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NOTICE OF SALE OF SEC eTREGNY ©
! SECTION 4(6), AND/OR [ |
I : UNIFORM LIMITED.OFFERING EXEMPTI) DAITE msc:i:weo
i ! . j ‘

)

Naime of Offering (D check if this is an amendment and name has changed, and iﬁdicate change.)
Pathfire, Inc. — Sale of Series L. Cumulative Redeemable Preferred Stock Offering

Flltl‘lg Under (Check box(es) thatapply): [J Rule 504 [J Rule 505 ‘ B Rule 506 { ] Section 4(6) O ULCE

Typc of Filing: E New Filing [] Amendment

A. BASIC lDENTIFlCATlON DATA

Enter the information requested about the issuer |

Namc of Issuer (Ij check if this is an amendment and name has changed, and indicate change.)

Pathfire, Inc.

Address of Executive Oﬁ'lccs (Number and Street, City, State, Zip Code) ; Telephone Number (Including Area Code)
245 Hembree Park Drive, Suite 100, Roswell, Georgia 30076 i (770) 619-0801

Address of Principal Busmess Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Digital media content distribution and management services.
o Descri nss: Dig , g PROCESSED

Type of Business Organization

B¢ corporation o T |:| limited partnership, already formed O cther (please specify):éDECﬂ b ZBUB

P i
< !

|:|§ business trust & E] limited pannershlp, to be formed ' Ikt nuenu

1 - e - Month Year LERAYILIE™1Y)

Actua] or Estimated Dat¢’of Incorporation or Orgamz.atlon B Acal [J Eﬁm CIAL

Junsdlcuon of Incorporatmn or Organization: (Enter, two-letter U.S. Postat Service abbreviation for State;
“ ot ~CN for Canada; FN for other foreign jurisdiction} GA

i
1 ‘. -

GENERAL [NSTRUCTIONS " IR
Federal: 1: SUEECTE RS i
Who Must File: All issuers makmg an offering of sccun s-m re[lance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.5.C, 77d(6).

i
When To File: A notice must be filed no later than 15 days aﬁer thc first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on
the carlier of the date it is recewed by the SEC at the addr:ss glven below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
cerlificd mail to that addn:ss .

Where To File; U.S, Secunues and Exchange Commission, ,450 Flﬁh Street, N.W., Washington, D. C 20549

Capies Required: Five (5) ggg g of this notice must be ﬁled with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics of the manually signed
copy or bear typed er pnmed SIgnnIures

Infarmanﬂn Required: A ncw filing must contain all mfon'nanon requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in
Part C, and any material changcs from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

FJng Fee: _There is no fedegal filing fee.

l

State | ]
Thls notice shall be used to md:cate 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.
Issilers 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
precondmnn to the claim for the exemption, a fee in the proper amount shall accompany this form, ;Th:s notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the hotice constitutes a part of this notice and must be completed,

i J ATTENTION

Failure to file notlnce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the approprlate federal notice will not result in a loss of an available state exemption unless such exemption is
predlcated on the filing of a federal notice. |

¥ Portential persons who are to respond to the collection of information comamed in this form are not required to respond unless the form
: displays a currenrbr valid OMB control number
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' A. BASIC IDENTIFICATION DATA

2. Enter the mformat:on requested for the followmg
s Each proxlnoter of the issuer, if the issuer has been orgamzed within the past five years;
e Each beneﬁc:al owner having the [power to vote or dispose, or dxrect the vote or disposition of, 10% or more of a class of equity
securities, ‘of the issuer;
s Each exequtlve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; anc
¢ FEach genéral and managing pariner of partnership issuers. .

Check Box(es) that Apply [] Promoter [ ] Beneficial Owner [X] Executlve Officer [X] Director | | General and/or Managing Partner

Full Name (Last name first, if individual)
Eckert, Michael J. /

Business or Re51dence Address (Number and Street, City, State, Zip Code)
245:Hembree Park Drive, Suite 100, Roswell, Georgia 30037 !

Check Box{es} that Apply (L] Promoter [ | Beneficial Owner [X Exccutlve Ofﬁcer [] Director [ | General and/or Managing Partner

FullName (Last name ' first, if individual)

Fabiano, Joe f

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Hembree Park Dnve Suite 100, Roswell, Georgia 30037

Check Box(es) that Apply [ | Promoter [ | Beneficial Owner [X] Executive Officer D Director [ | General and/or Managing Partner

Full:Name (Last name first, if individual) i
Russell, Steven ;

Business or Residencé Address (Number and Street, City, State, Zip Code)
245 Hembree Park Dnve Suite 100, Roswell, Georgia 30037 ’

Check Box({es) that Apply [] Promoter [ | Beneficial Owner [X] Executive Officer [ | Director [ | General and/or Managing Partner

Full Name (Last name ' first, if individual) :
Childs, Tamimie .f-!

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Hembree Park Drwe Suite 100, Roswell, Georgia 30037

Check Box(es) that Apply: { ] Promoter [ ] Beneficial Owner [X] Exccutive Officer [ ] Director [ ] General and/or Managing Partner

Full:Name (Last name first, if individual) '
Washauer, Gary .

Business or Re51dence. Address (Number and Street, City, State, Zip Code)
245 Hembree Park Drive, Suite 100, Roswell, Georgia 30037

Check Box(es) that Apply [ Promoter [ ] Beneficial Owner [X] Executwe Officer [ | Director [ ]- General and/or Managing Partner

Full-‘Name (Last name ' first, if mleldual) \
Young, Rick .'! '

Business or Residence Address (Number and Street, City, State, Zip Code)
245 Hembree Park Drive, Suite 100, Roswell, Georgia 30037

Check Box(es) that Apply: [ ] Promoter [ ]| Beneficial Owner [X] Executwe Officer [ | Director [ | General and/or Managing Partner

Full:Narme (Last name first, if individual) ;
Biackburn, W, Stanley )

Business or Re51dence Address (Number and Street, City, State, Zip Code)
1100 Peachtree Street Suite 2800, Atlanta, Georgia 30309

Check Box(es) that Apply ] Promoter [ | Beneficial Owner | | Executlve Officer [X] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual) .
Krausz, Steven ’ i

Busingss or Resndence Address (Number and Street, City, State, Zip Code)
2180 Sand Hill Road,.Suxte 300, Menlo Park, California 94025 i

Check Box(es) that Applx [} Promoter [ | Beneficial Owner [ | Executive Officer E Director [ | General and/or Managing Partner

Full:Name (Last name first, if individual) !
Mov'gan, III, George E. ;

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Main Street, 66" Floor, Dallas, Texas 74202-3714

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

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

Steiner, Joshua L. ¥ |

Business or Res1dence Address (Number and Street, City, State, Zip Code)
375 Park Avenue, New York, New York 10152

r
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Check BO)r(es) that Ai:)ply [ ] Promoter [-] Beneﬁcial Owner [ | Executive Officer X Director [ | General and/or Managing Partner
Full Name (Last namé first, if individual) . .
Malm, David [

Business or Residence Address (Number and Street, City, State, Zip Code)
500 Boylston Street, Suite 1880, Boston, Massachusetts 02116 !

Check Box(es) that Apply [ ] Promoter [ | Beneficial Owner L] Execu'ﬂve Ofﬁcer X Director [ | General and/or Managing Partner

Full Name (Last name first, if individual) ,
Teissler, Scott i

Business or Residence Address (Number and Street, City, State, Zip Code)
One!CNN Center, Atlinta, Georgia 30303

Check Box(es) that Apply: ["] Promoter [X] Beneficial Owner | | Executwe Ofﬁccr [ ] Director [ ] General and/or Managing Partner

Full:Name (Last name first, if individual)
Alliance Technology: Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Lakeview Parkway, Suite 675, Alpharetta, Georgia 30004

Check Box(es) that Apply [1 Promoter X} Beneficial Owner | | Executive Officer EI Director | | General and/or Managing Partner

Full Name (Last name first, if individual)
Engdahl, Thomas

]

Business or Residenceé Address (Number and Street, City, State, Zip Code)
WorkForce Logic, 19080 Lomita Ave., Sonoma, California 95476

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

Full Name (Last name ' first, if individual)
U.S. Venture Partners V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o U.S. Venture Partners, 2180 Sand Hill Road, Suite 300, Menlo, California 94025

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

Full:Name (Last name first, if individual)
Insﬁtutronal Venture Partners VI

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Institutional Venture Management VI, 3000 Sand Hill Road, Menlo, California 94025

Check Box(es) that Apply [] Promoter DJ Beneficial Owner [:I Executive Officer [_| Director { ] General and/or Managing Partner
Full’Name (Last name first, if individual) <
AT&T Venture Fund I, L.P.

Business or Resrdence Address (Number and Street, City, State, Zip Code)
Chevy Chase Metro Building, Two Wisconsin Circle, Suite 610, Chevy Chase, MD 20815-703

Check Box(es) that Apply Promoter [X| Beneficial Owner [ | Execunve Officer [ | Director [ | General and/or Managing Partner
Full:Name (Last name first, if individual) .
Institutional Venture Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Institutional Venture Mgmt. VI, 3000 Sand Hill Road, Bldg. 2, Suite 290, Menlo Park CA 94025

Check Box(es) that Apply [ ] Promoter [X] Beneficial Owner [ | Executive Officer [ ] Director [_| General and/or Managing Partner

Full Name (Last name first, if individual)

Kinetic Ventures I, L.L.C. '

Busmess or Residence Address (Number and Street, City, State, Zip Code)
Alliance Center, 3500 Lenox Road, N.E., Suite 1790, Atlanta, Georgia '30326-4228

Check Box(es) that Apply [ Promoter X Beneficial Owner | | Executive Officer [ ] Director { | General and/or Managing Partner

Full:Name (Last name first, if individual) i
BA E_qurty Investment Company, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
901 Main Street, 11® Floor, Dallas, Texas 85202-3714

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

Full Name (Last name first, if individual) t
National Broadcastmg Company, Inc. )

Business or Residencé Address (Number and Street, City, State, Zip Code)
30 Rockefeller Plaza, Room 2510-E, New York, New York 10112

(I i
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Check Box(es) that Apply: [] Promoter <} Beneficial Owner [ ] Executive Officer [ | Director { | General and/or Managing Partner

Full Name (Last namé first, if individual) N
. . !
anhop, Susan i

Business or Residence Address (Number and Street, City, State, Zip Code) - ;.0
/0 BlShOp Partners, 708 Third Avenue, Suite 2200, New York, New York 10017

Check Box{es) that App]y [] Promoter X} Beneficial Owner [ ] Executive Officer [ ] Director [ | General and/or Managing Partner

Full'Name (Last name first, if individual)
Comdisco, Inc. ’ '

-

Business or Residencé Address (Number and Street, City, State, Zip Code)
6111 N. River Road, Rosemont, Illinois 60018

Check Box(es) that Apply ] Promoter [X] Beneficial Owner [ ] Executlve Officer [ | Director [ | General and/or Managing Partner

Full Name (Last name first, if individual) ;
Tdeas & Solutions!, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Century Park East, Suite 300, Los Angeles, California 90067

Check Box(es) that Apply [] Promoter [X] Beneficial Owner [ } Executive Officer [_] Duector ] General and/or Managing Partner
Full Name (Last name first, if individual) .

. Condisco Ventures Fund A, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Windspeed Ventures, 52 Waltham Street, Lexington, Massachusetts 02421

Check Box(es) that Apply [] Promoter [X] Beneficial Owner |_] Executlve Officer | ] Director [_| General and/or Managing Partner

Fuli:Name (Last name first, if individual)
Modarch Venture Partners Fund 1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3414 Peachtree Road NE Suite 1250, Atlanta, Georgia 30327-3054

Chetk Box{es) that Apply [J Promoter [X] Beneficial Owner [ | Executwe Officer [ | Director [ | General and/or Managing Partner

Full’Name (Last name' first, if individual) 1_
Noro-Moseley Partners IV, L.P. ;

Business or Residence Address (Number and Street, City, State, Zip Code)
9 North Parkway Square 4200 Northside Parkway, NW, Atlanta, Georgia 30327-3054

Check Box{es) that Apply [ ] Promoter [X Beneﬁc1al Owner [ | Executive Officer [ | Director [ ] General and/or Managing Partner

Full'Name (Last name first, if individual) !
Quadrangle Capital Partners LP

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Quadrangle Group LLC, 375 Park Avenue, New York, New York 10152 )

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ | Executwe Officer [ | Director [ | General and/or Managing Partner

Full Name (Last name first, if individual)
Reuters Greenhouse'Fund, LP

Business or Residencé Address (Number and Street, City, State, Zip Code)
11 Upper Grosvenor Street London WIK 2NB

Check Box(es) that Afaply [] Promoter {X] Beneficial Owner [ ] Executive Officer [ | Director [ ] General and/or Managing Partner

Full:Name (Last name first, if individual) f
Halpern Denny Fund 115, LP

Busihess or Residence Address (Number and Street, City, State, Zip Code)
500 ?Boylston Street, Suite 1880, Boston,-Massachusetts 02116-3740

Check Box(es) that App]y (] Promoter (<] Beneficial Owner [ | Executive Officer [ ] Director [ | General and/or Managing Partner

Full Name (Last name first, if individual) ‘
ggs Capital Partners I, LLC i

Business or Residence Address (Number and Street, City, State, Zip Code)
80017 Street NW, 1" Floor, Washington, DC 20006

Check Box{es) that Apply {1 Promoter [X] Beneficial Owner [ | Execunve Officer [ ] Director [ ] General and/or Managing Partm:r
Full Name (Last name first, if individual) . .
CNN Investment Company, Inec. !

Business or Residencé Address (Number and Street, City, State, Zip Code)
c/o CNN News Group Finance, One CNN Center, Atlanta, Georgia 30303

; i

: ; ;
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. Full Namc (Last Name rﬁrst if individual) i

¥

b B. INFORMATION ABOUT OFFERING
] '
L !
1. Has the issuer;i.:sold or does the issuer intend to sell, to non—accrt:edited investors in this offering?
i Answer also in Appendix, Column 2, if filing under ULOE.
! i
2. ‘; What is the minimum investment that will be accepted from any individual?

3. & Doesthe offerjng permit joint ownership of a single unit? ‘
£
!
Enter the info"rmation 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. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the
SEC and/or w1th a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed
are assomated persons of such a broker or dealer, you may sct forth the information for that broker or dealer
only. £

i?

b

T b

Yes No

| =
$ N/A

Yes No

X O

Full Name (Last name ﬁrst if individual) ' I
N/A

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

ﬂ

Name of Associated Bl:soker or Dealer .

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

(Check “All States” or ChECK INAIVIAUAL SEAIES).......veeeveseeieesisreeseeesessesssssssisistsssssessesessmnssssesossssessasessenssssssssssssssssmssmseens [] Al States

OAL [JAK [:lAZ [OJAR [Jca [Jco Ocr ODpE Ipc OF Oca A [JID
|:|1L N [JiA [OJks [Jky [JLa OME OMD OMA OM OMN OMS [OMO
OMT JNE CINy [Na [N ONM ONY ONc ONp Jor Jox [Jor [JPA
I:]RI Osc I:]SD O™y OTtX QJutr vt OJva L__IWA Owv Owr Owy PR

Busmess or Remdence:f\ddress (Number and Street, City, State, Zip Code})

]

Name of Associated Bioker or Dealer i

H H
i '

State§ in Which Person Listed Has Solicited or Intends to Solicit Purcha'sers

(Check “All States” or check iNdividUAl SEALES)............oo.oeoeeeeeeeeeeeeeeee oo e ee e ta st a s esea b ea s asbtsssbasbasaas e e b rae [} All States

[OJAL OAk Az [Jar [Jca [Jco [Jct [JDE |:|DC OrFf. OcAa OJu [JID
O Omw O1A Oks Oxky Ora OME OMp OMa OOmt OMN OMS OMO
CMT OONE ONv ONH ON ONM ONY OONCc OND [JoH [JoK [JOR [JPA
Ort Osc (dsp O~ OT1x Hur dvr Odva Owa Owv Owt OJwy [JPR

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

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

.

Enter the aggregate offering pnce of secunues mcluded in this of'fenng 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 column below the amounts of the securities offered for
?  exchange and already exchanged.
i i Type of Security ! Aggregate Amount Already
; ' Offering Price Sold
DEDE erevenenencssenessnsnssnsssesrsssssres e SR 5 s
t ‘F
] "
EQUILY..ocoritririe et renrs st er s s st a st s R a e s §__2.250,000 $ 2,000,000
O Coni:mon BJ Series L Cumulative Redeemable Preferred Stock
Conveértible Securities (INcIIdINg WATNMS) ..o oo seesre e $ g
i i -
; Partnership INLEIEStS ....ocouvuecnerrererccrecrssmeeerecsnesssnresecsmerens et s 5 L3
Other, {SPecify). ..o 5 b3
A
1 TOtAl e $_ 2250000 b 2,000,000
A;'nswer also in Appendix, Column 3, if filing under ULOE
I
2. Enter the numb"er of accredited and non-accredited investors who have purchased securities in
’l this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

. indicate the number of persons who have purchased securities and the agchgate dollar amount
& of their purchases on the total lines. Enter “0” if answer is “none” or “zero™.

: j- ' Number Aggregate Dollar
¢ ' ' Investors Amount of Purchases
] :
Accrédiled IIVESLOTS. .overeescreresterersrsesssecrreresssesssesessssarcansesmasssareassensannesson s sessrenencrcras 16 ) 2,000,000
Non-éccredited IVESLOTS. c.oco et ess e ssa s s 0 5 0
i Total (for filings under Rule 504 only)......c..rereunecen errerren e e ensa e N/A 5 N/A
Answer also in Appendix, Column 4, if filing under ULOE :

3. ¢ If this filing ls-for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in oﬁ‘en'ngs of the types indicated, in the twelve (12)
months prior to'the first sale of securities in this offering. Classify secuntles by type listed in
Part C~-Question 1.

Type of offering ' Type of Security Dollar Amount
h ; Sold
Rule 505 ................................................................................. et e $ N/A
: ' chulation A e g N/A
: L S s $ N/A
: S Y TR, S, $ N/A
4.a Furnish a staternent of all expenses in connection with the issuance and distribution of the securities in this

‘ offering. Exclu:de amounts relating solely to organization expenses of the issuer. The information may be
«  given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate

* and check the box to the left of the estimate,
Transfer ABENE'S FEES vvvvieirriirimsiee i tiemsi et svess s rens s ser s s s res s s senssasaness s e s nnssssans s menssees O $§__ 000
! Printing and Engravmg Costs... O LS 0.00
: Legal Fees .. I O $__ 150,000
Accounting Fees ] $ 0.00
Engineering Fees... O $ 0.00
Sales Cornm1ssmns (Specify finder's fees separately) [l b3 0.00
Other. Expenses (identify) Acquisition Fee and Organization and Offering Fee........ccocoirvircrncennnee O $ 0.00
E TIORAY 1o oveese s cesee e R R R 4d $__ 150,000
| l
: J
US2000 9570538.1 ]
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=~ C. OFFERING PRICE NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS (cont’d)

b. Enter the difference between the aggregate offering price gwen in -

response to Part C-Question 1 and total expenses furnished’in response

to Part G- Questlon 4.a. This dlﬂ'erence is the “ad_]usted gross procccds
to the i 1ssuer LI

bt 2 \' e

e
ST

5. Indicate below the amount of the adjusted gross proceeds to the issuer used

or proposed to be used for each of the purposes shown.

If the amount for

any purpose is not known, furnish an estimate and check the box to the left
of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C- Questlon 4.b.

B

$_2.100,000

above. :
Payments to
Officers,
Directors & Payments To
Affiliates Others

Salaries and fees ' . $ g s

O:

Pur':;chase of real estate $ O s

O j‘

Purchase, rental or leasmg and installation of machinery a.nd

-cqutpmcnt 0% O s

Cor_xstructlon or leasing of plant buildings and facilities - b3 0 s

Acc}uisition of other businesses (including the value of securities

involved in this offering that may be used in exchange for the

asséts or securities of another issuer pursuant to & MErger) ....ooveovverenevrenrenn L] 3 O s

Rcﬁaymcnt ofmdcbtedncssD $ O s

4 i

WOTKING CAPHAL ...oo.ooroceeoreeesoeesees oo eeeseeseer e ] 8 Bd  $_ 2,100,000 .

Other (Specify) $ O s
Column Totals . $ R $__2100.000
O :

Tofal Payments Listed {(column totals added).........cco..ccoiomerrcereee b X s

2,100.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following sigﬁature
constitutes an undcrtakmg by the issuer to furnish to the U. 8. Securities and Exchange Commission, upon written request of its staff, the information

furnished by the issuer 'to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Prmt or Typc) L
Pathfire, Inc. '

Date
November 1_94 2006

Name of Signer (Prlnt or Type)
Michael J. Eckert |

Slgnature; : Z % 3 E s

[ 4 R
Title of Signer (Print or Type)
President and Chief Executive Officer

¥
1
'

ATTENTION

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

US$2000 95836561 i



