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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION .
Washington, D.C. 2054% g:gﬁ;umtzr rll 382 350-87 5
Estimated average burden
FORMD hours per respon

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

J 20 Fuel, L.L.C. Accredited Investor Offering #1
Filing Under (Check box(cs) that apply): (] Rule 504 [} Rulc 505 [7] Rule 506 [7] Scction 4(6) [ ULOE
Type of Filing: 7] New Filing [[] Amendment

>/ D)

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer EC ,

Name of Issuer ( [] check if this is an amendment and name has changed, and indicate change,) 0

J 20 Fuel, LLL.C. /rg;m JVISON

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbcr'(mﬂ;"AEa Code)
666 Walnut, Suite 2000, Des Moines, 1A 50309 (515) 276-8373

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

5525 Merle Hay Rd, Suite 250, Johnston, 1A 50131 (515) 2768373

Bricf Description of Business
Rural, seif-service gas and convenience store catering fo vacation travelers and local agricultural community.

Type of Business Organization

[ corporation [] Vimited partnership, alrcady formed other (please specify):
[] “business trust [[] limited partnership, to be formed limited lability company, already formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [{]E] (016 Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN far other foreign jurisdiction) DA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccurities in reltance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15US.C,
77d(6).

When To File: A noticc must be filed no later than 15 days afier 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 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 certificd mail to that address.

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

Copies Required. Eixc (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies 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 supplicd in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Tssuers 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 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 0
SEC 1972 (6-02) required 1o respond unless the torm displays a currently valid OMSB control number. 10f9 ./




T A. HASIC IDENTIFICATION DATA.

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issner has been organized within the past five years;
o  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.
o  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [7] Bencficial Owner [} Executive Officer [T Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Porter, Charles D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
15411 Oakwood Drive, Urbandale, IA 50323

Check Box(es) that Apply: [} Promoter ] Beneficial Owner  [] Exccutive Officer  [/] Director  [7] General and/or
Mzenaging Partner

Full Name (Last name first, if individual)

Porter, LL.C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3167 Hickory Drive, Eilston, I1A 50074

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer  {f] Director [} General and/for
Managing Partner

Full Name (Last name first, if individual)
Ringgold Resources, Inc.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1257 Frontier Road, Eliston, 1A 50074

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [7] Excoutive Officer  [] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individoal)

Morris, Richard A, and Linda A., as joint tenants with rights of survivorship
Business or Residence Address  (Number and Strect, City, State, Zip Code)

309 S. Spruce, Indianola, I1A 50125

Check Box(es) that Apply:  [[] Promoter  [T] Bencficial Owner [} Executive Officer Director [] General and/or
Managing Pariner

Full Name (Last name first, if individueal)
Moberg, Jon D. and Caro! L., as joint tenants with rights of survivorship

Business or Residence Address  (Number and Street, City, State, Zip Code)
3150 Indian Place Drive, Ellston, 1A 50074

Check Box(es) that Apply:  [[] Promoter [ ] Bencficial Owner [ Exccutive Officer  {] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Geis, Michael J. and Jennifer Q., as joint tenants with rights of survivorship

Business or Residence Address  (Number and Street, City, State, Zip Code)
15350 Hickory Ave, Clive, IA 50325

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [7] Executive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Craveling, Ronald and Denice, as joint tenants with rights of survivorship

Busincss or Residence Address (Number and Strect, City, State, Zip Code)
1332 - 300th Ave, Eilston, IA 50074

(Usc blank shect, or copy and usc additional copics of this sheet, as necessary)
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ABASIC IDENTIFICATION DATA  ~

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7) Promoter  [T] Bencficial Owner  [[] Exccutive Officer [/} Director [0 General and/or
Managing Partncr

Full Name (Last name first, if individoal)

Creveling, Kevin

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1345 - 285th Ave, Ellston, 1A 50074

Check Box(es) that Apply:  [T] Premoter  [] Beneficial Owner  [7] Executive Officer /] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Walters, Rex O. and Lais Ann, as joint tenants with rights of survivorship
Business or Residence Address (Number and Street, City, State, Zip Code)

1591 Co HWY P68, Beaconsfield, IA 50074

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [} Executive Officer  [7] Director [} General andfor
Mzanaging Partner

Fult Name (Last name first, if individual)

Dolecheck, Roger L. and Linda L., as joint tenants with rights of survivorship
Business or Residence Address  (Number and Street, City, State, Zip Code)

1694 Co HWY P68, Beaconsfield, 1A 50074

Check Box(es) that Apply: [0 Promoter  [] Bencficial Owner D Exccutive Officer  [/] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bullock, Douglas R. and Theola L., as jeint tenants with rights of suvivorship
Business or Residence Address  (Number and Street, City, State, Zip Code)

2808 - 110th St, Eliston, |1A 50074

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

Full Name (Last name first, if individual)
Stevenson, Leonard

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1026 NE Aspen Circle, Ankeny, 1A 50021

Check Box(es) that Apply:  {T] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [/] Director [] General and/or
Manzgging Partner

Full Name (Last name first, if individual)
Schulze, Roger and Barbara L., as joint tenants with rights of survivorship

Busincss or Residence Address  (Mumber and Strect, City, State, Zip Code)
2004 150th St, Fort Dodge, IA 50501

Check Box(es) that Apply: [} Promoter 7] Bencficial Owner  [[] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dollison, Dwight G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1501 Toumn. Club Way, Polk City, 1A 50026

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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_ A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years,
e  Eachbeneficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issucr.
®  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

«  Each genceral and managing partner of partnership issuers.

Check Box(cs) thet Apply: [} Promoter [ Bencficial Owner  [[] Excoutive Officer [/} Dircctor [C] General and/or
Managing Partner

Full Name {Last name first, if individual)

Dreyer, Darrin

Business or Residence Address  (Number and Street, City, State, Zip Code)
5862 Timberline Dr, West Des Moines, |1A 50265

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer  [f] Dircctor  [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

Paterson, William E. and Sheryl L., as joint tenants with rights of survivorship
Business or Residence Address  (Number and Street, City, State, Zip Code)
2111 E. 28th St, Des Moines, 1A 50317

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer  [f] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Wells, William V. and Linda K., as joint tenants with rights of survivorship

Business or Residence Address  (Number and Street, City, State, Zip Code)
1816 Wekonsa, Polk City, lA 50226

Check Box{es) that Apply: [} Promoter [} Beneficial Owner  [[] Execative Officer [£] Director [} Generai and/or
Managing Partner

Full Name (Last name first, if individual)

Reasoner, John B. and Nathan J., as tenants in common

Business or Residence Address  (Number and Street, City, State, Zip Code)
1528 - 330th Ave, Eliston, LA 50074

Check Boxtes) that Apply: [} Promoter [} Beneficial Owner 7] Exccutive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Raedeker, David F.

Business or Residence Address (Number and Street, City, State, Zip Codc)
3147 Homestead Lane, Eliston, IA 50579

Check Box(es) thet Apply:  [[] Promoter  [] Beneficial Owner [} Exccutive Officer [/} Dircctor [0 General andfor
Managing Partncr

Full Name (Last name first, if individual)
Hopkins, Michael L. and Jacquelyn L., as joint tenants with rights of survivorship

Business or Residence Address (Number and Street, City, State, Zip Code)
3179 Homeslead Lane, Eliston, 1A 50074

Check Box(cs) that Apply:  [] Promoter  [[] Benclicial Owner [} Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Delbridge, Camille J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
41 River Ridge Road, Cedar Falls, |1A 50613

(Use blank sheet, ar copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA -~

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years;
s  Enchbencficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each gencral and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Kemery, Mike and Donna, as tenants in common

Business or Residence Address  (Number and Street, City, State, Zip Code)
1275 J 23, Clearfield, tA 50840

Check Rox(es) that Appty:  [] Promoter  [] Beneficiat Owner ] Executive Officer [fj Dircctor  [7] General and/or
Managing Partner

Full Maine (Last name first, if individual)

Jobe, Jim and Glenda R., as joint tenants with rights of survivorship
Business or Residence Address  (Number and Street, City, State, Zip Code)
203 Monroe, Tingley, LA 50863

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner ] Executive Officer  [/] Dircotor [O General and/or
Maneging Partner

Full Name (Last name first, if individual}

Kenneth W. Deever, Jr. Revocable Trust

Business or Residence Address {Number and Street, City, State, Zip Code)
12131 Clarke Trail, Carlisle, 1A 50047

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner [} Executive Officer  [7] Directar ] Geaeral and/or
Managing Partner

Full Name {Last name first, if individual)

Hinz, Robert J. and Mariene, as joint tenants with rights of survivorship
Business or Residence Address  (Number and Street, City, State, Zip Code)
1223 Frontier Road, Eliston, IA 50074

Check Box(es) that Apply:  [[] Promoter [ ]| Beneficial Owner [} Executive Officer [/ Dircctor {] Geeeral andfor
Managing Partner

Full Name (Last name first, if individual)

Smith, Chadd and April L., as joint tenants with rights of suvivorship
Business or Residence Address  (Number and Street, City, State, Zip Code)
805 N. Hayes St, Mt. Ayr, IA 50854

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  [7] Executive Officer [/] Director [ General and/or
Managing Pariner

Full Name (Last namc first, if individual)
Jobe, Greg

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
3136 - 130th Street, Eliston, 1A 50074

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [] Excoutive Officer [] Director [[] General and/or
Mansaging 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 usc additional copics of this sheet, as necessary)
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8. INFORMATION ABOUT OFFERING”

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that wili be accepted from any individual? ................ rrstr e s_10,000.00
Yes No

Does the offering permit joint ownership of a single unit? ... .- - “ =]
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 persen 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

N/A

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 Solicilt Purchasers
(Check “All States™ or check individual States) " vusmeens [} All States
[DE] (HI]
] (xs] [ME] (M [MN] [MS]
(NH] Ml [NY)
[(wi]

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 Solicit Purchasers
(Check “All States” or check individual States) ................. . vevrernmennnes ] All States
(HI]
ME]  [MD] (MI) [MS]
[NE] FH] [N [EM]
[sD] [Tl WAl WV [(ER}

Full Name (Last name first, if individual)

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

Name of Associzted Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ......... dratta et e e e r e e e e et emnrne sennenen ] All States
{H1]
(XS} Ml [N [MS]
[ND]
[wi]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C: OEFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE OF PRGCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
Debt ......
Equity ..... .
[J Commen [7] Preferred
Convertible Securities (including warrants) .........oovneeeins . . e 3 5
Partnership Interests ... " Drrressss s s b ens 3 b
Other (Specify LLC voting units | . . . § 280,00000 ¢ 280,000.00
Total ......... . §_280,000.00 ¢ 280,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregale dollar amounts of their purchases. For offerings under Rule 504, indicate
thc 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.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS .........ccoverrmrncernrsamasrssessensrssesnasssens . 26 $_280,000.00
Non-accredited Investors ........ . " - . e O $_0.00
Total (for filings under Rulc 504 only) ............... . eevereaebeemeee st s sren s
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 securities
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 Past C — Question 1,
Type of Dollar Amount
Type of Offering Security Soid
Rule 505 .. e e et e e e e ere e eaneaae $
Regulation A ...... ..o eiiriirireeirrunaeeiraereaesaas i vreeernieaes b3
O 17 U SR et remetreemeeeense et eerenn $
TOML ..o eeeeaesaseebesebasosesim b en et aesses s eeoees booebteesssomtee et oeeeeeee e eessrrereees oo s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ........ ST 0 s
Printing and Engraving Costs 0 s
Legal Fees S 0O s 4,000.00
Accounting Fees .......oovevccrernnens O s
Engincering Fees ...... “ . . . O s
Sales Commissions (specify finders’ fees separately) .... O s
Other Expenses (identify) .~ === s O s
Total [3 s_4.000.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This differcnce is the “adjusted gross 276.600.00
proceeds to the issuer.” et ererretetaemr e s eeenpesaasaeneerasreaeen b '

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the 1eft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ............ weranssaasst s . s s
Purchase of real estate hedeLE e TSRS AR R AR ORGP R AR A RS SRR RS s f1s_7.500.00
Purchase, rental or leasing and installation of machinery
and equipment ......... . . . pRee—" I | ) s 15,800.00
Construction or leasing of plant buildings and facilities . . s 0Os 142,200.00
Acquisition of other businesses {(including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) tersmeret e s s
Repayment of indebtedness ...... . - . . . s 1%
Working capital............. " . Sy I | []s_110.300.00
Other (specify): Permits s []$_200.00

....... s s

Column Totals ......... - - . . SS— . 1 0.00 []$_276.000.00
Total Payments Listed (column totals added) ..... s 276,000.00

B 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 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited mveslor pursuant to h {b)(2) of Rule 502.
Issuer (Print or Type) /gﬁ( ‘Date ”/
J 20 Fuel, L.L.C. / 20/ loor
Name of Signer (Print or Type) T Title of Signer (Print or Type)
Charles D. Porter Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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'E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
provisions of such rule? . w “ 74}

Sce Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

— - A //j Y —
ssuer (Print or Type Sighat ate
J 20 Fuel, LL.C. W ”/ . "/ doe{

.

Name (Print or Type) _Ti—th: (Print or Type)
Charles D. Porter Manager
fnstruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Cne copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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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-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) (Part C-Ttem 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
AL [__._J
AR L]
Az [ C—
| AR [ [
cn C ]
co L [ J([_]
CT | | I
DE | L[]
DC ] | ]
FL | |1 l
GA [ |C3
HI [ | [
D I 1.

1l

KS

UL

KY

T

LA

il

Tl

MA

Ml

1
I [Q][_" l

L

MS

il
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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-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) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
NE | | I_.___' | _,
W] [ —
Rul BN ]
NI | l __|
L

2

OH

OK

OR

U
0o

ey

PA

00

|
0L

!
:
[

5

i
]

S
—
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APPERDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (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-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
wel ]

PR
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