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UNITED STATES OMB APPROVAL
FO RM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [ADI’I' 30,2008

AR F etimated sverage buden

hours perresponse. .. ... 16.00

BIMMN  cenonsromys e

07043818 SECTION 4(6), AND/OR GATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | | 7/

VAN 2

Name of Oftering ([:| check if this is an amendment and name has changed, and indicate change.) ///y

Project 2007-A '?FLLtvED

Filing Under (Cheek box(es) that apply): (] Rule 364 [7] Rule 305 |/] Rule 306 [] Section 4(6) ] ULOE /

Type of Filing: V] New Filing [T] Amendment ’ N FFp N ,,007

A BASIC IDENTIFICATION DATA N
. Enter the information requested about the issuer \\O&] 85
Name of Issuer |:| cheek i this is an amendment and name has changed, and indicate change.) \\//
Royale Energy, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number {Including Area Code)

7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108 (619) 881-2800

Address of Prineipal Business Operations {(Number and Street, City, Stake, Zip Code) Telephone Number {Including Area Code}

(il different from Exccutive Offices)

N/A N/A

B3rict Description of Business
Recyale Energy explores, develops, produces and markets natural gas throughout the United States and prowdes investment opportunities in
production, acquisition and drilling projects. .

Tvype of Business Organization

] corporation [] timited partnership, already formed [ other (ptease specify):
(] business trust [] limited parinership, to be formed
Muonth Year

Actual or Estimated Date of lncorporation or Organization: 7 7a] R 1] [P Actual [ Estimated
hurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [CA]

GENERAL INSTRUCTIONS

Federal:

ho Musi File: Allissuers making un offering of securitics in relianee on an exemption under Regulation Door Section 4(06), 17 CFR 2305301 et seq. er 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 davs after the first sale of secuorities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission {(SECY on the carlier of the dute it s reecived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was maited by United States registered or ceriified mail to that address.

Where To Fite: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (8) copices of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phetecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pan E and the Appendix need
nat he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o 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 relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. 1 a state requires the pavment of a fee as a precondition 1 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state law, The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, lailure to tile the
appropriate lederal notice will not result in a loss of an available stale exemptlion unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are‘@g\/\/ N~

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contral number. 1 of 9




ACBASIC IDENTHIICATION DATA J

2. Enter the information requested for 1the following:
e [ach promoier of the issucr, if the 1ssuer has been organized within the past five years;
e [uch beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (] Promoter [0 Beneficial Owner  [] Exceutive Officer Director [0 General endfor
Managing Partner

Full Name (Last name first, if individual)

Hosmer, Harry E.

Business or Residence Address  (Nusmber and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suile 1500, San Diego, CA 92108

Check Box(es) that Apply: [ Promater 7] Bencficial Owner [ 4 Executive Otficer Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Hosmer, Donald H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Cheek Box(es) that Apply: [J rromoter a Beneficial Owner Z Executive Otflicer Director D General and/or
Managing Partner

Full Name (Last name [irst, if individual)
Hosmer, Stephen M.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Cheek Box(es) that Apply: [ Promoter [} Beneficial Owner  [] Executive Officer [irector ] General and/or
Managing Partner

Full Name (Last name Nis1, if individual)

Hildebrandt, Oscar

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
7676 Hazard Center Drive, Sulte 1500, San Diege, CA 92108

Cheek Box(es) thu Apply: [ Prometer  [[] Beneficial Qwner  [] Exceutive Officer [ Director (] General and/or
Managing Partner

Full Name (Last name Tirst, if individual)

Nahama, Rod

Business or Residence Address  (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Check Box{es) that Apply:  [] Promater ] Beneficial Owaner  [] Escecutive Officer B4 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Watters, George M.

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

Check Box(es) that Apply: [ Iromaoter (] Benehiciat Owner  [] Executive Officer Director [] General and/er
Managing Partner

Fall Name (Last name first, if individual)
Kemp, Len

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

7676 Hazard Center Drive, Suite 1500, San Diego, CA 92108

(Use blank sheet, or copy and use additional cepics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. HMas the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? i
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?...........

3. Docesthe offering permit joint ownership of a single UNHT o

4. Enter the information requestied for cach person who has been or will be patd or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
IT'a person to be listed is un associated person er 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. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth she information for that broker or dealer only.

Yes No
(] =
$ 25,000.00

Yes No

= X

Full Name (Last name first, if individual)
Basic Investors

Business or Residence Address (Number and Street, City, State, Zip Code)
510 Broadhollow Road, Ste. 306, Melville, NY 11747

Nante of Associated Broker or Dealer

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

(Check “AlL States™ or check individial STALESY oot ettt ettt seneeee s semes e saee e b s besesmmran atmnesnessbnensaas

[] Al States

FYi I3 o] [ Ir] O o] G4l

o]

(]

]
(]
(]

(] ] B8]  [WA] [A] (ME] (W3] oAl (] ] [W5] (MO
] ] o G (NM] Y] <] (ND] [<pr1] [(ekK] [GR]  {BAl
x£] 50] ] ) (1] T [wval (wa] ] w1l [ [(eRr]

Full Nume (Last name {irst, i individual)
Investors Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East, Lynniield, MA 01940

Name of Associated Broker or Dealer

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

{Check AN States™ or check individual STAtes) Lot s

All States

[(AL] [AK] (AZ] (Ar] [CA] [col (CT} [DE] L] [6al  [HI (o]
] [ON]1 (Al (kY] [LA] M [Mp [©Mal M1 Myl [MS] MO
[MT] (NE] v NH 3] [NM] Y] NG ND rA
[RT] C] sp] N [1X] [uT] VTl VAl WA Wv] Wi} [y PR

Full Name (Last name first, it individoal)
Triad Advisors

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Parkway Lane, Ste. 220, Norcross, GA 30092

Name of Associated Broker or Dealer

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

(Cheek Al States™ or check individunl STATES) ot cere e e et er et e nbeenesres

All Siates

K @ FE A O €7 Xl 0O A

DE]
(KY] (LA]  [ME] M [MN

™M) [NE] NV [(NT1] NI NM] NY] NC ND OId [0K] [OR PA
R1 SD TN X UT] 1] VA] [WA] W] WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? ... I T
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ............cocoovimiiiveceeee s b 25,000.00
Yes No

Does the offering permit joint ownership of @ single UNIt? .o e s B

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 offering,
If a 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
a broker or dealer, you may set tforth the information for that broker or dealer only.

Full Name (Last name first. if individual)

MHA Financial Corporation

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

4 Pleasant Hill Street, Westwood, MA 02090

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividUual STATES) ...ocooooiviiceeeeeeeeree st e eeere e e esrestesess et eseasees et et esersesssbasbebssbanbans [J All States
AL &K @ B @ © @@ D K & [ [ 0D
0] NE] (M1}
W) ) (Q#]
(RR]

Full Name (Last name first, if individual})

Geoffrey Richards Securities Corp.

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

1801 S. Federal Hwy., Ste. 245-C, Delray Beach, FL 33483

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAES) oo ] Al States
(ML] [Hi]
(Y]

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 IndIvIBUAl SEAICS) et e s ee e e eee e eeeee e e e eee et e eeeeaeeeeann et [] All States
[HI]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o YEC]S
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o b3 25,000.00

Yes No

3. Does the effering permit joint ownership of @ SINEIE UNIET oo e ere s sas s rsrsenens = 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 offering,.
If a 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, tist 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 Name (Last name first, if individual)
Cullum & Burks Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 1300, Dallas, Texas 75240

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVEAUAL STALES) vorniiiiieeeee ettt et b s saeaa et a b s bt abs s e sn e emeareebeemnee et [] All States

[(AR] [0] [@T] (W]
] (] (KA] (1A] il 5] Mol
V] [Q]
[RI] [w]

Full Name (Last name first, if individual)

Gunn Allen Corporation

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

5002 W. Waters Avenue, Tampa, Florida 33634

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SERIESY ..o ot et e esrc v s e v ras b v re e ansen All States

CT

JEER

VT

Full Name (Last name first, if individual)
Empire Financial Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2170 West State Road, Suite 100, Longwood, Florida 32779

Name of Associated Broker or Deater

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

(Cheek “All States™ or check iINAIVIAUAL SEAIESY .o.ooecrrrrre et et vt st es bt rae bt 1t ebs et om e a e sbenetiaten All States
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Has the issuer seld. or does the issuer intend to sell, to non-accredited investors in this offering? ........cooveeiennnnn. Y[%S
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....covciievnreinesi e $ 25,000.00

Yes No

Does the offering permit joint ownership of @ Single UNIT ..o e

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 offering,
If'a 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 Lo be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)
Newbridge Securities

Business or Residence Address {(Number and Street, City, State, Zip Code}
1451 West Cypress Creek Road, Fort Lauderdale, FL. 33009-1953
Name of Associated Broker or Dealer

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

(Check “All States” or check INdividUal SLAES) ot rcer s rrmree s e st s ssasass e sse e sners bbb anaes [] Al States

ar] (Al [ R @A @@ 1 GE O ED
al W M X R [GA] ME] ©NDE A [V
M NE] WM M [ M [ W [ A @&
] [ [ M WO [MN] [W] V]

EEELE
HE 8

Full Name (Last name {first, if individual)
Dale R. Siens Registered Investment Advisor

Business or Residence Address (Number and Street, City, State, Zip Code)
1236 Shadow Lane, Klamath Falls, OR 97601

Namc of Associated Broker or Dealer

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

(Check “All States™ or check INAIvIdUal SIALESY ..c.oooio i s a1 st e eeaen [J All States
faL} [ak] [az] [AR] [€a] (€0 O [El B4 [Fn) A [©G 0D
[MT] [OR]
Full Name (Last name first, it individual}
Capital Financial Services, Inc.
Business or Residence Address (Number and Sureet, City, State, Zip Code)
1 North Main Street
Name of Associated Broker or Dealer
Minot, MD 58703
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SUBIESY oo it et rae e st ettt et eeeee e e emenne [0 AN States
[@O]
] W G4 (5] [&4] (] 8)
[MT] (1] W] o] [GK] [GR] [RA]
(5D] (] (W] [WA]
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[}

4

LEnter the aggrepate offering price of securities included in this offering and the total amount already
seld. Enter =07 if the answer is “none™ or “zere.”™ 10 the transaction is an exchange offering, check
this bov [ ]and indicate in the columns below the ameounts of the securities offcred for exchange and
alrcady exchanged.

Apgrepate

Type of Security Offering Price

Amount Already
Sold

[[] Common ] Preferred

Convertible Securities (IneTuding WAITAMS) oo et ras e soae e rer et aereessesssesrese B

Partnership Interests v, OO VOO U VST SUPTUUOUTORVRTUOOOORS.

Other (Specify Units of Undivided Working Interest ... § 3,400,000.00

g 0.00

Total e

g 3,400,000.00

§ 0.00

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

Enter the number of secredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts ol their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar ameunt of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Number
Investors

Agpregpate
Dallar Amount
of Purchases

INON-ACCTEATICA TVESTOTS Lottt eee et teseae e e cemeeae e st e emterense s eesessstenseanbesnsensbeesesrntesenn

Total (for {ilinps under Rule 504 0nl¥) ot

¢ 0.00

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

ITthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in ofTerings of the tvpes indicated, in the twelve (12) months prior 1o the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1.

Tvpe of
Tyvpe of Olfering Sceurity

Dellar Amount
Sold

oA o em

0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knewn, furnish an ¢stimate and check the box to the left of the estimate,

Printing and ERpraving COSIS .. et et sr ettt st bbbt nn rne b rrs
Legal Fees .
Sales Commissions (specify finders™ fees Separately} e csse e en e sens st abesane

Other Expenses (idemify)

4 0f 9
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§ 221,000.00

.
§ 221,000.00




COOFFLRING PRICE, NUMBER OF INVESTORS, EXPINSES AND USE OF PROCELRS

b. F".icr'. .o difference hetween the acerenate offering price given in response to Part C — Question |

a sd o al UnECS 1-1"1‘.|\:.‘.Cd in response to Part C — Question . This difference is the “edjusted gross 3,470.000.00
5. Indicste below the pmoeuent of the adjusted gross proceed 1o the issuer used or proposed to be used for

coch of the ;*.uv"mfvs shown. If ihe amount for any purpose is noi known, furnish an estimate and

check the hox to the left ef the estimate. The tatal of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forih in response 1o Part € — Question 4.b above.

Pavments to

Officers,
Direciors, & Payments to
Affiliates Others

-8 0s

Purchase of 1eal C8IRIE c e e

Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and fcilities v ] 3 0%

Acquisition of other husinesses (including the value of securities involved in this
offering 1that may be uscd in exchange for ihe assets oF securities of another

TSSUCT PUTSLITI 10 2L IIETEETY orremcraeeasseeas et s msnet bt om0 bbb % s

Repavient OF TAUIIEARESS oo e e b % s

Working capital... . s s

Oher {specifv): Accufx ion oi lezse righ's, geclogical and gecphysical dala s ¢ 1,349,800.00
Diifling and test wells o $ 1,829,200.00
T TURLS oo eoeeeerseesaeemesmeee st eeemaesoseesss et st esbarsmrressnssmsnmas s st amesessas s aene s sabsbassastssratannesarncsanssenensenso || 9 0.00 s 3,178,000.00

Total Payvments Listed {column 11018 DAAEAY 1ivrrrreeiere e it e z $ 3,179,000.00

D FEDERAL SIGNATURE —|

The esuer has duly eavsed this netice 1o be signed by the undersigned duly awt thorized person. Ifthisnetice is Nled under Rule 505, the following
siepaiore constintes an andenaking by the issuer to furnish to the U.S. Scecurities and Exchange Commicsion, upan written request of its staff,
he informution furnished by the issuer Lo any non-aceredited investor pursuant to paragraph (b){(2) of Rule 502,

il P Z

Taure
Name of Signer (Primt or Type) Title of Signer (Print or Type)

Donzld H. Hesmer President and Chief Executive Clficer

Duate

January (& 2007

Issuer {Print or Type)

Reoyele Energy, Inc.

ATTENTION

Intenticnz! miceiatements or omissions of fact constitute federe! crimingl viclsticns, (See 18 L.E.C. 1001.)
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E. STATE SIGNATURE

1. Isany party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISTONS OF SUCH TUIET Lot ettt b s et aas s eberasaneees s sabsant ETPRURTASO | x]

Sce Appendix, Column 3, for state response.

J

The undersigned issucr hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o oflerees. .

4. The undersigned issuer represents that the issucer is familiar with the canditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOEY of the s1aie in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing shat these conditions have been satisfied.

The issuer has read this notification and knows the contents to be triee and has duly caused this notice 1o be signed onits behalf by the undersigned
duly authorized person. '

=~ 2 ;
Lssuer (Print or Type) }gﬂﬁlurc Date
Royale Energy, Inc. (] January L 2007
Name (Print or Type) Title (Print or Type)
Donald H. Hosmer President and Chief Executive Officer

fnstruction:
Print the name and title of the signing representative under his sienature for the state portion of this form. One copy of cvery natice on Form
1> must be manually signed,  Any copics not manually signed must ke photocopies of the manually signcd copy or bear tvped or printed
gignatures,

Gol§




. APPENDIX

i 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-Item 1) (Part C-ltem 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Yes No
" X X
K X
AZ X
AR | L X | X1
CA $112,500.00 4
X X
0

s
X

sl
c

JUODOO0UO0L

Sl

=

X
L

<

!Nl——

w

X
L

XXX I XXX

|
X

<[ IEX] —

kv [ XX [ X ]
LA >< [ ] I-YI
ME | X 1 L X
MD | X L X
MA h > [ X ]
Ml - X 1 X

MN L x| | X
MS >< X ]




APPENDIX

| 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-ltem 1) (Part C-lItem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
vo ¢ X
mT < L X]
NV I| X | s12500.00 1 | [ X]
N X _ILX
NJ | H X |$50,000.00 1 [ Ji X
NM | L X ] [ X ]
NY >< | X
NC L] [ X]
ND || X L L= |

.______' |

(o [ X X
| ok X e
OR X L]
PA X ]

RI >< ><
sC x| L X ]
$D [ X ___I[X]
™ [ X | L
TX X || $50.000.00 1 ] [ X1
uT | X ><
M ILX L[ X
va | X [
WA X | X
wy X L X
Wi X | X




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
explanation of

to non-accredited
investors in State

offering price
offered in state

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

waiver granted)
(Part E-ltem 1)

(Part B-Item 1) (Part C-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel | X X
el I X [ IEXT
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