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“FORMD UNITED STATES | OMB Approval
: "SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Expires: May 31, 2005

' Washington, D.C. 20549 |
# : : ! Estimated average burden
: ! FORM D } hOUTS Per reSPONSe..........ccuv. .. 16.00
\\“ \\ “ NOTICE OF SALE OF SECURITIES | _
. ' PURSUANT TO REGULATION D, !
: 06064188 ; SECTION 4(6), AND/OR ;
, UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY

Prelix Serial

DATE RECEIVED

Name of Offering (C1 check if this is an amendment and name has changed, and indicate cliange.) !
VCE Ventures, LLC Sitle of Limited Liability Company membership units - ! 95 )
Filing Under (Check box(es) thatapply): [ Rule 304 T Rule 305 K Rule 306 Section 4(6) G

Type of Filing: [ NewFiting [ Amendment ' |\ EC‘Q.‘
A BASIC IDENTIFICATION DATA

8084

|

L. Enter the information requested about the issuer

i
Name of Issuer ([ check irthis is an amendment and name has changed, and indicate change.) | H <‘73 G.“Q\‘\
VCE Ventures, LLC | \ <

+

Address of Exccutive Offices (Number and Street. City. State, Zip Code)
19300 Shaker Blvd., Shaker Meighus. Ol 44122

i
[ 216-921-8765
|

Telephone Number (lnctuding Arca Code)
A\
| ED
Brictl Description of Business . l ;
Investment Fund } . DEC ' 8 zﬂﬂﬁ
Type of Business Organization
O corporation

Adlress of Principal Business Operations {Number and Street. City, Stae, Zip Code)
{if"different from Exceutive Offices) : PROCES(

}
M limited partnership. already: |.L}I'IILCLIH0MSON" B other (please specity):

E1  business trust ) O timited paraership, w be formed F'NANC'AI limited hability company

‘ ' Month I'—Yczlr
Actual or Estimated Date (]l'|lll‘COI]‘IOI’:IIiUII or Chrganization: | {1 l | [ 0; ! 6 l B Actual O CGstimated
Sarisdiction of Incorperation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State: ] '

CN fur Canada; FN for other foreign jurisdiction) HI] [Z]

GENERAL INSTRUCTIONS |

Federal:

Who Musr File: Al issuers making an oflering of sceurities in reliance on an exemption under Regulation ’[) or Section 4{6), 17 CFR 230501 et seq; or 13 US.C.
774(6). ' !

When To File: A notice must be filed no later than 15 days atier the first sale of securities in the offering, A notice is deemed filed with the U5, Securities and
- . N . . . L . . . i i N ' o
Exchange Commission (SIEC) on the carlier ol 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 certified mail to that address,

i
Where to File: U.S. Securitics and Exchange Commission, 430 Fifth Street, N.W., Washirgton, 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 capies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

. -1t . . . . . - ~ - . . .
Infurmarion Required: A nevw filing must contain all information eequested,  Amendments necd only reportjtiie namé of the issucr and vifering, any changes thereto,

the information requested in Part C, and any materiat changes trom the information previousty, supplied in Pans A and B, an Iz and the Appendix need not be filed

with the SEC. -
t

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

State: I

This notice shall be used w irdicate relianee on the Unitorm Limited Ottering Exemption (ULOE) for sales of seeuritics in those states thit have adopted ULOE and
that have adopied this form, {ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are (0 be. or lave been
|i1:1dc. ICa state requives the payment of a 1ee as a precondition to the claim for the exemption, a fec in the praper amount shall accompany this form. This natice shill
be filed in the appropriate states in accardance with state Taow. The Appendix (o the notice constitutes a part of this notice and must be contpleted.

7 ATTENTION |
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 result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respand unless the form displays a currently valid OMB control number. | ‘
|
i
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following,

i

o | Each promoter of-the issuer, if the issuer has been organized within the past five vears;

e i Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer; |

e ' Each executive officer and divector of corporate issuers and of corporate general and managing partners of partnership

' issuers; and . ’
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[JPromoter  [] Beneficial Owner  [] Executive Officer ) (4 Manager

] General and
Managing Partner

Full Name (Last name first, if individual)
Naylor, James B.

0
t
i
|

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

19300 Shaker Bivd., Shakér Heights, OH 44122 l .

Check Box(es) that Apply: [ Promoter [ Beneficial Owner []Executive Officer ’

X Manager

[] General and
Managing Partner

Full Name (Last name first, if individual) : !
Swrk, Philip A.

1
Business or Residence Addréss (Number and Street. City, State, Zip Code) !
19300 Shaker BIvd., Shaker Heights, O 44122 '

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  { ] Executive Officer| [ Director  [C] General and/or
. : o Managing Partner
Full Name (Last name first, if individual) ' l
Singer, Jr. Ivor A. )
Business or Residence Address (Number and Street, City, State, Zip Code) |
P.O. Box 4718, Winter Park, FL. 32792 ) '
[] Beneficial Owner [ Executive Officer.  [_] Director [J General and/or

Check Box(es) that Apply: - [ Promoter

Managing Partner

Full Name {Last name first, if individual)

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

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

[Joiréctor

[ General and/or
Managing Partner

Full Name (Last name first. if individual) . '

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director (] General and/or
. . ! Managing Partner
" Full Name (Last name first, if individual) l
Business or R=sidence Address (Number and Street, City, State, Zip Code) i
Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner [} Executive Officer [ Director [} General and/or

: [

Managing Partner

Full Name {Last name first, if individual)

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

. . - - 1 :
(Use blank sheet, or copy and use additional copies ot this sheet, as necessiuny)

|
!
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|
g D B. INFORMATION ABOUT OFFERING |
I

|
. Has the issuer sold or docs the issuer intend 1o sell. o non-accredited investors in this offering? ...l

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

2

What is the minimum investment that will be accepled from any individual? '

3. Docs the offzring permit joint ownership of a SINgle URIT ..o
4. Enter the information requested for cuch person who has been or will be paid or given, dirccl?l_v or
inéiirccll_\'_. any commission or similar remuneration tor soligitation ot purchasers in conmectionwith
sales of securities in the olfering, ITa person (o be listed is an associuted person or agent ol a brokl“cr or
dealer regisiered with the SEC and/or with a state or suates, list the name ol the broker o dealer. I
more than five {3) persons-to be listed are associated persons ot such o broker or dealer. vou may set
torth the information [or that broker or dealer only, None ‘

Yes No
I |

$No Minimum

Yes No

X O

Full Name (Last name first, it 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 " I
(Check “All States” or check individual States) .....c.cceviviiinniciiiicnnie SRUPRIRIRO e O All States

(ALl Kl [AZ [AR][CA} (Ol | [CTI (DB IDCT fFL] (GA] (HI] (D))
(Ll 0N (1Al [KS] K] QA [ME]  [MD]  [MAL [MI]  [MNP [MS] MO}
' IMT]  INEL N NHL NI INMIINYL O INCI INDI[OH] [OKI (ORI [PA)
[RH [SC] [SD] [Nl ([TX] [UT] [VT] [VA] (WA] [Wvj [Wi] [wWv] (PR}

Full Name (Last name tirst, it individual)

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

Name of Associated Broker or Dealer

| Stale:s in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
| {Check “All States” or check individual STates) ... Lereees

[AL] [AK] [AZ] {AR] [CA] [CO] (CT] [BE] [DC] [FL] [GA] [HI] [IDI]
(IL] [IN]  [1A} [KS] ([KY] [LA] [ME] [MD] [MA] [M}] [MN] [MS] lMd}
. [M'!'] [NE] [NV] [NH} {NJ] [NMj [NY] [NC} [ND] [OH] [OK] [OR] [Pﬁ;}
| [RI] [SC] [SD] " [TN) [TX] ([UT] ([vT) " [vA] [WA] [Wv] [Wl] [WY] [PR] .

[J Al States

Futl Name (Last name first, if individual) !
| ' | : |
Business or Residence Address (Number and Stureet, City, State, Zip Code) l N

; |

Nanie of Associated Broker or Dealer i

|

States in Which PCI:SOII Listed Has Solicited or Intends to Solicit Purchasers ’

(Chi;:ck “All States” or check individual S1ates) ......o.ovvvevrvviveinnns TSROSO O All States

JAL] (AK] [AZ] [AR) [CA] [CO] [CT} [DE] [DC)] [FL] [GA] [HI] l”%’l :
(L) [IN] (A1 [KS] YD [LA] [ME]  [MD]  (MA] [MI] [MN]  [MS) (MOl
(MT}  INE)  QNVE O INHL N W] [NY] NGl ND} {OH] [OK]  [OR) PA

[R1) [EC] isDj [TNl  [TX]  UTl  [vT]  [VAI WAl [Wv] Wil [WY]  [PR]
‘ (Use blank sheet. or copy and use additional copics ol this sheet, s necessary)
I\ i
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! Answer also in Appendix. Column 4, if filing under ULOE

3. If'this filing is for an offering under Rule 504 or 505, enter the information requested for all -
. . - L . - . - 1

sceuritics sold by the issuer, to date. in ofterings of the types indicated. in the twelve (12) months |
prior o the first sale of securitics in this offering.  Classity seeurities by type listed in Part C—I‘

Quecstion 1.
Tvpe of offering

Rule 5035

Regulation A,

Rule 504

Total.......... SN

|

1

f
|
|
1

Type of

[
« i
—
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
) i
. . . . i
1. Enter the aggregate offering price of securities included in this offering and the total amount
aleeady sold. Enter 07 il answer is “none™ or “zeco™. 11 (he ransaction is an exchange oftering. , ‘
check this box [ and indicate in the column below the amounts of the seeuritics offered for |
exchange and already exchanged. \
Type of Szcurity - Common and Preferred Stock |
) , - Aggregale Amount Already
' I Offering Mrice Sold
' |
DD oee et e ;8 $
IZQUILY Lottt et et e e et ee e £t e e ee e et i S $
' . 1 Common O Preferred |
Convertible Securities (including WarFantS) ..o e $ h) :
PACDETSHED TLEEESLS (ooooiicieci ittt ' $ b3 :
Other (specify) limited liability company membership units L $ 200000 §$ 700.000
FOUL ettt ettt ettt et sttt . 3
. Answer also in Appendix. Column 3. if filing under ULOE |
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this|
offering and the aggregate dollar amounts of their purchases,  For offerings under Rule S04,
indicale the number of persons who have purchased securitics and the aggregate dollar amount of’
their purchases on the total lines. Enter 07 if answer is “none™ or "zere.”
. Number Aggregale
’ Investors Dallar Amount
| of Purchases
i ACCTRUIEE TIVESTONS oottt ee e ee et et e et a e ses e i 1 b3 700.000
. Non-accredited investors i U $ i
Total (for filings under Rule 304 onlv)..... NA 3 NIA

Duollar Amount

Seeurity Sold
N/A h) 0 :
N/A $ 0 '
! N/A h) (0
' . N/A $ t

4.a. Furnish a statement of all ¢xpenses in connection with the issvanee and distribution of lh:c
sécuritics in this oftering.  Exclude amounts relating solely to organizaition expenses of the issuclr.
The information may be given as subject 10 future contingencies, 1 the amount of an expenditure
is nol known, furnish an estimiate and check the box to the left ol the estimate.

FoTranster Agent’s Fees
Printing and Engraving Costs ..o
! ~
Legal Fees e

ACCOUNTING FCOS oottt

1 ENgIneering Fees e e
Sales Commissions (Specily finder’s fees separalehV ) e

Other Expenses (identity) Finder’s Fee

Total e

|
|
|
|

000o0oxRo0

$

§

$_ 1.036.00
s .
$

$

§

$
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|

i

Form U-2 ;
. I

FORM U-2 UNIFORM CONSENT TO SERVICE OF |PROC'IZSS

‘ KNOW ALL MEN BY THESE PRESENTS: |

: ; . I
' That the undersigned, VCE Ventures, LLC, a corporation organjzed under th;e laws of Florida, for purposes ol
i complying with the laws of the States indicated hereunder relating o either the registration or sale of securities,
hereby irrevecably appoints the officers of the States so designated hereunder and their 'successors in such olfices,
its attorney in those States so designated upon whom may be served any notice, process or pleading in any action or
proceeding against it arising out of, or in connection with, the sale of securities or out of violation of the aforesaid
laws of the States so designated: and the undersigned does hereby consent that any such action or proceeding against
it nay be commenced in any court of competent jurisdiction and proper venue ‘within the States so designated
hereundet by service of process upon the officers so designated with the same effect as if the undersigned was
organized or created under the laws of that State and have been served lawfully \-\:'ith process in that State,

It is requested that a copy of any notice. process or pleading served hcrclundcr be mailed to:

]
Brent M. Pietratese. Esq.. Calfec, Halter & Griswold LLP i
(Name) i
|
|
l.

1400 McDaonald lnvestment Center, Cleveland, OH 44114
(Address)

Place an X" before the name of all the States for which the person executing this form is appaointing the designated
. Officer or that State as its attorney in (hat State for receipt of service of process: |

_— ;

_X_ ALABAMA Secretary of State X _FLORIDA ' Departiment of Banking and
. ; Finance |
____ALASKA Administrator of the Division of GEORGIA | Commissioner of Securities
Banking and Corporations, ;
_ Department of Commerce and ‘
) Economic Development ,I
____AliIZONA The Corporation Commission GUAM { ' Administrator, Departiment of
: : , Finance
_ ARKANSAS The Securities Commissioner _ HAWATII l Commissioner of Securities
__ CALIFORNIA Commissioner of Corporations ___IDAHO l Director, Department of Finance
___ COLORADO . Securities Commissioner ___ILLINOIS l Secretary of State
| -
__ CONNECTICUT Banking Commissioner . _X_INDIANAD Secretary of State
_ DELAWARE Securities Commissioner IOWA * Commissioner of Insurance
___ DISTRICT OF Public Service Commission ‘ KANSAS ]' \ Secretary of State
COLUMBIA .

(CRE2929.D0C:1 Page | of 4




i
!
s ;
J |
' Form U-2 l
I
___KENTUCKY Director. Division of Securities _X_OHIO i .
__LOUISIANA Commissioner of Securities __ OREGON |
. |
_ _  MAINE Administrator, Securities __OKLAHOMA
Division :
_ _ MARYLAND Commissioner of the Division of _)ﬁ(_PENNS_YLV;ANIA
" Securities |
3 __ MASSACHUSETTS Secretary of State _ PUERTO RICO
' . |
e MICHIGAN Administrator, Corporationand  ___ RHODE ISI,{AND
Securities Bureau, Department of v
, Commerce | .
___MINNESOTA . Commissioner of Commerce ___SOUTH : '
| CAROLINA
i __ MISSISSIPPI Secretary of State - SOUTH DA'KOTA'
; ___‘MISSOU RI1 Securities Commissioner _TENNESSE;E
1 : | : j
____MONTANA State Auditor and Commissioner ___TEXAS |
of Insurance I
____ NEBRASKA Director of Banking and Finance * ____ UTAH ; :
__ NEVADA Secretary of State _ __VERMONT
. NEW HAMPSHIRE Secretary of State ____VIRGINIA |
H
Vo ____;NE\V JERSEY Chief, Securitics Bureau __WASI-IINGITON
{ ' . E '
|
____ NEW MEXICO Director, Securities Division ___WEST VIPTGINIA
‘ __ NEWYORK Secretary of State _WISCONSI'[N
___ NORTH Secretary of State ___WYOMING
: CAROLINA I
|

__ NORTHDAKOTA  Securitics Commissioner

Dated this

(SEAL)

ICRB2929.D0C: 1§

.

day of December, 2006.

{
|
!
!
VCE VENTURES, LLC|

By

Secretary of State

Dircctor, Department of
Insurance and Finance

Securities Administrator

Pennsylvania does not require
filing of a Consent Lo Service of
Process

Commissioner of Financial

' Institutions

-,

Director of Business Regulation

Secretary of State

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner

Director, Division of Securities
Secretary of State

Clerk, State Corporation
Commission

Director of the Department
Licensing

Commissioner of Securities
Commissioner of Securities

Secretary of State

|
Philip A. Stark, Manager

!
I
|
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]

| |
t INSTRUCTIONS TO FORM U-2 ! _
' UNIFORM CONSENT TO SERVICE OF I’RO(i:I_ZSS

B

The name of the issuer is to be inserted in the blank space on line | Uniform Form U-2 (“Form™).

1 - - " . . - . 3 .
The type of person executing the Form is to be described by striking out the inapplicable nomenclature in
lines 2-4 and, if appropriate, by inserting a description of the person in the blank space provided on line 2
of the Form.

. )
|
The name of the jurisdiction under which the issuer was formed or is to bc tormied is to be inserted in the

blank spaces on line 3 of the Form. l

The person to whom a copy of any notice, process of pleadlnﬂ which is ser ved pursuant to the Consent to
Servlces of Process is to be inserted in the appropriate blank spaces’at the énd of page | of the Form.

An’ X -is to be placed in the space before the names of all States which the person executing this Form
Idwfully is appointing the officer of each State so designed on the Form as I[S dtlomey in that State for

receipt ofservux of process. |
V ' 1

1

. . - - . L, | . .
A manually signed Form must be filed with each State requiring a Consent to Service of Process on Form

U-2 at the office so designated by the laws or regulations of that State aln(l must be accompanied by the

exact filing fee, if any. . '

The Form must be signed by the issuer. If the issuer is a corporation. itishould be signed in the name of the

corporation by an executive oftficer duly authorized; if a partnership, it sh()uld be signed in the name of the
partnership by a general partner; and if an unincorporated association or other mgamzauon which isnot a
partnership, the Forn should be signed in the name of such org anization by a pex son respousible for the

“direction of management of its affairs.
[f the Form is mailed, it is advisable to send it by registered or certified mail, postage prepared, return
1

receipt requested.

Page 3 of 4




State of )

County of ) ss.

day of

i
|
CORPORATE ACKNOWLEDGMENT ;
j
[
f

2006, before me. a Notary ‘Public, personally appeared

On this

Philip A. Stark, the Manager of VCE Venures, LLC and acknowledged that he, as an officer being authorized so to do,
I

! .
exceuted the foregoing instrument for the purposes therein comained. by signing the name of the corporation by

hunself as an officer.

IN WITNESS WHEREOQF I have hereunto set my hand and ofticial sea

(SEAL)

(CRIB2929.130C: 1}

i
i
I
I

Notary Public/Cemmissioner of Qath
My Commission Expires:

|
:
!
|
|
|
!

+

|
l
|
|
|
l
|
|
|
I
i
f
|
|
l
|
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C. OFFFRIN(‘ PRICE, NUMBER OF INVESTORS, EXPENSES ANI) USE OF PROCEEDS

i .
b. Enter the dificrence between the aggregate offering price given in response to I'art C-Question
1 and total expenses furnished tn response to Part C-Question 4.a. This difterence is the “adjusted
grods proceeds to the issuer,”

5. Indicate below the amount ol the adjusted gross proceeds to the issuer used or proposed to be used |

~for cach of the purposes shown. I the amount for any purpose is nol known. furnish an cstimate

and check the box (o the left of the estimate.
adjusted gross proceeds to the issuer set forth in response to Part C-Question 4.b. above

SAlArieS @A [ECS oo e ea et e s e e e e e aaa s seansreeas
Purchase of real estate

- Purchase. rental*or leasing and installation of machinery and equipment......

Ooo0oo

+ Construction or leasing of plant buildings and (ACilties......oooiiin

Acquisition of ather businesses (including the value ot securities involved in this
» offering that may be used in exchange for the assets or securitics ot anather issucr .
" PUTSUANT LO L INETEET oiiviiiiees v iras sttt asn st anb s ss s sers sns e s ms s X

Repaymeznt ol indebtedness ...l OGRS OPOY

, Working capital (10 be called 85 MU ..o v emeesseeeeeee

OXOO

" Other (specifv),

1

Total Payments Listed (columa totals added) e

+

The total of the pavments listed must equal the

i
|
!
|

$_698.904

Payments to

Olficers.
Directors. & Payments To
Afiliates Others

$ s
8 s
§_ g s
% i
$ IZI_ $
3 O s
$. 698964 T $
$ o s
$ 698964 [ % 0

K s 698.964

D. FEDERAL SIGNATURE

|

|

|

|

- |

~ |
I

|

|

The issuer has duly caused this notice ta be signed by the undersigned duly authorized person.

Ifthis notice is filed under Rele 503, the following

signature constitutes an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
|nl(mml|0n tfurnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2} of Ruk 307

Issucr (Print or Tvpe) i e

VCE Ventures, LLC ' ~ | e < zc)zoé
Num;c ol Signer (Prinf or Tvpe) / "léillc u%lcr (Print or Type) [

I’hih:p A. Stark ] Manager II )

f ATTENTION

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

!
]

{CRI2928.D0C:1;

i
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I
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i
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N ' \
T ' E. STATE SIGNATURE '

1 . I

Lo s z'my party deseribed in 17 CFR 230.262 presently subject to any of the disqualification pl‘()\'lSl(]l]’il(Jl such rule? 'l [54] |
|

Yes Na

i : . . .
; ] . See Appendix, Column 3. for stute response.

T hc undumymd issuer hereby undertakes w furnish to any stale administeator of any state in w hu_h this notice is filed. a notice on Form
D7 LI‘R 239.500) at such times as required by law, J

t

3. The lm(iu:l;znu.d issuer hereby undertakes to furnish to the state administrators, upon \\llllul request. nformation furnished by the issuer

to ()ﬂLl’LLS .
. l

4. The unduqlgm,d issuer represents that the issuer is familiar with the conditions that must be a‘mslud to be entiled w0 the Uniform
Limited Oftering Exenption (ULOE) of the state in which this notice is filed and understands [!ml the issuer claiming the availability of
this exémption has the burden of establishing that these conditions have been satistied. |

The issuer has read this notification and knows the contents © be true and has duly caused this notice w be signed on its behalf by the
undersigned duly authorized persons.

’ ]

Issuer (Print or Tyvpe)
, !

VCE Ventures, LLC

Name of Signer (Print or Tvpe)

3
Philip'A. Stark ’ Manager
i i

‘ |
| |
| |

i
Ins!ructron:
Prin the n"unc and Ell|L of the signing representative under his signature for the state portian of this Imm One copy of every notice on Form D

must be mdnuall\' signed.  Any copics not manually signed must be photocopies: of the m'mml:v signed copy or bear tvped or printed

|
|
|
=
i
I
|

+

s:gualurus.

ICRIB2928.DOC:1 | 6ol'8
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APPENDIX

Intend 10 sell to
non-accredited
investors in

“State (Part B-Item )

s

Type of security
and aggregate
offering price

offered in stale

(Part C-ltem 1)

Type ol investor and
amount purchased in State
(Part C-ltem ;2)

J.

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

i |

State !

Yes No

*LLC Membership
Units

Number of
Accredited
Investors

Amount

i
Number of
Nonaccredited
Investors

Amount

Yes No

*$35.000

1

$35.,000

*$192,500

$192,500

*$119,000

[

5119000

ICRB2928.DOC 1
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APPENDIX

Intend to sell o
non-accredited
I investors in
State (Part B-ltem 1)

(F¥)

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-ltem 2)

5.

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

!
‘f Yes Nq

*LI.C Membership
Units

Number of
Accredited
Investors

Nlumber of
Noqacc:‘cdited

Amount Ilnveslors

Amount

Yes No

NH

NJ

NM

NY

NC

ND

OH

*$311.500

OK

OR .

|
]
i
" $311,500 !
|
!

PA

*$42,000

[

$42,000 |

Rl

SD

TN l

TX

uT

VT

VA '

WA

wyv |

Wl

wY

PR 5
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