S 15654/

UNITEID STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 323570076

Washington, D.C. 20549

FORM D

.+ ooy “NOTICE OF SALE OF SECURITIES
DEC|Z| 726t pyRSUANT TO REGULATION D,
SECTION 4(6), AND/OR
153,57 UNIFORM LIMITED OFFERING EXEMPTION |y

Name of Offering (Dch‘ék if this is an amendment and name has changed, and indicate change.)
Private Placement of $50:600,000 in Limited Partnership Interests of BCP [V Affiliates Fund Limited Partnership

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 Rule 506 [} Section 4(6}) [ ] ULOE
Type of Filing: [ ] New Filing [+] Amendment
t

Expires: April 30,
Estimate

| A. BASIC IDENTIFICATION DATA

. T -
1. Enter the.information requested about the issuer
.

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) )

BCP IV Affiliates Fund Limited Partnership 5 -

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202 414-765-3500
Address of Principal Business Operalions (Number and Street, City, State, Zip Code} Telephone Number ([rciuding Area Code)
(if different from Executive Offices) .

Same as Executive Offices Same as Executive Offices |

Brief Description of Business ' l

Private equity investment fund formed for the purpose of making investments in equity and debt securities of companies,

!
Type of Business Organization ED
D corporation E} limited partnership, already formed [[] other (please specify): PROCESS|

[} Dbisiness trust [] limited partnership, to be formed

Month Year
Actual or Estimated Datl of Incorporation or Organization: [ofa] [o]5] [¢] Actual [J Estimated 6 JAN 0 9 20017

Jurisdiction of [ncorpomnon or Organization: (Enter two-letter U.S5. Postal Service abbreviation for State:

1
| CN for Canada; FN for other foreign jurisdiction) [ DIIE] !
GENERAL INSTRUCTIONS %

Federal: i
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
T7d(6). |

When To File: A noticeymust be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurmes
and Exchangc Commission (SEC) on the eartier 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 centified mail to that address.

Where To File: 11.S. SeLurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, {

Copies Required: Five (5) coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures., i

Information 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 reques(ed in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Append:x need

not be filed with the SEC.
I
Filing Fee: There is no federal filing fee.
f

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

ULQE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have becntmade If 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 consmmes apartof
this notice and must be completed. ’

] ATTENTION
Failureto file noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto flethe
appropriate fedelral notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filingofa federal notice.

! Persons who respond to the collection of information centained in this form |

SEC|972(5-05) are not required to respond unless the form displays a currently valid OMB |
control number. L/‘\‘\/\-/\
| |



BWANRAS1FIDENTIFEICATION]DATEA

2. Enter the information requested for the following:

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

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of t

e  Each executivelofficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general ar|1d managing partner of partnership issuers.

|

!
he issuer.

Check Box(es) that Appl)'(: E] Promoter [ ] Beneficial Owner [ ] Executive Officer  [] Director

General and/or.
Managing Partner

Full Name (Last name first, if individuat)
Baird Capital Partners Management Company 1V, LLC (General Partner of the Issuer)

Business or Residence Address (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box{es} lhalAppIﬁ': [x] Promoter  [] Beneficial Owner [x] Executive Officer [ ] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Purcell, Paul E.

Business or Residence Afidress {Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Apply:  [x] Promoter  [7] Beneficial Owner [x] Executive Officer [] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Carbone, Paul J.

Business or Residence A}idrcss {(Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Apply: [x] Promoter  [7] Beneficial Owner [x] Executive Officer [ ] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual}

Brickman, C. Andrev‘lv

Business or Residence Address (Number and Street, City, State, Zip Code)
777 East Wiscansin Avenue, Milwaukee, Wisconsin 53202

Check Box{es) that Appfy: [a Promoter [:] Beneficial Owner  [xj Exccutive Officer [ ] Director

+

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mehl, Randall A. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that App?y: [B Promoter [:| Beneficial Owner  [x] Executive Officer [] Director

l

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pan, Gordon G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Applly: E] Promoter [:] Beneficial Owner  [x] Executive Officer [ ] Director

t

[} General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Pelisek, David P.

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

. 777 East Wisconsin‘Avenue, Milwaukee, Wisconsin 53202

| (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the pasi five years;

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

e Each general and managing partner of partnership issuers,
i

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

Check Box(es) that Apply:; [«] Promoter  [7] Beneficial Owner  [x] Exccutive Officer [} Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)
Venable, RobertJ.

Business or Residence Address  (Number and Street, City, State, Zip Code)
777 East Wisconsin Al‘venue, Milwaukee, Wisconsin 53202

Check Box{es) that Appiy: [«] Promoter [ Beneficial Owner [x] Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Nichol, Todd

Business or Residence Adldress {Number and Street, City, State, Zip Code)
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that Applf: [=] Promoter [J Beneficial Owner  [x] Executive Officer [} Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Chung, Peter K. K.

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

777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Managing Partner

. Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [x] Executive Officer [7] Director [[] General and/or
1

f

Full Name (Last name first, if individual)

Dods, Robert E.

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

777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

Check Box(es) that App])rr. [«] Promoter  [C] Beneficial Owner [x] Executive Officer [7] Director [[] General andfor

Managing Partner

Full Name (Last name first, if individual)

Schultz, Paul

Business or Residence A?dress {Number and Street, City, State, Zip Code
777 East Wisconsin Avenue, Milwaukee, Wisconsin 53202

)

Check Box(es) thalAppl‘y: [] Promoter [} Bencficial Owner  [] Executive Officer  [7] Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual)

t

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

)

Check B that Apply: i Executive Offi i
eck Box{es} tha pply [] Promoter [] Beneficial Owner D xecutive Officer [ Director [] General and/or

1
|

Managing Partner

Full Name (Last name ﬂ;rsl. if individual)

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

! (Use blank sheet, or copy and use ad

ditional copies of this sheet, as necessary)
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I . [BYINEORMATIONIABOUOFEERING

| ' Yes  No.

1. Has lhe}l issuer soldi or does the issuer intend 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? ... $25000 |.
' Yes Nb
3. Does the offering permit joint ownership of a single unit? ........cooicaen. ettt see e [x]

4. Enter the informat|ion requested for each person who has been or will be paid or given, directly or indirectly, any !
commission or snmllar remuneration for solicitation of purchasers in connection with sales of securities in the offering. |
[fa person (o be ]IS'IEd is an associated person or agent of a broker or dealer registered with the SEC and/or with a state f
ot states, list the name of the broker or dealer. I 'more than five (5) persons to be lisled are associated persons of such :
a broker or dcalcr.f you may sct forth the information for that broker or dealer only. !

Full Name (Last name ;ﬁl"Sl, if indjvidual)

Thomas Capital Group, LLC

Business or Residence|Address (Number and Street, City, State, Zip Code}
3304 Rosedale Street NW, Suite 200, Gig Harbor, WA 98335

Name of Associated Bl‘rokcr or Dcaler

)
+

States in Which Perso? Listed Has Solicited or Intends to Solicit Purchasers ]
{Check “All States™ or check individual SEAIES) o =] All Stat;es

1
‘
:
[UT] WY

| UT

Full Name (Last name;ﬂrsl if individual}

Robert W. Baird & €o. Incorporated

Business or Residence Address (Number and Street, C:tv State, Zip Code)
777 East Wisconsin IAvcnue, Milwaukee, Wisconsin 53202

Name of Associated Broker or Dealer

States in Which Persoin Listed Has Solicited or Intends to Solicit Purchasers
(Check “AH States” or check individual States) ... e [x] All Sta

—_——— e e .

|
‘ es
-
] \
NH
“ ' 5D
| I
Full Name (Last namé first, if individual) i
i {
Business or Residence Address (Number and Street, City, State, Zip Code) j
Name of Associated Broker or Dealer ;
i
States in Which Pcrstl')n Listed Has Solicited or Intends to Solicit Purchasers I ‘
(Check “All States” or check individual SIALES) ... s [ Al St:%tes
) i
!
'
WA
—
g . (Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ! f

3 of9 ** In the State of Nebraska, Thomas Capital Group,
LLC shail only solicit accredited investors and
institutional investors.




3.

4

(GNOEEERINGIZRIGENNUMBERIOEINVESTORSSEXPENSESTANDIUSEJOBFROGEEDS]

Enter the aggregate offering pnce of securltles included in this offering and the total amount already
sold, Enter “0" 1f1he answer is “none” or “zero.” If the transaction is an exchange offering, check

this box[] and indicate in the columns below the amounts of the securities ofiered for exchange and |
already exchanged. :
Apgregate Amount Already
Type of Security Offering Price Sold
Debt ececrerne et i et e e e e e s 0 s 0
Equity O S s 0 $ 0 !
" [] Common [ Preferred
Convertible Securities (inCIUdINg WAITANLS) ..ot e ee e e eeen e 50 s 0
Partnership Int:crests oo eeeset e e eesesssreerreeesssoseensesesessessreseresssneesssessereeessnmnereners $._ 300,000,000 ¢ 50,600,000
Other (Specify; } vt et bbb bbb Rt bR bttt ne $ 0 s 0 |,
Total R R §_300,000,000 5_50,600,000
|

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

Enter the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggrcgatc 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 an the total lines. Enter “07 if answer is “none” or “zero.”

|
|
|

Aggregﬁte
Number Dollar Amount
! Investors of Purcha:ses
ACCTEAIED TMVESLOTS crrreerseeeeeeseeeeoeeees e sooeeeeeeeesssssssesseesesssssesssssses s ess oot 211 s 50,600,000
Non-accredited Investors - et oo emtaeatatatsasasas st eeet et et et et e R e e b b e bttt ettt N/A s N/A I
Total (for filings under Rule 504 0nl¥) oo enenes N/A s NA |
7 [
Answer also in Appendix. Column 4, if filing under ULOE. i
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities .
sold by the issuer, o date, in offerings of the types indicated, in the twelve {12) months prior to the v
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. |
!
Type of Dollar Amoum
Type of Offering Security Sold l
RUIE 505 ... oot e _NUA s VA
ReGUIATION Al i et et it et e e a4 e ettt ermeae N/A s_N/A
RUlE S04 ... e A s N/A
Total , ' OO OOV 4.7 5 N/A
I

a. Furnish a stalemenl of all expenses in connection with the issuance and distribution of the
securities in this offcrmg Exclude amounts relating solely to arganization expenses of the insurer.
The information may be given as subject (o future contingencies. [ the amount of an expenditure is
not known, furnisb an estimate and check the box to (he left of the estimate.

Transfer Agelin’s T DOt
Printing and Engraving CostS ..o cnietnemrst et se et b e e e e e se s e e aneaseseneasaes
Legal Fccs....[ .......................................................................................................... eneameameneemtene et eueaaraneeeeanr e

Accounting Fiees .................................................................................................................................................

ENGINEErING FEES oottt ettt sttt s s et

Sales Commissions (specify finders’ fees separately) PlacementAgentFees ..........................................

Other Expenses (identify) Organizational and startup fees, postage, travel and general fund raising expenses
To1al |

** Placement Agent fc_::s to be paid based upon a sliding fee schedule, Such fees are offset dollar for dollar against the management fees payable by the

issuer, The payment of such fees by the issuer will not involve any additional expenditure of funds by the issuer.
4 of
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$ 862 00

$ 94,820.00

§4,310.00'

0

5 72,408.00

$ 172,400.00

A N
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. b.  Enter the difference between the aggregate offering price glven in response to Part C — Question |
and total expenses ﬁxmlshcd in respense to Part C — Question 4.a. This difference is the “adjuslcd EFOsS
proceeds to the i JSSHEE.™ - oo tseeeteemameecesssvavisssesss 588 14158 RRRRRSRS AT AR IR s_50.427,600
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for f
cach of the purposcs shown. If the amount for any purpese is not known, furnish an estimate and
check the box 1o lhc left ol 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,
Directors, & Payments to
l Affiliates Others !
Salarics and fees e et ettt et ks 6,072,000.00 s 0 '
Purchase of real eﬁtalc ............................................................... : serees e st s w18 0 =S 0 ]
Purchase, rental or leasing and installation of machinery | ' |
~ and cquipment exaed e e semma e e et emese 111t et et e enh bt SRR BRSE oo Iy b 0 x)$ 0 |
Construction or Jeasing of plant buildings and facilities .........ccccmermiminnccsenemes e 1% 0 {x]$ 0 |
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
ISSUET PUISUANLE 10 8 METEET) wcrveicsvasnersimsonsascrsmammisssassiassbass sossreme st sessesassursssserssssbavasessssmsto : x}$ 0 {x$ 43.343,600.00
REPAYENE O inGEbIENESs b ms.0 ms.0 |
i |
WOTKIDE CAPIIAL ... oottt s bbb bR AR e A e bR TR S TA R S SR 00 x5S 0 [x]$ 1,012,000.00
Other (specify): | F)s.0 =0 I
. | t
! ' e [ 80 =0 '
1 '
Column Totals|‘ Sy |1 601200000 =18 44,355,600.00
Total Payments Lislcd (column totals added) .......covveeemeetoninrcrerennens =] §_50,421,600.00

| ' -
The issuer has duly caused this notice to be signed by the indersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an underiaking by the issuer to furnish to thc U.S. Securities and Exchange Commission, upen written request of its staff
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) | [ Signal Date
BCP [V AFFILIATES FUND LIMITED PARTNERSHIP ,g December ﬁ, 2006

i
Name of Signer (Print or Type) Title of Signer (Print or Type) :
Paul L. Schultz | Authorized Person of the genera] partner of the Issuer *i
1
I
[}
|
. | |
' |
| i
| :
|
ATTENTION '

Intentional misstatements or omissions of fact cons!ltute federal criminal violations. {See 18 U.S.C. 1001.)
- !

" 509
* Estimated aggregate amount for the first 6 years; thereafter the Partnership shall continue to pay management fees.

, 1 - )




1. Isany party dLscnbed in 17 CFR 230.262 presemly subjcct to any of the dtsqualnfcanon ) Yes No
provisions of SUCH TUIE? rscmrrnsreerenssines e e OSSP Il | (x]

See Appendix,' Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to alfly state administrator of eny state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state Iaw.

3 Thc unders:gned issuer hereby undertakes 10 fumnish to the state administrators, upon written request, information furmmished by the
issuer to offerees. '

4. The undersigned issuer represents that the issuer is faniiliar with the conditions that must be satisfied to be cntitled to the Uniform
limited Offcrmg Exemption (ULOE) of the state in whlch this notice is filed and understands that the issuer claiming the avallabn]ny
of this exemptlon has the burden of establishing that th:sc conditions have been satisfied.

The issuer has read this notification and knows the contents to be lrue and has duly caused this notice to be signed on its behalfby the undemgncd

duly authorized persor:
Issuer (Print or Type) i Signat Date 1
BCP 1V AFFILIATES FUND LIMITED PARTNERSHIP /‘7 OU\-Q December {_q_, 2006 1
Name (Print or Type) | Title (Print or Type)
Paul L. Schultz ’ Authoqzcd Person of the general partner of the Issuer
i
I
r
i
|
!
i
1
|
|
f
+
!
I
¥
i
: i
1
|
u
Instruction: '
Print the name and tltle of the signing rcprcscntatlve under his signature for the statc portion of this form. One copy of every notice on Form
D must be manually s1gned Any copies not manually signed must be photocoples of the manually signed copy or bear typed or printed
signatures. ' i
"
: 6 of 9
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1 2 | 3 f 4 5 i
| : Disqualification
, ’ Type of security ‘ under State llJLOE
Intend to fell and aggregate ‘ (if yes, analch
to non-accredited offering price : Type of investor and explanation of
investors in State offered in state i amount purchased in §tate waiver grarllted)
(Part B-ltem 1) {Part C-Item 1) \ (Part C-ltem 2) (Part E-Item 1)
} Number of Number of i
i. Accredited Non-Accredited !
State Yes !Nu ‘ Investors Amount Investors Amount Yes IlN'o
B 1o .000.! i T, ] . -l 4
AL | lo¢ [omsemommimes g $0.00 0 $0.00 "¢
‘ : 0 $300,000,000 in limi i
AK (K| i | 0 $0.00 |0 $0.00 %
AZ i W i imorees it 9 1 5225000000 | O $0.00 x
AR | |9¢C  [Gmpmmemmes 1o 5000 |0 $0.00 %
- 3 s : L
CA| 8¢ | : $5000000 | 0 $0.00 X
cojf {9 [umsemmemes g s 0 $0.00 %
CT l x Upuo 300000500 in Timited 0 | $0.00 0 $0.00 'x
o i . o ; ]
DE | 1§ Q= I 50.00 0 $0.00 74
DC | | |G $0.00 0 $0.00 °4
FL | | x Lp 1 5300,000.000 i lmsed purncitkp | @ $1,700,000.00 | 0 $0.00 _ x -
o in kimi 7 ! I
GA 1x o imeress med 1y 4 540000000 | O $0.00 X
' ¥ ’ (] X X in limit 1
HE | L X im0 5000 o $0.00 %
H : e ’ -t
D | . | ) QI et N | $0.00 0 $0.00 ¢
1 b s | f
IL| l I [mespimes |43 $15,825.000.00 § 0 $0.00 X
: i " in limd ' .
IN }x e e 4 sssoo00.00 | O $0.00 ) 4
a | [)  |omemeommmeme g ssoow0 |0 $0.00 %
' in limi !
KS | . I e ™o |s000 o $0.00 %
H Co o $300,000,000 in ! !
RY | X |imiedprmersiipioeress | 0 [ 3000 |0 $0.00 X
LA | X |oesmmeime | $0.00 0 $0.00 X
ME W |rimmtipiensn e Lt | si0o0000 [0 $0.00 X
A - P ! i
MD ‘ x m;;fhﬁlg&mmg; in limited 0 ) $0.00 0 $ 0 00 x
MA f Y G P o B | 540000000 | 0 $0.00 X
I i
MI X o | 1 ss000000 | 0 $0.00 %4
o o 000,000 in lirmi 1 !
MN [ ¢ Efnmi’h?ﬂ mess 3 , $350,00000 | Q $0.00 4
! Up to $300,000,000 i ‘ [
MS | x |i:lillcd partnership i:t]eres!s 0 $0.00 0 $0.00 x
*An additioﬁal $515,000 of limited partnership interests were sold te four {(4) non-U.S. acéredited

. 7of9
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SRRA P PENDIX

s |

§ of 9

1 2 3 4 |
Disqualification
Type of security under State I%JLOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ! Type of investor and explanatim;l of
investors in lState offered in state ! amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-Item 2) (Part E-Itern 1)
. Number of Number of !
| Accredited Non-Accredited I
State Yes INo Investors Amount Investors Amount Yes No
. ¥ — ' —
MO 1 | |1 $50.00000 |0 $0.00 X
T [} T
MT [ W |Fpmeme |01 [$0.00 0 $0.00 X
i 10 000,000 in 1imi . i
NE | I9C  rmsmomem e 1o 5000 0 $0.00 X
H . P t
NV | e g [s000 |0 $0.00 1%
I I : i N
NH W [ 0 $0.00 0 $0.00 X
i . i ]
NJ I | e |0 50.00 0 $0.00 4
NM ¥ |emmpeem ™ Jo ' [$0.00 0 $0.00 X
. Lo i
NY [x g |0 L [soo 0 $0.00 4
o i 1
NC W |0 $0.00 0 $0.00 ¢
ND ) |mbpememimst g 15000 |0 $0.00 X
OH | X [ {6 $550,00000 {0 $0.00 ) 1’4
- P . i t .
OK W rempmeen 050,00 0 $0.00 X
OR X |emmeetmie tg o |5000 [0 50.00 | x
: R I v
PA X |esresmmintied g1 1$0.00 0 $0.00 X
Lo i 4
RI X |rembpimenss |0 [$0.00 0 $0.00 <
sc )| 1o T ls000 [0 $0.00 X
o in Jimai \ I
SD f,( wmepmerss (0 1$0.00 0 $0.00 X
. L i +
TN i 1 4 T it | 4 $1,250,00000 | 0 $0.00 X
1 o 000 in Jimi t
TX (9C  |mompmenss |1 |ssec00 |0 $0.00 X
1 $300,000,000 in limit |
uT ?x sy merss |0 $0.00 0 $0.00 X
) o in limi | N
vT 5 |t gL s000 |0 $0.00 X
VA [o¢ [meipmeme== |1 |swomen |0 $0.00 X
WA - G beebrex oot Y 500 0 $0.00 ¢
[ o in '
wv | X |imied pasnrship imeress. | O $0.00 0 $0.00 X
’ o in limite o ) l
wi x anhcffhl}g'?rﬂg;ﬂ fimed 122 ! 52531000000 | ) $0.00 ) 4
I
|




Intend to sell
to non-accrqdited
investors in State

(Part B-ltel:n 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
explanatior{ of
waiver grarited)
(Part E-Iterr;l D

Number of Number of
Accredited Non-Accredited
State Yes Il‘Jo Investors Amount Investors Amount Yes
- ] T
wY B QI e N1 $0.00 0 $0.00
i . e
PR K | meme |0 $0.00 |0 $0.00
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