FORMD RECD UNITED STATES / OM% APPROEVAEL

" SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

" MAY - 3 2006 Estimated average burden
.o e e ; FORM D hours per response.......... 16.00

Aot
OSBP SEC USE ONLY
MAY 3. é NOTICE OF SALE OF SECURITIES Brefix Serial
PURSUANT TO REGULATION D, ]
Y SECTION 4(6), AND/ OR Date Received
: UNIFORM LIMITED OFFERING EXEMPTION ' l
Name of Offering  ([TJ check if this is an amendment and name has changed, and indicate change.) BEST A‘\fAiU\BLE CO PY

Filing Under (Check box(es) that apply): L] Rule 504 ] Rule 505 [ Rute 506 L Section 4(6

CTULOE
Type of Filingg ] New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

A -

Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.)

AVINO SILVER & GOLD MINES LTD. 06803 5971

Address of Executive Offices (Number and Street, City, State, Zip Code) LI & e e g . -
400-455 Granville Street, Vancouver, BC V6C IT1 (604) 682-3701

Address of Principal Business Operations {Nurnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Deseription of Business
MINING

PROCESSED

Type cf Business Organization

B corporation [ limited partnership, already formed [ other (please specify):
{3 business trust 3 timited partnership, o be formed MAY 1 9 2085
Month Year THUMSON
Actual or Estimared Date of Incorporation or Organization: k3 | X Acwwal [ Estimated K/ F’NANCIAL

Jurisdiztion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreiEn I'urisdictionz E

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D of Section 4(6), 17 CFR 230.501 et seq. of 15 US.C.
77d(5). -

When ia 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
dug, 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 Reguired: 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 natice 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. 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

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. -

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10F ‘IJL\
required to respond unless the form displays a currently valid OMB control number.
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w0 U Av BASIC IDENTIFICATION DATA -

3. Enter the mformation requested for he following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each bencficial 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 exccutive officer and director of corporate issues and of corporate general and managing partners of parinership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter ] Beneficiat Owner BJExecutive Officer M Director OJGeneral and/or
Managing Partner

Full Name (Last name first, if individual}

WOLFIN, DAVID

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

400-455 Granville Street, Vancouver, BC V6C ITIL

Check Box(es) that Apply: OJ Promoter ] Beneficiat Owner OExecutive Officer BdDirector [C]General and/or
Managing Partner

Fuli Nume (Last name first, if individual)

WOLFIN, LOUIS

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

400-455 Granville Street, Vancouver, BC V6C 1T1

Check Box(es) that Apply: [ Promoter [ Beneficial Owner CJExecutive Officer BdDirector OGeneral and/or
Managing Partner

Full Name (Last name first, #f individual)

KOCEEN, WILLIAM G.

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

400-455 Granville Street, Vancouver, BC V6C IT1

Check Box(es) that Apply: (] Promoter [ Beneficial Qwner BIExecutive Officer A Director (JGeneral and/or
Managing Partner

Full Neme (Last name first, if individeal)

ANDREWS,, LLOYD

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

4995 Village Boulevard, Rathdrum, Idsho 83858

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [JExecutive Officer BDirector OGeneral andfor
Managing Partner

Full Name (Last name first, if individual)

BAYBAK, MICHAEL

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

Suite 305-4515 Ocean View Boulevard, La Canada, CA 91011

Check Box{es) that Apply:  [] Promoter 1 Beneficial Owner EJExecutive Officer K Director [JGeneral and/or
Managing Partner

Fuli Name (Last name first, if individual)

ROBERTSON, GARY

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

1351 Mountain Road, Moncton NB E1C 2T9

Check Dox(es) that Apply: [ Promoter (J Beneficial Owner XIExecutive Officer [Director [General and/or

Managing Partner

Full Name (Last name first, if individual)
LILLICO, CONNIE

Business or Residence Address (Number and Street, City, State, Zip Code)
400-45% Granville Street, Vancouver, BC V6C ITI

(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 OfFEriNE? ...cc...ov.vvivecimeives s s sssesesessienns

2. What is the minimum investment that will be accepted from any INdIVIAUAIT ... oo s

3. Does the offering permit joint ownership 0F 8 SIEIE UMIET ..o e e bbb st e et r b e st en

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

Yes

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 arc 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)

Riggs, Pat

Business or Residence Address

(Number and Street, City, State, Zip Code)

11900 Wayzata Boulevard, Suite 100, Hopkins, MN 55305

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States” or check individual States)

A1 = [Z] (B¢ 0] oA ] [A]
o3 N3] [ [vE ] (a1 M [ ]
el ] O] [ ] 0 ] g [ [(en] e (] (]
m] (] (b7 M) [ 0O O A el V] ] o] [R]

Full Neme (Last name first, if individual)

('Shen, Daniel

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

2841 Altura Avenue, La Crescenta, CA 91214-3457

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check INdIvIAUAT STAIES). ..ot ettt re st bseb s et s oo ee s et b e b b es b b0 004484 b ae e s e re et R s bt ek neit et saet et eamees [ All States
I x] [(] (R] (GE] (] [0 [l K] (] (o) [ (5]
]y ] A [xs] [xv—] [ad (] ([Mo] [wa] v ] [Mv] [M5] [M6]
o 0 M M ] e 6 ) 65 o] g o] [F)
CR] o [m] O [ va] w1 [ [w»w] [}

Full Name (Last name first, if individual)

Hommel, Jason

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

19543 Explorer Drive, Penn Valley, CA 95946

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chek "All States”™ of check indivIAUAl STALES).......ovuiieeiciecereeccre ettt emse s s smsss st st rsst s sensesssensstrasesmssssesssbesnsnssnmssasssesssnsnsneseens L) AN STALES
& & (=] &1 @2 ] (8] ] x ] FEE] ] (@mE ] [©m ]
el ] [ ] A [xs] [k ] [ta] [ ] M) [ma__ ] [} [MN] [Ms__| [Mo ]
] [ ] (weE]) (W] (mE ] () W8] [Fc] ] [ ] [ox] [k (&)
] GEJ 5] @] (7] e ] [ aa ] (W] [

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

Full Name (Last name first, if individu,al)

Jones, Stephen

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

177 E. 75" Street #11F, New York, NY 10021

Name of Associated Broker or Dealer

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

(Check "All States” or check iNdEVIBUAL STALES)........co.iviioiieeiree ettt et et e e m e e s e b ns et st s sesess s beb e et eenas st st et setetannennnan

cevsvenen L1 All States

(A3 [(AK] [z [ar] [ca ] [co] (] [oe] [oc ] [m] [Ga] [m} [pn]
(e | [m] [(Aa] fxs} [k ] [xa] [mE] [mo] [Ma ] [MC] [Mv ] [Ms] ([MO]
(M) [me] [] (e} [ ] [(wa] [v] f[nc] [ "] [o] [ox ] [or] [Pa]
(r_ ) [sc) O] I} [x ] [ur) (] tva] [wa | (wv] [} [wy] [eR}

Full Name (Last name first, if individual)

Braha, James

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

680 Fox Street, Langbust Key, FL. 34228

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check indivIAUAT STALES)......c.co.iiviiiir i ie e eeees e e eee et sees st st sst st sesestess s eee st seenses s smseseseeensessemsssssnmsesnesesenteceseenneens. L] All StALES
faL ] [ak ] LAz ] (AR | [ca ] [co] [cT ] [DE ] {oc | (1 [Ga] [w ]| [ ]
] w3 [Oa] [xks] [x_ | [Ea] [ME] [M] [Ma] [ ] [mv] [ms ] [mMO ]
W) ] ] (] [N ] W] ) [x] [®) [oi] (o ] [ra@ ]
(R] Q[scwm] [so] [w] [ ] [ur] [r)] [va] [wa] fwv] [] [Ow ] [}

Full Nizme (Last name first, if individual)

Zurbuchen, David

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

6722-57* Avenue, Kenosha, W1 53142

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indiv.i\dual AL ). ...t eeee et ettt et et ot e beat et be s ek be bbb e s tatbe e s b et st bmrna sasamt e re et nenarssensentrant s ] All States
(ar} [ 1 [Az 1 ([a]) [ca ] [co] {1 [me] [ ] [F1 (a] ] [ ]
(et [~ ] [w&] [xs} f(xy } [ta] [ ] ([MD] f[MA | [M } (s ]
Cvi] (e ] [w ] [w] [ 1 [’m] (3w ] [xc] [ ] [on] [x] [or] [ra_]
(] (<] [0 (x 1 [m] OG0 ] [va]l [wa] [wv] [w] [w] [x_]

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

i

Full Mame (Last narne first, if individual)

National Media Associates

Business or Residence Address (Number and Street, City, State, Zip Code)
4515 Ocean View Boulevard, Suite 305, La Canada, CA, 91011

Name of Associated Broker or Dealer

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

{(Check "All States” or check IBAIVEUR SIAIES).. . ...c.cvcivrriersersrese e srirnss s s e sss e emesamea s sare bbb e me st s ba et er e s sans e asse et [ All States

(AL ] [&K]) [Aaz] [&] [cam ]| [co] [er} [ee] [oc ] [ ] [Ga j [m] {w]
(o] [w] [(A] [k [xky_] ] [M] [ ] [M] [w] [ms] [Mo]
(vt ] [xe] [O] [w] [ ] [w] [W] ([w] [ ] [fon] [oex ] [or] [Fa]
(e 1 [sc] [so] [m™] [=x_J] O] val [wa ] [wv] [ ] [wy] [rr]

Full Name (Last name first, if individual)

Margic Spalding

Business or Residence Address (Number and Street, City, State, Zip Code)
728 E. Court Avenue, Jeffersoaville, IN, V7130

Name of Associated Broker or Dealer

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

{Check "All States™ or Check individUA STALES). ..., ... ooiereecticiireeeseesimse e rrisbr st ses e e s bt st 4 s Ent o2 oo aem s i rs b aaee o8 ems et emsmbar a2 a ey {7 All States
fa] ]3] [az] (&) (a1 ol [y (eE] [ ) fm_1 o 3.
(e ] [(mw&a] [a} [xs] [Xy ] [mMn] [Mms | [MO |
M7 ] [m ] (] [v] [®] [p] [oi] [ok] [or] [Pa ]
i) [c 1 ] O] @] ] Dol OGa) [A] B g D] T

g
;
£
:
B

Full Name (Last name first, if individusl)

Duncan Hsia

Business or Residence Address (Number and Street, City, State, Zip Code)
3909 Harvest Knoll Drive, Richardsen, TX, 75082

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)............ccooooieini e eeeverneneeen. L] Al States

(a] [A&] [z 1 [&] [ea_] [e] [er] [@E] [oc] [ ] f[Ga] [me@m] [ ]
ND

o] (™ 1 [ba 1 {x] [(x__] [»] [ 1 ([M] [Ma (m ] (] [ws ] [wmo ]
vi] (v 1 [’ ] [w) [ [ ] [ ] [on] [ox] [or 1 (Pa_]
(] [ ] [0 ] [N] [mx& ] [ur] O] [va] ] [ ] [wy_ | [P ]

3

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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" 7 C."OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oifering price of securities included in this offering and the total amount already sold. Enter "0" if
the answer is "nonc" 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 alteady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDBE ... ittt it et St 4 ettt a3 o eCe S8 RS Rt gt et ekt et s rereren 5 )
BUGIEY 11111 oer e e eeve s comes e e enne e st R84 e R $2.418,000 CON $2,418.000CON
X1 Common [0 Preferred '
Convertible Sccurities (ICIUAINg WAITAIIS} ..ottt en e e st emstab s sneeeserta s srrnnesrenes S
ParMErshiP INTOICSIS ...c....veveceee ettt e et sttt es et sbens e b et saot b saeeemrmeen e b 5 b
Other (Specify SO OO USROSV U. s
TOMRD ..ottt ot b st a7 SRR et e e 488 s Ren £ e et b s st $ 0.00 b 0.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
eggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate doilar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero®,
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIE IIVESIOIS .....eoceieiceiece ettt rmte s s be b e s s e T8 1 a4 4 b ea b1 ee e Eee R e bs b e eb s s e e e nms 53 $.2.418.000CDN
NOM-ACCIEAIED INVESLOTS (..ot te e e t st e bbb poe s st s 1R AR LR e st ee e pon e ae bR bt emie s b
Total (for filings under Rube S04 OnLY) ..o et e et s s s eeemne e b
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 issuer,
1 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
Type of Offering Security Amount Sold
RUIE 505 ..ottt st eme e rmeni e s sh e sab b b st b2 e £ e £ LTSS ms AL 4 R ek ek 4 e sens A Ae e eSE s e b A ettt sems e nraer s 3
REBUIALION A ..ottt st st eses o eseas b eas e ea s s et e s a0 1 eaa s 4ttt teer s aen s ee et e et am s emt et s ransnbarebesreas 3
RUIE S04 ..ottt et e sasa e ens g e At 8o e E b SRR R R At e re e SRR R At s e s
TOAL ...coo ittt ettt e e s 421 £ ke e R R AR AT R SRR B R Eeaeeea s
(a)  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely 1o organization expenses of the insurer. The information may be given as
sutbject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box 1o
the left of the estimate.
Printing and EngravmgCosls K s 100.00CDN
Legal FEEs .o oo X $_ 10.000.00CDN
ACCOUNING FEES .oooooi oottt ee ettt res b s b eeneee e b et s b ss bt e e st ee e e s ap s e st s e enmseeemeem st st et e 2t 1o e emnseensen e serertes O s 0.00CDN
ENBIMEETIIE FEES ... ivoceeeeecee et eee oot ame e s s ses s eee a2 ems e oo am s s e e omee e emt 1ot eeses e e eene e reeess ettt are s ees sttt a s 0.00CDN
Sales Commission (specify finders' fees separately).......oooooiemiriveeei e 1 s 0.00CDN
Finders Fee ... B 5_390.675.00CDN
Dther Expenses {identify) Legal expenses and unallocated closing costs and EXDENSES ...vvovveeveevonrrrrerierereerececs e ] 0.00CDN
TOMAL ...ttt emb ettt et s s et r4a o Aokt R A PR RS RS eat AR RS E SRS £ E e emeereereet et rans ek eeennnen B $_ 401,275.00CDN
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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 proceeds to the $_2.016,723CD
issuer”,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumnish 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
Officers,
Directors &
Affiliates Payments to Others
SAIATIES B FOES . -ovoveveesverreeseseeesseoesseeesosssesesesseasessesseasees st eses e sressessaes enesssneesaeensesesrestsess s sensseseaessenenaee O s O s
Purchase of real eState ......oocoeiverniierererneerneeeenens et b es A end et ees e eraes bt Rt en et b st s a s O s
Purchase, rental or leasing and installation of machinery and equipment. .............cccovvenevcieieereciienns O s 0O s
Construction or leasing of plant buildings and facilities ...............ococoooee i O s 0O s
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}..........ccooeeceenc. O s O
Repayment OF INAEBIEANESS ..........c...evvveveieeeecesesseces s essie s sesr s ss s eesas s s s sses bttt b s O s O s
WOEKINZ COPITA covvvvve e oeveoemecss e esss st bs s st s 448 s e s e s O s O
Other (specify); {(Reopening mine; processing tailings; deep drilling; exploration)..........covviiiinne. (A 8 B s 2.016,72
COTUMI TOALS ...t et r st sacr et bt s eeeeemeeeees s esebeats e s abe A s b aeens et e enmes 1o smseeseneseemmeeabon b s bt s et eteeee e e e ® s B s 2.016,.725CDN
Total Payments Listed (Columm totals added).........oc..oooieoroeors oo eos oo eseeseeeoesmeseessenesssssrnes s & $_2016725CDN

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, opon 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 , Date
AVINO SILVER & GOLD MINES LTD. M W . April 5,2006

Name of Signer (Print or Type) Title of SGgfher (Print br Type) 7
DAVID WOLFIN PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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Tl . E. STATESIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ........................[] =

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D {17 CFR 239.500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerces,
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
(ULQE) 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.

[ssuer (Print or Type) Signatur Date

AVINO SILVER & GOLD MINES LTD. M W . April 5, 2006
Name (Print or Type) Title (Peidt or Type) r

DAVID WOLFIN PRESIDENT

Instruccion:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must be manually
signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

1 2 3 5
Type of security Disqualification under State
Intend to sell to and aggregate ULOE (if yes, attach
non-accredited offering price explanation of waiver
investors in State offered in state Type of investor and amount purchased in State granted)
{Part B-ltem1) (Part C-ltem 1) (Part C — ltem 2) {Part E—item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

AL X X X
AK X X X
AZ X X X
AR X X X
CA X 10 267,000 X X
CO X X X
CT X 2 101,000 X X
DE X X X
DC X X X
FL X 3 100,000 X X
GA X X X
HI X 3 225,000 X X
1D X X X
1L X 2 40,000 X X
IN X 1 40,000 X X
IA X 3 40,000 x X
KS X X X
KY X X X
LA X X x
ME X X X
MD X 1 50,000 X X
MA X X X
Ml X | 136,800 X X
MN X 1 60,000 X x
MS X X X
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APPENDIX

Intend to sell to
non-accredited

3

Type of security
and aggregate
offering price

5

Disquatification under State
ULOE (if yes, attach
explanation of waiver

investors in State offered in state Type of investor and amount purchased in State granted)
(Part B-ltem1) {Part C-jtem 1) (Part C — Item 2) (Part E — Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

MO X X X
MT X X X
NE X X b3
NV X 1 228,000 X X
NH X X X
NJ X 2 116,000 x X
NM X X X
NY X 2 201,000 X X
NC X 1 120,000 X X
ND b X X
COH X 2 40,000 X X
OK X 4 141,000 X X
OR X X X
PA X 2 80,000 X X
Rl X X X
SC X 3 53,000 x X
Sb X x X
TN X X x
X X 6 277,200 X X
uTt X X X
vT X 1 20,000 X X
YA X X b3
WA X 2 82,000 X X
wv X X X
L X X X
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APPENDIX

Intend to sell to
non-accredited

3

Type of security
and aggregate
offering price

5

Disqualification under State
ULQE (if yes, attach
explanation of waiver

investors in State offered in state Type of investor and amount purchased in State gramed)
(Part B-ltem1} {Part C-ltem 1) {Pant C — Item 2) (Part E —ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X X X
PR X X X
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