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Washington, D.C. 20549
FORM D 05057270

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seral
SECTION 4(6), AND/OR PATEFECRVED
UNIFORM LIMITED OFFERING EXEMPTION /M‘
N f Offeri ] check if this i dment and has changed, and indicate ch: . "
Cass A-Series 111 Uit and Class B.Series 1 Units of Sigfried Resources, LLC / e Fr*\%‘:\p\

Filing Under (Check box(es) that apply):  [] Rule 504 [X] Rule505 [J Rule506 [] Section4(6) [] ULOE i ﬁ@4
S1EECIR Y

Type of Filing:  [X] NewFiling  [] Amendment . /:;/
A. BASIC IDENTIFICATION DATA ‘\‘ih\ P
1. Enter the information requested about the issuer N iy

Name of Issuer (L check if this is an amendment and name has changed, and indicate change.)
Siegfried Resources, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1201 N. Market Street, Suite 700, Wilmington, Delaware 19801 (302) 984-1800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above

Brief Description of Business

The issuer’s business consists primarily of providing professional accounting services to assist companies in implementing financial projects of
strategic importance.

Type of Business Organization

[ corporation O limited partnership, already formed Rother (please specify):

] business trust (] limited partnership, to be formed Limited Liability Company

Month  Year
Actual or Estimated Date of Incorporation or Organization: 01 1998* [ Actual [] Estimated \/P R@CES%ED

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE \ ‘
CN for Canada; FN for other foreign jurisdiction) jUN 2 2 2&05
*  The Issuer was originally formed as a Delaware Limited Liability Partnership on January [, 1998 and was converted to lmuted liability company

on May 28, 2004. IHOMSON
GENERAL INSTRUCTIONS FINANCGIAL
Federa

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. 774(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. 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.

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. SEC 1972 (2/99) 1 of 8
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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: L] Promoter  [X] Beneficial Owner || Executive Officer [ ] Director IGeneral and/or Managing Partner

Full Name (Last name first, if individual)
The Siegfried Group, LLP

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Siegfried, Robert L., Jr., Chief Executive Officer & President

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Schieffer, William H., Senior Vice President — Regional Market Leader, Southeast

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Siegfried, George A., Senior Vice President — Chief Financial Officer and Chief Technology Officer

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Weiss, David C., Senior Vice President — Regional Market Leader, New York & Mid Atlantic

Business or Residence Address, (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Wallace, John L., Vice President — Regional Market Leader, Northeast & Southwest

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Sugaiski, Noelie M., Vice-President — Director of Forecasting and Dispatch

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Jennings, Linda J., Esquire, General Counsel and Senior Vice President of Marketing and Recruiting

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

Full Name (Last name first, if individual)
Webb, Edward S., Director — Regional Market Leader

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801
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Check Box(es) that Apply: Ll Promoter [ | Beneficial Owner [X] Executive Officer

LI Director

L] General and/or Managing Partner

Full Name (Last name first, if individual)

Keegan, Kevin J., Senior Manager — Regional Market Leader, Mid-Southeast & Chicago

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

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

LI Director

L} General and/or Managing Partner

Full Name (Last name first, if individual)
Mitchell, Jeffrey W., Jr., Client Service & Technical Advisor

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

Check Box(es) that Apply: L] Promoter  [_| Beneficial Owner X Executive Officer

L] Director

LI General and/or Managing Partner

Full Name (Last name first, if individual)
Buchheit, Michael S., Client Service & Technical Advisor

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Market Street, Suite 700, Wilmington, DE 19801

Check Box(es) that Apply: LJ Promoter [ ] Beneficial Owner [X] Executive Officer [} Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

Gee, Cynthia T., National Director of Resource Development and Culture

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

1201 Market Street, Suite 700, Wilmington, DE 19801

Check Box(es) that Apply: L Promoter [ ] Beneficial Owner [X] Executive Officer |_] Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Lane, Anne R., Director of Human Resources and Administration

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

1201 Market Street, Suite 700, Wilmington, DE 19801

Check Box(es) that Apply: L1 Promoter |_j Beneficial Owner [X] Executive Officer [_| Director LI General and/or Managing Partner
Full Name (Last name first, if individual)

Jaworski, Linda J., Director-Director of Forecasting and Dispatch

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

1201 Market Street, Suite 700, Wilmington, DE 19801

Check Box(es) that Apply: LI Promoter  [X] Beneficial Owner |_| Executive Officer [ | Director |l General and/or Managing Partner
Full Name (Last name first, if individual)

Ford, David J.

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

1201 Market Street, Suite 700, Wilmington, DE 19801

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner [ | Executive Officer || Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Siegfried, Robert L., Sr., Revocable Trust

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

842 Parkside Drive, Claymont, DE 19703

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

Siegfried, Dorothy N., Revocable Trust

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

842 Parkside Drive, Claymont, DE 19703

Check Box(es) that Apply: [ TPromoter X Beneficial Owner L] Executive Officer ] Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

Mayers, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
226 Ridge Road, Watchung, NJ 07069
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Check Box(es) that Apply: LI Promoter [X] Beneficial Owner [ ] Executive Officer [ | Director LJ General and/or Managing Partner
Full Name (Last name first, if individual)

Mayers, Norma D.

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

226 Ridge Road, Watchung, NJ 07069

Check Box(es) that Apply: LI Promoter  [X] Beneficial Owner [ | Executive Officer [ ] Director L} General and/or Managing Partner
Full Name (Last name first, if individual)

Karis Colnitis, Trustee

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

43 Lauren Knoll Court, Baldwin, MD 21013

Check Box(es) that Apply: L] Promoter  [X] Beneficial Owner {_| Executive Officer [ | Director LI General and/or Managing Partner
Full Name (Last name first, if individual)

Harry C. Meyerhoff Revocable Trust

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

8916 Marengo Farm Road, Easton, MD 21601

Check Box(es) that Apply: LI Promoter  [X] Beneficial Owner [ ] Executive Officer [ | Director L] General and/or Managing Partner
Full Name (Last name first, if individual)

Lamb, Angus K.

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

1041 Haverhill Road, Chester, PA 19425

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

Full Name (Last name first, if individual)
Evancho, George

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Haverhill Road, Chester, PA 19425

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfferiNg? ......c.ccveereeeiieecieieeree e sesrneneeees K ves [JNo

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

2. What is the minimum investment that will be accepted from any individUal? ..........ccoeviereriieirenercscrirnness e seneesesessences e $__ 5.000
3. Does the offering permit joint oWNership of @ SINGIE UNI?......ciieeiricieinei e ettt ss bbb b s s st et e s besescsemesenensnsssssasasnes X ves [ONo

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. Not applicable

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 Not Applicable

(Check “All States” or check INAIVIAUAL STALES)............cceiierreressesssersseseseserinssessassssessessassss b esssessssssseseetsasssessssssessssssessessessnssssssessonsossen O All States

Ol Okl Ofaz) Ofarl Oical Oicop Oifery O] Oc OrFL  O6a] Oy Q[0

Oon Omg Opal Oks) OKyl Oral Omne] Omop Omal On ONg Os] O (MO)
Omr ONe] OWvy OwH ONg O Oy Omwel Owop Orod Ok O[R] C(PA)
ORy  Owsc O Omn Omxp Own Ovn Owval Owar Owve Own O wy] CO(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 SALES)........c..c.eviveerrrrirrerrensisessisereiessesssseseesssssssssssesssssrsses sosstsssasessensesenssssesessesessesessinsasissssssons [ Al States

Oan OraKl Oraz) Otarl Ofcal Orco) Ogery Omel Omc OrFL OGA) Oy OD)
Om 0Omy QOpa 0Owxs) Oxyl Owra OmiMel Ol Oiva) O OmiNy Os) O(MO)
Omm OmeE; Omwvy ONep Oy Onwm Oyl Ol Owol Orodr OO0k OOR]  CI(PAl
Org  Oisc) Ol O drrx) Own Owvn Owival Owval Owvl Own 0wyl 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 iNAIVIAUAL SEALES)..........ccrvvverierrenrerrerseseereesemntessssssssssassesesesecsecsemmssssssmssssasestssts e st s sessssasssssasssnssnses [O Al States

Ol Oiak) Oaz) Oar) Ocal Orcop Orery OEl Ofpcl Oy OGa] Omg  OD]

Om 0Omy) Ooa Owixs) Oxyl Owral Owmne Omwop OiMa) Omn Oy Os) OMop
Omr Owe) Qv Owa O Owv ONy) OizNnel Owp) Qo Orox) Oory O(pAl
Ory  Ogscl Ospl OmrN Omx) Own O Owval Owal Owwyl Owg - Owy] C[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.

Type of Security Aggregate Amount Already
Offering Price Sold
$ 0 8 0
3 0 s 0
Convertible Securities (INCIUAING WATTANES).......ccvreerrieserrereneeire et sessee s sesstsessiessssesessnerseseassnsanns $ 0 $ 0
Partnership INETESIS.......coccceerierirereeereneeininisinnntrsses e et e ssss st s sess s ea s s st es s bab b s b ses st st enensssreesesstnsansnten S 0 $
1. Other (Specify)
Class A — Series IIT Limited Liability Company Membership Units. These Units have no voting $ 1,355.000 $ 0
rights, are not entitled to any dividend or distributions, and do not share in the profits or earning of
the Issuer, however, the holder may compel the Issuer to redeem the Units subject to certain
redemption requirements. Economic return on these Units will be realized if the redemption price
exceeds the subscription price paid for such Units.
Class B — Series III Limited Liability Company Membership Units. These Units have no voting $ 645,000 $ 0
rights. Each holder is entitled to a cumulative maximum annual distribution equal to eight percent
(8%) of the subscription price paid by such holder. The holder may also compel the Issuer to
redeem the Units subject to certain redemption requirements and limits on the redemption price.
TOMAL ..t bbb ekt R R s bR e $__ 2,000,000 S 0
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 of Dollar Amount
Investors of Purchases
Accredited Investors 5 $__ 174.000
INON-ACCTEAIE INVESIOTS ...c.cuiriiireiiie ettt et ese bbb n e sa s e s eatteene 5 $ 90,000
Total (for filings under Rule 504 ONLY) ......cccovriieuimreeieicncninie ettt reas s e eee seeassesencons N/A b N/A
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 offering Type of Dollar Amount
Security Sold
RULE 505ttt be b e e et e bs st e s e e bbb s a R st E e Class A-SeriesIII  § 0
Class B-SeriesIIl  § 0
REGUIBLION A....ieeiiuciuiieieeieieretseiessecsessecssassessesss s sesseetsebsass st sse e sessases b bsen b st b aen st b sees N/A $ N/A
RUIE S04 sss s s ek st s s ettt et st bbb en s N/A $ N/A
TOTAL ..ottt et cee et et e s s e v e sa et stk b e e ae e e h SRR SR h A bR R bR et LSRR RS bB RO e e h b aban Class A-SeriesIII  § 0
Class B-SeriesIII  § 0

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.

6 of 9

Doc. #873797v.1




TIANSTET AGENE S FEES ..cvvviuiiirricee ettt ereteers s stse st e ae st bas s aseaesseassse e s s seaseas s bae s s es e enneaseaesems st abas s seRe b en s eemersiastsbstatassasnts Os__ o

Printing and ENGIAVING COSES .......eviviverieiesriencioiieesssnsssssessnrsssssosserssssssssesssssssssssssssssssssssssossosmsossssssssstsssssssssssassesesssssssessssssnmsasssssns Xs______ 500

LEEAI FEES....oviiirriet ettt b e stk bR R bR bR bbb Xs_ 147,000

ACCOUNTNG FEES ..ucvvriiviiiiiiiseisesesesetsesetsese s tses s sas s b sss s s st s s b s s st s s e b s b b4 a8 e R e e e RnE e ban s bes e e e b e R sesban s e br b eas et esae s santsas st sssnsesosscacenc Ks 50,000

EDNBINEEINE FEES ....uvucvucecerenrincieeee e ceeeasctreesseeas s sssses s sersanss a8 sesseessacseesenss oot s b4 b eseE4 s ERee RS e s e e e s s bae s s s e eE bbb s s enb et ens bt rnnee Os 0

Sales Commissions (SPECify fiNders’ fEes SEPATALELY) ......cvvueurererereiiiriiietetosiss s s eeetstserenabes e sas b s ssse e seresecsenesbasessensansesenseneassen Os 0

Other Expenses (identify) Blue Sky FIINZFEES et sseseeeson b sebesasesesesese bbb s sasasessssesesesesenss Xs 2.500
TOtAL oot e s e R R R AR SRR RS S st b A X s__ 200,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 ISSUET.” .....ociviiiriieieretiieses et srerse e st st eresresaeassbe e besessasaetsessssasesetennnasesesaebessesansensens

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.

Salaries and fees ......... reeerrreenans

PUIChase Of TEAL ESLALE........cceuiriiiiiirieieire e treste ettt eseb e s saa s srebe e sr s b e n s sesnsanseneobasn
Purchase, rental or leasing and installation of machinery and equipment...........c.couovmnenrecereriniinneee
Construction or leasing of plant buildings and facilities ........cccceevrvreceniereecroniiecsenesseaniesesissessseseesnes
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 pursuant to a merger)........c.ooeeven...
Repayment 0f indebtedness ......cccoouviirrrrvriireiiieeretrtcceee e cerermensse s ssssessssasreaensessasravaneseeasens
WOTKING CAPILAL ..ttt ee et e s s eae e et srsn e ettt se kb beseneneasene
Other (specify):

$__ 1,800,000

Payments to
Officers,
Directors, & Payments to
Affiliates Others
s 0 s o
[1s 0 Ods o
[1s 0 s o
[1s 0 [1s o
[1s 0 [1s o0
[1s 0 [1s o
[1s 0 X s 1800000
[1s 0 [1s o
[1s 0 I s 1.800000
X s 1.800,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and 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.

Issuer (Print or Type) Signature W
Siegfried Resources, LLC ’%

Date

June 3, 2005

Name of Signer (Print or Type) Title of Signer (Print or Type)
George A. Siegfried Senior Vice President — Chief Financial Officer and Chief Information
Officer
ATTENTION

See (18 U.S.C. 1001.)

Intentional misstatements or omissions of fact constitute federal criminal violations.

8 of9

Doc. #873797v.1



