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. FORMD UNITED STATES \ OMB APPROVAL
PROCESSE Washington, D.C. 205 \J RECEIVED L%, Expires: April 30, 2008
. : Estimated average burden
’ - FORM UFS PEI FESPONSC.rrccereieesarrisearrisen 16.00
JAN 0 9 200 NOTICE OF SALE OF BﬁfT }Eg 2006 / SEC USE ONLY
: PURSUANT TO REGUL ON D, 0\\ Prefix Serial
y  THOMSON SECTION 4(6), AND/OR, 210 c;,,o | |
‘ FINANCIAL UNIFORM LIMITED OFFERING E DATE RECEIVED
| L
Name c]:f‘Offering ([Z] check if this is an amendment and name has changed, and indicate change.)
Sale ofi Series F Preferred Stock and any common stock issuable upon conversion thereof
Filing Uinder {Check box{es) that apply): [ Rule 504 1 Rule 505 Rule 506 O Section 4(8) O uLoE
Type ofjFiling: (1 New Filing K Amendment '
if A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer.
Name of Issuer (I:i check if this is an amendment and name has changed, and indicate change.)
Force]l) Networks, Inc.
Addres of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code
350 Holger Way, San Jose, CA 95134-1362 (408) 571-3500

Addres‘lof Principal Business Operations- (Number and Street, City, State, Zip Code) | Telephon ing Area Code
(IfdlffC”‘Eﬂl from Exe:utive Offices) ) . . ' :

Designland development of computer routing devices

Type of Business Organization : _ ) 5421
‘I [ corporation [ limited partnership, already formed [ other {please specnfy)
3 business trust : [ limited partnership, to be formed
: R Maonth Year
Actual cr Estimated Date of Incorpémtion or Organization: | 0 | 5 | | 9 ] 9 I B Actual {7 Estimated
Junisdiciion of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Mist File: Al 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 15 US.C.
774(6).

When 12 File: A nolice 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. 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 ii is due, on the date it was mailed:by United States registered or certified mail 1o that address.

Where To File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies .?eqmred Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manually signed must be
' photoco p]CS of the manually signed copy or bear typed or printed signatures.

v

Information Reqmred. 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 Paris A and B. Part E and the Appendix
need no 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 (ULQE) 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 forr1. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure o 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 ro the collection of information contained in this form SEC 1972 (602)
are not required to respond unl:ss the form displays a currently valid OMB
contrel number,
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A. BASIC IDENTIFICATION DATA

2.

Etiter the mformanon requcsted for the following:
-i ' Each promoter of the issuer, if the issuer has been organized within the past five years;

o Eachbeneficial owner having the power to vole or dispose, or direct the vote or dlsposmon of, 10% or more . of a class of equity securities of the issuer;

t

+ «  Eachexecutive officer and director of corporate issuers and of corporate general and managing parmers of parmership i issuers; and

¢ Each general and managing partner of partnership issuers.

[ Beneficial Owner

Checl: Box(es) that Apply: O Promoter [] Executive Officer X Director .. [] General and/or
Managing Partner
Full Mame (Last name first, if individual)
Kranlich, Richard.
Business or Re51dence Address (Number and Street, City, State, Zip Code)
c/o N le Enterpnse Associates at 2490 Sand Hill Road, Menlo Park, CA 94025 .
Check: Box(es) that Apply: ] Promoter [0 Beneficial Owner O Executive Officer X Director . [J General and/or
l : ' Managing Partner
Full Name (Last name first, if individual)
Krausz, Steven M.
Business or RFSIdEl’lCG Address (Number and Street, City, State, Zip Code)
cl/o UJS Venture Partners at 9735 Sand Hill Road, Menlo Park, CA 94025
Check: Box(es) that Apply: [} Promoter [] Beneficial Owner O Executive Officer =~ [X] Director  [] General and/or
“ . Managing Partner
Full Name (Last name first, if individual})
Mad| ra, Pau]
Busiriess or Résidence Address (Number and Street, City, State, Zip Code) ,
/o Meritech ‘at 285 Hamilton Avenue, Suite 200, Palo Alto, CA 94301 .
" Check: Box(cé) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer (X Director * [] General and/or
. : ' Managing Partner
Full Name (La.st name first, if mdlwdual)
Mere sman, Stan
Busin Ess or Rcsu:lcnce Address (Number and Street, City, State, Z]p Code)
¢/e Forcell Net\\orks, Inc. at 350 Holger Way, San Jose, CA 95134-1362 .
Check: Box(esj that Apply: [ Promoter {1 Beneficial Qwner ] Executive Officer (< Director  [] General and/or
: : : Managing Partner
Full Mame (Lé}st name first, if individual)
Morris, Peter °
Business or Rl;sidencc Address (Number and Street, City, State, Zip Code)
c/o New Entei’prise Associates at 2490 Sand Hill Road, Menlo Park, CA 94025
.[J Promoter [0 Beneficial Owner [ Executive Officer (1 General and/or

Check: Box(es) that Apply:
¥ ¥

B Director

Managing Partner

Full Mame (Last name first, if individual)
Ower. s, William

Business or Remdencc Address (Number and Street, City, State, Zip Code)
¢/o Fircel0 Nem orks, Inc. at 350 Holger Way, San Jose, CA 95134-1362

Check: Box(esj that Apply: (] Promoter ] Beneficial Owner [ Executive Officer

'

Director

O General and/or
Managing Partner

Full Mame (Last name first, 1f|nd|v1dual)
Randall, Marc

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

¢/o Fircel 0 Networks, Inc. at 350 Holger Way, San Jose, CA 95134-1362

!
)

b
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N . ‘ AL BAS]C lDENTlF]CATION DATA

2.

Enter the mformatlon requested for the fol]owmg
o Each promoter of the issuer, if the issuer has been organized w1th1n the past five years;

. Each'beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each exe:utive officer and director of corporate issuers and of corporate general and managing partners of partnershlp issuers; and :

o Each general and managmg partner of pattnersmp issvers.

Checl: Box{es) that Apply: 1 Promoter L] Beneficial Owner [0 Executive Officer

Bd Director

[] General and/or
' Managing Partner

 Full Mame (Last name first, if individual)

Roscitt, Richard

|

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Forcel0 Networks, Inc. at 350 Holger Way, San Jose, CA 95134-1362

Checl: Box(es) that Apply: E] Promoter O Beneficial Owner [] Executive Officer

] Director |

] General and/or
Managing Partner

Full Name (Last name f rst, if mdmdual)
Weinparten, Tim

Busm €55 ot Res:dence Address (Number and Street, City, State, Zip Code)
c/o “ orldwew Technalogy Partners at 435 Tasso Street, Suite 120, Palo Alto, CA 94301

Checii Box(es_) that Apply: [ Promoter [] Beneficial Owner X Executive Officer

] Director

[] General and/or
- Managing Partner -

Full ame (Last name first, if individual)
Blasing, Karen - :

Busir}iess or Residence Address (Number and Street, City, State, Zip Code)
¢/o Forceld Networks, Inc. at 350 Holger Wiy, San Jose, CA 95134-1362

Checic Box(eé} that Apply: [ Promoter - [X) Beneficial Owner [ Exécutive Officer

] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Somsuhhra & Debarati Sikdar Family Frust

Busm ess or Residence Address (Number and Street, City, State, Zip Code)
c/o Furcelﬂ Networks In¢. at 350 Holger Way, San Jose, CA 95134-1362

Checl. Box(es) that Apply:  [T] Promoter X Beneficial Owner [J Executive Officer

[ Director

[] General and/or
. Managing Partner

Full Mame (Last name first, if individual)
Sharina, Dr. Ranjan as custodian for the benefit of Aayush Arun Dubey and related mdlvnduals

Buangss or Rgsxdence Address (Number and Street, City, State, Zip Code)
¢/o Fiorcel0 Networks, Inc. at 350 Holger Way, San Jose, CA 95134-1362

Check Box(es_} that Apply: [ Promoter Beneficial Owner [ Executive Officer

¥

[ Director

[J General and/or
Managing Partner

Full Mame (L;af,st name first, if individual)
New *E‘.nterpr'ise Associates and its affiliates

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

Check Box{es) that Apply:  [] Promoter B Beneficial Owner [J Executive Officer
5 .

[0 Director

[0 General and/or
Managing Partner

Full tame (Lést name first, if individual)
U.S. Venture Partners and its affiliates

Business or Residence Address (Number and Street, City, State, le Code) .
9735 Saud Hlll Road, Menlo Park, CA 94025
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i ‘ A. BASIC IDENTIFICATION DATA

2. El:{tel' the information requested for the following:

o' Each'promoter of the issuer, if the issuer has been organized within the past five years; .
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
L]

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter X Beneficial Owner {1 Executive Officer L] Director  [J{ General and/or
T : ' ‘ ' Managing Partner
- Full Name (Last name first, if individual)
Advanced Equities Financial Corporation and its affiliates
Busin :ss or Residence Address (Number and Street, City, State, Zip Code)
311 S Wacker Drive ; Suite 1650 Chicago, IL 60606
. Chech Box(es) that Apply: [} Promoter [ Beneficial Owner (O Executive Officer + [J Director [ General and/or
'[ . Managing Partner
Full Name (Last name first, if individual)
Businss or Résidence Address (Number and Street, City, State, Zip Code)
Checl%. Box(es-). that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director L] General and/or
| . . ! Managing Partner
Full I\:fame (Lai t name first, if individual) :
|.{
Busintss or Residence Address:(Number and Street, City, State, Zip Code)
p : ) i )
Check;gBox(cs): that Apply: (0 Promoter [ Beneficial Owner [J Executive Officer [ Director [ General and/or
‘ - o 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: [ Promoter {7 Beneficial Owner [ Executive Officer  [J Director  [] General and/or
| 1 - Managing Partner
Full Name (Last name first, if individual)
Business or Residence Addrcss {Number and Street, City, State, Zip Code)
N . _
Check Box(es) that Apply: [] Promoter {1 Beneficial Owner [0 Executive Officer [0 Director  [J General and/or
N ; Managing Partner
Full Name (Last name first, if individual)
l -
Busine ss or Residence Address (Number and Street, City, State, Zip Code)
Ch'cck:;Box(es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer {J Director  [] General and/or

Full Niime (Laét name first, if individual)

Managing Partner

Business or Rc_&idcnce Address (Number and Street, City, State, Zip Code)
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I o . B. INFORMATION ABOUT OFFERING

. Yes No
1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in.lhis offering? ... , | X
Answer also in Appendix, Column 2, if filing under ULOE. :
2. \What is the minimum investment that will be accepted from any individual? ........c.ocooocveciiiiivvinrivsssenssnesse s | $ N/A
' ’ ' . Yes No
3. Does the offering permit joint awnership of 8 SINEIE UNIT............ooooveiviverir st st s r s sea s s sanses &d. 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
cffering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
\jfilh a state or states, list the name of the broker or dealer. 1f 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 I‘Hame (Last name first, if individual)
Busin‘I ess or Residence Address (Number and Street, City, State, Zip Code)
Name| iof Associated Broker or Dealer
Starcs!lin “’hiqh Person Listed Has Solicited or Intends to Selicit Purchasers
(Chcd k “All States” or check individuals States). All States |
(ALl ![AK] [Az] - [AR]  [CA] (CO] (€CT] [DE] (DC] [FL} [GA] [HE) (iD]
(0.] [IN] - [1A] [KS]  [KY]  [LA]  [ME] [MD]  [MA]  [MI] [MN}]  [MS] [MQ]
[MT] NEl [NV]  [NH] [M]  [NM]  [NY] [NCI  INDI  [OH] © [OKI  [OR]  [PA]
(R} 1€ [SD] TNl [TX] T VTl [VA] (WAl [wVv]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)
Busini:ss or Residence Address (Number and Street, City, State, Zip Code)
Namé of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Checlc “All States” or check individuals States) All States .
[AL] [AK].  [AZ] [AR]  [CA] - [CO} [CT] [DE] (bC] [FL] [GA] [H1] [ID]
L) [N  [A]  [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] [VI]  [VA] [WA]. [WV] [W]  [WY] [PR]
Full Name (La;t name first, if individual)
Businuss 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
(Checl: “All States™ or check individuals States) All States .
[AL] "[AK] [AZ] [AR]  [CA] [CO] [CT) [DE] [DC] [FL] (GA] (HI] [1D]
[ty = [N [1A] [KS] [KY] [LA] [ME] [MD] [MA] M [MN] [MS}] [MO]
(MT) [NE] [NV] (NH] - [NJ) [NM]  [NY] (NC] {ND] - [OH]  [OK] [OR]  [PA]
(R (5C {SD] [(~] [TX] (urp  [vT] [val  [wal  [WV] W) (WY]  [PR]"
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I . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

1. Entcr the' aggregate offermg pnce of secunucs included in this offering and the total amount already sold.
Enter “0”if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [C] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

"l'ype‘fof Security

Convéniblc Securities (including WaITANLS). .......c.erremreeier it rbs e ras s s asserneasere 5
Partnershlp Interests... s
Other (SPECITY) e s e [N
b 1] | OO OO OV YRS UUOPURSURURN ; ..................................... 53,508,520.00 $ 51,262,527.72
Answer also in Appendix, Column 3, if ﬁling under ULOE:;
2. Entcr the number of accredited and non-accredited investors who have purchased securities in this offering and
lht aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcale the number of persons
wl [ have purchased secuntnes and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
an‘wer is “none” or “zero.’ #
! Aggregate
: Number Dollar Amount
o _ ‘ Investors of Purchase
Accredited Investors... 43 5 51,262,527.72
Non-accredlted Investors... I 0 3
I Total (for filings under Rule 504 only) ................................................... l .................... e 0 $ 0.00
' Answer also in Appendix, Column 4, if filing under ULOE‘
3. Ifthis ﬁ!ing 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) monlths prior to the first sale of
securities m this offering. Classify securities by type listed in Part C — Question 1.
' o - Type of Dollar Amount
" Type of Offering Security Sold
TRLIE 505 .ot a e e et e snn st nrenene $
1 REGUIAON Avcvoveevvvaasiinassicsosicsni st bbbt s $
Rule 5_94 ettt bbbt bbb et eas b SOOI $
' Total1 5 0.00
4. a. Fumish ;Ia statement of all expenses in connection with the issuance and distrlibu_tion of the securities in
this offering, Exclude amounts relating solely to organization expenses of the inslurer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an
estimate and check the bex to the left of the estimate.
. Transfer ABEnt’s FEES. ... .. .mmmmiemecivenccrioniinionissesienioossesseesons SO UORN. SEUUO R O s
| Prihting and Engraving Costs| O 5
N Legal Fees .................................. & $ 150,000.00
| Accountmg Fees - $
Engmeenng Fees ........................ ettt eeen et et eesenra e e st erran e nren e 1 ..... [T O 5
t Sales Commissions (specify finders’ fees separately) ......ooceivinnincniiinicaninnne ] ......................... &1 $
Other Expenses (identify) 1 : 8 $
TotalI 5 150,000.00
. Page 6 of 12

Aggregate
Offering Price

" Amount Already

Sold

$ 53,508,520.00

3 51,262,527.72

[0 Common - [ Preferred




| : '
= l

i |

i { ° C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. | Enter the difference between the aggregate offering price given in response tlo Part C — Question 1 and
tolal expenses fumished in response to Part C — Question 4.a. This dlffcrcl:nce is the *adjusted gross

¢

PIOCEEAS 10 ThE ISBUET.” . ouvriiesceeaessiessass e sssasssras ssanassssessas s ans st ne s sses e ssa e e b st e ss e sansarase s sesassasanes

5. Indicate bélow the amount of the adjusted gross proceeds to the issver used or proposed to be used for each

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 procceds to the
issuer set forth in response to Part C — Question 4.b above.

Salaries and fES et s bR R RS eSS St s ne s
Pu rchase of real estate .....oooooereernnnnns oo 1121255
Pvrchase rental or leasing and installation of machmery and eQUIPIMENL...c.cevereireerernrriereeemrerersrneresersaes

C(-nstructlon or leasing of plant buildings and facilities

Auquxsmon 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 issucr pursuant (o @ METEer) ...ovrpivrerenenniens

Repayment of indebtedBess ............crrrervvveerisissssssssessssessssssssssssssesenns s bbb pa et
1 _—

WiPrking CAPIIAL oo ¥ e

Oqﬁer (specify):

Colurm'; B+ )£ SOOI

Tetal Payn;ents Listed (column totals added)..........ccouorrreiiee et

;
1
.
1}
i
g
Hl
.
.
‘
N
i
3}
I3
{
.
]
N
:
‘

$ _53,358,520.00

t

I

Payments to

Oﬂ'icers.}
Directors, '.& Payments to

Affiliates Others
Os i0.00 (]38 0.00
Os io.oo Os 0.00
Os ’o.oo s 0.00
Os io.oo Os 0.00
s fo.00 O0's 0.00
Os {000 O1's 0.00
s io.oo B $53,388,520.00
Os_ 'o00 O's 0.00
Os | 0.00 & $53,388,520.00

E ;S 53,388,520.00

— e
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} ‘
[
|

; : ' i .
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 furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the

| D. FEDERAL SIGNATURE

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. |

Issuer (Print or Type) Signature - Date -

Force10 Networks, Inc. ) ; m7 ﬂ‘,’&_—)\ December 6{2006
Name of Signer (Print or Type) Title or Signer (Print or Type) U

Kanl!n Blasi:;g Chief Financial Officer

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

Yes No
_s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ....... [ X

See Appendix, Column 5, for state response.

'The undersigned issuer iwereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

!';1 7 CFR 239.500) at such times as required by state law,

I

‘The unders1gned issuer hereby undertakes to furnish to the state administrators, upon wmten request, information fumlshed by the issuer to
offerees.

t - - N . . .
‘The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
iDffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
i1as the burden of establishing that these conditions have been satisfied.

The i |ssuer 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! 1uthonzed person.

]ssuer (Print or Type)

Forc:10 Networks, Inc.

Date

December %2006
7

Nam:: (Print or Type)

Karen Blasing

Title’{Print or Type)

‘ Signa\t% -
Znr éédﬁ,

Chief Financial Officer

i

Instruction:

Print ihe 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 pnmed

signatures.
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APPENDIX

3

_‘lntend to sell to
‘non-accredited
investors in State

and aggregate

offering price

offered in state

(Part C-ltem 1)

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

Ji : 2 4 5
R Disqualification
|} Type of security , under State ULOE

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

(Part B-Item 1)

: Yes No

Sale of Series F'
Preferred Stock and any
common stock issuable
upon conversion thereof]

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

$53,508,520.06

26

$21,757,297.93

$0.00

$53,508,520.06

$4,000,000.60

$0.00

DE

LC

FL

$53,508,520-06

$250,000.04

$0.00

CiA

$53,508,520.06

$18,418,377.61

$0.00 -

KY

LA

ME

NED

"
MA

Ml

MN

MS

Page 10 of 12




APPENDIX

non-accredited
investors in State

. offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

il 2 3 4 5
( Disqualification
Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach

explanation of
waiver granted

(Part B-Item 1)

Yes No

Sale of Series F

|Preferred Stock and any
common stock issuable
upon conversion thereof]

Number of
Accredited
Investors

{Part C-Item 2)

Amount

Number of
Non-Accredited
Investors

Amount

(Part E-Item 1)

Yes No

$53,508,520.06

1

$1,000,000.15

0

©50.00

$53,508,520.06

$16,855.18

" $0.00

CH

OK

CR

PA

Rl

sC

SD

TN

X

$53,508,520.06

$2,499,999.35

© $0.00

NT

VA

WA

Wv

Vi
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APPENDIX -

non-accredited
investors in State

offering price
offered in state
{(Part C-Item 1)

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

i 2 3 4 5
Disqualification
. Type of security under State ULOE
Intend to sell to and aggregate (if yes, attach

explanation of
waiver granted -|
(Part E-Item 1)

(Part B-ftem 1)

l - Sale of Series F
'ﬁ Preferred Stock and any] Number of Number of
i . common stock issuable | Accredited Non-Accredited .
State Yes No |upon conversion thereof] Investors Amount Investors Amount Yes "No
wY ' '
P
International "X $53,508,520.06 7 $3,399,997.22 0 $0.00 X
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