N R /?g&ﬁﬂ OMB APPROVAL

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

Estimated average burden

1 FORM D hours per response................ I6.0Q

. . i
NOTICE OF SALE OF SECURITIES . “

G R T

Name of Offering (0 check if this is an amendment and name has changed, and indicate chzmge.) . . /\
Mainstream Holdings LLC Class A Shares Offshore Offering Pa
I
Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 O Section 4(6)
Type of Filing: (& New Filing [J Amendment \‘&' Q
:., >

A. BASIC IDENTIFICATION DATA

|. Enter the infornmation requested about the issuer

Name of Issuer {{ check if this is an amendment and name bas changed, and indicate change.} Mainstream Holdings, LLC

Address of Executive Oftices (Number and Sireet, City, State, Zip Code) Telephene Number (Including Arca
580 Village Blvd., Suite 110, West Palm Beach, FL. 33409 (561) 459-1653

Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business Mainstream Holdings, LL.C was formed to provide, through its subsidiaries, its website known as
Moli.com, '

Type of Business Organization

[J] corporation . [ limited partnership, already formed other (please speéit'y):
[ busincss trust [ limited partnership, to be formed limited liability company

Month  Year
Actual or Estimated Date of [ncorporation or Organization: : E] Ii} @ |E| K Acual [ Estimated

Jurisdiction of Incorperation or Orgunization: (Enter two-letter U.S, Postal Service abbreviation for State: @ @ PROCESSED

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS ZHﬂa

Federal:
Who Must File: All issuers making an cffering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 mﬁq ]5 Lk Sﬁ
714(6). ) ANUIAL

When 1o Fife: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ”ering A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC} on the earlier ol the date it is received by the SEC at the address given below or, |f‘rc.ce|vcd at that address afler the date on which it is
due, on the date it was mailed by United States registered or centified mail 10 that address.

Where to File: U.S. Securities and Exchunge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (3) copies of this notice must be tiled with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of 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
intormation requested in Part C, and any materia! changes from the information prcwoua!y supplied in Pans A and B, Part F and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fec.

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 scparate notice with the Securities Administrator in each state where sales are to be, or have been
made. If'a state requires the payment of o fee as a precondition to the claim for the exemplion, a fee in the proper amouni shatl accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix in the netice constitutes o 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 federul exemption. Cenversely, failure to file the appropriate federa)
notice will nat result in s loss of an available state exemption unless such excmption is predictated on the filing of a federal notice.

{M2469514:1}SEC 1972 (6-02)Persons who respond (o the cotleetion of information contained in this form are not
required to respond unless the form displays a currently valid OMB control numbcr
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; ST L A BASICIDENTIFICATION DATA 51 LRI A
2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L4 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; and
. Each executive officer and director of corporate issuers and of corporate genernl and managing partners of partnership issuers,
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter [X] Beneficial Owner [ Executive Officer B Director O General and/or

Managing Partner

Full Neme (Last name first, if individual)
Cotsakos, Christos M.

-

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: 00 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Pennington Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One S.E, 3™ Avenue, 28" Floor, Miami, FL, 33131

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

Fult Name (Last name first, if individual}
Cotsakos, Hannah B.

Business or Residence Address (Number and Sireet, Cily, State, Zip Code} 580 Village Blvd,, Suite 110, West Palm Beﬁch, FL 33409

Check Box{es) that Apply: O Promoter [ Beneficial Owner BJ Executive Officer & Director O General andior
Managing Partner

Full Name (Last name {irst, if individual)
Cotsakos, Suzanne R.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: * O Promoter [ Beneficial Owner O Executive Officer K Director O General and/or
o ' Managing Partner

Full Name (Last name firs1, if individual)
Bevilacqua, Thomas

Business ar Residence Address (Number and Streey, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

[8

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

Full Name (Last name first, if individual)
Tubman, Robert

Business or Residence Address (Number and $treet, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es) thal Apply: O Promoter [ Beneficial Owner B Executive Officer O Director O General andlor
. Managing Partner

Full Name {Last name first, il individual)
Knowles, Robert

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Pﬁlm Beach, FL 334'09

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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N T . WL ey b b gt e DL WA e e R e Fo
et e TR e AT BASIC IDENTIFICATION DATA “fve .

2. Enter the information requested for the following:
L4 Each promoter of the issuer, if the issuer has been organl:zed within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer; and
L] Each executive officer and dircctor of corporate issuers and of corporate gencral und managing partners of partnesship issters, ’
. Each general and managing panner of pannership issuers.
Check Box(es) that Apply: O Promoter {J Beneficial Owner [ Executive Officer | Direcior . O General and/or

Managing Partner

Full Name {Last name firs1, if individual}
Coates, Charles

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [0 Executive Ofticer Director [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Menzies, Faul

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O ‘Promoter [ Beneficia! Owner O Executive Officer E Directer [l Genem!andfor
' Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beaéh, FL. 33409

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [0 General andfor
‘ Managing Partner

Full Name (Last name first, il individual) /
Zaleski, David

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd,, Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter [0 Beneficial Owner K Executive Officer O Director O General and/or
' ! . Managing Partner

Full Name (Last name first, if individual)
Balint, Judy

Business or Rcsiden;:e Address (Number and Street, City, State, Zip Code) 580 Village Blvd,, Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: [ Promoter [J Beneficial Owner B Exccutive Officer . & Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Lin, Charles

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer -~ [ Director O General andfor
Managing Partner

Full Name {Last name first, if individual)
LeGates, James

Business or Residence Address (Number and Street, City, S1ate, Zip Code) 5380 Village Blvd., Suite 110, West Palm Beach, FL 33409

{M2469514:1) Jofll




2. Enter the information requested for the following:

L4 Ench promoater of the issuer, if the issuer has been organized within the past five years;

L4 Each beneficial owner having the power to vote or dispose, or direct the vutever disposition of, 10% or more of a class of equity securities of the issuer; and
. Each. executive officer and director of corporate issuers and of corporate general and managing pariners of;;anﬁership issuers.

. Each general and managing partner of partnership issuers. ’

Check Box(es) that Apply:

[J Promoter [ Bencficial Owner

P Executive Officer

[0 Director

O General andfor
Managing Partner

Full Name (Last name fiest, if individual)

Ewing, David R.

Business or Residence Address (Number and Street, City, Slate, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O promoter O Beneticial Owner

BJ Executive Officer

[} Director [1 Genem!andfor

Managing Partner

Full Name (Last name firsl, if individval} -
Pieraci, Laura G.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: 2 Promoter [ Beneficial Owner

B Executive Offiger

O Director

) General and/or
Managing Partner

Full Name {Last name f{irsl, if individual)
Roupas, Estelle J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter [ Beneficia) Owner

B Executive Officer

[0 Director

) General and’or
Managing Partner

Full Name {Last name first, if individual)
Maldaver, Diane

Business or Residence Address (Number and Strect, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(cs) that Apply: O Promoter O Benelicial Owner

Bd Executive Officer

O Director

»

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Andrews, Kirk J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: [J Promoter OO -Beneficial Owner

P4 Executive Officer

O Director

0 General andlor
Managing Pariner

Full Namme (Lasi name first, if individual}
Murphy, Matthew

Business or Residence Address (Number and Strect, City, State, Zip Code) 580 Village Blvd,, Suite 110, West Palm Beach, FL 33409

Check Box{es) that Apply: O Promoter O

Bencficial Owner

[0 Executive Officer

D

Director

£l General and/or
Managing Partner

Full Name {Last name first, if individual)

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

{M2469514:1}
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T L o omiATORAROUToRERNG T o T
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofTering? ..., YDCS E
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any incdividual?, .o e e e $2,500
3. Does the oifering permit joint ownership 0F @ SINEIC UNILT, ..o v e e ves s e s ssse s e eas e e s e res e e aesse e s rpvaees ‘gs NDO
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commissien or similar remuneration for solicitation of purchasers in connection with sales of securitics 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 (o 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)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or [ntends to Solicil Purchasers
(Check "All States" or Check IAIVIAUAT STEIEE) 1.ovvevrervrerrrereeiermeereesses e ee st et st st sgu st sass et s euesesees e st ene s seuessasesrbes anassone s ssassasesens sonerin [T All States
IAL] . [AK] [AZ] [AR] [CA] [cor  [€T7] [DE] (BC} [FL] [GA) [(H) [1D]
[IL] [IN] [IA] [K§] [K¥] [LA] [ME] [MD] [MA] [8%03)] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NI] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY] (5C1 [5D] [TN] [TX] (vt} [vTl (VA] [WA] [wv] [w1) (wy] [PR]
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 Purchusers
(Check “All States” or check IndivIdUAl BIRLES} ..ot sttt b s e e s e e et e s [ All States
[AL) [AK] [AZ) {AR] [CA] €Ol [€T] [DE] [DC] [FL] [QA] [HI] (1D]
[TL} fIN] [1A] [KS] [KY] [LA] [ME] MD] [MA] (M1] [MN] [MS] (MO]
[MT] [NE] [NV] {NH] [NI] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
[RI]) [8C] [3D) (TN} [TX] [ur] [v1] [VA] [WA] [WV] {wi] (WY] [PR]

Full Nume (Last name first, il individual)

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

Namg of Associoted Broker or Dealer

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

{Check "All States" or check individual STAIES) oo e s

[AL] [AK] [AZ] AR} [cA]®  [COj [CT) (DE} (DC] (FL] [GA] (HI]

fIL] [IN] flAa] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN} (Ms)
[MT] [NE] = [NV] [NH] [N/] [NM] [NY] [NC) [ND] {OH) [OK] [OR]
[RI] [SC] [SD] [TN] [TX] [uT [VT] [VA] [WA] [WV] (w1] [wWY]

I Al S1ates
[1D]

[MO]

{PA)

{PR]

(Use blank sheet, or copy and use additional copies of this sheet, bs necessary.)
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e RS COFFERING PRICE; NUMBER O INVESTORS, EXPENSES AND USE'GF PROCEEDS!. "

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 transactien is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sceurities offered for exchange and

already exchanged.
I Aggregate Amount Already
Type of Security 7 Offering Price ~ Sold
EQUILY oo e e e s b et e srenn e $ g
[dCommon O Preferred
Convertible Securities (including warrants} ........oivienne e s $ $
Partnership [MUErests ..., ...................................................... o $ , s
Other (Specify) Limited liability company membership interests issued as Class A non-voting $ 452.500 §  452.500
common stock ] * *
TOLAL Lottt e ettt e e e LRSS b AR R s 45.2 500 $ 452500
Answer also in Appendix, Cotumn 3, if filing under ULOE,
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate -
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "none" or "zero.”
Aggregale
Number Dollar Amount -~
. Investors of Purchases
ACCTEAILEA TIVESIOTS ovviievirs e st varire s sis s sirsranas e e st srssssrs asns s s s e se s sranss sensrsrs ceesmrruressavsnennsnene 8 $  452.500
Non-accredited INVESIOTS ..o s e s s 0 $ 0
Total {for filings under Rule 504 0nly) ... st i s st s $
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. [ this filing is for an offering under Rule $04 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, the twelve {12) months prior to the
first sale of secunities in this offering. Classify securities by type listed in Pant C-Question |,
)
. Type of Dollar Amount
Type of offering Sgc[:;lrity Sold
RUIE S0F oottt s s ree s e see s e s ee s e et am s ams 10 s et e b e b s r e h k41 e ek s
REBUIAtION A oo s . $
RUIE 504 ..o sms s 4R 5
TOA Lo e b e e $
4. a. Fumish a statement of all expenscs 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 contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. .
Transfer AREN'S FEES oo O s
Printing and ENEraving COSIS ... i i i1 0111051085000 BT S e 0o s
LEZAIFLES «.ooeooooeveoce e seveecessssmessmses e sassesosssse s oess e s 12 22 e At B s 1,000
ACCOUNEINE FEES ...1oiiuiiiiiiiiii sttt 00 001 4051470407407 04SSR S TL L L e Spen gn & $_ 5000
Sales Commissions {specify finders' fees separniely) o s
Other Expenses (identify) R
TOUAY oottt bbbk et AR bbb bR A bt AR AR Ao A A bt ookt b e ¥ $__ 6000
{M2469514:1} 6ofll




b. Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross § 446,500
PrOCEEds 10 the TSSUET.” ..oviiiiiiieee ettt ettt e e e e m s st se s e et s st b e s s s at s e renans e

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, fumnish 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 and fees Os Os
PUTCHASE OF FEAI ES1ALE .....e...emereeeecuesessesseressersssercssrecsserssesessssos o1 eecsseeaseessevcssasas scses ses sereseasssmees s crsseemsncamesaesernsssss Os Os
Purchase, rental or leasing and installation of machinery Os 0%
AN BQUIPTIIENE 1ot ciiuirese it s sssassa i s st sr e 4P E R b 040 R4 4410320 PR 18084 SRR B P48 SRR AR aE LSRR b
Construction or leasing of plant buildings and faCiltIes. ... oo e st et e et i Os Os
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 Os Os
ISSUET PUFSUANT 10 8 TIIETEET) ov..oetuiisatsssessieie e ereecsseesbas s ssbes bbb s s eseeecis 448 S4A S840 e A4S ALE S S Sba bbb a s et b
Repayment of indebtedness .....cc..ccuseeeecusrecrnnae O3 Os
WOTKINZ GRPITAL ..e.veverevseseresseeesacemseesesamas s rssas s sesree 45 et 42821 s e 2028 5284 5528 282 e e et E s e s . Os O$_ 446,500
Other (specify): Os Os
s s
COIUMN TOUALS «...coceee e et s eesss e e s msenssbeas s nem e snesbat s Os Os__ 446,500
Total Payments Listed {column totals added} ...... [Os_ 446,500

L O H TGRS

The issuer has duly caused this notice to be signed by the fideisigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fummjsh to fthe U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accreditgd investor pursuant to paragraph (b)(2) of Rule 502.

/
Issuer {Print or Type) Sigdatu Drate
Mainstream Holdings, LLC f October_?ﬁ, 2006
Name of Signer {Print or Type) \_Iﬂfc‘af Signer (Piagbr Type)
Christos M. Cotsakos Chairman, President and CEQ

ATTENTION

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

{M2469514;1} 7ofll



- STATE SIGNATURE "/
LR DU R

£l . LF L T P Y

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions oF SUCH TUIET L. T g s g en s 0 O

See Appendix, Column $, for state response.

2. 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.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information 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 (ULQE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

.

The issuer has read this notification and knows the contents 1o be (rue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) . Signature : Date
- Name (Print or Type) Tisle {Print or Type)
[ ]
-~ 1
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 copices not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. :

{M2469514;1} 8of Il




[I¥]

Intend to sell
to non-aceredited
investors in State

(Part B-liem 1)

Type of security
and aggregate
offering price
offcred in state
(Part C-hem 1}

Type of investor and
amount purchased in State
(Pan C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

AL

AK

AL

AR

CA

Co

CT

DE

DC

FL

GA

Hi

KS§

KY

LA

ME

MD

MI

MN

. M§

{M2469514;1}
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- APPENDIX, i

L . -

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

Type of security
and aggregate
offering price
ofTered in state
(Pant C-liem 1)

Intend 1o sell
10 hon-accredited
investors in State

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

State

(Part B-ltem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

Yes - No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Rl

SC

sD

TX

Ut

VT

VA

WA

wv

Wi

{M2469514;1}
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i 2 3 5
Disqualification
Type of security ‘under State ULOE
[ntend to seli 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 granied)
{(Pan B-ltem 1) (Part C-hem 1} (Part C-ltem-2) (Pant E-liemn 1)
" Number of Number of
) Accredited Non-Aceredited

State Yes No Investors Amuount Investors Amount Yes No

wY )

PR
¢
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