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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION umber: R
FORM D Washington, D.C, 20549 (E))]:;f:el;I " Mnirz;is. g?)gg
Estimated average burden
_ FORM D hours per response ........ocevevenrvnnn, |
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, e i
06064722 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.}

USA Loan Fund I, DST
Filing Under (Check box(es) that apply): I Rule 504 ] Rule 505 [X Rule 506 [ Section 4(6) I vLOE
Type of Filing: [ NewFiling [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed. and indicate change.)
USA Loan Fund I, DST

Address of Executive Offices (Number and Street, City, State, Zip Code)} Telephone Number (1nc]udmg An:a C“ )]
Five Financial Plaza, Suite 105, Napa, CA 94558 (800) 611-1160 " . =
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telcphone Numbcr {Includinig, Arca C&d:
(if different from Executive Offices) @
\ C e
Brief Description of Business - ~L 0
Funding a secured loan to a limited liability company for the purchase of real property. "5, . 2 Oﬁp S
. %, A
Type of Business Organization 0\273 N A
[ corporation O limited partnership, already formed [ other (please sp QS;
& business trust [J limited partnership, to be formed \ "~
Maonth Year v
Actal or Estimated Date of Incorporation or Organization: Ll l 2 ] [ 0 | 5 I B Actal [ Estimated PROCESSED
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada: FN for other foreign jurisdiction) DE DFC 2 0 2006
GENERAL INSTRUCTIONS THOIWSON

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! etimw V'IAL
15 U.5.C. 77d(6).

When to File: A notice 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 certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 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 copies not manually signed
must be photecopies of the manually signed copy or bear typed or printed signaures,

Informarion 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 supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance 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 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
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failurs to file the
appropriate federal notice will not result in a logs of an avallable state exemption unless such axemption Is predicated on the
filing of a faderal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 10f9
required 10 respond unless the form displays a currently valid OMB control number,




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 1o 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 pantnership issuers; and

» Each general and managing partner of partnership tssuers.

Check Box(es) that Apply: B Promoter [ Beneficial Owner [J Executive Officer O pirector ] General and/or
Managing Panner

Full Name (Last name first, if individual)

U.S. Advisor, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner O Executive Officer [ Director 0 General and/or
Managing Panner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 0 Promoter [3 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)

Check Box(es) that Apply: O Promoter  [J Bensficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter [] Beneficial Qwner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promaoter [ Beneficial Qwner {1 Executive Officer [ Director [3 General andior
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or

Managing 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 vse additional copies of this sheet, as necessary.)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............cc..vvveivone, a X

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

. What is the minimum investment that will be accepted from any Individual? ..........ccoeeveiiseiiress e e $ 100,000*
Yes No
. Does the offering permit joint ownership of a single URIL?........ccossieiimiessisietossir e oeeee s censessesenensasesasasassessn 4| O
- 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. 1f & 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 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)
Allen, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
5355 Town Center Road, Suite 1101, Boca Raton, FL. 33486-1081
Name of Associated Broker or Dealer
Workman Securities Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .........co......... ... [ All States
[AL]  [AK)  [AZ]  [AR] [CA] [CO] ([CT] [DE] (DC| (Fl [(GA] (H (D]
[1L) [IN] {1A] (K5} [KY}] [LA] [ME] (MD]  [MA]  [MI] [MN] [MS] MO]
[MT] NE] (NV] [NH] [NJ} [NM] [NY] [NC) [ND] {OH] [OK] (OR] [PA]
[RI] [3C] [SD) [TN] [TX] [UT] [VT] [VA] [WA] {(wv] w1 [WY] [PR]
Full Name (Last name first, if individual)
Aguas, Kevin
Business or Residence Address (Number and Street, City, State, Zip Code)
508 N Humphreys Street, Flagstaff, AZ 86001
Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check iNdivIAUAl SLALESY ....coveueviveeeeeeersereeesesr et se s et e s e sssressase e sststeneeresesassseaneseereeresrensnnes 1 Al States
[AL] [AK] [AZ) [AR] (CA] (CO] (CT] (DE] (DC] [FL] [GA] [HI] (D)
(IL] [IN] [1A] [KS) [KY] [LA] [ME] (MD] [MA) M1 [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] ENM] [NY] [NC] [ND] [OH] [OK]} [OR] [PA}
[RI] [SC] [SDj [TN] [TX] [uT} [VT] [VA] {WA] [(WV] (wi} [WY] [PR]
Full Name (Last name first, if individual)
Walter, Gene
Business or Residence Address (Number and Street, City, State, Zip Code)
12600 W. Colfax Ave., Suite C, Lakewood, CO 80215
Name of Associated Broker or Dealer
MCL Financial Group, Inc.
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIRIES) ..o eeevieiees e reeeerem e e s rersrneecs st ne {7 Al States
[AL] [AK] [AZ] [AR] [CA] (Cd) [CT] [DE] (DC) [FL] [GA] (HI] [1D]
(1] [IN] [1A] [(KS] [KY] [LA] [ME] [MD] [MA]  [M]] [MN] [MS] {MO]
(MT] [NE] (VI [NH} [N]] [NM] {NY] [NC] [ND1 [OH] [OK] [OR] [PA}
(RI] [5C] [SD] [TN] (TX] (UT] VTl [VA] [WA]  [WV]  [w]] [(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion,
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?................ $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?...... i 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 2 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 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)
Lundberg, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
12217 Horton, Overland Park, KS 66209
Name of Associated Broker or Dealer
Synergy Investment Group, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAtESs) i siiiii e 3 Al States
(AL} [AK] [AZ] [.A_:R] [CA] (CO) [CT] [DE] [DC) [FL} [GA] {HI] (D]
(L] [IN] {1A] (XS] [KY] [LA] [ME] [MD] [MA] (Mi] [MN] [MS] (MO]
(MT) [NE] [NV] [NH] [NJ] [(NM]  [NY] [NC] (ND] [OH] [OK] [OR]) [PA]
[RI] [8C] [SD] [TN] (TX] (UT) (VT! [VA] [WA] (WVv] (w1l [(wWY] [PR]
Full Name (Last name first, if individual)
Paylor, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E Jackson, Avenue, #301, Oxford, MS 38655
Name of Associated Broker or Dealer
Calton & Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ of check INAIVIAUA] SIBES) «...veverrrrrrsssseeerrressssssiscrsassssssssosssrssmssssessssessmmsssressssssrerseenssssssrnnnaess. ] All States
{AL} [AK] [AZ] [AR] [CA] [CO] (CT) [DE] [DC] [FL] [GA] [HI] [1D]
{IL] (IN] (1A] [KS) [KY]) [LA] [ME] (MD]  [MA] [MD) (MN]  [M§] [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)
Carey, Zach
Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E Jackson, Avenue, #301, Oxford, MS 38655
Name of Associated Broker or Dealer
Calton & Asscciates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual SLAESY vueurenrie ettt s [ All States
[AL] [AK] [AZ) {AR] [CA} (€Ol (€CT] [DE] [DC] [FL] (GA) (HI] (D]
(1L] [IN] (1Al [KS] [KY] (LA] [ME] MD}  [MA]  [MI] [MN]  [MS] (MO
[MT] [NE) [NV] [NH] [NJ] [NM]  [NY] [NC} IND] [OH] (OK] [OR] {PA]
(RI] [8C] [SD} {TN] (1X] (uTl [vTl [VA] {WA]} {(Wv] (wI] [WY] (PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ X

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

. What is the minimum investment that will be accepted from any individual? ..o s $ 100.000*
Yes No
. Does the offering permit joint ownership of @ SINgle UNIIT........coorrrericisnsisisssessem et e eseas = O

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or sirilar 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. If more than five (35) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fu!ll Name (Last name first, if individual)
Demera, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
700 Airport Blvd. Suite 410, Birlingame, CA 94010

Name of Associated Broker or Dealer
Sloan Securities Corp.

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or check individual SHAIES) .ocoviimcir i [ Al States
[AL] [AK] [AZ] [AR] (CA] [CO) {cT [DE] [DC] [FL] {GA) [H1] (D]
[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)
{R]] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] [(WV] [WT] [wY] [PR]
Full Name (Last name first, if individual}

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

Five Financial Plaza, Suite 216, Napa, CA 94558
Name of Associated Broker or Dealer

U.S. Select Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StALES) coceeeecervr e eeeeeteeeesrsses b eesnsessseasssssssersssssssensensssenssenenreenesnesenn. L) All Slales
[AL) [AK] [AZ} (AR) [CAl {ole]] (CT) [DE] [DC] [FL] [GA] [HI] (D]
[1L] {IN] {IA} [KS] [KY] (LA] [ME} iMD] (MA] [MI1) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NT] [(NM] [NY] (NC] [ND} [OH] (OK] [OR] (PA]
[RI) [8C] [SD} [TN} [TX] (Ut [VT] [VA] [WA] (wvl (W1 [WY] [PR]
Full Name (Last name first, if individual)

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

1851 E. First St Suite 900, Santa Ana, CA 92705
Name of Associated Broker or Dealer

Synergy Investment Group, LLC
States in Which Person Listed Has Solicited or Intends to Soticit Purchasers

{Check *All States” or check INdividUal STALES) ....ovvcceeciiriessssr e e et sre e ] Al States
[AL] {AK] [AZ] [AR] (CAl {CO] [cn {DE] {DCY (FL} 1GA] [HI) 11D}
(1L] [IN] [1A] [K5] [KY] [LA] [ME] [MD] [MA]} MI [MN] [MS] (MO]
(MT] [NE] [NV] [NH] [NT] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [5C] [SD] [TN] [TX] Ut (¥T] [VA] {WA] [WV] (Wi} {WY) [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ...ocoeeeivceinisnecinns

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

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

Yes

O

No
X

. $ 100,000*

Yes No
3. Does the offering permit joint ownership of a single unit?..........cooorviivinrreiiinnn, X &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comrmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person (o be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Tapinekis, George
Business or Residence Address (Number and Street, City, State, Zip Code)
15 South Bayles Avenue, Port Washington, NY 11050
Name of Associated Broker or Dealer
First Montauk Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ................. eeeneeeeeterrann .. [ Al States
(AL] [AK] [AZ} [AR] [CA] [COl cT) iDE] [DC] [FL] (GA] (HI] (D]
(L] [IN] {IA] [KS] {KY] [LA] (ME] iMD]  [MA] M1 [MN] [MS] [MO]
[MTI] [NE] (NV] [NH] (NT] [NM] (NYh [NC] [ND] (OH] [OK] [OR] [PA]
[RI] (SC] (SD] [TN] [TX] (umn (VT] [VA] (wal  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)
Stringer, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)
3313 S. Packerland Drive, Suite E, Depere, W1 54115
Name of Associated Broker or Dealer
KCD Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ...covuecriiviciviiieireerisesresssmsrmrrssrrnsresessnsseaans .. [J All Staies
[AL] [AK] [AZ] [AR] [CA] [CO] [€T] [DE} [DC] [FL] (GA] (HI] (D]
(TL] (IN] (TA] (KS} [KY] [LA] [ME]} (MD]  [MA]  [M]] {MN] [M5] (MO]
{MT] [NE] [NV] [NH] [(N1] [NM] [NY] (NG) [ND] [OH] [OK] [OR] [PA]
{RI] [8C] [sD] [TN} [TX} [UT] [VT] [VA] [WA]  [WV] W] [WY]  [PR]
Full Name (Last name first, if individual)
Fratesi, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
775 Ridge Lake Blvd., Suite 150, Memphis, TN 38120
Name of Associated Broker or Dealer
Private Consulling Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . v s ] All States
(AL] [AK] (AZ] (AR] [CA] (88)] [CT] (DE} (DC] (FL] [GA] (HI] [1D]
(1L} [IN] (tA] (KS] (KY] (LA] [ME} (MD}  [MA] (MI] [MN] (MS5] MO]
[MT] {NE] [NV} [NH] (NI [NM]  [NY] [NC) (ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD] (TN [TX} (uT) {VT] [VA] [WA]  [WV]  [WI] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccoocccrcccne L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit? ... X 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Nelson-Archer, Samuel Scott
Business or Residence Address (Number and Street, City, Siate, Zip Code)
11 Greenway Plaza, Ste 3002, Houston, TX 77046
Name of Associated Broker or Dealer
Gunnallen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check iNIVIAUA] SEAIES) .......cvivieeeeees ssssrarseesrassassessessses s sesastseseaseasssostarsmtsasiesssesstesassescssisnss 0 All Sates
(AL] [AK] [AZ] [AR] [CA] [COl (CT) (DE] (DC) (FL] [GA) (HI] [1D}
(IL] (IN] (1A] iKs] [KY] (LA] [ME] iMD]  [MA]  [MI] (MN]  [MS5] (MO]
[MT] [NE] [NV] [NH] {NJ] [(NM]  [NY] [NC] [(ND] [OH] (OK] [OR] (PA]
{RI] (SC) [SD] [TN] iTXI (UT] fvT] [VA] (WA]  [WV]  [wl] [WY] [PR]
Full Name (Last name first, if individual)
Goslin, Chris
Business or Residence Address (Number and Street, City, State, Zip Code)
1715 North Westshore Blvd., Ste. 753, Tampa, FL 33607
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAIESY covveerecieiii e {7} AN Suates
(AL] [AK] [AZ] [AR] [CA] [COIl ICT] (DE] IDC] (FT}) [GA] [HT] (D]
{IL] (IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA]  [MI) [MN]  [MS] [MO]
(MT] [NE] [NV] [NH] (NT) [NM]  (NY] (NC} [ND] (OH] [OK] {OR] [PA]
fRI] [5C) (SD} [TN] (TX] [UT] {VT} (vaAl [WA]  [WV]  [WI] (WY]  [PR]
Full Name (Last name first, if individual}
Rhodes, Greg
Business or Residence Address (Number and Street, City, State, Zip Code)
1208 E. Broadway Rd., Ste. 105, Tempe, AZ 85282
Name of Associated Broker or Dealer
Calton and Associates, Inc.
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .....c.coveervenee . O All States
(AL] [AK] {AZ} [AR] [CA] (CO]) CT] {DE) [DC] [FL] [GA] (HI} (D)
[IL] [IN] [LA) [KS} [KY] [LA] [ME] [(MD] [MA] [MI] [MN] [MS] [MO]
{MT] [NE] (NV]) [NH] (NN [(NM] [NY] (NC] [ND] (OH] [OK] {OR] {PA]
[RI} [SC] [SD) [TN} [TX] [UT] (vT] [VA} (WA] (Wv] (W1} (WY} (PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ........oocoveevvverueren. O x
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........oveeviviricione e ree s eseessresens $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single Unit?....oc i 0 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, 1f 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 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)
Chirgwin, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
340 N. Main Street, Suite 210, Plymouth, MI 48170
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ooovvviiiviiiniisesnne e ererer et ra e s et b oo ree e neesnns ] Al States
{AL) [AK] {AZ) [AR] [CA] [COl T [DE] (BC] (FL] [GA] {(HI] (D]
(IL] (N} [A] (KS] (KY] (LA] (ME] (MD] [MA]  [MH {MN] [MS] {MO)
[MT] [NE] [NV] [NH] (NJ] {NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
{RT] (SC] (5D) [TN] (TX] [UT] (VT (VA] (WA]  fWV]  [W]] (WY]  [PR]
Full Name {Last name first, if individual)
Kolson, Clifford
Business or Residence Address (Number and Sireet, City, State, Zip Code)
2 Venture Plaza, Suite 140, Irvine, CA 92618
Name of Associated Broker or Dealer
Private Consulting Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STAESY ...t e rer e rere b s e s st s se e e s [ Al States
[AL]  [AK}  [AZ]  [AR] [CA}) (CO) [CT) [DE] ([DC) [FOl  [(GA}] [HD  (ID]
(1] [IN] (1A) [KS] [KY] [LA] IME] MD]  [MA]  [MI] [MN]  [MS] IMO]
[MT] [NE] [NV [NH] [N]] INM]  [NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RI] [8C] (5D] [TN] [TX] [UT] (vT] [VA] (WA]  [WV]  [WI) [(WY]  [PR]

Full Name (Last name first, if individual)
Thompson, Roxanne

Business or Residence Address (Number and Street, City, State, Zip Code)
455 Valley Brook Road, Ste 100, McMurray, PA 15317

Name of Associated Broker or Dealer
Mid Atlantic Financial Management, Inc./ Mid Atlantic Capital Corp.

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

(Check “All States” or check individual SAES) covveevniiriiiieeeeeeerererese e eseresrses e

[AL] {AK]  [AZ] [AR] (CA] [CO) [CT] [DE] [DC] {FL] [GA]
[IL] [IN] fIA] [KS] [KY] [LA) [ME] {MD] [MA] [MI] [MN}
[MT]  [NE] [NV] (NH]  [NJ] [NM]  [NY] (NC} [ND] (OH [OK]
(R [5C) I5D) [TN] [TX] [UT] fVTI [VA] (WAl [WM] (W)

(HI)

[M5)
{OR]
(WY]

.. {1 Al States

(ID]
(MO}
(PA)
[PR)

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend (o sell, to non-accredited investors in this offering? ............oovecoonenn.... d =

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

2. What is the minimum investment that will be accepted from any individual? .......ccoceririivniieeeeeeeceeeeeeeesennn $ 100,000+*
Yes No
3. Does the offering permit joint ownership of a single unit?.................... P s b ] a

4. Enter the information requested for each person who has been or will be paid or given, direcily 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. If more than five (3) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual)
Comstock, David

Business or Residence Address (Number and Street, City, State, Zip Code)
549 East Pass Road, Suite N, Gulfpott, MS 39507

Name of Associated Broker or Dealer
Money Concepts Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) .........cccocooccecvvrveeverveirsen s veovemneeennn. L] All States

[AL] [AK]  [AZ] [AR] [CA] [CO) [CT] [DE] (DC] [FL] (GA] {HI] (D]
[IL] [IN] (1A} (KS] (KY] [LA] (ME] [MD] [MA] [M]] (MN] (MY (MO]
(MT] [NE] [NV]  [NH]  [NJ] (NM]  [NY] [NC] [ND] (OH] (OK] [OR] [PA]
[RI] [8C] (SD] [TN] [TX] (UT] vT] VAl [WA]  [WV]  [WI] (WY] [PR]

Full Name (Last name first, if individual}
Campbell, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
116 S. Tennessee Ave., Ste. 110, Lakeland, FL 33801

Name of Associated Broker or Dealer
Cambridge Investment Research Advisors, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ..........coevrvevevirrirninns etre s s s s et se et et eanrs [0 Al States

[AL] [AK] [(AZ] {AR] [CA] (€O [CT] [DE] [DC] (FL] (GA) {HI] [1D]
[IL] fIN] [1A] (KS] [KY] fLA) [ME] [MD] [MA]  [MI] {MN]  [MS)}  IMO]
[MT]  [NE] [NV]  [NH] [NJ] [NM]  [NY] [NC] [ND)  [OH] [OK] [OR] [PA]
[RI] [8C] [5D] [TN] (TX] [(UT] [VTI] {VA] (WA]  [wV] WD) [(WY] [PR]

Full Name (Last name first, if individual)
Hauter, Rhonda

Business or Residence Address (Number and Street, City, State, Zip Code)
223 SE 5th Ave., Olympia, WA 98501

Name of Associated Broker or Dealer
First Montauk Securities Corp

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ......ococoovvvvvrine . [ All States

[AL] [AK]  [AZ) [AR] [CA] [CO] [CT] [DE] (BC) (FL] (GA] (HI] (D]
[IL] [IN] [IA] [KS] [KY] [LA} [ME] [MD] [MA] M1 [MN] (MS] {MO]
(MT] (NE] [NV] (NHj  [NI] (NM]  [NY] [NC] [ND] (OH] [OK] (OR] [PA]
[RI] (5C] [SD] {TN] (TX] fUT] [VT] [VA]  [WA]  [WV]  [WI] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oecvervicvvrvenn. ] X

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

2. What is the minimum investment that will be accepted from any IndIVIAUAIT ....oovvevveereeeeeessnoeoeoeeeoeooes e $ 100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?....... SEVOPUPIORURP ¢ | 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Drabek, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1208 E Broadway Rd., Ste. 105, Tempe, AZ 85252

Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAIESY ..........coeveiiiviiiiriiniesesessee e seeeeeeeeeeesses s es st ese s eeeeeeee e eseeneeena. 1 All States

(AL] [AK]  (AZ} [AR] [CA] (CO] [CT] [DE] (DC] (FL] (GA] (HI] (D)
fIL] (IN] [1A] (KS] [KY]  [LA] [MEl [MD] [MA] [MI [MN]  [MS] (MO}
MT] (NE] [NV] (NH] (NJ] [NM]  [NY]  [NC] [ND] [CH] [OK} [OR] (PA]
[RI] (sC1 (SD] {(TN] [TX] (uT] [VT] [VA]  [WA]  [wWV]  [w]) (WY]  [PR)

Full Name (Last name first, if individual)
Lebold, C. Greg

Business or Restdence Address (Number and Street, City, State, Zip Code)
2608 NE 69th Street, Gladstone, MO 64119-1129

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indivIdUal STAES) ..........cc.cvvvriiiiiiin i esesr st s ess e s e es s b eee e eee e ese oo 1 Al States

[AL]  [AK] [AZ}] [AR] [CA] [CO] [CT] (DE]  [DC]  [FL] [GA]  [HT (ID)
[IL] [IN] (1A] [KS] [KY]  [LA] [ME] [MD] {MA] [MI] [MN]  (MS}  [MQ)
(MT]  [NE]  [NV] [NH]  [N]] (NMI  [NY] [NC] (ND] [OH] [OK) [OR]  [PA]
(RI] {SCI  [SD] [TN]  [TX] [UTT  [VT]  [VA]  [WA] {WV] [W]] [WY]  [PR]

Full Name (Last name first, if individual)
Zhukov, Boris

Business or Residence Address (Number and Street, City, State, Zip Code)
5400 Glenwood Ave, Suite 301, Raleigh, NC 27612

Name of Associated Broker or Dealer
Capital Financial Services

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........ccocoeuer....... vvreen. ] Al States

[AL] [AK]  {AZ] [AR] [CA] (€O €T (DE] (DC] (FL] [GA] (HI] (1D}
{IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] (NE] (NV]  [NH] (NJ] [NM]  (NY]  [NQTI [ND] (OH] [OK] [OR] [PA)
[RI] {3C] (SD] [TN] (TX] (UT) fVT] [VA] (WA]  [WV]  [W]) [(WY]  [PR]

*A smaller amount may be zccepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ccccoooovvemeenee. ] <

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

2. What is the minimum investment that will be accepted from any Individual? ......ooceeerenrnvieneninin s §$ 100,000*
Yes No
3. Does the offering permil joint ownership of @ SINELE UNILY......covcvucereeecee e rass s esstsssesssseeenns P2} 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Rollins, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends io Solicit Purchasers
{Check “All States” or check INAIVIUAL STALES) ...vvvivrrrirririiiiteeeeeeeeeseeeeseeeeseeeeseeeesearerssssseseessessesessesessssessesesreseesnen [ All States

[(AL] [AK] [AZ) [AR] [CA] [CO] [CT] (DE] [DC] (FL] [GA] {HI] [ID]

f1.] [IN] [LA] [KS) [KY] [LA] {ME]  [MD] [MA] [MI]] IMN]  [MS] (MO]
(MT] [NE] [NV] (NHI  [N]] [NM]  [NY] (NC] [ND] (OH) [OK] [OR] [PA]
[RI] (8C] (5D} [TN] (TX] [UT] (vr] [VA] (WAl [WV]  [WI] (WY]  [PR]

Fuil Name (Last name first, if individual)
Deighan, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
47 W. New Haven Ave., Ste. 101, Melbourne, FL. 32901

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check *All Siates” or check individual States) ..........ocecerreinnenn, . 1 All States

[AL) [AK] [AZ] [AR] [CA] [COl [CT] [DE] (Bq] (EQ [GA] [HI) (D]
[IL] {IN] [1A] [KS] [KY] [L.A] [ME) [MD] [MA] [MI] [MN] [MS] [MO]
(MT]  [NE] (NV] [NH]  [NI] [NM]  [NY] [NC] {ND] [OH] [OK] {OR] [PA]
[RI] [5C] {8D] [TN] {TX] (uT] (VT] [VA] (WAl [Wv]  [WI] (wY]  [PR]

Full Name (Last name first, if individual)
McMultlin, Jason

Business or Residence Address (Number and Street, City, State, Zip Code)
499 South Orem Blvd., Orem, UT 84058

Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of Check iNdiVIAUA] SIALES) ...cceemeveeveeeeeti et sererrres s smrse et eese st e besaeseesetarmseessetess s seesasessensessanen [ Al States

(AL] [AK]  [AZ] [AR] [CA} (Ol [CT] [DE] (DC] [FL] [GA] [HI] (ID]
fiL] [IN] [1A] [KS} [KY] [LA] [ME] [MD] [MA] fMI] {MN] [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] (NC] [ND] [OH] [OK} [OR] [PA]
{RI] [8C] [5D] [TN) [TX] {UT) (vl [VA] (WAl [WV] (W] [WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............coocovvvvnnn. O X

Answer also in Appendix, Column 2, if filing under ULOQE,

2. What is the minimum investment that will be accepted from any individual? .............. . $100,000*
Yes No
3. Does the offering permit joint ownership of a single unit?...........cooccvivineesciereenn 24| O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot 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. If more than five {5) persons o be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Astori, John and Capra, Gary

Business or Residence Address {Number and Street, City, State, Zip Code)
200 South Michigan Ave., 21st floor, Chicago, IL 60604

Name of Associated Broker or Dealer
Brewer Financial Services, LLC

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check iNDIVIAUAL SLAESY .u....cvvveieeeeeeeceeccvrverersasessserseresssssersasessessssereessastessmessesssssseesessssesse, [ All States

[AL] iAK] (AZ] (AR} [CA] [CO] CT] (DE] (DC] [FL} (GA] (HI] (D]
fiL] {IN] (1A] [KS] [KY] {LA] IME] [MD] [MA]  [MI] (MN]  [MS5] [MO]
[MT] [NE] [NV]  [NH] [N [NM]  [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] (sC1 [SD] [TN] (TXI] (UT] [VT] [VA] [WA]  [wWV]  [w]) fwY]  [PR]

Full Name (Last name first, if individual)
Robinson, Brett, Esplin, G. Clay and Robinson, Leslie
Business or Residence Address (Number and Street, City, State, Zip Code)
2043 East Center Street, P.O. Box 6329, Pocatello, ID 83250
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.

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

(Check “All States™ or check individual States) ........ Cetttbiee e e raee s se st e Ao SR AR e E R bR RS2 b ee e e e reeeener. [J Al States
[AL] [AK] [AZ)] [AR} [CA) [CO] [CT] [DE} {DC} [FL] {GA] (HI) {5]]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD]  [MA] [MI] {(MN]  [MS§] IMO]

(MT]  [NE] [NVI  [NH]  [N]] (NM]  [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
(RN (5C} iSD] {TN] [TX] (UT] (VT] [VA] WA} [WV]  [WI) [WY]  [PR]

Full Name (Last name first, if individual)
Adams, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
1223 E. Jackson Avenue, #301, Oxford, MS 38655

Name of Associated Broker or Dealer
Calton & Associates, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEAEs) ......o..cvivviieecrceeeee s sresrrssrssresreseseene .. [ All States

[AL] [AK]  [AZ] [AR] [CA] (COl (CT] [DE] (DC] {FL] (GA] (HI] [1D]
(IL) [IN] [1A] [KS] {KY] [LA] (ME]  [MD]  [MA]  [Mi] [MN]  [MS$) MO]
(MT]  [NE] [NV] [NH] (NJ iNM]  [NY] [NC] {ND] [OH] (OK] [OR] (PA]
[RY] (sC] (SD] [TN] [TX] [UT] [VT] (VA] [WA]  [wv] [W]) [(WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion,
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cccococcvnnninninn il X

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

2. What is the minimum investment that will be accepted from any individual? ......ooovvennnemeeee... oo 3 100,000*
Yes No
3. Does the offering permit joint ownership of 8 Single Unit?.....ovuccuececrrccrnccrnmrcsmnnsssrs s 04 O

4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commissicn 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Custance, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Park Drive South, Suite 300, Hauppauge, NY 11788

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAT SLAIES) ..vvvreviriiiiii oot ssseesees e sessesssaesassesesessses st eeess e e eees, [J All States

[AL] {AK] [(AZ] [AR] [CA] [CO) 1) {DE] [DC] [FL] [GA] (HI] (D]
(L] {IN] (1A [KS] [KY] (LA] [ME]  [MD] [MA] [M]] [MN}  [MS] {MO]
[MT] INE] {NV] [NH] [NJ] [NM]  [NY) [NC] IND] [OH] [OK] [OR] [PA]
(RI] (SC} [sD] {TN] [TX] {uT} [VT] (VA] [(WA]  [WV] W] [WY]  [PR]

Full Name (Last name first, if individual)
Isaacs, Craig

Business or Residence Address (Number and Street, City, State, Zip Code)
2415 E. Camelback Road, Ste. 960, Phoenix, AZ 85016

Name of Associated Broker or Dealer
Geneos Wealth Management, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) crrre s ser e srsresnsens e L] All States

[AL] [AK] [AZ] [AR] €A [Ca] [CT] [DE] (DC] [FL} (GA] [HI] (1
[IL] [IN] [TA] {KS] [KY] [LA] IME] [MD] [(MA] [M]] [MN]  [MS] MO}
[MT]  [NE] [NV]  [NH] [NI] [NM]  [NY] [NC] [ND] [OH] fOK] [OR] [PA]
[RI) (5C] (SD] {TN] [TX] (UT) (VT] [VA] [WA]  [wvl (W] [(WY]  (PR]

Full Name (Last name first, if individual)
Justice, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
4650 Southwest Macadam, Ste. 100, Portland, OR 97239

Name of Associated Broker or Dealer
Private Consulting Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .......ccoovveeenee.. ] Al States

[AL] [AK]  [AZ] [AR] [CA) [cor  (cm (DE] (DC] {FL) [GA] (HI] [ID]
(L] (IN] (1A} (KS] (KY] [LA] (ME]  [MD}  [MA}] [MI] [MN]  [MS] (MO}
[MT]  [NE] (NY]  [NH]  [NI] (NM]  [NY] [NC] [ND] (OH] [OK] [CR] (PA]
(RI} {3C] (sD) [TN] (TX] (uT] [VT] [VA] (WA)  [WV]  [w]) (WY]  [PR]

*A smaller amouni may be accepted by the company, in its sole discretion,

311 of9




Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O 24|
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?............... v, $ 100,000*
Yes Ne

3. Does the offering permit joint ownership of a single unit?, (| i
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

comnmission 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. If more than five (5) persons 1o be listed are

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

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

545 E John Carpenter Freeway, Ste. 300, Irving, TX 75062
Name of Associated Broker or Dealer

GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAIES) ...cccoverrreinrinriicnnsnessssssrs e ssssnt e a e b s s [ Al States
(AL} [AK] [AZ] [AR] [CA) (€O} (€T (DE) (DC) [FL] [GA] [HI] [
(L] {IN] (TA] [KS] (KY] [LA] [ME] (MD} (MA] (M1 (MN] [MS] (MO)
(MT] (NE] [NV] [NH] (NJ] [NM]  [NY] [NC] (ND] (OH] [OK] {OR] (PA)
[RI] (sC] (SD] [TN] [TX] fUT] {VT] [VA] [WA] [(WYV] (W1] fWY] [FR]
Full Name (Last name first, if individual)

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

10665 Bedford Ave., Suite 202, Omaha, NE 68134
Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AN States” or check individual States) . [O Al States
[AL] (AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC) [FL} [GA] (HI] (ID]
[1L] (IN] (1A) (KS] (KY] [LA] [ME] [MD]) [MA] (M1} [MN] [MS] [MO]
MT] {NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [CH] [OK] [OR] (PA]
[RI] (€] [SD] [TN] [TX] (UT] (V1] (VA] [(WA] [wvl [WI} (WY} [PR]
Full Name (Last name first, if individual)

Vollbrecht, Robert
Business or Residence Address {Number and Street, City, State, Zip Code)

6500 City West Parkway, Ste. 350, Eden Prairie, MN 55344
Name of Associated Broker or Dealer

Workman Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividUal SLAES) ....ocovrvvrrirrrrrei i e s O Al States
[AL] {AKI [AZ] {AR] [CA] [CO] (CT] (DE] {DC] [FL} [GA] (H1] {18}
[IL] (IN] (1A) (KS] [KY] [LA] (ME] (MD] MA] MI] [MN} [MS] (MO]
[MT] [NE] [NV] (NH] (NI} [NMj  [NY] [NC] [NDI] [OH] [OK] [OR] [PA]
[RI} (8Cj [SD] [TN] [TX] [UT] (VT] [VA] [WA]  [WV]  [WI) (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion,
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., a [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....coomveeeeenieeionei e $ 100,000*
Yes No
3. Does the offering permit joint ownership of  single unit?......occirmrmririis X 0
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 sates of securitics 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 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)
Runyan, Keith
Business or Residence Address (Number and Street, City, State, Zip Code)
2905 West Pine St., Ste. B, Arkadelphia, AR 71923
Name of Associated Broker or Dealer
GunnAllen Financial, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIatEs) oo O Al States
(AL} [AK} [AZ]) [AR) (CAl [co] (€T [DE] (DC] [FL] [GA] (Hi) (ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]) [MA] [MI] [MN] [MS] (MO]
[MT) [NE] [NV] [NH] [(NJ) [NM]  [NY] [NC) (ND] [OHI] [OK] (OR] (PA]
{RI] [SC} [SD] [TN]) X [UT] V1 [VA] [(WA] (wv] (W) (WY] [FR]
Full Name (Last name first, if individual)
Reese, James
Business or Residence Address (Number and Street, City, Siate, Zip Code)
455 Valley Brook Road, Ste. 100, McMurray, PA 15317
Name of Associated Broker or Dealer
Mid Atlantic Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ................. O All States
[AL] [AK] [AZ] (AR] [CA] (CO) [CT] [DE] [DC) [FL) [GA] (HI] (iD]
(L] [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}
Beresh, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)
101 Larkspur Landing Circle, Suite 211, Larkspur, CA 94939
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All States” or check INdivIBUAL SLILESY .....cvvomrmrmresserrisssimssessesessssessssiesmresres st s s e s ar s s nn [ Al States
[AL] {AK] (AZ] {AR] (CA [CO] [CT] [DE] (DC] [FL] [GA] [HI) (1]
(1L} [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) [vAl (WA]  [WV] (W] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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1. Has the issuer sold, or does the issuer intend to self, to non-accredited investors in this offering?.........oeerrcvcorveeene.,

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

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

Yes No

o x

.. $ 100,000*

Yes No
3. Does the offering permit joint ownership of 8 SINGlE UNIT..c.vovuueceeeriieereecse e eeeees et es oo X 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 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a siale 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 set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Sirois, Paul
Business or Residence Address (Number and Street, City, State, Zip Code)
59 Walnut Tree Hill Road, Sandy Hook, CT 06482
Name of Associated Broker or Deater
Cambridge Investment Research Advisors, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S1E8) couvmeeererrrrrrrvennnn, . ... 1 Al States
[AL] [AK] [AZ) [AR] [CA] [CO] [CH [DE)} iDC) [FL] [GA] (HI} (iD]
{IL] {IN] (1A] {KS] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [MS] [MO]
(MT? [NE] [NV] [NH] [NI] [NM] [NY] [NC] [ND] [OH] [CK] {OR] [PA]
[RI] (8C] [SD] [TN] {TX] [UT] [VT] [VA] [WA]  [WV] (W1} (WY] [PR]
Full Name (Last name first, if individual)
Wienges Sanders, Conrad
Business or Residence Address (Number and Street, City, State, Zip Code)
2918 Professional Pkwy, Ste. 100, Augusta, GA 30907
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check individual States) ............ccccovvivvrvvvrreioreesreeeenens ... 1 All States
[AL]  [AK]  [AZ]  [(AR] [CA] [CO] [CT] [DE] [DC] (FL] [GA] [H]  [ID]
{IL] [IN] [TA] [KS] [KY] [LA] [ME] [MD] [MA] [(MI] [MN] [MS5] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] IND] [OH] [OK] [OR] {PA]
[RI] (5C) [SD] [TN] [TX] [UT] [vT} [VA] [WA] [WV] [WI] (WY] [PR]
Full Name (Last name first, if individual)
Regitz, James Jr,
Business or Residence Address (Number and Street, City, State, Zip Code)
4695 MacArthur Court, Ste. 480, Newport Beach, CA 92660
Name of Associated Broker or Dealer
Cambridge Investment Research, Inc.
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual $tates) .........ccccoeeveeinnnnne . .. 3 Al States
[AL] [AK] [AZ] [AR] [CA] (COl [CT] (DE] [DC] [FL] [GA] [HI) (D]
[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] (8D [TN] {TX] {UT] [VT) [VA] [WA] [wv] [Wi] [{WY] [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investers in this offering?.......cco.oovviceninnni. O [

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

2. What is the minimum investment that will be accepted from any individual? ...........ccoervvreenneerermrisevesermseseenmnnnn. 5 100,000%
Yes No
3. Does the offering permit joint ownership of a single URIt7..........ovvveinns s e eeseece e D4 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. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Lundberg, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
12217 Horton, Overtand Park, KS 66209

Name of Associated Broker or Dealer
Synergy Investments

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ of check INdIVIAUAL SEALESY -.......vvvevirnirerssssieeses i ssssss s sssssssosb et semereseneseeesssssteemessseseseeseen [ Al States

{AL] [AK]  [AZ] [AR] [CA] {CQ) €T [DE] [DC] {FL] (GA] [HI] (D]
[IL] (IN] [1A] (K9] (KY])  [LA] ME] [MD] [MA]  [MI] [MN]  [MS5] MO]
(MT] [NE] [NV]  [NH] (N]] [NM]  [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[RI] {sC] [SD] [TN] (TX] {uT] [vT] [VA] (WAl [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 Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ... risissss s sssssesssssessessesse e ssossssesssesssssssoneness L] All Stales

[AL] [AK] [AZ) [AR] (CA] ICO] [CT] [DE] [DC] (FL) (GA] (HI) (ID]
(IL] [IN] (IA] [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]

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 InAIVIAUAL SEAESY ....cvovcrrriirisieieisitim st eeeces e eeseseeeseeeesrseseserassesassessesessssasassessns [ All Suates

(AL] [AK] [AZ) [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) [ID)
(IL] [IN] (1A] [KS] [KY] (LA} (ME]  [MD] [MA] [MI] {MN]  [MS3] (MO]
(MT] [NE]) [NVI] [NH] (NJ] [NM]  [NY] [NC] [ND] (OH] (OK] [OR] [PA]
(RI] [5C] (SD] [TN] (TX] (UT] v [val (WA} [WV] W] (WY]  [PR]

*A smaller amount may be accepted by the company, in its sole discretion.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the ransaction is an exchange
offering, check this box [] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
DB e S 1 | $0
EQUILY oo TR | 50
O Common O Preferred

Convertibte Securities (including warrants) 50 50
Partnership Interests ...ovoevoiiiiiseceennna. N L4 s s e e arane 50 $0
Other (Specify Individual beneficial interests in the Delaware Statutory Trust) ................. $ 20.000,000.00 $7.251,163.71

TOLALc.ccti et e et r e e e s abe e st b ns $ 20,000,000.00 $7.251,163.71

Answer also in Appendix, Column 3, if filing under ULQE,

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, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVEsIOrs .......eeveerrrrrresiarrmnnnsrerrssrersesnnnin 80 $7.251,163.71
Non-accredited INVESIOIS ..........co.coeereiiiii e st s eeee s asasansesesesesens 0 $0
Total (for filings under Rule 504 ONLY) ....c..oorirreierennieinsisessineeeeesnssesssessssscaesss e rseas - $--
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
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
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SO ...t bbbttt p et e et pa bt e e enn -- S -
ReguIation A.......oooeeeeeceeevr e e sessssss e ns -~ 55—
RUIE S04 ..ottt s et ee e ere s rr e s e n bbbt et e et ee e e e ee e emen e ereres - $--
TOUL oo sttt s e e s ere et e E R e s et it on - $ -
4. a. Fumish a statement of all expenses in connection with the jssuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information 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.
Transfer AZENLS FEES.....o.oiiiirii e cemrme s cee st s e s st ares e b e se st seanees et senn st b nen B so
Printing 2nd ENgraving COSES . ..uvuurimesessessemmseeesssmossmessossssesssessrsesssssoesesssssssoseassasssessossessessssesssseseies B so
LCBAL FEES Lotuttieiec e b bttt et st et e e et et e e et aeen B so
Accounting Fees .....ooviimnienniiinnnnnnnnnne T L ee e n e nn e s ene e s ar b B so
ENZINEEITNE FEES .ooeirir ettt e ssa s aes et s sar bbbttt e s neeneneres B so
Sales Commission (specify inders’ fees SEParalely)......cooooovievviiis et ees s eereenee B $1,400000
OUREr EXPENSES (RCTILIY) . ..ocoereevrerrrreieite oo st sttt ceeesesesesese s veeeses e s ssssaseosseemr e s sas e e s oo seeen R s¢o
TOtal ot g1 B $1.400,000




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
ZTOSS PrOCEEAS [0 L ISSUCT. ... vvervrsermmrsssissrmsssse s enssrresses ions s semsesssess s bssapebsas i b absns st bbb § 18,600,000

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 estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others

SAlArES AN FBES...ce.vvvversiveisserrrs evrsrsrssinsescserers i easssesreseerrassepsaess eseassesssasrssnsastesiessenann s X so B so
Purchuse 0f 1E8] ESIAIE......ccoceeeivestesenessrsemrer st s enssrsssssssessssssensssssstsssesssstenssnsssensssse (09 3.0 50
Purchase, rental or leasing and instaltation of machinery and equipment ....c...co...ccooeern. 02 30 & so
Construction or leasing of plant buildings and facilities .......ccoeerevnnrecrersserermmriearenns X so R so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 & METEET) oecrrriireaccnaris i ersnssiss reresssiinssasstenronsasssssisasssmsssssrsnsonterssssersssorecss (0 3 0 6 $0
Repayment of indebtedness............c..cou.irecmmmumierrccaninsemmmmsmsescesmsmsessasesssscsssssasceesisnscceniecs B4 30 B so
WOTKIIE CAPILAL .- e veeceeemiaesees et it conrce s et e et e nb e R so $0
Other (specify): Make a scoured loan to USA Bridge Loan, LLC ™ so & $18,600.000
COMUMI TOMALS ..ocvivvivie et e erss s s ess i ns s seansen s rsbesesssesmssamnsssssessansns e (29 B0 & $ 18,600,000
Total Payments Listed (column totals added) & $18,600,000

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 fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date
USA Loan Fund I, DST Wou J‘-Q\Q‘- 2. \ot.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael C. Doyle

Trustee of USA Loan Fund |, DST

ATTENTION

tntentional 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 presently subject to any of the disqualification provisions Yes No
OF SUCK FULET o.vs e vveeeesisssneetees s eesesebsmeemesesse s ssaesareasssEneanesasesaas s e Succantasshrees et ecarene e nmescs s cnmees emmeansseseamae e ceneants a

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby underiakes 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 undertzkes 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 issucr claiming the availability
of this exemption 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.

Issuer (Print or Type) Signature Date

USA Loan Fund I, DST Woretood € Q.g‘ AN A
Name (Print or Type) Title (Print or Type)

Michael C. Doyle

Trustee of USA Loan Fund I, DST

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

3

Type of security
and aggregate
offering price
cffered in state
(Part C-Item 1)

Type of investor and
amount purchased in Siate
(Part C-Item 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

0 a

O O

AK

O

=i

(]

0

AZ

Beneficial interests
in the Delaware
Statutory Trust-
$20,000,000.00

10

$732,500

N/A

AR

Beneficial interests
in the Delaware
Statutory Trust-
$20.000,000.00

$25,000

N/A

CA

Beneficial interests
in the Delaware
Staturory Trust-
$20,000.000.00

$787,000.00

N/A

Co

Beneficial interests
in the Delaware
Statutory Trust-
$20.000,000.00

$270,000.00

N/A

Beneficial interests
in the Delaware
Statutory Trust-
$20,000,000.00

$100,000

N/A

bPE

DC

O
a

O
a

Beneficial interests
in the Delaware
Statutory Trust-
$20,000,000.00

$1,300,000.00

N/A

GA

Beneficial interests
in the Delaware
Statutory Trust-
$20,000,000.00

$150,000

N/A

HI

a
a

ID

Beneficial interests
in the Delaware
Statutory Trust-
$20,000,000.00

$195,000

N/A

Beneficial interests
in the Delaware
Statutory Trust-
$20,000,000.00

$100,000

N/A

Beneficial interests
in the Delaware
Statutory Trust-
$20.000.000.00

$100,000

N/A
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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-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KS O =4 Beneficial interests 2 $100,000.00 0 N/A O [X
i the Delaware
Starutory Trust-
$20,000.000.00
KY 0O O 0 O
LA ] a Q 0
ME a 0 a O
MD 0 | O (]
MA O a g (]
MI O = Beneficial interests 1 $100,000.00 0 N/A O =
in the Delaware
Statutory Trust-
$20,000,000.00
MN O O O O
MS a =R Beneficial interests 3 $350,000.00 0 N/A O [
in the Delaware
Suatutory Trust-
$20,000.000.00
MO a = Beneficial interests 1 $100,000 0 N/A a [}
in the Delaware
Statutory Trust-
$20.000,000.00
MT O (m} 0 O
NE a O d O
NV a | Beneficial interests 2 $140,000.00 0 N/A a [
in the Delaware
Statutory Trust-
$20.000,000.00
NH O O O O
N!? a 0 O O
NM O O O O
NY O = Beneficial interests 2 $171,369.57 0 N/A ] 4]
in the Delaware
Statutory Trust-
$20,000,000.00
NC a Xy Beneficial interests 3 $380,600.00 0 NiA 0 =B
in the Delaware
Statutory Trust-
$20.000,000.00
ND o O O (]
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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-Item 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
OH 0 %4 Beneficial interests 6 $742,994 0 NIA O B
in the Delaware
Statutory Trust-
$20,000.000.00
OK O ) a O
OR O O a O
PA | X Beneficial interests 3 $200,000 i) N/A (] =
in the Delaware
Statutory Trust-
$20.000,000.00
Rl a O a |
SC | O a 0O
SD O O O a
TN O s Beneficial interests 2 $225,000,00 0 N/A (| 24
in the Delaware
Statutory Trust-
$20.,000,000.00
TX 8 [ Beneficial interests 5 $381,700.14 0 N/A d X
in the Delaware
Statetory Trust-
$20,000.000.00
uT O X Beneficial interests 2 $150,000 0 N/A O =
in the Delaware
Statutory Trust-
$20,000,000.00
VT a O a O
VA a O d a
WA Od 24| Beneficial interests 2 $250,000 0 N/A O =
in the Delaware
Statutory Trust-
$20,000.000.00
wv O ] Beneficial interests 2 $200,000 0 N/A O 53
in the Delaware
Statutory Trust-
$20,000,000.00
Wil O O O O
wY O O O (]
PR a O O a
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