UNITED ST.—\TEb OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION amber: -
FORMD Wsshll)ngton. D.C. 20549 ?::,.E:cr: ber M:f; |5 3332
/lo[ bours por Respore. e l
<‘:¢./ NOTICE OF SALE OF SECURITIES — SEC USE
A PURSUANT TO REGULATION D,
BEC i 2006 T> SECTION 4(6), AND/OR —
UNIFORM LIMITED OFFERING EXEMPTION

!
e T \
Name of &1 nﬂ ( /k"t this is an amendment and name has changed, and indicate change.) 06064642

Pac- W mim, Inc

Filing Under (C|1 ck‘box(ts) lhal apply): - (O Rule 504 O Rule 505 &2 Rule 5006 O Section 4(6) (O ULOE
Type of Filing: 5 New Fllmg [ Amendment

| A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of Issuer () check if this is an amendment and name has changed, and indicate change.}
Pac-West Telecomm, Inc!

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1776 West March Lane {209) 226-4444
Stockton, California 95207
Address of Principal Business Opcratmm (Number and Street, City, State, Zip Code) Telephane Number (Ingluding Arca Code)
(it difterent from Executive Omces)

/
Brief Description ol Business ] £
The acquisition, lease and| sale of recal property held by the Delaware limited liability company. PR?C ESSED

Type of Business Organization
B3 comaration O timited partnership, already formed {1 other (please specily): JAN 0 3 2007
3 business trust O limited partnership, 1o be formed
- Month Yecar v THOMSON
Actual or Estimated Date of Incorporation or Organization: 0 5 9 6 " 2t
_ - |"P0 ior g | ] | . | | | B Actual 3 Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada: FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 13 or Section 3(6), 17 CFR 230.501 ¢t scq. or
15 U.S.C. 77d(6).

When 1o File: A nolice must be filed no later than 15 days afier the first sale of securitics in the offering. A nutice is deemed fited with the US.
Securities and.Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, il received at that address
after the date on which it is due. on the date it was mailed by United States registered or centified mail 1o that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih 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 manuaily signed copy or bear typed or printed signatures.

Information Required. A new filing must contain afl 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 previcusly supplied in Parts A and B. Pant E and the
Appendix need not be filed with llhc SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of sccurities in these states that have adopted
ULOE and that have adopted this{form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. It"a state requires the payment of a fee as a precondition 1o the claim lor the excmption, a fee in the proper amount shall
accompany this form. This nouce shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be complcled

i ATTENTION
Failure te file notice in the appropriate states will not result in a loss of the faderal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an avalilable state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Pcrlsons who respond 10 the collection of information contained in this torm are not 1of 10

req'uircd w respond unless the torm displays a currently valid OMB control number.
W |



{ A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

+ Each promoter of the issuer, if the issucr 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 partoers of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter (1 Beneficial Owner & Executive Officer 1 Director

O General andfor
Managing Paniner

Full Name {Last name first, if individual)

Sarina, Michael Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: ’D Promater [ Beneficial Qwner B Executive Officer & Director

2] Genera! and/or
Managing Partner

Full Name (Last name first. if individual}

Carabelli, Henry Robe_[rt

Business or Residence Address (Number and Street, City, State, Zip Code)
]
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es} that Apply: J [J Promoter 3 Beneficial Owner [ Executive Otlicer [J Director

1 General andfor
Managing Panner

Full Name (Last name first, if individual)

Sumpter, John F.

Business or Residence Address {Number and Sireet, City, State, Zip Code)
I
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Bax(es) that Apply: O Promoter O Beneticial Owner & Executive Ofticer O birector

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Brar, Hind Ravi

Business or Residence Address (Number and Street, City, State, Zip Code)
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: 1 Promoter O Beneficial Owner B Exccutive Officer [ Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)
Jacobs, Eric E.

Business or Residence Address (Number and Street, City, Stale, Zip Code)
Pac-West Telecomm, |Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: O promoter O Beneficial Owner B Executive Officer 3 Director

O Generat andfor
Managing Partner

Full Name (Last name first, it individual}

Fernandes, Sarita

(Number and Street, City, State, Zip Code)
Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Business or Residence Address

Pac-West Telecomm,

Check Box(es) that Apply: ] Promoter [ Beneficial Owner & Execulive Oificer [ Director

O General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Morrison, Robert C. I

Business or Residence Address (Number and Street, City, State, Zip Code)
Pac-West Telecomm,| Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

{Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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| A. BASIC IDENTIFICATION DATA

2 Enter the information requested for the following:

+ Each promoter of the issucr. if the issuer has been organized within the past five years:

« Each beneficial owner having the power to vote or dispose, or dircct 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 issucrs; and

« FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: T Promoter 3 Beneficial Owner & Executive Otficer [ Director

O General andlor
Managing Partner

Full Name (Last name first, if individualy

Hawn, Michael Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner B xecutive Offlicer O Birector

(O General and/or
Managing Paniner

Full Name (Last name firsy, if individual)

Cox, Reid M.

Business or Residence Address (Number and Street, City, State, Zip Code)
|
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: ' [0 Promoter [ Beneficial Owner & Exceutive Olficer O Director

] General and/or
Managing Panner

Full Name (Last name first, if individuah
Putnam, Todd M.

Business or Residence Address (Number and Street, City, State, Zip Code)
‘ I
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner O Executive Officer &9 Director

[ General and/or
Managing Parner

Full Name (Last name first, if individual)

Samples, Timothy A.l

Business or Residence Address (Number and Street, Cily, State, Zip Code)}
Pac-West Teleconu‘n,|lnc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box{es) that Apply: O Promaoter [0 Beneficial Owner (O Executive Oflicer & Dircctor

{0 General and/or
Managing Panner

Full Name (Last name first, if individual)

Hensel, James

Business or Residence Address (Number and Street, City, State, Zip Code)
Pac-West "l"clt:comm,I Inc. 1776 West March Lane, Suite 250, Stocktoen, California 95207

Check Box{es) that Apply: O Promoter (O Beneficial Owner O Exccwive Officer B Dircctor

) General and/or .
Managing Partner

Full Name (Last name first, if individual)

Roman, Richard A.

Business or Residence Address (Number and Street, City, Stale, Zip Code) _
Pac-West Telecomm! Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: O pPromoter [ Beneficial Owner [ Executive Officer X Director

(] General andfor
Managing Partner

Full Name (Last name first, if individual)

Peterson, Kenneth D, Jr,

Business or Residence Addresl's (Number and Street, City, Siate, Zip Code)
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

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 generaland manng’ng partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer 3 Director

(I General andfor
Managing Partner

Full Name (Last name first, if individual)

Hanks, Stanley P.

Husiness or Rpsidcnce Address (Number and Sireet, City, State, Zip Code)
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box(es) that Apply: O pPrometer [0 Beneficial Qwner {0 Executive Ofticer & Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Bonocbre, Joseph J.

[3usiness or Residence Address {Number and Strect, City, State, Zip Code)
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

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

] General and/or
Managing Parner

Full Name (Last name first, if individual}

Griffin, Wallace W.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
|
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box{es) that Apply: O Promoter [ Beneticial Owner O Executive Ofticer & Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Plum, Samuel A.

Business or Residence Address {Number and Street, City, State, Zip Code)
I
Pac-West Telecomm, Inc. 1776 West March Lane, Suite 250, Stockton, California 95207

Check Box{es) that Apply: O Promoter B Beneficial Owner [ Executive Officer (O Director

[ General and/or
Managing Partner

Full Name {Last name first, if iddividual)

Columbia Ventures Corporation

Business or Residence Address FNumber and Street, City, State, Zip Code)
203 SE Park Plaza Drive, Suite 270, Vancouver, Washington 98684

Check Box(es) that Apply: O Promoter (] Beneficial Qwner [ Executive Ofiicer 3 Director

(3 General andfor
Managing Partner

Full Name (Last name first, if individual}

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

’ B. INFORMATION ABOUT OFFERING

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

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

2. What is the minimum investment that will be accepted from any individual?.........oocovivrerirercerionnniienrnen.

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

40f 10
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Yes No

3. Docs the offering permit joint ownership of a single unit?. ..o = 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 rcmfuncration for solicitation of purchasers in connection with sales of sccurities 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. If more than five (5} persons to be listed are

associated persons ofsuch|a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)

Miller Buckfire
Business or Residence Addre:ss {Number and Street, City, State, Zip Code)

250 Park Avenue, New York, NY 10177
Name of Associated Broker or Dealer
States in Which Person Lislcq Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAl STAES) ......rvveemrrieeecrrecssre et ettt ent s [J All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL} [GA] [HN [fD]
{IL] [IN] [TA] [KS) [KY] [LA] [ME] [MD] [MA] [MI] [MN] (MS] [MO]
[MT}  [NE] [NV] [NH] (NJ) (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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listcc:l Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) ...ivvviiriiirii e e O All States
[AL]  [AK] [AZ] | [AR] [CA] [CO} [CT) [DE] [DC] [FL]  (GA] [H])  [ID]
[IL) [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] [sC] (SD] [TN] [TX] [UT] (VT] [VA] [WA]  {WV]  [WI] [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
States in Which Person Liste:d Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) .....ocoieeiveeiei et eecersee ettt (O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT) {DE] [8184] [FL] [GA] [HI] fID]
[IL} [IN] [1A] {KS] (KY] [LA] {ME] iMD] [MA] [MI] [MN] [MS] {MO]
(MT]  INE]  [NV] | [NH]  [NJ] [NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] (8C) [SD] [TN] [TX] {UT] [VT] [VA] [WA] [(WV] {Wl] [WY] [PR]

Sof |0
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C. OI?FERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I. Enter thé aggregate offerietg price of securitics included in this offering and the total amount
alrcady sold. Enter “0" if answer is “none™ or “zgro.” If the transaction is an exchange
offering, check this box (3 and indicate in the columns below the amounts of the sccurities
offered for exchange and atready exchanged
Aggregatc Amount Alrcady

Type of Security Offering Price Sold
7o) ST SO T O YU T PO POV PRSPPI S0 S0
EQUITY covveererrerens e e bbbt s s S099,999.98 . $999.999.98

] Common B Preferred

| Convertible Securities (including Warrants} ... e S0 $0
| Partnership IMEIESIS L..o....ciivvereiiesrisnssiseisessesssasnsssnrsseseesesss s cosessenssessscnceessennesesncirse S0 S0
| Other (SPECIY) v $0 50

| OBl oo e et ettt resevea st e r et et ene st et s e tarnae s enas $999.999.98 $ 999,999,098

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccuritics
in this offering and the ag'grcgatc dollar amounts of their purchases. For offerings under
Rule 504, indicate the nur;nbcr of persons who have purchased securities and the aggregate
dollar amount of their purchascs on the total lines. Enter “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEdItEd INVESIOTS, 1ot s e b a b b s 1 $999,999.98
NOR-2CCredited INVESIOTS . ....oor i e s bbb 0 50
Total (for filings under Rule 504 only)... -
Answer also in Appendix, Column 4, 1fl'||ng under ULOE.
3. If this filing is for an oﬁ'ermg under Ruic 504 or 505, enter the information reguested for all
securities sold by the i nssqcr 10 date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of sccuritics in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et s e
Regulation A ..o.ooodi i - wae
DRUIE S04 ..ot svass s s et
TOMAL vt ettt em e e et et b st eae ettt eb e nn Rttt s et et bnansenr s

4. a. Furnish a statement of aII expenscs in connection with the issuance and distribution of the
securities in this of’f‘enng Exclude amounts relating solely to organization expenses of the
issuer. The lnformauon may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEE ABENL'S FEES wovvrnrninsvvirausimasseensseesersersessssseessssmasee s sessesssssssesissessresssssassiscsscomsnmscnissaesssrs L 90
PANLING N ENGIAVING COSIS ....ouuuuserrrreesuvseesecsamssasoiesneeeseoressessmsssssmasssasssssss st oresscosessos s 0O so
LRI FERS vvvevrvshrerressssmsrssnsssasesessmssssossessesessonsensesssissssesscssssssssssssssssssssssmsssisssssssssssssnossssnens B3 754000
ACCOUMUING FOES . L ovcvvvrevseesessssssssses s e st 0O so
ENGINEEHING FEES .. -eovvvevecrsiecrnrmsensirnesionessssresssoresssisssssssssssisssssiss s ssssissmssssomsssssmsssssmsssonsmsmsnemsnns () S0
Sales Commission (specify finders’ fees Separately).. e, B sns00
Other Expenses (|dc|nt|fy) O so
TOUA. oo sttt bbb B s147.500
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C. OI:TFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference bcnlvecn the aggregate offering price given in responsc to Part C - Question 1
and total expenses furnislhcd in responsc to Pant C - Question 4.a. This difference is the “adjusted
£ross proceeds 10 ThE ISSUCT. ..ot e s $852,499.98

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
cach 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 estimatc. 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.

Paymenis to

Officers, Payments
Dircctors To
& Affiliates Others

Salaries and FEES... oot ettt ees s L) 3 Os
PLrchase O T8l €SIALC . ......o...reuuriererassaseessirsssssessssss s ssssssssss st s ssss s ss s sessenes O s Os
Purchase, rental or leasing and installation of machinery and equipment..........c.cccoeeee. O s O s
Construction or Icasing of plant buildings and facilities ........c..ccoovureerneeccrnricrririirnee,. [ 8 O s
Acquisition ofolhcr businesses (including the value of securities involved in this
offering that may bcl: used in exchange for the assets or securities of another issuer
PUISUANL 10 8 METGETY 1vviiieiimirsiiasiass e is b rarasbins st sense s s ems s s b e s srs e e b s e 0Os O s
Repayment of INAEBIEANCSS.......o.o.veveeveeieeemee et sras et e ce s es s (i O s
Working capital.....k oo st ese e ]S §852,499.98
OHNEr (SPECITY ) covi e s e e e s e s 0O s
ColUIMIN T OtALS 1ottt et et oo et are s b 0 s B 5852.499.98
Total Payments Listed {(column totals added) ..........ccooreriiiiniin e B s852.499.98

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature consmutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written
request of its staff, the :nformanon furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. .

Issuer (Print or Type) Signature Date
Pac-West Telecomm, Inc. QMOV\/\/O/\,\_/,— \ 2—\ \\\ LAY A ‘
Name of Signer (Print or Type) Title ofgigncr (Print or Typc)
Morrison, Robert C. Vice President and General Counsel
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




| E. STATE SIGNATURE

|
L. s any party described in I'7 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH FUIET oo ooveers ke sb st sets st b O %

Sec Appendix, Column 5, for state response.

i)

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this netice 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 fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
Limited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behaif by the
undersigned duly authorized person.

Issuer {Print or Type) Signature Date
Pac-West Telecomm, Inc. Q\MW—’— \2,\ XY \’..')(. '
Name (Print or Type) Title (P}int or Type)
Morrison, Robert C. Vice President and General Counsel
Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
8of 10




APPENDIX

Intend to sell

to non-accredited
investors in State
{Part B-ltem 1)

3

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 yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
au| O] O o D
a| O | O O D
az | o | o || Q O
aR | O | O D | O
ca|l o | O] 0O | O
Co [jﬁ 0 O (W
| o | o] o | O
e | O | O || oD | O
oc| o | o |] oD | o
FL | O a | D =
| O | o|| D | O
wm| 0| O || o | o
w| 0| o] D | D
IL 0 (] O 0
Nn| o] o] 0 O
w| O | O A= Q
ks | O | O O O
KY O (] O a
LA O 0 O O
Me| O | O o | o
Mol O | O D O
Ma | O (W 0 O
M| O O a O
MN | O 0 a a
ms | O | O 0 O
Mo | 0O O a O
Mrt O O c o
NE | O a O O
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem })

k!

Type of security
and aggregale
offering price
offered in state
iPan C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Site | Yes | No Anvesors | Amount | imvestors | amoun | ves | o
w | of o] O ]
NH a 0 0 ]
| O | o] o | o
v O O O 0
ww | O | O u 0
e | 0| O O 0)
w| O | O o 0
on| 0| O |] m 0
| O | O] m 0
| O | O] o | o
Pa | O | O o 0
| DO D | o
SC 0 (] O (]
SD O a O 0]
TN o o a ]
TX a 0 | 0 0
uT O a 0 0l
vi| o | O || o | o
wlo| o] o | 0O
WA O & Preferred Stock 1 $999,999.98 -0- -0- O 62
$999,999.98
wv | O O O Q)
w| o| o m 0
wy | O O O (]
PR | O 0 D 0
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