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i UNITED STATES
FQRM D i ' ' SECURITIES AND EXCHANGE COMMISSION ONB grn?bﬁpﬁovgz'hasaocﬂe
) Washington, D.C. 20549 Expires: ’
: Estimated average burden

FO R M . D | hours perresponse...... 16.00

NOTICE OF SALE OF SF(‘URITIES \.‘,; P ﬁSEC USE ONLYS _

PURSUANT TO REGULATION.D, .
s SO SECTIONw L4(6Y, AND/OR DATE RECENED
e UNIFQRM”LIM!TFD OFWE:RINC E MPTION :

Name of Offering ---({-] check if this is an amendment and name has chang:d a-v" mdlca:c chnngc)
Tennenbaum Opportunities Fund V, LLC Common Equntv interesis! L

Filing Under (Check box(cs) that apply).— [3 Rule 504 D Rule 50; E| Ru 506 [:] S..clmn 4(6)
Type of Filing: 7] New Filing [ Amendment-s o0 T gl

A

FT'g.n 7006'

S s e - A BASIC IBENTIFICATION DATA - - — -\-\--2--' e e = /- s

1. Enter the information requcsied about the issuier = 77 777 7 77 T ";' T ’ %5‘»\5«\““" . /’\\/
Name of Issuer” ([ cheek if this is an amendment and name has changc)d ja'rLl‘d‘ u.:dlltca%c. cltila‘rlxgc ) . :
Tennenbaum Opportunities Fund V, LLC

Address of Exccuuve Ofﬁces Yy e TV (Numbcr and Stre t "lt) State, Zip Code) -

1 and iy ! 1 O TR RN H PN

clo Tennenbaum Capltal Partne 5, LLC. 2651 ?Sth StrPet “Suite 1000, Santa Monica,CA 90405 310 556 1000
Address of Principal Busmrss Ope;auuns-— ,'-“{I\(umbcn; and b:rcct uh;, b:a'~ Alp Cud") - | Telephone NumDWEI D :
- HEEEE i SaeTia p
i M erbbriagt— 48

(if different from Execitive Oﬂ"ces)

Brief Descripiion of Bl'Jsmcss""“" Bl R R Nov 1 7 2005
Investment Fund ¢ _ |

' : THOMSON" "™

Type of Business Organizalion = === = smesms oo v e - -l e e e ,.,.l [ FlNANClA,L
,-.,,,-'. i

ation other Ieases ecif)
[ corporati o [Z| . (p ise p y)

[] business trg'st o ¢ O] Jimit i 'Delaw_are lelted Llablhty Comgany witzs Lo
P — e e o b e .....Month - Ycar e g O
Actual or Estimated Date of [ncorporatmn or Orgam?atnon m [_Q__IE m Actual ! Esumated . . t
Jurisdiction oflncnrporanon or Organization: (Enter two- Ieuer us. Postal Serwc- Jbbrevmuan for S?ate X R Tentil Buiaads oo ‘
. CN for Canada FN l'or othcr forclgnJunsuncuon) I+ ' ey !
GENERAL INdT RUC{TiONS e M e AW e s kar men Sk At 1 v ety sal faret st s neae o rree e G e | e i ST - e ere mae
ATy I
Federal: |
Who Mu.sr File: Alli :ssuers makmg an ol‘f‘crmp ofsccunucs in rehance on an cxcmpuou undcr chulatlon D or Section 4(5), 17 CFR 230.501 etseq, or 15 U.S.C.
77d(6). s i B "i‘ A T R A R R RETS LE A A

which il is dde, on'the daté it Was ailed by’ Umtéd Stalzs rcglswrcd o ccmﬁcd manl lo lnal add:eas

Halioap 2k Srusre zade Fnr, ot

Where To File: U.S. Slccurmcs and Exchange Commtsston 450 Fi h_S‘trcct,.N.W Wa_sp'gpg:on, D.C. 20549 o ‘ I .

I R D RTC TR IT I IR k R
Copies Required: Five (5) copigs ofthls notice must bc filed wnh thc SEC, one ofw ich must bc maﬂually slgncd Any cuplcs no manual]y s-gned must bc
photocopies of the manunlly signed copy or bear lyped or pnmea signatures, . -

ety R

P T R ;1, ERORE I‘-, PRI : V it o e
lnfarmauan Reau-red e} new filing miust, comam ull 'nformauon requested. Amcndmcrls need omy rcpun the name of the i 1ssuer and offcrlng. any changes
thereto, the |nformauon rcquestcd in Part (, and any mm:nal changcs fmm thc mformauun pn wcualy .'.uppllcd m Parls A and B, PartE and the Appendlx need ¥
not be filed with the SEC.” ‘ S At ety L :I R N Len iy

Filing Fee: There is no federal filing fee. | T

State: ‘ : I o o

This notice shall be u uccd 1o indicate rehancn on the Uniform Ll"mted Offcrlng Excmpuop (U' Ol") for salcs of securiies in those states that have adopled

ULOE and ‘that have adoplcd I]'llS form Isqucrs rclymg on ULOE must nle a sc_pa.rate no.lcc w 1h thc Sccur.ucs Admmlsuator in each state where sales
io

accompany lhlS Torm., l‘hls nonce shal] be hlcd m the’ appropnate statcs m accordan ' ith sl .'_" ' ‘The Appcndlx lo the noiice consututcs a pa.rl of -
this notice and must be complclcd ' T SR B

i
T = p— p— A'I'I'FNTIUN

Failure to n!e notlce in the approprlate states whl.net resull In a loss nl the iednral exempnon Conversely, failure to iiln tre
appropriate iederal notice will nol resu[l ina, loss ot an avaslanle state exemptmn unless such exempllon is predlctated on ihe :

B '.‘f i
.- L
P e R ] P
|

f||mgufafedera|not|ce NPT [SIFEIIVRNTE TR FUAY ICEE SR WA AR AN R ETES [PYT I ‘ '.-:»f!}c\u .. :
B ERN RUTE I Y '
o 777 Persons who respond to the'collection of |nforma||on contained in this form arenot = _— - ===
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[ é.;ié’ R T AUBASIC IDENTIFICATION DAT AR

2. Entrr lhe information requested for the t‘ollowing:z s Ay

e A

!“- <

;, . *‘h My B ,\H . |
¢  Each promoter of the issuer, if the issuer has been orgamzcd within 1hc past five ycars l

«  Each beneficial owner having the power to vote or dispose, or direct lhc vote or disposition of, 10% or morc of a class of equity securitics of the issuer.
®  Each executive officer aad divector of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Eacii general and managing partner of partnershin issuers,
t |

Check Box{es) tha: Apply: [ Promotes [] Beneficial Owner M Executive Officer Director [] General and/or
f | Managing Partner

[ !
Full Name (Lasi name first, if individual) ‘

Lewis, Gerald J.

Business or Residence Address (Number and Street, City, State, Zip Coqlg) |
¢/o Tennenbaum Celxpilal Partners, LLC, 2951 28th Street, Suite ‘!00-3;, Santa Monica, CA 9040|5

Check Box(es) that Apply: [O Promoter  [] Beneficial Cwner [: Suecutive Officer [/ Director [0 General and/or
’ Managing Partner

Full Name (Last name first, if individual) |
Huston, Edwin A. | ‘
Business or Residence Addrcss (Numbcr and Street, City, State, 21p i2nde)

clo Tennenbaum Capltal Partners LLC, 295“ 28th Street, Suii2 100C, Santa Monica, CA 90405

Check Box{es) that Apply: [ Promoter ] Beneficial Owrer [/} ]r.xccutchfﬁcer 74| Disector [] Generat andfor
] Managing Partner

Full Name (Last name first, if individual) ]
Levkowitz, Howard M. !
: !

Business or Residence Address  (Number and Street, City, State, Zip Code) | i !
clo Tennenbaum Capital Partners, LiiZ, -9:»1 28th Sueet, Suite 1000, Santa Monica, CA 90405

Check Box(es) that Apply: [(] Promoter  [] Beneficial Owner A |Ex.:cuuvc Officer [} Director [ General andfor \
, B | Managing Partner

Full Name {Last name first, if individual) | |
Wilson, Hugh Steven | . |

Business or Residence Addrcss (Number and Street, City, State, Zip Code) i '
¢/o Tennenbaum Capltal Partners, LLC, 2951 28th Street, Suite 1000, Santa Monica, CA 90405 '

Check Box(es) that Apply: O Promoter [0 Zeneficiai Owner z |kxccu.:vc0fﬁcer O Difectar [[] General and/or .
' Managing Partner |

Full Name (Last name first, if individual) |
Ardestani, Peyman|S, |

Business or Residence 'Address  (Number and Street, City, State, Zip Code)
¢/o Tennenbaum Capital Partners, LLC, 2951 28th Street, Suite 1000, Santa Monica, CA 90405 .

Check Box(es) thet Apply:  [] Promote;  [T] Beneficial Owner ' A} { Executive Officer 7] Director
i

General and/or
Managing Partner

]

}
Full Name (Last name first, if ingividual t I

Davis, Paul L. t !

Business or Residence Address  (Number and Street, City, State, Zip Codc} [
c/o Tennenbaum Capital Partners, LLC, 2951 28th Street, Suilel‘lOO'O, Santa Monica, CA 90495

Check Box{es) that Apply: [J Promater [M] Beneficial Owner [/} | Executive Officer O Director [J General andfor

Managing Partner

Business or '{csmcncr Address  (Number and Street, City, State, Zip Code) i
¢/o Tennenbaum \.apltal Partners, LLC, 2951 28th Street, Suite 1000 Santa Monica, CA 90405

Full Namz (Last namelﬁrsl. if individual)
Holdsworth, Mark K.

{Use blank sheet, or copy and use addmcnal copies of this sheet, as nc"cssary}

|
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Enter lhc mformalmn rcqucslcd for the following:

i
$l LI S, l"" e y'h‘ 9*‘1‘ .
L] Each promoter of the issuer, if the issuer has been organized wnhln the past fi fve years;

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 executive ofiice and director of corporate iscuers and of corporate general and managing partners of nartnership issuers; and

¢ .
s Each generai and managing parner of partnershis izsuers.
! .

Executive DfZcer [ Director [ General and/or

Check Box!{es) that Apply: ] Promoter  [] Beneficial Cwne: [
' Managing Partner

Full Name {Last name first, if individual) |
Hollander, David A. _ |

Business or Residence IAddress {Number and Street, City, State, Zip Cods} : ]_ - !
¢/o Tennenbaum C?pital Partners, LLC, 2951 28th Street, Suite 'i-‘.!')l’J, Satta Moanica, CA 90495

Check Box(es) that Apply: [] Premoter  [] Benefisial Qwnei (A | Exesutiv: Officer | Director [] General and/or
! tanaging Partner

Full Name (Last name first, i7 individval) . i
Tennenbaum, Mich;ael E. |

Business or Residence 'Addrcss {Number and Strect, City, State, Zip Tod % '
¢/o Tennenbaum Capllal Par'ners LLC, 2951 28th Streat, Suiiu inC0, Saniz Monica, CA 90405

Check Box(es} that Apply: a Promoter V] Beneficial Owrer ' [ | Eecutive Officar il Difentor ™1 General and/or
: | | Managing Partner

E | |
Full Name (Last name H."1rst, if individual) -
General Motors Tru‘st Company, as Trustee for GMAM [nvestment Flun_ds Tiust Il

Business or Residence'Adcress  (Number and Streat, City, State, Zip Code) !
1

767 Fifth Avenue, New York, NY 10153

Ch=ck Bcx{es) that App'y: [l Promoter [7] Beneficial Ownes  [7] | Executive Officer O Director [] Generalancfor - - 3‘
, . | ' Managing Partner . *

Full Narme (Last name first, if individual)
Unitrin, Inc. ;

Business or Residcnce:Address (Number and Street, City, State, Zip Code)
One East Wacker Drive. 10th Floor, Chicago, 'L 60601

Check Box(es) that Apply: O Promater [7i Beneficial Cwner ' [[1| Executive Officer ] Director [ General and/oz
' ' Managing Partner

!
Full Name (Last name Iﬁ,rs_t, if individval) I
Massachusetts Mu}ual Life Insurarce Company | '
: I
I
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
1295 State Street, Springfield, MA 01111

Check Box(es) that Apply: [] Promoter [} Beneficial Ownsr [7]

Executive Officer  [7] Directer [} General and/o:
[ Managing Partner

Full Name (Last name first, if individual)

Business or Residcnce‘Addrcss (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  []

Executive Cfficer [ Director D Generai and/or !
Managing Pariner

Full Nams (Last name first, if individual) | |
I

Business of Recidence Address  {Number and Street, City, State, Zip Codle}

H .
‘Use blank sheet, or copy and use additional copies of this sheet, 2s neceasary}
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-?::;‘%ZJ}&‘@INFORMATIO\I*ABOUT OFFERING)ﬁ, e SR @?&?” |
e : I L b Ne
1. Has the issuer sold, ot does the issuer intend to sell, to non-accredited investors in this offering? ..o G T
Angwer also in Appendix, Colulrnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ot $_$10,000,000.00
*Subject to decrease by Tennenbaum Capital Partners, LLG, the Investment Manager, in its sole discretion. Yes No
3. Does the offcrmg permit joi nt ownership of a single UnI? .l =3

4, Enter the information requested for each person whe has been or \!wll oz paid or given, dlrccltly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectmn with sales ofsecurmes in the offering.
If a person to be listed is an associated person ar agent of a broker or df'alcr registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. ![f more than five {(5) p’crsons to k¢ listed arc associated persons of such
a broker or dealer, you may set forth the information for that trcker o7 dealer anly.

Full Name (Last name first, if individual) [
- Citigroup Global Markels Inc. ’

Business or Residence Address (Number and Strcct City, Siate, Zip “oac‘
388 Greenwich Streel New York, New York 10015 f
Name of Associated Broker or Dealer ‘

States in Which Persor Listed Has Solicited or Intexds ta Soliciz Purchzsars

(Check “Al States” or check individual S1A1ES) rvvrirvirireeneiieaias l ............................................. s ) AlL Stales

[AK] (AR] @l[ﬁlﬁj [RE]
oD ' [[@E K LA - ME] (VO
Mt &El, ] ] ) mC] [ND]
M G (b 3 ([

HI

FEEE
=REE
HEEE

Full Name (Last name first, if individual)
Wachovia Capital Markets, LLC

Business or Rcstdcncc Address (Number and Street, City, State, Zip Code)
301 South College 'Street, 8th Floor Charlotte, North Carolina 28288

Name of Associated Broker or Dealer |
: ; L |

States in Which Person Listed Has Solicited or Intends to Solizit P'Jrch;ascrs !
(Check “All States“ of check individual SAES) oo e O At States

M M A B & & M
M ME! &
E (o B0 [ K

Full Name (Last name first, if individual) ’

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

Name of Associated'Broker or Dealer l

States in Which Person Listed Has Solicited or Intends to Selicit Pun:}}asers

(Check “All States” or check individual Siates) i S AU [ Al States
' !
]
[ca! GA] (D]
(KS} ME] ™Ma] | M) :
}E; [OoH] [P£]
(55} WV W1 WY (Fr]

{Use blank sheet, or copy and use addmcmal copies of this sheet, as necessary.)
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L. shd i dih;

1. Enterthe aggregatc offering pncc ofsecurmes mcluded in thls offermg and the tota! amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, chcck
this box{T] and indicate in the columns below the amounts of the securities offered for exchangc and
already exchanged, ’

* l Apggrepate Amount Already
Type of Security ; , Offering Price Sold
I I
TIEDL .oveiiiit et ee bbb s srtsaa bbbt e s e b be s a e re e naa s ba s s aanrenes LSOO SR, Svreven 3 s
EQUILY oevnvioiciriccnemes et ses s ierseseseens et sens e s |! ....... § 725,000,000.00 ¢- 725,00C,000.00
|
“ Comr.*i.:-l [] Preferred
ConveniblefSccurilies (including warrants) ... L B $ )
Partnership INErests ..o et nsestssins : OO S 3 b3
Other {Specify | I NURORO ! I ....... $ 3
TOMAL oo essesses oo st | | ....... §_725.000.000.L0 ¢ 725,000,900.00
Answer ais0 iz Appendix, Column 2, if filing under ULGE.
2, Eawrthe numbcr of accredited and ron-aceredited investcrs who Kave purchased securiiies in this
offering and lhf-laggregate dollar amounts of their purchases. Ter 0\ =-ings under Fuie 504, indicate
the number of persoqs wwho have purzhzced sez Jrities and the agg'egale dellar zmocn: of[their
purchases on the toiai lines. Enter “¢™ ii answer is “none” or “zero.”
' | Aggregate
| Number Dollar Amcunt
Lavestors of Purchalses
Accredited InveSIOrs oo l ................................... 149 2. 725,000,000.00
Non-accredited INVESIOLS ..ot saninsensarrrrinseen e l ....... 0 s 9.0C
Total (for filings under Rule 504 orly) oo l ............................................. ! ....... 5
|
Answer also in Apperdix, Column 4, if filing under ULOE.,
3. [fthisfilingis for an offering under Rule 504 or 505, enter the mformauon requested for all securities
sold by the i |ssue' 1o date, in offerings of the types indiczted, in the twelve (12) months prior Ito 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 |
Regulation A || A
Total . !l $_0.00
4 a  Furnisha statemcnt of all expenses in connection with the lssuance and distribution of the
securities in this offering. Exclude amounts relating solely to orgamzatlon expenses of the i msurcr
The information may be given as subject te future contingencics. lfthc amount of an Pxpendllure is
not known, furnish an estimate and check the box to the left of lh"e estimate. \
Transfer Agent’s FECS o csrnienaesd e oturueasses et esers eneere s e e sememeaTa et s savnraes s 0.00
Printing and Engraving Costs.......cocervveernne ! ........................ V1 $ 20,000.00
LERAI FEES 1uvvvrrvueemeeemsereeresressneesressessenemseemseesssbsossssstsssiascnsasssonsssomaeedonssas e s et Lo s 200,000.00
Accounting Fess ... s _C.00
ENgineering FEes ..o ierereueseencncneseseesmrmrmecsccosoeces s 0.00
Sales Commissions (specify finders’ fees separately) ... [ 875,000.00
Other Expenses (identify) Travel expenses in connecticrn & s 350,000.00
T S A gl $_1:445.000.00




oy 1-% :‘:ﬁ, -ﬂ g % 3 H,?K.‘O”"ﬂg R, ‘%ﬁ" T "‘éz‘:‘r‘é AT
R ARG PRICE N MBER 0 OFf'ngag)gs EXPENSESANDYISE OF PROCEEDS Mg 2 il i e

b. Enter the dlﬂ‘erence between the aggrcgate offermg pnce given in response ic Pan C— Qucsuon !
and total cxpenses fumlshcd in response to Part C — Question 4.a. Thls difference is the “adjusted grosr 723 555.000.00
PIOCEEAS 10 tNE ISSUET.” ..oo.ooeieeeceeee oot st b ans bbb snse st e nse s s sa s smann e b e

5. Indicate below (he amount o' the adjusted gross proceed to the ISSUCI! used or proposed to be uscld for
each of the purposes shown. If the amount for any purpose is not known furnish an estimate and
check the box 1o the left of the estimate. The total of the payments I:stcd muzt equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4 b above. |

Payments to

I
! ! Officers,
| | Directors, & Paymenis to
\ Affiliates Others
Salaries and fees : ............................................. I ...... #$_0.00 ] $_0.00
PUrchase 0f real eState oo e I ...... ns 0.00 s 0
Purchase, remal'or leasing and installation of machinery | ‘ )
AN EQUIPIMENL vt s I .................................................... s 0.00 $ 0.00
Construction or lensing of plant buildings and facilities ........ouveeeens | ............................................. | ...... s 0.00 s 000 _
Acquisition of othcr businesses {including the value of securities 'Lvo ved in this |
offering that may be vsed in exchange for the assets or serurities of another | 0.00
issuer pursuant to a merger) ... I S 0.00 $
Repayment of indebtedness . ... eeeciieeeinieececnn e etememesessssssninns l .................. l A 0.00 s 0.00
WOTKIRE CAPIAL .. ce et recstecs b b sn e ;i ....... Vs 0.00 i3 0.00.
Other (specify): ; i $_0.00 7s_0-00 :
Investment of proceeds. f |
i i $ 0.00 78 723,555,000.00
Column TOIS .. oo st sanrsa s rasap s T . [ ....... ¥1s 0.00 s 7;-"3-555-(:'00-(’.G
Total Paymems ‘Lislcd (column totals addcd) reeeer e en ettt : .................. ! ¥ $ 723'555'000'00

T

S .ﬁ?ﬁi}"ﬁﬁfﬁfﬁfﬁﬁiﬁﬂiURE*’ﬁiﬁfﬁ;%ﬁ R R T @iﬁél

i EnTe At

SRR Y THE "
'?&%‘M’f R S
‘ |
The issuer has duly caused this notice to be signed by the undeisigned duly authorized person. Tf this notasc is filed under Rule 505, the followmg
signature consu(ute.» an undertaking by the issuer to furnish to the U.S. Scct.ntles and Exchange Commlssmn upon written request of its staff,
the information furnished by the issucr to any non-accradited investor pursuant to paragraph (b)(2) of Rule 502.

i

Issuer (Print or Typc) Date

I Signatu'e
Tennenbaum Oppartunities Fund V, LLC // /// M,\

‘ Qctober 25, 2006 L
Name of Signer {Print or Type) Fitie of ¢ Signer|{Print or Type) . l
David A. Hollander Authorized Person 3;_‘__“
| |
' l
f
: |
! |
|
| f
| |
! I
! 1
' |
I
ATTENTION

. ' - I
Intentlonal misstatements or omissions of fact constltute federal crimlmlal violations. (See 18 U.S.C. 1001.}
: |
|
5af9

1. 1 !
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1. Is any party dcscnbed in 17 CFR 230.262 presently subject to*any oflh'e‘-'disquallﬁcatlonl Yes No
provisions of such rule? ..., e eeesseeeeeeeesesseeesseeesaeee : ...... v [}
%
See Appendix, Colurr}n 5, for state response. j
2. The undersigned issuer hereby undertakes to furnish to any stale, ‘administrator of any state 1n whick this notice is filed a notice on Form
D (17 CFR 239.500} at such times as raquired by state law. | 4
3. The underrigned idsuer hereby undertakes to furnish to the state administrators, upon wrmcn request, information furnished by the
issuer to offerees. I
4, The undersigned issuer represents that the issuer is familiar w1th tae conditions that must be satisfied to be entitled to the Uniform
limited Offermg Exeimption (ULOE) of the state in which this rltoucc is filzd and understands that tke issuer claiming the a=2ilability
of this cxcrqptlon has the burden of establishing that these coaditions have been satisfied.
The issuer has read this netification and knows the contents to be true aad has duly caused this notice to be signed oa its behalfby the undersigned
duly authorized person.
Issuer 7Print or Type) Sigrature ’ Date
Tennenbaum Opportunities Fund V, LLC J_C»:tcihe.' 28,2006
. 1
Name (Print or Type) Title (Frint or Tyne)
David A. Hollander | authorized Ferser
i ;
1
t
|
|
i
i
|
|
I
I
I
|
I
!
|
| |
i |
! J
‘ |
|
| |
‘ :
! |
! l
Instruction: I |

Print the name and title of the signing representaiive under his sigre! ure for the state portion ofthls ferm. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or printed

signatures. |
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1 2 3 ! 5
‘ , Disqualification
Type of security \ ; under State ULOE
Intend to seil i and aggregate | " f (if yes, attach
t2 non-accredited offering price | i Type of investor and ‘ explanation of
investors in State offered in state | 'smount purchazed ‘r State waiver granted)
(Part B-Item 1) (Part C-Item 1> | | (PartC-ltem2) | (Part E-ltem 1)
i Number of | | ) Number 6f
Accredited , Non-Accredited
State Yes No . Investcr: i 'Amo'mt lmjestbr% Amouni | Yes No
AL !a | ] | | ]
AK u | | [ ]
!
Az o | I |
[
AR [ ] b ] ||
CA X "‘,’;’;T;g‘;?;,:;““ 51 !stw.zss.ooo.oc 0 i $0.00 l l | x l
co l x pry 2 ] s:;3,4ca,ono.co b I $0.00 [:l II]
ct | | | L L]
o | | | 1]
DC | x| e 1 %100,000.00 0 l $0.00 { =1
FL il x Comman Shares 6 %22.300.009.00 0 ' $0.00 ] E
GA ¥ Gomman 8 1 %1.000.000..:0 0 ‘ $0.00 | l [II
| | x  |lamems 1 $250,000.00{ 0 l $0.00 | =]
ID [ | [ ]
L H X l::;,m‘;;agm 3 :f.1oo.1oo.ooo.on 0 | $0.00 | C . 1.’( |
I | i | | —
Wl L | | | —
KS | | | l ] |
KY ] | | L
S _ | ||
ME L | | | L
wl L | | C ]
- MA | X i ommon Shares 9 :swu.munon.oo G | $0.00 "X __]
| | | CL
v [ ] | [ il ]l
MS i
I



| |

R e s NI e e
1 2 3 e T i 5
! | Disqualification
Type of security | | under State ULOE
Intend to sell {  and aggregate ! | (if yes, attach
to non-ac¢redited offering price Type of investor and explanation of
investots in State offered in state amount purchased in State waiver granted)
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