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Prefix Serial

DATE RECEIVED

, SECTION 4(6), AND/OR
. ' UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under {Check box(es) that apply): O Rule504 [ Rule505 [ Rule506 [J Sectiond(6) [J ULOE
Type of Filing: [} New Filing [] 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.}
Hospitz! Partners of America, Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
2815 Coliseum Centre Drive, Suite 150 Charlotte, NC 28217 704-424-6800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

(if difterent from Executive Otfices)

Brief Da‘criplion of Business

PROCESSED-

Hospitzl development and ownership

Type of Business Organization /
B corporation [0 limited partnership, already formed [J other (please specify): JAN 0 9 2007
O business trust [ limited parnership, to be formed .
Month Year
Actual o1 Estimated Date of Incorporation or Organization: l 1 I 0 ] I 0 l 2 l B Actual (O Estimated FINANCIAL
Jurisdictin of Incorporation or Organization: (Enler lwo-letter U.S. Postal Service abbreviation for State:
_ CN for Canada; FN for other foreign jurisdiction) ‘E] EI

GENERAL INSTRUCTIONS
Federal:

Who Mu:t File: - All issuers making an offering of securities in reliance on an exemption under Regulatmn D or Scction 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
77d(6}).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it 1s received by the SEC at the address given below or, if received at that address afier the date on
which it 15 duc, on the date 1t was mailed by United States registered or certified mail to that address. ‘

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 203549.

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 S|gned must be
photocogies of the manually signed copy or bear typed or printed signatures.

Informat.on Reguired: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, 1e information requested in Part C, and any material changes from the information previousty 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 tee.
State:

This not:ce shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administraior in each state where sales
are 1o by, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoum 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 notize and must be completed.

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

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number,
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2. Enter the information requested for the following:

s Each promoter of the issuer, i the issuer has been organized within the past iive years;

¢ Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issvers; and

¢ Each general and managing pariner of panplcrship ISSLETS.

Check Box(es) that Apply: O Promoter  BX] Beneficial Owner B Executive Officer B Director [ General and/or
Managing Partner
Full Name ( Last name first, if individual)
Puckett, Stephen R. |
Business or Residence Address  {Number and Street, City, State, Zip Code)
789 Hasbour Isles Cqun, Palm Beach Gardens, FL 33410
.Check Bextes) that Apply: (3 promoter (3] Beneficiat Owner B Executive Ofticer & Dircctor  [J General and/or
Managing Partner
Full Nam : {Last ngme first, it individual)
Johnsor,, Charles W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7429 Morrocroft Farm Lane, Charlotte, NC 28211
Check Box(es) that Apply: O Promoter  [J Beneficial Owner & Executive Officer [ birector  [J General and/or
- : Munaging Panner
Full Nam: {Last name first, if individual)
Linn, Terry H.
Business Rcsidépcc Address  (Number and Street, City, State, Zip Code)
71 l_9 Topsait Circle, Fort Mill, SC 29708
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Dircctor ~ [J General and/or
. Managing Partner
Full Naru: { Last name first, if individual)
Linehan, Charles W.
Business or Residence Address (Number and Street, City, State, Zip Codce}
2490 Sand Hill Road, Menlo Park, CA 94025
Check Bo t(es) that Apply: [J Promoter  [X Beneficial Qwner [J Executive Officer O Dircctor  [J General and/or
. Managing Partner
Full Name { Last name first, if' individual) .
New Enterprise Associates 10, Limited Partnership
Business or Restdence Address  (Number and Street, City, State, Zip Code}
2490 Sand Hill Road, Menlo Park, CA 94025
Check Boutes) that Apply: O Piomoter [ Beneficial Owner 3 Exccutive Officer 8 Direcior 3 General andfor
Managing Partner
Full Name (Last name first, it individual)
Newhall, Charles W. 111
Business cr Residence Address  (Number and Street, City, State, Zip Code)
2490 Saxd Hill Read, Menlo Park, CA 94025
Check Bos(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer & Director O Generat and/or

"Managing Partner

Full Name (Last name first, if individual)

Smith, S. Douglas

Business or Residence Address {Number and Street, City, State, Zip Code)
874 8. Curtiswood Lane, Nashville, TN 37204

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(cs) that Apply: O Promoter [J Beneficial Owner (] Exccutive Officer B Director  [J General andfor
Managing Panner

Full Name {Last name first, if individual)

von Ar;, Dolph W.

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

3663 Rum Row, Naples, FL 34102

Check Béx(es) that Apply: O Beneficial Owner [ Exccutive Officer = [ Director  [J General and/or

O Promoter

Managing Partner

Full Name: {Last name first, if individual)
Whitnex, Richard

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

624 9" Street, Manhattan Beach, CA 90266

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

[ birector

[ General and/or
Managing Partner

Full Name: { Last name first, if individual)
Murgo, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
6326 Seton House Lane, Charlotte, NC 28277

Check Box(es) that Apply: [J Promoter [J Beneficial Owner 3 Executive Officer B Director [ Genersl and/or
_ _ Managing Partner

Full Namu: { Last name first, if individual)

Sorrel, lawrence B.

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

390 Parl: Avenue, 17" Floor, New York, NY 10022

Check Bo:i{es) that Apply: [ Promoter [ Beneficial Owner ) Executive Officer BJ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Raker, Gieoffrey S.

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

390 Park; Avenue, | 7" Floor, New York, NY 10022

Check Bor (es) that Apply: O Promoter [ Beneficial Owner 1 Exceutive Qfficer O Director © ] General andfor
Managing Pariner

Full Name (Last name first, tf individual)

SRPV Holcﬁngs Limited Partnership

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

789 Harbour Isles Court, Palm Beach Gardens, FL. 33410

Check Box(es) that Apply: O Premoter {4 Beneficial Owner (O Executive Officer O pirector  [J General and/or
Managing Partner

Full Name (Last name figst, if individual)

TWCP EPA Holdings, LLC

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

390 Park Avenue, 17" Floor, New York, NY 10022

Check Box(es) that Apply: O Prometer  [J Beneficial Owner B Exccutive Officer (O pirector  J General and/or

Managing Partner

Full Name (Last name first, if individual)

Crabtree, Teresa

Business o1 Residence Address {Number and Street, City, State, Zip Code)

2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217
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Check Box(es) that-Apply: ] Promoter [T Beneficial Owner  BJ Executive Officer Director  [J General and/or
| : Managing Partner
Full Narrle (Last name first, il individual)
Shea, V/. Christopher
Business.‘or Rmidéncc Address  {Number and Street, City, Slalt:, Zip Code)
2815 C:t)liseurﬁ Centre Drive, Suite 150, Charlotte, NC 28217
Check Birx(es) that Apply: (] Promoter  [J Beneficial Owner (<) Executive Officer Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)}
Luciano, Peter
Business or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217
Check Buix(es) that Apply:  promoter ] Beneficial Owner B Executive Officer Direcior ] General and/or
" Managing Pariner
Full Name (Last n:imc first, if individual)
Mann, Todd
Business’br Residence Address {Number and Street, City, State, Zip Code)
4200 T-welve Oaks Drive, Houston, TX 77027 g
Check Box{es) that Apply: O Promoter (3 Beneficial Owner BJ Executive Officer Director  [J General and/or
. . . Managing Partner
Full Name {Last name ﬁrs.l, i individual)
Salerno, Thomas 7
Business'dr Residence Address  (Number and Street, City, State, Zip Code)
1100 Butte Street, Redding, CA 96001
Check Box(es) that Apply: [ Promoter [ Bencficial Owner © [ Executive Officer Director [ General and/or
Managing Partner
Full Nam:: (Last name first, if individual}
Hahn, Ryan .
Business or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseumn Centre Drive, Suite 150, Charlotte, NC 28217
Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Executive Officer Dircctor ] General and/or
. Managing Partner
Full Name: {Last name first, if individual)
Yearick, Kevin
Business or Residence Address  (Number and Strect, Cfly. State, Zip Code) )
2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217 .
Check Box{es) that Apply: O Promoter [} Beneficial Owner B Executive Officer Director [ ] General and/or

Managing Partner

Full Namu: (Last name first, if individual)

Hiller, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
2815 Colisenm Centre Drive, Suite 150, Charlotte, NC 28217
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Check Buox({es) that Apply: O Promoter ] Beneficial Owner B Execwive Officer (O Dircctor [ General and/or
‘ . . Managing Partner
Full Narr e (Last name first, il individual)
Walkerﬁ, Donny F.
Busincss;;or Residence Address  (Number and Street, City, State, Zip Code)
2815 Coliseum Centre Drive, Suite 150, Charlotte, NC 28217
Check Bczfx(cs) that Apply: O Promoter [ Beneficial Owner Executive Officer (O Director  {J General and/or
| ‘Managing Partner
Full Nanie (Last name first, if individual)
Robinsin, Philip D.
Business or Residence Address (Number and Street, City, State, Zip Code) '
2701 Westheimer 3F, Houston, TX 77098
Check Box(es) that Apply: O Promoter T3 Beneficial Owner [ Executive Officer O Dirccror J General and/or
Managing Partner
Full Namz (Last name first, if individual}
Emerson, Sherri
Business or Residence Address  (Number and Street, City, State, Zip Code)
3003 Biﬂ:e Caves Road, Austin, TX 78746
O Director [ General and/or

Check Bc;x(cs) thai Apply: {3 Promoter Beneficial Owner  [] Exceutive Officer
1 '

Managing Pariner

Full Nami} (Last name first, if individual)

New Enterprise Associates 9, Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
2490 Sand Hill Road, Menlo Park, CA 94025

T
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1. Has the issuer sold, or does the issuer tatend to sell, to non-accredited investors in this offering? ... O
‘ Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..., e $
Yes
3. Does the offering permit joint ownership of @ Single Unit? ..o e |
4. Enter the information requested for cach 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, Jist the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such

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

Full Name (Last name first, if individual)

Business or Residénce Address {Number and Street, City, Sate, Zip Codce}

Name nfﬂAssociale;‘d Broker or Dealer

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

(Chick ™Al SUHES™ OF CRECK IMATVIAUDY STAES)..r.erererrs s e e

O Al States

I_AL,IIAKIIAZIIARH [co] [er] [oe] [oc] [F.] [ca] [m] [To]
} [iN] [iad [ks] | | [La] [mMe] [mD] [Ma] [ M ] [mn] [Ms] [wmo]
Lvrf (e} [Nv] [ | [~m] [ny] [wc| [no] [on] [ok] {or] [Pal
ISC—IISDIITNII IIUTIIVTIM\_!LWLIMLMIM

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, Cily, State, Zip Code)

Name of .Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chuck “All S1a1es” or Check INAIVIAUAT SIBLES .....c.i oot sestes ettt et e e s et e e eatessssttereasbsseee s emmeeseeesesrans vt sstsest s rarnenssassernes

[ak] [az] [ar] [ca} [co] [er] [oe] [Bc] [F] [ea} [mr] [o]
(o] [Nn] [a] [ks] [ky] [wa] [me] [mp] [ma] [mi] [mn] [Ms] [mo]
iMT] [Ne} [wv] [na] [Nn] fam] [ny] [nc] [no] [on 0K OR | [ PaA |
fri] [sc] sl [~] [rx] [ur] [vr} [val wv ] [wi]l [wyl [er]

Full Nam:: (Last name first, it individual) '

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

Name of;_\ssocia!ed Broker or Dealer

States in \IVhich Person Listed Has Solicited or Intends to Solicit Purchasers .

{Chuck “AH States” or Check INAIVIAUAL SLALES).......oooiviitiee et s et et e et s eee e s eeeeeeeseresroa0bssestssrea s sameaasomseae e s ssna s tastessersesanneon [ Al States

(2] 3] [e] [eo] [ (3] [ee] (] [oa] (] [
] [oad [ks] [kv] [ra] [me} [mD] [m] [mMn] [Ms] [mO]
| [ne] [w] (] [w] [aw] [wv
[sc] [so] [m] [ox] [ur] [vr] [va] [wa] [wv] [wi] [wy] [rr]

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

60f12




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is *none” or “zero”™. If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate = Amount Already

Type of Security Offering Price Sold
DU oo oo ettt e § () $ 0
EQUELY ..o eeeeese e tss e sttt et ren sttt eeneees st $10,007,204.00  $_5,003,602.00
B Common K Prefeved
Convertible Securities (inchugiNg WaITBIES ) ..ot sttt ne e e e e et bbb e smnee e 5 { s 1]
Partnership Inlgrests ................................................................................................................................................. £y 0 S 0
‘:' iher (Spccify e e e e e b e e n e et anennns RS ..................... by 0 $ 1]
TOMAD e et e e hee e e s s e e st eE € sa et st am enmns £ £ se e bant s et emn et e eran $10.007.204.00 $ 5.003,602.00

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

2. Enter the number of accredited and nen-accredited investors who have purchased securities in this
q.f['cring and the aggregate dollar amounts of their purchases. For offcrings 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 07 if answer is “none” or “zero,” ‘

Aggregale
Number Dollar Amount
. Investors - of Purchases
ACCTEAIIEA INVESIOTS oot s iae e et e e b s b e b bam 525 ra s b S e A5 e heee e dt e e R e e bbb emee e e e 10 $ 5.003.602.00
INON-ACCTEUIEE MVESIOTS. ..ottt es e et et sbe s b bme e et s e e bbb e s st e s sem e e smetot e 2 e Rt s bbb e e e nssmranesees 0 . s 0
Total (for filings under Rule 504 only). ..o oo et 5
Answer alse 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 lor all securities
sold by the issuer, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € - Question |.
Type of Dollar Amount
Type of Otfering Sccurity - Sold
RIIE SO5 et e et a1 R as 1SRk R A S ss b r s e e RS e A e b b ere e v $
Regulation A ..o 3
RUIE S04 oottt ees sttt an it b sb e bna s na s s oA Ab et ae e e ent s ensrnsenn e st seass e e anssbeaeeremes h3
Total b3
4. a. Furnish a statement of all expenses in connection with the issuvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. !f the amount of an expenditure is
not known, furnish an estimate and check the box Lo the left of the estimate.
Printing and Engraving COSIS..........ccoiveiomenremeeiirsesfeaessess e sesnssnesssies st ssemsnseeesesassess s sssseemssssanae s sessts s s enmsseomsesnsnnsssanerssrsesseneeens L3 § 0
EEEAL FRES 1 tiir ettt e et re s r ot et eat st SR e en et e emna s e eaeeR S AS SN A ehnan e eme s saess s a5 SRS eAna e e na saaennsbannn erenrententrensenban B4 s 75.000.00
ACCOURINE FEOS.. oottt e eh e s be b e e e e bt e s ems e s e 280 bbb am s seneas T 0 s 0
Sales Commissions {(specify finders” f2eS SEPATAIEIY] L. o e ceaacaiassesass e erre s seteesas soa a8 aab b o emre s s e eme st et oA bbb et e e e rmes a s 0
Other Expenses {identify) _ Purchage Price PHscount/CIOSINE FEE ..o eviss e vee e e e eenssssaars s ee s emeeee e resssbaanas B s 11250000
TOMAL .ottt et et et et et e h e n et e ee et en st aeasemeassenne Nt senntsne s eannenseaament et sk aartes eresesrnteenrerresbanteseennen K $ 187.500.00
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b. ‘Enter the difference between the aggregate offering price given in response to Part C — Question |
and total eXpenses furmshed in responsc to Part C - Question 4.a. This difference is the * adjuslcd gross
proceeds to the issuer.” enrert e

Indicate below the amount of the adjusted gross 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,

$4.816.102.00

i 1 Paymcn.ts to
A - e amiges om0
SalIries BN fEES ..vverer s s ettt st enene L) 0 Os D
Purchase of real 518 ..ot s st ant et sassssenssssenennene ] S () Os i)
Pu:cha.sc rental or leasing and installation of machinery
Consu'ucuon or teasing of plant bUildings and FECHHES ...... .. voveeerieeeeeeoeeeesecccvesssses e ses e ass st sesse s sseresass s s s raneenn s _ o O s 1]
Au|uisiti6n of other businesses (including the value of securities involved in this
nffi-'ring that may be used in exchange for the assets or securities of another
iS51Er PUTSUAIE 0 8 MIETEETY...veviriussiatisncssersiiss st it e sb s b bbb bbb snne s st tb s e enmnesennnncennies L] $____() Os 0
Rc;_rayment of:ndcb{cdness Os_o Os 0
Wai‘}king capllal Os_o B $_4816.102
Olher (sp:mfy) Os_o Oos _ 90
h
! Ds._0 _ Os_o
Column TOAS ...ttt et b bbb et ressrnsmssnseessessnsenssrsensessanscesonniss L] B B9 54,816,102
Tot 1l Payments Listed (COIumn totals @0A6Y...........oero ettt sies e acsens st et esese st b et e sen $4.816,102.00

i W,&i&!hr Pl «n.:{‘b B t v.‘h

:'-\) ..r. ‘vq_.'):! ..}‘b-:; ;“i“}?ﬁ\ 2 T AT -.ﬁ. ok
R R e D D ERAL IR T ORE

AR R

The issusr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following

signature: constitutes an undertaking by the issuer to furnish 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 (b)(2) of Rule 502.

1ssuer (Print or Type) _ Signatyre —_— Date
Hospital Partners of America, Inc. &\)V{)L‘,H December 14, 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Charles W. Johnsan Chief Executive Officer
ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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BEAD ‘F.J‘f ’n;}' s fr"tfhx’;ﬁ .%‘-%ﬂ%ﬁr -u-.{ p..ar-m...sw yakrrts %aﬁ- :‘“}i‘»“ %’3

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquahficanon ............................................

PrOVISIONS OF SUCK FUIET....ov.oticteeteeeaeeeceeeseeaeeesssetse s ss st sesss e s ses st seamsesenessess st enes e e mtens e e et e e st s seaneseaee 0 pX|
. See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to fumnish 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.

3 I The undersigned issuer hereby undertakes 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 1o be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabitity
.i of this exemnption has the burden of establishing that these conditions have been satisficd.
I “
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autiorized person.
f,

Issuer (Pi:int or Type) Slgnaturc Date

Hospital Partners of America, Inc. Wl A December 14, 2006
Name (Print or Type) Fitle (Print or Type)

Charles’? W. Johnson Chief Executive Officer

Instruct’on;

Print th: name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manvally signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
/
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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-ltem 2)

Disqualification
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

ch' No

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

1D

IL

IN

A

KS

KY

LA

ME

MD

MA

MI

MN

MS
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. in‘veslors in State (Part

Intend to sell
to non-accredited

Typc of security
and aggregate
offering price
offered in state
(Part C-lTtem 1}

Type of investor and
amount purchased in State

(Part C-ltem 2)

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

State

B-ltem 1)

Number of
Accredited
Investors

Amount

Number of .
. Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

} NH
| NJ

NM

‘ NY

NC

ND

OH

oK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wi
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|

Intend to sctl
to non-aceredited
investors in State

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

Type of investor and
amount purchased in State

(Part C-ltem 2}

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

(Part B-liem 1)

‘ . Number of
" . Number of Non-Accredited
| P Accredited Investors
State ” Yes No Investors Amount Amount Yes No
WY :
PR
it g
l ]
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