Expires: ' May 31, 2005
Estimated aver: ge burden
n“m “1“ m“ “)ll ““l N“ ““‘ ““‘ ‘m ﬂ“ Fo R M D hours per res_p_e — 1 6.00
05056025 NOTICE OF SALE OF SECURITIES PreﬁSEC USE 1NLY
PURSUANT TO REGULATIOND, oo
SECTION 4(6), AND/OR DATE FEGE VED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offerigg (] check if this is an amendment.and name has changed and indicate change.)
’\CL Umml\ o0& YeechkelA  LLC

Filing Under (Check bdx(es) that apply): 3 Rute 504 [] Rulc 505 x] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: ﬂNew Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer \ ?T\/\ “"’F‘ ZF /UUK // P
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \.\yd’g)\ Sx/

Stood-Up 00) ok Deerbeld  LLL Y

Address of Executive Offices

mber and Street, City, State, ’p Code) - Telephone Number (lncludmﬂ rea Code)
57 Late Copl Db Deeckeld 1. s $47-261-432("

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numb:rﬁﬁ@@w
(if different from Executive Offices) A ’“’m

LHNE
Bricf Description of Business M_AYW
MR ceannng fualfy \M THOMSTN

Type of Business Organization

FINANCIAL
[ corporation W ﬂ other (please specify): Lo L.C,
business trust limited partnership, to be formed
d Ob\ “ Cc;f‘mef .

Month Year
Actual or Estimated Date of Incorporation or Organization: g Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Ll
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5)1 e seq. or 153 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decemed filed with thie U.S. Securitics
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 adJdres . 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.

Capies Required: Eive (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual y signed must he
photocopies of the manuaily 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 offe ‘ing, 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 t 1e Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing feec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staes t 1at have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each itate where sales
are to be, or have been made. If a state reguires the payment of a fec as a precondition to the claim for the exemption, a fee in the pro yer amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice cot stitutes 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. Gonversely, failu-e to file the

appropriate federal notice will not result in a Joss of an available state exemption unless such exemption s pridictated on the
filing of a federal notice.

Persans who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1ot 9



2. Emcr the mformauon requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity «ccu itics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; aid

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: M Promoter  [T] Benceficial Owner D Exccutive Officer [T} Director Gonerat-andfor MQM[‘\“C‘

Ricnoen T Day Mg Bt 0 oo

Full Name (Last name first, if individual)

457 LoMe Coole R jbec'CdA 1L 6eolS

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

Check Box(es) that Apply: ~ [] Promoter [} Beneficial Owner [ Executive Officer m Director (A Gerembandier
. Mansging-Parmer
Buansineg  doHf = Member
Full Name {Last name first, if individual)

3o LDoo&\auot\ ;\ﬁokfw%(zoom_.l IL GboolkZ

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [] Executive Officer [] Director g Gonoreandior

Deues L\WA M fanet MEMEF

Full Name (Last name first, if individual)

2109 (ﬁém\w\ Lowe | ?xv\:&ombs (L ‘ ‘(pooir

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

Check Box(es) that Apply:  [] Pramoter  [7) Beneficial Owner [7] Executive Officer X Director @mm
‘ —_
9&99 Fox TodesTmeEnTS yLLC

Full Name (Last name first, if individual)

Moy stets Dhwe Noesudpeow 1L bLOLL

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

Mamegimbesmer N\ ooy, -

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [7] Executive Officer [T] Director ﬁ Generehandfor

ERammon) , DaniD Masane B Meanher

Full Name (Last name ﬁrst. if individual)

Ho& A SavoHRsT CAQLLJ. =N Cuyal | EO37-6679

Business or Residence Address (Number and Street, City, State, le Codc)

Check Box(es) that Apply: Promoter  [T] Beneficial Owner [7] Executive Officer [] Director g Gencratan-bor
Gregomy, Mewbe

Full Name (Last name first, if individual)

3304 [ ave Koow DRWE  nORTweReor , 1L bbbz

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

Check Box(es) that Apply:  [] Promoter ~ [] Beneficial Owner  [7] Execulive Officer [ Director %

Heswer, Seol Messsmrtarrs No et

Full Namc (Last name first, if individual)

3hd Rem B Linwouiossd | 1L bo712

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)

20f9



SR RATRR D s Rl
2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity si:cur ties of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; ard

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director WM
T e 5 Q ___Masaging Ratngy ‘
NoRTweRoor Aesiine Sor Keseaden o Devgiofmeos Member

Full Namec (Last name first, if individual)

195¢ Vo mos Ve Ste 0T Now2eor, (L bovla,

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

wWard H\\O’DO = She Qrom\e\'v(
Chegk Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer [7] Director ﬁ‘Geneﬂﬂandv‘or
osin  Deud) CEM TavesTmesTs ManagioaBecos W b

Full Name (Last name Yirst, if individual) -

Gy Loenwegtoe Gecrg . Loxe ﬁQES'f} ) oS

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

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [} Executive Officer - [] Director B-Genemkm

s ner &
wae‘ Elzs bzzi Mansalae LAl \\g w e
Fufl Nama (Last name first, if individual)

17 Howter W Grevview |, (L ooz

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

Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director {H Gemert andie:

Kawnzl, Geescn  ther Copomts bosfe  poppmsd  “™Woubec

Full Name (Last namefirst, if individual) '

421 CyPRess Lo MwnBeooi | 1L (062

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

Check Box(es) that Apply:  [[] Promoter  [7]- Beneficial Owner D Executive Officer [ Director {4 ~Generat-andfor
) . Maenaging-Partne
KoLoman _Jemeg e ’N\em‘:er

Full Name (Last name first, iftndividual)

AL S Schog ST MNT RosPecy 1L (oSt

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director E Generzbaedion
j ManagingRa-tner
Levin, Jogr i Meabe

Full Name (Last name first, if individual)

L Psess (pRT Q\O%wabs 1L beols™

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

Check Box(es) that Apply: [[] Promoter [ Beneficial Owner  [7] Executive Officer &_ Director E- (?E'n'c'r";l arefol

{Z—Zwmt\ Lowlipm) Leowi Famiey T RusT L P Managioy Pariner (M@wdae(

Full Name (Last name first, if individual)

Nzo Pegry  Euvensany 1L bozoz

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)

20f9



2, Enter lhc mformanon rcquesled for the followmg

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 secu -itics of the issucr.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuc-s; ad
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [} Exccutive Officer [} Director g
Mmgmlla..ms.r &
Me D evowns  Jdosn/ Membe

Full Name (Last name first, if indivigual)

2941 Yedm iTeee Gheneo  JL  bob3

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

ck Box(es) that Apply: ] Promoter [T} Beneficial Owner [} Executive Officer ﬁ\ Director ﬂ

SauBe  Jowd ) Shu188  PAlTRERS Lic Massgiag Betnet \), Ve -

Full Name (Last nanle first, if individual)

WWst M NedieLe Bue Hné—;m,mm “PN.ZQI IL  oo3S

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner 7] Executive Officer [] Director Gcmﬂ:an#er
, Managing Bavirar N\ \ﬁﬂ
S8 Dutrony 202

Full Name (Last nhme first, if individual)

93¢ Mowa i G/H«cwva L bobif

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

Check Box(es) that Apply:  [T] Promoter Beneficial Owner {7} Executive Officer [7] Director ﬂ GeEnerTl apdfos

AsR CoprnL Ll Cfaeu@e Repazr ) Manseis ucaes (o b

Full Name (Last name first, if md‘iwdunl)

B S See S Cheoso 1L (OLO3

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

Check Box(es) that Apply: [T} Promoter 7] Beneficial Owner [T} Executive Officer [T} Director g_,ﬁenmd—an#er

Steuner  (aRies New\&(
Full Name (Last name"hrst lfmé\gl(:l)
7 ORSTpL Rowd  NORTBFiED L booi3

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

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [} Executive Officer [} Director [g

Srewer (orees, TRue

Full Name (Last name first, if individual)

) %@ev'ou ‘Qo%j i\BoQ*\'H\:leuL 1L bw‘iﬁ

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

Check Box(es) that Apply: [} Promoter [} Beneficial Owner ] Executive Officer [} Director B’-Gcmmr

T B Wy iem Mmi"m W\CNL\}LK

Full Name (Last name firdt, if individual)

Y3z Hagnivs Ro IS Cmc&bo: L ECLLE -

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)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...........ccoovvveeiecveccreeceiies e $_£ oo
Yes No
3. Does the offering permit joint ownership 0f @ SIRZIE WNILT ..ottt e s s sssse e ssene e smerens @

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. M ‘Q

Full Name (Last name first, if individual)

NoNE.

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

N DG,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL STALES) ..o iccveiireirireceriririne et tres rereereressersssessarsssarsenssssssstssssasssessestesessssassseses [ All States
(HL|
(MS|
[NH] [OR|
Wy
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 Seolicit Purchasers
(Check “All States” or check individual StAES) .......vecvreriieeeiceret et rreese st as st sss b e ars s esassemseess st seba s ] Al States
[AR} [HI
(Ms
[OR
Wy

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)

(HI
MD] [us
[X
(7Y

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

30f9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
DIEDE w..oevevrnesssessesss s s .$ @’9 £~
EQUIEY 1 reeeeoerees e ere s s tees et e ettt e e e e e $ W g0 O-

Convertible Securities (including warrants)

s O s

Partnership INTErests .....ocovueremrereccarsarernenes w3 VX0 ap 3\ ooo, @)
Other (Specify . o § =~ $_
Total ..o S— s 090 (gpoass )00 \ow‘gazo

Answer also in Appendix, Column 3, ifﬂling under ULOE.

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.”

Aggrepate
Number Diollar Amount
Investors of Purchases
ACCTEdited INVESIONS 1o es e s bt ssee s b st s asann s
Non-accredited INVESLOTS ..o 3
Total (for filings under Rule 504 0nly) .o rescsennseseassssseninesesesnns 3
Answer also in Appendix, Column 4, if filing under ULOE.
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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o ooe oo eee e eeeeee s st ens e es oo, . _ l oo
REGUIALION A ..ottt e er e et ettt e et e s et ere e shmtseseesensas b amsana basenssoenes $_ ﬁ
RUIE S04 ooiuitiie et eee e ittt cirees seesar s seever et e e s tbann e rs bae secesseesteneresRst st s b esresaenrens $ ﬂ
TOU v evv oot ere e e eesera s eeeees seeseeee st sas et o s es s oot s sst st st s s 0.00 [ oCO o)
L

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 insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ..... . " @ s_20

Printing and Engraving Costs o s_lz<o
Legal FEes .t g s_ . coc0
Accounting Fees ..o, (O s_
Engineering FEes ... 0 s_
Sales Commissions (specify finders’ fees separately) (0 $_
Other Expenses (identify) Trowel , resale 0 s_

TOUA] oot ceevecrse e enseeenen s nnenis ' ....................................................................................... [ﬁ‘_ &0 21 Yoo

4 0f 9



b.  Enter the difference 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 difference is the “adjusted gross
PrOCEEAS 10 the ISSUBT.™ ....oiiieieieiiecr ettt ene et nc s et b erasassssosss s sese st s etreneeessasaen

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo 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 (o

OffTicers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA TEES cvvvvvrvreeereeeenc et resseisess s ssaecessssssest e ses s sneseess s esseteneeemnsseses assssess eeressesaeeeastsrmmesse Q $ 85/,'0(27 783 Z7_Cl217
PURCHESE Of FEAL @SLALE .....cvecericeeriecrer sttt s s s e sesrs s s essa s s sasesemesotsmsensensenes s Q s
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL .eoveeeeeaereceriermsresseessersensessrrscasssssassesses e bssssnsssssssssesssarsssestsabessasssessassasebsnsbasssssross sosssemnesns s [s__© & ooo
Construction or leasing of plant buildings and facilities ..... creveet e sarrabaes s $ ‘j.\l o0
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 PUrSUANE t0 B METZEF) .ovvvvverrererrveeiniesassssassareessssesssresssssesesssorens . -0Os 0s_©
Repayment of indebtedness . ettt st tae seeeernersse e e nn et drrerseae e easeesasens Os Os__Q
Working capital...... et eS8 Os 5285y I 00
Other (specify): s Oos

Column Totals eebertrtesiree e e e e st et e R e et se b et e bseteaan

Total Payments Listed (column totals added)

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnatice is filed under Rule 55, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writter. rec uest of its staff,
the information furnished by the issuer to any non-accredited mvest rsuant to paragraph (b)(2) of Rule 5§02.

Issuer (Print or Type) ) &.g/? Date —
y — (O - O
Qtund-Up MR of Bfergplxl Lod b ! $-16-03
Name of Signer (Print or Type) VL ] Title of Signer (Print or Type) /
Loty ™ Day HReS DENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.. 1)01))

50f9




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
provisions of such rule? ......vnnieiiiciineenns

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 1 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 entitlec: to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢lairainy; 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 bzhalf by the undersigned

duly authorized person.

Issuer (Pnnt or Type)

Shpedety R o Deedeeld 1

ignature Date
s Q(\&J\o{ N Bwl S-)0-08”

Namc (Prmt‘)r Type)

Kenozo 0 Dry

Instruction:

Tntlel?rml or Type)
oo} - Meber - She Manager

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 t7ped or printed

signatures.

60of9



1 2 3 4 S
Di;qualification
Type of security und :r State ULOE
Intend to sell and aggregate (i:"yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wiiiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of o
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [__1
A [__]
Az | —
AR [
cA ]
= ]
al ]
pE| | [ ]|
oc ]
o L] — ]
arl | | [
HI L ]
D ] B ‘ ]
e Ty T ]
[ ] N [—
1A [_C ]
Ks | | |:=] I
kvl L] | [—
LA r [:Q l l
ME | L]
Z ]
MA gl
» (=
MN L [_]
MS |

7 of9



1 2 3 4 5
Diiqualification
Type of security wnd:r State ULOE
Intend to sell and aggregate (it"yes, attach
to non-accredited offering price Type of investor and ex planation of
investors in State offered in state amount purchased in State wiiiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Pirt E-Item 1)
Number of Number of o
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L‘:j
MT [0 ]
w L]
wl ] |
NH ]
NI [::]
sl L I
NY [ —_ :] [:]
NC [ | [
w| L ||
oH | C_ L]
OK | [: ]
oR L_ I
PA L]
N |
sC ] [
oL [
TN I
X |
ur ]
VI [__]
VA [ !‘ [ ]
WA L]
wv L]
wi [

8of 9




1 2 3 4 5
Diiqualification
Type of security und-:r State ULOE
Intend to sell and aggregate (it"yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wiliver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Pt E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | [

PR

| —
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