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SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 M
%
FORM D \\\\\\\\ —
NOTICE QOF SALE OF SECURITIES \\\\\\\\\\\\\\\\\\\ ]
PURSUANT TO REGULATION D 01044693
SECTION 4(6), AND/OR

ATERECEVED
UNIFORM LIMITED OFFERING EXEMPTION | °
I |

Name of Offéringy” (] check if this is an amendment and name has changed, and indicate change.)
Sale of Sharee‘ingonar Overseas Fund LTD

Filing under {Check box{es) that apply): [JRule504 [JRule505 [JRule506 [ Section4() []ULOE
Type of Filing: [1 New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Sonar Overseas Fund LTD

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
75 Park Plaza, 2™ Floor Boston, MA 02116 617-356-3800

Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
{if different from Executive Offices)

diferen from Execu -
invostmanta n Securitis PROCESSEr

Type of Business Organization FEB 2 5
& corporation (] limited partnership, already formed Cother (please specify): b‘g’ ZUU?
] business trust (] limited partnership, to be formed _HOMSON
r

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: nnn & Actual [ Estimated

Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FIN

General Instructions

Federal:

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

When To File: A notice must be fited 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 itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.3. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reqguired: 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 £ 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 (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. tssuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state 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 amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a 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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required
SEC 1972 (6-02) to respond unless the form displays a currently valid OMB control number. 10f8
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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 vote 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 corporate issuers and of corporale general managing partners of partnership

issuers; and
+ Each general and managing parinership of partnership issuers.

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

Full Name (Last name first, if individual)

Sonar Capital Management, LLC

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

75 Park Plaza, 2™ Floor Boston, MA 02116

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

Full Name {Last name first, if individual)

Druker, Neil

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

75 Park Plaza, 2™ Floor Boston, MA 02116

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Cfficer 4 Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)}
BISYS Hedge Fund Directors Services Limited

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

c/o BISYS Hedge Fund Services Limited, Hemisphere House, 9 Church Street, Hamilton, Bermuda

Check Box{es) that Apply: ] Promoter L Beneficial Owner [ Executive Officer

[d Director

[] General andior
Managing Partner

Full Name (Last name first, if individual)
Caton, Stephen

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

cl/o BISYS Hedge Fund Services Limited, Hemisphere House, 9 Church Street, Hamilton, Bermuda

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Quellos Equity Edge Portfolio, Ltd.

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

UBS Fund Services (Cayman) Ltd., P.O. Box 852GT, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands, BVI

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner 1 Executive Officer

{ ] Director

J General andfor
Managing Partner

Full Name (Last name first, if individual)
The Orrington Plus Master Fund, Ltd.

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

clo Citco Fund Services (Curacao) N.V., Kaya Flamboyan 9 Willemstad, Curacao, Netherlands Antilies

Check Box{es) that Apply: [ Promoter B Beneficial Owner [J Executive Officer

[} Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

UBS Fund Services {Cayman) Ltd. Ref.: BP2S Milan / UBS Al (Italia) SGR / UBS () Global A.S.

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 852GT UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands BVI

Check Box(es) that Apply: tJ Promoter < Beneficial Owner O Executive Officer

O ODirector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Green Way Select Fund PLC

Business or Residence Address {Number and Street, City, State, Zip Code}
Block D, Iveagh Court Harcourt Road, Dublin 2, Ireland

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

3. 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 vote 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 corporate issuers and of corporate general managing partners of partnership
issuers; and

+« Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: ] Promoter Bd Beneficial Owner O Executive Officer L1 Director [ General and/or
Managing Partner

Full Name {Last name first, if individual}
The Drake Fund, LTD

Business or Residence Address {Number and Street, City, State, Zip Code)
Craigmuir Chambers PO Box 71 Road Town, Tortola BV}

Check Box{es) that Apply: L} Promoter B Beneficial Owner {1 Executive Officer ] Director [J General andior
Managing Partner

Full Name (Last name first, if individual)
UBS Fund Services (Cayman) Ltd. as collateral agent for Merrill Lynch Capital Services Inc. Ref: Delos Fund, LTD

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 852GT UBS House, 227 Elgin Avenue Grand Cayman, Cayman Islands BVI

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

Full Name {Last name first, if individual)
Chicago Patriot, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Grosvenor Capital Management, LLC 900 North Michigan Ave, Suite 1100 Chicago, IL 60611

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

Full Name (Last name first, if individuat)
IFC (E) Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Grosvenor Capital Management, LLC 900 North Michigan Ave, Suite 1100 Chicago, IL 60611

Check Box({es) that Apply: . .- [} Promoter B Beneficial Owner ] Executive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Hudson Investor LTD

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Bison Financial Services, Ltd. Bison Court PO Box 3460 Road Town, Tortolla BVi

Check Box{es) that Apply: L] Promoter Bd Beneficial Owner [0 Executive Officer [J Director ] General andfor
Managing Partner

Full Name {Las! name first, if individual}
JP Morgan Trust Company (Cayman) Limited as Custodian for PARADIGM Master Fund, LTD

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o JP Morgan Trust Company, N.A., 2220 Chemsearch Blvd, Suite 150 trving, TX 75062

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer L] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual}
JP Morgan Trust Company (Cayman) Limited as Custodian for Aurora Offshore Fund Ltd. Il

Business or Residence Address {(Number and Street, City, State, Zip Code)
clo JP Morgan Trust Company, N.A_, One American Lane, Greenwich, CT 06831

Check Box{es} that Apply: [ Promoter X Beneficial Owner {0 Executive Officer [] Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
JP Morgan Trust Company {(Cayman) Limited as Custodian for Aurora Hedged Equity Offshore Fund Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o JP Morgan Trust Company, N.A_, One American Lane, Greenwich, CT 06831

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

4. 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 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer;

+« Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: {1 Promoter B4 Beneficial Owner [ Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
The Master Trust Bank of Japan as trustee for Nissay Second Alternative Mother Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
2-11-3 Hamamatsa-cho, Minato-ku Tokyo, Japan 105-8579

Check Box{es) that Apply: {] Promoter 1 Beneficial Owner [J Executive Officer [J Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
UBS Fund Services (Cayman) Ltd. as securities intermediary for QIP, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o UBS Fund Services (Cayman) Ltd., PO Box 852GT UBS House, 227 Elgin Avenue Grand Cayman, Cayman Islands BVI

Check Box(es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer [0 birector [0 General and/or
Managing Partner

Full Name {Last name first, if individual)
Barfield Nominees Limited a/c 18818

Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 71 Trafalgar Court, Les Banques, St Peter Port, Guernsey, Channel Islands, GY1 3DA

Check Box(es) that Apply: ] Promoter DX Beneficial Owner L} Executive Officer i | Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Citco Global Custody N.V. LYXORMF 2775961

Business or Residence Address {Number and Street, City, State, Zip Code)
-Telestone B, Teleport Naritaweg 165 1043BW, Amsterdam, The Netherlands

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Gfficer [] Director 1 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: ] Promoter ] Beneficial Owner L] Executive Officer {} Director [J 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: ] Promoter ] Beneficial Owner [0 Executive Officer [ birector [J 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: [l Promoter  [J Beneficial Owner [1 Executive Officer ] DCirector [J General and/or
Managing Partner

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 copies of this sheet, as necessary.}

B2487011.8 4 of 10




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \SS %)
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $ 1,000,000

3. Does the offering permit joint ownership of a single unit? %as NDO

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 purchases 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 persans 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)
N/A

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 INdividual S1aeS).. ...ttt e e e e [] All States

il O WO rmal QD Al cold ecnd oeld ©c gdrm O O m O o 0O
O N O par O ks O KviO Al O MEJO o O (ma] O™ O O (s OO o] 0O
MO weld mwwviOd 0O w0 O NwiIO weild wol QoM O ©okk 0 [©R O [rPAl O
R 00 (8¢ [ s0) 7 [Ny OO (Ix) 1 urp OO0 wm O3 vAL OO war [0 wy] O B mwv 00 [PRi [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

v

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

{Check “All States” or CheCk INAIVIAUGL SEAESE ). ... it st e e st et e ie s e s bt ebae bbb tarssasnassaababessaeas [ Al States

Al O WO K0 WO cald cod cend eed e Oy O g m3 Od oy O
iy O vy O pA O KO KB pa O MDD MoIO A O O O sy O (Mol O
MO INel O NV INGID NG O MO (N OO [NC) OO (ND) O (oH) O g ©or O ra O
RO sep 3 sop 0 MO [mx 0O wn0O vn O vA O O w0 (prRE O

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 indiVIdUal SEateS ). e s b s e s e s st e e creeessnseeste e st aesrsenns (1 All States
Al O A O A0 KO cad od [ecnOg g0 [oc] OF O ©A O H1 O (o)
i O N O A O KO ®knOdO a0 ™mMe1d o1 A O™y O N O (Ms) O [MO)

O O 1O w0 Ny O i IO N O (Nop DOoH O (oK O ©orRl O [(PA]
RN O GO o0 g a0 wnh MO vAO walDwvO mw) O wyr O PR

O O ©sold O 0O wno vnOo vad wa OmviO mw) O vyl O PR

ooaono

{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

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.” [f 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 Oftering Price Soid
DIEBE .o At e h e e b e e e b e e et s e e abe b e abr et s eeeebabaeaaaraes 50 $0
o TET O O PP O U OO U P U OO UT O POU PO PP $22,300,000 $22,300,000
[X] Common
Convertible Securities (including warrants) 50 $0
Partnership INTEIESES ....o.oiiieceeecee oottt et et et a e es s er s e enenns $0 $0
Other (Specify Y} e $0 $0
LI =1 OO U O TP U U O OURT PP $22,300,000 $22,300,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in Aqaregate
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Doll%% A?nount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is "none” or "zero.”
ACCTEARET INVESLOIS ..eeeiiiee oo e e e et et e e eme e e e et e bt e e smeeea e e e nmens 5 $22 300,000
NON-ACCrEdited INVESIONS .orii oottt e e e e ettt ee e see s e e e 0 %0
Total {for filing under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
iIf this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold 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. ) :
Type of Dollar Amount
Type of offering Security Sold
RUIE BO5. ..ot e e $
REGUIBION A Lo ittt et ettt be st b sttt eaeat et et s et st b ettt ee e 5
RUIE S04, ottt e e s s e e et s eas et e s b e e e b s s sae st e e et e e sase b et e e Rt eReens e ateete e e enre et erean $
L) = ISP I
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, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AQEIES FBES. ..ottt eee ettt eee et eae s eeete et ee e ese e eass e e ee e e etenes seetnsseeensamenesseee O so
Printing and ENGraving COSIS. ...cooioeiii ittt ettt e e bt teas sesnanesneaeesebesenas O so
LEGAI FEES. ...ttt oeeena e &J $15,000
ACCOUNEIMG FEES. oottt ettt ettt et et e et e s aeeeeeae e e e aeebesaenteaaaees e b e eme s memben e enimn 2asesseesessaensmansans 1 s0
ENGINEEING FEES. ..o cteuetitieieiiececeiit oot et et ceiete e se e e e £ e 2 e b ebea e s serase e s e s e sane e seteaensassesmeatass Saearesesensarrencaes 150
Sales Commissions (specify finders’ fees separately) ... e e [ so
Other Expenses (Identify) e e—————— O so
O B - et e e X $15,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUBT.” ... $22.285,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted 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 to the left 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
SAlAAES AN FEES. ..ottt r s 1 s0 O %0
PUIChAse Of TEAI @STALE. ...o.oe et ee ettt eeean e e e see et e eenens O so %o
Purchase, rental or leasing and installation of machinery and equipment.........c............ [ %0 %o
Construction or leasing of ptant buildings and facilities .........cocoev e ] [ so0
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 @ MBIGEI)....o.oiiierie ettt eeteea e ersseese s b e b e s e b e e e bar e s bt e st et essenesssbane et ereeareereaseres ] [ so
Repayment of INdebBtEANESS.........ccoceevrercrireenrerre s sr s s re s e b e e enessans J %0 (E]
WWOTKING GAPIAL.......cvviteeetee e sest et eseanaseeres et ess s s eeeseememsmesassssstonsnenesesnsmsasssseensmensans O so O so
Other (specify): INvestments in SBCUMHES..........ccevrvrrerreerieesrrsasisrerssceeeerasesssessesmsesneenn [ so B $22,285,000
COIUIMIN TORAIS 1. veeeeesreeeeererarneeseneee e e e s et e e s eeee e e s eaeeeeeeste e e e e setesaem semaeeseataeaesssasesaeaanmenns [ so X $22,285.000
Total Payments Listed (column totals added) ... K $22,285.000

D. FEDERAL SIGNATURE

The 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 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-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issuer {Print or Type) Signature Date :
Sonar Overseas Fund LTD o /; 7/07
Name of Signer (Print or Type) Title of Signer (Print or Type)
Neil Druker Director

ATTENTION

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

1. Is any party described in 17 CFR 230.252(c), {d), (e} or ({f) presently subject to any disqualification Yes No
provisions of such rule? O X

See Appendix, Column 5, for state response.

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 fumish 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.

5. 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 authorized person.

Issuer {Print ar Type) Signature Date

Sonar Overseas Fund LTD W R /W /07
Name (Print or Type) Title {Print or Type)

Neil Druker Director

instruction:

Print the name 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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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| APPENDIX
1 2 3 S
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1} {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1}
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL O 4 $ $ | O
AK O O $__ S ([ 1
AZ 0 OJ $_ $ O U
AR 0 0 $_ $ O O
CA ] ] $_ $_ Ul O
co| O O $ $ O O
cT [ il S $_ Ol O
pDE | O O $ $ J O
sle; O O $ . $_ O ]
FL| O O $_ $ O O
GA | O [ $__ $ O O
Shares of BVI
Hi | & International 1 $1.,000.000 $ O &
Business Company
10 O J $__ $ ] a
Shares of BVI
I | = Internationat 1 $14,300,000 $ [ =
Business Company
IN ] 4 $_ $ O O
IA O O $ $ O O
KS O O $ $ O (]
KY O 0 $ $ O 0
LA d O $ $ 4 O
ME | O 0 $ $ O O
MD O [ $ 5 U U
Shares of BV
Ma | O International 1 $2,500,000 $ O &
Business Company
M O d $__ $__ N O
MN | O O $ $ O O
MsS | O g $ $ Cl U
Mo | [ O $_ S [ (]
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
inveslors in State offered in state amount purchased in State waiver granted)
(Part B-ltem1} {Part C-ltem 1} (Part C-ltem 2} (Part E-ltem 1}
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
MT | [ O $S_ $_ O O
NE O U S S ] 4
N | O O $ $ 1 J
NH [ [ [ $_ $_ O O
NJ O O $___ $_ O O
NM O O $ $ O O
Shares of BVI
NY | & International 1 $1,500,000 $ Ll [
Business Company
N | O O $__ $__ [ [
ND O O $_ $_ 0 O
oH | O [l S $__ O O
ok | O O $ $ O O
Shares of BvVI
OrR | O | R International 1 $3,000,000 $ 0 &
Business Company
PA | O U $___ $__ O O
RI a ] $ $ O 1
sc | O d 3 $ O 1
SD il ] S5 $_ O O
™ O ) S $_ Ol !
X O [ $_ $ . O O
uT O O $__ S O O
VT O U $ $ N iJ
va | O O $ $ ] Ol
wa | [ O $ $ 0 U
wv | [ O $ $ 0 O
wi | O O $ $ O O
wy | O O $ $ O O
PR | OO 0 $__.. $_ Ci O
other | OJ g $ 3 O 'l
132487011.8 10 of 10




