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FORMD, - o _ |
' Lo SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
' W:gllshington, D.C. 20549 . |Expires: November 30, 2001
_ .FORMD Estimated average burden
/ y . hours per response............ 16.00
‘ NOTICE lOF SALE OF SECURITIES SEC USE ONLY
i 'PURSUANT TO REGULATION D, — - Serial
| SECTION 4(6), AND/OR : i | | era
063712 - UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering 0 check if this is an amendment and name has changed, and indicate change.)

Ser;es A Preferred Stock Financing . ]

FilingUndcr_(Check box(es) that apply): [1 Rule 504 [I Rule 505 X Rule 506 [0 Section 4(6) |Z]<”UL0
‘Typeof Filing: ~ [ NewFiling [ Amendment E(‘l:WED c?&

: 4 - A. BASIC IDENTIFICATION DATA / ,/_ .
1. Enter the information requested about the issuer : ) \‘VUU
Name of Issuer ((] check if this is an amendment and name has'changed, and indicate chanf;e.) : . ’l’g

ICx Technologies, Inc. {f/k/a Security & Detection International, Inc.) .

Address of Execj.ltive Offices (Nu'mber and Street, City, Su?\te, Zip Code) Telephone Number (Includmga}rea'Code)
1350 I Street, NW, Suite 670, Washington, D.C. 20005 ) | (203) 862-7045 Y
Address of Princ:ipal Business Operations (Number and Street, (Ility, State, Zip Code) (if different

from Executive Offices)
Same as above ‘ L ) Same as above

Brief Description of Business : : | HHOCESSE D

] . L -~ | .
Provides and develops security hardware for the U.S. government and private sector

Type of Business Organizaﬁon . . ' Utc ' 5 st

Telephone Number (Including Area Code)

& corporation [ limited partnership, already formed TH bo
© [O business trust [ tlimited partnership, to be formed [ other (please specify): F!M q A F\E A{V
) - 'T . , Month Year . '
Actual or Estimatéd Date oflncorporanon or Organization: |il | 2 | l0 | 3 l B Actual [0 Estimated ;

Jurisdiction of lncorporanon or Organization:  (Enter two- leltcr U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL lNSTRUCTlONS
i Federal: K
Who Must File: All issuers making an offering of securities in rella.nce on an cxempuon under Regulation D or Secuon 4(6), 17 CFR 230.501 et :.eq or 15.US8.C.
) 77d(6).
When To File: A notice must be filed no later than 15 days after the ijrst 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 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 centified mall to that address. . _
Where To Fite: U, S Securities and Exchange Commission, 450 Flﬂh Street, N.W., Washington, D.C. 20549, . '
Copies Required. Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Requ:red A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information reqiiested in Part C, and any material changes from the information previously supphed in Parts A and B. Part E and the Appcnd]x need not be filed
with the SEC.
Filing Fee: Therei |s no federal filing fee
State: . :
This notice shall be'used to indicate reliance on the Umform Limited Oﬁ'ermg Exemption (ULOE) for sales of securities in those states that have adopted ULQE and
that have adopted this form. Issuers relying on ULOE must file a separatc 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 fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
. be filed in the appmpnate states, in accordance with state law, The Appendlx to the notice constitutes a part of this notice and must be completcd

fiTTRN’I‘lﬂN

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

R t4
Potential persons who are to respond to the collection of information contained in this form

are not requlred to respond unlesls the form displays a currently valid OMB control number.
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5 . A.... _|BASICIDENTIFICATIONDATA . . .

2. Enter the information requested for the following: .
. Each promoter 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 partners of partnership issuers; and

. Each_g‘e:neral and managing partner of partniership issucrs.:

_ Check Box(es) tliz'lz:l Apply:

O Promoter [0 Beneficial Owner [X] Executive Officer Director

[T} General and/or

"Managing Parmer

Full Name (Last name first, if individual)
Hans Kobler

- E - - _ ,'.
Business or Residencg Address (Number and Street, City, State, Zip Code)
ICx Technologies, Inc., 411 West Putnam Avenue, Suite 125, Greenwichm, CT 06830

Check Box(es) that Apply: ] Promoter O Beneficial Owner B0 Exccutive Officer [ Director

General and/or
Managing Partner

Full'Namé {Last name first, if individual)
Jay Maymudes '

Business or Residénce Address (Number and Street, City, State, Zip Code)
ICx Technologies, Inc., 411 West Putnam Avenue, Suite 125, Greenwich, CT 06830

. Check Box(es) that Apply:

O Promoter O Beneﬁc;ial Owner [X Exccutive Officer [_] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Arthur Amron '

Business or Residence Address (Number and Street, City, State, Zip Code)
ler Technologies, Inc., 411 West Putnam _Avenue, Suite 125, (_;reenwich, CT 06830

Check Box(es) that Apply:  [] Promoter [0 Beneficial Owner D] Executive Officer [ Director.

General and/or
Managing Partner

Full Name (Last name first, if individual)
Mark Mills '

Business or Residénce Address (Number and Street, City, State, Zip Code)
f |

© ICx Technologies, Inc., 1350 [ Street, NW, Suite 670, Washington, D.C. 20005 -

Check Box(es) tha?' Apply:, [ Promoter

O Beneﬁc;iai Owner [} Executive Officer [X] Director

General and/or
Managing Partner

Full Naine (Last nz:ime first, if individual)
Joseph Jacohs

Business or Residénce Address (Number and Street, City, State, Zip Code)
ICx Technologies;. Ing., 411 Putnam Avenue, Suite 125, Greem!vich, CT 06830

Check Box(es) that Apply: [0 Promoter BJ Beneficial Owner [] Executive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
DP1, LLC '

Business or Residence Address (Number and Street, City, State, Zip Code)
411 West Putnam Avenue, Suite 125, Greenwich, CT 06830

. Check Box(es) that Apply:

O Promoter O Bencﬁcilal Owner [ Executive Officer [ Director

i
+

General and/or

Full Name (Last name first, if individual) I

Brian Laperriere-

Managing Partner

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

1Cx T.echnnlogies,_"lnc., 411 West Putpam Avenue, Suite 125, Greenwich, CT 06830

L)
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Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [X} Director . General and/or
: : - Managing Partner
Full Name (Last name first, if individual)
" Daniel L. Manitakos
Business or Residence Address (Numbeér and Street, City, State, Zip Code)
ICx Technologies, Inc., 411 West Putnam Avenue, Suite 125, Creenwich, CT 06830 ]
Check Box(es) that Apply: |:] Promoter E Beneficial Owner E Executive Officer E Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Colin J. Cumming
Busiriess or Residence Address (Nuinber and Street, City, State, Zip Code)
ICx Tec_hnologies, Inc., 411 West Putnam Avenue, Suite 125, Greenwich, CT 06830
Check Box(es) that Apply:  []  Promoter B Beneficial Owner [] Executive Officer [] Director General and/or
_ : . N Managing Partner
Full Name (Last name first, if individual)
Wexford Capital LLC ,
Business or Residence Address (Number and'Street, City, State, Zip Code)
Wexford Plaza, 411 West Putnam Avenue, Greenwich, CT 06830
Check Box(es) that Apply: [ Ppromoter (0 Beneficial Owner [X] Executive Officer [ ] Director General and/or
: . Managing Partner
* Full Name (Last name first, if individual)
Daniel T. Mongan ' ' :
Busingss or Residence Address (Number and Street, City, State, Zip Code)
ICx Technologies, Inc.. 411 West Putnam Avenue, Suite 125, Greenwich, CT 06830
Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Exccutive Officer [[] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Steven West
Business or Residence Address (Number and Street, City, State, Zip Code)
ICx Technologies, Inc., 411 West Putnam Avenue, Suite 125, ("ireenwicli. CT 06830
Check Box(es) that Apply: [ Promoter [J Beneficial Qwner Exccutive Officer [ ] Director General and/or
, . Managing Partner
Full Name (Last name first, if individual)
Deborah D. Mosier
Business or Residence Address (Number and Street, City, State, Zip Code}
* ICx Technologies, Inc., 411 West Putnam Avenue, Suite 125, Greenwich, CT 06830
Check Box(es) that Apply: [0 Promoter O Bcncﬁc;ial Owner [] Executive Officer [X] Director General and/or
. : Managing Partner
Full Name (Last name first, if individual)
Mark L. Paumann
Business or Residence Address (Number and Street, City, State, Zip Code)
1Cx Technologies, Ing., 411 West Putnam Avenue, Suite 125, Greenwich, CT -6830
Check Box{es) that Apply: O Promoter (] Beneficial Owner [X] Executive Officer [] Director General and/or
- . Managing Partner
Full Name (Last name first, if individual}
Steven West )
Business or Residence Address (Number and Street, City, State, %ip Code)
1Cx Technologies, Inc., 411 West Putnam Avenue, Suite 125, Greenwich, CT 06830
[0 promoter B Dbirector General and/or

Check Box(es) that Apply: O Beneficial Owner [J' Executive Officer

" Full Name (Last name ﬁrsi; if individual)

C:\NrPortbhPALIB2YOGWA3634296_1.DOC (17806)
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Spen'cerAbrahafn o . i

Business or Re51dencc Address (Number and Street, City, Slate, 21p Code)
ICx Technologles, Inc., 4i1 West Putnam Avenue, Suite 125 Greenwnch CT 06830

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

[} General and/or

Managing Partner-

. 1
Full Name (Last name first, if individual)
Robert A. Magmn

]

b
[

. Business or Resulence Address (Number and Street, City, State, le Code)
' ICx Technalogies, Inc., 411 West Putram Avenue, Suite 125 Greenyﬂch CT -6830

Check Box(es) that Apply:' O Promoter O Béncﬁc‘lia] Owner (] Executive Officer [X] Director -

- ' .
: |
1 . . 0

|:| General and/or

Managing Partner

Full Name (Last name ﬁrst if individual) !
il

] Rodney E. Slater ‘. \

Busiriess or Re51dence Address (Number and Street, City, State, le Code)

ICx Teehnologleg, lnc o 411 West Putnam Avenue, Suite 125, Greenwmh CT -6830

: - |
e 1
|
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| L B INFORMATION ABOUT OFFERING |

| f | Yes No
| i.  Has the issuer sold, or does the issuer intend to sell, to non—accn::dited investors in this offering? ... O X ‘
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ... $ _ NIA ‘
Yes No
3. Does the offering permit joint ownership of a single unit? ........ ettt et A AR b e s | 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. [f 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 individﬁal) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All SLates” OF CHECK INAIVIAUAIS SIBES) 1 emverremservemmrsrmmresreoeomeeoemeroesreesessessesssssesmsemee smssssaessssssssssssssssomsssomss s seosss o sssssssessc ] Al States
{AL] [AK] [AZ] [AR] [CA] (€Ol [CT] [DE] (DC] [FL] .[GAl - [H)) [ID] i
(IL] [IN] (1a] {K5] [KY] [LA] [ME] MD] [([(MA} M) [MN]} [MS] MO} |
[MT] [NE] [NV] [NH]} [NJ] [NM] [NY] [NC] [ND] ) [OH] [OK] . [OR] [PA]
[RI] [5C] (SD] [TN] i7x] [UT] (VT) [VA] [WA] [WV] (Wi [wY] [PR]
Full Name (Last name first, if individual)
Business or Rcsidcnc.e Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check INdIvIAUAIS STATES] .....oviiiiie i e et st ent e e b {7 Al States
[AL] [AK] [AZ] [AR] (CA] [cor = [€T [DE] [DC] [FL] [GA] (HI] {1D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] (MD] ((MA] (MI] [MN] [MS] MO]
MT] . [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (ND]  ° [OH] [OCK]  [OR] [PA]
[R]  [3¢] [8D] [TN] [TX] (uT) [VT] [VA] [WA] [Wv] (w1} [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 |
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Check "All States” or check individuals States) ..., e e s v O [ All States
[AL] [AK] [AZ] 1AR] [CA] (€O} [CT] [DE) [DC] [FL] [GA] - {HI| (D)
(i) [IN] [LA] [K3] (KY] [LA] [ME] [MD] [(Ma] [(M1] [MN] [M$] (MO}
(MT] [NE] [Nv] [NH] (N [NM] [NY] [NC] [ND] [OH] [CK] [OR] [PA]

[R]] [SC] [SD] [TN] {TX] (Ut tVT) [VA) [Wa] [Wv] [wi] (WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
[Click
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

: ]
. 1. Enter the aggregate offenng pnce 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 ‘
lndlcatc in the columns below the amounts ot' lhe securities offered for exchange and already exchanged.
! Aggregate * Amount Already
Type of Security . ' . Offering Price Sold
Dbt J— SRR R $ 000 ' § 0.00
EQUItY covvevrenns e e s e S ' e $___650,00000 -+ S__ 650, 000.00
D Common E Pn?ferred
Convertible Securities (Including WarTANIS) ..oiviiiiiiiiccc e er e ememen e reem e e eeeneaeaee s eeee s naeae b .00 s _.00
Partnership INErests luvvuererverrersne ........................ ROV 0.00 5 0.00
- Other (Specify __ )i oo e ee OO OO 3 $
TOUd oo Ctetssses sttt $__ 65000000 . S___650,000.00
. ' '
| ' Answer also in Appendix, Column 3, if filing under ULOE.
| 2.  Enterthe nuri'rlber of accredited and non-accredited investors {Hho have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offcnngs under Rule 504, indicate the number of -
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines. '
Enter "0" if answer is "none" or "zero."
Aggregale
Number Dollar Amount
| ‘ : [nvestors of Purchase
‘ : .
: ACCTOAMEA IMVESIOTS 1.viiiveriissere it E R rr T e P T AT SRR TR e R 44 E 8044 b s n et 120 4 $_ 650,000.00
g Non- af:crodit.ed IRVESIOTS...cioectvctrrirrnrsinssensssrs s s seeneenion S S : 0 5 0.00
! Total (t'or f]lngs under Rule 504 0nly) .coovvvnivnnrennnens s 0 8 0.00

Answer also in Appendix, Column 4| if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securties in this offenpg Classify securities by type listed in Part C - Question 1.

' Type of . Dollar Amount
Type of Offering . ' Security Sold
Rule 505 ...oooroorneer S ' e n/a $ n/a
Regulation A oo AL bt e et n/a 5 n/a
! ’ LV B
RUIE SO e e e bt e et et et e a s e e g e kb e be e b nfa ©§ n/a
t i H
TOU e ettt bbbt e b £t ettt ettt en s e et n/a $ n/a
' i 1

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization €Xpenses of the issuer. The information may be
givenas Sllbjeﬂ 16 future contingencies. [f the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimate.

Transfer Agem'sl Fees I:| 3
Printing ana Engraviné Costs O $
Legal FEES e ; e e b 5. ........................................................................... . O b
Accounting Fees ........................................................... PO OUSTTUO D $
Engineering Fees.............. Jo— ettt O $
Sales Commissions (specify finders® fees separately) e eeeteatemeeaeeteeteeteeteitentereeee et tseteeeaeeeeansres O 3
Other Expenses (identify) Filing Fees  (None for an Ame:}dmem) 0 b 0.00
Total.......... [ e e AR O $
i
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i C. OFFERING PRICE, NUMBER OF. INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter thc‘differenc'c between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.4. This difference is the "adjusted gross | /
PTOCEEAS 10 LNE ESSUET." 11v1v1eereeeeeeannaemseasermsecssessassasessssessesessgasssnsassse e enienanrareaessesentess et sas e sensnsessersess S ' . $_450.000.00

5. ‘lndic'ale below the amount of the adjusted gross proceeds to lilc issucr 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 - Question 4.b above. :

Payments to

o
Officers, Directors & = Payments To
] Affiliates : Others
SAIATIES AT TEE5......everevreeeeeesesseseseesssssemeeeseeeseeasesseeesessesssasessssseeeeseeaseasenseeneassaeseaneeesenessesrasenesroaseeseeseessaes Os___ 0 Os 0
Purchase 0F TEAl ES1A1E ....covvvvviirrcrrr et e ea e ea s n e e R b b e b et e b e bbbt Os 0 Os ] 0
Purchase, rental or Ieésing and installation of machinery and equipment.......vveniriirninieccnns s 0 Os 0
Constructior; or leasing of plant buildings and facilities...........c........... VU VPOV U PSRRI Os 0 s 0
Acquisition 61‘ other businesses (including the value of secm:'ilies involved in this offering that may be .
used in exchange for the assets or securities of another issuer pursuant to @ MerEerk..iumsinin, Os Q- Os 0
REPAYMETL OF INGEDIEAMESS .o eveene vt st ress e s s er e s et s b bbb bbb eees Os "0 Os 0
i : “ e
Working capital’...........coocrrennen eeetet et et et e b bbb b e AR AR A AT s AR AR R a1 e 118 -0 § _750,000.00
. [ .. :
ORI (SPBCE Y e a b bd et ettt JR—— s 0 Os 0
- ‘ ¢
COIUMN TOIS e S ettt s mee e eeeeaeen Os 0 B s 750.,000.00
Total Payments Listed {column totals added} ............... e teseare s s e ten s et bed e s b At E e b ke Lo bbb et e b at et e nnrnen X 750,000.00I
'ﬁ |
o A ++. D. _ . FEDERAL SIGNATURE
M a : i

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature constitutes an
undertaking by the issuer to furnish the U.S. 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 (Print or Type) By Signature Date :
ICX TECHNOLOGIES, INC. : : November & G, 2006
Name of Signer (Print or Type) Ti_tle of Sig{ler (Pr?hbor—’prEf )
Daniel T. Mongan Vice President and Assistant General Counsel
;
I
ATTENTION

_Intentiona) Misstatements or Omissions of Fact Constitute Federat Criminal Violations. (See 18.US.C. 1001.}

i‘ ‘ e ‘

H B . | .

'
1
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' i ’ : Yes No

< . i ’ ‘. v 3 .

. 1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ’ O X

o ! : L '

. See Appendix, Column §, for state response. X

Lo i

.25 - The undersrgned :ssucr hereby undertakes to furnish to any sratc administrator of any state in which this notice is fi led a notice on F orm D (17 CFR -
239.500) at such times as required by state law, o | . } : : :

3. " The undersngned issuer hereby undertakes to furnish to the state administrators, upon written request, 1nf0rmat10n fumished by the i issuer 1o offerees.

: 1
4, - The unders1gned issuer represents that the issuer is familiar w1lh the conditions that must be satisfied to be entltled to the Uniform Limited Offering
" Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exempuon has the burden of
estabhshmg that these condmons have been sat]sf’ ed. .

.

v
,‘

The issuer has read thlS nonﬁcauon and knows the contents to be true and has duly caused lhlS notice to be srgned on its behalf by the undersigned duly
authorized person. N '

_ i
'| . } R e /—-‘
i

Issuer (Print or Type) . Signature ! Z Date '
1CX TECHNOLOGIES, INC. . : . November z‘], 2006 - .

Name of Signer (]I’rint or Type) Title of Signer (Print or Type) :
o . L) . o :
Daniel T. Mongan : _ Vice President and Assistant General Counsel
. A P :
: . ’ ! [
1 N i !
) N X | ]
! '
- 1
1
i
1 |
! ' 1
! i ! '
. I
i LN * ' {
ST '
N '
: . i }
o '
o : ;
o b
" . [
Lo : . *
ey ) _
, . i
N 4 .
| ’ ' : '
| i . \ '
| |- o , |
| Ao i
L .
] " ' . i
. i N | 4
1 t ! i
. ' i ; .
] 1
. ' -
. ' | ) !
I | ' :
‘\‘ i ! . 1 . - ; “
S . ;
Instruction: I ' |

Print the name and title of the signing representative under his siénature for the state portion of this form. One copy of every notice on Form D must be

manually signed. "Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
— ‘ !
. ] i ' o "
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. APPENDIX . | ..

State

price offered in state
(Part C - Item 1)

amount purchased in State
(Part C-Item 2)

1 2 3 4 5.
i Disqualification
Do under State
Intend to sell to / ULOE
non-accredited | Type of security and . (if yes, attach
investors in aggregate offering Type of investor and explanation of

waiver granted
(Part E-lItem 1)

State

(Part B-Item 1)

Yes No

Number of
Accredited
. Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

Series A Preferred
Stock

$50,000.00 0

AR

CA

co

Series A Preferred
7 Stock

£300,000.00 0
e

MD

MA

Series A Preferred
Stock

" $250,000.00 0

MI

MN

MS

MO

MT

NE

b

C:\NrPonb\PALIB2OGWA3634296_1.DOC (17806)
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SR T L " | - APPENDIX

1 2 3 4 5
2 Disqualification
_ under State
Intend to sell to- : ULOE
non-accredited | Type of security and _ (if yes, attach
‘investors in aggregate offering . ' Type of investor and _ explanation of
State price offered in state . amount purchased in State  waiver granted
(Part B-Item 1) (Part C—Item 1) . * (Part C-ltem 2) {Part E-Item 1)
' Number of . -
Number of ' Non-
! ' Accredited Accredited
State Yes . ' No . . Investors Amount Investors Amount " Yes . No

NV "

NH

NI . : "

NY - Series A Preferred | 1 $50,000.00 0 0 | X
A Stock '

NC

OH : . y o ‘

OK

OR

PA | "

RI

SC

2

@

VT

VA

WA

Wi

PR '
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