: . 27 !
f A T ' . / 35,/$/ ? / ONlIB APPROVAL
S el i I !
l |
UNITED STATES | OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSIGN | Expires: ' April 2008
Washington, D.C. 20549 : ’ Estimated]average burden
FORM D i hours per IFESPOHSE ........ 16.00
NOTICE OF SALE OF SECURITIES ; SEC USE ONLY
PURSUANT TO REGULATION D, ! o Prefix , Serial
SECTION 4(6), AND/OR ; i ] I
UNIFORM LIMITED OFFERING EXEMPTION DA,TT RECE'VE,D

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

Ui SR S
Filing Under {Check box(es) that apply): [] Rule 504 [J Rule 505 [<] Rule 506 D Section 4(6) [J ULOE

e ([

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
ZAIS Matrix V-B LP I . 06064450
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

The Galleria Building Three, 2™ Floor, Two Bridge Avenue, Red Bank, NJ 07701 I

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

Brief Description of Business: Investment in CDO Securities, Asset Back Securities and other Securities i

Type of Business Organization

(] corporation (A limited partnership, already formed ' ! IP
business trust [J limited partnership, to be formed Cayman Islands exempted li

Month Year |

el 0‘[_5 I . .EAflungEstimaIed‘g DECZ ]2005

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) I ' THOMSON

GENERAL INSTRUCTIONS P P
Federal: i .
Who Must File: All issuers making an offering of securities in reliance on an exemptlon under Regulatlon D or Section 4(6), 17 CFR 230.501

etseq. or 15 US.C/ 77d(6) :

I
When to Fife: A notice must be filed no later than 15 days after the first sale of securities in the of’fenng A notice is deemed filed with the U.S.
Securities and Excha.nge Commission {SEC) on the carlier 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 cemf ed mail to that address.
Where to File: US. Securmes and Exchange Commission, 450 Fifth Street, N.W., Washington, D. C 20549 l

!
Coptes Required: Five (5) copies of this notice must be filed with the SEC, one of which must! be manually signed. Any copies not manually
51gned must be photocopies of the manually signed copy or bear typed or printed signatures. | ,

Informauon 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 Pant C, and any material changes-from the lnformauon prewously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC. : |

Filing Fee: There is rio federal filing fee. { : .
State: : ’ I !

This notice shall be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that-
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securmes Administrator.

in each state where sales are to be, or have been made. If a state requires the payment of afecasa precondltlon to the claim for the
exemption, a fee in'the proper amount shall accompany this form. This notice shall be filed in the appropriale states m accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION L

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. 1 :

t
I |
Persons who respond to the collection of information contained in |
this form are not required to respond unless the form displays a currently SEC 1972 (6/02) 1 of §
g valid OMB control nhumber. ‘

I

L

"

-



Ll

2 Enter the information requested for the following:

I
S S "' _A.BASIC IDENTIFICATION DATA | '
i
e Each promoter of the issuer, if the issuer has been organized within the past five years; :

]
1

o  Each beneficial owner having the power to vote or dispose, or direct the vote or dlSpOSItlon 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 managmg partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers. i

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

[ General Partner

Full Name (Last name first, if individual)
ZAIS Group, LLC

|

Business or Residgnée Address (Number and Street, City, State, Zip Code)
The Galleria Building Three, 2* Floor, Two Bridge Avenue, Red Bank, NJ ¢7701

P

L
Check Box(es) that Apply [:I Promotcr . Bencﬁcia_l Owner, [{ Executive Officer [ p irector [ Ger{'ieral Partner o
Z_ugel Chrlstlan v . . Es ot 1. OfGeneral Partner I s
Busmcss or Rc5|dcnce Addrcss (’Number and Strect Clty, State le Codc) s ‘f ) ] . ‘,
The Galleria Bulldmg Three, 2"" Floor, Two Bridge Avenue, Red Bank, NJ 07701 o i b i
Chcck Box(cs) that Apply. O Promoter [ Béneficial Owner - [ Executive Officer - [] D1rcctor . [X General Partner - -

5 . . ; 'Of General Partner |+ 3 : T

Full Name (Last namc first, |f1nd1v1dual) o e ! Lo } a* ; ; )
Crowley,[)emseA : ) S o L . .
Busmcss or Remdence Addrcss (Numbcr and Street, Clty State, le Code) .o o 5 ' ) o i
The Galleria Bulldmg Three, 2" Floor, Two' Bridge Avenue, Red Bank, NJ 0770] b L ; :
Check Box(es) that Apply: [ Promoter ~ [ Beneficial Owner (& Executive Officer  [] Director D Pann'er
P S T C .. OfGeneral Partner | '/ L
Full Name (Last nare first, if individual) = _." Sl RS 4 , { i -

. coR ) L 3
3 N . - .

Prince, Russell |

H

Busmess or Remdencc Address . (Number a.nd Street, Clty, State, Z;p Code} - MR ! "
;The Galleria’ Bulldmg Three, 2"" Floor. Two: Bridge Avenue; Red Bank, NJ 07701 sy

Check Box(es) that Apply: [C] Promoter  [X] Beneficial Owner ] Executive Off icer [ Dlrcctor

Full Name (Last name first, if individual)

|
Hartford Life Insurance Company !
Business or Residence Address  (Number and Street, City, State, Zip Code) f
Hartford, CT 06144

4

Check Box(es) thz:‘it;A'pply: [J Promoter . [[JOwner "EBcn'eﬁcia]'Q‘\irne_r. ":I:]_Excqﬁti,\?é Qfﬁccf

1

-0 Dirt;:ctdr; [ Partner

Full Name (Lasufame first, ifindividual) . L}

: ! L i
Nationwide Mutual Insiarance Company . “" S L }‘
Business or Res:dence Addréss (Number and Strect, Clty, State, Z:p Code) o ; S
Columbus, OH 43215 e f_f.* - L

Check Box{(es) tl"latlAppIyr: O Promoter ‘;.Owncr. E:I Bcncf‘ c1al Owner |:| Executlvc lOﬂ' cer. |:] Dirc_ctor:; .

O Partner

Full Name (Last name first, if individual)

I

Business or Resi'q'erjc'e Address ~(Number and Street, City, State, Zip Code) *

S U




iy

R * | B.INFORMATION ABOUT OFFERING

i
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?!..... i,

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

2, What is the minimum investment that will be accepted from any individual? ... ereesr e

*Subject to the discretion of the General Partner to accept less amounts.

3. Does the offering permit joint ownership of @ SINGle UNHT ..o et e s ssr s rnnan

Yes No

{
‘ O R
!

- $5,000,000"
i Yes No
; 4] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are assomated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer
Wachovia Capital Markets LLC

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

i
Ao B Al States
]

(Check “All States” or check IndividUal STAES) .o.v.vrimieiesososnesssssssssss s sosssesseer ettt

(AL [AK] [AZ) [AR] [CA) [CO] [CT] [DE] {DC] {FL] [GA]  [(H]) [ID]
{IL} [IN] (1A] [KS) [KY] [LA] [ME] [MD] MA] , [M]] [MN] - [MS]  [MO]

. [MT] [NE]  [NV] [NH] NJ] [NM] [NY] INC] [ND] , [OH] [OK]' [OR] [PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VT] [VA} [WA] + [WV] [WI1] : [WY] §PR]

Full Name (Last name first, if individual} 3'
i .
Business or Residence Address (Number and Street, City, State, Zip Code) i ' i
. ' ; 1 !
Name of Associated Broker or Dealer ' i
Sword Securities Corporation i i :
States in Which Person Lisi;cd Has Solicited or Intends to Solicit Purchasers i ‘ | :

(Check “All States” or check individual Statcs)l ] Al States
[AL] [AK] [AZ] [AR] [CA] €O] (CT] [DE] [DC] [FL] (GA] - [HI} [ID]
(IL]  X[IN] [1A] [KS] [KY] {LA] [ME] (MD] (MA] ~ [MI]) (MN]! [MS]  [MO)
[MT] (NE] -~ [NV] [NH]  X[N]] [NM] NY] (NC] [ND] ~ [OH] [OK] ! [OR]  [PA]
[R1] [SC] [SD] [T™] [TX] [UT] [VT] [VA] [WA}] o wvl] (Wil | [WY] [PR]

Full Name (Last name first, if individual) I f
|

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

: S |

Name of Associated Brokef or Dealer ! |

States in Which Persbn Listed Has Solicited or Intends to Solicit Purchasers ! |

(Check “All States™ or check individual Slalcs)lI [C] Al States

. [AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [pC] |, [FL] [GA] (HI]  [ID]
[.] [IN] . [1A] [KS] [KY] [LA) (ME] [MD] [MA] [MI]} [MN]|  [MS] [MO]
[MT] [NE] [NV] {NH] [NJ] [NM] NY] [NC] [ND] [OH] [OK]: [OR]  ([PA]
[RI] [5C] [SD] [TN] (TX] [UT] (VT] (VA) [WA] [WV] [wi] ‘ [WY] [PR]

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

Jof8

t
|

;
|
§

b




SR | fi:"L;G;QOFFERIN‘_%!’-;BI_QE;‘NU,MBERQE:!NVESTORS’.EXPENSES\’_ANI? USE OF PROCEEDS

. .
! |
1. Enter the aggregate offenng prlce of securities included in this offering and the total amount alread sold |
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box and
indicate in the columns below the amounits of the securities offered for exchange and already cxchanged t
‘ J ggregate ount Already
'_ A i Am Alread
~ Type of Security, Cffering Price! Sold
. Debt . o ervstresssssseesorrnesssrserrersrerarrresss it e resaer ettt etes s reranarerenndeeraeneranaey e ae s ranteptanenteeeersneasaneee aane] ; §__ . | i
[] Common [ Preferred '
| .
Convertible Seciirities (including warrants}...........c.ovconvieecnniniines : 03 3
PAINEISHID INCRESES v .!....s‘ $300,000,000 $115,900,000
Other (Specify ___ : USSP OSOO oo 15; ' $
TOMA 1.l e see et R L . $300,000,000 $115,900,000
’Answcr also in Appendix, Column 3, if filing under ULOE. ‘ f
2. Enter the number of ‘accredited and non-accredited investors who have purchased securitics in this - ,
offering and the aggrcgate dollar amounts of their purchases. For offerings under Rule 504, indicate the i
number of persons who have purchased sccurtllcs and the aggregate dollar amount of their purchascsion 5
the total lines. Enter “O” if answer is “none” or “zero.” !
‘ ! Aggregate
; . : Number Dollar Amount
" . ' Investors Of Purchases
Accredited lnvcstors ......................... ’ 24 $115,900,000
Non-accredited In\Eestors ............................................................................................................................ i .
Totai (for ﬁlings under Rule S04 only) oo
Answer alse in Appendix, Column 4, if filing under ULOE. '
3. Ifthis ﬁ]mg is for an offcrmg under Rule 504 or 505, enter the information requested for all securmes
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 Pait C - Question 1, ;
' . N Type of Dollar Amount
Type of offering ' j Security Sold
l 1
Rule 505 D S
REQUIALION A ..o erereeenensasinereseessssssssnn { oo
! ) ’ v ——
RUle 504 ...oieeniirisssrssnsssssmin e . !
0 OO i : i .
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the securmes in i |
this offermg Exclude amounts relating solely to organization expenses of the issuer. The mformauon
may be given as subject to future contingencies. If the amount of an expenditure is not known, furmsh an’ |
estimate and check the box to the left of the estimate. )
: i
Transfer Agent’s Eces...._. ............................... E PR [} $
Printing and Engraving COstS ......co..urevrereeen S O $
Legal FEES ..oovvnrivnrininiiininsinnssissnsisssensions i oo O $
" Accounting Fces...; .......... e s [ TR O $
. Engineering Fees........... et ‘ | S | O 3
- Sales Commlssmn_s (specify finders’ fees separately} Placement Agency Fees E I ............ X $ 15,000,000
Other Expenses(ic:lentify) organizational expenses ‘l : ........... X $ 2,000,000
Tl cvoivsersivssnssis s o i X $ 17,000,000
Persons who respond to the collection of information contained in o :
this form are not required to respond unless the form displays a currently SEC|1972 (6/02) 40of8
valid !OMB control number. |!
' A
, Lo ]
' | i
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v

i ¢! OFFERING PR[CE 'NUMBER OF lNVESTORS EXPENSES AND USE OF PROCEEDS: . .

b Enter the dlfference between the aggregate offering price given in respense to Pant C - Qucsuon 1 ! $283,000,000
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross o i
PTOCEEAS 10 HNE ISSULT. Y ooeiiuiert e rie et et rene s e s e e e reresre s e srmeas srestsiebebea s sE s s bbb s b b s b b : i
5. Indicate below the amount of thc adjusted gross proceeds to the issuer used or proposed to be used for cax:h of i !
the purposes shown, lf the amount for any purpose is not known, fumnish an estimate and check the box to lhe ‘ |
lef} of the estimate, - The total of the payments listed must equal the adJusted gross proceeds to the i issuer siet !
fonh in response to Pan C - Question 4.b above. i P I
‘ I Payments to
: ' _ | y ' Officers, '
! L ! ' Directors, & Payments to
, ' Affiliates ! Others
. ' i
+ BAJATIES NG FEES 1onvveervrvrvrsieeersinreessesmssesesesatsaseesessnsssenetosssestesas e tesmsssseessserassnsemassssesnsbessasansebisaes :[_'_] $ O
Purchase of realieslale and INtETEStS iN FEAl ESIALE.....vviviverrvreire v v sre s nrr e essreesnrssaessener sacenares | D i O s
I . ! I
Purchase, rental'or leasing and installation of machinery and equipment........ccoveeveeerveevinnivnnns (L] $ o d $
Construction or leasing of plant buildings and facilities... |:] I 3 f O s
' Acquisition of other business {including the value of securities mvolved in this " i
. offering that may be used in exchange for the assels or securities of another : \
issuer pursuant 1o !a_merger) ............................................................ ............................................ [:] i O s
Repayment of indebtedness ............................................................ = ............................................ |:] i O s
Working caplta] ..! ....................................................................................................................... D! $ 0 s
' Other (specify). __investment capital DI $ B $283,000,000
e g
‘ |
N !
- ' 1
Column Totals ' I:I $ ! B $283,000,000
Total Payments Listed (MM 101215 8AAEA)...c..cvvvvrorsrsmcvicerorrsrsemimeimsirrmnns | 1 K $283.000,000
: oo
. i - !
: Syt oo W giUde DUFEDERALSIGNATURE -~ i fe i ‘ -i - U

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If [hlSEnOllcc is filed under Rule 505, the following
signature constitutes an undertakmg by the issuer to furnish to the U.S. Securities and Exchange Commlssmn upon written réquest of its staff, the
information furnished by 1he issuer to any non-accredited investor pursuanl to paragraph {b)(2) of Rule 502

Issuer (Print or Type} Signature / . N Date |
ZAIS Matrix V-B LP amett C. [ene 3 Nowwde. 2.4 2006

Name of Signer (Printor Type) Executive Officer of ZAIS Group, LLC, '| :

L ssell rince _ General Partner | |

1 s

50f8



A. BASIC IDENTIFICATION DATA,

2. Enter the mformatlon requested for the following: : |

+ Each promotcr of the issuer, if the issuer has been organized within the past five years; v '

« Each beneficial owner havin the ower to vote or dispose, or direct the vote or disposition of 10% or more of a class of equity securities of the
g the p P P quity

ISSUCI’

+ Each e\(ecutwe officer and director of corporate issucrs and of corporate general and managing panners of partnershlp issuers; and

» Each general and managing partner of partnership issuers. o

Check Box(es) that Apply: O Promoter &= Beneficial Owner E3) Executive Ofﬁlcer' ® Director,

O General and/or
Managing Partner

i

Full Name (Last name first, if individual) !

Crawford, Lee Scott

Business or Residence Address  {(Number and Street, City, State, Zip Code) !
| ;

¢lo Twofish, Inc., 1507 Arbor Avenue, Los Altos, CA 94024 P |

. Check Box(es) that Apply: O Promoter D Beneficial Owner O Executive Officer = Directol'r

O General and/or
Managing Partner

Full Name (Last name ﬁrst if individual) 1

P . }

Ryan, Sean Davey ) i
Business or Residence Address (Number and Street, City, State, Zip Code) !
[ ) '

cfo Twofish, Inc., 1507 Arbor Avenue, Los Altos, CA 94024 L :

Check Box(es) that Apply: O Promoter @ Beneficial Owner & Exccutive Officer O Director

01 General and/or
Managing Partner

. i
Full Name (Last name first, if individual) _ i |‘

Annunziata,;Edward

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

c/o Twofish,'Inc., 1507 Arbor Avenue, Los Altos, CA 94024 ;

Check Box(es) that Apply: [ Promoter O Bencficial Owner D Executive Officer EDirector

B General and/or
Managing Partner

Full Name (Last name first, if individual) : .
I

Rothrock, Ray

1
Business or Residence Address  (Number and Street, City, State, Zip Codc) i ' ’ '
I

2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025

Check Box(es) that Apply: O Promoter OBeneficial OwnerO Executive, Officer B Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual}) !

Travithick, Matthew

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

]

i ‘

2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025 ' )
/

Check Box(és) that Apply: 1 Promoter DBencficial OwnerO Executive Officer B Director

O General and/or
Managing Partner

Full Name (Last name furst, if individual)

' ' !
' . |

Venrock IV !
Business or:Residence Address  (Number and Strect, City, State, Zip Code) I
2494 Sand Hill Road, Suite 200, Menlo Park, CA 94025 :

}

-’

Check Box(es) that Apply: O Promoter OBeneficial OwnerO Executive Officer a

Dlrectorl:l General andfor

Managing Partner

]

I

: L i

Full Name (Last name first, if individual) ‘ ' l'
. |

(Use blank shect, or copy and use additional copies of‘th15 sheet as necessary)

20f6
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|

B. INFORMATION ABOUT OFFERING '

! Yes No

1. Has the issuét sold, or does the issuer intend to sell, to non-aceredited investors in this Offering?.........couwvurmermmecsrecreeboveenercrserrs

: Answer also in Appendix, Column 2, if filing under ULOE.
$ no min

2. Whatis thc minimum investment that will be accepted from any individual?..... R R
: | Yes No
3. Does the offering permit joint ownership of 2 SiNgle UNIt? ... (m} B
: \
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or snmllar remuneration for solicitation of purchasers in connection with sales of securities in the offering. lfa 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 statcs 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 dea]er only. i
Full Name (Last name first, if individual) ' !
f !
Business or Resigcnce Address (Number and Street, City, State, Zip Code) : |
: i !
Name of Associated Broker or Dealer u
e I |
States in Which "Person Listed Has Solicited or Intends to Solicit Purchasers - .
{Check “All States” or cheek MAividual STAIES) .....vvucvveeeeieeeeee e eee s eeee e e e e O All States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] (FL) [GA] [HI'] [ID]
(IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] MS] [MO]
[(MT] [NE] {NV] [NH] [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[(RI].[SC] (sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last name first, if individual) ; | !
d f !
Business or Residence Address (Number and Street, City, State, Zip Code) :
| : .'
Name of Associated Broker or Dealer i |
. P X
: |
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ; |
{Check “All States” or check individual Statcs):J O All States
[AL) [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC}] [FL] [GA] [HI] [ID]
(] [(IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [N] [NM] [NY] {NC] ['ND] [OH] [OK] [OR] [PA]
[RI] [SC] [sD] ([TN] [TX] [UT] [VT] {VA] WA} [WV] [ W] [WY] [PR]
Full Name (Last name first, if individual) , .I
‘ I i
Business or Residence Address (Number and Street, City, State, Zip Code) !' |
Name of Associated Broker or Dealer | i
n ! E
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers P '
{Check “All States” or check individual States)*l ........................ v O All States
[AL] [[AK] [AZ] [AR] [CA] [€CO] [CT] [DE] ([DC] (FL} [GA] [HI] [ID]
[IL] [INT1T [(1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI]) [MN] [MS] [MO]
[MT]#[NE] [NV] [NH] ([N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RE} [SC] [SD] [TN] [TX] [UT] [VT] [VA] '[WA] [WV] [Wi] [WY] [FPR]
!

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

Jofo
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| _ |

S ‘ f |
! . i
i C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
B I - ‘
I. Enter the aggregate offering price of securities included in this offering and the total amount
alrcady sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, :
check this box O and indicate in the columns below the amounts of the securities offered for exchange :
and already éxchanged. ' l
: Aggregaie Amount Already
Type of Security i Offering Price Scld
8 ! $

$__3.000,000.00 $_ 3.000,000.00

‘ O Common " @ Preferred . .
Convertible Sccurities (including Warmants)......o.voveeinei e I .................. $ : s
PArNEISHP IMIEIESIS. coiceiv. e ecrircrisceee e sem sttt asb st rb s s i 5 i 5
Other (Specify ) PO RRSURN STV - - S
TOBl e cetes ettt esesrsnsnne:. S_3,000,000.00  $__3,000,000.00
: ! ' i
Answer also in Appendix, Column 3, if filing under ULOE. b |
. o o X !
2. Enter the number of accredited and non-accredited investors who have purchased securities in this ‘
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcate ,
the number of persons who have purchased securities and the aggregate dollar amount of lhen' :
purchases on- the total lines. Enter “0” if answer is “none” or “zero.’ | |
i i i Aggregate
J ; Number Dollar Amount
i | lnvestors of Purchases
Accredited Investors ... ivveeeennnineeens et er ettt e | ................. 3 $__3,000,000.00
Non~acercdited TIVESEOTS «.vvoccvevec s eeceseceeesseeresrcesreseesrmseeeesb s bbb bbbt b : 5
Total (for fi1ings UNAEr RUlE 508 001Y).ecvroeroseesseso s oetessosossoesesss R ! s
Answer also in Appendix, Column 4, if f'lmg under ULOE. | ' !
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all 'sec;.:,rities .
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior |
to the first salé of securities in this offering. Classify securities by type listed in Part C - Ques}ion 1. i
Type of:Offe:-ing | Type of Dollar Amount
. ! - Security Sold
Rule 505 ! : $
Regulat'ilon Ao et e R L ! b
. ! '
RUIE S04 1111+ -or oo veore v ettt eSS RO ! $
Total. .o T : S_ 0
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the “
securitics il this offering. Exclude amounts relating solcly to organization expenses of the issucr. !
The information may be given as subject to future contingencies. If the amount of an cxpendnure is '
not known, furnish an estimate and check the box to the left of the estimate. | . i\
Transfe;‘Agenx’s FEES aoeeereeeeireereeresrecemaneeens i ............................... N
Printing'and ENEIAVITIZ COSIS ovvrerrerretereatcssit st b s 8468 SR s " os
! ' :
Legal Fees'l ® 3 25,000.00
- i
ACCOUMNE FEES v oot st b e TS TR I
EAGINEETINE FELES 1ovuvurrenrrrreriicanicescirisrcs e eee ottt osb st s et e b ' ............ e I O %
Sales and Commissions (specify finders’ fees separately} ..o, S I O s
Other Expenses (identify) , O S
5

S A 25,000.00
., i _
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEI‘ DS
b.  Enter the difference between the aggregate offering price in response to Part C - Ques-
tion 1 and total expenses furnished in response to Part C - Questlon 4.a. Thls dlfference is '
the “adjustcd gross procecds to the issuer.’

S__2975,000.00

l

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 - Question 4.b

above. } i |
! . Payments to
! b Officers, !
i P Directors, & - Payments to
: b Affiliatesl Others
' Salaries and fees..........co.cooiiiieinns s S : oy _ . o5 ___
: \ i
Purchase of real €State.....ovoviinrrir e [ ............... .0 ) ! os$
‘ . (. '
Purchase, rental or leasing and installation of machinery and equipment..........; ............... R s . o%__
Constmctlon or leasing of plant buildings and famlmes..................................i ............... II S I T o
| | !
Acqunsmon of other businesses (including the value of securities involved m this offcrmg !
that may be used in exchange for the assets or securities of another 1ssuer;pursuant to a g | $
11 o O SO U PP PO PP P PU PP PSRN li .............. | a —_— O
chaymenf Of INAEhtEdNBSS ......ocviiveceec e b LR = - S N = I S
‘ : -
L [ I
WOPKING CADHAL . .-veseeresseresseeresseeessecersseseessres s '[ .............. ' oS @ $2975.00000
. - ; i
Other (specify): } I (] i o$__
; ‘ i
[ Y w I oS
. : I I !
COlUMN TOIS Lvevviceeeeiiieierece sttt e e e e sas e s b bs s anad heeerreneens l OS___ 0 @ $2975000.00
Total Payments Listed (column totals added) ............ oottt res s L @ $2.975.000.00

T D. FEDERAL SIGNATURE = |

. | L .
The issuer has duly caused this notice to be signed by the undersigned duly aulhonlzcd person! If this notice is filed Iundf:r Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. SCCL}I’IIIES and Exchangc Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Ruie 502

[ssuer {Print or Type) Signature ' I Date
i |
Twofish, Inc. | ' |
Name of Signer (Print or Type) T; W‘(gner (Print or Type) "
| n
Glen Van Ligten Secretary | | !
| i
| ! ‘
| | I
| I g X
| | '.
| | !
; i |
! | .
| | |
i
! l ‘.
H | 1
i i [
. !
I | t
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