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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076

Estimated average burden

LT[ ———

Prefix Serial
0603989 TO ATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘/M\\ |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) P \F\\ \\
Project 2006-B L L\ e
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [7] ULOE/ \(‘Q"/E C‘\
Type of Filing: E New Filing D Amendment \ J
\2, iy h 7/\
A. BASIC IDENTIFICATION DATA &2\ K na N\
1. Enter the information requested about the issuer ‘\{\o\\ R i ) EE
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) X <7@ EG"\OV\
Royale Energy, Inc. \ 2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nifiber (Including Area Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108 (619) 881-2800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
N/A N/A

Brief Description of Business

Royale Energy explores, develops, produces and markets natural gas throughout the United States and provides investment opportunities in
production, acquisition and drilling projects.

Type of Business Organization DODMICIZARQ
{Z] corporation [] limited partnership, already formed [] other (please specnfy) L L—QQUL:U§E
[] business trust [J limited partnership, to be formed
2 o 20073
Month Year cﬂ‘wuv &y Wil
Actual or Estimated Date of Incorporation or Organization: [{ ] 0] [g]8] [/ Actual [] Estimated %
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THO[\/ S@N
CN for Canada; FN for other foreign jurisdiction) NH‘E\’ EAD:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be tiled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd 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 fil 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 lo file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons 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. 1 of 9

AT



A. BASIC IDENTIFICATION DATA

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 beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hosmer, Harry E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

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

Full Name (Last name first, if individual)
Hosmer, Donald H.

Business or Residence Address (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Check Box(es) that Apply: D Promoter Z| Beneficial Owner m Executive Officer @ Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Hosmer, Stephen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

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

Full Name (Last name first, if individual)

Hildebrandt, Oscar

Business or Residence Address  (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner [[] Executive Officer [/] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nahama, Rod

Business or Residence Address (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

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

Full Name (Last name [irst, if individual)
Watters, George M.

Business or Residence Address (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [[] Executive Officer [/] Director {0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Kemp, Len

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ......occcccivevrenneene C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c...c.ooooevieiieiiieeeeeeeeee e S 100,000.00
Yes No
Does the offering permit joint ownership of @ Single UNIt? c.ooiiiiiii e e nsens ™ ]
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.
Ifa 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.
Full Name (Last name first, if individual)
Basic Investors
Business or Residence Address (Number and Street, City. State, Zip Code)
510 Broadhollow Road, Ste. 306, Melville, NY 11747
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES) ..ot s bttt saenres (] All States
(&) (AR] (@] @1 [ Il
o] [ 4] (KA (LA] (D] M} ] MO
4 (QH] [RA]
(®1) )
Full Name (Last name first, if individual)
Investors Capital Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East, Lynnfield, MA 01940
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) vvvvcirrneenir s et st en e s se s enas All States

Full Name (Last name first, if individual)
Triad Advisors

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Ste. 220, Norcross, GA 30092

Name of Associated Broker or Dealer

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

(Check “All States™ or check INdividual STAIES) ..o.eviiiiiniiieiiiere ettt et r ettt e et ees All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccoeevvivvennne,

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership 0f @ SINGIe UNTL? ..ot e

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.

Yes No
O w=
g 25,000.00

Yes No
x

Full Name (Last name first, if individual)
Newbridge Securities

Business or Residence Address (Number and Street, City, State, Zip Code)
1451 West Cypress Creek Road, Fort Lauderdale, FL 33009-1953

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INividUal SEATES) .ecvviriioiicccrie e e e s saes e esentnese

[] Al States

AR] (@] [0 @RE ] & 8]
] (4] (KA7] (LA] M1} M) (M0l
] ] Dol [@a  [@X]
(D] ]
Full Name (Last name first, if individual)
Dale R. Siens Registered Investment Advisor
Business or Residence Address (Number and Street, City, State, Zip Code)
1236 Shadow Lane, Klamath Falls, OR 97601
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) .....ccieiiiieit et e e b e sk ennnns st ek eens [] All Siates
NE
Full Name (Last name first, if individual)
Capital Financial Services, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
1 North Main Street
Name of Associated Broker or Dealer
Minot, MD 58703
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SLALES) Loviiervirinii ettt oo e cs e anaese s soraaeaessserencesannee [] All States
(0] (L]
] 0£] &K [A] (D] (MO
VE] V) o] [GA &K
(5D]

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........ccccevvvvienne
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ccciininnnniiinieee,

3. Does the offering permit joint ownership of @ SINGIE UNIL? ..ot

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.
Ifa 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.

Yes No

O i
$ 25,000.00
Yes No
= [

Full Name (Last name first, if individual)
Cullum & Burks Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 1300, Dallas, Texas 75240

Name of Associated Broker or Dealer

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

(Check “All States” or check INdividUal SALES) ...oviiiiiiiiiiiiii ittt sb et s etssseeae e sassasaesne s

[ All States

(aR] (0] [@T] (W]
o] 04] %4 LAl  [NE] Y S] MOl
W] ] O] [QA]
Full Name (Last name first, if individual)
Gunn Allen Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
5002 W. Waters Avenue, Tampa, Florida 33634
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STALES) c.ooceiviciiiiiiii et et e ee s b e b et enene e All States
Full Name (Last name first, if individual)
Empire Financial Group, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road, Suite 100, Longwood, Florida 32779
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdividual SEATES) ...o.iiiiiiiiiiii ettt et et et eae b e eesnes All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccevvcncicnee C ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? ... e Fe
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 aperson 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 torth the information for that broker or dealer only.
Full Name (Last name first, if individual)
MHA Financial Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
4 Pleasant Hill Street, Westwood, MA 02090
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STALES) ..ovviiviiiiiiiieie i cceeeieeree e eeae s e s ee st s re e s s st sssbe s resseeseeseeeneeensnns [ All States
[oT] (K]
] (NE] (MI]
) xCl (GH]
Full Name (Last name first, if individual)
Geoffrey Richards Securities Corp.
Business or Residence Address (Number and Street, City, State, Zip Code)
1801 S. Federal Hwy., Ste. 245-C, Delray Beach, FL 33483
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SAtES) ....ccviiiiriiir et es et as [] Al States
(8]
vY]
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 STALES) ....coiiiiiiiiieieceer ettt est s eae et ae et eteanesbeesmaseans [J All States

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

30of9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
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

Db e et b e e e b re et ea e e e b et eh et e b ea bbb enae s ssessenraeraessenreeraeane 3

EQUILY criiieniiririre ettt s e e s s e £ et R ne R Re sh s s R ReReRebebeaeas $

[J Common [T Preferred

Convertible Securities (including Warrants) ........ccccerurevervincenecnerecrenieccernssresessssesessaessssessersases $ $

Partnership INEEIESES ....c.icorrinrcermnrericieins s eereieesessressebesietetassessessesnestasssesesessenstatscssssessnns snorocsesessnssras $ $

Other (Specify Units of Undivided Working Interest ... $_11,000,000.00 ¢ 0.00

TOMAL 1. ettt bbb et bt a b et s e e Rt E et b bete e eaeasekeaberbeseebebenas $ 11,000,000.00 $ 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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....cooeveveccveennene e rteeteresreeete ity e e tea b e R e abeehes et e At e e et et b e st e eneaRe e beneaReenrets $
NON-BCCTEAILEd INVESIOLS 11vvviiivririeivitenisis s ire et si et saar bbb s bt et beb b s bt sasben bbb benererasins 0 $
Total (for filings under RUle 504 0NLY) w.uvvernceoeeerersesssnsseessssesesssssesoeseseossessesssesesesese 0 $_0.00
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
tirst sale of securities in this offering. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount

Type of Offering Security Sold

RUIE 505 ottt ettt e e et et e e e ettt ettt er et tns 3

REZUIBLION A ..ottt it e et et e et ees ettt eee st bee s s bbb et b et s $

RULE S0 ottt it it et it et et et e e cee et e h at e e ete e e e seresreee et e e e te e e e eareans $

Ot et s e ettt n et reneeeee $ 0.00

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 expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE AGENL S FEES 1ottt et eaceresese et et saseesene b et b cate e b sececaeberaneat et et et erestees ettt emeaebesessasearesnnin O s
Printing and Engraving COSIS...coovviieieirinneininseceiss st e sessseessscsessssessssecssessesnne . 0 s
LLEZAT FEES .oiiiiiiiete ittt ettt b et ss e s se s s b e s s e f e bt Re e A e Rt A etk ne e 2ar st et s s et s raene O s
ACCOUNTING FEES 1vreeetiiricciei ettt sttt et s s et s ettt bbb O s
Engineering FEEs .ocvirniiiienmiceieeenireeceeneeneeniee O s
Sales Commissions (specify finders’ fees SEparately) .. ers e esesssesennse & 8 330,000.00
Other Expenses (identify) e e e s
TOLAD ettt ettt ettt s s b s s e kst £t R bR b A e A e R et et e s et st ene $_330,000.00
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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 10.670.000.00
PrOCEEAS 10 e ISSUET. coooouoirmmscriitein bbbt e

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, furnish an estimate and
check the box to the left of the estimate. Thetotal 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 to

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES ANA FEES o.evvvveieicrerir et et et b et b E s s bbb s bbbttt ettt sna en et enen gs s
PUICHASE OF FEAL BSALE ....cuevureiei et ettt s ees e sese bbb bbbkt e e bbb enaree 0s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEIIE coovevt ettt et et e e o tecr ettt s e et es o e e ea e bbbt e cbe st m et eh et eer e as ds
Construction or leasing of plant buildings and facilities .......cooviivviiiiic e Os as
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 PUISUANT L0 @ MELZET) w.euvuiuireviiseretieeeerrieteteetatreeseacscees et assesesececsese st seseasbossetetess s caetntasaanesaseesesen s s
Repayment Of INAEDEEANESS .....ovviierieeeceeeieieetetreteern et esee st seeness e s st esb s ecssasnassansceserss s s
WOTKING CAPILAL......eviieieiitceetie ettt es s e e e et se s bbbt s e s abeen e b st e s e s et st amabns sssenererse s as
Other (specify): Acquisition of lease rights, geological and geophysical data s s 3,740,000.00
Drilling and testwels mE $ 6,930,000.00
COMIMN TOAIS 1.vuiviitivvtceitiecis e ecteeecee e cntebesbe s e res st b en bbb ss st b s aeb e s eE e ab et an s bt s s st s vt st s anesss b aemnnnen s 0.00 $_10,670,000.00
Total Payments Listed (column totals added) ... e $ 10,670,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalft,
the information furnished by the issuer to any non-accredited lnvest ursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgféure Date
Royale Energy, Inc. June , 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Donald H. Hosmer President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH FUIE? . e s b X]

See Appendix, Column 5, for state response.

2. The undersigned issuer hercby undertakes to furnish 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 otferees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

et I
Issuer (Print or Type) Sigkwﬁre Date
Royale Energy, Inc. 7 / | June , 2006

Name (Print or Type) Title (Print or Type)
Donald H. Hosmer President and Chief Executive Officer
Instruction:

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

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 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
AL ~ >< LI X
AK | >< Il X
AZ B ” >< |____ﬂ X
AR X L |EX
cA 1L X [ X
co X e
ct L X L [X
e[ | X X
bC X 1L
FL L X C X
o I X [ |XC
I | L X L [XC
ol X_ | [XC
L) X L X
N L X [ XC
wl X [ CXC
ks [ X X
kel X X
LAl >< 77 [ I[X
ve | X [ X
wl X | [X
vall L X X
Ml )| X L1 X
MN l______»‘ [....>S..__ |~.~..»Q ,‘XJ
MS I ><
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APPENDIX

]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Aceredited NowAceredited

State Yes No Investors Amount Investors Amount Yes No

Moy >< | '_m; X'
MT X [ X
Nl X L[ X_
wl o || X (XD
L X __|ILX
NJ >< |:___ __”_f
wilb X X
NC —=<_ [ [ XC
wl o LX X
o [ X [ |[XC
OK | X [ [XC
or [ X [ |[[XC
Al L X [ |[XC
RI X I X
SC L X [ CX_
so| X XD
x| X [ I[X
- X
vl X 1 . mX_ﬁ
val [ X [ LX
wall | X [ X
Wy X X
wi [ |IXC
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APPENDIX

5

Intend to sell
to non-accredited
investors in State

"
2

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

PR

(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w X <

|
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