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. OMB APPROVAL
- UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washingten, D.C. 20549 Esti
: : ' hour

-
FORM D

. _f/

UNIFORM LIMITED OFFERING EXEMPTION

Narre of Offering (] check if this is an amendment and name has changed, and indicate change.)
Issuince of up to 13,449,899 shares of Series C Convertible Preferred Stock, $.0001 par value per share (“Series C Prcferred")

Filir,g under (Check box(es) that apply): [0 Rule 504 [] Rule 505 DBJRule 506 [J Section 4(6) [J ULOE
Typt: of Filing: [ NewFiling ] Amendment

il A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Naneoflssuer (L] check if this is an amendment and name has changed, and indicate change.)
Intellon Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
510i) West Silver Springs Blvd., Ocala, FL 34482 (352) 237-7416

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ' Same as above. Samte as above. ]

Bnef Description of Business

Des'ign and manufacture of integrated cireuits. pR_O_CESSED_
L'}

Typ: of Business Organization

BA corporation - [ limited partnership, already formed [Jother (please specify):
[ business trust - [ timited partnership, to be formed JAN 0.9 2007
MONTH YEAR
Actpal or Estimated Date of Incorporation or Organization: — [ 3 | B Actual L] Estimated THOMSON
Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State: ANCLA
CN for Canada; FN for other foreign jurisdiction)

m I A IR
Geiieral Instructions

i .
Fed ernl
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or lS us.C. 77d(6)

Whn nTo F n’e 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.5.
Sec untles 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
addI fess after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

i H

Wh.,'re to File: U.S: Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬁ"ermg, any
changes thereto, the information requested in Part C, and any materiel changes from the information previously supplied in Parts A and B. Part E
anq ithe Appendix need not be filed with the SEC.

1

Filing Fee: There is no federal filing fee.

State:

Thls notice shal] be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adc pted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each
stale where sales are to be, or have been made. If a state requires the payment ofafecasa precondltmn to the claim for the exemption, 8 fee in the
praper amount shalt accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
nonce constitutes a part of this notice and must be completed.

l

l : ATTENTION
leure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
fcderal notlce will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

:
© 11186.8 ProFormWars (S81) 447-6684 ' SEC 1972 (6/02) Page 1 of 11

m:i‘mnaao K L/\/\
i




It

i :- . _A. BASIC IDENTIFICATION DATA

2. Entef the information requested for the following:
1 )

e Each promoter of the issuer, if the issuer has been organized within the past five years;

securities of the issuer;

¢  Each beneficial owner having the power to vote ordispose, or direct the vote or disposition of, 10% or more of a class of equity

¢ "Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

* e  Each general and managing partnership of parmership issuers.

Check Box(es) that Apply: [] Promater (O Beneficial Owner B Executive Officer B4 Director [ General and/or
' . . . Managing Partner
Harris, Charles E.
Full Name (Last name first, if individual)
¢/o Intelton Corporation, 5100 West Silver Springs Blvd,, Ocala, FL 34482
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter L] Beneficial Owner Bd Executive Officer [ Director [J General and/or
h Managing Partner
Carr, Bryan R,
Full Nane (Last name first, if individual)
il
c/o lntel!lon Corporation, 5100 West Silver Springs Blvd,, Ocala, FL, 34482 ]
Busincs:is or Residence Address (Number and Street, City, State, Zip Code)
!
Check Box(es) that Apply: [ Promoter ] Beneficial Owner . P4 Executive Officer [ Director O General and/or
|| Managing Partner
Casby, William P.
Full Naifnc (Last name first, if individual)
I ' '
c/o Intetlon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482
Businesﬁis or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter ] Beneficial Owner B4 Executive Officer [ Director [0 General and/or
i : Managing Partner
Davis, {aroline'T,
Full Naine (Last name first, if individual)
i
c/o Intellon Corporation, 5100 West Silver Springs Blvd,, Ocala, FL 34482
Busincsl"s or Residence Address (Number and Street, City, State, Zip Code)
| i
Check Flox(es) that Apply: [] Promoter (] Beneficial Owner DJ Executive Officer {] Director O General and/or
i Managing Partner
Earnsh’lw, William E. -
Full Naime (Last name first, if individual)
{
¢/o Intellon Corporation, 5100 West Silver Springs Blvd, Ocala, FL. 34482
BusineST or Residence Address (Number and Street, City, State, Zip Code)
|
Check Box(es) that Apply: [J Promoter [ Beneficial Owner B Executive Officer [ Director [3 General and/or
]' ' Managing Partner
Furtnet, Richard E.
Full Naine (Last name first, if individual)
i .
clo Imeilon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482
Business or Residence Address {(Number and Street, City, State, Zip Code)
Check Hox(es) that Apply: CJ Promoter [Tl Beneficial Owner B Executive Officer O Director [J General and/or

| .
Melder. Andreas H.

Managing Partner

Full Naine (Last name first, if individual)

i :
¢/o Inte!lon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482

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

© 1996-8 [ roFormiware (561) 4476584
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Check Box(es) that Apply: L[] Promoter L Benchicial Owner IX] Executive Officer ) Director ] General end/or
{ : Managing Partner
Mc( askill, Cameron D.
Full Name (Last name first, if individual)
X
¢/o tellon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482
Busit ness or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter O Beneficial Owner Bd Executive Officer [ Director O General and/or
Managing Partner
Riley, Keith . 1
Full Name (Last name first, if individual)
c/o Intellon Corporation, 5100 West Silver Springs Blvd., Qcala, FL 34482
Business or Residence Address l {Number and Street, City, State, Zip Code)
Che:i:k Box(es) that Apply: [] Promoter [J Beneficial Owner B Executive Officer L} Director O General andfor
: . Managing Partner
Yorge, Larry W, 11T
FulliName (Last name first, if individual)
c/o ‘Intellon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482
Buginess or Residence Address | (Number and Street, City, State, Zip Code)
J
Chéck Box{es) that Apply: [] Promoter {1 Beneficial Owner O Executive Officer [ Director [ General and/or
f Managing Partner
Goldstein, Richard '
Full Name (Last name first, if individual)
c/o intellon Corporation, 5100 West Silver Springs Bivd., Ocala, FL 34482
Business or Residence Address l (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: L] Promoter O Beneficial Owner L] Executive Officer B< Director {1 General and/or
i / Managing Partner
Keiterson, Robert C., Jr.
Ful| Name (Last name first, if individual)
oo Intellon Corporation, 5100 WeSt Sitver Springs Blvd., Ocala, FL 34482
Bui';iness or Residence Address l (Number and Street, City, State, Zip Code)
i
Chixck Box(es) that Apply: [J Promoter [d Beneficial Owner [0 Executive Officer X Director [ General andfor
i : ’ Menaging Partner
Schiwartz, Samuel H.
Full Name (Last name first, if individual)
I
_c/o Intellon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482
Business or Residence Address I (Number and Street, City, State, Zip Code)
il
Clieck Box{es) that Apply: [] Promoter [] Bereficial Owner [0 Executive Officer B4 Director [0 General and/or -
Managing Partner
Ut gerer, Scott
Fu;ll Name (Last name first, if ind|ividual)
c/¢, Intellon Corporation, 5100 West Silver Springs Blvd.,, Ocala, FL 34482
Buisiness or Residence Address (Number and Street, City, State, Zip Code)
-'q:eck Box(es) that Apply: 1 [Promoter O Beneficial Owner [J Executive Officer B Director O General and/or

j:nder Mey, James E.

Managing Partner

Fu”ll Name (Last name first, if individual)

i
_cii Intellon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482

B:llsiness or Residence Address (Number and Street, City, State, Zip Code)

© 9968 ProFormiare (561) 447-6654
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L i

Chec't Box(esj that Apply: LI Promoter L] Beneficial Ovwner L] Executive Officer

Rubinoff, Gary

Director

J General ardfor
Managing Partner

Full Wame (Last name first, if individual)

c/o If%tellon Corporation, 5100 West Silver Springs Blvd., Ocala, FL 34482

Busitiess or Residence Address l (Number and Street, City, State, Zip Code)
Cheé_k Box(es) that Apply: | Promoter Beneficial Owner U] Executive Officer [ Director [J General and/or
Managing Partner
Com:ast Interactive Capital, LP
Full Wame (Last name first, if individual)
c/o 1201 Market St, Suite 1000, Wilinington, DE 19899
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: L] Promoter K Beneficial Owner i Executive Officer L] Director L] General and/or
p Managing Partner
ECP.I1 Interfund, L.P. )
Fuil 'Name (Last name first, if individual)
435 Devon Park Dr., Bldg 700, Wayne, PA 19087
Business or Residence Address {(Number and Street, City, State, Zip Code)
Cheik Box(es) that Apply: ] Promoter X Beneficial Owner ] Executive Officer O Director 1 General andfor
. Managing Partner
Eneitech Capital Partners, L.P.
Full'Name (Last name first, if individual)
435 .Devon Park Dr., Bidg 700, Wayne, PA 19087
Business or Residence Address 1 (Number and Street, City, State, Zip Code)
Cheik Box(es) that Apply: [] Promoter X Beneficial Owner [0 Executive Officer 1 Director ] General and/or
i . Managing Partner
Enetech Capital Partners I, L.P.
Full'Name (Last name first, if indiv?dual)
435 ‘Devon Park Dr., Bldg 700, Wayne, PA 19087
Business or Residence Address : (Number and Street, City, State, Zip Code)
1 |
Cheitk Box(es) that Apply: [ Promoter X Beneficial Owner [[] Executive Officer {7 Director [ General and/or
! : I Managing Partner
Fid¢lity Ventures Principals III Limited Partnership
Full"Namc (Last name first, if indivlidual)
|| ' ’ i
82 Dievonshire St., Boston, MA 02109-3605
Business or Residence Address (Number and Street, City, State, Zip Code)
d ‘ |
Che *k Box(es) that Apply: {0 Promoter B Beneficial Owner [ Executive Officer [ Director {1 General and/or
!. ! : : Managing Partner
Fidelity Ventures 111 Limited Partnership
FuH'Name (Last name first, if individual}
| ‘
82 Devonshire St., Boston, MA 02109-3605
Bus ;ness or Residence Address {Number and Street, City, State, Zip Code)
Chesk Box(es) that Apply: [} Promoter B Beneficial Owner ] Executive Officer [ Director ] General and/or

Fidility Investors HI Limited Partnership

Managing Partner

Fuli:Name (Last name first, if individual)

82 ISevonshire St., Boston, MA 02109-3605

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

© 1916-8 ProFormiWare (561) 4476684
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|

Check Box(es) that Apply: L] Promoter B4 Beneficial Owner Ll Executive Officer I Director ) General and/or
i : ' Managing Partner
Fide ity Ventures Principals I, LLC
Full iName (Last name first, if individual)
82 Devonshire St., Boston, MA 02109-3605
Busi;;lcss or Residence Address ¢ (Number and Street, City, State, Zip Code}
: |
Cheik Box(es) that Apply: [ ] Promoter B Bencficial Owner [ Executive Officer O] Director ] General and/or
' Managing Partner
Fidelity Investors Management Corp
Full Name (Last name first, if individual)
. |
‘ I
'82 Cevonshire St., Boston, MA 02109-3605
Business or Residence Address | (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter B4 Beneficial Owner L] Executive Officer L} Director L] General and/or
i : . Managing Partner
BCI Inc. :
FuliName (Last name first, if individual)
1l ! !
250 Yonge Street, Suite 901, Toronto ON M5B 2L7
Bus| Encss or Residence Address (Number and Street, City, State, Zip Code)
Chéck Box(es) that Apply: L] Promoter X Beneficial Owner ] Executive Officer O Director 1 General andfor
i

Motorola, Inc f

Managing Partner

|

1303 E. Algonquin Road, Schaumburg, IL. 60196

Ful; Name (Last name first, if individual)

Bus: iness or Residence Address ! (Number and Street, City, State, Zip Code)
I ]

1

|
'

i

. '

0

0o . .
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1. has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... .......... 4 24|
i Answer also in Appendix, Column 2, if filing under ULOE.

2, W hat is the minimum investment that will be accepted from any individual? . .............. ..o $ NfA
‘ [
i' Yes No

4. Iinter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. . If & person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
andfor with a state ot states, §ist the name of the broker or dealer. If more than five (5) persons to be listed are

nssociated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Ful| Name (Last name first, if individual)

[N H ] .
Business or Residence Address (Number and Street, City, State, Zip Code)
v I
Naime of Associated Broker or Dealer

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

. (Check “All States” or check individual STIES} . . ... oo ovvmn et taiea e [ Al States
[AL] O [aK] Ozl O ar) O (€Al O col O (€Tl L0 [DE) i gm Owea O mn Oy O
mp O m Opa |:| ks] O xv1 Oral O MEl O Moy O (Ma) O M CJMN) O (MS) 0 mo) O
M1] OmE Omnv O O o™z O My O (Ny) O INC) B OroHl Oroxl O [orl O pA] [
Ry_Osc [espp 0N O [TX] Ot 0O vn val B Ogwvy Cpwn 1 (wyl [ pR] [
Fui El Name (Last name first, if individual)

K)i;siness or Residence Address (Number and Street, City, State, Zip Code)

[ N |
Eme of Associated Broker or Dealer

I.
Smtcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers

f (Check “All States” or check individual SAES) . . . ... o vvvnnnne i eeeeihr e e O All States
(a1] O (ax1 O 1az) O 1ar] O (€A O [€0] O icty O [E] O ] Oweal Omn D 0O
mwi Omi O pal O 'xs] O k1O ral O MEI O mMpy O [MA) O M1 D[MN] O mns) O o) [
;v OmEl O i3 . O o O v D INy) O NG O [ H] Oek) O ory O kA O
[RTID[SC]D[SD]D[TN]D[TX]G T O vr O [va) [ O Omwg O3 wy) B3 [per] O
Full Name (Last name first, if md1v1dual)

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

i

—_

leLme of Assocnated Broker or Dealer
|
St ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
i (Check “All States” or check individual States) . .. ... ... i iu i e [CJAl States

(AL O 1axy O 1az) O (AR O ca1 O (col O [cT) O [DE) Oma Oy Oica Omn O ppp O
ou) Omy O oAl O xs) O kv O LAl O el O pvoj O MA) O vn O] vy [ [M8] O mo) O
M OmE] O w10 mwzH O o O v O Ny O NG O [ND) O Okl O ory O rA] O
[—.] _E] [sc] [1 (sp] D'[TN] O mxq 0O v 0o O va O wal Opwyl Own O wyp O PRI [
b | {Use blank sheet, or copy and use additional copicsbf this sheet, as necessary.)

3 +

.
I
o
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MW&&%@E%CWOFEERWG?PNCE{NMER ‘OF; INVESTORS‘?EXPENSES’AND {USE!OFiPROCEEDS#
|
1. En er the aggregate offering price of securities included in this offering and the total amount already sold.
En 'er “0™ if answer is “none™ or “zero.” Ifthe 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

exchznged. !
i ! Apgregate Amount Already
Type of Security i Offering Price Sold*
Debt ..oooiiiiian l ................ e e faee e $0 $0
BQUItY. « v i .............................................. $0 50
' JCommon Preferred
il Convertible Securities (including wamrants) . . ... ......ooiiii i s $18,000,000 $0
i Parmership Interests. . . . .. e e e $0 $0
. Other (Specify , DT $0 30
j :
: Total......... I LTI ITTSTIEPPPR $18.000000 %0
| ; Answer also in Appendix, Column 3, if filing under ULOE.
2.Eni er the number of accredited and non-accredited investors who have purchased securities in this
ofﬁnng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate Aggregate
the' number of persons who have purchascd securities and the aggregate dollar amount of their Number of Dollar Amount
pur *hases on the fotal lines. Enter “0” if answer is “none” or “zero.” Investors* of Purchases
!
|. Accredxted IR 13 3 0 50
, Non-accredited INvestors . . ....oiiiinnrenre o te e 0 0
K Total (for fiting under Rule 504 only) . . ........oooeiiiiiiinovnnns
: Answer also in Appendix, Column 4, if filing under ULOE.
3. If 1hls filing is for an offering under Rule 504 or 505, enter the mformatlon requested for all securities
sold by the issuer, to date, it offenngs of the types indicated, in the twelve (12) months prior to the
firit sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
i i NOT APPLICABLE Type of Doliar Amount
y Type of offering ; Security Sold
! !
H Rule 505............... e s 5
l ¢ .
I RegulationA........... e e e e e s
n r
' Rules504..............! P b
i i
! Total.......... e e e e e, : b3
4. a ||Furnish a statement of all expenses in connection with the issuance and distribution of the
seiurities in this offering. Exclude amounts relating solely to organization expenses of the .
issuer, The information may be gwcn as subject to future contingencies. If the amount of an
expenditure is not known, ﬁ:mlsh an estimate and check the box to the lefi of the estimate.
D Transfer ABEnt’s FEES. . .. ..o\ttt . 0O s
Printing and ENgraving Co5tS. . « .. v v oenevnntensiasernrennnsiessoraeces . e O so
]
Legal Fees............. e e e XK $150.000
‘ i
Accounting Fees........ e O so
Engineering Fees........ ettt eeereriiieretarereasaa e aaemeaeaaa. O so
Sales Commissions (specify finders® fees separately) .......... ... .....oo0 e O so
i\ .
Other Expenses (identify) Miscellaneous travel, photocopying, mail delivery and telephone charges ........... £ - s10.000
Total L e e <]  $160.000
‘1 -
|
8 ProFormware 561 4478884 SEC 1972 (6/02) Page 7 of 11
IR 2




1

E §C3§OFFERING‘;PRIC-EENU'M:BER"OF;L'IN.VESTORSS%EXPENSES“"AND%USE{OFQ‘PROCEEDS R
i
b. ] nter the difference between the aggregate offering price given in response to Fart C- Question 1 and
{otal expenses ﬁlmxshed in response to Part C - Question 4.a. This difference is the “adjusted gross
Jroceeds to the issuer.” .. .... IR EEEERSS $17,840,000
l
5. Ind icate below the amount of the ad_}usted gross proceeds to the issuer used or proposed to be used for
eat h of the purposes shown, 1f 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
tohe i issuer set forth in response to Part C- Question 4.b. above.
| ! Payments to
. ' Officers,
| Directors, & ~ Payments To Others
i Affiliates
Salaries AN FEES. . . o v v ettt et aeai ey O so O so

_ Purchase of T2al ESIAIE. . . .%o\ttt d so O so

" . !

- Purchase, rental ar leasing:and installation of machinery and equipment ........... s 5o
Construction or leasing of plant buildings and facilities , .. .. ..............oove O so 3 so
Acquisition of other business (including the value of securities involved in this -
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant 10 B METEEL) .« v v vve vt et ramr et e d so O30

i

l Repayment of indebtedness. . . . ... ooovotiiiniiiiiii e O so ] so

© Working capital. ... e s 0 so X $172.840.000

N '

“ Other (specify): ; O s

i. PP 1 so 0O so

! Column Totals........... ............................... O so $17.840,000

The itsuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
sngnature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
mfomlanon furnished by the issuer to a.ny non-accredited investor pursuant to paragraph (b){2) of Rule 502,

|

Issuer (Print or Type) ' Signatu Date
! &
Intelion Corporation \ ! December 12, 2006

i
Na.me;;of Signer (Print or Type) 1 Title of SignerPrint or Type)
| B[xn{il R. Carr 1 Senior Vice President and Chief Financial Officer

a i
i

! ATTENTION

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

!
l
|
|
|
|
|

10713878 2

|
d

b
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WMWM R BB STATE SIGNATURE£#2
1. Ishny party described in 17 CFR 230.262 presently subject to any disqualiﬁcatim; provisions Yes No
of:such rule? Not Applicable. Rule 506 Offering d O

l

- i See Appendix, Column 5, for state response.
K .

k N . I . .. . . . oo .
. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on

Form D (17 CFR 239.500) at such times as required by state law.

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

issuer to offerees.

|
. Tte undemgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

lelted Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability '
o] this exemption has the burden of establishing that these conditions have been satisfied.
l

The 1|ssuer has read this notification and knows the contents to be true and has duly caused this notice to be mgned on its behalf by the undcmgncd

duly tiuthorized person.

Issuet (Print or Typc)

Intelion Cor;ioration

Namsi (Prmt or Type}

Bryan R. Carr

Signat Date
K% ( . Q\ December 12, 2006

Title (Print oIype)

Senior Vice President and Chief Financial Officer

H
|

r
|
l

|
|
I

) .
[nsn uction:
Pnnt the name and title of the sngmng representative under his signature for the state pomon of this form. One copy of every notice on Form D must

be manua]ly 51gned Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.
i R

© 12168 ProFoquare (561) 447-6684
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Eeraams

ATIN e e
1 . z 4 5
:i : | Disqualification
i ; Type olf Security under State
. Intend to sell and aggregate ULOE
' tonon- offering price Type of investor and (if yes, attach
| accredited offered in state amount purchased in State explanation of
iavestors in State (Part C-Item 1) (Part C-Ttem 2} waiver granted)
(Part B-Itemi) | (Part E-Item 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Series C Preferred Stock Investors Amount Investors Amount Yes No
T - -
AL |
‘ |
AK | ! |
M 1]
Az |l |
| :
ar || _
i
CA ! X 18,000,000
i
CO |
I
CT | X 18,000,000
| i
DE |[! X 18,000,000
: -
DC || f
! l
FL_|| X 18,000,000
il |
1
an ll |
HI |
I :
D . !
i !
IL || X 18,000,000
T
w |l |
i i I
IA !I |
|
Ks i
I
e | |
i
LA I |
ve |l |
' i
MD ’ : !
MA 1 X 18!000,000 .
MI l l
i
MN I !
s | |
Mo | |
|
: |
5 !
© 19968 ProFormiWare (561) 447-6584 | SEC 1972 (8/02) Page 10 of 11
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|

Intend to sell
to non-

{ accredited

iinvestors in State

|(Part B-ltem1)

Type of Security
and aggregate
offering price

offered in state
(Part C-Item 1)
t

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

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

State l Yes No

Series C Preferred Stock

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT \!

|
NV | ¢!

NH | |,

w |

||

!
18,000,000

i
NC |

ND | !

OH |

ox ||

or ||

PA ” X

sc |l

sD |

2

g .

v ||

va ||

WAl

wi |

WY lI

pr_ |
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