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OMB APPROVAL
UNITED STATES OMB Number:....cccocevevoee. 3235-0076
Expires: ....................... April 30, 2008
SECURITIES AND EXCHANGE COMMISSION B e
Washington, D.C. 20549 hours per form ........................16.00
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NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
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| |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Investors |, Ltd.

NN

Filing Under (Check box(es) that apply): (] Rule 504 ] Rule 505 & Rule 506 0 Sectionf\{(ii‘i;Ecﬁga@’é%
Type of Filing: [ New Filing BJ Amendment /éfy &\

Q
(( FEB %oy 20U/ )}

N LS

~ 7
Telephone Numlgsrzﬁncluding Area Code)

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of lssuer [ check if this is an amendment and name has changed, and indicate change.
K2 Qverseas Investors |, Ltd.

Address of Executive Offices: {Number and Street, City, State, Zip Cods)
c/o Maples Finance BV Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BV]

{Number and Street, City, State, Zip Code)

Address of Principal Offices Telephone Number (Including Area Code}

(if different from Executive Offices}

Brief Description of Busingss: The company is structured as a multi-manager fund formed to seek superior investment returng With.lo
correlation and reduced volatility. P t ED

Type of Business Organization
& corporation
[ business trust

O other (please specify) MAR 142007

P
J
|

Monith Y L
ont ear F w&la%%

Actual or Estimated Date of Incorporation or Organization: I 0 | 3 | | 0 | 0 | Bd Actual

| F | N |

[ limited partnership, already formed
[ limited pantinership, to be formed

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5, Postal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ot seq. or 15
U.S.C. 77d{6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dus, on the date it was mailed by United States registerad or certified mail to that address.

Where to Fite: .S, Securities and Exchange Commission, 450 Fifth Street, 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 manually signed must be
photocopies 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
thereto, 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 not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each slate where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper ameunt 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 part of this notice and must
be completed.

ATTENTION

to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
DC-821250 vi 0307425-0113



e A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, If the issuer has been organized within the past five years;
+ Each beneficial owner having the power to volte or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporale issuers and of corporate general and managing partners of partnarship issuers; and
+ Each general and rnanaging partner of partnership issuers.

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

Full Name (Last name first, if individual). K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [C] Executive Officer X Director O General and/or Managing Partner

Full Name (Last name first, if individual); Douglass Ill, William A.

Business or Residence Address (Number and Street, City, State, Zip Code): cfo K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Chack Box({es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer K Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual): Ferguson, JohnT.

Business or Residence Address (Number and Street, City, Stale, Zip Code): ¢/o K2/D&S Management Company, LLC
300 Atlantic Street, 12™ Floor, Stamford, Connecticut 06901
Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Oﬁicer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Qil Casualty Investment Corporation, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton GX, Bermuda

Check Box({es) that Apply: O Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Narme (Last name first, if individual): Mass. Healthcare Securities Trust

Business or Residence Address (Number and Street, City, State, Zip Code}: c/fo K2/D&S Management Company, LLC
300 Atlantic Street, 12" Floor, Stamford, Connecticut 06901
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Cfficar 7] Director [ 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(es) that Apply:  [J Promoter [ Beneficial Owner ] Executive Officer [0 Director O General andfor Managing Partner

Full Name (Last name first, if individual):

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

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

{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-accredited investors in this offering?...................... O Yes No
Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investment that will be accepled from any INGIVIAURI? ... ..o $1,000,000*
*subject to reduction at the sole discretion of the Board of Directors

Does the offering pemit joint ownership of & SINGIE UNIT .........cc.....vvvee e eeeeeeeeee e eeeeee e eeeee e ases Yes [ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any cormmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. It a person to bs listed is an associated person or agent of a broker or dealer registered with the SEC N/A
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 forth the intormation for that broker or dealer only.

Full Name {Last namae first, if individual) Stillpoint Wealth Management, LLC

Business or Residence Address {(Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES). ......coovviii e e e e [ All States

Ry OaK) KiAz) KIAR) KICA] Ricol RicT ®PE] ®OC] ®FL ®&GA] ®M] o]
W B®en Oa RKs] RKY] BLAl OME @MD) K MA] @Ml BIMN] R MS] X [MO]
K1) KNE) RN OmH) BN Onv BN Bivel OND) Qo) B0k O{oR] X (PA]
Omr) Kisc) Orsop RN R®Ax) Oun Ovn &ival Rwal Owvl 8wl Owy] BIPR)

Full Name (Last nama first, if individual) GS Capital Management, LLC

Business or Residence Address (Number and Strest, City, State, Zip Code) 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIBURN STRIES) ... ... oot e et e e e re e e e e oo [] Al States

Otag Ofak O@w2) O@wR Owea Oiwcol Oien Oe Ome Ory Kiea Omrn 0o
Qo O Opa Owxst Oxyl Oal Omel Ool O™mA] QM Dy OMs] O Mo
Owmmy OOwel OWv; OnH) OMg Owvy @NY) ONe) OWNel Qo) Ok O©OR OiPA)
Bry CIser Orso)p OmN Omx Own Orvn Riva Owa Owy) Owl Owy) OIPR]

Full Name (Last name first, if individual) Thomas Weisel Partnets, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, Califarnia 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEAIES). .........o.oieiiiiiiei it seseer st aee e eeeee e All States

Omy Omk Omrz; 0w Owca Orcol Oien O(ee) OMc Ory OieAa Orl Ouol
Owu Om Opa Oirks) OKy! OwrA OME] Omop OmAl Oy OMN) Oivs] O MO
Omm Ome Omvi ONH O OmwM ONY] ONel OND) OoH) Dokl O[©eR] O(PA]
gmry Osc Omsbr OrN Omg Owmn O Owrval Owa Owy) Owy Owyy OIPRA]

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary)
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B. INFORMATION ABOUT OFFERING (cont’d)

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering?....................... O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?..........c.ooo e $1,000,000*
*subject to reduction at the sole discretion of the Board of Directors

3. Does the offering permit joint ownership of & SINGIE UMItT ..ottt eeeaees X vyes O No

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
anclfor 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 forth tha information for that broker or dealer only.

Full Name {Last name first, if individual) Highland Information Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Suite 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or chack INdividual STAIES).......oeoeimiiei e et ae e {1 Al States

KAl Ok K{Az) OfAR K@(ca) Ocol Oen Oee Opc ®iFY B@eAa ®H1 0o
Ko OpN Ora) OKs) OKy) OwA Om™e] Om™Mop Oma) g CImN] CIMs] L (MO)
OmT OWNel OV OmH ONG O BINYD BRIINCT DO[ND) K[OH] DJ[oK] [I(OR] [1[PA]
Oy Osc Ot OmN Bixy O O B@iva Owa Owv) Ownl Oy O(PR)

Full Name {Last name first, if individual}

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

Nams of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check indivIdUAl STAES). ...t r b abranenes [ Al States

Ol Okl Owzr Ow\A Owca Ocor Oen Owee Opc OrFy Oear Dre 0o
Om Oopn Opar Oiks] OKyl OwraAl OMe] Ol OmA] O M) O Ny O Ms) 0O (MO)
Omm Owe Omve OmH O Omv Oyl ONe) Owo] OeH Ok O©R OPA]
Qmry Osc Osol Qe Omxp O Owvn dwvar Owa) Owvy Own 3wy O (PA]

Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES). .....ccciiiiii s O All States

O Ok C1az] OwR) Oca (Jco) Owen Owree Ome OrFyg Ofea OmWn o)
Oy Opn Ooa Oks) Oxyl Owa Ome) Omol Oma) O O O wms) O (Mo
Omr OMmeE Oy OmH O OiNev) Ny ONel C3nop OoH]) O[oK] O©oRl O [PA]
Omi Oisc Otsop OrN Omxy Own O Owva Owa Owvy Ow) Owyl OPR

(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'

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

Aggregate Amount Already
Type of Security Offering Price Sold
DIBDL. . ettt e e e et a e e e et et et et e a et e st eateteeatembeteeas s et et et et entent et eseenteanateenraree B $
EUIEY - eeeeeeeeter et eemvereste rest et e e e et sare stk em e S e R R neen koA eR s re R e S e e Re e E e e RSt e eR e e $ $
O common O Preferred
Convertible Securities (iNCIUAING WAIMTANMES) ... cvccov et cieees 8 $
ParNErship INEBIBSIS.........eciieeceeecee s eetnc it essa et eas et ra et s ns et et asena s s sae b e et e sbesnasae $ $
Other (Specify) $ 900,000,000 s 510,037,228
TOtal . $ 900,000,000 $ 510,037,228
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securities and the aggregate dollar amount of
their purchases on the tctal lines. Enter “0” if answer is “none” or *zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIBAINEU INVESIONS .....veviieieeei et eb s bbb astab s b as ettt e sat i a0 85 $ 510,037,228
NON-ACCTEIted INVESLOTS ....viiire it rse s as et as e rn s s ra e e e srsn e s rae s s nssanres n/a $ n/a
Total {for tilings under Rule 504 0Ny} ... 0 $ Q
Ansvwer also in Appendix, Column 4, it filing under ULOE
3. Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE B05 ...t et itsisrae s tes b e s e s s s s r ke s e a b s as bt s e r bRt e aAEa e SR e s e A b eat e raeearra s Rt enaesaban s n/a 3 n/a
REGUIBTION A ..o tre s s s s te st e a b s s a e ae s e rbe s s e aa s aesa s b as b aas baasaesarba s R e s e ntneesmn e n/a 5 n/a
Rule 504 n/a $ n/a
L L S SO TSPV ST TO R VRO SO TR URUTOUUSVRUURTUO n/a $ n/a
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furmish an estimate and check the box to the left of the estimate.
TrANSTAr AGENTS FEES......ceovcveeivitetiee et et eeeaeeae e cete bt ees s es bt ae et enseesmm s en et enssab st et et snseesaeanssrantseenatos | $
Printing and ENGraving CostS. ... erinsersiessssessnssssiessesensssessssssesessssrssesessssasasessssssses LJ $
LEGAN FBES ... oottt e e e e s e s e e e e s srnrasn s e nens s sesessranmsnenrenns | ) $ 153,616
ACCOUNTING FBES ..otiiiivririirersiireseirsersis i tessessertsssiatsasassbibsarss e s ssraesaasssrasbsrassbebrssasssra bbb besbasbbsbabsbases X $ 1,130,000
ENGINBAIMNG FEBS.. et viveirereiveieririeseresesesrereirstessesenssassessessssenssnssessnssssasssssssssasensesensensasesssasessiossssnases L 5
Sales Commissions (specify finders’ fees separately) ... e B4 $ 28,100
Other Expenses (identify) ) PO USRRRR B $
TOHAL ettt et bt e et a et ekt et set ekt e bt e et ne et b et e s e ebeeabenens 4] $ 1,311,716
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4  b.Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses fumnished in response to Part C-Question 4.a. This difference is the adjusted $ 899,688,284
gross proceeds to the issuer.”

§ Indicate below the amourt of the adjusled gross proceeds 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 1o the feft 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
SAlAMES AN FEES ...vireercrer it eesen et rea st eneee e se e st res e naens O $ 0 O s ¢
PUChAse OF rEAI @STALE ......c...oeeeie et ee s rae e eeea CJ $ 0 O $ 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ o O $ 0
Construction or leasing of plant buildings and facilities... ] § o a s 0
Acquisition of other businesses (including the value of secuntles lnvolved in thts
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MBIGEF.....cvvererreresereeeeetecntescnsessas e teseeseeseesesresoeseseseeseeseraereseseon d $ 0 O s 0
Repayment Of INCeDEaNESS.... ..ot e e st eras st st eae e O $ 0 O $ 0
Working capital .............cooooereieeeee e O $ 0 = $ 899,688,284
Other (specify): ] $ 0 O $ 0
O § 0 O s 0
COIUMIN TOAIS.......cooeoee et enesserses e s eesnes s sae st eessesnses e bsseaesensseens e snsees O $ 0 X $ 899,688,284
Total payments Listed (COIUMN totals 30AEA) ..o..vrve oo s s eesees e O K % 899,688,284

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking ty the issuer to fumnish to the L..S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph }P)(Z) cy Rule 502. .

Issuer (Print or Type) Sigpatiire Date
K2 Overseas Investors I, Ltd, February 16, 2007
Name of Signer (Print or Type) Titlefgf Signer Type)
John T. Ferguson [ Complign cer, K2/D&S Management Co., L.L.C., its Investment Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(¢), (d), (&) or {f) presently subject to any of the disqualification provisions of such rule?

See Appendix, Column 5, for state responsa.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice 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 to offerees.
4, 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
autherized person.

7
Issuer {Print or Type) Sfgnature Date
K2 Overseas Investors I, Ltd. A February 16, 2007

Name of Signer (Print or Type) Tiye gf Signer {P| ype)
John T. Ferguson ief Compliaric icer, K2D&S Management Co., L.L.C,, its Investment Manager

L4

Instruction:

Print the names and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form D must be manu:
not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX
1 2 3 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 - tem 1) (Part C — ltem 2) {PartE - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $37,682,448 0 0 X
AK
AZ X $500,000,000 1 $6,210,000 0 0 X
AR
CA X $500,000,000 1 $2,219,251 0 0 X
co X $500,000,000 2 $1,185,000 0 0 X
CcT X $500,000,000 1 $6,200,000 ¢ 0 X
DE
DC X $500,000,000 3 $12,770,000 0 0 X
FL X $500,000,000 2 $500,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI
1D
IL X $500,000,000 2 $1,550,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 0 X
1A
KS X $500,000,000 2 $7,066,000 0 0 X
KY
LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $12,000,000 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
MI X $500,000,000 3 $6,450,000 0 0 X
MN
MS X $500,000,000 7 $16,900,000 0 0 X
MO X $500,000,000 1 $24,000,000 0 0 X
MT
NE
NV
NH
NJ X $500,000,600 1 $537,459 0 0 X
NM
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APPENDIX
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)
(PartB - Iltem 1) (Part C - Item 1} (Part C — ltem 2) {Part E — ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
NY X $500,000,000 13 $48,106,454 0 0 X
NC X $500,000,000 5 $14,154,761 o 0 X
ND
OH X $500,000,000 3 $3,530,098 0 0 X
OK
OR X $500,000,000 2 $2,675,000 0 0 X
PA X $500,000,000 2 $12,237,166 ] ¢ X
Rl
sC X $500,000,000 1 $1,710,000 0 0 X
SD
TN
™ X $500,000,000 6 $64,742,104 0 0 X
ut
vT
VA
WA
wv
wi
wYy
Non X $500,000,000 13 $147,449,261 o] 0 X
L—ue
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