. FORBII D : UNITED sm-rsp R I G I N A L OMB APPROVAL

‘ b SECURITIES AND EXCHANGE COMMISSION OMB Number: -
i Washington, D.C. 20549 Expires:

-_ Estimated average burden

) I FORMD hours per response.........
t ] | ,
- AHRIRHNAR | NOTICEGF SALE OF SECURITIES
! PURSUANT TO REGULATION D, Prefix Serial
., 06080868 SECTION 4(6), AND/OR N
’ ' UNIFORM LIM]{TED OFFERING EXEMPTION | |

Namf: OHOfferingf (D check if this is an amendment and name has Chi‘.:{lgtd, and indicate change.) / 3 C{ ?' 7‘? s
Convertible debentures

Filing Under (Check box(es) that apply): [ ] Rute 504 [ sute s0s X Rule 506 [ Section 4(6) ME SSED

Type of Filing: [ New Filing {1 Amendment ,

A. BA! .lC IDENTIFICATION DATA

1. -Enler the information requested about the issuer

JAM O O.0NNT

Name of;Issuer : ([:] check if this is an amendment and name has ¢ hanged, and indicate change.} JARTE Y LUU‘é

TiilgantalTherapeutics Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number {Includingf HEMSOMN)

222 3% Street, Suite 2300, Cambridge, MA 02142 617-577-9020 FINANCIAL
Addlf:ss'bf Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number {Including A de)
(if differ:nt from Executive Offices) 222 S. East Street, Indianapolis, Indiana 317-536-7707 /d%\
Brief Description of Business:

IDlug Development & Sale Af%cswsn-

Type,of |3usiness Organization

FCDrpﬂfﬂlion [ timited partnership, already formed //}DEC n
. : Dolhcr (please specify): % 3 G 2 5
.

Dl_business; trust | D limited parinership, to be formed 3
i ; ' Month Year N 181 ,S}\'
Actual o Estimated Date of Incorperation or Organization: (X Actual [ ] Estigaied
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
| ‘.1 : CN for Canada; FN for other foreign jurisdiction}
GENER:\L INSTRUCTIONS
Ft:def”nl:J

Who Mu.f.r File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seg. or 15 U.5.C. 77d(6).

When‘Tof_FiIe: A n:otice must be filed no later than 15 days afler the first sale of securitics in the offering, A notice is deemed filed with the U.S, Securities and Exchange
Comndissjon (SEC) on the earlier of the date it is received by the SEC a1 the address given below or, if received al that address after the date on which it is due, on the date
it was mzited by United States registered or centified mail 1o that address.

Where Tc:]Fi!e: Us. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.

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

! N . . Lo . . ,
Infarman_?n Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informati Jn requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC. 1

Filing Fef!a,- There is no federal filing fee.

State: 1 :

This notite shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopied ULOE and that
have ddniilcd 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. [fa
state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall accompany this form. This notice shall be filed in the
appropria‘l;c states in nccordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

it

A | ATTENTION
Failure| to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failu'relto file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemplion is predicated on the filing of a federal notice.

ll .
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b

SEC 19312 (6-02) Potential persons who are to respond 1o the colfection of information contained in this form
‘ are not required to respond unless the form displays a currently valid OMB conirol number.
.
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W+ 1.~ i A BASICIDENTIFICATION DATA.
2. Enter the information requested for the following:

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

o  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;

o 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.

Chéck’lBox(es) that Apply: [J Promoter  [J Beneficial Owner  [X Executive Officer [ Director [ General and/or
’ Managing Partner

Full Name (Last name first, if individual)
Li'uchtenberger, Mark
Busme ss or Residence Address (Number and Street, City, State, Zip Code)
cﬂ') Targanta Therapeutics Corp., 222 3¢ Street, Suite 2300, Cambridge, MA 02142
Check?Box(es) that Apply D‘Promo’ter . O Beneéficial Owner [ Executive-Officer.. . [ Director - [3 General and/or -
Al LT sl st e s e - Managing Partner

Full Nume {Last name fi rst lf mdlwdual)
o lEldndg 'George

c/u Targanta Therapeutncs Corp 222 3 Street‘, Suite: 2300 Cambrtdge, MA 02142

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

Full Nume (Last name first, if individual)
Bellsle, Christian
Busme‘,s or Residence Address (Number and Street, City, State, Zip Code)
c/cl Targanta Therapeutics, Inc., 7170 Frederick Banting Street, 2" Floor, Montreal, Québec H4S 2A1
CHeckIBox(es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director © [ General and/or
' ‘ - CE Managing Partner

Full'‘Name (Last name first, if mdmdual)
Pail'rLDonna

Busineils or Residence Addressf.(Number and Street City, State Zip Code) ce R
e/olTarganta Therapeutlcs Corp., 1222°3" Street, Suite 2300, Cambridge, MA 02142 ' '

Check ]3ox(es) that Apply: [0 Promoter {1 Beneficial Owner [ Executive Officer [ Director ] General and/or
i Managing Partner

} Full Name (Last name first, if individual)

. Stee]c, Robin

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

c/o'ilnterMune, Inc., 3280 Bayshore Boulevard, Brishane, CA 94005
Check I!ox(es) that Apply EI Promoter - [ Beneficial Owner - [ Executive Officer . &.Director [ General and/or .7'" °
v T R R Managmg Partner l

D ot

FullNahne (Last name, ﬁrst lfmdwzdua]) PRy , ;7;," ‘;4 O T TR DRI L
Crhuse, William W. T S S .
Business or Residence’ ‘Address (Nurhber and Street Clty, State, le Code) .- "7

c/o]HeaIth ‘Care Ventures, 44 Nassau Street Prmceton, NJ 08542 ; . :
Check Eiox(es) that Apply: [ Promoter O Beneficial Owner  [J Executive Officer  [X] Director  [J General and/or
| , Managing Partner
Full Naine {Last name first, if individual)
Menta, Dilip
Business or Residence Address (Number and Street, City, State, Zip Code)
870|United Nations Plaza, New York, NY 10017
. Check on(es) that Apply I:] Promoter -0 Béneficial Owner - [ Executive Officer” [ Director [J General and/or - -
R s - i .‘ oo vt T . ‘Managing Partner
'Full Nate (Last name first, 1f‘mdlwdual) o e e ‘1,,.', . ,," R e e e T
! - Collrinéy, Jeif L ' ' o C ‘
Busmes*tor Residence’Address” (Number and Street' Clty, State le Code) T Tt
c/ol@growth Private Equity Partners, lnc 105 Adelaide Street West, Suite 1000 Toronto, Ontano MS5H IP9

-y FATE .. "‘.._ N

!
l
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S EE el "AL. BASICADENTIFICATION DATA. -, = et 7 e oote”
2. Enter the information requested for the followmg

o " 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 ‘3ox(es) that Apply:  [J Promoter  [J Beneficial Owner [ Executive Officer & Director  [J General and/or
Managing Partner

Fullth me {Last hame first, if individual)
Miot, Alex
Busme ,s or Residence Address (Number and Street, City, State, Zip Code)
c/(» Seaflower Health Ventures, 1000 Winter Street, Suite 1000, Waltham, MA 02451
'Che_ck Box(es) that Apply L'_l Promoter & Beneficial Owner. * [0 Executive Officer - (J Director [ General and/or .~ |
e i I TP T SR " /., ManagingPartner
Full Ncme (Last name first, 1f mdlvrdual) ' E S ' ’ :
Glos, Phillippe” -
Busme‘ss or Residence Address (Number and Street Ctty, State, Zip Code)
107 Montrose, St. Lambert Province onuebee, J4R 1X4 B e e . : )
Check 'Box(es) that Apply:  [J Promoter B4 Beneficial Owner O Executive Officer [0 Director [ General and/or
Managing Partner

Full Néme (Last name first, if individual)

Cinadian Medical Discoveries Fund, Inc.
Busme.,s or Residence Address (Number and Street, City, State, Zip Code)

10) International Boulevard, Toronto, Ontario M9W 6J6
Check Box(es) that Apply"fﬁ _I‘Promoter E Benefi cra] Owner D.EEEcutivleﬂcer . [ Director - [ General and/or
! l b T e LTES L S .. .7 Managing Partner
IFuIIName (Last name ﬁrst rfmdwrdual) o . L ; '
¢ GéneChem Technologies Venture Fund, L.P. ’ : _
Busme‘.s or: ReSIdence Address’ (Number and Street, City,. State le Code).: L L e

. 101}1.d¢ Maisonneuve Blvd. West, Suite 920, Montreal, Quebec H3A 3C8 ' Tt \
Check Box(es) that Apply: [ Promoter [ Beneficial Owner (3 Executive Officer [0 Director  [] General and/or

. Managing Partner

Full Name (Last name first, if individual)

Fonds De Solidarite Des Travailleurs Du Quebec (F.T.(J.)
Busineis or Residence Address (Number and Street, City, State, Zip Code)

54/; Metcalfe Street, Suite 502, Montral, Quebee H3A 1X6
Check ]30x(es) that Apply D Promoter @ Beneficial Owner [ Executive Officer  [J:Director ~ [J General and/or
ool . o e " . Managing Partner
Full Name (Last fiame first, 1f mdmdual) LT A

-: TAEYBio 2000, Societe en commandrte : . -
Busme‘s or Resrdence Address. (Number and' StreettCrty, State le Code) ,'."1 Su ko

1550 Metcalfe Street, Suite'502, Montreal; Quebec: HI3ATIX6 © 50 , T
Cheqk Box(es) that Apply: [ Promoter  [X Beneficial Owner O3 Executive Off" icer [0 Director [ General and/or

| Managing Partner
Full Name (Last name first, if individual)
Caisse de depot et placement du Quebec
Busme‘s or Residence Address {(Number and Street, City, State, Zip Code)
¢/0/4258398 Canada Inc., 1001 de Maisonneuve West, Montreal, Quebec H3A 3C8
Check Box(es) that Apply _ {_'_] P.ro'moter.," B Beneficial Owner [0 Executive Officer . [0 Director  [J General and/or .
| et T LT - .__Managing Partner
Full Naine (Last name t'rst 1f1nd|v1dual) s :
Ve'bgrowth Private Equity Partners, Inc.
Business or Residence’ Address (Number and Street, City, State; Zip.Code) - _ o . R
10‘| Adelaide Street West, Suite 1000, Toronto, Ontario -M5H 1P9 K , - ] 4

lt " | 2bof 11




Lk oo o A.. BASIC IDENTIFICATION DATA
2." Inter the information requested for the following:

* v 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;
T and.

+  Each genera! and managing partner of partnership issuers.

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

Full Hame (Last name first, if individual)
. Seaflower Health Ventures
Busmess or Residence Address {(Number and Street, City, State, Zip Code)
. ]000 Winter Street, Sulte 1000, Waltham, MA (2451
Checc Box(es) that Apply [:I Promoter [ Beneficial Owner _ [J Executive Officer  [J.Director  [J General and/or
' . L b - e - Managing Partner
Full Name (Last name first |f|nd|v1dual) ' ' '
. InterMune, Inec. -
Busirjess or Residence Address (Number and Street, City, State, Zip Code)
3280 Bayshore Boulévard, Brisbane, CA. 94005
Check Box{es) that Apply: 1 Promoter  {J] Beneficial Owner (& Executive Officer [0 Director {3 General and/or
I ' Managing Partner

Full Mame (Last name first, if individual)

~_Eldridge, George
Busmess or Residence Address (Number and Street, City, State, Zip Code)

o Targanta Therapeutics Corporation, 222 3"j Street Suite 2300, Cambridge, MA 02142 \
CheciI Box(es) that Apply El Promoter._ 0 _I}enef icial Ownler . [] Executive Officer. , OI:Director -~ [ General and/or - i
i W R I b e " Managing Partner |
Fulll\ame (Last name ﬁrst 1f1ndw1dual) ' ol R ' o |

_Busmw-ss or Resrdence Address- (Number and Street Crty State er Code) A S PR PO DT
Check]fBox(es) that Apply: l:l Promoter O Beneﬁcral Owner  [J Executive Officer  [J Director [0 General and/or
; ‘ Managing Partner
Full Name (Last name first, if individual)
il
|
Business or Residence Address (Number and Street, City, State, Zip Code)
I
'Cheék Box(es) that’ Apply IZ]'-Prorﬁot'er'-'l- -|:| Beneficial Owner . - O Executive Officer * [0 Director * [J General and/or’
N B i Dl e S C . Managing Partner
'FuIlNime (Last name f'rst |fmd1vtdual) Y el : : v T
o w T :
Busmr“ss or Resrdence Address (Number and Street Clty, State Zip Code)
4 A : . .
Check Box(es) that Apply: D Promoter 0 Beneficial Owner [0 Executive Officer [ Director  [J General and/or
o : Managing Partner
Full Name (Last name first, if individual)

Busine::ss or Residence Address (Number and Street, City, State, Zip Code)

| !
Che'ekiBox(es) that Apply -0 Promoter ) D Beneficial Owner [ Executive Officer, 3 Director . [0 General and/or
- o b, l: R A ' '~ Managing Partner
Full'Nj me (Last name f'rst 1f1nd1vrdua|) Pt Y P I S T

k v T R o i’i‘d BN .‘.r FI PR Yoot
R ! 1 . b . wt i . . .. s

Busine,s or. Re51dence Adc_lress (Number and Street Clty, State le Code) DTN VPR Vs

e . S S
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W cr e B e T B INFORMATION ABOUT 'OFFERING: L5 i 202w 0 w0 o
1 ‘ : Yes No
1. Ha‘ !, the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?.........coiinnn 0O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wiiat is the minimum investment that will be accepted from any individual? ..o, s SN/A
| v - Yes ™~ No
3. Daes the offering permit joint ownership of @ single UMY ... X O
4. Enter the mf'ormatlon requested for each person who has been or will be paid or given, directly or mdlrectly,
an:!' commission or similar remuneration for solicitation of purchasers in connection with sales of securities in
th: offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the
SE'C 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; assoc:ated persons of such a broker or dealer, you may set forth the information for that broker or dealer
lonly. |
Full' Niime (Last name first, if individual)
INA k
Businéss or Residence Address (Number and Street, City, State, Zip Code)
‘ R R
Narhehbf Associated Broker or Dealer
Statéslm Whléh Person Listed Has Solicited or Intends to Solicit Purchasers
(Ciheck “All States” or check individual States)... ... O All States
[Al-] [AK] (AZ] [AR] [CA] [CO] [CT} [DE] [DC) [FL] [GA] {HI] (D]
[lLl [IN] [1A} [KS] [KY] [LA] [ME} [MD] [MA] M [MN] IMS] [MO]
M 11 [NE] [NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
lRli [SC} {SD] {TN] [TX] [UT] fvT] [VA] [WA] (Wv} (W1} 1WY) IPR}
Full Name (Lelistiname first, if individual) ' '
i . .
Bus}inﬁss or Residence Address (Number and Street, City, State, Zip Code)
Nanne:’of Assc}ciated Broker or Dealer
States[m Which Person Listed Has Solicited or Intends to Solicit Purchasers
, (l“heck “All States” or check individual SIATES) ..o O All States
[Al | |AK] [AZ]) [AR] [CA] (CO] ICT] |PE] [BC] |FL] [GA] [H1] (1]
[11] [IN] {IA] [K8] [KY] [LA] [ME] [MD] [MA] (Mi] [MN] [MS] (MO]
[M |'1 [NE] [NV] [NH] [NJ] [NM] {(NY] [NC] [ND] [OH] [OK] [OR] [PA]
I[Rl] [5C) [SD] [TN] [TX] [uTm [VT} [VA} [WA] |WV] [W1] [WY] [PR]
Full Mame (LEast name first, if individual)
S
Busir ess or Residence Address (Number and Street, City, State, Zip Code)
o ]
Nal'mc'f of Ass'ociated Broker or Dealer
Statel in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIUa) STAtES) . .vociciiieiieiieii it e ] All States
’[AL] [AK] [AZ] [AR] [CA] [CO] [CT [DE] [DC) [FL] [GA] 131] [
' [1'~] i[N] (1A] [KS] KY] [LA] IME] [MD] iMA] [(MI] [MN] [MS] [MO]
|W1TI [NE] [NV] [NH] INJ] (NM] {NY]. INC] IND] [OH] [OK] [OR]} [PA]
(R ASC} [SD] {TN] (TX] T IVT} [VA] [WA] (WV] (Wl] (WY} [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4.1 €, OFFERING’PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

1.1

Enter ihe aggregate offering price of securities included in this offering and the total

1 amourit already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an

2!

exchange offering, check this box O and indicate in the columns below the amounts
of the securities offered for exchange and already exchanged.

Type of Security

0O Common O Preferred
Convertible Securities (including warrants) .........ocoveeveccniiinnic i
Partnership INTEIestS.....cvivrivsirieers e re s ere s sns s s s srssrere
Other ( )

Answer also in Appendlx "Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0™ if answer is “none” or “zero.”

Accredited INVESIOTS oot e

Non-accredited INVESIONS .........coovviiririiiin i
Total {for filings under Rule 504 only)....c..ccoovrvimmvnirrininieece
‘ Answer also in Appendix, Column 4, if filing under ULOE,

LIf this ﬁ]ing 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

jtwelve (12) months prior to the first sale of securities in this offering. Classify
v securities by type listed in Part C — Question 1.

:
i
'l

Type of Offering

RUIE 505 emmeeecceeree e sss sttt
ReGUIALION A ..o et st
RUIE S04 ...t

4 of 11

e ¥ 0 e

Aggregate Amount Already
offering Price Sold

0 $ 0

0 3 0

15,000,000 § 14,028,000

0 ) 0

LU 0

15,000,000 5 14,028,000

Number
Investors
8

0
0

Type of
Security
N/A

N/A

N/A

N/A

Aggregate Dollar

Amount of
Purchases
b3 14,028,000
5 0
5 0

Doltar Amount

$
3
3
$

Sold

(R0 1 e —



+

o . *.C» OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - - - {

c' Furnlsh a statement of all expenses in connection with the issuance and
(hstrlbutlon of the securities in this offering. Exclude amounts relating solely to
(nrgamzatmn expenses of the issuer. The information may be given as subject to future

conlmgenmes If the amount of an expenditure is not known, furnish an estimate and N
:heck the box to the left of the estimate,
TrAnSTEr AZENUS FEES .ovuvvrivuereretecererereresireeresenmsescssresseesseesseme et sissenis 0 s 0
Printing and ENEraving COStS .........ww.reeeeemeresnesesiersnserssessessessssssssssennens 0 s 0
LEEAI FEES ...ovieecetire et e ear st & $ 81,000
ACCOUNING FEES oo st O s 0
ENEINEETing FEES ..vvevccreceecrcrcree st O 3 0
Sales Commissions (specify finders’ fees separately) ..o, O 3 0
Other EXpenses (Ientify) ......c.coooeiieriimmmniinseciermeeesineserss s sisssssseranees O s 0
TOTAL ettt ettt bbb et r R R et e = 3 81,000
b.  Enter the difference between the aggregate offering price given in response to Part C - $
IQUCS(IOI‘I 1 and total expenses furnished in response to Part C - Question 4.a. This difference is 13,947,000
the “adjusted gross proceeds to the issuer.”
[ndlcale below the amount of the adjusted gross proceeds to the issuer used or proposed o be
}used for each of the purposcs shown. If the amount for any purpose is not known, furnish an
jestimate 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 ..., e s Os L s4
Purchase of real estate a3 U 50
Purchase, rental or leasing and installation of machinery and equipment ...... Os 0 O S0
Construction or leasing of plant buildings and facilities......c..ccooccoorrrreeereeene as 0 O $0
i 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
J another iSSUET PUrSUANt L0 @ MEFEEIY ..., Os 0 a 50
i Repayment of indebledness ..........covvvveiiieiiieeeeeeeeee e e seees 0s o O 50
\ WOTKING CAPIAL ..o e Os o X 13,947,000
Other (SPECITY). oo e e e O s 0 O $0
1 CONMN TOMAIS covveieevieciese st s as o B 13,947,000
14 Total Payments Listed (column totals added)..............cooovvveeeenererivsesesssssosnnns & $13,947,000
|
1
|
!
|
1
i
!
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The issUeE has duly caused this notice to be signed by the undersigned duly atthorized person. If this notice is filed under Rule 505,

the followmg signature constitutes an undenakmg by the issuer to furnish to the U.8. Securities and Exchange Commissicn, upon

written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule
502,

3

Tssuer {Print or Type) Sign I - 7 Date
T 2/i3 /0
_Trarganta Therapeutics Corporation i {
I’iame of Signer (Print or Type) ' Title of Signer (Print of Type)
Mark Leucktenberger =~ President and Chief Exevutive Qfficer
; T 1

b

L

|

ATTENTION
lntentlonal mlsstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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