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UNITED STATES
FORM D ' SECURITIES AND EXCHANGE COMMISSION OMB gmﬁ:;zpﬁovgé-ss_oo?s
Washington, D.C, 20549 . . EXP]FBS: ADril 30,2008
Estimated average burden
‘ FORM D ' hours per responss. ..... 16.00
| - \ NOTICE OF SALE OF SECURITIES mnfEc USE ONLYSanm
' ; PURSUANT TO REGULATION D, | |
'. E SECTION 4(6), AND/OR DATE RECENED
’ 07040659 UNIFORM LIMITED OFFERING E rxrmncyf I I
- wame of Qffering  ([_J eheck if this is an emendmen{ and name has changed, and indicate change.) %E"‘ENED

SERIES A PREFERRED

&
Filing Under (Check box(cs) that apply): 7] Rule 504 [ Rule 505 7] Rule 506 |:| Section ULOF
Type of Filing:  p#] New Fiting [} Amendment AN 9 2007

A. BASIC IDENTIFICATION DATA S

- n \\J
1. Enter the information requested about the issuer 6‘

Name of Issuer ([‘_] check if this is an amendment and name has changed, and indicate change.)
PIONEER SURGICAL TECHNOLOGY, INC. '

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
375 RIVER PARK CIRCLE, MARQUETTE, MICHIGAN 49855 (906) 226-9909

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arr:a Code)

(if different from Exccutive Offices) . /

e ez ot _ PROCESSED

Type of Business Organization

7] corporation . |:| limited partnership, "’fca_dy' formed [:] other (please spcqifyl\)yr /JAN 1 6 2007

[0 business trust [C] limited partnership, ta be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: mf_] - [BI7] [A Actual [ Estimated ' ‘ THQMSON
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U8, Postal Service abbreviation for State; FI.NANC
CN for Canada; FN for other foreign jurisdiction) XN
GENERAL INSTRUCTIONS
Federal:
Who Musi File: Allissuers meking an offering ofsccunties inreliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
| 77d(6).

i _When To File: A notice must be filed no later then 15 days after the first sale of securitics in the offering. A notice is deemed fited with the U.S. Securities
| and Exchange Commission (SEC) on the carlier of the date it i5 received by the SEC st the address given below or, if received at that address afier the date on
which it {s due, on the datc it was mailed by United Siates registered or certified maif to that address.

Where To Fife: 1.8, Securities and Exchange Commission, 450 Fifth Strée_t. N.W., Washington, D.C, 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocoples of the manually signed copy or bear typed or printed signatures,

. Information Reguired: A new filing must contain ell information requested. Amendments need only report the neme of the issuer and offering, any changes -
| {hereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need -~
| nol 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must ftle a separate notice with the Securities Administrator in cach state where sales |
are to be, or have been made. 17 a stale requires the payment of & fee as a precondition to the cleim for the exemption, s fee in the proper amount shall
accompany this form. This notlce shali be filed in the appropriate states in accordance with siatc law. The Appendix 1o the notice constitutes a part of
this notlce and must be completed,

4

ATTENTION
Failure to fife notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is prediclaled on the
filing ol a federal nolice. - o -

) _ ‘Persons who respond to the collectlon of Information centained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valld OMB control number, 1of9
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2. Enter the information requested for the following:

o Each promoler of the jssuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having the power 1o vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity scourities of the Issuer,

»  Each exceutive officer and director of corporate lssucrs and of corporate general and managing partners of partnership issuers; and

o Ench general and managing partner of parinership issuers,

Check Box{cs) thet Apply: D Promoter [y Beneficial Qwner Bxecutive Officer  §4 Director - [] Qeneral and/or
) . Managing Partner

Full Name (Lest neme first, if individual)
SONGER, MATTHEW

Business or Residence Address  (Number and Streei, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETTE, MICHIGAN 48855

Cheek Box(es) that Apply:  [7] Promoter [} Beneficial Owner Exccutive Officer A Director  [7] General and/or
Managing Pariner

Full Name (Last neme first, if individuel)
SEVERSON, BURNS O,

Business or Residence Address  (Number and Street, City, State, Zip Cede)
375 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49855

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [/) Exccutive Officer [ ] Director [[] Genera! end/or
Managing Partner

Ful! Name (Last name first, if individual)

SONDEREGGER, JOHN L. )
Business or Residence Address  (Number and Street, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49855

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer l¢] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
YUAN, HANSEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49855

Check Box(es) that Apply: ] Promoter [T Beneficial Owmer {7] Executive Officer [/ Director [] General andfor
Managing Partner

Fuill Name {Lsst name first, if individual)
DAVENPORT, KEN

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49856

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Exccutive Officer A Direotor [] General and/or
Menzging Partner

Full Name (Last name first, i individual)
ANSTEY, KENNETH

Business or Residence Address  (Number end Street, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49855

Check Box(es) that Apply: |:| Promoter [} Beatficial Owner  [] Executive Officer [¥] Dirccior [@ General and/or
Managing Pariner

Full Name (Last name first, If individual) .
KOHRS, DOUGLAS N

Business or Residence Address  (Number and Street, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49855

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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Enter the informmlnn requesied for the followmg
¢ Each promoter of the Issuer, if the issuer has been organized within the past five years;

»  Enchbencficial owner having the power to vole or dispose, or direct the vote or disposition of, 1 0% or more of a elass of equily sccurilies of the issuer,

s Bach executive officer and dircetor of corporate issuers and of corporate general and managing partners of parinership issucrs; and

s Each general and menaging partner of partnership issuers,

Check Box(cs) that Apply: [ Promoter  [[] Beneficia! Owner  [] Executive Officer f7] Dircctor ] "Genern! and/or
Managing Partner

Full Name (Last name first, if indlvidual)
RAAK, RANDALL
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3756 RIVER PARK CIRCLE, MARQUETTE, MICHIGAN 49855

Cheok Box(cs) that Apply:  [T] Promoter  [T] Bencficial Owner  [] Exccutive Officer B4 Direclor [] Qeneral andfor
‘ ‘ Managing Pariner

Full Name (Last name first, if individual)
GOLPBERG, JOEL ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
376 RIVER PARK CIRCLE, MARQUETE, MICHIGAN 49B55

Check Box(es) that Apply: Promoter Beneficial Ovmer Excentive Officer
P

Direstor [J General andfor
Managing Partner

WY

, Ful) Name (Lest name first, if individual)
! MILLER, WILLIAM F. lli o .
: Business or Residence Address  (Number and Street, City, State, Zip Code)
375 RIVER PARK CIRCLE, MARQUETE. MICHIGAN 49855

Check Box{es) that Apply:  [[] Promoier [/ Beneficlal Owner |:| Executive Officer  [] Director  [[] General and/or
’ ) . Managing Partner

Full Name (Last name first, if individual) )
PHAROS CAPITAL PARTNERS II, L.P. ‘
! Business or Residence Address  (Number and Street, City, State, Zip Code)
ONE BURTON HILLS BOULEVARD, SUITE 180, NASHVILLE, TN 372186

Check Box{cs) that Apply: ’ [] Promoter Beneficial Owner  [[] Executive Officer [] Director |'_'} General and/or
Managing Partner

Full Name (Last name first, if individual)
PHAROS CAPITAL PARTNERS I-A, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
ONE BURTON HILLS BOCULEVARD, SUITE 180, NASHVILLE, TN 37215

Check Box(es) that Apply: [ Promoter- 7 Bencfiolal Owner  [T] Executi\'{cOfﬁccr [] Director [[] General andfor
Managing Parter

Full Name {Last name first, if indjvidual)
HOPEWELL VENTURES, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
20 NORTH WALKER ORIVE, SUITE 2200, CHICAGO, L 60606

Check Box(es) that Apply: [:] Promoter 7] Beneficial Owner  [7] Executive Officer E] Dircclor |:] General and/or
. Managing Pariner

Full Name (Last name first, if Individual)
HIGHLANDER PARTNERS, L.P..

Business or Residence Address  (Number and Street, City, State, Zip Code)
3811 TURTLE CREEK BOULEVARD, SUITE 250, DALLAS, TX 75219 .

{Use blank sheet, or copy and use additionn] copics of this sheet, as necessary)

20f9




BT

FEE Jo s bobbimivn. £03 D504 BTG XL [0y e i) A
IW&SW R S DN TR CATION DAT AL e e R
Enter the information requested for the following:
e Each promoter of the issuer, if the fssuer hes been organized within the past five years;

e Bach beneficlal owner having the power to vote or dispose, or dircet the vole or disposilion of, 10% or more of & class of cquity securitics of the issuer,
»  Esch execulive officcr and director of corporate issuers and of corporate general and managing pariners of parinership Issuers; and

s  Epch gencral and managing pariner of parinership Issuers.

Check Box(es) that Apply:  [] Promoter  [4 Beneficial Owner  [] Executive Officer [] Director  [] General and/or
. Menaging Pariner

Full Name (Last name first, if individual}
RIVER CITIES SBIC I, L.P.

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
221 EAST FOURTH STREET, SUITE 2400, CINCINNATI, OH 45202 °

Check Box(es) that Apply:  [[] Promoter Beneficin] Owner * [ Executive Officer  [] Direclor [ General andfor
Managing Partner

Full Neme (Last name first, if individual)
RIVER CITIES CAFITAL FUND IV, L.P,
Business or Residence Address  (Number and Street, City, State, Zip Code}
221 EAST FOURTH STREET, SUITE 2400, CINCINNATI, OH 45202

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [] BExecutive Officer [} Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter D Beneficial Owner ] Executive Officer 7] Director [ General andfor’
. Maneging Pariner

#ull Neme (Last name first, if individual) N

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Bxeoutive Officer ] Director [0 Genersl and/or
Managing Pertner

Full Name {Lest name first, if individual)

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

Cheok Box(es) that Apply:  [[] Promoter D Beneficial Owner  [] Executive Officer [] Director [Q General andfor
Managing Partner ¢

Fuil Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code) Co-

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  .[7] Excoulive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last namc first, if individual)

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

(Usc blank sheet, or copy and use additional coples of this sheet, as necessary)

20f9
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Has the issuer sold, or does the fssuer Intend to sell, to non-accredited investors In this offcring?....................;........
Answer also in Appendix, Column 2, if filing under ULOE,

Jof9 .,

"

2, What {s thc minimum investment that will be accepted from any individual? ... § 4.06
‘ ' : "~ Yes No
3. Does the offering permit jolnt ownership of a SINBIE UNIY v [ i
4, Enter the Informatlon requested for each person who has been or will be pald or glven, directly or indircetly, 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 assoclated person or agent of e broker or dealer regisiered with the SEC and/or with a siate
or states, 115t the name of the broker or dealer, If more than five (5) persons to be listed are associated persons'of such
& broker or dealer, you may set forth the information for thet broker or dealer only. '
Full Name (Last name first, if Individual)
P & M CORPORATE FINANCE, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
26300 NORTHWESTERN HWY., SUITE 120, SOUTHFIELD, MI 48037
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) it || All States
[AL] [AK] [AZ] [A®] [CAl o] [0 [@E .8 [ A @] [OD)
Al . [Mi]
[MT] (7]
RO [ B @ X 00 R A WA WY @i WY  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
. States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All States” or check Individual SIBIES) i s [ ] All States
AL f[AK] [aZ) [AR] [CA] [€@ [cm1 ([DE] [ [FL] [GA] [H] [D]
(1]
NE NI .
Full Name (Last name first, if individual)
Business or Resldence 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
(Check “All States™ or check indlvidual States) v || Al Stales
[AL] AKX [AzZ [R] [€A [0 [0 DE (6 [ [G& [ 09
_
[NIT] MY]
[’T] (€1 [0 [ON) [@X] [Um [§ Al WAL W] [wil [WY] [ER].
(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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1. Enter the nggrepate offering pricc of securities included in this oﬁ‘erlng and ihe total amount already
sold. Enter “0" if the answer is "nonc” or “zero,” If the transaction is an exchange offering, check
this box [ ] and indicate n the columns below the amounts of the securitics offered for cxchange end

already exchanged,

Aggregate

Type of Security Offering Price

$ 0.00

Sy

Amount Already
Sold

s 0.00

Equit

L R T L L L LI IO P AL ]

¢ 30,530,006.36 ¢ 30,530,006.36

[] Common B Preferred

Convertible Securities (Including WBITAILS) oo i S 0.00

0.00
$

§ 0.00

Other (Specify J srersssressnman s e s s R 0'00

¢ 0.00

TOLAL cvvivenerioisenestereorsressssensrvssnstvestsesnrses et seseetsbaerssEnsberaEBEETRRS SR L ST 00010 RARBEBHSA1 B AV ELE SRR A TS OLSORRE 013

g 30,530,006,36 ¢ 30,530,008.36

Answer also in Appendix, Column 3, If filing wnder ULOE,

2, Enter the number of gccredited and non-accredited investors who have purchased securitics [n this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, Indicate
the number of persons who have purchased securities and the agaregate dollar amount of their
purchascs on the totel lines. Enter “0" if answer is *none™ or “zero.”

Number
Investors

Aceredited INVESIONS i e s s b b s e 15

Aggregate
Dollar Amount
of Purchases

g 0.00

$ 0.00

NON-BCCTEAIED IMVESTOLS +.n.eovosevisesserssisssssemsssssesses s ssssssssasesssssssestsmams s ssssmssssarsansseasessirescessisse 0

Total {for flings Under RUIE 508 0N1Y) ouemmmusiimsessrmeeresssassssssssmsssssssssrssssssssstisscstssssmsne

3

Answer also In Appendix, Column 4, if filing under ULOE.

3. Mthisfiling is foran offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed In Part C — Question 1.

. Type of
Type of Offering Security

Dollar Amount
Sold

REGUIBLION A oouiiiiiniin i ieiiisis s riis e e e s s s ana e b d s sarbe it ernrrenn

LEETTY e Y]

RUIE S04 Loiiiiiriitie ettt cin e s crt s 1re st ias saaa b ra st s aea b vee pan seerebeabrEsr o bR ek SRR peR g TR

Total iviivieinninne BN e

4 p,  Furnish a statement of all expenscs in connection with the Issuance and distribution of the
sccurisies in this offering. Exclude amounts relating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an cstimate and cheek the box to the left of the estimate.

TransSFer AGENL'S FEEE ittt et iess s aasessas o ssts st saseasssrs e smosssas s assbos (UL 1SS0S 1A 08

Printing And ERgraving COSIS . ittt i s e isss s sasre s 0014480 10 10108 18 IS0 12840008

Legal Fees oo

nanennm

Accounting Fees ...
ENBINEEIINE FEEE 1iviiricniratmsesiiimmeisimmmmeinsimsssiars s sarsss b 1400018811081 148 S4B LR R TR TR 00008

Sales Commissions (specify finders’ foes separately) i

Other Expenses (Identify) Y SRR AT R R R S
TIOURY +evveenrevnessesesteesseesss o essas88 2208848045415 41 R4 R4 001014888 KRR1 10001 48 e e

40f ¢

NONOONOO

§ 0,00

¢ 0.00
$ 0.00

¢ 200,000.00

s 0.00

$ 0.00

$ 1,850,000.00
$ 0.00

§ 2,050,000.00
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b,  Enter the difference between the aggregate offcring price given in response to Part C -—— Question 1
and total expenses fumnished in rcspnnse to Part C — Question 4.a, This difference is the "nd_luswd goss 28 480.008.38
DTOCEEAS 10 LNE FSEUEE™ wvvvvesverssssacessssessseasessmsnssessssssesesssses s esesssedsbe b bt st S HENERRARRABERS PO HRRRRRRRBERSSESSTISRSOY § o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
cach of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the Jefi 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.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIBHES AN FEES wuvnervrrsrerersmmsrmssssrmmssssssiensesssssssissssssssssssersssss st srsss s ssssensrees ] 9 0s '
PUFCHASE OF FEB CSLALE voucrusuresrsrersiresensssssessmrssiasmasssssstsmssaserisssspismsssssssssensessssrsssess sssssssmes mssssmssssarssaressnass || 9 Mns l
Purchase, rental or leasing and installation of machinery . .
B CQUIPINENE 1ovvv v v eeseees eessessssssssessasenssesserecasmasssstassesssamssrtst s pmtssmt s st sorsssnssisnesssonssnsenssssersts | J 9 s
|
Construction or Jeasing of plant buildings and fRCIHES v [ 3 0% '
Acquisition of other businesses {including the value of securities involved in this )
offering that may be used in exchange for the assets or sceurities of another
JSSUET PUTSUADT L0 B MEFBEIY ovvruersiacrenssscsmsssbasmssssssmstsssssmsssstssssmssissrsssss st ssspsssersssssssssassassarsssssssrassasirssss | $ ds
Repayment of INAEBLEANTES uuuvumimrmerersmsesmmsmnsmessesermsses sttt s s L 9 s
WOTKINE CAPILAL cersvesnsrereeesreonsssssstssessisssiss s sessssmesssssssarsasesssssesssssssssssssssssssssssssssssssssssssssssonsssarstssninseresnsos |} 9 i 28,480,006.36
~ Other (specify): : . : __{s (R

08 Os
COIUMN TOUAIS cvreverseeneneeesessesmrsosomess s somes st sssssssmssssis sssessssssmssmsssmssssssssssssstsssss | $_0000 7 $__28,480,006,36
7 s 28,480,006.36

Hnrr gy
The issuer has duly caused this notice {0 be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 503, the following

signature constitutes an underiaking by the {ssuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of lts staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rute 502,

Issuer (Print or Type} Signature - Date
PIONEER SURGICAL TECHNOLOGY, INC. M A January 1, 2007

Total Payments Listed (column totals added) ...

,u o e A T T T TR

;35 .px_:'-"smﬁ.;'fﬂé;i;"‘-%“’*ﬁ‘{’r‘é’fiflg:én nmnmmusrcmrrum,,-h:i P

Neme of Signer (Print or Type) e of Signer (P:"int or Type) )
JOHN SONDEREGGER CHIEF FINANCIAL OFFICER
\
ATTENTION

Intentlonal misstatements or omisslons of fact constitiste federal criminal violations, {See 18 U,S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 prcscntly subjcct 1o any of the disquahﬁcnlion
provisions of such rle? i S TN

{m |
3

Sce Appendix, Column 5, for state response.
L

"2, Theundersigned issuer hereby undertakes to furnish to any state administretor of any statc in which this notice s filed a notice on Form
D7 CFR 239.500) al such times as required by siate law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, informatinn furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is famillar with the conditions that must be satisfied to be entitled to the Uniform
limited Offerlng Exemption (ULOE) of the state In which this notice is filed and understands that the issuer claiming the availability
of this exemption hgs the burden of establishing that these conditions have been satisfied.

The Issuer hag read this notification and knows the contents to be true and has duly crused this notice to be signcd on its behalf by the undersigned
duly autherized person.

Issuer {Print or Type) Slg athre Date .
PIONEER SURGICAL TECHNOLOGY, INC. January 1, 2007
Name (Print or Type) }3{13 (Print br Type) D)
JOHN SONDEREGGER "CHIEF FINANCIAL OFFICER

Instruction:

Print the name and title of the signing representative under his signature for thc statc portion of this form. One copy of every notice on Form
D must be manually signed. Any coples not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures, ;

6of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE |
Intend to sell and aggregate ) (If yes, attach
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-Item 1) (Part C-Ttem 1) (Part C-Item 2) * (Part E-ltem 1)
Number of Number of '
Accredited Non-Accredited |
‘| State[ Yes No Investors Amount Investors Amount Yes No
AL ]
AK L______l
AZ | __ ]
AR X 1 $25,001.48 | 0 $0.00 [ ]
cAl L
co | |
CT | | |
DE ] |__i '
DC I | [
| I | ]
ca | | ]
HI l | |:
D | 1] [
IL X 1 $5,500,000 0 $0.00 | !
IN B | [_._..._..__I
wy ] |
ks )|
xy [ | e
LA R “_m I I
MB L]
MD i
MA | |
M X 0 000 |0 $0.00 L
Ll I .
"MS | ,

7of 9
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| 2 3 4 5
Disqualification
Type of sceurity . under State ULOE
Intend to sell and aggregate A (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-ltem 1) (Part C-Jtem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
Ne L]
w ] I [—
__}JI—I._L;‘"- ’ I ,,,,, I
N ' | |

NM [

1 $50,002,96( 0 $0.00

1

|
NC [ ]
| ' ,
OH | | X 3 $7,000,00¢ | 0 $0.00

oK |

]
|
]

OR I

|

JUOLUOLT

00000

PA

Ri

i
i
|

sc )| |

sD

B
]
n

™ X -2 $12,500,001 0 $0.00

™ 7 $5,454,900 © $0.00

i

vT

11T
E

1
T
10

VA

£
>
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DidAs . s e

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
“waiver granted)

90of9

. (Part B-Item 1) (Part C-Item 1) - (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited -
State Yes No Investors Amount Investors Amount Yes No
wl |
PR Il | ]
~
~
-




