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FORM D . 5?/ OMB Number:.................3235-0076

UNITED STATES [ ~¢ — /7 | OMBNumber:..............

secunmEs AND EXCHANGE COMMISSION E;ﬂme&';;&;;;'i;l}'r':fr:" 30, 2008
Washington, D.C. 20549 hours per form ..........................16.00

FORM D :
OTICE OF SALE OF SECURITIES SEC USE ONLY

AURSUANT TO REGULATION D, A -

SECTION 4(6}, AND/OR

S |

Name of Offering Mck if this fs an amendm:ent and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Investors |, L_td. i . l

08060086 .—'

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [ Section 4(6)  [J ULOE

Type of Filing: O New Filing K Améndment _ PRO(‘FQQFD

A. BASIC IDENTIFICATION DATA

Oope AN

1. Enter tha information requested about the issuer D ULl o¥ mﬁ

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. ' ; THGMSON

K2 Overseas Investors |, Ltd. FINANCIAI

Address of Executive Offices: (Number and Street, City, State, Zip Code) ;Te!ephone Number (Including Area Code)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI !

Address of Principal Offices {(Number and Street, City, State, Zip Code) :Telephone Number (Including Area Cods)
(it different from Executive Offices) , ‘

Brief Description of Business: The company is ‘structured as a multi-manager fund formed to seek superior tnvestment returns with low market
correlation and reduced volatility,

Type of Business Organization

X corporation [ limited partnership, already formed O other (please specify) |
3 business trust [ 6mited partnarship, to be formed !
Maonth Year }
Actual or Estimated Date of Incorporation or Organization: l 0 3 | ' 0 ]_ 0 | & Actual « {J Estimated
i

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

CN for Canada; FN for other foreign jurisdiction) [F [ n]

GENERAL INSTRUCTIONS ) |

Federal: 1 )

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 el 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 theEU.S. Securities and
Exchange Commission (SEC) on the eadier of the date it is recelved 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. t '

!
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
photocopias 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 offenng any changes
thereto, the information requested in Part C, and any material changes from the information previously supphed in Parts A and B. Pan E and the appendix
need not be filed with the SEC. |

Filing Fee: Thare is no federal filing fee. ) ) ‘

I
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed. ,

ATTENTION , ’

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice. [

Persons who respond to the collection of information contained in this form are |
not required to respond unless the form displays a currently valid OMB control number. :

SEC 1972 (5-05) ‘
DC-856270 v1 0307425-0110 1 ‘



. R A EASICIIDENTIEICATION[DATA!

2. Enter the information requested for the fo!lov\nng |
* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each bensficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunnes of the issuer;
= Each executive officer and director of corporate issuers and of corporate general and managmg partners of partnarship issuers; and
» Each general and managing partner of partnership issuers.

i
Chack Box(es) that Apply: Promoter O Beneficial Owner [0 Executive Otficer O Cirector [ General and/or Managing Partner

Full Name (Last name first, if individual): K2/D&S Management Company, LLC ; I

1
]

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stam;ford. Connecticut 06901
‘ }

Check Box{es) that Apply: [ Promoter O Beneticial Owner [ Executive Officer & Director [0 General and/or Managing Partner
| -

Full Name {Last namae first, if individual): Douglass lll, William A.

!
i
Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC :

300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901 :
Check Box(es) that Apply:  [] Promoter [ Bensficial Qwner O Executive Cfficer B4 Director O General andfor Managing Partner
|

Full Name {Last name first, if individual): Saunders, David C. |

Business or Residence Address (Number and Street, City, State, Zip Code). ¢/o K2/D&S Management Company‘, LLC !
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06801 1
Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [0 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Christie, Stephanie

Businass or Residence Address (Number and Street, City, State, Zip Cods): cfo K2/D&S Management Company, LLC - :
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06501 _ )
Check Box{es) that Apply: 3 Promoter [ Beneficial Qwner [ Executive Officer 3 Director [} General andfor Managing Partner

Full Name (Last nama first, if individual). Qil Casualty Investment Corporation, Ltd. ) ‘

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda
I

Check Box{es) that Apply: [ Promoter [ Bensficial Owner [ Executive Officer [ Director - [ General and/or Managing Partner
; !

Full Name (Last name first, if individual}: Mass. Healthcare Securities Trust ,

Business or Residance Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC [

300 Atlantic Street, 12" Floer, Stamford, Connecticut 06901 :

Check Box(es) that Apply:  [_] Promoter [1 Beneticial 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: ] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): : E
]

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General anc?lor Managing Partner

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

;
|
!
i
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BYINEGRMATION

1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering? ........ccooveiinn?
Answer also in Appendix, Column 2, if filing under ULOE 1

2.
*subject to reduction at the sole discretion of the Board of Directors

Doss the offering permit joint ownership of & siNGIE UNIZ ... e

What is the minimum investment that will be accepted from any indiviGUaIT ...

ABOUT[OEEERING |
O Yes & No!
]
$1,000,000"

' i
! Yes (O No

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, f

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 :
associaled 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)

Stilipoint Wealth Management, LLC

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

3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 11'30326

Name of Associated Broker or Dealer

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

R (coi RICT] K I(DE]
RKy] Bal OME] R (MD)
RN Omv KNY] BINC)
Brx Own 3wrvn RAIvAl

Ok KAzt KIAR
N OopAl [KS]
B MT] BJINE} BI[NV] [J[NH]
gOrm) Rsc Oso KN

& Al K [CA]

& [

{Check "All States” or check individual States).......cc.oooevvaniiriiininnn,

i
[ Al States

R ®FY ®(GA) ®H) Do) |
RMA] @M &MN) R [MS] (R MO] |
OMol OfoH KoK R RPAl
Rwa Owvl Bwl Owyl ®(PR]

Full Name (Last name first, if individual) GS Capital Management, LLC

[
;

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

3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

!

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

Ol Okl Oaz) O(AR) OICA]
g OopN DOy OKs) OIKY)
Owmm Omel OV ONH OMN OV KINYD O INC]
Omry Oiscl Oso amN Omxg Own Owvn Kiva)

Oicol Olcty O(DE
Oal ClME] O o]

i
[J Al States
0oy !

Omc OFy RI(GA]
Oma) O OmN Oms) O [mo] J
Omwo] OtoH Ok QR OPA s
Owal Omwv) Omwi Omwy] OPR] !

0 H

Full Name (Last name first, if individual) Thomas Weisel Partners, LLC

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

One Montgomery Street, Suite 3700, San Francisco, California 94104
1

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)

Oral Oak) O[AZ) O1AR) OCA]
Om Oon Ooal Oxs) OIKyl
O OMmeE O™ ONH DN
Owmrn QOtscl Owso OrN O

Qo Oen OI(oE
Owa OmeE OMD)
Oy OINY] O INC]
OwT Ot Ova)

........................................ f I X All States
Omcl OrFu Oweal OMrl O0o l

OmAl O Oy Oms) OO
Omol OoH Ok O[0RN O(PA]
Omwa Owv) Owy Oyl QPR

{Use blank sheet, or copy and use additional copies of this sheet, as necassary)
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BRINEORMATIONIABOUT{OFEEERING](contid)]

}
: I

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e O ves K No
Answer also in Appendix, Column 2, if filing under ULOE !

2. What is the minimum investment that will be accepted from any individual?...........ccoceienv e e $ ,ODO.OOOI’
*subject to reduction at the sole discration of the Board of Directors .

3. Does the offering permit joint ownership of 8 SINGIS UNIE? ......ceii v er e e st ss st sensnnes Bd Yes I No

Enter the information requested for each person who has been or will be paid or given, diractly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the . I
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 tha name of the broker or dealer. If more than five (5) persons to be listed are X
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual) Highland Information Services, Inc. |

F

Business or Residence Address {Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

i

Name of Associated Broker or Dealer : ! 1

States in Which Person Listed Has Sclicited or intends to Solicit Purchasers '
(Check “All States™ or check individual STatES)......coovvvr i i e ! [ All States

Ry Dwnk Rz OmrA Bica Do) O Owe Ope RFY Riea M) O ‘
Koy OeN Opa OKs) Oyl Orar OME] 3ol O Al Omn Oy Oms) O (Mo}
Ommn OMNeEl Omv] OmH OMN ONME BINYD R&ING O IND ®[oH) O[Okl O[eR] OI[PA]
Om) Owsc Oio Om ®mx Opn Opvn Brval Dwa Owy) Owg 0wy OPR)

Full Narne (Last namse first, if individual)

Business or Residence Address (Number and Street, City, Sta’te.= Zip Code}

Name of Associated Broker or Dealar

I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ;
(Check “All States” or check individual States). ..........ooivi i . O Ali States
[
{
;

Qg Ok Ozl OrA O Orco) OKcn O[eg O OFy OeAl OH1 0ol
Oon aon Ora Oxs) OKyl Owras Ome) Omo) O™Al Oy Oy Ows) OMo)
OmT OmE O O ONg OmwM O] O] ONo) OH Oy O[oR) O(PA]
Omn Osc Oso ON Omg Owum Onvn Owrva gwal Omv) O wi I:I[V?'Y] atrer (

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 SEatas)...........covivie e e e e e e i I:] All States

Owry Ok Oiazy Ome OrcAa Qcol Owrn Ooe Opoe OrFg OGa Ome  Opo) .
O OoN Oova Ows) Oyl OwrAa Om™e] Omo] OmA) On OMN) Os) O Mol |
Qv CINer ONvy ONH) LTINS LNV OONYD OO NG OOND) DD (oH] OO [OK) [ [0R} LI [PA) ‘
0wy Oiscr Osey Oy Omxy Oy awvn Owva Owa) Owv) Owg O wy] PR '

(Use blank sheet, or copy and use additional copies of this shael, as necessary)
i
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NG RERINGIRRICEANUMBERIORIINVESTORSYEXBENSESIANDIUSE[OEIRROCEEDSIR !

g 1
1. Enter the aggregate offering price of securities included in this offering and the total amount already |
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this .
box [J 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
DBDL.ceec et reeses s erea et rs e e e R g R oS s s et et nne b ne s ene | B : $
EUQUILY v vveeoeroeeeeeeeetoos e cee et eessssasaes e et eesess s as s s e s RS e bR SRS e AR RR $ $ !
: I
O Common O Preferred i
3
Convertible Securities (iNCIUAING WAITANIS) .......ccooieeeirciericrresmesreeeses e nesmessesresemsssesnsssenne 9 ' s !
Partnership Interests..........ccceeue. Catett et e e et ees e aa e SRS iR e TS e R R ST e TS eR b raA e R e SRR e YRRt nerr e rarren $ _ $ |1
Other (Specify) $ | 900,000,000 § | 516,096,830
1
! f
Total... - - - . $ ' 900,000,000 s 516,096,830
Answer also in Appendlx Column 3, if ﬁllng under ULOE !
2. Enter the number of accredited and non-accredited investors who have purchased securities in this :
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, i
indicate the number of persons who have purchased securities and the aggregates dollar amount of .
their purchases on the total lines. Enter “0” if answer is “none” or “zero.” ! o
' Aggregate
Number | Doltar Amount
Investors | of Purchases
ACCTEAIEA INVESIONS «....vvveevrvriaivcaiits st essasenssssenses s sssssesras s s ss a8 e s gsarrassssssnss s sesansansssssos [ 87 $ | 516,096,830
i i
NON-acCredited INVESIONS .ottt e s err s rrn s v s rrs rer srmmee s prre e en s senen n/a $ nfa
Total (for filings under Rule 504 only} ... . 0 $ 0
Answer also in Appendix, Column 4, if flllng under ULOE . !
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities I '
sold by the issuer, to date, in offerings of the types indicaled, 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. !
Types of - Dollar Amount
Type of Offering Security ' Sold
' I
FRUIE BB ... e ev et ensie st sae s sae st ece e ee e e et s rne e st r e nme e n e ene e e e e e e neen ‘ nfa § . n/a
REGUIALION A ..eoeirevrerreeresreren oo sersesermesssueseesaesuesmeseesee seemeescene e seaseemresesmemrsenson semremssseaesaaransen n/a $ | n/a
Rule 504 n/a s | n/a
L LGOS nfa $ ! n/a
- !
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the 1
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. ' .
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate. ) j
' |
TrANSION AQENE'S FOOS..........oo..eceeriieeecisesseteeas b es s sass i s st sanan i bt snasserasrsonsreres | L] $
Printing and ENQRAVING COSIS..........coovueveeeevemeeareseeeeecasssessassssssserass o sssseeses smsseerbnmssssosssbensssssesessassbnes a $ ;
LBOAI FBBS ..ot ieeieecaececeeestrcceaseacassaaet e et ame s aneees et ans e e s ettt et e et neensebe st eeesennnerenenntenessene | Q) § 1 152,177
ACCOUNIING FBOS voveeree e oeeeeessesseseereeeomeseesseseeseeseeseesesseesessessessesoesreeeesreensreeseees oo sstssesesseeseesssssrosanns | 5 s | 1,130,000
1
ENGINGEING FOOS.......couiiietiieeetieeececieee b eesee s rerassseessseses et eaessss sesesa s s sesseassassesstesssensebsrsssmbssmstebssates a $ .
Sales Commissions (specify finders' faes separately) ... i) $ 28,100
. ‘ [
Other Expenses (identify) )4 O $
. )
TOtAL ettt s et et st st eenee s e an st s b s et e s s b e e borsas s basaasabereabaresnssenasresnnensnannes | Y $ 1,310,277
]
i
! 50f9
.



‘ |
. |

4 b.Enter the difference between the aggregate cffering price given in response to Part C—Question 1 ! f
and total expenses furnished ln response to Part C-Question 4.a. This difference is the “adjusted ‘ $ 898,689,723
GrOSS ProCeeds 10 e ISSUBE." .........c.cciieerierceecec e see e rees st st sressteras e ee e eeemeenesseaee

5 Indicate below the amount of the adjusted gross proceeds to the Issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 i
Officers, |
Directors & Payments to
Affiliates Others
Balanies and fEES ... e e e s et seee s ene e ] $ ' o O $ 0
) i
Purchase of real @State ...........cvcvermricceeeinieeeece e st e e O $ * 0 | SI 0
" Purchase, rental or leasing and installation of machinery and equipment.......... O $ | 0 [ Sl 0
i
Construction or leasing of plant buildings and faciliies..............ccveeeevveernnsnnnns. a $ : 0 O $l 0
Acquisition of other businesses (including the value of securiies involved in this ! |
offering that may be used in exchange for the assets or securities of another issuer |
pursuant to a merger... erereen O $ : 0 O $! 0
‘ | 1
Repayment of indebtedness.......c.c o ien s e d $ i 0 O $ 0
H i
WOTKING CAPHAN ....ce ittt cer et sesseress s ses s s serene s s snes e sesssessensenas O $ 0 b $ 898,689,723
Other (s;iecify): O $ I 0 | S' 0
O $ ] o 0O sl 0
' I
COIMN TORIS. ..ottt e et e e esn resee s e see e ses e e e esraens O $ . 0 BB $898.689.,723
' ! L.
Total payments Listed (column totals added).........co.ccververenrieeosmserncsrmnennne L2 = $ 898,689,723
i ]
D. FEDERAL SIGNATURE ; |

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice 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 |nformallon furmished

by the issuer to any non-accredited investor pursuant to paragraph {b}2) of Rule 502, I |
Issuer (Print or Type) Signature ' Date i
K2 Overseas Investors I, Ltd. K | October.l' 16, 2006
. Name of Signer (Print or Type) ‘ Title of Signer (Print or Type) - ' j
Stephanie Christie ) Director ‘ X
' !
t
]
[
: ]
|
i
t
t
i
|
!
ATTENTION : |

Intentional misstatements or omisslons of fact constitute federal criminal violations. (S?e 18 U.8.C. 1001.) ]




E. STATE SIGNATURE |
1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f} presently subject to any of the disqualification prowsuons of such rule? {

E
I |
See Appendix, Column 5, for state response. ;

i
|

2. " The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this riotice is filed, a notice on Form D

(17 CFR 239.500) at such imes as required by state law. :
3. " The undersigned Issuer hereby undertakes to furnish to the state administrators, upon written request, infoirmation furnished by the issuer to offerees.
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 avallab:lity of this exemptlon 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 underslgned duly
authorized person. i

g

Issuer {Print or Type} Signature I Date ;
K2 Overseas Investors 1, Ltd. ; October 16, 2006
Name of Signer {Print or Type) Title of Signer (Print or Type) : I
Stephanie Christie Director I
' |
t .
§
1
i
|
’ !
f
-1
. l
! |
|
| |
. N f
:
|
i
]
i
- |
i
;
1
.!
1
| |
Instruction: i

Print the names 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 manu;
nat manually signed must be photocopies of the manually signed copy or bear typed or printed signatures. ) |
I
I




Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

JIABPENDIX

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} .

F Disqualification
under State ULOE
(if yes, attach
explanation of
1waiver granted)
(Part E — ltem 1)

Number of Number of !
Accredited Non-Accredited !

State Yes No Shares Investors Amount Investors Amount | Yes No
AL X $500,000,000 7 $37,532,448 0 0 ! X
AK '

AZ X $500,000,000 1 $6,210,000 0 0 - X
AR |

CA X $500,000,000 1 $969,251 0 . 0 X
co X $500,000,000 2 $1,185,000 0 0 ' X
cT X $500,000,000 1 $6,200,000 0 0 ' X
DE j 1

DC X $500,000,000 3 $12,770,000 0 ! 0 ; X
FL X $500,000,000 2 $500,000 0 0 ‘ X
GA X $500,000,000 1 $1,000,000 0 0 : X
HI |

D i

I X $500,000,000 2 $1,550,000 0 ; 0 k X
IN X $500,000,000 2 $1,262,225 0 0 . X
1A

KS X $500,000,000 2 $7,066,000 0 ‘ 0 , X
KY ; |

LA X $500,000,000 1 $3,000,000 0 0 X
ME '

MD X $500,000,000 2 $12,000,000 0 0 f X
MA X $500,000,000 1 $75,000,000 0 | 0 ] X
Mi X $500,000,000 3 $6,450,000 0 0 X
MN

MS X $500,000,000 7 $16,900,000 0 0 ' X
MO X $500,000,000 1 $25,000,000 0 0 | X
MT ! |

NE \

NV

NH

NJ X $500,000,000 1 $537,459 0 0 : X
NM ; ‘

8of9




APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

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

Type of investor and
Amount purchased in State
(Part C - ftam 2)

I Disqualification
under State ULOE
(if yos, attach
i explanation of
, waiver granted)

{Part E - ltem 1}

Number of Number of |
. Accredited Non-Accredited |
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 15 $81,026,993 0 0 1 X
NC X $500,000,000 5 $13,474,761 0 0 : X
ND
OH X $500,000,000 4 $4,564,363 o 0 _ X
oK
OR X $500,000,000 2 $7,575,000 0 ! 0 E X
PA X $500,000,000 2 $12,237,166 0 V] i X
Rl i
sC X $500,000,000 1 $1,710,000 0 _ 0 ! X
sSD : j
™™ ‘
X X $500,000,000 5 $45,197,599 0 _ 0 ! X
uT ' ’
VT f
va |
WA !
wyv
wi
wY ,
Non X $500,000,000 13 $147,528,564 0 o - ; X
L us
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