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UNITED STATES
FORM D SECURITIES AND EXCITANGE COMMISSION | OMB gyﬁ@i’?ﬂov:zl.as-wm
e Washington, D.C. 20549 ; Expires: ’
CoraEO Estimated average burden
, ) : | hours perresponse...... 16.00
- ““ \ NO fl(_lt OF SALE OF SECURIT IES i’ mﬁxSEC USE ONLYS —
\ PURbUANT 'l 0 REGULATION D s '
. sEchoN 4(b), AND/OR e T owie AEGEVED
B j_ " UNIFORM LIMITED OFFERING' E_)gl_:.Mﬂ ToN"U__ | |

P

Name of Orfcnng = ([] check if this is an amendment and name has changed Iand mdlcalc changc ) i e,
Tennenbaum Opportunities Fund'V, LLC - Series'Z Preferred Shares AT M
Filing Under (Check box(es} that apply}: E] Rule 504 [ Rule 505 [7] RJ]C 504 E] qecuon 4(6) |'_} ULOE
Type ofFlImg ) &E"‘Ncw Flllng D Amendment | |

P e st emm e mm e o 4 e m o

. b

R A DASIC IDENTIFICATION DATA -~ ¢ e T -
1. Enter the information requested about the issuer-  -v--—vos -oven ~~fv— e —\k U g J 0 2006 B\
Name of Issuer  { [T ¢heck if this is an amendment and name has changed, ;in'd"iri'&liléa't'é;r‘:'h';r'léé.)'; e 'm'—i Ry - =

Tennenbaum OppOFURIties FUNG V,LLG - +-mmec - - e b o o )
Address of Executive Offices fnpha N v (Number nnd Slrccl Cny, Slute er Code) |Te1epho Nu\)nr’(r' ﬂrdmg Arc.. Lodc)
G-1 o R T T A u o

. IR oy
¢/o Tennenbaum Capita! Partrers, LLC, 2951 28th Street SUIte 1000 Santd’ Murm.a CA 9040" 310-566-10 6
Address of Principal Business Operations i (Number and Street, City, State, Zip Code) Telephone Number (lncludmg Atee (.,odc‘

Grdiferent from Executive Offes) 0 b PHOCESSEb

Bricf Description of Business |-
; - NOV 172005

Investment Fund
'H(JMS-ON—-——. '.. :
F!NANCIAL

c
- e Delaware lerted Llablhty Company
: M"“”‘ =y Ycaf' : I

e L B L T S ARy A P S T
EI] mAclua. D Esumatpd- e ot i B

LIV TV 10 B [ A B SR LR TR

Type of Business Organization "
[ corporation e D hmlted parmershrp already formed

[] business wst T ) fimited'paitneiship, to be formed

Aclua! or Fsllmalcd Dntc of' [ncorporauon or Orgamzau

- . PRSRI of . I 111 Canada FN for other forcrgn jurlsdlclmn) '_, [E][E]
GENERAL INSTRUCT]ONS . I |

Federal: 153, s« b il e £ i
Who Must File: All |ssucrs makmg an ol‘fcrmg ofsecumles in rellance on an cxelmpt:on undcr Regu tion D'or Ibccuon 4(6) 17CFR 230 501 ¢t scq ‘or 15U.8, C

77d(6}.
. i [ R “-.-%-r:*----'
When. Tr, Fr[e A nolu:c musl bc l'led no ]alcr lhan 1'5 days aﬂer the ﬂrﬂt sale of sé ities in’ Icnng A nom:e 15 dccmcd ﬁlcd wuh thc U.s. Sccurmes .

[ T 3

T L

which it is due, on lhc date it was mailed by United Slatcs regrslered or cerlll'led ma:l to lhal addrc
Where To File: U 5. Sccurmcs and Exchangc Commlssmn 450 Flﬁh Strcc: N.W., Washmgmn D C 20549

CREX

Ll
Copres Reqmred E g {5) copics oflhls not:cc must bc ﬁlcd wrth the SEC onc of whlch must bc mamually s:gned Any coplcs not manuaily sngncd must bc
pholocoplcs of the manually 5|gncd copy or bcar lypcd or prlnted stgnatures '

L TR THEEE G I S SR T

t

Informauon Reaurrea’ A new flmg muct "omam all mformauon rcqugsted Amcndmems necd only report lhe name oflhe lssuer and offermg any changcs' ) i
thereto, the information requested in Part C, and any material changes from ihe information prewously supplled in Parts A and B, PartE and thc App:ndlx nccd '
not be filed with the SEC |

Filing Fee: There is no federal filing fee. : ' R
State: - .
This notice shall be uscd to mdrcate relrancc on t,hc Umforrn
ULOE and that have adoptcd this form Issucr; rclylng on

]teé dffcrmg Excmp;ron (ULUE) tor sales of sccurmcs ln lhosc slates that have' adoptcd o
O"‘ must ﬁlc' a sepa.ratc notice with Lhe br:'uhrrllcs Admlmstramr in'each statc whcrc sales
o 10 the clarm for thc cxcmpuon a fee in the proper a.moum shall' s
accompany this form This notice shall be filed in the appropnatc states in‘accordance with sw.tc Taw! 'lhc Appeadix 6 lhc noucc consmmes a part of
this notice and must be wmplctcd | :

- - e U R iy

T — ATTENTION .. T
: Failure lo file notlce in Iha appropriate “states will not résult In a loss’of tne'tederal exemplion 0nversé|v, faiture to file the |~ .
approprialé federal notice will not résult in a loss of an available staie éxemption unless such exemption i |s predtctated on lhe :
Illmg of a federal notrce . I | . e

' R Persons who raspond to the ccllectlon ol |nformal|on conlalned m h 8, orm arp not ' .- B
SEC 1972'(6-02) required to respond unless the form displays & currently valid OMB control number. Yl ef @




I AR BA%TQWE}T!”CMhDﬁA; ...
Enler the information requested for the following; % Joor den ' {;

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

- i . : . 1 . . ' . .- .
& Each beneficial owner having the pcwer to vote or dispose, or direct the vote or disposition of, 10% or more of a class cf equity securities of the issuer.

i
*  Each executive officer and director of curporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each gcncral'and managing partnsr of partnersiip issuers. l

g

Check Box(cs) that Apf)ly: HEl

E] Promote: [j Beneficial Owner Executive Officer E Director

J

General and/or
Managing Partner

Full Name (Last name f':rst, if individual)
Lewlis, Gerald J. |

I
I

| | |

Business or Residencs Address  (Number and Street, City, State, Zip Code} | [
¢/o Tennenbaum Cap tal Parlners LLC, 2951 28th Stree!, Suite 1000 Sgnta Monica, CA 9040"

Check Box{es) that Apply: [[] Promoter  [] Beneficial Owncr | Executive Officer  [/] Director [0 General and/or
| Managing Partner
Fuli N2me (Last name ‘ﬂrs:, if individual) l '
Huston, Edwin A. . } ‘
Business or Rcsidcncc:Addrcss {(Numbei and Street, City, State, Zip Codc) I |
¢/o Tennenbaum Capital Partners, '_.LC, 2951 28th Street, Suite 1'300 Santa Monica, CA 90405
Check. Bo?c(c:) taat Apply: O Promoter (] Beneficial Owner - ml Executive Officer /] Dtrectér [0 Geneval andfor

| |

Managing Pariner

Full Name (Lest name! first, if individual) '
Levkowitz, Howard' M.

Business o7 Rcsidcncci Address (Mumber and Strect, City, State, Zip Code) [
c/o Tennenbaum Capital Partners, LLC, 2951 28th Street, Suite 1000, Santa Monica, CA 90405

Genera! and/or

Check Box(es) that Apply:  [[] Promotes [ Beneficial Owner  [7]| Executive Officer [[] Director I
‘ : Managing Partner
Full Name {Last namel first, if indi\é'idual)
Wilson, Hugh Stevnlan I
Business or RcSIdcncc Address  (Number and Street, City, State, Zip L;o:dc‘
c/o Tennenbaum Capnal Partners, LLC, 2951 28th Street, Sunte 1000, Santa Monica, CA 90405
Check Boxies) that Apply: O Promoter . ™ Beneficial Owner E ‘.:::e::ut.vc Officer [ Direcio: [ General and/or

Managing Partner

Full Name (Last name first, if individual) ! I
Ardestani, Peymaln S. | '

Business or Residence Address  (Number and Stre=t, City, State, Zip Code) ,
¢/o Tennenbaum Capital Partners, LLC, 2851 28th Street, Suite 1000, Santa Monica, CA 90405

Check Box(es) that Apply: ] Promoter [} Beneficial Owner  |/] Euscutivs Officer [} Director

O

General andfor
Managing Partner

]
Full Name (Last name first, if individua!) | .
Davis, PaulL. | : ]

Business or Rcsidcnc;c Address  (Number and Street, Ciiy, State, Zip Codc)| |
c/o Tennenbaum Papital Partners, LLC, 2951 28th Street, Suite 10,00' Santa Monica, CA 901:105

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

O

Gereral and/or
Managing Partner

Full Name (Last nan‘,e first, if individual) l
Holdswceith, Mark K.

Business or Resiaence Address  (Number and Street, City, State, Zip Codc)“
/o Tennenbaum Capital Partners, LLC, 2951 28th Street, Suite 10|00, Santa Monica, CA 90?05

(Use blank sheet, or copy and use additional copies of this sheet, as'necessary}

' 1
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R U BASICIDENTIFICATION DATA j&%‘ e

2. Enter the mfnrmallon requested for the follc)ng d_ P "“’iﬁ‘ . I ;;

e Each promoler of the issuer, if the issuer has becn orgamzcd within the past five ycars

i . - .
e  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.

e Each exccutive officer and director of cerporate issuers and of corporate general and managing partners of partnership issuers; and
; ;

Lt . .
¢ Each gencmlJ and managing partner of nartnershiy issuers.
- | !

Check Box(es) that Apply: [ Promote: [} Beneficial Owner /] |Executive Officer ) Director

L] General and/or
Managing Partner

Full Name (Last name firs®, if individual) i I
I

Hollander, David A.; |

Business or Residence ‘Address  (Number ang Euwreet, Tity, State, Zip Code) |
¢lfo Tennenbaum C;apital Partners, LLC, 2351 28th Street, Suite 100|0. Santa Monica, CA 90495

Check Eox{es) that Aptply: [0 Promoter  [7] Eencficiai Owner  [7] | Executive Officer  [] Director

[:] General and/or
Managing Partner

Ful! Wame fLast name first, if individeal) ; !
Ternenbaur, Mich:a'el g | '

Business or Residence Address (Sumbcr and Street, City, State, Zip Ccde)
cfo Tennenbaur: Capital Partnars, LLC, 2951 28th Street, Suite 1000, Santa Monica, CA 80405

Check Box(es) that Apply: [0 Promcter /] Bencficial Owner  [T]f Executive Officer Director

[J General and/or
Managing Partner

Full Name (Las: n'arf.e'f'r t, if individual) | i
General Motors Tr u:l uompany, as Trustee for GMAM Investment Funds Trust Il |

}

' Business or 'irsu!cncc Address  (Mumber and Street, City, State, Zip Code)
767 Fifth Avenue, NewYork MY 19183

Check Box(es) that Apply: ] Proroter Beneficial Owner ] Executive Officer  [] Directer
]

[0} General and/er
Managing Partner

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

Unitrin, Inc.

Business or Residencf Address  Number and 3treel, City, State, Zip Code)
One East Wacker Crive, 10ih Floor, Chicage, IL 60601 '

Check Box{es) that Apply: ~ [] Promoter /] Beneficial Owner - (] Executive Officer [} Director

[] Generai and/or
Managing Partner

Full Name (Last namé first, if individual)
Massachusetts Mutual Life Insurance Company

Busmcss or Rcsndncc Address  (Number and Sweet, City, State, Zip Code)
1295 State Street] Springfield, MA 01111

Check Box({es) that Aw‘pﬁ]y': " [ Promoter ] Bensilcial Owrer [} Exccutive Officer - ] Dirsctor

[[] Generai and/or
Managing Partner

Fuli Name (Last name firsl, if individual}
|

|

1 [}
! |
| i

Business or Residence Address (Num_bcr and Street, City, State, Zip C:)dc)i

Check Box{es) thai J‘I\pplyr [0 Premoter [[] Beneficial Owner  [1] Executive Officer [J Director

[ General andfor
Managing Partner

Full Name {Las: name first, if indiviaual) i
|

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

| {Use blank shzet, or copy and use additional copies of this sheet, as nezessary)

2079
}
|




' MR j A A L B . |
I
'

| |

it @ﬁg&m PRSI A S WINFORMAT[O\‘*ABOUT;\OFFERING P R G R e ST K T (G ]
i ' I b Yes No
1. Has the issuer sold or does the issuer intend to sell, lo non- accrcdllted investors in this Ofﬁ:rlng'7 ............................. C
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investmer.t that will be accepted from any individual? ... : .................................. $_$500.00
f I f Yes No
3. Does the offermg permit joint ownership cf a cingle unit? ... ; ........... e : .................................. | £
4. Enter the ll‘formauon requested for each person who has been or i i1l be paid or given, dlrﬂc;ly or indirectly, any
commission or similar remuneration for solicitation of purchasersin connecuon with sales ofsecurmcs in the offering.
Ifaperscnitobe hst..d is an associated person or agent of a broxer or dca er registered with the SEC and/or with a state
or states, lict ll‘e name of the broker or dealer, If marc than five (5} -)erscns to be listed are associated persons of such
a broker or dcalcr yout may set forth the information Jor that b ok or dealer only. |
Full Name {Last name first, if individual) ' | !
—_— I
Business or Rzsidence Address (Number and Street, City, State, Zip C@dc) I
' o l l
Name cf Acsociated:Broker or Cealer i I
I : o I
States i Which Pcrson Listed Har Solicited or Inteads tc Solicii l‘urchasers
(Check “All Stalkes or check individual States} ... S } ...................................................................... S [ Ali S:ates
[AK] TAZ] : ' - TET DE DC (L a1
o] [ A3 K ' [ME] [MA] YR (MO}
MT; - TN NY! [NC [0K] [OrR! [FA]
(Tx] 0T VA WA WY [PR]
3 I
Ful! Name (Last name first, if individual} ;
| |
Business or Residence Address (Number and Street, City, State, Zip Code)
| ..
L i
Name of Associated Broker or Deaier
States in Which Per]'son Listed Has Selicited or Intends 0 Solicit Purclhasns |’
(Chcck “All St,atcs” or check individual States) ..oovvvenvverrinerrnrenensd PSS SO UUROTOPOOTTOTON [] All States

Fuli Name (Last name first, if individual)

Business or Rcsid_t;:ncc Address (Numker and Street, City, State, Zip Code)
| .

Name of Associated Broker or Dealer

States in Which Pe:rson Listed Has Solicited or Intends to Sclicit Purchasers

I
{Check "All Sltatcs” or check individual States) i .................................................. [ All States
(AZ] [cr] [(BE]
' MD
' NT
(sC] ' [Wal

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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! N - R

| |
i : I
- “ rw r‘ - L ‘;}LE o
%}& h@;isr,, o .;&3: #&&OFFERING PRlCE, NUMBER OF; lNVES:TORS_ EXPENSES NDHUSE OF-'PROCEED % ?& }J};@' 2

Bl

1. Enterthe aggregate offering prlce of secuntles mcluded in lhls offcrmg and the total amount already
sold. Enter “0” 1fthc answecr is “none” or “zero.” If the transaclmn is an exchange offering, chcck
this box ] and indicate in the coiumns below the amounts of the securities offered for exchang; and

alrecady exchanged. | |
: ' } I Aggregate Amount Already
Type of Sectfxrity j Cffering Price Scid
Debt ....... NPT et s <
EQUITY cvvvvvevierreceneresvnsmersessssmmasssesssecssanarsecssenssocanantanesestosescacsssaesacns D et | ...... §_280,000.00 $_280,000.00
I
L Ceramon  [7] Preferred |
Convertible Securities (including warrants) ...........occcoovinecininin Il .............................................. | ....... $ 5
Partnership INErEstS .o..oieciciniiecee i '! ....... $ b
Oticer (Specily ) S OUOOR: : RN YO h) by
Totaf ................................... evereeees et ! l ....... §_280,000.00 ¢ 280,000.00
Ihswel alsJ in Appendix, Coium= 3, if filing under ULOE.
2. Znterthe number of accredited and non-accredited investors who have purchas2d sccurmcs in this
offering and the aggregale doliar amounts oftheir Fu: chases. ‘"0. of esings under Rule 504, md'cate
“tae number of pcrsons wio have purchased securities and thc aggrcgatc dollar amount of) their
purchases ¢h the total lines: Enier “0” if answer is “none” or “zesd.’
: ; Apgregate
: Number Dollar Arr}qum
_ | vestors of Purchases
Accredited Investors ..o, SRR L e rescesemiensme s s - 420 - 5_280,000.00
1
Non-zcereditad INVESIOTS ...ovvrerenieeerimmersermrrrersrnmaens I ........... I ........ Y s 0.0
Total (for filings under Ruie 504 only) ............... !l ........ $
Answer also in Appendix, Column 4, if filing under ULOE.
4
3. Ifthisfilingisforan 01fcrlng Lndcr Rule 504 or 505, enter the mfonpat ion requested for all SCCl'.IrltIGS
sold by the i lSSLIPl‘ to date, in offermgs of the types indicated, in thc twelve (12) months prior Ito the
first sale of aecurxt es in this offering. Classify securities by type listed in Pait C — Question 1.
: | Type of Dollar Amount
Type of Offering 1 | Security Sold
i .
RUIE 305 {1 IUUETRRR N $
REUIBLIOT A ..ot oo e e b e, ! b
1 . .
Rule S04 L i e ee v e e I | $
.Totali l ’ $_0.00
4 a.  Fumish a'statement of all expenses in connection with lhellrsuance and distribution Iof the
securities in thls offering. ‘Exclude arounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthc amourt of an expenditure is
not known, {urnish an estimate and checx the box to the left ofli'e estimate.
TrRNSTEE ABCNES FLES woiriicece e trenste et b er e b e bbb s b bbb b bbb M < 0.00
Printing a:nd,Engraving Costs... UL, OO ] 0.00
0.00
Legal Feeis ..................................... il
ACCOUNTNE FEES 1viuitiietit ittt s bbb deaar b s ne b R R £ b e b b0 § 0.00
Engi'nceriEng Fees .oiiiccririecccenc R s 000
Saies Commissions (specify finders’ fees separately)...... ettt %] $ 0.00
Other Ex'penscs (ideatify) . O SR @ $ 0.00
’ ’ !
S 71 2O ST P FUECU U USROS, SOT TP SU DTS v s 0.00




|
| I

Sae C*'OFFER!NG PRICE \’UMBERP(SF INVESTORSQEXPENSEmﬁUSE4 CEEDS s "?“qug =zl
“‘K"sr IR P 4« B e ) LTS s -M‘?.': o 53

R f ey i
b. Enterthe dlffcrcncc between the aggregate oﬂ”ermg prlcc glven in responsc to' Pan Cc— Qucsuion 1
and total expenscs furmshcd in response to Part C — Question 4.a. ThlIS difference is the “adjusted gross : 280.000.00

Proceeds 10 The TSSUEE ..ot cccinarer e eeeannssreesseseects s raecrentoes SO OO SO S

|
5. Indicate below 1hc amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purpcs~ is not known furnish an f‘Slll‘l‘lalC and
check the box to the left of the estimate. Thetotal of the payments I:sted must equal the adjusted grcss

proceeds te the issuer set forta in response to Part C — Question 4.b above.
‘ . Paymests to
| Officers,
! Directors, & Payments to
. : | Affiliates Others

Salaries 26 fees ............. S B T 4 $_0.00 Wi 0.00
Purchase of real o*s*atei ............................................. L. 7] $_0.00 =s. 2
Purchase, rental or leasing and instailaticn of machinery )
and equipment ; ........................ ettt eyt st s et ra et s b et b ‘ ..................................................... s 0.00 73 0.00
Construction or leasing.of piant Lvildings and facilities .. !l ....... s 0.00 § 000
Acquisition of other businesses (including *he value of securities mvolved in this
offering that may be used in exchange for the assets or securities of another ! 0.00
issuer pursuamlto a merger) I : ¥4} 9.00 s
Repayment ofipdcbtedncss : s 0.00
Working capitall I 1% 0.00
Other (specisy): l s 0.00
‘nvestment of proceeds. |

T ! e 009 220,000.00

_ N : l...gs )5 2500000

| |
Column Totals ......... et ssera s et et | ......... 4R 0.00 ik 280,000.00

| | -
Total Paymsnis Listed (column tetals added) .ot ns s 280,000.00 -

[ .

P D FEDERAT SIGNATURE L w%“’“ =

i K
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 505, the follov. ing
signature consututes an undertaking by the issuer to furnish to the U.S !Secun ies and Exchange Commlssmn upon written request of its staff,
the information furmshcd oy thc issucr to any non-accredited 1nvestor pursuant to paragraph (b)(z) of Rule 502.

i

Issuer (Print or Typc) Slgnaturc Date
Tennenbaum Opp:ortunities Fund V,LLC %/ﬁ&\ 10/25/06 _

Name of Signer (Print or Type) Titl= of Slgnclr {Print or Type)
David A. Hollar.der, Authorized PPrson
. ! f
i ! I
| |
I |
| I
: |
|
I
| | a
| |
' ATTE NTION '

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

: |
50f9




l r
[

. R S TATE SIGNATURE e

1. Is any party described ir 17 CFR 230. 262 prcscntly subjcct lclv any of the dlsquallﬁcauon Yes No
PrOVISIONS OF SUCH FUIET oooooooi oo eeessremssrere e recenrm s ceses s oeeama e cens bbb TR RS eb1 0 ]

|
See Appendix, Column 5, for state response.

2. The underSIgned issuer hereby undsrtakes to furnish to acy state administrator of any state in which tais notice is filed anotice on Form
D17 CFR 239.500) at such times as required by siate law.

i
3. The under51gned issuer hereby undertakes to furnish to the state admiristrators, upon written request, information farnished by tie
iscuer to oiferees, ) i

4, The unas: 51gncd issuer represents that the issuer is faraiiiar v:f ‘th the conditions (et mi:st be satisfied io be entitled to the Uniform
limited O"f»'nng Exemption (ULOE) of the state in which-thi slnon*c is filed and .mdcrslauﬁs that ihe issuer claiming the availability
of this exempl:on has the Surden of estabiishing that these conditics have been satisfied.

The issuer has read thls nonf'canon and knows the ccntents to be truz and as duly caused this aotize to be signed on its behalf by the undersigned

duly zuthorized person, l
|
Issuer {Frint or Typc) “Signan ure. ’ . Date
Tennenpzdm Opportunmps Fund V, L. i 10/25/06
. Name (Print’or Typet) ri:iAt'c.:'Typc)
Cavid A. Holiande { Authorized Persun
i |
: i
f
[
|
: I
|
f
! I
' )
|
I
| ' {
|
1
| |
* F
Z ' i
: ' |
' |
|
I
J
I
|
|
I
! |
Instruction: i *

Print the nam= and title of the signing representative under his 51gnaturc for the state portion ofthls form. Cne copy of every notice on Form
D must be nanually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6cly
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I .
i y T-»\ % { L .‘ti\i‘-g, '\&. ‘M;-ff\‘hﬁi : ,‘?, 420l S 1 Tl : i ‘__A 1&;" sr;mfw 5 A y;':-g % ,‘i;‘} v u_',\."-f's _i,s. -': g v&mms‘xg&:ﬂ:;e&f- e ]|
R R DI S e s e e
1 2 I I i | 5
' | Disqualification
Type of security . ' under State ULOE
Intend to sell  and aggregate | : {if yes, attach
to non-accredited offering price | i Type of investor and expianation of
investors in State | offered in state |  amount purchased in State waiver granted; .
(Part B-Item: 1) (Part C-ltem 1) | Pagt C Item 2} (Pari Etem 1)
Number of | | Number of
Accredited , Non-Accredited
‘State Yes l No ! Investors i IA.mo-mt lni.:jpstorls Amcunt Yes No
AL [ | I
) T
AK x| |iErese g $4,00000 [0 | $0.00 [ I =
- 1
— | |
AZ | x| i reresees | g $8.200.20 | 0 $0.00 [:l x ]
AR | | —
|
Serles Z Prefarred Sharas i . x
CA X || seseo 16 $80,500.00 { 0 $0.00 [ [ [(x]
Saiss I Prefared Shares ¢
co |« e 6 | $3.00000)0 $0.00 [ =]
|
cT LI | |
1 1
DE _,_ _ | | I———|
e L. r
DC x -~ R 3 31,500,000 $0.00 ] |
FL | ]
b
GA | | |
o !, )
D | | | il [
IL X fmzvmmsn-m 2 : |$'I,SU0.00 0 | $0.00 Ii
— ; -
IN | ! i! L
| | L

L

|

]

e

OO0 OO0 oo O

i

|
|
|
|
|
|
‘.
|
|
|
I.
|
|
|
!
|
|
|
|
|
|
J
|



i

R

mimwm?r‘

%@k« TARRENDTCHR R
\ 2 3wk |: 4 } 5
' ' Disqualification
_ Type <f security ‘ ‘ under State ULOE
Intend to sell and aggregate : l (if yes, attach
to non-accredited offering price l , Type of investor and I explanatior of
investors in State | offered in state amount purchased in Siate wziver granted)
(Par:B-ltem 1)  (Part C-ltem 1) (Part C-ltem2) | (Par: E-ltem 1)
‘ Number of Number of T i
: I : Accredited Non-Accredlted
State| - Yoo |’ Na Investors |Amm'.nt ; mwstors Amount Yes No
MO X ?2511-!'35505 Pretarrea Shares l 43 $:21.500.UC 3 | $0.00
, —- ! ’
MT | | L L]
- . |
NV I X : ‘ss.:.r;aolazl’ruhmdshuma 8 §4’00090 c ! $0.00 | | ] 'X
NH _[ | f f | '
N . |
N | || : | | ’ L__.._J |
MM [ T x |srezeemasems g | $10,00000] 0 | | s0.00 L,_,___I| | |
Serles Z Preferred Shares ! l
NY X $100,500 61 $100,500.00 0 f i $0.00 | |l| |
i | I L
s I | | { — —
e ]
OH __Jl ’ ’ ] |: ]
OK | X ::g%;ZPrufarradShﬂms 9 :$4.50000 o | i $0.00 E Ej
OR | X Sagoy emasnaes 7 :ass,sos.oo 0 ‘ $0.00 | | [ x ]
i I N [
“RI | ! : ' l .
C | | | | | [ —1
SD 2 ; i f | i |
1 |
gl | ‘ | | R
TX x| mEe 87 '528,50000| 0 | [s50.0 | [ =
uT | X fazson st 5 [32,500.00 0 f $0.00 x
< I
- | | I
va [ IR i P [$1,000.00! 0 | |s0.00 <]
WA x| ;s;gc;szenedsnms 1 $5,500.00 !0 J $0.00 [ l | X l
w | | | [
|
w | | ]
! I
|
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' Disqualification
_ Type of security | under State ULOE
Intend to sell - and aggregate {if yes, attach
to non-aclcredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-;]tem 1) (Part C-Item 1 (Part C-ltem 2) (Part E-Item 1;
1 iNamber of ! Number of |
) Accredited Non-Accredited
Yes No Investors Amount [nvestor:s Amount Yes Mo

|

]

[




