RM UNITED STATES j
Fo D SECURITIES AND EXCHANGE COMMISSION !
Washington, D.C. 20549 '

I R S 070 1z,

FORMD i‘m S A = R T T T
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, SN
2 4 0 3 7 ~ SECTION 4(6), AND/OR W
TION i
UNIFORM LIMITED OFFERING EXEMPTION £ o \%\

Name of Offering ([ ] chetk if this is an amendment and name has changed, and indicate change.) i(
Issuance of Notes in connection with Acquisition MAD

Filing Under (Check box(es) that apply): [] Rute 504 [ Rule 505 [F} Rule 506 [] Section 4(6) [] UL " 0 2007
Type of Filing: /] New Filing "[] Amendment

A. BASIC IDENTIFICATION DATA \0\ 185 / S

1. Enter the information requested aboul the 1ssuer

Name of Issuer ([:| check if this is an amendment and name has changed, and indicate change.)
MedServe, Ing,

Address ol Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6565 West Loop South, Suite 400, Houston, TX 77401 713-580-4017

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

Brief Descrlpnon of Busingss

MedServe is in the business of transporting, treating and disposing of medlcal wastes from hospitals, laboratories and other such facilities.

Type of Busmcss Organization
7] corpurauon [J fimited partnership, already formed [3 other (please specity): PROCESSED
[ business trust [] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [A Actual  [] Estimated ' MAR 2 7 2[][]?
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [o]E
: SR OIS D e .
GENERAL INSTRUCTIONS . Al .

FINANGIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U,5.C, '
17d(6).

When To File: A notice must be filed no later than |5 days afler 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 due, on the date it was mailed by United States repistered or certified mail to thal address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D,C, 20549,

Copies Required: Five {§) copies of this natice must be filed with the SEC, on¢ of which must be manuaily signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion 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 (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on 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 resull 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 predictated on the
filing of a federal notice.

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

29




B o ARt

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 bencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

e [ach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Exccutive Officer  [#] Director [C] General and/or
Managing Partner
Full Name {Last name first, if individual)
Ramsey, Roger A.
Business or Residence Address  (Number and Streel. City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401
Check Box{es) that Apply: [ ] Promoter Beneficial Qwner Excoutive Officer  [7] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Fields, Michael M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer  §/] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Robert Cabes
Business or Residence Address (Number and Street. City, State, Zip Code)
1000 Louisiana Street, Suite 1200, Houston, TX 77002
Check Box{es) that Apply:  {] Promoter  [7] Beneficial Owner [ ] Executive Officer [/] Director (] General and/or
Managing Partner
Full Name (Last name firsy, if individual)
Steven Webster
Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Louisiana Street, Suite 1200, Houston, TX 77002
Check Box(es) that Apply: [] Promoter /] Beneficial Owner [] Executive Officer [] Director E] General and/or
Managing Partner
Full Name {Last name first, if individual)
Gunderson, Clark A., M.D.
Business or Residence Address  (Number and Street, City, State. Zip Code)
18 Fairway Drive, Lake Charles, Louisiana 70605
Check Box(es) that Apply: (] Promoter 7] Beneficial Owner /] Executive Officer  [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Hankin, Roger
Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401
Check Boxtesy that Apply:  [] Promoter  [[] Beneficial Owner [} Executive Officer [ Director General and/or

Managing Partner

Full Namc (Last name first, if individual}
Fields, Steven W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401

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

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

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

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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Cameron, Bruce M., Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code}
5510 Suave Lane, Houston, Texas 77056
Check Box(es) that Apply:  [[] Promoter Beneficial Owner [T} Executive Officer  {T] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual}
Avista Capital Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 Louisiana Street, Suite 1200, Houston, TX 77002
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer [[] Director [J General andfar
Managing Partner
Full Name (Last name first, if individual)
Hart, Raymond P.
Business or Residence Address  (Number and Street. City, State, Zip Code)
65138 San Felipe, Houston, Texas 77057
Check Box(es) that Apply: |:] Promoter D Beneficial Owner E] Executive Officer ['_"] Directar D General and/or
. Managing Partner
Full Name {Last name first, if individual}
Hazlewood, James C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401
Check Box(es) that Apply: [:] Promoter D Beneficial Owner z] Executive Officer |:| Director |:] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hortenstine, James G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401
Check Boxtes) that Apply: [ ~Promoter [ Beneficial Owner |:| Executive Officer  [7] Director [] General and/or
: ) Managing Partner
Full Name (Last name first, if individual}
Karleski, Koleman
Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 National City Tower, Louisville, Kentucky 40202
Check Box(es) that Apply: [] Promoter [J Beneficial Owner [/} Executive Officer D Director [____] General and/or

Managing Partner

Full Name (Last name first, if individual}
Malmberg, Carl A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Murphree, Dennis E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

Check Boxtes) that Apply: [T} Promoter  [] Beneficial Owner Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) i
Wesson, Daniel W, l

Business or Residence Address {Number and Street, City, S1ate, Zip Code)
6565 West Loop South, Suite 400, Houston, Texas 77401

Check Bax{es) that Apply: [ Premoter [] Beneficial Owner  [] Executive Officer m Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilford, Danie! 5.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sugar Creek Boulevard, Suite 1000, Sugariand, Texas 77478

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

Full Name (Last name first, if individual)

Chrysalis Ventures If, L.P.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1650 National City Tower, Louisville, Kentucky 40202

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

Full Name (Last name first, if individual)
Murphree Venture Partners V, L.P.

Business or Residence Address  {(Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

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

Full Name {Last name first, if individual)
Dorsey, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code}
10010 Park Trail, Houston, Texas 77024

Check Boxtes) that Apply: [] Promoter 7] Beneficial Owner  [] Executive Officer [7] Director [0 General and/or
. . ' Managing Partner

Full Name (Last name first, if individual)
Murphree Venture Partners VI, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

_ {Use blank sheet, or copy and use additional copies of this sheet, as necessary)}
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e  FEach promoter of the is

«  Each beneficial owner having the power Lo vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

2. Enter the information requested for the following:

suer, if the issuer has been organized within the past five years;

s [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partacr of partnership issuers.

Check Boxtes) that Apply: ]

Promoicr ] Beneficial Owner Excceutive Officer [:] Dircctor

[ General andfor
Managing Pariner

Full Name (Last name first, if ind
Mamaux, Mike

ividual)

Business or Residence Address

(Number and Street. City, State, Zip Code)

6565 West Loop South, Suite 400, Houston, Texas 77401

Check Box(es) that Apply: O

Promaoter [:| Beneficial Owner  [] Executive Officer [} Director

[J Generat and/or
Mnnaging Partner

Full Name (Last name first, if ind

ividual)

Business or Residence Address

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

Check Box(es) that Apply: [

Promoter [0 Beneficial Owner  [] Executive Officer [] Director

[ General and/or
Managing Partner

Full Name (Last name [irst, if ind

ividual)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Boxfes) that Apply: ]

Promoter [] Beneficial Owner [:] Executive Officer |:| Director

[] General and/or
Managing Partner _

Full Name (Last name firs1, if ind

ividual)

Business or Residence Address

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

Check Box(ces).that Apply: D

Promoter D Beneficial Owner [:] Executive Officer  [] Director

[J General and/or
Managing Partner

Full Name (Last name first, if ind

ividual)

Business or Residence Address

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

Check Box(es) that Apply: [T

Promoter [ Beneficial Owner ] Executive Officer [] Director

[[] General andfor
Managing Partner

Full Name (Last name first, if ind

tvidual)

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

Check Box(es) that Apply: |

Promolter [] Beneficial Owner  [] Executive Officer [] Director

] General and/or
Managing Partner

Full Namc {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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MATION/ABOUT.OFFERING

I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... | 1]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 3 0.00
Yes No

3. Does the offering permit joint ownership of a single Unit? ..o ] 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.

I1Ta 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. 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)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INDIVIAUAL STALESY covvviiii it b st basss st b s bbbt n b e enis [J All States

ALl [AK] [AZ] [AR] [CA] [cO] [C1] @ [DE]
] [ @™ K KO TAa M
MO Fe ©NY [EO [N
R] O [SD ON]  [TX]

HEEE
E[E

Full Name (Last name first, if individual)

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

Name of Associaicd Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or check individual States) oo ] All States

[az] [aR}] [cA] [co] [€T) (DE]

DE] [@¢ ([l [Gal [ED [D]

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 [ntends to Solicit Purchasers

"(Check “All States™ or Check INAIVIAUAL STALES) coooviviieeieeeeeces et s et vs st s e e srensesssse st enesrasonmenssescerasessmanss [J] All States
DE FL
|
|
| '

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3o0f9
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
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.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEBH ettt et et 4 AR SRR R bR n e §_6.600,000.00 ¢ 6,600,000.00
EQUITY oo sasbsne s et arrrrp s i $ $
[ Common [7] Preferred
1,200,000.00
Convertible Securities (Including WaITANLS) oo icesccrniccccec e rens e receree e reeeemreree et 0s $ 1,200,000.00
PAFTIEISHID TMLCEESIS «ovvvorvusiesreesreerseurcasmes s serss et essesssasssse s bnes s sees bt a4t 4 b s 18t 3 $
, Other (Specify RO TU O RNUOUUTRVOPORTS. | $
TOAL oo et s e s 7.800,000.00 ¢ 7,800,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apggregate 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” il answer is “none” ‘or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdITEd INVESIOTS oo e e s eas s e 1 $_7.800,000.00
Non-accredited [nvestors L3
Total (for filings under Rule 504 0nly) ciiniiiis e $
Answer also in Appendix. Column 4, if filing under ULOE,
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offcrings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question !.
Type of Dollar Amount
Type of Offering : Security Sold
TOIAL e e e s 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
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 bex to the left of the estimate.
TPANSTEr AZETS FEES oot ssrrenss s s ass b8 sass s b 124t s 0 s
Printing and Engraving Costs.......c.o.....e.. ererrreren e Tt eny e eeen e T b et ISR R bbb sas et n e (R
IR Y OO OO VOV OOV PETE PR ] $ 30.000.00
Accounting Fees d s
Engineering Fees O %
Sales Commissions (specifly finders’ fees separately)........... O s
Other Expenses (fdentify) s 0O s
TORL e e e e sane e PR RS eERERRSE et o % 30,000.00

40f9 °



b:
and: m;ai Expenies: mnmhx.d i
PIECCHE 10 TN ISSIEE™ evs-ommeesssesseomseecesgrisssas covmassssnsasbaci acbareson

3, lnd:cmc below the smount ofthe adjusted gross praceid fo the issuer used or proposed (o be used for
ach of the purpILSES: shown, <[{abe amaount {or any. pu rpose is not k:mwu (‘umtsh an estimaie :md_
cheek the box to the lefiof theTatimate, Thetotal &f the puyme nts listed niust, Lc;u.:l he adjusted gross
pmcecds 10 the issuerget: ﬁsnh i response 10 Part < Questiin, A4y abiovi

7,770,000.00

Payraentsito’

Of hccrﬁ. )
Dire ms. & Paymenis L.
AfTiliates; Qthers

Salaricsand fees =

PRI sempmeaneian 9 :..-.-........-..-........»....._...-.G Y

Porchase of FeALeSHIE i i S siieiense s sesrsrrasdareansh o

'..:,.::.;|J.f;;......_........... Ij:g

0s
s

08,

- as

offe rm!, thilt niad hc ustd i, cwcch'mg‘, for thc asséts orgecuritics of mmzhu’

£75.7.770,000.00

Jssuer pursuant to.aimerger} ., T YOO VUSSP SN S NP OOl I 1.

anent. off mdv.bu.dnws

. Os.

i\wrkmg vépitalis

05

Olhir: gsﬂccn,\'): :

. Os.

s,

Colunid Totls 5 ..,

. y$._7:770.000.00

g5:7:770.000.60.

ture c:smumua i undcn 3

F -

Tlu. issuer s duly calised this rmm.u 1o l:c t;:;,nui h;, th undtm;,nui dnl\'uulhunnd pvm‘m l tlm nunc.. 15 ﬁlud nnda Rull. 505, the !’uiimwng

Intentionnl misstatements oF omissions of et consItiite fodéral crimifal violations, {See18 U.SIC: 1001:)

5 0f9
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“duby” ‘:ulhoruui pcr-mn.

is:uny party described in. 17 CER 23().25 presently sithjeet (o any ot isgualificatioh Yoy ‘No,
PIOVISIONG o8 SUCR PRRD v sioen bt a0 8D i : ] Ixl

i :" i ,..‘-.u.....-u...-........,(.........,....,........,............'...‘.k..

See Appeudix,, Coltmnn 3, for sk response,

“Thié ums gred-dsguer erchy undenakies to Mirnisito any s1; i st isarnliie OF dAY St i which this noticd is filed @ idtice o Form
Y (17 CER 230.500) avsuch times a8 rgqmrcd hv stnti s,

The- umh.m&m‘d igsher hcrdw UndeTtak e 1 PRISH A the st Adniinigtfildrs, upun wihidn rcqucst, iformation: farRishid: b\' thic-
fissuer 1 offerees,

rh‘ u""‘““k-'"hj gsuer’ represents. it the issieris familiarivith I]!L_C(ll]dlll(ln'i that-misl be sitizied w Be' dititfed folthe Uniform?
lidiied Oncrmg i xemption (Ul QL) o[‘llu Slﬂ!c m wh:ch !hla nutice l:lu! and understands 1!1;:1 the issuér Llamm:g thé availability®
ofthis: e\r:mpunn ha's the biirden of tsuh!sshmg that thesé.conditinins:Fave been satisfied.

Auer (Pant.or Typey

i} Signfure Daze

MedServe; Inc. “Mareh' 15, 2007

Nn‘fu'é'i_l’iiiti-'i’)(‘i‘j:pi;} Tithe {l:'rilil or l:}-'-:)n v
Mike Mamnux

Chief Financial Officer

Jstrnction;

Pnnl

1N and iitle off thesigning. rcprucm.mu. under his signatiresfor théistate partion of.this form, Onc capy of cverynotice on' Firm

DY:pust, hmnanuallv s‘:gnui Any copics not manuaky signed must be, phmm:opus of the unmmllv signed copy or hear t¥ped of printed
1 ‘anillu!’E

Gord




1 2 3 4
|
|
I
|
|

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-ltem 1) (Part C-ltem 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 | l m
x |
Az ] —
AR I l | |
CA | | ] ] .
ol | L]
cT | | I L
DE | | L]
bcj |
Ao | | .
ol | | —
| l L]
D | | | I |
. | L)
IN | il
7S ] -
ks QL | L
KY | | I | |
N C I
ME | L |
MD T - ]
MA |
s ]
il I LIl
MS : o ]
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intend to sell
to non-accredited
investors in State
(Part B-Ttem 1)

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)

Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

under State ULOE

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

|

il

NH

NJ

NM

UL

iRy [ g———

NY

NC

ND

OH

OK

OR

PA

| $6,600.000 - Noles
.1 $1.200,800 - Converlible

$7,800,000.00

RI

SC

111NN

SD

TIRNENANN]

DioooDoooOn

X

ur

VT

VA

WA

W

UL
1l
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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) -

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

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wy m
PR Il | Il |
9of9




