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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
© Washington, D.C. 20549 gx“;ﬁ el\sltlmber. 3235-0076
Estimated average burden
FORMD hours perresponse.... .. 16.00
NOTICE OF SALE OF SECURITIES PreﬂfEC USE ONLYS -
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
Safety-Kleen Holdco., Inc.

Filing Under (Check box(es) that apply): [ ] Rule 504 [7] Rule 505 [] Rule 506 [7] Section 4(6) [] ULOE _

Type of Filing: (7] New Filing [] Amendment

i TREENIEA

Name of Issuer ([___] check if this is an amendment and name has changed, and indicate change.) 06045313
Safety-Kleen Holdco., Inc
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5400 Legacy Drive, Cluster II, Building 3 Plano, TX 75024 (972) 265-2000
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

rj'__\/'\ﬁ'zﬁ el
Brief Description of Business RN ST Tl

Holding Company
3237138

Type of Business Organization

[7] corporation D limited partnership, already formed [ other (please specify): TJ UQ\WS\M\'
[0 business trust [[] !imited partnership, to be formed E\ LA?J@J/\H
Month Year

Actual or Estimated Date of Incorporation or Organization: [{12] [gT3] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BlE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.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 earlicr 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 addtess.

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. 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 respand unless the form displays a currently valid OMB control number, 1 of9
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Enter the information requested far 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

o  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer 7] Director [[] General and/or
Managing Partner
Full Name {Last name first, if individual)
JPMorgan Chase & Co.
Business or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, 17th Floor, New York, NY 10017
Check Box(es) that Apply: (] Promoter Beneficial Owner  [] Executive Officer [(] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Contrarian Capital Management
Business or Residence Address (Number and Street, City, State, Zip Code)
411 W. Putnam Ave., Suite 225, Greenwich, CT 06830
Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer [} Director General and/or
Managing Partner
Pull Name {Last name fitst, if individual)
Highland Capital Management LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
13455 Noel Road 8th Floor, Dallas, TX 75240
Check Box(es) that Apply: ~ [[] Promoter [} Bencficial Owner  [7] Executive Officer [/] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Frederick J. Florjancic, Jr.

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

c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster I}, Bullding 3, Plano, TX 75024

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

[/} Dircctor

General and/or
Managing Partner

Full Name {Last name first, if individual)
Ronald W. Haddock

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

c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster |l, Building 3, Plano, TX 75024

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Executive Officet

m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
David Samuel Coats

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

c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster II, Building 3, Plano, TX 75024

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

{4l Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrick H. Daugherty

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

c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster Il, Building 3, Plano, TX 75024

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

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
R. Randoiph Devening

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster ll, Building 3, Plano, TX 75024

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

Full Name (Last name first, if individual)
Matthew Kaufman

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kileen Holdco., Inc., 5400 Legacy Drive, Cluster I}, Building 3, Plano, TX 75024

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

Full Name (Last name first, if individval)
Jason Mudrick

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster lI, Building 3, Plano, TX 75024

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner [] Executive Officer [7] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard B. Neff

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

c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster I, Building 3, Plano, TX 75024

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

Full Name (Last name first, if individual)
Greg J. Stuechel

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kieen Holdco., Inc., 5400 Legacy Drive, Cluster Il, Building 3, Plano, TX 75024

Check Box(cs) that Apply: ~ [] Promoter  [] Beneficial Owner  [f] Executive Officer [7] Director [] General and/for
Managing Partner

Full Name (Last name first, if individual)
Steve Grimshaw

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster 1, Building 3, Plano, TX 75024

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

Full Name (Last name first, if individual)
Dennis McGill

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster ll, Building 3, Plano, TX 75024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e Each promoter of the issuer, if the issuer has been organized within the past fivé 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

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

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
David Sprinkle

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster Il, Building 3, Plano, TX 75024

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)
T.R. Tunnell

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster l!, Building 3, Plano, TX 75024

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Magnus Borg

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster Il, Building 3, Plano, TX 75024

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mike Williams

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Safety-Kleen Holdco., Inc., 5400 Legacy Drive, Cluster H, Bullding 3, Piano, TX 75024

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner  [] Executive Officer [7] Dircctor 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:  [] Promoter  [7] Beneficial Owner [7] Executive Officer [7] 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:  [] Promoter  [] Beneficial Owner  [] Executive Officer (] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residerice 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......coooevmvurernn. C =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ccvceiovirineneerninneeeosnsesessersreseressesesenns ¢ 11.00
Yes No
Does the offering permit joint ownership 0f @ SiNELe UMIL? ....covceermmieeieienrinnirenneeessssis e sseseceesereanseseesssessns O
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 dealér registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)
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 INdIVIAUAL STALES) 1.vviereerrririreeiineesirsanereee s rteesie s st st sesssrsareestse b s ses st eessssren {7 All States
(D]
(MDJ
D)
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 INdIVIAUAl STAES) ....ccevirecriireierni e rceirsercarirne e s eseentssae s ssssssssarssssseasssessassssssassse [ All States
(H1]
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 BIAIES) ...t s isiosssessiessesessoresssssecsssiassas [J All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ....cvovvecveriestsiescrnseterensressasasasesstssaossansaeseseiasareassase s enbasEr e s Ear e e bR oA e e a kst bee e bes $ $
BQUILY ©ovverveursseessesnseressesessisnesensssussassssssssssoss stse iesesssusssenssocssasssssontseas s sassss ssat shsssassses st ssassstseasessassssscnne $_100,000,000.005 100,000,000.00
7] Common [ Preferred

Convertible Securities (INCIUGING WAITAILS) .ov.vceecreriensirareisensismssremssssmsssssesissssasessisssmssansssssessassssesoses $ s
PAMNEISHIP INEETESLS 1.vovevorverereneersisssessessscssssrssesessecssnsiocssorssssssontsessacs secrastsesssasass sassasasnssssessecssssassesssess 3 $
Other (Specify } cutereneereneten et s aresb s et ae e e s e e RS st $ $

TOMAL coverrvencerrerecscrncsnnsssesssecssssesmasssssmsssssrsecssssos esssonses pereeaetsnasnseseaseses weseresenemseass preserrenieres § 100,000,000.005 100,000,000.00

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 INVESTOTS ovuivuirverrerirrrrnsesersseriessssmsesrmsasesssssssssnssns et s et s e s n s a1 $_100,000,000.00
NOD-ACCTEAIIED INVESLOTS -.evvearreerrmanirnrnnrrasersrrssssssrssasemssassasmsssrassesssssstssssssssssisnsssnnsess reesseeriienasines $
Total (for filings under Rule 504 only) ........... veet bR ot R r b s bt sen SRt aseen $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lottt e e e st it ee s e re e sees s s $
REGUIBLION A 1ieireiitiiiee it eninteneerearc oo erannsreereeeabeats soe s oa s erserssesaremsesernsessetsbbessaessesass $
RUIE 508 Lot it ier et cre e vt e are e e cee et aeete sesstes i beeabtte biseasestresebnsre et re et penrans $
TOML ... cvovevreaves e see et ees et ee s ets s e e bt st rsRA SRR $_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,
Transfer Aent’s FEES ..ummmmimemmrocuimsmiimsimnisisanns e R R b [ 20.000.00
Printing and ENgraving COSS ....coiirecuiirceecsrereemmaersressetsiussenssseastssesssssonssssasissersssssassesseststasssssasssssssnsssarssesssses 2 S 20,000.00
LEZAI FEES .coovmveoeicreeeeivrsntr st ansssessasssssssssassesssssntasssssss sassasssemssstsasesetsgrserasessbessusssrsresssuntos hesasssstonnsensassosenses ViR 460,000.00
ACCOUNING FEES ...ouciierccriececreniemsiastsssststrescsemsesseressassnssssssssaresasesees Febresetse ettt sase e et b s e aseer et s O ¢
ENGINEEING FEES wiinirremncntisrnniiisiine st b bses s ists s s sa bbb s bms s b st et ea s B A bt s st s snmin s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (identify) Commitment fee to Standby Purchasers, . . .. .. . ... O s 3,000,000.00
TOLAL 1.teerrrirrencscreseesrreeenonessassensersnas asest sossestesasssestssesberssavnsres bt besbesbensatsnabissserdbastetsies s ER TR SR ROR SRR S Lo nERER B R sk en 7 3,500,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Queéstion |
and total expenses ﬁxmxshed in response to Part C — Questlon 4.a. This difference is the “adjusted gross

96,500,000.00
PTOCEEAS 10 tHE ISSUBL.” ...t trreeeeeree et eeesstuet s rese e sracn s sasessaesa s sases s e s srsss st sase st se st assssssassansseraen $
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others

SAlArIES AN TEES ..vueirverrernerreerrriectereree ettt etmsb s bbbt s ARt b E A e e se bt ra reeeraeanes as s
PUrchase 0f 1881 ESA1E ......ccucveeieececnireurreerssreencsnrsesnienssstsensmsesseanssees Fevesumastenssensesstssstesasies esssontosen eseronetrass s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIENT wuovurrerrereresersnseiererassersssamssaressrssssniensistsiessesssasssise rsssessstesesnssssnsassesssassssssssntssvesessess sssassssssess s Os
Construction or leasing of plant buildings and facilities .......c.eccirecnnneiincemesnaesennienecenns as gs
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 @ MELEET) vmimriinisersssssenssssessrinsonsses peeenens Pt rste s ete et ses 0s s
Repayment of indebtedness .......cuvereermmriosesmmsessscrnssensensiaseces ~0Os$ $_96,500,000.00
WOrKing Capital. ..o w18 as
Other (specify): Os ns

....... Os s
COTUITI TOUALS oo e85 S s [Js.0.00 7] $_96.500,000.00

Total Payments Listed (column totals added) ......c.coneimivecnmicnsnccrnenns iretre e et s s e besresanari bt

as 96,500,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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)
Safety-Kleen Holdco., Inc

Signature

2

Date

%//é/vg

Name of Slgner (Print or Type}

l (e \\AV\WQH

Title of Signer (Print or Type}

EVP L Genecdd QowweQ

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1.

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCK TUIET ..t st s asas bt bbb es s samssenn eneate (m] ¢

See Appendix, Column S, for state response.

The undersigned issuer hereby 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 clajming 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 netice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Safety-Kleen Holdco., Inc

—o—=_~_N\M %/Ié/o(,

Name (Print or Type) Title (Print or Type)

T(ei\_w/\v\eﬂK E\)P k (‘e«\em\\ COKAVSC&

Instruction:
Print the name and title of the signing representative under his sighature 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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'64:
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
ol C_
AK ! '
ereammr—or "‘"@
AZ :
AR § |
| Common stock 1 $ 286,605
| Common stock 17 $21,207,483
e .j
[ ! .
MAY L
MI l 1 7;
M | ... . W
Ms | i
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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
' T r :
MO i i : ;
- ! ¥ p— § S
MT I Ll |
Ny Ll
Wil L
NH L lz.w_w.i |
NJ 'l x |commonstock |6 $1,959,529 [ =
i
| Common stock | 31 $26,302,672 | [x
' Common stock 1 $1,156,496. T
PA i % Common stock 8 $9,566,172 o x
U | N N ; L
RI i
$ H = 1
SC | . B [ o L.W,. e
SD N I—-_-.-—m-w’ ] .‘.‘._,.,-.!
™™N ﬂ[ f l '
TX X Common stock 27 $39.521,042 i ] i
uT | ; |
VT i ‘
VA ‘
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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
o ’ i
a3 I [ —
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