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¢ | Estimated average burden
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06065607 PURSUANT TO REGULATION D, I
c e = e SECTION 4(6), AND/OR OATE RECENVED |
] UNIFORM LIMITED OFFERING EXEMPTION I ‘/I,\ |
!

Na'“me of Offering ([ check if this is an amendment and name has changed, and indicate change.) % \
. . . o) L

A
Fiting Under (Check box(es) that apply): [ ] Rulc 504 [ Rule 505 [¢] Rule 506 [] Section 4(6) [ ULRE “-‘éﬂ%"%}\ L.
Type of Fili?g: [x] New Filing D Amendment . ' 2 0€€ [ B
‘ ' . A F4 ‘&
S\
.

i \ A. BASIC IDENTIFICATION DATA -

1. Enter the information requesicd about the issuer :

Nz'}nc of Issuer ([ check if this is an amendment and name has changed, and indicate change.) ) : \

qu\fancis Pharmaceutical Corporation ’ \ " L
Acdress of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Nuinber {Including Area Code)
265425 Seneca Meadows Parkway, Germantown, MD 20876 {301) 944-6600

Kc dress of Principal Business Operations . (Number and Street, City, State, Zip Codc}) Telephone Number {Including Arca C?dc]
(if different from Exccutive Offices) . . i .

Eief Descriplion of Business . ' ] .
Advancis is a pharmaceutical company focused on developing and commercializing anti-infective drug products that fulfill unmet 'rnedical .
needs in the treatment of infectious disease. / !

1—';pe of Business Organization

- v } ‘ .
[x] corporation . [ limited panncrshi'p, already formed ' [ other (please spccify): PR/OCESSED

[ business trust O timited pantnership, to be formed

- : : Month Year ‘ i l o
Actual or Estimated Date of Incorporation or Organization: [T]2] {8]9] [J Acwal 7] Estimated l/JAN 0 9 2007
Jurisdiction of Tncorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: ! -
g : ' i CN for Canada: FN for other foreign jurisdiction) 3E] | -
I
GENERAL INSTRUCTIONS ) mﬂ!l ANC
Federal: ’

b
W.io Must File: Al issuers making an offering of securitics in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
Td06). . ) . i
Wien To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. :

Where To F"t'le: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W..'Wnshingwn, D.C. 20549,

Copies R_eqtldred: Five (5) copies 'of this nolice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be )
ptotocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issucr and offering, any, changes

th ireto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
nci be filed with the SEC. ' o

Filing Fee:; There is no federal filing fee,
State: . - o
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that heve adopted this form. Issuers relying on ULOE must file a seperate notice with the Securitics Administrator in each state where sales
arc 10 be, or have been made. if a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall ~
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a partof -
this notice and must be completed,

i ATTENTION - : |
15Failure1to file notice in the appropriate states will not resuit in a loss of the tederal exemption. Conversely, failure to tile the
'appropriate federal notice will not resull In a loss of an avallabte state exemption unless such exemptlon is predictated on the,

‘filing of a federal notice. -

' : Persons who respond to the collection of information contained in this form are not |
SEC 1872 (6-02) required to respond unlass the form displays & currently vatid OMB control number. ! of 1!




2. Enter ihe mformataon requested for the I‘ollow:ng

. Each promoter of the issuer, if the issuer has been organized within the past fi 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 orcqully securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partness of partnership 1ssu§rs and

|'[ »  Each general and mana‘ging partner of partnership issuers,

|
l

Managing Partner

F,2lf Name'(Last name first, if individual)
\Wassink, Sandra E.

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

‘20425 Sensca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply; ] Promoter [} Beneficial Owner ] Executive Officer

Director

] General andfor
Managing Partner

Fuu Name (Last name first, if individual)
Hockmeyer, Wayne T.

Eusiness or Residence Address (Number and Street, City, State, Zip Code)
120425 Seneca Meadows Parkway, Germantown, MD 20876

Clleck Box(es) that Apply: {7 Promoter [ Beneficial Owner [X] Exccutive Officer [x] Director [J General and/or

” : _— . Managing Partner

ﬁiil Name (Last name first, if individual)

Rl{Jdnic, Edward M. .

Bl;isincss or Residence Address  (Number and Street, City, State, Zip Cade)

2425 Seneca Meadows Parkway, Germantown, MD 20876

Cileck Box(es) that Apply: [0 Promoter [} Beneficial Qwner [ Executive Officer ] Director General and/or i

i| : Managing Partner !

. . !
Full Name (Last name first, if individual) |
Low, Robert C. |
-B.i;:siness or Residence Address  (Number and Strect, City, State, Zip Code) [

10425 Seneca Meadows Parkway, Germantown, MD 20876 e
Clieck Box{es) that Apply: [] Promoter  [] Beneficial Owner K] Executive Officer [:! Dircctor [J General and/or |

1 : Managing Partner |
Full Name (Last name first, if individual) i
Treacy Jr., Donald J. o
Biisiness or Residence Address  (Number and Street, City, State, 2ip Code) - I
20425 Seneca Meadows Parkway, Germantown, MD 20876 !
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [¥] Executive Officer [ ] Dircctor  [] Oeneral and/or ]

a ’ : ) Managing Partner i
Full Name (Last name first, if individual) I
Bumside, Belh A. |
qusiness or Residence Address  (Number and Street, City, State, Zip Code) i -
£0426 Seneca Meadows Parkway, Germantown, MD 20876 . i

" Chcck Box(¢s) that Apply:  [[] Promoter 7] Beneficial Qwner [x] Exccutive Officer [ birector [J General andior 7 i '
' !
‘ |
i
|
—
t

C'heck Box(es) that Apply: B Promoter (] Beneficial Owner [] Executive Officer

[x] Dircctor

[0 General andfor
Managing Partner

Full Name. (Last name first, if individual}
\Werner, Harotd R,

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

(/o HealthCare Ventures LLC, 44 Nassau Street, Princelon, NJ 08542-4511

2of 11
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. K BASICIDERTIFICATION DATA-
2.i Enter the information requ:sted‘for the following: -
: . Etilch promoler of the issuer,.irlh'e issuer has been organized within the past five years, : ‘
i »° Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securitics of the issuer, -
' &  Each exccutive officer and dircctor of corporate issuers and of corporale gcne(‘ul and menaging partners of parinership issuers; and

*  Each general and managing partner of partncrship issuers. '

” Managing Partner

ﬁill Name (Last name first, if individual)
HcaalthCar'e Ventures V, L.P,

Busmcss or Residence Address  (NMumber and Strect, City, State, Zip Code) ) ,
44 Nassau Street, Princeton, NJ 08542-4511 . ’ )

i
Check Box(es) that Appty:  [] Promoter  [M Beneficial Cwner [] Executive Officer . [ Director [ Generel and/or ;
|
i
}

|

Ct‘.cck Box(es) that Apply: D Promoter fX] Beneficial Owner | D'Exccutivc Officer [] Director [ General and/or - :
.Managing Partner R

i

. FuIl Name (Last name first, if individual)
H_althCare Ventures VI, L.P.
Btlsmcss or Residence Address  (Number and Street, City, State, Zip Code)
44 Nassau Street, Princeton, NJ 08542-4511

Cfeck Box(es) that Apply:  [7] Promoter K] Bencficiat Owner [} Execuive Officer [] Director [OQ General andior
! : - Managing Partner

l‘ull Name (Last name first, if individual)
HealthCare Ventures Vil L.P.

BLsmess or Res:dcncc Address  (Number and Street, City, State, Z:p Code)
44 Nassau Street, Princeton, NJ 08542-4511

Check Box(es) that Apply: [} Promoter . [X] Beneficial Owner [ “Executive Officer [] Director [[] General andfor
' - Managing Partner

Full Name {Last name first, if individual)

Rho Ventures V, L.P.

Bu:sincss or Residence Address  (Number and Steeet, City, State, Zip Code)
1.:52 W. 57th Street, 23rd Floor, New York, NY 10019

Check Box(es) that Apply: [} Promoter {x] Beneficial Owner [] Executive Officer [ Director O Gcncrallandfur
- . . . Managing Pariner

Full Name (Last name first, if individual)
Rhe Ventures V Affiliates

Business or Residence Address  (Number and Street, City, State, Zip Code)
1452 W. 57th Strt—;et, 23rd Floor, New York, NY 10019 N

Check Box(es) that Apply: O Promotes ] Beneficial Owner [0 Executive Officer [7] Director [J General and/or
Managing Partner

"

Full Name {Last name first, if individual)
Bear Stearns Health Innoventures, L.P.

Blisin:ss or Residence Address. (Number and Sireet, City, State, Zip Code)
" 333 Madison Avenue, New York, NY 10179

Cleck Box{es) that Apply: ] Promoter E] Beneficial Owner  {7] Exccutive Officer [0 Discctor [0 Generai and/or
. Managing Pariner
i

_Full Name (Last name first, if individoal)
Q)
Bear Stearns Heatth Innoveniures Qffshore, L.P.

Blisiness or. Residence Address:  (Number and Street, City, State, Zip Code)
3!#3 Madison Avenue, New York, NY 10179

{ . {Use blank sheet, or copy ang use additional copies of this sheet, as necessary)
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2.|| Enter thc lnl'ommuon requcstcd for the followmg |

. Each promoler of the issuer, if the issuer has been organized within lhe past five years;
¢ voie or disposition of; 10% or more of a class of equity sccuritics of the issucr.

. Each beneficial owner having the power 1o vote or dlspose or direet th
s Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

N
.

Cf;eck Box(cs) that Apply: [ Promoter  [® Beneficial Owner [0 Exccutive Officer [] Director ] General and/or

e Each gencral and managing partner of partnership issuers. *J
!
Managing Partner |

a
!

FLll Name (Last name’ first, if mdmdual) SR . ..
Baar Stearns Heallh Innoventures Employee Fund, L.P,

B}!smcss or Residence Address  (Number and Street, City, State, Zip Code)
3"33 Madison Avenue, New York, NY 10179

Check Box{es) that Apply: [:] Pramoter ] Beneficial Owner O Executive Officer D Director - D General and/or }
Managing Partner |

Fill Name (Last name ffrsl. if individual)
BSHI Members, L.L.C.

F!nsincss of'Rcsidencc Address  (Number and Slrect City, State, le Code) - . . |
1183 Madison Avenue, New York, NY 10179 = : . . ' . |

Clieck Box{es) that Apply: [ - Promoter K] Beneficial Owner [:] Exccutive Officer.  [] Direstor ] General and/or
)

Managing Partner

il Name (Cast name furst, if individual)
EX LP.

B 1siness of Rcsldcncc Address {Number and Street, City, State, Zip Code)
3!53 Madison Avenue, New York, NY 10179

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer [s] Discctor - ] General and/or’
Managing Partner

(|.heck Box(cs)thpt Apply: [] Promoter ~ [ Beneficial Owner ] Executive Officer [ Director [ General and/or
' . Managing Partner

Full Name (Last name first, if individual)

Husiness of Residence Address  (Number and Strest, City, State, Zip Code)

Fiall Name (Last name first, if individual) |
Cavanaugh, JamesH. |
Business of Residence Address  (Number and Street, City, State, Zip Code) i
. ¢/ HealthCare Ventures LLC, 44 Nassau Street, Princeton, NJ 08542-4511 i
CPeck Box(cs) that App!y. [ Promoter [ Beneficial Owner 0O Executive Officer [} Director 0O G:neralﬁandlor . i
i ' Managing Partner |
* Full Name (Last name first, if individual)
l)ouglas Jr R. Gordon
Busmess or Residence Address  (Number and Sireet, City, State, Zip Code)
'_ £0425 Seneca Meadows Parkway, Germantown, MD 20876
Check Bofg(cs) that Apply: [[) Promoter [7] Benelicial Owner [J Executive Officer <] Dircctor O Gengral and/or i
_ Managing Partner |
i
Full Name (Last name first, if individual) '
Dugan, Richard W. |
E usiness o Residence Address  (Number and Street, City, State, Zip Code)
120425 Seneca Meadows Parkway, Germantown, MD 20676
|
|
i
t
|
|

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) ’
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T

1. ' Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...‘.._........................
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any InGIVIdUAIT i s 73,080.00
: Yes No
3. Does the offering permit joint ownership of & SINEIE UNIT (oot s s st = D

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 securitics in the offering.
! 1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
| or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
1 a broker or dealer, you may sct forth the information for that brol‘ccr or dealer only.

|
i
I
1
l
i |
FUll Name {Last name first, if individual) ‘
Pacific Growth Equities, LLG : . |
: |

I

|

!

|

Bl;isincss or Residence Address (Number and Strect, City, State, Zip Code)
One Bush Street, 17th Floor, San Francisco, CA 94104

N:!ime of Associated Broker or Dealer

I
1

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

{Check “All States” or check individual STBIES) coomvuusiirarissssssssi et e s ] All States

€1 =]
0] XS] [ME]
NE) :
™ |
Full Name (Last name first, if individual)
Eusincss or Residence Address (Number and Street, City, State, Zip Code) i
Fl"am; of Associated Broker or Dealer '
. i
S:ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
; ) i
{Check “All States™ or check individual SLALES} ..o iereervessrerssessessere e g ms e eere s ses st bbb e oS AE Rt [ Al States
. ) : P
(AL] [HI] :
m [N - [MD] {34i]
:
Full Name (Last name first, if individual)
Eusiness or Residence Address (Number and Street, City, State, Zip Code) : : v
Mame of Associated Broker or Dealer . 1
S1ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers i
- {
(Check “All States™ or check individUal SIBLES) ...ouuveeeeeerrrremssesisimnearearnssisssesrmrsrssssssssmssssssssssssssseeenssssssssessnnne ] AlL States
. |
(AL] €N [BE]
(ME]
(FE] (NH) ’Y] PA
1)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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i, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, cheek
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. s o :

Type of Security -
. ~

Offering Price

Amount Alieady
Sold

5 |

Aggrcgntc

Debt DR PETITPOTS S PO PP PRTP YOS PRTTTIS P LI ST T $

18,000,000.00 ¢ 18,000,000.00

EQUILY cuvvenrsisioneirssammmsiesrmssasmssresses S
) [] Common [7] Preferred

$

b

i
:
r Convcrtible Securitics (including warrants) ST SOOI

ifartncrship TEEESIS oo s et sst s nrsecssnrsissssias $_

.. $

|
|
7

$ |

cher (Specify -

TOA] et

it : Answer also in Appendix, Column 3. if filing under ULOE.

2y Enter the.number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregute dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dotlar amount of their
purchases on the tatal lines. Enter “0” if answer is “none” or “zero,”

g 18,000,000.00 ¢ 18,000,000.00

Aggregate
Dotlar Ari)ount ]
of Purchases -

Number
Investors

ases ©
11 § 18,000,000.00 -

Accredited Investors........

.0 - § 000

Non-accredited Investors
Total (for filings under Rule 504 0nlY) e
Answer also in Appendix, Column 4, if filing under ULOE.

. Y .
3. Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requesied for all securities
‘" sold by the issuer, to date, in offerings of the types indicaied, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Offering
RUIE 505 1o erseeeoressssss eeeees et ersreeeeeas e ssreeeeesnts e sanmn sree o lemibarisssssasat e et bR

$

Dallar Afrpoum:
. Sold

Type of
Security

Regulation A

Rule 504

L Tl e e e e s

“ 5

0.00

4 "a. Furnish a statement of all expenses in cennection with the issuance and distribution of the
' sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

't The information may be given as subject to future contingencies. If the amount of an expenditure is "~ -

not known, furnish an estimate and check the box to the lefl of the estimate.

'Transf_'er Agent's FEes e

Printing and Engraving Costs....omnimimiinlon
Legal Fccs
Accounting Fes .

Engineering Fees ....ovivniiinciccnncnn

Sales Commissions (specify finders’ fees SEPAraIElY) .o
Other Expenses (identify) Filing fees and MISCEUANGOUS .. ....coovmmmmurssosssssmsssssssssnners oo

TOUAY ooeereeeesreeeeeeeeeeseeensessassessassasnner st t s sasasssenssessase 4ebES S00mRe s R s bnRata s R ees s et e bbEH I PO TP b AL Fpnea b beanbas s e bt TR OL O 10y

4 of 9

, 5o

§ 5,000.00

§ 200,000.00 °
§ 5,000.00

s |

5 1,080,000.00
s 10,000.00

¢ 1.305/000.00
z

i
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[ . OFFERING PRICE, NUMBER OF:

ST ORI AR
ENSES AND.USE OF PROGEEDS

g

. E_iucr the difference between the aggregate offering price given in response to Part C — Question
‘and total expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross
§ PIOCEEAS 10 THE ISSUET." 1uvoeocemeeereecussseinsassssseneet s h s bres b beRe s SR SR A28 SARRA b s

*5. Indicate below the amount of the adjusted gross proceed to the issuer 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 ieft of the cstimate. 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.

Salaries and fees

PUECTHASE OF TEAL E5LBLE oeveveeesereeissisnarsessassssasesssbinseresasrst fnsbssbismssnssssasessses heLEIEETEITINE1ERE S S barL s peama e sn ek b n s

i Purchase, rental or leasing and installation of machinery
| BT QAUIPIMENT . oo e s rnesseeeseesec e b ban bbb SRR AR 2 s e

Construction or éasing of plant buildings and FACHHIES ..o st s

_Acquisitidn of other businesses ('in'cluding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
! issuer pursuant to a ITIETREE) Looriuusererenssossmeeessbsn s R 80 AR a1

cha):/mcnl OF IACDIEANESS 11.voveeeceeesitsssssessssmrres s saresseresnsessebesbibaE s s bR AT ron st SR bR bbb by an s 0t
Working CAPILRL . oevuresevmrsssseemsss s eessessesneresssscossasesstsgaes oot iR sEE 0 48R RR S LARSE TR R RS ek e 1SR
Other (specify):

-0

Payments to-

Officers,
Directors, &
Affiliates

s

16.695.090.00 _

x
-

Paymcn'ts to
Others

0Os

Os-

o5

0os

0s

0.

g5

as

0O

as

os_|

s

@s 16,605,00000 .-

T

B Y LTy T S 1 1O O OO U EO OO P OO PP P PP BT

Total Payments Listed (column totals added) ...t

~as

Os_]
]
Os___t

D 5 0.0’0

!
[7)'$_16:695,000.00

-« 16,605,000.00
s ' [}
s |

R T P D REDERAT SIGRAT VR e dn,

) . i .
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following _
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commission, upon written request ofjits staff, -

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

/

Date

1ssuer (Print or Type) - ' Sign 7 (/
Advancis Pharmaceutical Corporation . ‘ ‘ .

December 14, 2006

j
|

tiame of Signer (Print or Type) Title of Signer (Print or Type)
Fobert C, Low . Vice President, Finance and Chief Financial

Officer

. ‘ - ATTENTION

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

Sof9



. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification

provisians of such rule? ......oiniiieins

See Appendix, Column 5, for state response. . '
The undersigned issuer hereby undertakes 10 furnish to any state administrator of any statc 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 wrilten request, information furnished by the *-
issuer to offerees. : . )

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform ~

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied. .o \
1

Tllgc issuer has read this notification and knows the contents to be true ana has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. o |

_ . : 4
Is juer (Print or Type) Sign | Date
A:;!vancls Pharmaceutical Corporation % . g — r—— December 14, 2008
Name (Print or Type) Title (Print or Type) e
| ; )
Aobert C. Low : Vice President, Finance and Chiet Financial Officer

|
|
|

N
Insiruction; .
- Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form .

B
|
|
|
B
|
|
!

i
4

!
t

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed c;ir printed

signatures.

?
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;|

i 2 3 4 L
. Disqualification | - .
Type of security under State ULCE
- [ntend to sell and aggregate _ - (if yes, attaf‘:h
to non-accredited offering price Type of investor and explanation of _|
. investors in State. | offered in state amount purchased in State waiver granitcd)
(Part B-ltem 1) (Part C-item ) (Part C-ltem 2) (Part E-ltem 1} |
' Number of Number of - !
Accredited Non-Accredited
sitate Yes No Investors Amount Investors Amount Yes‘ No .
il Ll -
AK 3 [
AZ o
AR _r ________ [ | o
CA | b x 12 $1,200,000.{0 [_
Co . ; [ l :
cr I [
DE | - L.
o [
| FL r . ]
GA ' .
W |
oo T |k
W L
| XS0 L I
KY ||. i [ i
LA | ‘ o
ME | [ r
MD | RE
[ MA Ll ‘ ||
MI il ]
o I
Sl M. 1
7Tof9 ’



- 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-ltem 1}

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

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

" Yes No

Number of
Accredited
Investors

Amount

" Number of
Non-Accredited
Investors _

Amount

R
—

$13,650,001

$1,500,000
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il ... APPENDIX 4
T 3 4 s
) ! : . : Disqualification
; Type of security under State UILOE '
.; Intend to sell and aggregate (if yes, atta?h ]
to non-accredited | offering price - Type of investor and . explanation of
investors in State | offered in state . amount purchased in State waiver granted)
;(Part B-ltem 1) - | (Part C-ltem 1) ) (Part C-lTtem 2) (Part E-ltem 1)
3 ' Number of Number of
! 5 Accredited Non-Accredited
State] Yes. No - Investors Amount Investors Amount Yes I
P ' ‘ =
wy L ; . | L
i = f T : - 7
. i - 1 .
Nl
§
|
o
|
I
li 1
\ n
t
" ‘i
T
I
. ,
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