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FORM D PROVAL
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549
FORM D
NOTICE OF SALE OF SECURITIES
PURSU{\NT TO REGULATION D, Prefix .
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section 4(6) O ULOE
Type of Filing: X New Filing 0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.}
Ikaria Holdings, Inc.
Address of Executive Ottices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
6 Route 173, Clinton, NJ 00809 {908) 238-6600
Address of Principal Business Operattons {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices) same

Brief Description of Business

¥ PROCESSED

Type of Business Organization

Xl corporation O limited partnership, already formed 0O other (please specify): APR 2 3 2007
O business trust O limited partnership. to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 08 2006 B Actual O Estimated W&ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ¢

CN for Canada; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal: )
Who Must File: All issuers making an oftering of securities in reliance 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 filed no lkater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with

the US. Securities and Exchange Commission (SEC) on the carlier of the date it is rxeived by the SEC at the address given below or
if received at that addness after the date on which it is due, on the date it was mailed by United States registered or certified mal to that address.

Where To File: U.S. Securitics 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 pninted signatures.

Information  Required: A new filing must centain  all  information  requested. Amendments need only report the name of the issuer, and offer
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in  Pars
Aand 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made, ifa
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 wil 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.




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 corporate general and managing partners of partnership issuers: and

+ Each general and managing pantner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director (] General and/or Managing Partner
Full Name (Last name first, if individual)
Belloni, Aldo
Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o Linde AG, Leopoldstrasse 255, 80807 Munich, Germany
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Oificer B Dirgctor a General and/or Managing Partner
Full Name {Last name first, if individual)
Flaherman, Michael
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
c/o New Mountain Capital, LLC, 787 Seventh Avenue, 49" Flgor, New York, NY 10019
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Oflicer &) Director a General and/or Managing Partner
Full Name (Last name first, if individual)
Klinsky, Steven
Business or Residence Address  (Number and Street, City, Stte, Zip Code)
c/o New Mountain Capital, LLC, 787 Seventh Avenue, 49" Floor, New York, NY 1001
Check Box({es) that Apply: O Promoter 0O Beneficial Owner [0 Executive Officer (B Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Nelsen, Robert
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ARCH Ventures, 8725 West Hipgins Road, Suite 290, Chicago, IL 60631
Check Box{es) that Apply: O Promoter O Beneticial Owner O Executive Officer B Director a General and/or Managing Partner
Full Name (Last name first, if individual)
Roberts, Bryan
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Venrock Associates, 30 Rockefeller Plaza, Room 5508, New York, NY 10112
a General and/or Managing Partner

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

Full Name {Last name first, if individual)

Shaw, David

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

542 Brock Point Road, Scarborough, ME 04074

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



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 corporate general and managing partners of pantnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer B Director o General and/or Managing Partner
Full Name {Last name first, if individual)}
Singh, Alok
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o New Mountain Capital, LLC, 787 Seventh Avenue, 49" Flgor, New York, NY 10019
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer 3 Director a General and/or Managing Partner
Full Name {Last name first, if individual)
Smith, Dennis
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Ykaria Holdings, Inc., 6 Route 173, Clinton, NJ 00809
Check Box(es) that Apply: 3 Promoter 0O Beneficial Owner & Executive Officer O Director 0 General and/or Managing Parner
Full Name (Last name hirst, if individual)
Larkin, Elizabeth
Business or Residence Address (Number and Street, City, Siate, Zip Code)
c/o lkaria Holdings, [nc., 6 Route 173, Clinton, NJ 00809
Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Otficer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Straube, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ikaria Holdings, Inc., 6 Route 173, Clinton, NJ 00809
Check Box(es) that Apply: O Promoter O Beneficial Qwner B Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}
Szabo, Csaba
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Ikaria Holdings, 1618 Eastlake Ave. East, Suite 340, Seattle, WA 98102
O General and/or Managing Partner

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

Full Name {Last name first, it individual )}

Holt, Matthew

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

¢/o New Mountain Capital, LLC, 787 Seventh Avenue, 49 Floor, New York, NY 10019

{Use blank sheet, or copy and use additional copies of this shecet, as necessary.}



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 corporate general and managing partners of partnership issuers; and

« Each general and managing partner of parinership issuers.

Check Box{es) that Apply: O Promoter O Beneficial Owner & Executive Officer O Director o General and/or Managing Partner
Full Name {Last name first, if individual)

Collins, Adam

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

¢/o New Mountain Capital, LLC, 787 Seventh Avenue, 49 Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter & Beneficial Qwner O Executive Officer O Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Roth, Mark

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

¢/o Fred Hutchinson Cancer Research Center, 1100 Fairview Avenue N., Seattle, WA 98109

Check Box(es) that Apply: D Promoter [ Beneficial Owner [ Executive Officer 0 Director 0o Generzl andfor Managing Partner
Full Name (Last name first, if individual}

¥red Hutchinson Cancer Res‘earch Center

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

L100 Fairview Avenue N., Seattle, WA 98109

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer [0 Director a General and/or Managing Partner
Full Name {Last name first, if individual}

ARCH Venture Fund VI, L.P. -

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

8725 West Higgins Road, Suite 290, Chicago, Il 60631

Check Box(es) that Apply: 0O Promoter & Beneficial Owner {1 Executive Officer O Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Venrock Associates IV, L.P.

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

c/o Venrock Associates, 30 Rockefeller Plaza, Room 5508, New York, NY 10112

Check Box(es) that Apply: D Promoter & Beneficial Owner O Executive Officer O Director o General and/or Managing Partner

Full Name { Last name first, if individual)

Venrock Partners, L.P.

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

c/o Venrock Associates, 30 Rockefeller Plaza, Room 5508, New York, NY 10112

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



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 live years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;

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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter X Beneficial Qwner O Executive Officer O Director a General and/or Managing Partner
Full Name (Last name first, if individual)

Tomaselli, Kevin

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

1783 Sunset Blvd., San Diego, CA 92103

Check Box{es) that Apply: O Promoter & Beneficial Owner O Executive Ofticer O Director ] General and/or Managing Partner
Full Name ( Last name first, if individual)

Linde Gas Inc.

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

c/o Linde AG, Leopoldstrasse 255,. 80807 Munich, Germany

Check Box(es) that Apply: B Promoter & Beneficial Owner O Executive Officer O Director a General and/or Managing Partner
Full Name {Last name first, if individual)

5AM Ventures LLC

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

3000 Sand Hill Road, BuidlinE 4, Suite 230, Menlo Pa_rk.. CA 94025

Check Box{es) that Apply: O Promoter [® Beneficial Owner O Executive Officer O Director a General and/or Managing Partner
Full Name (Last name first, if individual)

New Mountain Partners [, L.P.

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

c/o New Mountain Capital, LLC, 787 Seventh Avenue, 49" Floor, New York, NY 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 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: O Promoter OO Beneficial Owner O Executive Officer O Director a Genenal 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.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this OffeninE? ...t B =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndivEUAT? L ..ottt $50.000.00
Yes No
3. Does the offering permit joint ownership of a single UM ... cene e ene e e = 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-sion 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 deater registered with the SEC and/or with a slate 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.
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 inQIVIAUAT SLALES) ......oc.iiiii et ceeee e e e sere et eaees s sese s eaes e sert et esssmaasssemes s ames e e s ees s sambedrddfadecamne e senreebaat bbb am b ds2at O All States
[AL]) [AK]) [AZ] [AR] [CA]}] [CO] [Cr] [DE] [DC] [FL] [Ga] (HI] [ ID]
(W] [IN] [1A] [KS] [KY] {[LA] [ME] [MD} [MA] [M] [MN] [MS] [MO]
[MT] [ NE} [NV] [NH] [NI'] {(NM] [NY] [NC] [ND] {OH] {OK] {OR] [ PA]
[[RI'] [SC]) [SD] [TN] [TX] [UT] [¥VT] [VA]l [WA] [WV] [ W] [WY] [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 0 ChecK INQIVIAURD SEATESY..ociiiirri i inss s re s arersesas s ssss s rarbes5evsarssrsamssnssessssssessmmssaemsserrmsesomssesoentsusmts enmescnssemsressansanessesasssans 0 All States
[AL}] [AK] [ AZ] [AR] [€CA] [CO] ({CT] [DE] [DC] [FL] [GA] [ HI] [ ID]
[IL] [ IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS] [MO]
[MT] [NE] [NV] [NH} [N] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [ PA]
fRE] [SC) [sD] (TN] [TX] (UT] [VT] [VA] [WA] (WV] [ W] [WY]}] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broket or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or CHECK INAIVIALAL STILES) ... .c.viiiire ittt et ettt se e sreseme b eems et abssbabe s seenee smssssbmesssrensense s aab s beanssmmass emeassbreatbaraarbasanabss O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [ H ] [ID]
(W] [IN] [1A] [KS] [KY] [LA] (ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE1 [NV] [NH] [ N] [NEM] [NY] [NC] [ND] [OH] [OK] [OR] [ PA]
[RE] [SC] [sD] [TNT [TX] [UT} [(VT] [VA] [WA] [WV] [ W] [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



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 1total amount
already sold. Enter “0" if answer is “none” or “zero.” If the tmnsaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$0.00

EQUITY <. et e e SRR S AEREELEE L T ar e $361,777,028.06

Convertible Securities (including WaITANIS) ........coi oot e rse e renes s ems s s b saa e $0.00

$.361,777.028.06

$.0.00

$

PAMNETSIUP IIETESIS «.o.vovvivrceeiiesssasrts s sase st sera s arva s o5t s st b nt s an b as s R e et en s searesraes s amsans O

Other (Specify ettt r s R b TSR oSSR Re e Ry arE g gn e n g r et nar e $

s

$.361.777.028.06

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

2. Enter the number of aceredited 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 »07 if
answer is “none” or “zero.”

Number
Investors
ACCIEGTEA IIVESIOES ...ttt ettt et s eas e emcae s seemsd e kb e e s ems eeems s beast b e R abeaFe st ebraba ra b easar s s besaerenren 25

NON-ACCTEIIET INMVESIOTS 1.ovivicriiiririn s terieesras st esars srbessse s renee s saras s srs b sacas s e anas s st emtst et sreases semesseme s

Aggregate
Dollar Amount
of Purchases

$361.777.028.06
s

Total (for filings under Rule 504 0nly) ..o e et ems e eess s srstanins

b

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 for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months pror
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offering Type of
Secunty

Rl 505 ettt b e AR T

Dollar Amount
Sold

REFUIBLION A .ot st b et e b et g e s e ee e e eans s enare e et sarneaes

RUIE SO .ottt e ot st ve e et st b e st 4o E e e Re £ bt e em £ e s et be s s et e b s

L2 I T R " ]

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, furnish an estimate and
check the box 1o the left of the estimate.

Printing and ENBIAVING COSES ..uviiiiiriii sttt et niss s art st s bbb s 46420848 e RS e b S be S b4 b oS E R R R b e e n s pre s T
Ll FEES ..ottt ettt sttt et e st h e ek e SRt e s ALV S bAoA [124]
ACTOUNLINE FEBS. ..o it e e et s as s e as e aceeae s e sasbes b sesaesaesemserares e e s Sae s beme o et e an e seemt b benhhbadae e eens e bbb baa b b s 10
Sales and Commissions (specify finders” fees separtely) ..ot m|

Other Expenses (identify) Financial Advisory FEeS ...ttt ests s nenens

LS O OUOOUROUUUPOUUTTOIO OO | |

$

$

$ 3.698.045.62
$.492,945.00
$

3
$.3,600,000.00

$.7,790,990.62



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price in response to Pan C - Ques-tion | and
total expenses furnished in response to Pant C - Question 4.a. This difference is
the “adjusted gross proceeds to the issuer.™ $.353,986,037.44

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. I the amoumt for any purpese 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 o
Affiliates Others
SAIATIES AN FOES 1.rovecoe et s s st tsras s Easr enna e o s @ $429.611.79
PUIChase OF 1A €SHAIE ...ttt bbb R et e o s oS
Purchase, rental or leasing and installation of machinery and equipment ..., o é$ o3
Construction or leasing of plant buildings and facilities ..., (n S g’
| Acquisilion of other businesses (il‘lC]ud.il:Ig the value of securities involved in this offering that may be
i used in exchange for the assets or securities of another issuer pursuant 10 2 MENger)......ooocevveecineene o s - $ 353.556,425.65
| Repayment of InQEBtedness ... ... et eeernirnts s srseeseeses s ese s seer s s gems e ne st nnee g s wi
| Working capital .......coooioiieee e ........................................................................... as o3
| Other (specify): o s os
................ o s os
| COIIMN TOUAIS ..ot e et s e e s cmspr st st s b b o s @ $353.986.037.44
| Total Payments Listed (column totals added) ... ...ttt crse s eras ® $353.986.037.44

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 503, the following signature
constitutes an undertaking by the issuer te fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)}2) of Rule 502,

Issuer (Print or Type) Signzw Date
Ikaria Holdings, Inc. 4'} ,O‘l

Name of Signer {Print or Type) Title of Signer {Print or Type) '

David Shaw - Chief Executive Officer

ATTENTION

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




APPENDIX

1 b4 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 |} (Part C-ltem 1) {Pant C-ftem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Series B Preferred Stock 6 $6,500,000,00 0 $0.00 =
(%$6,500,000.00)
co
CT = Series B Prefrred Stock ($50,000.00) 1 $50,000.00 0 $0.00 £1]
DE
.0
FL
GA
HI
ID
4] Series B Preferred Stock 2 $24,999.999.00 0 $0.00 ®
L (524,999,999.00)
& Series C-2 Preferred Stock ($1.00) | $1.00 0 $0.00 &
IN
IA
KS
KY
LA
ME X Series B Preferred Stock 1 $3,000,000.00 0 50.00 [¥4]
($3.000,000.00)
MD
MA
MI
MN
MS
MO




APPENDIX

{ntend to sell
to non-accredited
investors in State

{Part B-ltem [)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem I

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

5
Disqualitication
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

' Investors

Number of
Non-Accredited
Investors

Number of
Accredited

Amount Amount

MT

NE

NV

NH

NJ

Series B Preferred Stock
($100,000.00)

1 $100,000.00 0 30.00

NM

NY

Series B Preferred Stock
($245,049,998.00)

Series C-1 Preferred Stock ($1.00)

Series C-3 Preferred Stock (51.00)

7 $245,049,998.00 0 50.00

3 $L00 0 $0.00

3 1.00 0 $0.00

NC

ND

OH

OK

OR

PA

RI

SC

sD

TX

VA

WA

Series B Preferred Stock
(52,150,000.00)

4 $2,150,000.00 0 $0.00

wi

WY

PR




