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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935.0076
Washington, D.C. 20549 Expiras: :
E%%E® Estimated burd
stimated average burden
@P\OC FORM D hours per response...... 16.00
\,\BRM lw NOTICE OF SALE OF SECURITIES " TSEC USE ONLYS =
Fanx arl
N\SON PURSUANT TO REGULATION D, | |
\’\Omc\h‘- SECTION 4(6), AND/OR DATE RECEIVED
F\N UNIFORM LIMITED OFFERING EXEMPTION [ /\;\\l
Name of Offering (] check if this is an amendment and name has changed, and indicate change.} /{/’/ ‘\\/
i, T- 2
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [T] Section 4(6) [ ULOE \‘” RLELIVED ”'L%,
Type of Filing: 7] New Filing [7] Amendment 41’@
) A, BASIC IDENTIFICATION DATA R’iHN J ot LUU [ ) }
1.  Enter the information requested about the issuer 4& M
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicatc change.) 902 ‘;‘S}\u
Penson Worldwide, Inc. Q
Address of Executive Offices (Number and Streed, City, State, Zip Code) Telephone Number (Imudidf Area Code)
1700 Pacific Avenue, Suite 1400, Dallas, Texas 75201 214-765-1100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Securities Clearing and Execution Services
Type of Business Organization 07045391
[F] corporation [ limited partnership, already formed [ other (please speci.,
[} business trust [ limited partnership, to be formed ‘

Month Year
Actual or Estimated Date of Incorporation or Organization: [(]8] [a1a] [7) Actual  [] Estimated
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [E|
GENERAL INSTRUCTIONS
Federal:
HWho Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR230.501 et 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 sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 due, on the date it was mailed by United States registered or certified mail to that address.

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

Caopies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A und B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities 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, faiture to file the
appropriate federal nctice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad 1o respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFTCATION DATA

2. Enter the information requested for the foliowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
- Each beneficial owner haviag the power to vole or dispose, or direct the vote or disposition of, 10% or more of 2 ctass of equity securities of the issuer.
. Each executive officer and director of corporaie issuers and of corporate general and manuging partners of pactnership issuers: and

e  Each general and managing partner of pactaership issuers.

Check Box(es) that Apply: D Promoter [/ Beneficial Owoer Execulive Officer Director [ General andfur
Maanaging Partner

Full Name {Last name first, if individual)

Engemoen, Roger J., Jr.

Business or Residence Address  {Number and Streer, City, State. Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Chicek Box(es) that Apply: [] Promoter  [7] Bencficial Owner Executive Officer (7] Director [] Generai andfor
Munaging Partner

Full Name (Last name first, if individual)
Pendergrafl, Philip A.
Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Penson Worldwide, inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check BOX(ES) that Ap])l : Promaoter Beneficial Owner Executive Officer Director General and/or
Y
Mnnaging Partner

Full Name (Last namc first, if individual)
Son, Daniel P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Appiy: [] Promoter Beneficial OQwner 7] Executive Officer  [7] Director [} General andfor
Managing Partner

Full Name (Last name first, i individual)

Drew, John L.

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

¢/o Penson Worldwide, Ine., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owaer [] Exccutive Officer  [A] Dircctor [ General andfor
Managing Partner

Full Namc (Last name first, if individual}
Dyer, James S.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Penson Waorldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: ] Promoter [T Beaeficial Qwner [ Executive Officer  [/] Dircctor (J General andfor
Managing Partacr

Full Name {Last name first, il individual)

Kelly, David M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: [J Promoter C:] Beneficial Owner D Exceutive Officer [} Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Johnson, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

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

2. Enter the information requested for the ('ollowi-ng:
e Each promoter of the issuer, if the issuer has been orgamized within the past five years;
. Ench benelicial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secerities of the issuer.
. Euch exccutive 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(cs) that Appiy: -|:| Promaoter D Beneficiad Owner {:] Executive Officer Dircclos D General aund/or
Managing Partner

Full Name {Last name {irst, if individual)
Johnson, Thomas R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: C'_'] Promoter []J Benzficial Owner [ Executive Officer [/l Dircctor D General and/or
Managing Partner

Full Name {Last name first, if individual)
Gross, William D

Business or Residence Address  (Number and Street, City, State, Zip Cade)
c/o Penson Worldwide, Inc., 1700 Pacific Avenug, Suite 1400, Dallas, TX 75201

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

Full Name (Last name first, if individual)
Gray, J. Kelly

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Penson Worldwide, inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box{es) that Apply:  [] Promoter ] Beneficial Owner [T Executive Officer [/} Director [J Generai andfor
Managing Partner

Full Name (Last name first, il individual}

Reed, David A

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

c/o Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner  [] Executive Officer [¢/] Dircctor [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Steinhart, Ronalg G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Penson Waorldwide, Inc., 1700 Pacific Avenue, Suite 1400, Dallas, TX 75201

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

Full Name (Last name first, if individual)
McAlear, Kevin W.

RBusiness or Residence Address  (Number and Street, City, State, Zip Code)
clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suite 1400, Callas, TX 75201

Cheek Box(es) that Apply: [T} Promoter  [] Beneficial Owner [ Exccutive Officer [} Director [0 Generai and/or
Managing Partner

Fult Name (Last name first, if individual)
Koslow, Andrew B

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Penson Worldwide, Inc., 1700 Pacific Avenue, Suile 1400, Dallas, TX 75201

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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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 corporaie 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 [/] Beneficial Owner D Executive Officer ] Director [J Generat and/or
Managing 'artner
Full Name (Last name first, if individual)
Engemcen Family Partnership Ltd.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  {] Execulive Officer [] Director (] General and/or
Managing I*'artner
Full Name (Last name first, if individual)
Engemoen Investments LLC
Business or Residence Address  (Number and Street, City, State, Zip Cede)
¢/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201
Check Box(es) that Apply: [ Promoter /] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
TCVV,LP.
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201
Check Box(es) that Apply: [ ] Promoter  [7] Beneficial Owner [] Executive Officer [ ] Director [[] CGeneral andfor
Managing Partner
Full Name (Last name first, if individual)
Technology Crossover Management V, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201
Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner  [7] Executive Officer  [] Dircctor ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Smith, Mary A,
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Penson Worldwide, Inc., 1700 Pacific Ave, Suite 1400, Dallas, TX 75201
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Pariner
Full Name (Last name {irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner [] Executive Officer [] Director ] Ceneral 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)
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B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a single URIt? ... s

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 breker 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 forth the information for that broker or dealer only.

Yes No
< [}
S 0.00

Yes No

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 Sclicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) ... e s

[J Al States

(H1]
WY

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 STALES} ..o eeneererreeeericc et reee et eeene e et esee e e b s seceme et

(Al (aK] [az] [AR] [CA]  [cO

WY

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 StateS) ..o e e e

wv] (Wi

T
PA
WY

{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 sccurities included in this offcring and the total amount alrcady
sold. Enter “0” if the answer is "‘none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agprepate Amount Already
Type of Security Oftering Price Sold
.8 b3
§ 28.32 $ 3,927,342.01
/] Common [7] Preferred
Convertible Securities (including WaITANES) ......ccovvemeiiniinii e ess s sas res b s
Partnership INIETESES ......ocrccee ettt st et b orre s eees st s bbb ena bbb bees $ b

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

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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”

Apgregate
Number [Jollar Amount
investors of Purchases
ACCTEAIEd INVESLOTS ..ot sre e er e e £ et £ £ b en et s e e s emnms s eee st s s ennan 1 s 3,915,862.20 %
NOB-BCCTEAIED INVESTOTS toeoreiieiiitrteire e ieemrere e eas e s e a st s e TR e s e amres s san s e s mnnnas 1 g 11.479.80 *x
Total (for filings under Rule 504 OnLY) ..o e i ssmi e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall sceurities
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 S8 oottt et et et e e et e e e et e e et s )
REBUIAtION A ..ot i i e s 3
RLE S0 i e e e e e )
TOIRD 1ot eee e ee e eem et e eet e e et eae bt e £ttt e Re R R § 0.00
4 a. Furnish a statcment of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnt’S FEBS ..o e e O s
Printing and Engraving COSS . e iecctceessesisanse e et e s eeasas e ememnmss soasbeeeee b cs bbb b R
LZAL FRES .ottt b AR A AR 8443417548 R8RS SE SRR e SRttt ] s
ACCOUNMUIME FEES o ooriireiiiiiiccems et em e ettt iese s o b es b eaan b s e ns 8128 s s e s e (1 %
ENZINEOIINE FEES cournvrrriercrririeeeiee et rceersecemer st ssessmess et seses s seseoeeae bR s b LA AR AL 78282802 R
Sales Commissions (specify finders’ fees separately) (] §
Other Expenses (identify) R
TOHAL cveevsrvvemsesmes s e R O s 900
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 t0 Lhe ISSUET. ... ... e reset e et e e bt

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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
Oflticers.
Directors, &

28.32 %=

PPayments to

Alfiliates Others

Salaries AN [RES ...ttt e et s s ] s
Purchase of real estate as Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIMIEDT c..oooivititviiisss e sasrsrer s ror st es s e b e es s s 4 sesens s e bbb sem bbb b e s et b s s s
Construction or leasing of plant buildings and facilities ... [ $ s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT 10 8 TETRET) vueomrvereeeurmuesssrstseariss st beseae st o4 b seet b b 48RP 44048844808 E4 oL 800 SR bA 4T R 24 e smmm e e 0s Os
Repayment of IdEBIEANESS ..o recms e ecmrces s s meems s e et s s Os
WOTKIIEZ CAPILAL. .. oottt s vt saeme e s e beanes et eae s et e s aemrss e s e bt saabat s bas b ab e re s e e s s Os
Other (specily): s O%

....... s s
COIUMN TOLAIS ...oo..vvvitermseeses e s e css st s a s b R bbb b 0% 0.00 qi 0.00
Total Payments Listed (column totals added) ... e cenmene e R 0.00

P. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to (urnish to the U.8. Securities and Exchange Commission, upon wrilten 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)
Penson Worldwide, Inc.

A

jgnature Date
m C\(P !2 \.-)d' February2¥2007

Name of Signer (Print or Type) Title of Siém:r (Print or Type

Philip A. Pendergraft

Chief Executive Officer

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. s any party described in 17 CFR 230.262 presenlly subject to any of the disqualification Yes No
provisions of such rule? e eteeetemeseeetebeteassnaete st tR e n e ettt ena e Lot AL E AL RS RS ARk 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 noticc 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 Uniferm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the davailability
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 authorized person.

1ssuer (Print or Type) Signature Date
o
Penson Worldwide, Inc. % Februaryz,2007
0 Ten Qn ,.\,JG?.’f D,
Name (Print or Type) Title {Prifit or Type)
Philip A. Pendergraft Chief Executive Officer
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.

6 of 9




e

¥

Footnotes to Form D
* Consideration includes amounts returned for payout of fractional shares.

** Pursuant to that certain Purchase Agreement, dated as of November 6, 2006 (the
“Purchase Agreement”), among Goldenberg Hehmeyer & Co. (“GHCO"), Goldenberg
LLC, Hehmeyer LI.C, GH Trading LLC, GHCO Partners LLC, Christopher Hehmeyer,
Ralph Goldenberg, SAI Holdings, Inc., GH1 Inc. and GH2 LLC and Christopher
Hehmeyer in his capacity as Seller’s Representative, each of the gencral partners of
GHCO could opt to receive a portion of its consideration in shares of Penson Worldwide,
Inc.’s common stock, par value $0.01 ( “Common Shares™). Certain of the general
partners opted to receive $3,927,342.00 of the total consideration for the sale of GHCO in
Common Shares. The total number of shares issued under the Purchase Agreement is
based on a value of $28.32, the five days trailing average closing price of Common
Shares as quoted on the NASDAQ Global Market. Penson Worldwide, Inc. issued a total
138,675 Common Shares to two persons designated by the general partners of GHCO.
The closing value of the Common Shares on the date of issuance was $28.79. Penson
Worldwide, Inc. did not receive any portion of the proceeds of the offering other than the
purchase of general partnership interests contemplated in the Purchase Agreement. The
Purchase Agreement was filed as exhibit 2.1 to Penson Worldwide, Inc.’s Current Report
on Form 8-K filed with the Securities and Exchange Commission on November 7. 2007.




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)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]

AZ ‘ [____
AR ] 1
prs— ]_.___
CA . g ! - ____J
co [ ]
cr | N
DE ] R

DC | l . ]
FL | ] - l —— _I
GA ‘ 1]
HL | | | )
i || | ]
L || x Common Stock | 1 $3,915,862. 1 $11,479.80 HER




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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L
NE ]
NV || L]
NH | | ! i

NJ ‘ J _ __J
NM | I | |
NY [ W1
ND Il { |
OH I ]
oK | i l

OR | N
PA : i

RI J
sc l I I
SD 1

TX

uT

VT [ ] ]
VA | | I ]
wl |

wI [ l ‘___.]

g of9




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ll |
PR I ) —
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