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FORMD . UNITED STATES OMB APPROVAL
) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 )

Expires:
Estimated average burden
FORM D hours per response. .. ... 16,00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
Profl Sedal
PURSUANT TO REGULATION D, " [
SECTION 4(6), AND/OR GATE RECENED
_ UNIFORM LIMITED OFFERING EXEMPTION | )/\\
Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.) ,//>’/, - N
Eary Conversion Option of Senfor Subordinated Convertible Notes A \\
Filing Under (Check box(es) that applyt. ] Rule 504 {7] Rule 505 [7] Rule 506 [] Section 4(5) [] ULOE 97 TRVERIVEDNG
Type of Filing:  [7] New Filing [] Amendment
,ﬁ AV 0 r i
. A. BASIC IDENTIFICATION DATA NN et
1. Enter the information requested about the issuer . ’ Ylf\
Name of Issuer (7] check if this is an smendment and name has changed, and indicate change.) 8 Gg\
Storeroom Solutions, In¢.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluda{ug/e.éa Code)
441 East Hector Street, 3rd Floor, Conshohocken, PA, 19428 {610) 940-3800
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Exccutive Offices)
Briel Description of Business
inventory and storeroom managemenl for industrial, manufacturing and production facilittes. “ \
Type of Business Qrganization 070 42
[Z] corporation [J limited partnership, already formed [} other (please specify
[J business trust [ limited pannership, te be formed
] Month Year
Actual or Estimated Date of [ncorporation or Osganization: [TTZ] [AI6] [AActwal [] Estimated PROC ESSE D
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Conada; FN for other foreign jurisdiction) P :

GENERAL INSTRUCTIONS

FEB 1 3 2007
Federal:

Who Must File: All issuers making an offering of securitics in rcliznce on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or IS US.C.
774(6). . N

When To File: A notice must bs filed no later than 15 days after the first sale of securities in the offering. A notice is deemned filed with-the U.S. Securitics FINANCIAL -
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received ot that sddress after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to that address.

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

Copies Required: Eive (5) gopies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocepics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all informatton requested. Amendments need oaly 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 supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC. -

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicats 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, Issucrs relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
wre 1o be, or have been made. §f a state requires the payment of a fec 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 statcs in accordance with state law., The Appendix to the potice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the

appropriale federa) notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal nolice.

Persans who respond to the collection of Information contained in this iorm are not
SEC 1972 (6-02) _required to respond unless the form displays a currently valid OMB control number, lof @




2. Enter the information requested for the following:

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

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

e Each exccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each gencrzl and managing pariner of partnership issuers,

Check Box(es) that Apply: ] Promoter  [4 Beneficial Ownes /] Exccutive Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individuzl)
Newhart, Lawrence E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
441 East Hactor Street, 3rd Floor, Conshohocken, PA, 19428

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

Full Namec (Last name firsy, if individual)

Newhar, Susan G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
441 East Hector Streel, 3rd Floor, Conshohocken, PA, 19428

Check Box{es) that Apply:  [[] Promoter  [/] Beneficial Qwner ] Executive Officer [] Director [J General and/or
Maansging Partner

Full Name (Last name first, if individual)
Newhart Family Trust

Rusiness or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Storercom Solutions, Inc., RR 7 Box # 7123, Montrose, PA 18801

Check Box{es) that Apply: [ Promoter  [/] Bencficisl Owner [O Executive Oflicer D Dircctor [] General andior
Managing Partner

Full Name (Ln'sl name first, if individual)
Geocapital IV, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Execulive Drive, Sulte 160, Fort Lee, NJ, 07024

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer [} Dircctor [} General andfor
’ Managing Partner

Full Name (Last pame first, if individual)
NEPA Venture Fundg Ii, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
125 Goodman Drive, Bethleshem, PA, 18015

Check Box{es) that Apply:  [[] Promoler (7] Beneficial Owner /] Executive Officer [/ Directar [[] General andfor
Managing Partner

Full Name (Last neme first, if individual)
Tellez, Carlos L.

Business or Residence Address  (Number and Swucet, City, State, Zip Code)
441 East Hector Street, 3rd Figor, Conshohocken, PA, 19428

Check Box(es) that Apply: [} Fromoter [} Beneficial Owner  [[] Exccutive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Farrara , Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
441 East Hector Street, 3rd Floor, Conshchocken, PA, 15428

" (Usc blank sheet, ar copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

LI Each promater of the issuer, if the issuer has been organized within the past five years;

#  Bach 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 exccutive officer and director of corporate issuers and of corporate general am".l manaéing partners of partnership issuers; and

¢ [Cach general and managing partner of partnership issuers.

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

Full Name _1Las1 name first, if individual}
Rothrock, Ronald E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
441 East Heclor Street, 3rd Floor, Conshohocken, PA, 19428

Check Box(es) that Apply:  [] Premoter  [[] Beneficial Owner Executive Officer  [C] Director [] General andfor
' Managing Pariner

Full Name {Last pame first, if individuoal)

DePaolo, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)
441 East Hector Street, 3rd Floor, Conshohocken, PA, 19428

Check Box({es) that Apply: ] Promoter [} Beneficial Owner 7] Exscutive Officer [] Director [ General and/or
Managing Pertner

Full Name (Last name first, if individual)
Echel, Susan

Business or Residence Address. (Number and Street, City, State, Zip Code)
441 East Hector Street, 3rd Floor, Conshohocken, PA, 19428

Check Box(es) that Apply: [] Promoter [} Bencficial Owner 7] Exccutive Officer [} Dircetor {7 General and/or
Manoging Partner

Full Namc {Last name firsy, if individual)

Krauter, George .

Business or Residence Address  {Number and Street, City, State, Zip Code)
441 East Hector Street, 3rd Floor, Conshohocken, PA, 19428

Check Box(es) that Apply: (] Promoter ] Beneficial Qwner [7] Exccutive Officer [7] Director [} General andfor
: Managing Partner

Full Name {Last name first, if individuel)
Shoemaker, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)
441 East Hector Streel, 3rd Fioor, Conshohocken, PA, 19428

Check Box{(es) that Apply: 7] Promoter [[] Beneficial Owner /] Exccutive Officer [J Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Wallington, Kenneth P.

Business or Residence Address  (Number and Street, City, Stete, Zip Code)
441 East Hector Street, 3rd Floor, Cpnshohocken, PA, 19428

- Check Box(es) that Apply: [j Promoter  [[] Beneficini Owner  [/] Executive Officer |:] Director ] General and/or
Mansging Partner

Full Name (Last name first, if individual)
Dawes, Marilyn

Business or Residence Address  (Number and Street, City, State, Zip Codc)
441 East Hector Street, 3rd Floor, Conshaohocken, PA, 19428

(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:

g

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

Each beneficial owner having the power to vote or dispose, or direot the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer.

Each executive officer and diccctor of corporale issucrs and of corporate general and managing partners of partnership issuers; and
Each gencral and managing partner of partncrship issucrs.

Check Box(es) that Apply. (7] Promoter  |7] Beneficial Owner [ Executive Officer 7} Director

O Geoeral andfor
Managing Partner

Full Name {Last name first, il individual)
Beste, Frederick J., It

Business or Residence Address  (Number and Street, City, State, Zip Code)
125 Goodman Drive, Bethiehem, PA, 18015

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

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Clearman, Stephen J.

Business or Residence Address  (Nutnber and Street, City, State, Zip Code)
One Executive Drive, Suite 160, Fort Lee, NJ, 07024

* Check Box(es) that Apply:  [] Promoter [] Beacficial Owner [] Executive Officer m Dircctos

[ General andior
Managing Parther

Full Name {Last pame ficst, i individual)

Creel, George C.

Busintss or Residence Address (Nu'mbcl; and Strect, City, State, Zip Code)
900 Malvorn Drive, Davidsonville, MD, 21035

Check Box{es) that Apply: [ Promoter {3 Beneficial Owner  [] Excoutive Officer [ Dirostor [0 Geacral andfor

Mansaging Partner

Full Name {Lust name first, if individual).

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

Check Box(cs) that Apply:  [7] Promoter  [7] Bencficiel Owaer I:] Executive Officer [] Ditector {J General andfoc

Fuli Name (Last name first, if individaal)

Maneging Partner

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner 7] Executive Officer {] Director [} General andfor

Managing Partner

Full N.amc {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficisl Owner [T} Excoutive Officer  [J Director  [] General and/or

Managing Partier

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..occvvirenrienenenns ]

Answer also in Appendix, Column 2, if filing uader ULOE.

2. Wliat is the minimum investment that will be accepted from any individual? .....ooevovovereevscee s, s _0.00
Yes No
3. Does the offering permitoint ownership of 8 SINELE UNIT .ot oo ceeceeeceenesmessssessessssasssasseetsseesass st st eeeeoemeosn B
4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitatien of purchasers in connection with sales of securities in the offering.
ifa 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 staies, Hst the name of the broker or dealer. [fmore 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 Name (Last name first, if individual)
Business 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
{Check "All States” or check IRAIVIGUAL STALESY ..o ieeusineissis s seoreeeesserse st sene e reesassaseasssasessstserossomesssssssmseasesssts {J All Siates
(=0
oy O (3] [ME] [MD] (MO
M OE] ] [ O M M [ © ©F B GO [FA]
RO (€] ¥ M X@. [0 [F A ®WA B OO Wy FR
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associaied Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” of check INAIvIAUAl STAIES) .umviivirieciiitsirern e s s ressssssssemsemsmsemessstsrsrsssessssastsoesensen [] All States
[DE] FL (HL]
(M)
Vi [NH) '
[x] 1)
Full Name (Last name first, if individual)
Business 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
(Check “All States” oF Check INdIVIAUA] SEIES) wovvueeevcreere v errsesriss srsnsssessssssrssesssasssmss smasass sorssasss et ssssesss ess s e ] Al States
{Hi]
) (XS] M)
[NE] {OK] [OR]

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter Q" if the answer is "none” or “z¢ro.” [f the ransaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
2 S O, .3 0.00 s 0.00

EQUity ..o sciirecrnaanes

§ 2.302,260.66 ¢ 2,233,351.63

0.00
Convertible Securitics (INCRIdINE WAITANIS] ... citsississiesisiee s errsare s rsrsessessssssesonsssessat sracs ) 0.0
Partnership INtErests oo e $.0-00 s 0.00
Other (Specify - 5 000 s_0.00
Total .oersienreenns e rmtmat e as e pE AR bbb RS ARSI RS O 48 4R VA Ar dnbmtreesmtb e e rmmet s §_2:302,260.66 ¢ 2.233,351.63
Answer also ia Appeadix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
- offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their’
purchases on the total lincs. Enter “0" if answer is “nonc™ or “zero.”
Aggregate
Number : Dollar Amount
Investors of Purchases
ACCTCAUEA INVESIOES .-.evvr-vrenrsrrsrcosmisassonsonsearesrssssensssssssont smsomms rees sesse sseesesss soseasasasetsossans satsssrosssasersan 9 $ 2.233,351.63
Nonraceredited INVESIONS oo erees e semneasysonraees ) o § 0.00
Total (for filings under Ruie 504 00lY} cvvronre e anesisssaimnesess vesssvmss s sesseeses $
Answer also in Appendix, Column 4,'it‘ filing under ULQE,
3. I_f'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering - Security “Sold
50 LT e T OO PO 5
" URERUIAION A 1ot n s e et e eaen s 3
TOML 1o cvvrers cveecvassesteseeanremeranssos smeseeee e asa s eseen s amtssARe e reesresr s reer st emareerae et e §_0.00
4 u. . Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the cstimate,
TrANSTET AZENL'S FLES oot sinssas s ssav s s v ass s bt s A res s ave P RRA i SRE PSSR RA PR A Bes e O s
Frinting and Engraving Costs.......... e teerer s YA e R AR YOS RS R AR ELEP AR LAS e e B s e s e e T 6 0 s
LLBRAI FEES ..o s rnes st ssm s ss e b2 e st e sene e TR 2R a8 e FrA AR  HARRRREn A s 13,000.00
ACTOURLNEG FEES .uoereeecccnis st sssansac s ssesessemsesemse sessseare ressns O s
 ENZINEETING FEES vuueerrenrrssrrerererecrecrresreeerscosnesronsasssass ssesmsssssassasssssserasss eas smcs vossisssossessetosssbas sabasssesetssavon s
Sales Commissions (specify finders’ fees separately)......... Os
Other Expenses (identify) g s
§ 1 D @ s_13.000.00

40of 9




b.
and total expenses furnished in response to Part C— Question 4.5 This difference is the “adjusted gross

Enter the difference between the aggregate offering price given in response to Part C — Question 1

proceeds 10 the SSuer.” ... .ovecvecenn.n. N ceeerree et e ren s sensetons s 2:269,260.66
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown, If the amount for any purpose is not known, furnish an estimate and
. check the box to the Jeft of the estimate. Thetotal of the payments listed must cqual the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directoss, & Payments to
Affiliates Others
BAIAES B ECS 1oovvoariori s e sttasitsssss s bt o rnse s 58 R 8888 e RS RFSRbEREE Os as
Purchase of real estate “ ) 0% as
Purchase, rental or leasing and installation of machmery )
EALE LTI ——— s 0Os
Construcuon or leasing of plant buildings and facillies ......ocvevrvriverrreeeessncrens Os 0s
Acquisition of other businesses (including the valuc of securitics involved in this :
offering that may be used in exchange for the assets or securities of another
issuer pursvant to a merger) ........... o as as
Repayment of indebtedness os as
Working capital....... rerssnserressarmmnen e @) $.2.220,351.63 5

'Other (specify): Portion of earty conversion option of sen!or subordinated oonventble nofes E']* 68,909.03 s
fiot subscribed to by investors.

iy os
Column TS ...cvermsremmimresssmstsst sttt sssssessemssssisnssessmsns bR a1 bbb Shbe b ramese e s se RS TaRO RS SEsrare RROTR s 2,289,260.66 as 0.00
Total Payments Listed (coiuma totals added).....5.cuun.s . s 2,289,260.66

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis potice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

.

Issuer (Print or Type) B Signature . Date
Storeroom Solutions, Inc. M‘_ﬂ Fb"\q—-‘- ) |la I{Io‘?
Name of Signer (Print or Typc) Title of Sigaer (Print or Type)

Robert L. Ferrara Senior Vice President and Chief Financial Officer

ATTENTION

Intenitionat misstatements or omisslons of fact consfitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disquatification Yes Ne

provisions of such rule?

See Appendix, Columa 5, for state response.

2.  Theundersigned issuer hereby undertakes to 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 written 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 (ULOQE) 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
Storeroom Solutions, inc. Rﬂﬂ'b-ﬂ FM-\G-—'- ./1,4 /b 7
Namc (Print or Type) Title (Print or Type)

RobertL. Femara Senior Vice President and Chief Financlal Officer

Instruciion:

Print the name and title of the signing representative under his signature for the state portion of this form. One topy of cvery notice on Form

D must be manually signed. Any copies not manually signed must be photocapics of the manually signed copy ar bear typed or printed
signaturcs.
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1 4 5
o 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 purchascd in State waiver granled)
(Part B-Item 1) {Part C-Item 1) {Part C-Item 2) (Part E-ltemn 1)
Nutber of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
AL | ] !
" AK | |
AZ [l
AR || ] [
ca L]
o | CC
cT ' L [
DE I ]
DC | ‘ l [:_
FL | | |\
oall | | [
HI [ 3
X I — C
IL 3 l I | | I
w | C__J ]
1A L ]
i I | [
o ] ol
vl L
me| il
MD | | -
MA ! Al |
M1 L]
vl L] ]
MS I |

| S
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1 2 3 4 h]
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investot 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-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
mT L]
NV | |
NH ) C_L !
NI ‘ X f?‘?é’lsﬁ?i“e"”") 1 $1,851,515.26) 0 $0.00 L =
wil_ | |
NY L. [
NC . ' | | I l [
wl[ L] -
ol i C_ L
e L— l
oK I: —
OR L____“__._J . : L1
PA x 3'552;‘3"’7;5(1‘:,“‘”") 4 $381,836.37 |0 $0.00 [ I x |
RI .
sel - | |
sD I L]
Ll T L
ol |
VT | | ] -
VA l | I I__ ___i
wa L ]
W ] (.
Wi ]
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY'
PR [
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