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FORMD A ? UNITED STATES OMB APPROVAL

A SECUR]TIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: . Aprit 30, 2008
: ] Estimated average burden
' FORMD |hours per response.............. 16.00
|
NOTICE OF SALE OF SECURITIES _ : SEC USE ONLY
PURSUANT TO REGULATION D, Prefix | | Serial
' SECTION 4(6), AND/OR e RECENED
NIFORM LIMITED OFFERING EXEMPTION :

check if this is an amendment and name has changed, and indicate change.)

|
|
Name of Offering
Securltv With Advanced Technolog_v Inc. Offering of Common Stock Units and Convertible Note Units

Flhng Under (Check box{es) that apply): ' [LJRule 504 [ |Rule 505 [XJRule506 L[] Rule 4(6“
[ New Filing (X Amendment

Type of Filing:

. A. BASIC IDENTIFICATION DATA )
. Enter the Information requested about the issuer -
Name of Issuer (|| check if this is an amendment and name has changed and indicate change.) ) ""m "u, ,‘m" ”’ ,‘"m" ”"m"“"‘
06061067

! Security With Advanced Technology, Inc.

Address of Executive Offices . | (Number and Street, City, State, Zip Code) | Telephone ivvinves vommimming - oee =
489 North Denver Avenue, Loveland, Colorade 80537 -
Address of Principal Business Operations (Number and Street, City, State, Zip-Code) | Telephone Number (Including Area Code)

(if different from Executive Offices) , : {970) 4 7 8 )
Brief Description of Business | : )
Marketer of high resolution mobile di gltal video recording systems for secunty and surveillance.

7 | - NOV 17 208

Type of Business Organization ‘ : \E

£ corporation . {7 limited partnership, already formed [ other (please specify): THOMSON

[ business trust ’ 3 limited partnership, to be formed . . FINANCIAL

Month Year -~
Actual or Estimated Date of lncorporatlon or Orgamzauon '] 2] [20]04] £ Actual {7 Estimated
Jurisdiction of Incorporation or Organization:: i (Enter two-letter U.S, Postal Service abbreviation for State:
i CN for Canada; FN for other foreign jurisdiction) n -
n " — -

GENERAL lNSTRUCTlONS
Federal: :

Who Must File: All issuers makmg an offcnng 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. .
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchangc'CGmmission, 450 Fifth Street, N.W,, Washingloﬁ, D.C. 20549..

Copies Reguired: 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.

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 information rcqucstcd in Part 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.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate rehancc 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 Securitics Administrator in cach state
where sales are to be, or have been made. If a state requires the payment of a fee as a prccondilion 1o the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropnatc states in accordance with state law. The Appendix to the
natice constitutes a part of this notice and must be completed. :

ATTENTION

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

ﬁling of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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N WRL R - - 4" = A, BASICIDENTIFICATION DATA" - - L LD DL
2. Enter the information requested for the following: .
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

s 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. i

*° 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: L] Promoter | [ Beneficial Owner [} Executive Officer B4 Director 1 General andfor
. Managing Partner

Full Name (Last name first, if individual)
! Loder, Barry C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Security With Adv anced Technology, Inc., 489 North Denver Avenue, Loveland, Colorado §0537

Check Box(es) that Apply: ] Promoter [ Beneficial Owner - [X] Executive Officer X Director L] Genemml and/or

I
I Managing Partner

Full Name (Last name first, if individual) ! : .
|

Marinelli, Thomas R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Security With Adv anced Technology, Inc., 489 North Denver Avenue, Loveland. Colorado 80537

Check Box(es) that Apply: [ Promoter = {_] Beneficial Owner < Executive Officer B4 Director L] General andor
: ‘ - Managing Partner

Full Name (Last name first, if individual)
! . Pusev, Grepory

Business or Residence Address  (Number and Street, City, State, Zip Code)
]
. ¢/o Security With Advanced Technology, Inc., 48% North Denver Avenue, Loveland, Colorado 80537

Check Box(es) that Apply: | Promoter } [ Beneficial Qwner LI Executive Officer Director LJ - General and/or
. . Managing Partner

Full Name (Last name first, if individual)
Schoettler, Gail

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Security With Advanced Technology, Inc., 489 North Denver Avenue, Loveland, Colorado 80537

Check Box(es) that Apply: [ Promoter [:] Beneficial Owner [L] Executive Officer -~ 1 Director LJ General and/or

) Managing Partner
Full Name (Last name first, if individual) ]

I
Williams, Robert J,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Security With Advanced Technology, Inc., 489 North Denver Avenue, Loveland, Colorado 80537

Check Box(es) that Apply: ] Promoter L) Beneficial Owner Bd Executive Officer | Director ] General andfor

e . Managing Partner
Full Name (Last name first, if individual) -

McGonegal, Jeffrev G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Security With Advanced Technology, Inc., 489 North Denver Avenue, Loveland. Colorado 80537

Check Box(es) that Apply: [ ] Promoter ' DX} Beneficial Qwner [] Executive Officer .  [_] Director [} General - and/or
Managing Partner

Full Name (Last name first, if individual) !

! The Peierls Foundation, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
e/o US Trust Company of NY, 114 West 47th Street, New York, NY 10036

Check Box{es) hat Apply: L Promoter ' [X] Beneficial Cwner { | Executive Officer LI Director . | General andlor
‘ Managing Partner

Full Name (Last name first, if individual)

Peferls, JefTrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Security With Advanced Technology, Inc., 489 North Denver Avenue, Loveland, Colorado 80537

I -

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
1 .
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R RN T ottt Al BASIC IDENTIFICATION DATAL Vs - v

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

5

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of
the issuer. R

. Each exccutive 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: L) Promoter ,  [X] Beneficial Owner L] Executive Officer t_J Directar LJ General and/or

[ . Managing Partner

Full Name (Last name first, if individual)

' ) Peierls, Brian E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Security With Advanced Technology, Inc., 489 North Denver Avenue, Loveland, Colorado 80537

Check Box(es) that Apply: LI Promoter |, [ Beneficial Owner L Executive Officer i_J Director [} General andfor
: . : Managing Partner

Full Name (Last name first, if individual)

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

] Beneficial Qwner L] Executive Officer ] Director Il General " andfor

Check Box(és) that Apply: L] Promoter .
: Managing Partner

]
Full Name (Last name first, if individual) ;

quiness or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter | [ Beneficial Owner  [] Executive Officer {_] Director 1 General and/or
! . Managing Pariner

Full Name (Last name first, if individual)
. : . i

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

\
I

Check Box(es) that Apply:  [L] Promoter [LJ Beneficial Owner L Executive Officer [ Director L] General andior
. 1 - . 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: L] Promoter . [_| Beneficial Owner L] Executive Officer i_| Director L] General andfor
- - ) Managing Partner

Full Name (Last name first, if individual) -

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

Check Box(es) that Apply: | Promoter , [_] Beneficial Owner ] Executive Officer L] 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)

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

i
|
Full Name (Last name first, if individual) i
)
!

Business or Residence Address . -(Number ar}d Street, City, State, Zip Code)

|

| ‘
[ 3o0f10
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- B. ]NFORMAT]ON ABOUT OFFERING =" " i 2 a0t 7o 7

Yes

‘.No

]
1. Has the issuer sold, or does the issuer imelnd to sell, to non-accredited investors in this offering?......ccviiiniiiinisiinnnicine O i
) Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minium investment that will be accepted from any mdwndual‘? ............. $24,500 (1}
. Yes No
3. Deoes the of‘fenng permit joint ownershlp OF 8 SIRGIE URILT. .o & O
4. Enter the mformanon requested for each pcrson who has been or will be paid or given, directly or indirectly, any commission
or similar remitneration for solicitation of' purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than ﬁve (5) persons to be listed are 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) | . ]
Bathgate Capita! Partners LLC
Business or Residence Address  {(Number aind Stregt, City, State, Zip Code)
.. 5350, Roslyn St. Suite 400, Greenwood Village, CO 80111
Name of Associated Broker or Dealer | .
' |
1 .
States in Which Person Listed Has Solicited ?r Intends to Solicit Purchasers
(Check “All States” or check individual States).......co.coevremrrcarvrrncarmnsernens ‘ etrerr e gt ne e nre e mnne s enenis ereererertenee e nrraeren [ All States
{AL] (AK] (AZ] [AR] i ICA) X [CO) X [CT) [DE] [bC] [FL] X [Gal . [Hl] (1D]
fiL) ()] [1a] [K3] | [KY] [LA] [ME] [MD} X  [MA] (M1 X [MN], [Ms] [MO]
{MT] [NE] X  [NV] X  [NH] | N [NM] [NY] X [NC] [ND] (OH] [OK} [OR] (PA}
jRI) [5C] [SD) TN  [TX] [un [T [VA] [WA] v [¥1] (WY) [PR]
Full Name (Last name first, if individual) i : ‘ : :
o
. 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)............... ereseererenreieraerrenerene RN rverrererses e ST O All States
: (AL} [AK] [AZ] {AR] €A} [cO) (CT] [DE) [DC) [FL] [GA] (H1) (1D
] [IN] 1A [KS) [KY] {LA] + IME] ~[MD] (MA] [MI] “(MN] {MS5] [MO]
[MT] [NE] [NV] [NH] [NJ] + [NM] NY] [NC] (ND] [OH] [OK] {OR] [PA]
[R1] 15C) [sD] [TN] | [TX] uT] V1) [VA) [WA] [wv] (w1} [wY] IFR)
Full Name (Last name first, if individual} i : . :
Business or Residence Address  (Number exind Street, City, State, Zip Code)
I
Name of Associated Broker or Dealer |
' | .
- States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States™ or check individual Sta:nes) ............................ et raate e eestereeaaarinaaebasesttesess et abnsanrterneeans [ Al States
[AL) [AK] [AZ] [AR] | €A ) [CO] e [DE] [DC) IFL) [GA) (H1] {iD)
[IL] [TN] [1A] [KS} | IKY] [LA] IME} [MD] [MA] [MI] [MN] [MS) MO}
MT] [NE] V] [NH] { NN [NM) [NY] [NC) [ND] [OH] [OK] 1OR] [PA]
{R]) [SC] [SD} TN | ™ [UT] V1] [VA] [WA) W] )] Wyl [PR]

(Use blank isheet, or copy and use additional copies of this sheet, as ncccss;ary.)

]

(1) Placement Agent may waive the minimum investment amount.

40f10 .



. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS- "~ - - ' "~ -.:

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this
box {] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
; ' Aggregate Amount Already
Type of Security . _ Offering Price Sold
DB .. ouieeemeeeeseseeenes ssbessranresnrans e et eee se Saebh SRS AeA S SRR RS SR SRR I SR TSR TR RS S et sen AR B SAE RS § $
EQUILY ...cvvrorieree i smsesrsine s O OO PSSO O U OISO S $
'
O Common [JPreferred
Convertible Securitics (inCIUGING WAITABLS) ....evvuseresesssreesearmesesessssessessevsesermessemsismssnssnssnsentses 5 s
Partnership 1nterests .....ovvisrensnnne. SO OO USSP PP, $ b3
Other (Specify Convertible Note Units and Common Stock Units ( 1} ) v $ 5223750() 5 5,223,750 (1)
TOMA] eevveeeeereessesecnresseeneee? D teeessssssssmmms e e RS BeRRR R S bR S $_ 5223750(1)  $_ 5.223,750(1)
Answer also in Appendix, 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 “zere.” Aggregate
' ; _ Number Dollar Amount
o : _ Investors of Purchases
Accredited lnveslors.........................'..;............; .............................................................................. 36 s 5,223,750
Non-accredited Investors ............. : ! .................... 0 5 f/a
Total (for filings under Rule 5;04 ORLYY rreeireere e e s n/a s n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505,-enter the information requested for all securi-
ties 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. :
X . . Type of Dollar Amount
Type of offering Security Sold
RULE 505...ovveererovssisssssseseerecessseeesesdeassssncasis smmsenserrssssiossssasssnassssss e srssssssssssssenss s smesesons na $ wa
|
Regulation Al ..... e abiateirEETraerraTEErETreIY Yt T eeNE paae s eenearneie s eeEeEE L RE R e R VAR TS na 8 n‘a
RUlE S5D4.....coiviirmrereese e s wa ‘8 n/a
TTIOURT om0 18858558 wa $ wa
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
i
Transfer Agent’s FEes . mrrmrsnnns 1L 21 X s 1,000
Printing and Engraving COStS ... s erssrerstiittsosaniionssit s st rn st sass s aie o s s s s a s
I 2 TR O & s 30,000
i !
ACCOUNTNG FEES. orverevnerereeseruasisseesbesssomessesmseerttoms s bssebs s A Es SRS 88 SR RS bbb e et O s
' A
ERGINEEIING FEES orvcovvvrmeiiismssssesasssss e st bt et 8808185000844 AR 0 s
Sales Commissions (specify finders’ fees SEPATAIELY) . cov e st s sees st s neras e s O s__110,00(2)
Other Expenses (identify) Due diligence fees and expense allownee s e raae e 0 s 115,500 (3) '
TOUAL -...oteeeerereieiesesseessncssassneeb st beassrarasseats reerensessaanagsaaseemnassneseeebenrSEBSE IS AR R HT TR AR S P E SO RT e S E s r e s en st e b B s 256,500

(1} Consists of $2,451,750 of Convertible Note Units and $2,772,000 of Common Stock Units. The Convertible Note Units consist of (i)
Convertible Promissory Notes (convertible inte approximately 700,500 shares of the Issucr’s Series A Convertible Preferred Stock a1 $3.50

. per share, which are further convertible, for no additional consideration, into an equal number of shares of the Issuer’s Common Stock), (if)
693,500 “A” Warrants cxercisable for an equal number of shares of the Issuer’s Common Stock at $4.75 per warrant, (iii) 693,500 “B”
Warrants ex_c:cisal?le for an equal numb;er of shares of the Issuer’s Common Stock at $4.75 per warrant, and (iv) 693,500 “SWATW"
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i

|
~Warrants excrmsable for an equal numbe|r of shares of the Issuer’s Common Stock at $9.00 per warrant. The Common Stock Units consist of
(i 792,000 shares of Common Stock, {ii} 792,000 “A” Warrants exercisable for an equal number of shares of the Issuer’s Common Stock at
$4.75 per warrant, (iii) 792,000 “B" Wa{-rants exercisable for an equal number of shares of the Issuer’s Common Stock at $4.75 pér warrant,
and (iv) 792,000 “"SWATW” Warrants exerc:sable for an-equal number of shares of the Issuer's Common Stock at $9.00 per warrant,

(2) In addition to 'cash received as sales commlssmns Bathgate Capital Partners LL.C received warrants to purchase 144,000 shares of the Issuer's
Common Stock at $4.92 per share and warrants 1o purchase 144,000 shares of the Issuer’s Common Stock at $5.00 per share for their service
_.as placement agent to the Issuer,

(3) Consists of a $7,500 of due diligence fee paid to one of the investors and $108,000 non-accoumable expense allowance paid to Bath'gate
Capital Partners LLC. o ' ' o
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b C. OFFER]NG PRICE, NUMBER OF INVESTORS, F.)\PE\‘SES AND USE OF PROCEEDS -

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumlshed in response to Part C - Question 4.a. This difference is the “adjusted
gross proceeds 10 the ISSUET.” .c.iureid i e s s s r s s s snast s $ 4,967,250

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 Pant C - Qu?slion 4.b. above.

' X Payments to
! . . Officers,
! . Directors, & Payments To
! Affiliates ' Others
SOIAIES AN FEES 1vuurveruerreeeaveseseesere s restbessssesoese b s bbb b s s b £bs Rt s st e a s s
PUrChase Of TEAl ESIR1E. ..rvvesurreessssareeessscereesssaneesesorsesssssessssesssessssssssensraeeons SRR— O s O s
Purchase, rental or leasing and installation of machinery and EQUIPMENT...e. oo eeeveeeaeens O s O s
Construction or leasing of plant buildings and faCilities. ... vevmmrreerrerrneesreeserssrssereescocerens O s O s
Acqu:smon‘of other businesses (including the value of securities involved in this
offering that may be used in exchange for lhe assets or securities of another issuer
pursuant to a merger)........... O O s
Repayment of indebtedness 0 s Os .
WOTKINE CAPHAL......cvuesersevenssrssnmsesonsssebesessessonssrestssssns roressestsressssssessasatsecsse isessasssssesesseesenes O s B s _3,117,250(1)
Other (specify): _ Sales and marketing, patent and intellectual property filings and $
LI ALeL5 A ———— et O8RS 88848 AR AR a-s X s 1,850,000
) { . ) E—
Column Totals......c..ovvvirisrenniesrenens e 0O s O s
Total Payments Listed (column totals added).......ccrerecveniivicnesnirmrereesienes et e N s 4,967,250
S . . U ... b - - - D, FEDERAL SIGNATURE i . . T e e et T ST

The issuer has duly caused this notice to be 51gncd by the undemgned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the 1ssuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited i /r.)vestor pursuant to paragraph (b}(2) of Rule 502. -

Issuer (Print or Type) Slgy Date /
Security With Advanced Technology, Inc. % . /
- » ] u—-«/ /570l

Name (Print or Type) | Tlﬁe (Pringor Tofpe)

I'%

(1) Payments for working capital, including product development costs.
| :
f

ATTENTION.

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

T70of10



bt e o s B STATE SIGNATURES -2 L - o e 7 T Wl yat e

1. Is any party described in 17 CFR 230.262 bresenlly subject to any of the disqua]iﬁcaﬂon provisions of such rule?................. Yes No

| © See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undc:nakt:sI to furnish to any state adm:mstrator 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 Jaw,

"3. The undersigned issuer hereby undenakes 10 furnish to the sta(e administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that th'c issucr 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 condltmns have been satisfied. -

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

Issuer (Print or Type) - i Slgnamr Da(c
Security With Advanced Technology, lnc ’ /
i W ¢ Z—)’ af
Name (Print or Typc) i Title” (Pnnl or
o
|
|
!
i
i
}
!
]
|
i
1
!
1
|
i
!
|
! -
L]
i
'
!
!
i
[l
i
L}
!
i,
1
Insrruction:

Print the name and title of the SIgmng representatnve under his signature for the state porticn 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.

t
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‘APPENDIX -

1 2 3 5
o Disqualification
Type of security under State ULOE
Intend to sell 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 granted)
(Pan B-Item 1) (Pani C-Item 1) (Part C-ltem 2} (Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount ($) Investors Amount Yes No
AL '
AK
AZ
AR
CA X $24,500 of Note 1 524,500 0 0 X
Units
co X %)) 27 $1,692,600 0 0 X
CT ‘
DE |
DC
FL X $149,000 oj' 1 5$149,000 0 0 X
Common Stack Units
i
GA .
I
HI |
D !
IL i
IN |
1A |
Ks |
KY :
J
LA I
' ME |
MD X $147,000 of 2 $i47,000 ] 0 X
" | Common Stock Units
MA o
MI X $24,500 of Common 1 $24,500 0 1] - X
Stock Units
MN ;
MS
MO

(1) $1,532,750 of Common Stock Units and $159,250 of Convertible Note Units.
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APPENDIX .- - 0% "~

3]

5

L 2 4
" ' Disqualification
Type of security under State ULOE
Intend to sell 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 granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Ttem 1)
. Number of Number of
I Accredited ) Non-Accredited
State Yes No ! Investors Amount Investors Amount " Yes No
" MT !
NE X $12,250 of Common 1 $12,250 0 1] X
Stock Units
i
NV X $140,000 of 1 $140,000 ' 0 0 X
Common Stock Units
NH !
NJ
NM '
NY X $766,500 of 2 53,034,500 0 0 X
Commen Stock Units
and $2,268,000 of
Convertible Note
Units
NC J
ND ‘
OH !
]
1
OK \
OR
PA
RI
SC
SD°
™
TX - 1
i
uUT. N
]
VT '
VA '
WA _
wv \
Wi I
wY
PR
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