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

Estimated average burden

FO RM D hours per response ................... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, Prefix : | Serial
SECTION 4(6), AND/OR DATE RECENVED
NIFORM LIMITED OFFERING EXEMPTION

. [
Name ochcck if this is an amendment and name has changed, and indicate change.)
0

CinemygkHoldings, Inc. Equity Offering
Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rule 506 [ Section 4(6) [ uLoE
Type of Filing: [ New Filing [ Amendment <

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of {ssuer (] check if this is an amendment and name has changed, and indicate change.}
Cinemark Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
c/o Cincmark, Inc., 3900 Dallas Parkway, Suite 500, Plano, TX 75093 (972) 665-1100
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (lnclu_
(if different from Executive Offices)
Brief Description of Business \\“\
The business is the holding company parcnt of Cinemark. Inc. and Cinemark USA, Inc.
Type of Business Organization 0606
B4 corporation [ limited partnership, already formed O other (please specify): =/
-
[ business trust O limited partnership, to be formed PROC“—- SED
Month Year
q
Actval or Estimated Date of Incorporation or Organization: | 0 | 8 | | 0 I 6 | & Actual O Estimated NUV U J
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State: § .
N for Canada; FN for other toreign jurisdiction) DE ThUMbON

C"\'c ,\rr\lq!

GENERAL INSTRUCTIONS

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

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Seeurities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that dddcess
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

fnformation 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 £ 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 10 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.

SEC 1972 (5-0%) Persqns who respond to the collccljon of information cpmaincd in this form are not 1of9
required to respond unless the form displays a currently valid OMB control number,




A. BASICIDENTIFICATION 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;

« 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;

« 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Chereskin, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
Madison Dearborn Partners, LLC, Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director

] General andfor
Managing Partner

Full Name {Last name first, if individual}

Perry, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Madison Dearborn Partners, LLC, Three First National Plaza, Suite 3800, Chicago, IL 60602

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

] General andfor
Managing Partner

Full Name (Last name first, if individual)

Selati, Robin

Business or Residence Address (Number and Street, City, State, Zip Code)
Madison Dearborn Partners, LLC, Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [] Exccutive Officer X Dircctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Dombalagian, Vahe

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Madison Dearborn Partners, LLC, Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer B2 Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Mitchell, Lee Roy
Busincss or Residence Address (Number and Street, City, State, Zip Code)
3900 Dallas Parkway, Suite 500, Plano TX 75093
Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer X Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
Ezersky, Peter
Business or Residence Address (Number and Street, City, State, Zip Code)
Quadrangle Capital Partners LLC, 375 Park Avenue, New York, NY 10152
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Syufy, Raymond

Business or Restdence Address (Number and Street, City, State, Zip Code)
c/o Syufy Enterprises, LP, 150 Pelican Way, San Rafael, CA 94901

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:

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

+ Each beneficial owner having the power to vote or dispose, or dicect the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

» 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: O Promoter [ Beneficial Owner [] Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Syufy, Joseph
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Syufy Enterprises, LP, 150 Pelican Way, San Rafael, CA 94901
Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Madison Dearborn Capital Partners IV, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
Madison Dearborn Partners, LLC, Three First National Plaza, Suite 3800, Chicago, IL 60602

Check Box{(es) thm Apply: [ Promoter [X Beneficial Owner [ Executive Officer [ Director {7 General and/or
Managing Partner
Full Name (Last name first, if individual)
Syufy Enterprises, LP
Business or Residence Address (Number and Street, City, State, Zip Code)
150 Pelican Way, San Rafael, CA 9490/
Check Box(es) that Apply: 1 Promoter {J Beneficial Owner [ Executive Officer [ Director [JJ General and/or
Managing Partner
Full Name (Last name first, if individual)
Stock, Alan
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 Dallas Parkway, Suite 500, Plano TX 75093
Check Box(es) that Apply: ] Promoter ] Beneficial Owner Executive Officer I_] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Warner, Tim
Business or Residence Address (Number and Street, City, State, Zip Code)
3900 Dallas Parkway, Suite 500, Plano TX 75093
Check Box{es) thal Apply: O Promoter [ Beneficial Owner Exccutive Qfficer ] Director [ General and/or
Managing Partnier
Full Name {Last name first, if individual)
Copple, Robert
Business or Residence Address (Number and Strect, City, State, Zip Code)
3900 Dallas Parkway, Suite 500, Plano TX 75093
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Exccutive Officer [ Director [ General and/or

Managing Partner

Full Name {(Last name first, if individual)

Cavalier, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
3900 Dallas Parkway, Suite 500, Plano TX 75093

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




A. BASIC IBENTIFICATION 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;
- 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;
- 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 tssuers.

Check Box{es) that Apply: O Promoter [J Beneficial Owner {1 Executive Officer &4 Director {1 General and/or
Managing Partner

Full Name {Last name first, if individuat)

Senior, Enrique
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Allen & Company LLC, 711 5th Ave., New York, NY 10022

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

The Mitchell Special Trust
Business or Residence Address (Number and Street, City, State, Zip Code)

3900 Dallas Parkway, Suite 500, Piano TX 75093

Check Box(es) that Apply: ] Promoter ] Beneficial Owner (4 Executive Officer {1 Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

3900 Dallas Parkway, Suite 500, Plano TX 75093

Check Box{es) that Apply: ] Promoter O Beneficial Owner B Executive Officer O pireclor O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

3900 Dallas Parkway, Suite 500, Plano TX 75093

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

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc}

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

Full Name {Last name first, if individuat)

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

{Use blank sheet, or copy and use additional copies of this shect, as necessary.}




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or daes the issucr intend to sell, to non-aceredited investors in this offering? ... O |
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepted from any individval?......coooviiiiiiececee . $90,000
Yes No
3. Does the offering permit joint ownership of @ SINEIC Unit? ... e d 5

| 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

| oftering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

‘ andfor with a statc or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

| associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

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 Al States™ or chock INdIVIAUA] SLALES).......oiiii e cere st ee s e e eesetme s e srasesnesssee s eentesseesesensersneen ] All States

[AL] [AK]  [AZ] [AR] [CA]  [COl  [CT] [DE] (DC] [FL] [GA]  [HI] [ID]
(L] (IN} [IA] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] IMN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ] (NM]  [NY]  [NC] [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [8C] [SD] [TN] ITX]  [UT] VTl [VA]  [WA]  [WV]  [WI] WYl  [PR]

Fuil 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 1Mas Solicited or Intends to Solicit Purchasers

{Check “All States” or check INdIVIAUAL STAES) .. .rivecieveeeereee et eeeveees et eee v ie et eeeestsen s ssenesens e seneserann e sesensasoes [J All States
[AL]  jAK] |AZ]  |JAR]  [CA]  [€O] [CT|  [DE]  {DC]  [FL]  |GA]  [HI] (D]
{1L] [IN] {1A] [KS] [KY] [1.A] [ME] [MD] [MA] [MTI] {(MN] [MS] [MO]
[MT] [NE] {NV] [NH] INJ] INM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RY |1SC] 1SD) {TN| |TX] |UT) [VT] [VA] |[WA] [WV] |WI) [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 Purchasers

{Check “All States™ or check INdividual SLAES)........oocoii et et et eem e et es s e mmae e [] All States
[AL] [AK] {AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] [GA] [HI] [1D]
(L] [IN] [1A] [KS] IKY] [LA] {ME] (MD]  [MA] [MI] [MN}  [MS3] [MO]

[MT]  [NE] (NVI [NH]  [N§] INM] INY]  [NC] (NB]  [OH] [OK]  [OR] [PA]
[RI] [SC] {SD] [TN} (TX] [ut] V1] [VA]  [WA]  [WV]  [WI]] (WYl  [PR}

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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.

Aggregale Amount Alrcady

Type of Security Offering Price Sold
DD Lt e et e 30 $0
ULy ottt b et e e e b e ekt n e et emn e en e eas et e s sam s e e s eneemsen e eras $1,384,905,071 $1,384,909.071

B Common O Preferred

Convertible Sccuritics (INCIUING WaITANISY...cviriiie i resrisres e s ars st s $0 50

PartnershiD INTEICSIS. ..o e et re e e s b e e bbb aeenssaneein 50 30

OIher (SPECHTY it e st n sttt atat st ee s ennren S0 $0
Total...covvirininnn . worevneibeeteenreerneenneene 51,384,909,071 $1,384,909,071

Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 INVESIONS ..ottt et 16 $1,384,909,071
NON-BCCredited INVESIOTS ..ottt et aes e eee s a e es e 0 50
Total (for filings under Rule 504 only) ..o s N/A N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, 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 SO5 oo e ce e e s e e e et es N/A SN/A
ReBUIAtION AL o ettt en et ee et et et et er e b ene e N/A $N/A
RUIE S0 .o e e b e bbb N/A EN/A
L+ O PO U N/A $N/A
4. a, Furnish a statement of alt expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENs FOES. ... .o e et cr e e e e O so
Printing and Engraving CostS ... ottt ettt et st nan O so
LLCRAL FEES ..ottt e et e sttt et e s s st rases e s e as s tsess s e st s s as s s st s an s neetst st et enmssaen 0O so
ACCOUNTINE FEES ..ottt sttt et et e e et e et e e e b e sme st e et sbeatae neemaeseann O so
EREINEETIIE FEES ...oooveoeeeceeeeeeee e eeee st e eee s eees s e ts e e sss s s s s sna e eaesseeesent s e eneseon 0 so
Sales Commission (specify finders” fees SeParately) ........cc.oovoeiveceeereieeeeeeeeeseemseese e 1 30
Other EXpenses (IHemITY) oot ev ettt en s et bt ees b s bbbt ene O so
TOUAL.oeevceeee et e ettt bbbttt ees s ettt s e e eene O s$o
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted

BIOSS PIOCCEAS 10 LNE ISSUCT. Lo it ittt ettt ees et a e e e e e enae $1.384.909.071
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, 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, Payments
Directors To
& Affiliates Others
5lAries ANd EES ..ot e e e et ernre e s 0 so O so
PUrChase of 1€l LSALE .......vvovveeervree ettt ssnarn s sssnssrnennens L] 30 O so
Purchase, rental or leasing and instaliation of machinery and equipment ....................... [J $0 O so
Construction or lcasing of plant buildings and facilities..............oiii 0 s O so
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
PUISUBANE 10 8 IIETZET) oovvviitiiiseraritirisinsisssesssa et essesteasresebsas b et bebsbasesabans s e srase st e bebsens O %o O %o
Repayment of INAeBIedNEess ..o cv v e e e eer e vrm st eer e emas e en O so O so
WOPKINE CPIAL..c..evviriecee e emssne e s ssssssss s ssrnsesessn s ssanserinnsnes ] S0 O so
Other (specify): Contribution and exchange of SOck .....coooociicc s 0 $o B $1,384,909,0
1
................................................................................................................................ 0 so O so
COMIMN TOIS cooeevrieverereere s esse s sassssas et se s saesvess e eess <o ne e 1 so B $1,384,909,0
71
Total Payments Listed (column totals added).......coocooiieii e, X $1,384,909,071
Sof9



D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Cinemark Holdings, Inc. AL ;,__&_Q C_,Q/ October 16, 2006

Name of Signer {Print or Type) Title of Signer (Print or Type)

Michael Cavalier Senior Vice President, General Counsel & Secretary
ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rule? eeeeareraneremeeraseseasetas e AAE AR RRE TR dat b RS A AR IO b bR AR eR e nA e RS0 O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 fumish to the state administrators, upon written request, information fumnished by the
issuer to offerces,

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

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

Issuer (Print or Type) Signature Date

Cinemark Holdings, Inc. A ¢ M( ,Q October 16, 2006
Name (Print or Type) Title (Print or Type)

Michael Cavalier Senior Vice President, General Counsel & Secretary
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APFPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-liem 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-ltem 1)

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

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

=
2
4
IS

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

~
2
Z
[=]

AL

AZ

AR

CA

Common Stock
$150,000,000

$150,000.000

50

co

B IR R IK

CT

&2

DE

DC

BIR

FL

2

GA

HI

¥ RX

Common Stock
$917.841.303

$917,841,303

$0

IR | BB RIRIK R B EIEY | RIBIBIE

KS

=

KR X

KY

(X

LA

ME

B X

MD

=

MA

RIR KB R

<]

Ml

=

=

MN

[

MS

MO

MT

o|jo|ojo|o|0;,0|j0jo0|oco|jo0io|O0|0g|0jojg|og|oy oo |0o|0o

BiR|X

Oo{o|Qo|og(gyo(og|oo|jo(o|jog|aojoloc|jo|o/ojoojgojgoo|joja|ad
=

B X ®
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltiem 1}

3

Type of security
and aggregale
offering price
offered in state

{Part C-ltern 1)

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

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

State

-
b3
e
&

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

-
[y}
17
Z
]

NE

NV

NH

N

NM

BB IBR R

NY

i

Comnon Stock
$98.008 642

4 $98,008,642 0 $0

NC

ND

OH

OK

OR

PA

RI

HIRRRR R KA

SC

=

™

X

N R IX

Common Stock
$209.258,231

6 $209,258,231 0 50

uT

=2

HI XX IN MR HIHIR | NI BRI

VT

R

VA

WA

wVv

HXiRKIR

Wl

=

WY

PR

o|o|gojgioya|o|oo|o|oo|o|jojg|ojojooao!/ag|o|o|o

B X

Oo|jo|/jo|o/0jo|j0j0|0yo|jo|o|jo|o|jo|ojo|o;o| Oojo,o|a|o|ao

HIRINIK RIK
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