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RSUANT TO REGULATION D SEC USE ONLY

\ SECTION 4(6), AND/OR Prefix Sertal
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\)
Name of Offering  ([[] check if this is an amendment and name has BEQJ.AJ%&]C:M change)

SPIRE CORPORATION COMMON STOCK OFFERING RDAN
Filing Under (Check box(es) that apply): [ Rule 504 CJ Rule 505 & Rulc 506 [ Seclod IMU%—

Type of Fiting: [ New Filing [ Amendment Y AY i g 2935

A. BASIC IDENTIFICATION DATA o Je—
L. Enter the information requested about the issuer THOMSON K
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) TINANC'AL
SPIRE CORPORATION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
One Patriots Park, Bedford, Massachusetts 01730 (781) 275-6000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices) N/A N/A

Brief Description of Business
Developer and manufacturer of highly-engineered products and services in [our principal business areas: solar equipment, solar systems,
biomedical and optoelectronics.

Type of Business Organization

B4 corporation [] limited partnership, already formed [ other (ptease specify):
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (o J9] [6 J9 | Actual (] Estimated
Jurisdiction of Incorperation or Organization: {Enter two-letter UL.S. Postal Service abbreviation for State: M A

CN for Canada; FN for other forcign 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 C.F.R. 230.501 el
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlicr of the dale 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 centified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549,

Copies Reguired: FIVE (5) copies of this notice must be filed with the SEC, onc 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 necd 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 sccurities 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. 1f 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 \

s

Failure to file notice in the appropriate states will not result in o loss of the federal exemption. Conversely, failure to file the appropria‘e
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.
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A.BASIC HDENTIFICATION 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 officers and director of corporate issuers and of corporate general and managing partners of parinership issuers;

and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O promoter K Benelicial Qwner [ Executive Officer Bd Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Little, Roger G.

Business or Restdence Address (Number and Street, City, Sate, Zip Code)

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer X Director 3 General andror
Managing Partner

Full Name (Last name first, if individual)

Little, Mark C.

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

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

Check Box(es) that Apply: ] Promoter [ Beneficiat Owner [J Executive Officer B Director {30 General and/or
Managing Partner

Full Name (Last name first, if individual)

Henseler, Udo

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

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer Bd Director [ Generat anfor
Managing Panner

Full Name (Last name first, if individual)

Lipinski, David R.

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

¢/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

Check Box{es) that Apply: 3 Promoter [0 Beneficial Owner [J Executive Officer X Director O General andvor
Managing Partner

Full Name (Last name first, if individual)

Magliochetti, Michael J.

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

c/o Spire Corporation, One Patriots Park, RBedford, Massachusetts 01730

Check Box(cs) that Apply: [ Promoter [ Beneficial Qwner ] Executive Officer Bd Director O General andfor
Managing Panner

Full Name (Last name first, if individual)

Mayer, Guy L.

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

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

Check Box{es) that Apply: O pPromoter [ Beneficial Owner C] Executive Officer B Direclor O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Redmond, Roger W,

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

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A BASIC IDENTIFICATION DATA

3. 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 vole or disposition of, 10% or more of a class of equity

securities of the issuer;

. Each exceutive officers 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: {1 Promoter O Beneficial Owner [A Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individua!)

Hogan, Stephen J.

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

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 61730

Check Box(es) that Apply: 0 promoter O Beneficial Owner (9 Executive Officer (0 Disector General and/or
Managing Partner

Fult Name (Last name first, if individual)

LeFavre, Rodger W.

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

¢/o Spire Corporation, One Patriots Park, Bedford, Massachusetts (1730

Check Box(es) that Apply: [ Promoter [ Beneflicial Owner B2 Exccutive Officer ] Director General andéor

Managing Partner

Full Name (Last name first, if individual)

Parslow, James F.

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

c/o Spire Corporation, One Patriots Park, Bedford, Massachusetts 01730

Check Box(es) that Apply: 3 Promoter [ Bencficial Owner

0l

Executive Officer

] Director

General and/or
Managing Partner

Full Name (Last namg first, if individuoal)

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

Check Box(es) thal Apply: [3 Promoter [ Beneficial Owner

Executive Officer

O 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 [ Beneficial Owner

Executive Officer

[0 Director

General andfor
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 [ Beneficial Owner

Executive Officer

[J Director

Genenal and/or
Managing Pariner

Full Name (Last name Grst, if individuab

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

{Use blank sheet, or copy and use addilional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1 Has the issuer sold, or does the issuer intend to seli. 1o non-accredited investors in this offering?.........ooe 3 [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepled from any individual 7. SN/A
3. Does the oficring permit joint ownership of a single Unit? ... X |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitalion of purchasers in connection with sales of securities in the offering. If
a person 1o 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. 1f more than five (3} persons to be listed are associated persons of such a
broker or dealer. you may sei forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Wharton Capital Partners, Ltd.
Busincss or Residence Address (Number and Street. City, State, Zip Code)
545 Madison Avenue, New York, NY 10022 |
Name of Associated Broker or Dealer |
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL SEREESY....oiir e es e e e st r e r bbb et s bn e s rn s J Al
States

[ AL] [ AK]
[L] { IN|

AZ} [ AR]1 ([CA 1 [CO] (CT ] [DE}] [ DC] [FL]
A1 [ KS] [ Kyl [LA) [ ME] [IMD] IMA]l [ Ml
[ MT] [ NE| NV] [ NH] [ N} [NM] [NY]JX [NC] [ND] [ OH)
{RI] [ 5C1 S} O [LTN] [ TX] (uUr) [ VT [ vA} [ WAl [ WV]

[ HE] [ ID]
MN] [ MS] [ MO]

[ OR] [PA]

(

[
l
[
[ wY ] [ PR ]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Deater

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

{Check "All States” of check iNdividual SLAIES) .......co i eciii et st e st ettt s str s e as b easrbe s srae s eraaresrmsssraresresasneresresearnesinsnsnens O A
States
[ AL ] [ AK ] [ AZ ] [ AR ] [ CA ) [ CO) [ CT | [ DE | [ DC ] [ FL ] [ GA ] [ HI ] [ 1D ]
[ IL ] [ IN ] [ A ] [ KS ] [ KY ] [ LA ] [ ME ] [ MD ] [ MA] [ Ml } [ MN ] [ MS] [ MO )
[ MT } [ NE ] [ NV [ NH ] [ NI ] [ NM ] [ NY } [ NC) | NI [ OH) [ OK ] [ OR ] [ PA ]
[ RI'} [ SC ] [ SD ] [ TN ] [ TX ] | UT ] [ VT | [ va ) [ Wa ] I WV ] [ 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 Statcs™ or Check IMUIVIAUA SIAIES .. i e et ee e ere st ee s rees et et et et b ee et e be s es b aet et etesme st e e e beese s esesre e e nenetn ] Al
States
[ AL ) [ AK ] [ AZ ] [ AR ] { CAJ | CO1 [ CT) [ DE | | DC ] [ FL ] [ GA ] [ Hl] [ ID}
[ ] [ IN} [ 1A ] [ K§ ] [ KY ] | LA } [ ME ] [ MID ] [ MA] [ M1 [ MN ] [ MS ] [ MO}
[ MT) [ NE ] [ NV ] [ NH ] { NI | | NM | [ NY ] [ NC ] [ NI | OH } [ OK ] [ OR | [ PA}
[ RI] [ SC ] [ SO} [ TN ] { TX ] [ UT ] [ VT ] [ VA ] [ WA [ WV ] [ wl) [ WY | [ PR}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

9

3.

4.

Enter the aggregate offering price of securities included in this offering and the total number already
sold. Enter "0" il 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
alrcady exchanged.

Type of Security

EQUILY coot ettt st ettt ettt e b er e bbb e e e sase s n
B Comimon [] Preferred

Convertible Securities (InCluding WaITanUs) ... e
Other (Specify ) PP
TOMAY vttt e

Answer also in Appendix, Colurmn 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

ACCTRIEU IRV SIS .. eteeee e ites et et e et bt s sae bt e s e br e et s b aaesabas e e s haas s e s nt 1o s e s bate s e s s b babaesesoabeeseabessansrenes

INOT-ACCTCAIEU IMVESIOTS .ottt cecirtee e e st te s e e s et sbat e s b e s ae st ene s e e e s abnbrbesaaenreasesbtarasntnesaannn

Total (for filings under Rule S04 0nly). o e
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C - Question L.

Type of offering
RUIE 505 .ottt srert e s rrms e st s e e e ee e s e e e e caeneae s
RegUIAtion A Lo b e e bbb e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject 1o 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..............

Printing and Mailing Costs......

Legal Fees and EXPensSes ... v sssasnis e smas e e s sr s ese s s enss
ACCOUNEING FEES ..ottt o bt b e bbb bbb S b sha b Sh b Stk b ba bbb bbbt e
ERZINEEring FEES ..ot b e e e s bt h b eetbe aa
Sales Commissions (specify finders' fees separately) (underwriter's, discount, other commissions)

Rating Agency’s Fees and EXPCnses .o e

Agprepate Amount Already

Offering Price Sold
$ -0- $ -0-
$_8.000,000 $_8.000,000

S -0 $__ 0

$ -0- $ -0-

S 0 s -0
58,000,000 $_8,000.000

Number Investors

Aggregate Dolkar
Amount of

Other Expenses (Fees of Broker/Dealer, Auction Agent, Trustee, Eligible Lender Trustee, Delaware Trustee, B3
Servicing Fee, Travel, Directors and Officers Insurance and Miscellaneous)..........cooooi oo,

bos-fs 1\ 18966701 5

Purchases
2 $_8.000,000
-0- -0-
-0- -0-
Type of Dollar Amount
Security Sold
N/A $ N/A
NA $  Na
NiA $ NIA
N/A $ NA
O s -0-
B4 $_9.000
...................... <4 $ 54,000
B s_5.000
O s -0-
.................... pd $200.000
....................... O s -0-
5_32,000
<] $300.000



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 |
and total cxpenses furnished in response to Part C - Question 4.5, This difference is the "adjusted
Zross Proceeds 10 he ISSUCT.™ i e s e

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed (o be used
for each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted

gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to

$7.700,000

Officers,
Directors & Payments To

AfTiliates Others
SALAMES ANU FECS 11vvtvieciiiie e se ettt e st ra s s b et ss sttt s et b snebe e b st vrsseee b arsa e bssnarebatan Os__ -0 s -o-
PUTCRASE OF FOAI BSHALE ..ottt eee ettt et e em et et e e emt e e te s e s et s saeseateesneseeneeen s -0- s -0-
Purchase, rental or leasing and installation of machinery and equipment ....o.cooeconioeioveecenee. L) $___=0- I
Construction or leasing of plant buildings and facilities...........coeeevececrecerveecesereseesiesreseneeeceneneee. L] $____<0- Os__ o
Acquisttion of other businesses (including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ........ Os__ -0- Os___-o-
Repayment o iNAEDIEUNESS -.........vveeereeerreereerereereessessieeesees s ss s snsees s ssseessenessseneeesscneenses |J S 0= Os__-o0-
WOTKINE COPILRE .ottt ettt st et sessesnsssensnssenmseenmesennees |} S0  $2,700,000
Other (specify): (purchase of trust certificate and acquisition fund)........cccoeoovvveerveercsnseerencene. 1% -0- Os -0-
"Other (SPecify): (TESErVE TUNAY ..ot en et et ab et et sb b s bbbt oo, Os -0- Os -0-
Other (specify): (debt service fund, distribution to members and other expenses and inlerest)...... s -0- i1s -0-
COIIMIN TOUAIS ¢ .o cv ettt e ve s s corssare e sae e e srseeem e me e sesresssresem s sraseassbeasenns s sseressssarsanrssensans

Os__-0- (X1 $2.700.000
Total Payments Listed (column totals added).......oooooiiriiieiieeeeer et X $7.700.000

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 503, the following signature constitutes
an undertaking by the tssuer (o furnish 1o the U.S. Sccurities and Exchange Commisston, upon written request of its staff, the information fumnished by the issuer to any

non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Spire Corporation

Signat

L O EN

Date

May 3, 2006

Name of Signer (Print or Type}

Roger G. Little

Title otﬁﬁ;ncr (Print or Type) !

Chief Executive Officer

L

ATTENTION

Intentional misstatements or omissions of Fact constitute Federal eriminal violations. (See 18 U.S.C. 1001.)

bos-s1VEBIG6TvO
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E. STATE SIGNATURE

. 1s any party described in 17 CFR 230.262(c). (d), (c} or (f) presently subject to any of the disqualification provisions of Yes No*
SUCH TUIET 1.ooeoo ettt ettt ettt ettt e et en s e et e s et e ss e ss e ts e et st es e ss e en st eea et e s an e s ee et en e en et et et et s en ettt et erananaseenanans O |

See Appendix, Column 5. for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 1o the state administrators, upon wrillen request, information furnished by the issuer 1o
offerces.
4. The undersigned issuer represents that the issuer is familior 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.

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.

THE FOREGOING UNDERTAKINGS AND REPRESENTATIONS ARE PROVIDED AND SHALL BE ENFORCEABLE AGAINST THE 1SSUER ONLY
TO THE EXTENT THAT SUCH UNDERTAKINGS AND REPRESENTATIONS ARE REQUIRED T0O BE MADE AFTER APPLICATION OF THE
NATIONAL SECURITIES MARKETS IMPROYEMENT ACT OF 1996.

Issuer (Print or Type) Signature Date

Spire Corporation ' C ’ May 3, 2006
Name of Signer (Print or Type) Titte of Si.gner'(l’rin’l o !I‘%e) /

Roger G. Little . Chief Executive Officer

* Not applicable for Rule 506 offerings.

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 net manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

hos-fs 141 8966701 7




1 2 3 4 5
Disqualification under
State ULOE (if ves,
Intend to selt attach explanation of
to non- Type of security and waiver granted)
accredited aggregate offering Type of investor and (Part E-ltem 1)
investors in price offered in state amecumt purchased in State
State (Pan C-ltem 1) (Part C-liem 2)
{Part B-Hiem )
Common Stock Number of
Accredited Number of Non-

State Yes No Investors Amount Accredited Investors Amount Yes No
AL X 0 5 -0 -0- $  -0- X
AK X -0- 3 -0- -0- b -0- X
AZ X 0 $ 0 0- $ 0 X
AR X -0- $ -0- -0- A% -0 X
Ca X -0- N -0- -0- 3 -0- X
co X 0. ) -0- -0- $ -0- X
CT X -0- $ -0 -0- $ -0 X
DE X -0- 3 -0- -0- $ -0 X
bC X 0- s -0 -0- $  -0- X
FL X -0- 3 -0- -0- $ -0- X
GA X -0- s -0 -0- $ -0 X
HI X -0- $ -0- -0- 3 -0- X
ID X -0- $ -0 -0- 5§ -0 X
IL X -0- ¥ -0- -0- $ -0- X
IN X -0- 3 -0- -0- $ -0- X
1A X -0- 3 -0- -0- $ -0- X
KS X -0- $ -0- -0- $ -0- X

bos-Is N189667v0I 8




APPENDIX

1 2 3 4 5
Disqualification under
State ULOE (if yes,
Intend to sell atlach explanation of
to non- Type of security and watver granted)
accredited aggregate offering Type of investor and (Past E-ltem 1)
investors in price offered in state amount purchased in State
State (Part C-tem 1) (Part C-ltem 2)
(Part B-ltem 1)
Common Stock Number of
Accredited Number of Non-

State Yes No Investors Amount Accredited Investors Amount Yes No
KY X -0- $ 0 0- 5 0 X
LA X - 5 -0- -0- s -0 X
MA X -0- $ -0- -0- 3 -0- X
MD X -0- $ -0- -0- 5 -0- X
Ml X -0- $ -0- -0- 3 -0- X
MN X -0- $ -0- -0- 5 -0- X
M3S X -0- $ -0- -0- 5 -0- X
MO X -0- $ -0 0- 5 -0 X
MT X -0- h) -0- -0- h) -0- X
NE X -0- 5 0 0- 5 -0 X
NV X -0- ¥ -0- -0- h) -0- X
NH X -0- ;3 -0- -0- 5 -0- X
NI X -0- $ -0- -0- 3 -0- X
NM X -0- $ -0- -0- h) -0- X
NY X $ 8.000,000 2 b -0- -0- $ -0- X
NC ]l X -0- $ -0- -0- 5 -0- X
ND X -0- 5 -0- -0- 3 -0- X

bos-fs1\189667v01 9




APPENDIX

1 2 3 4 5
Disqualification under
State ULOE (if yes,
Intend to sell attach explanation of
to non- Type of security and waiver granted)
accredited aggregate offering Type of mvestor and {Part E-ltem 1)
investors in price offered in state amount purchased in State
State {Part C-ltem 1) (Part C-ltem 2)
(Part B-Item 1)
Conunon Stock Number of
Accredited Number of Non-

State Yes No Investors Amounl Accredited Investors Amount Yes No
OH X -0- 3 -0- -0- -0- X
OK X -0- 3 -0- -0- -0- X
OR X -0- k) -0- -0- -0- X
PA X -0- 5 -0- -0- -0- X
RI X -0- 3 -0- -0- -0- X
sC X -0- 5 -0- -0- -0- X
SD X -0- $ -0 -0- -0- X
™ X -0- ) -0- -0- -0- X
™ X -0- 3 -0- -0- -0- X
ur X -0- 3 -0- -0- -0- X
vT X -0- 3 -0- -0- -0- X
VA X -0- 3 -0- -0- -0- X
WA X -0- 3 -0- -0- -0- X
WV X -0- $ -0 -0- -0- X
Wi X -0- b -0- -0- -0- X
wy X -0- 3 -0- -0- -0- X

bos-fs INIBIGGTVO
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APPENDIX

! 2 3 4 5

Disqualification under
State ULOE (if yes,

Intend to sell aftach explanation of

to non- Type of sceurity and waiver granted)

accredited aggregate offlering Type of investor and {Part E-ltem 1)

inveslors in price offered in state amcunt purchased in State
Siate (Fart C-liem 1) (Part C-hem 2)
(Part B-ltem 1)
Common Stock Number of
Accredited Number of Non-
State Yes No Investors Amount Accredited Investors Amount Yes No
PR X -0- $ -0 -0- 5 -0 X

* These shares of Common Stock were sold outside of the United States.
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