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PURSUANT TO REGULATIGN: &7 | S
‘ _ SECTION 4(6), AND/OR }¢ _ DATE RECEIVED
' ‘ _ ' UNIFORM LIMITED OFFERING EXE

I " Name of Offering {{J check if this is an amendment and name has changed, and indicate change.) hd

USA Franklin Park, DST

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B4 Rule 506 O Section 4(6) O uLoE
Typeof Filing: [ New Filing  [X] “Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer {[J check if this is an amendment and name has changed, and indicare change.}

USA Franklin Park, DST
Address of Executive Offices {Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)
Five Financial Plaza, Suite 205, Napa, CA 94558 (800) 611-1160
Address of Principal Business Operations  {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

; —PROCESSED
f Brief Description of Business

The acquisition, lease and sale of real property held by a Delaware Statutory Trust.

Type of Business Organization

[ corporation- [T limited partnership, already formed (1] other (please specify): THOMSON
business trust [ timited partnership, to be formed MCM I
Month Year
Actual or Estimated Date of Incorporation or Organization: ro I 7 | | 0 | 6 J X Actual (3 Estimated *
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) . DE
GENERAL INSTRUCTIONS
Federal: !

. Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scc:mn 4(6), I’] CFR 230.50] 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 earlier of the date it is received by the SEC at the address given betow 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 centified mail to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopiés 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 requested 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 used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the ¢laim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nouce constitutes a part of
this notice and must be completed. .

ATTENTION

Failure to file notice in the appropriate states will not result In 2 loss of the federal exemption, Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond 1o the collection of information contained in this form are not 1of9
required to respond unless the form displays a currently valid OMB contro! number,




A. BASIC IDENTIFICATION DATA

2. Enter the‘infon"glatjon requested for the following:

+ Each promoier 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 parners of paninership issvers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that”Apply: {J Promoter O Beneficial Owner [3 Executive Officer [ Director  [J General andfor
Managing Partner
Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S, Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 205, Napa, CA 94558
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer (O Director [ Genera! andior
) ' ) Managing Panner
Full Name {Last name first. if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promater d Beneficial Owner [ Executive Officer [ Director [ General andfor
Managing Partner
Full Name (Last name first, if individual)
Bustness or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer O Director [ General and/or
Managing Partner
Full Name (L.ast name first, if individual}
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or
- Managing Partner
Full Name (L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Chack Box(es) that Apply: [} Promoter [ Beneficial Owper [ Executive Officer [ Director {3 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............ccoccovvinne, O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
: Yes No
3. Does the offering permit joint ownership of a single URILY..............commieiciecie e 1< O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering, If a person 1o 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)
Graham, Kenneth

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

111 Anza Blvd., Suite 330, Burlingame, CA 94010
Name of Associated Broker or Dealer '
Berthel, Fisher & Co. Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUual STAIES) ........ccvceerrrreeeiet e erne e seeeseseseesesssrasressresrororssressrmrarsrressssesesestesesen 1 All States

(AL] [AK]  [AZ] tAR] [ER]  [CO] [CT] {DE] (D] [FL] [GA] [HI] (I
(IL] (IN]!  [1A] [KS] [KY]  [LA] (MEl  [MD] [MA] [MI] (MN]  [MS])  [MO]
[MT}  [NE] [NV]  [NH}  [N]] [NM]  [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]
(RI] (SC1° 8D {TN] (TX] [UT] [VT] VAl [WA]  [WV] W] fwy]  [PR]

Full Name (Last name first, if individual)
Gump, Jeffrey/Kalkert, Benedikt/Shears, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
Town Center, 249 Central Ave., Suite 260, Virginia Beach, VA 23462

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAtes) ..o e verrrerrrreerreresrsrrrravesnessrsrreersaesnes v L} All States

[AL] (ARl [AZ] [AR] {CA] (€Ol (CT] (DE} (DC] {FL] [GA] {HI] (ID]
[IL] [IN] - [IA] [KS) [KY]  [LA] [ME]  [MD] [MA]  [MI] (MN]  [MS5] MC]
[MT]  [NE] , ([NV]  [NH]  [N]] [NM]  [NY] [NC] (ND]  [OH] (OK] [OR] [PA]
[R1] [5C1 (SD] [TN] {TX] (VT (VT VA [WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Barnes, Brent

Business or Resig]cnce Address (Number and Street, City, State, Zip Code)
348 Cool Springs, Suite B, Franklin, TX 37067

Name of Associai}cd Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INMIVIAUA) STAIESY ......vvvieisirssrssnerrrrre s s s s b b s s s b s as bbbt b reeneeennnes O Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] (DC] [FL] [GA] (HI] {ID]
[IL] [IN] [1A] [KS) (KY] ~ [LA] [ME]  [MD] [MA] [MI] (MN]  [MS3] [MO]
(MT]  [NE] [NV}  [NH]  [N]] [NM]  [NY] [NC] (ND]  [OH] (OK] [OR] [PA]
[RI} 8C).  [3D] (IN] (TX] [uT] fVT] [VA]  [WA] [WV] (W] [(WY]  [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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[z N

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ooovvevvrrrrnrnennnn. a 2]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....ccccercecnenseinens $ 100,000*
Yes No

3. Does the offering permit joint ownership of a single wnit?......c...coovvvevs X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

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)

Fitzgerald, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code}

Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associaled Broker or Dealer ,

U.S. Select Securities
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check iIndividual SEALES) .......ccvoiiieerr et eeeesseerarsn s e s ] Al States
[AL] [AK]-  [AZ] [AR] [CA) (€Ol [CT) {DE] {DC) [FL] [GA] [HI} [1D]
[EL] [IN]  [1A] [KS] [KY] (LA] [ME] (MD] [MA] [MI] [MN]  [MS] [MO]
MT] [NE] [NV] [NH] {NI] (NM]  [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC] (5D] [TN] (TX] (Ut [VT] [(VA] [WA] [wv] [W1} [WY] [PR]
Full Name (Last name first, if individual)

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

1850 Mt. Diablo Blvd., Suite 540, Walnut Creek, CA 94596

Name of Associated Broker or Dealer

‘Sigma Financial Corporation
States in Which P_erson Listed Has Solicited or Intends to Solicit Purchasers

(Check “Al States” or check indIVIAUAL STAES) .v.v.eerieiviirsireriesissssrsesssressrrsssresssesessesstressessssesesssssssesestossstsssssesassesson O Al States
[AL] [AK]. [AZ] [AR] (EA) [CO] [CT] (DE] [DC] [FL] (GAl [HI) {ID]
[IL] [IN] ., [IA] [KS) [KY] [LA] [ME] [MD] [MA] [MI) [MN] [MS)]  [MOQ]
[MT] INE]"  [NV] [NH] [N]] [NM] [NY] [NC] [ND) [OH] 10K] [OR] [PA]
[Ri] {SC] . [SD] [TN] [TX] [UT] [VT] [VA] [WA] (wvl] [WI] [WY] [PR]
Full Name (Last name first, if individual)

Winnett, Janis K.
Business or Residence Address (Number and Street, City, State, Zip Code)

1885 The Alameda, Suite 100A, San Jose, CA 95126
Name of Associated Broker or Dealer

Partnervest Securities, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers : .

{Check *All States” or check individual States) .....oovevecrvcvceeiivnreec v . ] All States
[AL] [AK] (K2 [AR] [CA] [COj [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[1L] [IN] [TA] [K5] [KY] {LA] {ME] (MD] [MA] (M1 [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] (NC] [ND] [OH] [OK]  [OR] [PA]
[RD) [8C] {SD] [TN] [TX] (UT) (vT] [VA] [WAD  [WV]  [WI] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........oeeevevvenenns O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ————— $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single nit?......ocovvveevenn | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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)
Hausman, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
6600 SW 92nd Ave., Suite 260, Portland, OR 97223
Name of Associated Broker or Dealer
KMS Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......ccoceeveevecvenvviinnnnen, eteeteemeeeeseeesesterersbesbeeteessestesteaseisreiteitsontones O AD States
[AL] [AK] [AZ] [AR] [CA] (COl {CT] [DE] {DC] (FL] [GA] (HI) [ID]
[IL] [IN] - [IA] [KS] [KY] [LA] {ME) [MD] {MA] (MI] [MN] ['1\_4_3_] (MO}
IMT] [NE] [NV] [NH) {NJ} [(NM]  [NY] INC] {ND] [OH] {OK] [OR] [PA]
R 18€) [SD] ITN] ITX] UT) VT) [VA] WA TWV] [wi) 1WY] [PR]
Full Name (Last name firsi, if individual)
Stark, Brad.
Business or Residence Address {(Number and Street, City, State, Zip Code)
1123 Chapala Street, 2nd Floor, Santa Barbatra, CA 9310t
Name of Associated Broker or Dealer
National Planning Corporation
Siates in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual SIALES) .......ccvvvviieecrininininie s .. [J All States

[AL] [AK]  [AZ] [AR] [CA [CO] [CT] [DE] [DC] {FL] [GA] (HI] (ID]
[IL] [IN] [1A] [KS] [KY] [LA] {ME] [MD] [MA] [MI} [MN] [MS] [MO]
[MT]  [NEj NV] (NH]  [N)] [NM]  [NY]  [NC] [ND] [CH) [OK] [OR] [PA]
[RT] (8€] °  [sD] [TN] (TX] (UT] (VT] [VA] wvl Wl [WY]  [PR]

Full Name (Last name first, if individual)
‘Hulse, Alvin

Business or Re_sidencc Address (Number and Street, City, State, Zip Code)
1982 Concourse Street, St. Louis, MO 63146

Name of Associated Broker or Dealer
Meney Concepts Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) .......cooveeeeeiicimnemecrn s . [ Al States

[AL] [AK]  [AZ] [AR] [CA] (CO) [CT] [DE] (LX) [FL] [GA] (HI m
[1L] [N} * [IA] [KS] [KY]  [LA] IME] [MA]  [MI] [MN)  [MS]  [MO]
IMT]  [NE] [NV]  [NB]  [N]] [NM]  [NY] (NC] (ND]  [OH] [0OK]  [OR] [PA]
[RI] [5C] [SD] [TN] [TX] [uT] (VT] {vA] [Wvl W] fWY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1
Yes No
1. Has the issuer sold, or does the isseer intend to sell, to non-accredited investors in this offering? ... O [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........ocovvrvicinn s $ 100,000
) ‘ Yes No
3. Does the offering permit joint ownership of 8 SINGIE NI .u.cvcececrrrciriri e ceeersseerss s sssesssesspessssssesesest e X O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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)
Sturges, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Ashwood Parkway, Suite 150, Atlanta, GA 30350

Name of Associated Broker ar Dealer
H&R Block Financial Advisors, In¢.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AMN States™ or check iNdivIGUAl STALES) 1.vuivuveereeneeeiieeereisirs s sssse s sessssrarsressrsssrresssssosss serssssssssssssssssn: 1 All States

(AL] {AK]  [AZ] [AR] [CA] Lel8) (CT) [DE] - [DC] (FL] GAl HD (1D]
[IL] [IN] [1A) (KS] (KY]  [LA] [ME]  [MD] [MA] (M]] [MN]  [MS]  [MO]
(MTj  [NE]  [NV]  [NH]  [N]] (NM] [NY]  [NC] [ND]  [OH] {OK]  [OR] [PA]
(RN [5C) (sD] [TN) [TX] (uT) (VT] [VA]  [WAl  [WV] W] (WY] [FR]

Full Name (Last name first, if individual)
Skatvold, Andrew , .

Business or Residence Address (Number and Street, City, State, Zip Code)
819 30th Ave. S., Suite 200, Moorchead, MN 56560

Name of Associated Broker or Dealer
Investment Centers of America

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All $tatcs" or check individual STALes) ..vvviiiiisicer e . [J All States .

[AL} [AK] | [AZ] [AR] [CA] [CO] (CT] [DE] (DC] [FL] [GA] {HI] (D1
[1L) [IN] [1A] 1K5] [KY]  [LA] IME] [MD] [MA] [MI] MN)  [MS) [MO]
[MT]  [NE]  [NV] [NH}  [N]] iNM}  [NY] [NC] [ND)  [OH] [OK]  [OR] [PA]
[RI] [sC],; [SD] [TN] (TX] fUT] [VT] [VA]  [WA] [WV] [WI]  [wY] ([PR]

Full Name (Last name first, if individual)
Noe, David and Odum, Eric

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Suite 753, Tampa, FL. 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ........ocvvvvrirnireseeeeeeeiesseritit s s erervsste s s e e b sssrsssasssnensasssasasassssnassrsssreas [0 Al States

[AL)  [AK]  [AZ) {AR] [CA} (CO] [CT} [DE} [DC]  {FL} [GA] ~ {HD [1D]
[1L) (IN] (1a) [KS]  [KY] (LA]  [ME] [MD] [MA] (MI]] [MN]  [MS]  [MO]
IMT]  [NE]  [NV]  [NH]  [N]] [NM]  INY]  [NC]  (ND]  [OH]  [OK]  [OR]  [PA)
{RI] [sCj [SD]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [WV] [WI]]  [WY] ([PR]

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. ; .
N K Yes No
} 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ceevenccccncrnnns O (|

e o Answer also in Appendix, Column 2, if filing under ULOE.

: 2. What is the minimum investment that will be accepted from any individual? ....ocoeivennnnennnns e e $ 100,000*
' i ‘ Yes No
' 3. Does the offering permil joint ownership of a single unit?...................... U (| O

, 4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
' commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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 hname first, if individual)
Sterling, Joseph

t Business or Residence Address (Number and Street, City, State, Zip Code}
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
; ‘Geneos Wealth Management, Inc.

‘ States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAES) ..o veeeireinrir e sssr e sten e e sms e ea e bbbt ern et e s s sens {7] All States

[AL] [AK] [AZ [AR] [CA] (Ca] €T [DE] [DC] (FL] {GA] (HI] (ID]
{IL) (IN] *. [IA]  [KS) (KY]  [LA] (ME}]  (MD}] [MA]  [MI] MN]  [MS] (MO]
MT]  [NE]  [NV]  [NH] (NI] [NM]  [NY]  [NC] [ND] [OH] - [OK] [OR] [PA] .

Full Name (Last name first, if individual)

|

i

‘ : [RI] [SC]: [SD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] fWT} [WY] [PR]
' O'Hare, Kévin

Business or Residence Address (Number and Street, City, State, Zip Code)
10200 David Taylor Drive, P.O. Box 37948, Charlotte, NC 28262

Name of Associated Broker or Dealer
‘Uvest Financial Services, Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAtES) ..o et [0 Al States

[AL] [AK) .. [AZ] [AR] (CA] [CO] [CT] [DE] (D<) [FL] [GA] {HI) (ID]

- [IL] (IN] [1A] (k8] (KY]  [LA] IME]  [MD] [MA] [MI] [MN]  [MS] (MO]
IMT]  [NE], [NV] [NH]  [N]] [NM]  [NY] (NEJ [ND] {OH] (OK] [OR] [PA]
(RI] [sc] [SD] fTN] [TX] (uTj [VT] [VA] [WA]  [WV]  [W]] (wy] [PR]

Full Name (Last name first, if individual)
Barankovich, George

) Business or Residence Address (Number and Street, City, State, Zip Code)
i ] 203 Chapala Street, Suite A, Santa Barbara, CA 93101

Name of Associated Broker or Dealer
Partnervest Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ....ccvvi it iie s erse st et e e e e sa s b e b4 enamasnssnananns [J All States

: ' [AL] [AK] . [AZ] [AR] [CA [col [CT] [DE] [DC] [FL] [GA] (HD [ID]
(L] [IN] _" [1A] [KS] [KY] [LA] [ME] {MD] . [MA] [(MI] [MN] [MS] MO]
i (MT}  [NE] -~ [NV] [NH] [NJ] [NM]  [NY]  [NC] [ND] (OH] [OK] [OR] (PA]

[RI] [SC1 - [SD] [TN) ITX] [UT] vT] [VA] [WAl  [WV] [WI = [WY] (PR]

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

t . !
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: Yes - No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........co.oeeveeeinnnens. 0O [

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any indivIUAL? ..vevvsereominisssssss e ssssssssssssssens 3 100,000*
Yes No
3. Does the offering permit joint ownership of a Single UNIT. ...ttt bs bt eeeens | (W

| - -

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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 (Lastpamc first, if individual)
"Vollbrecht, Robert

-

Business or Residence Address (Number and Street, City, State, Zip Code)
6500 City West Parkway, Suite 350, Eden Prairie, MN 55344

Name of Associated Broker or Dealer
‘Workman Securities Corporation

States in Which Person Listed Has Solicited or Intends to.Solicit Purchasers
(Check “All States™ o check INAIVIAUAL STALES) ........ceeeeeeeeeeeeesrerssrvsrsssssrssesis e sesesssrasenssssssssessessmsersssssssssesstsssssessssann ] All States

[AL] [AK]l  [AZ) [AR] [CA] [CO] €T [DE] [DC] - [FL] (GA] (HI] {iD]

[IL} [IN] ¢ [IA] [KS] [KY] [LA] [ME] MDD} [MA] ML - [MN] [MS] (MO]
(MT] [NE]* [NV] [NH] [(NJ] [NMI  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] (5C) . [sD] {TN] [TX] [UT] vT] [VA] . [WA] [WV] [WI]]) [WY]  [PR]

Full Name (Last name first, if individual}
White, Paul..

Business or Residence Address (Number and Street, City, State, Zip Code) A
16 Windham Drive, Dix Hills, NY 11746

Name of Associated Broker or Dealer
‘Alternative Wealth Strategies

.

States in Which Person Listed Has Solicited or.Intends te Solicit Purchasers
(Chcck “All States” or check individual States) .......ocoerereereenreararsrssessererrerereenes s s rs s arene [ Al States

[AL]  [AK]-' [AZ]  [AR]" [CA] [COl [CT) [DE] [DC]  [FL] (GA]  [HI] [iD)
(L] [IN] | [1A] [KS}  [KY] [LA] [ME] [MD] [MA] [MI]) [MN]  [MS§]  [MO]
MT]  [NE]. [NVl [NH]  [N]] (NM] (N¥1  [NC] . [NDl  [OH]  [OK] & (ORI  [PA]
(RI} {sc} ~ (sb]  [TN]  [TX]  [UT]  [IVTI  [VA]  [WA] {WV] [WI] _ [WY] [PR]

Full Name (Last name first, if individual)
Hunter, Marcus

Buginess or Restdence Address (Number and Street, City, State, Zip Code)
2180 Satellite Blvd., Suite 100, Duluth, GA 30097

Name of Associa'téed Broker or Dealer
'H&R Block Financial Advisors

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States" OF Check INAIVIAUAL SEALES) ..vvnvecrrrerinreriiisi ittt e nesses s e e smrsmssesseasebesbssbmssboseensensesssesnassonsssivonens [ Al States

[AL] [AK] - [AZ] [AR] [CA] {CO) JCT? [DE] [DC] {FL] [GA) (HI] [ID]
[IL] (IN]  [IA] (KS]  [KY] {LA] [ME] .[MD] [MA] [MI] [MN] [MS]  [MO]
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {NDj [OH] [OK] [OR] fPA]
[RI] {SC] .' [SD] [TN] [TX] [UT] [VT] [VA] [(WA] [WV] WD * [WY] [PR}

v

W

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

3.60f9
i
* A smaller amount may be acceptéd by the company, in its sole discretion. v



‘ ) Yes ~ . No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... g [X

Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
. Yes No
3. Does the offering permit joint ownership of a single unit? Fe iR e e n s e ees 4 a

.

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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)
~ Chess, John

Business or Residence Address (Number and Street, City, State, Zip Code)’
1650 Lakeshore St., Suite 285, Columbus, OH 43204

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ eeeertesstbabeeeereeeatent ettt e rht et e r eSSt et e neeneans {1 All States

[AL] [AK]:  [AZ] [AR] [CA] (Ca) €T [DE] C1  [FL] [GA] | [HI (D]
(LI (IN]  [A] [KS] (KY]  [LA] [ME] [MD] [MA] [M[ [MN]  [MS§] (MO])
(MT] [NE} [NV] (NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
(R] [8C1. [sD] [TN] (TX] [UT] V] [VA] (WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual}
-Goslin, Chris

Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North' Westshore Blvd., Suite 753, Tampa, FL 33607

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States™ o check INAIVIAUAL STAES) .vreveveeeeeerersrrsesieerseessssssssresessssssnssrsssoeasenssessrasesssssesans RS— O Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] {1D]
[IL] [IN] | [IA] [K3] (KY] (LA] (ME]  [MD]  [MA]  [MI] [MN]  [MS]  (MO]
{MT]  [NE]" {NV]  [NH] [NT] [NM]  [NY] [NC] [ND] ~ [OH] [OK]  [OR] (FA]
(R]] [8C), [sD] [TN] (TX] [UT] VTl [VA] [WA]  [WV]  [WI] . {WY] [PR]

Full Name (Last ﬁ:ixne first, if individual)
‘Barkume, Tom '

Business or‘Rcsiﬁéncc Address (Number and Street, City, State, Zip Code)
965 S. Main Street, Suite 201, Cedar City, UT 84721

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) ....ccourmrmiriiiiiiei it bbb e [ All States
[AL] (AK]. [AZ] [AR]  [CAI] [CO] [CT] {DE] [DC] (FL] [GA} (HI] (1D
[IL] (IN} . [IA] [KS]  [KY] (LA] [ME] (MD] [MA]  [MI] [MN] [MS] MO]
MT] [NE] . A [NH]  [NJ] [(NM] [NY] [NC] (ND] [OH] [CK]  [OR] [PA]
[RTY [8C1 . [8D] [TN] [TX] (T [VT] [VA] [WA]"  [WV] (WT] [WY] [FR]

! s '
. - {(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

) ' 370f9
* A smaller amount may be accepied by the company, in its sole discretion.

v
'



' Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo, L =
. Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum investment that will be accepted from any individual? ............co.ieevenemmren s essessssasnnes $ 100,000*
. ! . Yes No
3. Does the offering permit joint ownership of a single Unit?........ccccccccccrriinnns 4| d

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

- commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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)
‘Flater, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
1869 Littleton Blvd., Littleton, CO 80120

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....cocooveeeceeeceecinne

eeeeeeerreeererens et eeseseereseesn e e O Al States

[AL] [AK] [AZ] (AR] [CA) [CO] [CT] [DE] [BC) [FL] (GA] {HI] [ID}
[1L] (IN} . {IA] [KS] [KY] {LA] [ME] [MD] [MA] [MI] [MN] [MS] MQ]
[MT] [NE]  [NV] [NH] [NJ]] {NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (SCl1 ' [SD] [TN] [TX] (UT] [VT] fVA] [WA] [(Wv] [WI] [(WY] [PR]
Full Name (Last name first, if individual)
'Crockett, John
Business or Resii:_lence Address (Number and Street, City, State, Zip Code)
20102 Cedar Valley Road, Suite 102, Lynnwood, WA 98036
Name of Associzitgd Broker or Dealer
'E Planning Securities, Inc.
States in Which P'erson Listed Has Solicited or Intends to Solicit Purchasers
) (Check “All §tates" OF Check INAIVIQUAL SLALESEY 11ueveeermremeeees e e eeetisr sttt ceeree s e sae s sesessssbsas s bbobbobeeeancrrsnnsssssansnas [ All States
[AL] [AK] ', - [AZ] (AR] [CA] [Col [CTY IDE] (DC [FL] (GA) (HI] (1D}
[IL] {IN] ' [1A) {KS] [KY] [LA] [ME] [MD] [MA] Mi] [MN] [MS] (MO}
MT] [NE] ' [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC) ‘ [SD] [TN] [TX] (UT] [VTI (VA] WA [(WV] Wl [WY] [PR]
Full Name (Last name first, if individual)
Myers, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
5335 SW Meadows Road, Suite 140, Lake Oswego, OR 97035
Name of Associated Broker or Dealer
Sl ]nvestménts, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..............onen, . [ Al Siates
[AL] [AK] " [AZ) {AR] [CA] [COl [CT] [DE] [DC] (FL] [GA] ' [HI} [1D]
(L] (IN] :  [1A] [KS] [KY] [LA] [ME] MD] [MA] M1} [MN] = [MS] [MO]
[MT} [NE] | [NV] [NH] [NI] [(NM] [NY] [NC] [ND] [OH] [OK]  [OR] "[PA]
[WA] [wWv] [(wI) [WY] (PR]

(RI) [5C1, [SD] [TN] [TX] (un (vTl [VA]

I
: 3.80f9
* A smaller amount may be accepted by the company, in its sole discretion,

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



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ouieeeeeeeeen. O 4|

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individal? ..o e § 100,000*
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UDI......cocoicccciisseresresssses s s bbb e st e e e anes > O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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 enly.

Full Name (Last name first, if individual)
Glover, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
2180 Satellite Boulevard, Suite 100, Duluth, Ga 30097

Name of Associated Broker or Dealer
H & R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIAES) vovivevn e e e eta s e e sa e e e R e nrans O Al States

[AL] _ [AK], [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] (GAI [HD [
L} (Nl (1Al [KS] [KY] [LA] [ME]l [MD] ' [MA] [MI [MN] [MS] [MO]
(MT] [NEl. {NV] (NH] [N [NM] [NY] (NC] (ND} [OH] (OKI [OR]  [PA]
[RD  (SC) + [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual}

Hall, Michael

Business or Residence Address (Number and Street, City, State, Zip Codc)
2419 W. Brantwood Ave., Glendale, W1 53209

Name of Associated Broker or Dealer
-Pavek Investments, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIBIES) cururemcier i iiisiss e ssessesssssresers s stss s sssessissssssssstasssssessssssrsens [0 All States

[AL]  [AK]. [AZ] [AR] [CA) [CO] [CT] [DE} [DC]  [FL] [GA]  [HI] (ID]
[IL} [IN] [1A] (KS)  [KY] [LA]  [ME] [MD] [MA] (Ml  {MN] [MS]  (MO]
[MT]  [NE]* [NV] INH}  [N]] [NM}  [NY] [NC] (ND}  [OH]  {OK]  [OR]  [PA]
(RT] (SC]  [SD]  [TN]  (TX] [UT]  [VT]  [VA] [WA] [WvV] (W  [WY] [PR]

Foll Name {Last name first, if individual)
Walker, Steven

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

609 W, Lamar Alexander Pkwy, Maryville, TN 37801

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check INAivIAUal SIALES) ..o ecmrmrmerrreerccrre e bt sene s st et casae ek bbb b ens [ All States
[AL] [AK] [AZ] [AR] [CA] [CO]) [CT) [DE] [DC) (FL) [GA] (HI] [1D]
(L] [IN]  [A] [KS] [KY} {LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
[MT] [NE] [NV] (NH] (NIl [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
(RI) [SC] [SD] (AN} {TX} Ut [VT] [VA] [WA] [WV] (WI] WYl [PR]

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

390f9
* A smaller amount may be accepted by the company, in its sole discretion.

*



) Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-gecredited investors in this offering? ..........cocooivvivine O 4]

Answer also in Appendix, Column 2, if filing under ULOE.

. What is the minimum investment that will be accepled from any individual? e eee eSSt $ 100,000*
Yes No
3. Does the offering permit joint ownership of a Single BHItT. ..o s basaans [ d
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

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)

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

200 S. College Street, Charlotte, NC 28202
Name of Associated Broker or Dealer

Uvest Financtal Services
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers -

{Check “All States” or check individual SEALES) .......covrereiritercrmrsemeresececcrrerrssearerrrsssermssesceceseseear . [ Al States
[AL] [AK] " [AZ] [AR] [CA) [CO] [CT] [DE) (DC] [E {GA] (HI] (ID]
[IL] fIN] [1A] [Ks] (KY] [LA] [ME] (MD] [MA] [MI} (MN] [MS] MO]
[MT] [NE] [NV] {NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] . [OR] [PA]
(R) (8¢ (5D} (TN (TX] n VTl {VA] (WAl (wv] W] (WYl  [PR]
Full Name (Last name first, if individual)

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

3721 Douglas Blvd., Suite 200, Roseville, CA 95661
Name of Associated Broker or Dealer

' ePlanning Securities, Inc,
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “All Stales” or check INAIVIAUAT SLAES) ....cvevvvrvresvvreeereeseseereneeearearasssssssrssssssseseccessecensesssessensartssssanmarssssssn [ Al States
[AL]  [AK] _ [(AZ] [AR] (EA) (co] (CT] [DEl - [DC] [FL]  [GA) ([H  [ID]
fIL] [IN] © [IA] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [MS] MO}
{MT] [NE]©  [NV] [NH] [NJ] [(NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
{RI) (5C1 . [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WT] [WY] [PR]
Full Name (Last name first, if individual)

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

14 Office Park Drive, Suite 3, Palm Coast, FL. 32137
Name of Associated Broker or Dealer

Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual SLALES) .cvvivrvrreiciiire et erreeeeresresseesesere s ssese e s rerrsnessonassesaesassessrsssessens O Al States
[AL) [AK] [AZ] [AR] [CA] (CO] ICT} [DE] {DC] (E] [GA] [HI} (ID]
[iL] Ny (1A} [KS$} iKY} LA} IME]  IMD) {MA] M) {MN] [MS) MO}
[MT] [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] {TX] (U [VT] [VA] [WA] [(wvl [WI] (WYl [FR]

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

3.100f 9

* A smaller amount may be accepted by the company, in its sole discretion.




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, O M
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .... e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?..........ccooenve. s bR bbb & O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comynission or similar remuneration for solicitation of purchasers in connection with sales of securitics 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)
Wingrove, Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
2825 East Cottonwood Parkway, Suite 330, Salt Lake City, UT 84121
Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1atES) ....coviivivcsicciere e, .. O Al States
[AL] [AK] [AZ] [AR] (CA] [CO} [CT] {DE] (DC] [FL} (GA] [HI] (D]
(L] [IN] [1A] [KS] [KY] (LA] [ME] iMD]  [MA]  [MI} (MN]  [MS] (MO]
[MT) [NE] . [NV] [NH] (N1 [NM] [NY] [NC) [ND] [OH] [OK)] [OR] [PA]
(RI] [5C] [SD] [TN] [TX] [@ [VT] [VA] [WA] [(wv] (WI1] [WY] [FR]
Full Name (Last name first, if individual)
-Notman, John
Business or Residence Address (Number and Street, City, State, Zip Code)
3133 W. March Lane, Suite 2000, Stockton, CA 95219
Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.
States in Which Person Listed Has Selicited or Intends to Sclicit Purchasers
(Check “All Siates™ or check individual States) ......vvvvvecrvsmmsserresmresseneeescercrennerenensnens . O Al States
(AL} (AK] 1AZ) [AR] fea 1ol [cT [DE} [DC) (FL] [GA} [HI i)}
fIL] [IN] - [IA] [KS] [KY] [LA} [ME] [MD] [MA] [MI] {MN] [MS} MO].
(MT] INE] [NV] [NH]) [N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] . [8Q [SD] [TN] (TX] (UT] [VT] [VA] [WA] [WV] [WI] [(WY] (PR]
Full Name (Last name first, if individual)
Koehnen, Joshua
Business or Residence Address (Number and Street, City, State, Zip Code)
5075 Shoreham Place #200, San Diego, CA 92122
Name of Associated Broker or Dealer
Independent Financial Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check IndivIdUal STALES) coiiecnerireeceee e ssiisisiststeesesssssserereeeeesassssssssssssseesesmsosseseeeseenes L] All States
[AL] [AK] [AZ] [AR] A [CO] [CT] [DE] (DC] [FL] [GA] [HI} (D]
[IL] [ [1A] [KS) [KY] [LA] [ME] {MD] [MA] (M1 [(MN] [MS] [MO]
[MT] [NE] [NV] (NH] [NJ] [NM] [NY] {NC) [ND] [OH] [OK] [OR] (PA]
fwy] [PR]

[RY] [SCl (504 [TN] [TX] (uT] [VTI (VA]  [WA]  [WV] W]

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

3.110of9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ................. e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a SINGIE UNILT........covecminemmrrmi et sense s ba s X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o 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)
Hanson, James

Business or Residence Address (Number and Street, City, State, Zip Code)
1551 North Tustin Ave., Suite 710, Santa Ana, CA 92705

Name of Associated Broker or Dealer
MCL Financial Group, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAES) .........eveeeeeeirereeererenemernmrsessssssssssssessiorsssssssessssossossossssssessenenee L All States

{AL) [AK] (AZ) [AR] (CA] (CO] (CT) [DE] (DC) [FL] [GA] . [HI] (1D]
(IL] (IN] - [1A] (KS] [KY]  [LA] [ME]  [MD}F [MA] [MI] [MN]  [MS] M0)
(MT]  [NE] {NV] {NH] NN (NM]  [NY] [NC] [ND] [OH] [OK] (OR] [PA]
(RI} (sC (s} (TN} iTX] (T} VTl (val (WAl (wWv]  (WI] (WYl  [PR]

Full Name (Last name first, if individual)
Banister, David

Business or Residence Address (Number and Street, City, State, Zip Code)
270 Bellevue Avenue, Suite 371, Newport, RI1 02840

Name of Associated Broker or Dealer
Investors Capital Corp. L

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States™ or check IndiVIAUAL STALES) ......o.oveviiei e resrseeteeremr e eesaesesee s ebsbsssesbee st e sesereseessessaseneene [C] Al States

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT) {DE] [DC] [FL] [GA] [HI) [ID]
] . [IN] [TA] [KS] [KY]  [LA] [ME]  [MD] [MA] [MI]] [MN]  [MS5] (MO]
(MT] [NE] © [NV]  [NH] (NI] [NM]  [NY]  [NC] [ND] (OH] [OK]  {OR] [PA]
(RI] {8C1 . [sD] [TN] [TX] [UT] [vT] [VA) (WAl [WV] (W] (WY]  [PR]

Full Name (Last name first, if individual}
Katzenbarger, Scott

Business or Residence Address (Number and Sureet, City, State, Zip Code)
1801 Rockville Pike, Suite 400, Rockville, MD 20852

Name of Associated Broker or Dealer
H&R Block Financial Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual S1ates) ...t ] All States

{AL] [AK]  [AZ]  [AR] [CA] [COl  [CT] (DE] (D] [FL) [GA]  (HI (1D}
{1} [Ny {1A) [KS}  IKY] [LA]  [ME] (MD] [MA] [M]) [MN]  (MS]  [MO]

MT]  (NE] {(NV]  [NH]  [NI] [NM]  [NY] [NC] [ND] {OH] fOK] [OR] (BA)
(RI] (5C] (SD] {TN] [TX] [uT} [VT] [VA] (WAl [WV]  [W]}] (WYl  [PR]

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

3.120f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoooeervvieviieeee. L] X

Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that wilt be accepted from any individual? . $ 100,000*
. ) Yes No
3. Does the offering permit joint ownership of a single unit?., ettt e st st s sr A s et bt n e st nne X [}

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the
offering. If a person (o 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)
Weiss, John

Business or Residence Address (Number and Street, City, State, Zip Code)
4280 No. Campbell Ave., Suite 216, Tucson, AZ 85718

Name of Associated Broker or Dealer
Crown Capital Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INdIVIUAal SIALESY ....cvvvvevieniviiierrrrrre e erae s ssssassssssasssss et e s orevevmesasssenees [ All States

fAL] [AK].  [AZ] [AR} €A [co [CT] {DE] (DC) (FL] [GA] (HI) 218
[IL] (IN] A [KS] [KY]  [LA] [ME]  [MD] [MA] [MI] (MN)  [M3]  [MO]
(MT]  [NE], [NV] (NH]  [NJ] [NM}  [NY] [NC) [ND] [OH] [OK]  [OR] [PA]
(RI] [5C] IS0} (TN] [TX] fuT] (VT] [VA] [(WA]  [WV] W] iwy]  [PR]

Full Name (Last name first, if individual)
Babjak, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
‘629 N. Galena Ave., Suite 210, Dixon, IL 61021

Name of Associd{ed Broker or Dealer
World Equity Group, Inc.

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check INAIVIAUA SLALESY cvverreeiimris ittt e st eb b bt sesnensessan e s e s besbrobastbssasErnsnas [ Al States

[AL] [AK] | [AZ] [AR] [CA] icol €Tl (DE] [DC] [FL] [GA] [HI] D]

[IL] [IN] (1Al [KS] [KY] [LA] [ME) [MD] [MA] [MI] [MN] [MS] [EQ]
MT]  [NE]' (NVD  [NH] NI (NM]  [NY]  [NC] {ND}]  {OH] {OK}  [OR] (PA]
[RT] [5C] [SD] [TN] (TX] (UT] [VT} [VA] (WAl [WV]  [W]] [wy]  [PR]

Full Name (Last name first, if individual)
Marque, Armold

Business or Residence Address (Number and Street, City, State, Zip Code)
1050 Northgate Drive, Suite 130, San Rafael, Ca 94903

Name of Associated Broker or Dealer
Brookstreet Securities Corporation

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check “All States™ or check individual SEAles) ......occooiiiiiirrres e ssaa st .. [ Al States

[AL] [AK])  [AZ) [AR] [CA] (CO) (CT] [DE] {DC] (FL] [GA] [HI} [ID]
(IL] (IN] (1A] [K3] [KY]  [LA] [ME] [MD] [MA] (M [MN]  [MS] (MO]
[MT]  [NE] ~ [NV] [NH] ([NJ]] [NM]  [NY] [NC] (ND]  [OH] - [OK] .[OR] [PA)
R[] (1. [SD] [TN] (TX] (um [VT] VAl  [WA]  [WV] W] (WYl  [PR]

{Use blank sheet, or copy and use additional copies of 1his sheel, as necessary.)

. 3.130f9
* A smaller amount may be accepted by the company, in its sole discretion.




Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .oovvevveeviviniinsne. J X

Answer also in Appendix, Column 2, if filing under ULQOE.

2. What is the minimum investment that will be accepled from any individual? .......oiiv.ooooeeeeeeeeeeeeeeeceecoree e § 100,000*
. Yes No
3. Does the offering permit joint ownership of a SiNELE UNHZ.ccniiinscccrmreesisissssssss s ssssssesessessessessessessesesnens (| O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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)
McCuley, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
105 Coronado Court Building 9-D, Fort Collins, CO 80525

Name of Associated Broker or Dealer
Synergy Investment Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” or check individual States) ........ e eetenerererEr ettt aE e e e Re e be e b e b s ek s e b et aats {1 Al States

fAL] [AK] (AZ) [AR] [CA] (50) (CT] [DE} [DC] (FL] [GA] (HI] {1D]
(L) (IN] . [1A] iKS) [KY]  [LA] [ME]  [MD] [MA]  [MI]] [MN] =~ [MS3]  [MO]
[MT]  [NE] [NVl [NH]  [N]] [NM]  [NY] [NC] (ND]  [OH] [CK] [OR] (PA]
[R IsC] ~  [sD] [TN] {TX] (uT} [VT] VAl [WA]  [WV] (W] (WYl  [PR]

Full Name (Last name first, if individual}
Setser, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Anza Blvd, Suite 330, Burlingame, CA 94010

Name of Associated Broker or Dealer
Berthel, Fisher & Company Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIUES) ..o .. [ Al States

[AL] [AK].  [AZ] [AR] [CA) [Col €T [DE] (bC {FL] [GA] = [Hi) (1D}
(IL} {IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1) {MN] [MS] [MO]
MT] [NE] . [NV] [NH] [NJ] [NM]  [NY] [NC] (ND] [OH] [OK] = [OR] [PA]
[RI] [SC] [SD] (TN} [TX] [UT] (V1] [VA] (WAl [WV] W) [(WY] [PR]

Full Name (Last name first, if individual)
Johnston, Christian

Business or Residence Address (Number and Street, City, State, Zip Code}
525 East Capitol Street, Jackson, MS 39201

Name of Associated Broker or Dealer
Bancorp South Investment Services, Inc.

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual States) .ocoooevvviinrirrereeeeeceereeeee s ; [ AD States

fAL] [AK]  [AZ] [AR] [CA] iCa [CT] (DE] (DC] (FL] (GA] {HI] [tD]
fIL] {IN] [1A] [KS] [KY]  [LA) (ME]  [MD] [MA] [MI]) [MN]  [MS] (MO]
[MT]  [NE] fNV] [NH]  [N]] [NM}  [NY]  [NC] [ND] (OH] [OK] [OR] [PA]
ERT] (€] {SD} (TN [TX] (UT] (vT] (VA] (WAl [WV] W] (WY} [PR]

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

3.140f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoovveecermrrreens d <
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $ 100,000*
Yes No
3. Does the offering permit joint ownership of a Single NI ..o mssssaessssss oo sssssens H O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sirmilar remuneration 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)
Valentine, Stuart
Business or Residence Address (Number and Street, City, State, Zip Code)
607 W. Broadway #265, Fairfield, 1A 52356
Name of Associated Broker or Dealer
Financial West Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or check individual States) .......ocovvrnniiin, OO [ -1 | 171 T
{AL} [AK] [AZ] [AR] [ER) [CO) [CT] [DE] [DCY [FL] [GA]  (H]] (ID]
{IL] [IN] ©  [EA] [KS] [KY]) (LA] (ME] (MD] [MA} (MI] [MN] [MS] (MO]
[MT} [NE] [NV] [NH] [NJ) [NM] [NY] [NC) [ND] [OH] [OK] (OR] {PA]
[RI] [sCl [3D] [TN] [TX] [UT] (VT] (VA) [WA] [(wv] [WI] [WY] [PR]
Full Name (Last name first, if individual)
Cohen, Steve
Business or Residence Address (Number and Street, City, State, Zip Code)
1270 Avenue of the Americas Suite 301, New York, NY 10020
Name of Associated Broker or Dealer
World Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers :
{Check “All States™ or check individual States) ...........ocovoivecveniiininniennn, [ Al States
 [AL] [AK) v [AZ] [AR] [CA] (CO) [CT] [DE] [DC] [FL] [GA] [HN) (ID]
(L) [IN] (1A] (K3) (KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS5] [MO]
[MT} [NE] [NV] [NH] (NI} [NM] (NN [NC] [ND] [OH] fOK] (OR]} [PA]
“[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [W1] (WYl [PR]
Full Name (Last name first, if individual)
Whipple, Curt
Business or Residence Address (Number and Street, City, State, Zip Code)
41081 Ann ‘Arbor Rd, Plymouth, M1 48170
Name of Associated Broker or Dealer
Sigma Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STIIESY .ovvrerrvevesriceieriirrieeereertessieesieesverreesrr e srbsrsnssssssnsesassssseesseesasesssenssan ssenns [CJ Al States
[AL] [AK] [AZ) [AR] [CA] [CO] ICT) [DE] {DC) [FL] {GA) [HI] [1D]
[1L] [IN} (1A} [K§] (KY] ‘[LA] [ME] (MD] (MA] (MO (MN] [MS] MO}
(MT] [NE] [NV] [NH] [(NJ] (NM]  [NY] [NC] (ND] [CH] [OK] [OR] (PA]
[R] [SC] [5D] [TN] (TX] (UT] IvT) fval (wWa]  [wVv]  [WD (WY]  [PR]

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

3.150f9
* A smaller amount may be accepted by the company, in its sole discretion.



Yes No

, ; : 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering? ... e I X
* ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., P e e $ 100,0600*
‘ Yes No
3. Does the offering permit joint ownership of a single unit?.......vccveevinnnnn, &4 A
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
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 1o 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}
David Noe/Eric Odum )
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 N. Westshore Blvd., Ste 753, Tampa, FL 33607
Name of Associated Broker or Dealer
Gunn Allen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1LES) ....vcvveverrrrrrrrese v rreee s st e s sas st oresresrenesrenaeenanans [ Al States
{AL} [AK] 1AZ} [AR] [CA} (CO] [CT] [DE] [DC] {FL] [GA] (HI] [1D]
{IL] [IN] [TA] [KS] [KY] [LA] (ME] MD] [MA]  [MI] [MN]  [MS] MO]
{MT} [NE) {NV] [NH] [NID [NM] N [NC] - [ND] [OH] - [OK] [OR] [PA]
(R1] (SC] = (8D} (TN] [TX] [UT] [VT] [VA] WAl [wv] W] [WY]  [PR]
) Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) ,
' Name of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
. {Check “All States” or check individual States) ........ e reeeeAesbessebeesessbesrerresateteateteaseee e et b et e eeneere. 1 Al States
' [AL} [AK] - [AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL] (GA] [HI] (101
i [IL] [IN] - [IA] [KS] [KY] [LA] {ME]) [MD] [MA] iMI] [MN] [MS] [MO]
: [T [NE] [NV] {NH] (N1} [NM] [NY) [NC] [ND} [ot] [OK] [OR] [PA]
, [RI] [SCQ) [SD] [TN] [TX] [uT) [VT] [VA] [WA]) [wv] [wI] [(WY] [PR]
' . Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check INAIvIANAl STAES) woeeeeeiiicreciiisie s vereer e s sesre s ssassassnssssaesresse s e sen st assansanen: ] AN States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT) [DE] (DC} [FL] [GA] (HI] [1D]
(L] [IN] [1A] [KS] (KY] [LA] [ME] (MD] [MA] M1 [MN] [MS5] [MO]
[MT] [NE] [NV] [NH] [N1] [NM] (NY] (NC] [ND] [OH] [OK] [OR]1 ~ [PA]
[RI] [SC] *  [SD] [TN] (TX] tuT] [VTi [VA) (WAl [WV]  [W]) (WY] [PR]

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

3.160f9
* A smaller amount may be accepted by the company, in its sole discretion.



C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount

already sold. Enter 0" if 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

40f9

Agpregate Amount Already
Type of Sécurity Offering Price . Sold
DIEb i e st e en e e e aen $0 50
B Uy e e s b e s bbb s et an s e nrns $0 $0
(] Common O Preferred
Convertible Securities (including warrants) ... s esesesesesensnns 50 $0
Parmership INTErests ... s s s bes b sn s s ebe s ssbens $0 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ................. $ 9,660,000 $ 9,660,000
TOtAl o e st n s $ 9,660,000 $ 9,660,000
Answer also in Appendix, Column 3, if filing under ULQE,
. 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 sccurities and the aggregate
dollar amount of their purchases on the total lines. Enter 0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
‘ Investors of Purchases
ACCTEAHEA INVESIOTS ...cviriiririimitieinsineanermsreresmre e se e ene e e seemceacseenrnaesressere e semresemntsasensans 52 $ 9,660,000
NON-2CCIEdited INVESIOTS ...ttt ettt ansrensaenn 0 $0
Total (for filings under Rule 504 only)......... ................................................................ - $—
Answer also in Appendix, Column 4, if filing under ULOE.
. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
secwrities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
\ Type of Dollar Amount
~ Type of Offering Security Sold
TRUIE 505 cveveevvesssssreesss s sssssss s s s s sS4 151 - s -
REGUIALION A .ottt irsnenenensmsasns s s e s s s nenenenenenenessassasas - $-
RUIE S04 st ons s s s s s - $ -
TOLAL. .. eeeecrr e mr et ec et e s em et e r e e e T e s e TSRS R e SR e e e e S h e e R e s reme e e TanS - $-
.l Furnish a statement of all expenses in connection with the issuance and distributioh 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.
TEANSTEE AZENE S FOES...ouivivrsiiiiiresiiis s bsssssssssssssssssnssiessbbeeessmsmsmeseseeseeesseeseeeaseseassseasses e resasemee st sesranessnen B so
Printing and Engraving COSES wor oo seeeeeessseeeseeseet e scerseees e st st s et eereee e Xl $0
LAl FEES 1t ettt sb s s bbb s et et ettt et s s s s s e K 5386800
ACCOUNUNE FEES ..o iriinreeerrrrrensriiinsesisssssssssarsrssesrerbesvaese st s e sr st ests et s estestanssnasnsssnsinbansesssentosssnssossassasss ® so
ENZINEETING FEES cuvuvurereuresrrssmsnesesressese s ssssssnsnssersersesseses st st s sms s s sas s es s st st st sbssbansassasasssesesbessansanss K so
Sales Commission (specify finders’ fees SEPATAtE]Y) ... .ceerenrerneeeiscinerenississnssn e sessssessrnseenns 29 3 676,200
Other Expenses (Due DIlIENCE) .......covumiieimismisirmsmrrenensmsrrsssssesseesssmsessssssssrsssssessessssssasssssssassass K so
TOMAL sttt e et r s s e T TSRS RSO S E e e et < $ 1,063,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 10 Part C — Question |

and total expenses fum:shcd In response to Part C — Question 4.a. This difference is the * adjustcd

gross proceeds to the issuer.” § 8,597,000
5. Indicate below the amount of the adjusted proceeds 1o the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the Ieft 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 abave.
Payments to
Officers, Payments
Directors To
& Affiliates Others
Salaries and fEes .....cooevrremrerrrecencrerrne e . B s0 X so
Purchasc of real estate R so [ $7.000,000
Purchase, rental or leasing and installation of machinery and equipment ...........cco..coov.v.. = 50 B so
Construction or leasing of plant buildings and FACINLES.........ccvcecornsnraniesssassonsssasnnses. B4 30 & so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used i in exchange for the assets or securities of another issuer :
pursuant to & merger}.......... eeessasnennerereens et eees st eeess e ene st bbbt et e K so &g 590
Repayment OF INAEDICANESS ....c.evecvierereasir i nerisssrssnesscbrnesss b cess s ees st bseesense e stessssscenns A so X so
WOTKITIZ CPHB ..ovveverecererraieeesarss s ssne st st bmareseb e sasestsansess s emsrs et sesseasssensesene B so - B 5320000
Other (specify): Real Estate ACQUISition FEs........oocovciicnincnsincrnssrscrsssenscenne. 09 632,500 &d s644.500
, COIMN TOWIS coccccrrvvcverresvesaassrecesmeresrsasessess s scessssssesssssssensassebaesssssssssaessessasmssansesenmnae & 5632500 BJ § 7.964,500
Total Payments Listed (column totals added).........cooovveeeeerrviemeenneone s esersensesssssenns B $£.597,000

D. FEDERAL SIGNATURE

The issuer ha."si_duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
USA Franklin Park, DST

Sigmﬁr(/ V\—-—"’—’/ Date

Name of Signer (Print or Type)
Kevin $. Fitzgerald

Title of Signer (Print or Type)

Chief Executive Officer, U.S. Advisor, LLC, as a Trustee of USA Franklin Park, DST

ATTENTION

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

50f9




E. STATE SIGNATURE

. Is any party described in |7 CF| R 230.262 presently subJecl to any of the disquahf cation provisions ‘ Yes No

of such rule"

i
'

a X

See Appendix, Column 3, for state response.

) ie .
- 2. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed, a notice on
,  FormD (17 CFR 239.500) at such times as required by state [aw,

3 The undcrs:gned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

", issuer (o offerecs

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

1

Thc issuer has read this notification and knows the contents to be true and has duty caused this notice to be signed on its behalf by the

undermgned duly autherized person.

Issuer (Print or Type)
USA Franklin Park, DST
g £

Signa&' Date
/—— f

Name (Print or Type)
Kevin S. Fiti_gcrald

Title (Printor Type) - '

Chief Exccutive Officer, U.S. Advisor, LLC, as a Trustee of USA Franklin Park, DST

Instruction:

Print the name and titie of the signing reprcscmauve under his signature for the state portion of this form. One copy of every notice on
Form D must bc manually signed. Any copies not manwally signed must be photocopices of the manually signed copy or bear typed or

printed s:gnatures
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APPENDIX

. .

. 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to selt 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-Ttem 1) {Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
' , Number of. Number of !
' Accredited Non-Accredited
State Yes _No Investors Amount Investors Amount Yes No
AL | O . O o | O
AK o |0 a 0
AZ O X Beneficial interests 2 $250,000 0 N/A O |
in the Delaware
Stawtary Trust-
! $9,660,000
ARY| O . o O O
CA O | Beneficial interests 19 $3,782,766.44 0 N/A O X
in the Delaware
Statutory Trust-
$9,660,000
cO O K Beneficial interests b $95,000 0 NIA O X
! in the Delaware
Statutory Trust-
59,660,000
CT ] O O O
DE | O | O 0 ]
pc-y O O a O
FL | 4} Beneficial interests 2 $842,532.24 0 N/A O ]
in the Delaware .
Statutory Trust-
$9,660,000
GA- O + K Beneficial interests 3 $738,314.33 0 N/A O [
in the Delaware
Stattory Trust-
f $9,660,000
H| O | O | O a
| 0O |10 O a
L} O | O O O
IN d a a a
A O | R\ Benefical interests 1 $155,131.48 0 NA . a =
in the Delaware
i Statutory Trust- '
- $9,660,000
ks | O |, O | O
KY ] a O O
La-| O |, 0O 0 O
ME | O O ] 0
Mp.{ O ;0O 0 0
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APPENDIX

1 2 3 4 5
Disqualification
Type of security - under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited .

State Yes No Investors Amount Investors Amount Yes No
MA O O O d
MI O X Beneficial interests 1 $100,000 0 N/A 0O [

in the Delaware
Stawtory Trust-
$9.660.000

MN D B Beneficial interests 2 $425,000 0 NIA O X

in the Delaware
Statutory Trust-
$9,660,000
MS 0 O O O
MO O & Beneficial interests 3 $249,000 0 N/A O X
in the Delaware
Statutory Trust-
£9.660.000 ~
MT O O a a
NE O (W | a
NV | X Beneficial interests 1 $110,000 0 N/A O ®
in the Delaware
Statutory Trust-
59,660,000
NH O 0 O O
NI 0 ] O a
NM-.| O O O ]
| NY O & Beneficial interests 3 $734,500 0 N/A O B
in the Delaware
Suatutory Trust-
$£9,660,000
NC O X Beneficial interests ! $257.457.16 0 NiA O B
in the Delaware
Statutory Trust-
$9,660.000
ND a O O O
OH ] R Beneficial interests 1 $159.611.24 0 NIA a 55|
in the Delaware
Statutory Trust- '
$9,660,000
0K a (| a O
OR (| [ Beneficial interests 1 $100,000 0 N/A (] [
in the Delaware
Statutory Trust-
$9.660,000
PA O X Beneficial interests 1 $147,244.92 0 N/A O 4]
in the Delaware
Statutory Trust-
$9,660,000
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APPENDIX

3

1 21 4 5
. Disqualification
Type of security under State ULOE
Intend to.sell and agpregate (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) (Pari C-liem 1) {Part C-ltem 2) {Part E-Htem 1)
s ' Number of Number of '
; Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
RI O B Beneficial interests 1 $166,596 0 N/A O =
in the Delaware
» Statutory Trust-
$9,660,000
5C a a a d
sp.| OO0 | O3 d d
TN, O 'R Beneficial interests 5 $392,469.46 0 N/A [} X
' in the Delaware -
’ Statutory Trust-
f ~$9,660,000
™ | O |0 a. a
urT | O | & Beneficial interests 1 $100,000 0. N/A | =
in the Delaware
Statutory Trust-
N $9,660,000
vi'| O |, O U a
va.| O | B | Beneficial interests 1 $213,976.73 0 N/A O R
t in the Delaware _
) Statutery Trust-
' $9.660,000
WA O 'R Beneficial interests 1 $200,000 -0 N/A O =X
. in the Delaware
' Statutory Trust-
" $9,660,000
wv | O |1.0 O O
Wi | & Beneficial interests 1 $240,400 0 NIA O 4
: in the Delaware
Statutory Trust-
$9,660,000
wY O O O O
PR.| O |.O | 0
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