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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. .., .. 16.00
NOTICE OF SALE OF SECURITIES __SEG USE ONLYS _
PURSUANT TO REGULATION D, -
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering  { D?:tu:fk if this is an amendment and name has changed, and indicate change.)
Series D Convertible Preferred Stock

Filing Under (Check box(cs) that apply): ] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE ” ” ””””” m
Type of Filing:  [[] New Filing {/] Amendment m " Um
| 07052369

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( D check if this is an amendment and name has changed, and indicawe change.)

Legend Silicon Corp.

Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
440 Mission Court, Suite 210, Fremont, CA 94539 (510) 656-9888

Address of Principal Business Operalions (Number and Strpﬁoc % Telephone Number (Including Arca Code)
(it different from Executive Offices) PHOCESSED E%ﬁﬁﬁ
-~ eaa A A

Brief Description of Business
Design and sale of semi-conductor chips MAY 1 1 m7

T THOWM S,
Type of Business Organization 1 tIOMSQM

Z} corporation O limitcdﬁmgm‘mdy formed FINAN%IO'lhcr {please specify)

[T] business trust (] limited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q]3] [GI§) [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) &

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Repulation I 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 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 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.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copigs 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 nced 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 supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There i5 no federal filing fee.

State:

This notice shall be used to indigate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separsic notice with the Sccuritics 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 resulf in a less of the tederal exemption. Gonversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the coflection 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 of9
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2, Enter the information requested for the foliowing:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:
L J

*  Each excoutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Check Box(es) that Apply: D Promoter /] Bencficial Owner Executive Officer Director (] General and/or
Managing Partner

Full Name (Last name ficst, if individual)

Dong, Hong

Business or Residence Address  (Number and Sircet, City, State, Zip Code)
440 Misslon Court, Suite 210, Fremant, CA 94539

Check Box(es) that Apply: (] Promoter [T Beneficial Gwner [] Excoutive Officer [7] Director [J General and/or
Maneging Partner

Full Name (Last name first, if individual)
Lan, Jun,

Business or Residence Address  (Numbet and Sureet, City, State, Zip Code)
5F, Block D, SP Tower, Tsinghua Science Park, Baijing, China 100084

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

Full Name (Last name first, if individual)
Li, Liven

Business or Residence Address  (Number and Street, City, State, Zip Code)
No. 321 EnFel Sclence & Tochnology tower, No. 12 Fuxing Rd., Haidlan District, Belling 00038, China

Check Box(es) that Apply: [} Prometer  [7] Beneficial Qwner [T} Exccutive Officer  [7] Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)
Liu, Tianmin

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
27F, Tsinghua Tongfang High-Tec, Piaza A, Beljing, China 100083

Check Box{es) that Apply: [ Promoter  [] Bencficial Owner [T Executive Officer  [/] Director [ General andior
Managing Partner

Full Name (Last name first, if individua!)
Wu, Suzle

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
3705 CITIC Sq, 1168 Nanjing W Rd., Shanghai 200041, China

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner [0 Exccutive Officer  [f] Director (] General andfor
Managing Partner

Full Name {Last name first, if individual)
‘Xu, Zhimin

Business or Residence Address  (Numbes and Strect, City, State, Zip Code)
Higashiueno Center Bldg., 8F, Higashiueno 2-1-13, Talto-Ku, Tokyo 110-0015 Japan

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

Full Neme (Last name first, if individual)
Yang, Lin

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
440 Mission courf, Suite 210, Fremont, CA 94539

{Use blank sheet, or copy and use additionai copies of this sheet, as necessary)

20f9



2. Enter the information rcqucs {or the t'lowin:
»  Each promoter of the issuer, if the issucr has been organized withia the past five years;
®  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 8 class of equity securities of the issuer,
¢  Each exccutive officer and dircctor of corporate issuers and of corperate gencral and managing partners of partnership issuers; and

¢  Each general and managing partrer of partnership issucrs.

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

Full Name (Last name first, if individual}

Zhang, Zhengyu

Business or Residence Address  (Number and Streey, City, State, Zip Code)
10th Floor, Building C, Intelligence International Plaza, No. 18 Zhongguancan East Road, Haidian District, Beijing, China

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [] Exccutive Officer /1 Director [ Generel and/or
Mzenaging Partner

Full Name (Last name first, if individual)

Zhu, Fang

Busincss or Residence Addtess  (Number and Street, City, State, Zip Code)
3rd Floor, Building of Research Institute of Tsinghua University In Shenzhen High-Tech industrial Park, Shenzhen, China 518057

Check Box(es) that Apply:  [[] Promoter ] Beneficia) Qwner [ Exccutive Officer ] Dircctor {1 Generel andfor
Manzging Pertner

Full Neme (Last name first, if individual)
Star Cluster Incorporated

Business or Residence Address  (Number and Street, City, State, Zip Code)
10th Fioor, Building C, Intelligence International Plaza, No. 18 Zhongguancan East Road, Haidlan District, Beijing, China

Check Box{es) that Apply: [} Promoter [/ Beneficial Owner  [] Executive Officer [] Director [0 General andfor
. Managing Parner

Full Name (Last name first, if individual)

Zhou, Lu

Business or Residence Address  (Number and Strect, City, State, Zip Code)
‘6379 January Way, San Joss, CA 95129

Check Box(es) that Apply: [} Promoter Beneficial Owner [ Excoutive Officer  [[] Directos [C] General and/for
Managing Parinct

Full Name (Last name fitst, if individual)
Sunlit Technology Group Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
43/F Sun Hung Kal Centre, 30 Harbour Road, Wan Chai, Hong Kong

Check Box(es) that Apply:  [[] Promoter Bencficial Qwner  [] Exccutive Officer (] Dircctor [[) General and/or
Managing Partner

Ful! Name (Last name firs, if individual)
Beijing Ancai Hi-Tech Venture Capital Co., Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
No. 321 EnFel Sclence & Technology Tower, No. 12 Fuxing Rd., Beijing 00038 China

Check Box{es) that Apply: ] Promoter ] Bencficial Qwner [0 Excoutive Officer [[] Director [} General andfor
Maneaging Partner

Full Name (Last name first, if individual)

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

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

2. Enter the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securilics of the issuer.
e Each 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(es) that Apply: [} Promoter [ Beneficial Owner  [7] Executive Qfficer  [] Director {T] General andfor
Managing Partner

Full Name (Last name first, if individual)

Tsinghua Tongfang Co., Lid.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
27F, Tsinghua Tongfang High-Tec Plaza A, Beijing, China 100083

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

Full Name {Last name tust, if individual)
Pacific Technology Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3705 CITIC Sqg., 1168 Nanjing W Rd., Shanghai 200041 China

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [T} Executive Officer ] Dircctor [J General andfer
Managing Partner

Full Name (Last name first, if individual)
Tsinghua Leaguer Venture Capital Intemmational Co., Ltd.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3rd Floor, Building of Research Institute of Tsinghua University in Shenzhen, High-Tech Industrial Park, Shenzhen, China 518057

Check Box(es) that Apply:  [] Promater [ Beneficial Owner [} Executive Officer  [] Director [0 General andlor
Managing Partner

Full Name {Last name first, if individual)
Motorola, inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1303 E. Algonquin Road, Schaumburg, IL 60196

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Exccutive Officer [ Director [J General andior
Managing Partner

Full Name {Last name first, if individual)
Intel Capital Corporation

Business or Restdence Address  (Number and Street, City, State, Zip Code)
2200 Mission College Bivd., Santa Clara, CA 95052

Check Box{es) that Apply: Promaoter /1 Beneficial Owner Exccutive Officer Director General and/or
pply
Managing Partner

Full Name (Last name first, if individual)
5.1. Technology Venture Capital Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 26F, Harcourt House, 38 Gloucester Road, Wanchai, Hong Kong

Check BOX(CS) that Ap ly: Promoter Benceficial Owner Exccutive Officer Director General and/or
pPly
Mmmging Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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I Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering? ..........ccccccrrennn. O
Answer also in Appendix, Column 2, if filing under ULQE,
2. What is the minimum investment that will be accepted from any indIVIBUALT oo e esesesse e s__N/A
Yes No
3. Does the offering permit joint ownership 0f 8 SINBIE UNIET ..o cocvvosinieceseeese o ssssssseessesssss s sessessesmeseeseeeeees s a
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.
Ifa 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 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)
JCD Co., Ltd (finder and Investor)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Higashiueno Center Bldg., 6F, Higashiveno 2-1-13, Talto-Ku, Tokyo 110-0015 Japan
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual Sates) .oowvuvvvvverresenseresnneersereeens ] Al States
. [0 [AK] [AZ] [AR) [€A] [© K7 @DE @Oag o Ga @E 0
a1 [N] ME] [(MD) (M1 M3 MY
MT) (NH] (OH] [FA]
(3D] 0o Wal (ER]
Full Name (Last name first, if individuai)
Business or Residence Address (Number and Strest, 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 individual States) i esssibisersenseestcteesneceeseennmsiseenns L] Al STAIES
ol ©a H) ]
oLy [N] (ME] (MO [MN] [MS]
MO [{E [V @®H M) ©M [NY KX @©p ©F [OK [OR (A
(RD) [SDJ] x] [ B2
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 Solic_il Purchasers
(Check “All States™ o check individual SALES) vrruiiemeessmsssssersrossssssismsessssessresssensssssssresssstssssarssessssmmemsmssensronsreness L] A1 S1ALES
G B @E @ €& © N bE o 0L GAJ @ O
(M [MEj (MO} MS]
(M7 (NH] {Y)
®l (0 @ W 0O TN O Fa Wa W F &Y
(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "07 if the answer is "nonc” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Offering Price Scld

DIEDL ..ottt ettt ettt s s nr e s s s e e st s R A eA R Ak k b s eenae e 1A e e rs S an e seetasee s et rarant $ s

EGUILY oot ettt sttt rese st s b s R 4R e st tenaebresbnbarant 5 38,801,163.00 ¢ 38,801,163.00

[] Common [ Preferred (S=ries D}

Convertible Securities (including warrams)mmt‘?’(m&mesn) ...................... § 200071429 ¢

Partnership Interests Y 5

Other (Specify 3 s

TOUl oo ¢ 40.801,877.29 ¢ 38,801,163.00

Answer aiso in Appendix, Column 3, if filing under ULCE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTS oottt rers e ras s hsess s esa s s s r s s n s et st nearaanar 20 s 38,801,163.00
NON-0CCreditetd TNVESLOUS ..ot sss s s snas b ssas s ras s b raneas b
Total (for filings under Rule 504 0nly) oot searsrrenes $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested forall securitics
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 Dallar Amount
Type of Offering Security Sold
REGUIBLION A .\ \oe it ee i et eer st e e e e et e e e et e e e et b b
TOLAL ..ot iee ittt et e e et aae et rehE s et b et a bbb eraes $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. 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 box to the left of the estimate,
TrANSTEE AZENL"S FRES 1rovviiiiieirer s ceees et s ms e s s et s e st sa s e s e R s s s e s e bbb ecaene 10 rennene 0 s
Printing and Engraving CosS .ot sbb e bbb senecens e eaciee et b e bbb as
Legal Fees ot et et e b s £ ettt enen semeseea s B s 250,000.00
ACCOUNTINE FEES c-evrviitieremieiem e s risrsrssasras s arss s ses s bss e s seseens e eetnssesmtsenssessvnsesersesensssaresessnsassas reeseasasorisnenns O s
ENRINEENINE FEES (oot bbbt e bbb bbb R O s
Sales Commissions {specify finders® fees SEparately) ..o srinsnens 0O §
Other Expenses (identify) Finders'fee e M S 1,055,000.00
TOUZL ottt essss sttt 5 e e g §_1.305.000.00
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I; - C. OFFERING T'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total ¢xpenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross 39.496.877.29

PrOCEEAS 10 TRE BSSURE. ™ ..o oottt e et r s b e s et 404 s eme et eeeeene e e s e nme s eemmmee

5. Indicate below the amount of the adjusted gross proceed 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.

Purchase, rental or leasing and installation of machinery
AU EQUIPINEDIL oottt eerer et seseer s e a s s se e st b e b e 42t PR 484 a4 s smeanass s sares st et smemnnsabess srnssssntesins

Construction or leasing of plant buildings and fACILIHES w.ovvvviirerrereirnsssmn et eteses

Acquisition of other businesses {including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANE L0 B ITETEET) coovocrucrreresnessessessesseeas ansos s sstsessareses e eb s st resbas et b besss s s sassaspanssenes

Repayment Of Indebtedness .ocoie e ettt e n st et sa s ar e
WOLKING CAPILAL ..ot b s s s se b4 bbb b bbb nnr b s ien
Other (specify):

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others
"R 1,100,000.( s 6,000,000.00
as 0as
s 715 1,000,000.00
s s 200,000.00

as as
0s s
s A 31,196,877.29

0s gs

s s

s 1,100,000.00 7 38,396,877.29

7]5,39.496.877.29

! 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 constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its staiT,
the information furnished by the issucr to any non-accredited invcstoypursuam to paragraph (b}(2) of Rule 502.

Issuer {(Print or Type) Signat - Date
Legend Silicon Corp. 4114/07
Name of Signer (Print or Type) Titie of éigncr,(Print or Type)
Zheng Cui Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULE? .....oiiiiiiiiiiieeeee e ie e rereet et et eesessout st et eane st e gms oo sy e sspa s st e A1 b4 s 0a 45t em e e s smcamem e enea 0

See Appendix, Column 5, for state response.

2. Theundersigned 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 rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr 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 excmption 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.

et
[ssuer (Print or Type) Signatur Date
Legend Silicon Corp. 7 4/14/07
Name (Print or Type) [Tidle (lyﬂnt or Type)
Zheng Cui Chief Financial Officer

{nstruction:
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

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
al ] [
AK '_."__{ L,,___j B :
AZ ] | N
AR || jiseriesD [ ] [
CA x| (89.200.907) 4 $9,299,997.| 0 $0.00 ] | [ x
o ] -
. .
™ .
bC . ]
FL L ] |
e Il | —
ml L L]
D L._..,_., L_ || Series D _.._,,,.j [mJ
L | x| 1990998 1 $1.999,998| o $0.00 |‘___“] | x|
N [ ]
IA | ||
o T |
kv ]
N I
ME [ L 4L
MD | ’ [ H i
MA - M
my Ll
MN Im M[M i B {__.,.__._.'
MS ; 1
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2 3 4 5
Disqualification
Type of security under State ULOE
Tntend 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-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO
MT L_J |_.._.§
1
Sl — ]
NV | N | |
NH | | L | !
NI - | L
B || D |
w0 M
NY I Ll
Ny ] [_______[ [_ [ L,,W_J
ol |
OH P — [-......,.._.__....,,. I _"l Shand -M_!
OK [ |
[ e l ;
OR L____l ‘_,M_.. | L]
PA L
S J =
RI i
sC | N
so| L] .
! { i
TN | | 1
X [ Ll
il IO L
VA [ | . .
WV A
BRSE I i
Wl : | o
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

‘(Part B-lItem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounpt Yes No
wl | |
il 1 |
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