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FORM D SECURITIES All{INl:}i%lsli‘;Ei‘scomllSSlON ) OMB gg:bﬁl::r’nov;.a&mm;
“_'uhintlon, D.C. 20549 - Expires: @
-| Estimated avarage burden
- . FORM D a hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES - ’:EC USE ONLY.«,.[..
PURSUANT TO REGULATION D, : | |
". : SECTION 4(6), AND/OR DATE RECEIVED
N UNIFORM LIMITED OFFERING EXEMPTION L. | P
Name of Qffering”  ([] check if this is an amendment and name has changed, and indicate change.)

Serias C Preferred Shares :
Filing Under {Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [ Section 4(6)
Type of Filing:  [/] NewFiling [] Amendment

A. BASIC IDENTIFICATION DATA | i

I.  Enter the information requested sbout the issuer |
Name of [ssuer ( U cheek if this is an nmendmenl and name has changed, and indicate change.) ! t
HeallhEquity, lnc . ‘ Ny d K

© Address of Executive Offices - {(Number uld Street, City, State, Zip Code) Telcphog(ﬁumber (lncluding Area Coae)

. 1276 South 820 East, Suite 201, American Fork, Utah 84003 801-642-0500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
@r different feom Executive Offices) ,/
. rd

Brief Description of Business ’ /
Providing consumer driven health-cate ‘solutions to lnsurama companies, third party administrators, banks, and sell-funded employees with a
particular focus on the administration of health car accounts.

Type of Business Organization - . s Fﬂ [

7] corporation Lo D limited pannership, slready formed [ other (please specify): .

[0 business trust a7 [ limited pantnership, to be formed nr-r 27 ?ﬂnﬁ

E Month Year g
Actual or Estimated Date of Incorporation or Organization: [81 [I2] [AAcwa [] Estimated X THOMSON
- Jurisdiction of lncorpofauon or Organization: (Enter two-lctter U.S. Postal Service abbrevistion for State: F'N
, CN for Canads; FN for other foreign jurisdiction} ANCIAL

GENERAL INSTRUCTIONS
Federal: .
Whao Must File: A'll issuers making an offering of securities in reliance on an exemption under Regulalmn D or Section 4(6}, 1 7 CFR 230 504 et seq.or15U.5.C.
77d(6). . .
When To File: A ootice must be filed no later lhan 15 days after the first sale of securilies in the offering. A notice is deemed fited with the U.S. Securities

and Excheange Commission (SEC) on the earlicr of the date it is reccived by the SEC a1 the eddress given below or, if received e that address after the datc on
which it is due, on the date it was mailed by United States registered or cenifled mail to thar address.

Where To File: U.S. Securities and Exchange Commission, 45C Fifth Street, N.W., Washington, D.C. 20549.

Copizs Required: Fiye (5} copies of this notice must be filed with the SEC, one of which must be manunlly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, ]
Information chi}arcd A new filing must coniain all information requested. Amendments need only report the name of Lhe issuer and offering, any changes

thereto, the information requested in Part C, and any material cha.ngu from the information previously supplicd in Pans A end B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: Tl:crc is no federal filing fec.

- State:

This notice shn.l] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those sistes that have adopled
} ULOE and that have adopted this form. Issucrs relying on ULOE must file a separnte notice with the Securilics Administrator in cach state where sales
are to be, or have been made. Il a state requires the payment of 2 fee as a precondition 1o the claim for the exemption, a fec in the proper amount shal]
accompany thls form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file,notice in the apprapriaie states will not result in a loss of the federal exemption. Conversely, fallure to tile the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is prediclated on the
liling of a federal notice.

4 . -

Parsons who respond (o the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1of9
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_ . " A.BASIC IDENTIFICATION DATA.
2. Enier the information requested for 1he following: )
¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbeneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issucr.

o Esch executive officer and director of corporate issuers and of corporate generel and managing partners of partnership issuers; and

®  Each general and managing panner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [A] Executive Officer [7] Director 7] General and/or
, : Managing Partner
Full Name (Last name first, if individual)
Neeleman, Staphen :
Business or Residence Address  (Number and Streer, City, Siate, Zip Code)
1276 South 820 East, Sulte 201, American Fork, Utah 84003
Check Box(es) that Apply: O Pomoter  [] Beneficiel Owner [ Executive Officer [7] Director [} General andfor
Managing Partner
Full Name (Last aame first, if individual)
Hali, David
Business or Residence Address  (Number and Street, City, State, Zip Code)
1276 South 820 Easl, Sulte 201, Amarican Fork, Utah 84003
Check Box(¢s) that Apply: [ Promoter  [] Beneficial Owner  [f] Executive Officer (/] Director  [] General and/or
' . Mansging Partner
Full Name (Last ﬁune first, il individual)
Batlaglia, Nuno
Business or Residence Address  (Number and Street, City, State, Zip Code)
1276 South 820 East, Suite 201, Amaerican Fork, Ulah 84003
Check Box(es) that Apply: [ Promoter [ ‘Beneficial Owner Exccutive Officer [ Director O General andlor
. Managing Partner
Fult Name (l.ast name first, if individual)
Christensen, Pattle
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
1276 South 820 East, Sulte 201, American Fork, Utah 84003
Check Box{es) that Apply: [} Promoter [} Beneficial Owner  [7] Executive Officer  [7] Director [0 General endfor
Managing Partner
Full Name (Last name (irst, if individual)
Cvelko, Robent
Business or Residence Address  (Number and Streer, City, State, Zip Code)
1276 South 820 East, Suite 201, American Fork, Ulah 84003
Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [/} Executive Officer  [] Dircctor ] General andfor
. - Managing Partner
Full Name (Last name firsi, il’individﬁn!)
Stover, Dennis _
Business or Residence Address  {Number end Street, Cily, State, Zip Code)
1276 South B20 East, Suite 201, Amarican Fork, Utah 84003
Check Box{es) that Apply: (7] Promoter [} Beneficial Owner (] Exccutive Officer  [7] Director [ General and/or

Managing Partner

Full Name (Last name first, if individuat}
Chapman, Michael

Business or Residence Address  (Number and Street, Cliy, State, Zip Code)
1276 South 820 East, Suita 201, American Fork, Utah 84003

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. " Enterthe mformallon requested for the following:
e Exch promolcr of the issuer, if the issuer has been organized \\mhm the pasl five years;

o Each executive officer and director of corporate lssuers and of corporate general and managing pariners of partnership issuers; and
e . Each general and managing panner of pantnership issuers,

e Each beneficial owner having the power 1o vote or disposc, or direct the vote or disposition of, 10% or more of o class of equity securitics of the issuer.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Execwiive Officer [ Director [} General andfor
Maneaging Partner

Full Name (Last nq.:me first, if individual)
Johns, Nathan .

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
1276 South 820 East, Suite 201, American Fork, Ulah 84003

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer  [7] Dircctor ] General and/or
Managing Partner

Full Name (Last name firsy, if individoal)
Beﬂdey. W'llllam R.

Business or Resldence Address  (Number a.nd Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830

Check Box(es) thes Apply: ] Promoter  [] Beneficial Owner [] Exccutive Officer 7] Director [ General andlor
: Managing Partoer

“Full Name (Last :;:mg firs, if individual} ‘ -
Martingale, Joe

Business or Residence Address  (Number and Sizeet, City, State, Zip Code)
‘60 East 8th Strget 25M, Naw York, NY 10003

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

Full Name (I.asl name first, if md:vtdunl)
Medici, Frank .

Business or Residence Address  (Number and Sirect, City, Siate, Zip Code)
475 Steamboat Road, Greenwich, CT 05830

Check Box(es) tha Apply: F_"l Promoter  {T] Beneficial Owner D Exccutive Officer  [/] Director [0 Genersl and/or
Managing Pariner

Full Name (Last name first, if individual)
Sacks, lan

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 Fifth Avenua, Suite 3000, New York, NY 10010

Check Box(esy that Apply: [} Promoter [ Beneficial Owner  [] Exccutive Officer  [J] Director [ General andfor
Maneaging Pertner

Full Name (Last name first, lfundmdual)
Wooley, Kenneth T.

Business or Rcm}cnu Address  (Number and Street, Cily, State, Zip Code)
2795 E. Cottor;wood Parkway #400, Salt Lake City, UT 84121

Check Box(cs) that Apply:  [J Promoter 7] Beneficinl Owner  [[] Executive Officer  [[] Dircclor [0 General andior
Maneging Partner

_Fall Name (Last name first, if individual)
Berkiey Capital Investors, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830

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

2.. Enter the information requested for the following:

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

e  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Esch executive officer and director of corporale issuers and of corporate general and managing parntners of partnership issuers; and

e  Egch general and managing partner of partnership issuers. :

Cheek Box(gs) tha Apply: [0 Promoter [4 Beneficial Owner [T Executive Officer [7] Director  [] General andfor

| Mansging Partner

Full Name (Last name first, if individual)

HealthEquity, LLC ,

Business or Residence Address  (Number and Streen, City, State, Zip Code)
1278 South 820 East, Suile 201, American Fork, Utah 84003

Chesk Box(es) that Apply:  [] Promoter Beneficial Qwner  [] Exccutive Officer [[] Director  [[] General andior
. : Managing Pariner

Full Neme {Last aame first, if individual)

Jameslics, LLC .
Business or Residence Address  (Number and Sueet, City, State, Zip Code)
4277 Park Terrace Drive, Salt Lake City, UT 84124

Check Box(es) thatr Apply:  [[] Promoter  [/] Beneficial OQwner  [] Executive Officer . [3 Director  [J General andior
. , Managing Pariner

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

Business or Residénce Address  (Mumber and Street, City, State, Zip Code)
19 Oid Kings Highway South #23, Darien, CT 06820

Check Box(es) 1h?t Apply: [} Promoter  [A} Benchicinl Owner  [] Executive Officer  [7) Director [ G:nernl_u.ndlor
' Managing Partner

Full Name (Lasi name first, il individual)

Pinacle Health if, LLC _ _
Business or Residence Address  (Number and Streat, City, State, Zip Code)
1313 N. Webb Road, Suite 240, Wichila, KS 67206

Check Box(es) that Apply:  [[] Promoter 7] Bencficial Qwner [} Exccutive Officer  [] Direclor  [] Genersl'andfor
. Managing Pastner

Fufl Name (Last name first, if individual)
Woolley, Ken M.

Business or Resiq-ence Address  (Number and Street, City, Siate, Zip Code)
2795 E. Cottonwood Parkway 2400, Salt Laka City, UT 84121

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer  [T] Director [ General and/or
. ’ Managing Pariner

Full Name (Last name [irst, if individual)

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

Check Box{es) that Apply: [O Promoter  [] Beneficial Owoer  [] Executive Officesr [] Direstor O Geaeral and/or
. Managing Pariner

Full Neme (Last name first, if individual)

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

‘

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

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

Jof9

: . Yes No
1. Has the issuer sold, or does the issuer intend to scll, 1o non-aceredited investors in this offering?......cvemerviivemrenns ] .4
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be acccpicd from any individual? ... vciccirsenisncsninnnnsri e sissinene b £600,000.00
. ' ' Yes No
3. Does the offering permit joint ownership of a single unit? .oeeiilivrninanns crescenissmessan s e s ar st st
" 4. Enter the information requested (or cach person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1€a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persans of such
a broker or dealer, you may sct (orth the information (or that broker or dealer only.
Full Name (Last name first, if individual)
Portico Capital Securities, LLC
Business or Residence Address (Number and Street, City, State, Zip Codc)
537 Steamboat Road, Greenwich, CT 06830
Name of Associated Broker or Dealer
Scolt W, Reed .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual States) @ Al States
[EA] €1l (HO
M [ A K K] [TA M MY M M MY M (MO
M) FE Y G0 0 M F [ F) OO BRI BY [FA
Full Neme (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 States) O ANl Stares
(AL) € [0 [{BE (HD
M A K EKY] [Lal [MEl [MD M) My (MS]
M Mg B [FH N0 [EM [ [®] [{D [©H [©K @O [EA]
M GG G0 M X W M A @ W @ & R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Assocjalcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Suates” or check individual Slaics) ....................................... O Al States
Ag] [AZ) €1 [DE] (1)
o) [N [Oa) [Ks) {ME] ] [N (MS)
MM [NE] [EY] hA - ] [®©M [NY] () [ED) [©H [CF & ([OF]
R 8 3B M X 0O M [fFA F B M) WY [FR]




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

1. Enter the aggregaic offering price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” I the trangaction is an exchange offering, check
this box [Jend indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

. Apgregate . Amount Already
Type of Sceurity . ' Offering Price Sold
Debt : ..s 000 © ¢ 000
Equi‘y e eteeeatesreresstsrbaNerLeSSeIaetoIoe SE S I—S ., S R._.S Y SeanrarrevenrTETtanrs ponts ‘ s 12'600r0w-m s 12.6‘00.000-00
[ Common Preferred :
; N . 0.00 000
Convertible Sccuritics (InCluding WRITANIEY .....c..oormcrrrees st ceepeeserrssststsemmre oo ssssbsctasios s st e messbi o s> s
Parnership Interests . et s e .3$0.00 s 0.0
Other (Specify ) S, $ 000 s 0.00
Total ¢ 12,600,000.00 ¢ 12,600,000.00
,  Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accreditcd and non-accredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For ofTerings under Rule 504, indicaic
the number ol persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines, Eater “0” if answer is “none™ or “zero.”
‘ Aggregate
Number Dollar Amount
Investors ol Purchases
Accredited InVEStOrs cummeuuunsenienes e e e 2 © §_12,600,000.00
Non-n?_crcditcd lnvestors ....... — , 0. 5 000
Total (for filings under Rule 504 only) . $
! Answcr also in Appendix, Column 4, if filing under ULOE. '
3. Ifihisfiling 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 sccuritics in this offering. Classify sccurities by type listed in Pant C — Quesiion 1.
1 .
Type of Dotllar Amount
Type of Offering i Security Sold
REGUIBHON A 1o ovtiieee et vneresensaias e baesrisss aps sasusson sessns ain oot obas somsrscarsasssssssssstsines S
TOWI oo vervieercirceseseseseneseseersnsbesssnessantssreaes I : $_0.00
4 a. Fumish s statcment of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject 16 future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lelt of the estimate,
TrANSEET AZEN1S FEES wovrceirarvarmsssererrersoiemiarssssesessemseccssecssones temsebiemenas seemstmscs e bdess fesb b Sbbestomsese b b4 48 bhsembeds g s
' Printing and ENGIaving COSIS i miriuinitruierssssiosmenssarssiesssrinssatassstmss cossetesassessessssiasens e stes sassssssss sasses seassssas @ s 5,000.00
Legal Fees......... reansd et s geerranaessemens P2 150,000.00
Accounting Fees . s : O s
Engincering Fees S—— s_15.000.00
Sales Commissions (specily finders’ fees SEPAMALEIY) vt rrssnsas evereosest s semensten .0 s
Othei Expenses (idemify) Broker Fegs, Travel ——— 4 $_1:030.000.00
TOUB rvrevesesssesssesssreessesses s s e essseas s essssnns s anvrensessntnasn s bie s s s aa seas b bas e ™ s 1,200,000.00
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I ' 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 € — Question )
and total expenses furnished in response to Pant C— Question 4.a. This difTerence is the “adjusted gross

Salarics and fees

issucr pursuant {0 a merger)

Repayment of indebiedness

Other (specify):

11,400,000.00
proceeds 1o the issuer.” . SO — s
5. Indicate below the amoum of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tolal of the payments listed must equal the adjusted gross
proceeds 10 1the issuer set forth in response 1o Part C — Question 4.b above.
" Paymenis to
Officers,
Dircctors, & Payments to
AfTiliates QOnhers
[#$_270,0000¢ g7s_4,900,000.00
PUFChASE OF TEAL ESIALE c.vvvemrererrriarerriracasrrseressasenaressararssssssrensssismsasmeresers smssreseassssssssornras et senss sosresnars semsssmase s 0s
Purchase, rental or leasing and installation of machinery
AND CQUIPIMENT 1. et enearvsmarsarsanessorsorssssesserseasstassasatsss sttesss siabessssssssssemsssetsesssssnm arissses vasssasonanesostor on as s 500.000.00
Construction or leasing of plant buildings and facilitics . as 43 147,000.00
Acquisition of other businesscs (including the value of securilies involved in this
offering that may be used in exchange for the ass¢is or securitics of another i
as as
-ds Os
Working capital.......... rremvemennesnerasaesans as $_5.483,000.00
as as
....... s gs
LT I | P $_370.000.00 s 11,030,000.00

Total Payments Listed (column totals sdded) ..... v

oS 11,400,000.00

- ' ~ D.FEDERAL SIGNATURE

The issucr 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. Sccuritics and Exchange Commission, upon written request of its stafT,
the information furnished by 1he issuer to any non-accredited investor pursuant 1o paragraph (b)(2} of Rule 502.

: ]
Issuer (Print or Type) Signature l Daie
HealthEquity, Inc. /"’ 3 J "—"“'—l—_'l ser . 13-06
Name of Sigoer (Print or Type) Tille of Signer (Print or Type) ’
Nuno Battaglia ° ‘ Chief Financial Officer
ATTENTION

Intentlona! misstatements or omlsslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE _ |

I. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualifieation ' Yes No
PrOVISIONS OF SUCH FUIET cocoucouviierinesiesrenssicsss e e s s s sssasss sasss et sssess s st e sass st sssssssnses s eeseeass st ssssssenes SR ]

See Appendix, Column 5, for state response.

2. Theundersigned issucr hercby undenakes Lo furnish to any state administrator of any state in which this notice is filed a notice on Form
D7 CFR 239 500} a1 tuch times as required by siate law.

J. The und:rsigncd issuer hereby undertakes to fumish 1o the stale ndmlmslmlors, upon writien request, information furnished by 1he
issuer 1o offerees.

4. The undcrsig,néd issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OiTering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availabilily
of this exemption has the burden of cstablishing 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 behall'by the undersigned
duly authorized person.

Issuer {(Print or Type) Signat Ire . ) Date
HealthEquity, Inc. . T — | L—-—-. , g - 1806

Name {Print or Type) : Title {Print or Type)

Nuno Banaglia‘ Chiaf Financial Officer
-i N

Instruction:

Print the name and title of the signing representative under his signature for the state ponmn oflh:s form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocopu:s of the manually signed copy or bear typed or prm!cd
signatures.




| APPENDIX
1. 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell | and aggregate ' (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State ; | offered in state amount purchased in State waiver granted)
(Part B-Jtem 1) (Part C-Item 1) - (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Statel . Yes No [ovestors | -Amount Investors Amount Yes No
AL N
Akl "
AZ ,
<
CA : l
cof JL__|
CT : j DI | s tiri S $12.60000000| 0 $0.00
e J |
FL ; I . l
GA | |
Hl [ I

D

f

1

1l

p—
e

|

e—

J10000000000000C0000aC
11000000000 00000n

i

REL]

ENIERNNNE

p—
_—
s—

.
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APPENDIX

NE

NV

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
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-ltem 1) (Part C-liem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO "
MT [ J I

i

I

NH

NJ

NY

NC

ND

OH

oK

OR

PA

JUOLIO0C0O0

_.
el L

i

| L)

VA B
WA ,
wv |

U0
U0
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| | APPENDIX Il
| 2 3 4 5
: | Disqualification
Type of security under State ULOE
(ntend 1o sell and agpregate ) (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State | offered in state amoumt purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of ' Number of
Accredited- Nop-Accredited
State| Yes No Iavestors | Amount Investors Amonnt No
w1

PR

| —
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