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NOTICE OF SALE OF SECURITIES - SECUSEONLY _
PURSUANT TO REGULATION D, Prefix Seril
SECTION 4(6), AND/OR -
4" UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

BLl02 ¥

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Units comprised of Common Shares and Common Share Purchase Warrants

Filing Under (Cheek box(es) that apply): O Rule 504 [J Rute 505 [ Rule 506 [ Section4(6) O UL
Type of Filing: B New Filing [1 Amendment
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Name of Issuer {00 check if this is an amendment and name has changed, and indicate change.) 07054107
PolyMet Mining Corp.

Address of Executive Offices (Number and Strect, City, State, Zip Code) | Telephone Number(Including Area Code)
1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3 (609) 6694701

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

Mineral exploration l PRO
Type of Business Organization o ESSED

corporation {7 limited parership, already formed [O other (please specify):
[ business trust [ limited partnership, to be formed . MAY ' 5 200?
Month Year TH

Actual or Estimated Date of Incorporation or Organization; 03 1981 K Actual [J Estimated F,';’OMSO

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ANC’AL
CN for Canada; FN for other foreign jurisdiction CN

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering 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 later than 15 days afier 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 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need cmly 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 securitics 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 1o be, or have
been made. If & state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a fedcral notice.

Persans who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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;

e 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 securitics of the issuer.

« FEach 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.

[0 Beneficial Owner

B Executive Officer

Check Box(es) that Apply: [ Promoter B Director O General and’or
Managing Partner

Full Name (Last name first, if individual)

Murray, William

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

1003-1177 West Hastings Street Vancouver, British Columbia V6E 2K3

Check Box(es) that Apply: O Promoter O Beneficiat Owner [0 Executive Officer B3 Director [3 General andfor
Managing Partner

Full Name {Last name first, if individual)

Forrest, W, lan L.

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

1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3

Check Box(es) that Apply: O Promoter J Beneficial Owner O Executive Officer K Director [C] General and/or

Managing Partner

Full Name (Last name first, if individual)
Dreisinger, David . B

Business or Residence Address  (Number and Street, City, State, Zip Code)
1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3

Check Box{(cs) that Apply: O Promoter [0 Beneficial Owner ] Executive Officer

Director

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Molyviatis, George

Business or Residence Address (Number and Street, City, State, Zip Code)
1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3

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

Full Name (Last name first, if individual)

Swearingen, James

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

1003-1177 West Hastings Street, Vancouver, British Columbia VGE 2K3

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

Full Name {Last name first, if individual)

Maoore, Niall _ !

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

1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3

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

Full Name (Last name first, if individual)

Newby, Douglas J.

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

1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3

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

Managing Partner

Full Name (Last name firsi, if individual)
Hudelson, Warren

Business or Residence Address  (Number and Street, City, State, Zip Code)
1003-1177 West Hastings Street, Vancouver, British Columbia V6E 2K3

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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‘ 3. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing parer of partnership issuers.

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

Full Name (Last name first, if individual)

Reymenants, Gaston

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

1003-1177 West Hastings Street Vancouver, British Columbia V6E 2K3 ;

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Full Name (Last name first, if individual)

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
| 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 ] Beneficial Owner O Exccutive Officer ~ [J Director O General and/or
Managing Partner

Fu!l Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter O Beneficial Owner [0 Executive Officer O Director O 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: [J Promoter O Beneficial Qwner [ Executive Officer O Director O 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 [ Beneficial Owner O Executive Officer O Director O General andfor
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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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... SN/A
Does the offering permit joint ownership of a single unit? Yes

Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC andfor 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. .

No X

Ne [

Full Name (Last name first, if individual) Bank Julius Baer & Co., Litd.

Business or Residence Address (Number and Street, City, State, Zip Code)
Bahnhofstrasse 36, P.O. Box CH-8010 Zurich

Name of Associated Broker or Dealer

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

(Check “All States™ or check iINdividual STALES)Y ... .o iveeecree et s e . 1 Al States

(] [w] [z] [w] [ead [co] (e [oe] [oc ] ] fea] Qo] [ ]

[ ] [w]) [a] [xks ] [ky ] [ta] [me ] [mo] fma ] [mi] [wn] [ms | [mo |

Mt | [ve ] [wv] o] [ ] ] [ny ] [nc] [wo ] [on ] {ox ] [or | [ra_|

(& ] [ [o] [mv] [ox ] [wr] Ovr ] [va] [wa ] [wv] [wi] [wy | [er |

Full Name {Last name first, if individual) Lantern Investments, Inc. !

Business or Residence Address (Number and Street, City, State, Zip Code
150 Broadway, Suite 502, New York, NY 10038

Name of Associated Broker or Dealer i

States in Which Person Listed Has Solicited ot Intends 1o Solicit Purchasers

(Check “All States” or check INdIVIAUAL SIRIES) ..o ovceriveeriecrerion it ses s sess s srs s e bt st [ All States

[a ] ] faz) (] [ca) [co] [er ) [oe ] [oc ] fxr] [6a ] [m] [ ]

kil [w] [a] ks (kv | [ta] [mMe ] [mo ] [xma] [wi ] xmn] [ms | [mo |

bl Bl b) B ] ] B Ge] D] (o] (o] =] [eal

[ri ] [sc] B0l ) [=x ] [ur] [vi] [xva] [wa | [wv ] [xwi] [wy ] [ |

Full Name (Last name first, if individual) Casimir Capital L.P.!

Business or Residence Address (Number and Street, City, State, Zip Code)
489 Fifth Avenue, Second Floor, New York, NY 10017

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 Al States

(acl [ax] [az] [ar] kel () (o) IDEI IDCI lXFLl 2] ) (o]
k] (] O] [xs) [kv] [ea] [ve] [mo] kmd (] [xwnl [ms] [xwmd

[mr] [ne] [wv] [na] [w] [em] kny [wc] [wo] [on] [ok ] [or] [xpal

(] [sc] Gso] [m] [ox] [ur] v [xval [wal [wv] [xwi] [wy] [er]
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1 Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e ———— Yes [J No 4
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..o e SN/A
Docs the offering permit joint ownership of a single unit? Yes [ No O
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 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 (L.ast name first, if individual) Jones Gable & Company Limited
Business or Residence Address (Number and Street, City, State, Zip Code)’
325-555 Burrand Street, Vancouver, British Columbia V7X1M7
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIdUaL STAIES) ....c.ocviieiiiiir i e et s s e ba bt n O All States
[ar ] [ax] [az] [ar] [ca ] [co] [er ] [oe] [oc | [r ] loa ] [ | [ ]
[ ] [w] [w] [ks] [ky | fea] [mMe )] [Mo] [ma] [m] [mMv] [ms ] [mo |

[t ] [ne ] [nv ] [va ] [ [wm | [y |

ve | [np |

lon | [ok | lor | [pa ]

(R ] Gc] [o] [w] [x ] for]) v ]

Gal ] [v] [wi] [w] (=]

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 SUIES...........ooomirie i s s s s O] Al States
lae ] k] faz) [r] fca] [co] [er ] [oe] foc] [ ] [oa | [w] [ |
L) () [a] [ks] kv] [La] [ve ] [Mo] [ma] [ ] [mn | [ms | [mo |
vt ] el Bv] bu] o] fwm] [nv ] [ve ] [wo] [ow ] [ok | [or | {pa |
[Re ] fsc] fod ] bxd [or] v ] [va] [wal [wv | [we ] lwv ] [er |

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) ......cco.ovcoe et st b [J Al States
[a) [ax] [azd [ar] [ea] [co] [er] (o] [oc] [e] [oa] [m] [

] [ [Cal [xs] [xky] [ta] [me] [mp] [ma]: [mi]

vy | [ms] [ mo]

[mr] [wel [nv] [nH]

L ]

[nm] [wv] [ne] [wo} fon]

Lok ] [or]} [pa]

[ri] [sc] o] (] Oox] [ur] [Dvr] [val [wal [wv]

[wi | fwy] [er |

' The offering of the Issuer’s units in the United States was part of a larger offering of units made principally in Canada. Lantern Investments, Inc., Casimir Capital

L., Jones Gable & Company Limited and Bank Julius Baer & Co. Lid. were each paid a commission for their services as agents with respect to the offer and sale of

the [ssuer’s units. Al solicitations in the U.S. were made by Lantern Investments, Inc. and Casimir Capital L.P.

5of 11



[ R ENCRE T (R BRNT 11 13 1R HIE AQVARASK () R SRR RN N 1SN DS HR6 HIER O @b =D

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer i5 “none” 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

glready exchanged. .
Aggregate Amount Already
Type of Security Offering Price Sold
1= et breasa i sire i sarer st tnanaas % b
EQUILY ceveererreenernerneenenns rerterbarrarearertarrnr b eraaaenns ereereernaes IR 50,710,002.75 s 18,629,998.75
X Common [ Preferred
Convertible Securities (including WAITANLS) . .veuivveesiirisineranirsrnrrrnssinrnsenns rerrerenne 3 $ 2
Partnership INerests vuueresrecresieniirneiiirsrstseasissrosisaratsernsrinsrorns eerrereaersarnare s b3
Other (Specify U . . 8 : $
1 N b s itiaasitasatsannsttanER st aaea e atrs b3 50'710,002_75 § I8 629398,75
Answer also in Appendix, Column 3, if filing under ULOE. l
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors............. e o4 b ereateeeratriart i aran s tae At aa At et reran v 34 $_18,629998.75
Non-accredited INVeStOrS cuvverveiesireirrarsanres b eraaratsiasierea s ra e ae e aaae et aas . b
Total (for filings under Rule 504 only) ...ovviveniiinrannnnnns rrteeterasasiansetaraarrars s
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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1uireerervnrnnrrnrrssrisssansaistisaitsrnsinseasinrenstosnrstrearsninrers Srerrerasiassariannas $
Regulation A.uovvviiainvieranesens Fe e Arer et Er et et raeta eyt arettirar e b e et ra s
RUlE S04 Loiiiiiiiiiiisiierssirnrstssrnesasiansansrssasrrensrrere B PR h)
ST TP b3
4. a Furnish 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 insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENL'S FOES 1vvvuiurensrnsnninsranenserimmiariemiarionieterisrarrnnare eerrermaerserreternrerrssneenneeneninie (J 8
Printing and Engraving Costs......... r et brtaetiereetteraettarntraeresrrarestrarraersras ereeeriernaenernensernererine O s
Legal FEES tuvvnrnnnarirarrnirsstisasininnsrrsareasnarenrnns . beareiseis K $10,000.00
ACCOURENE FEES vovuvrrarenrverrenrennennsrnes et aeieerheretthereeeasaretheneriranet et et arerrn rereirraatearaarens a s
Engineering FEES vooivvenruinirusrrineareanenss U s Crerraaisareas O s
Sales Commissions (specify finders’ fees Separately}..ovuireireiiiineiiiiimiiiiiesieiisiiieisaansarsanrees UTUROURI i« I T
Other Expenses (identify) __  ciiiiieiiern v nenna e Crbeeeetiersarrararesrans O s
Tt erreneerrecrcreenrernans fetnearasthatetEetsatartas e arerraetroanentreenrar eertierees K s10.000.00

? The aggregate offering amount includes an additional US$32,080,004.00 that may be received upon exercise of the common share purchase warrants to receive
addmonal common shares sold both inside and outside the United States.

3 One half of one common share purchase warrant is included in the purchase price of each unit. Each unit consists of one common share and one half of one common
share purchase warrant, Each whele common share purchase warrant may be exercised until October 13, 2008 for one common share at an exercise price of
US$4.00 per common share.
* The agents received 495,000 agent warrants with respect to the U.S. portion of the offering. Each agent warmant is exercisable for one common share at a price of
US$4.00 per agent warrant until October 13, 2008.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tota! expenses furnished in response to Part C ~ Question 4.a. This difference is the “adjusted

gross proceeds to the issuer.” ....oovivnvianiennn

............................... Set bbb asatiiaretbsans -$50,700,002.75

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for

each of the purposes shown. If the amount for

any purpose is not known, furnish an estimate and -

check the box to the left of the estimate, The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Directors Payments
& Affiliates to Others
Salaries and fees .............. e b reNTeteNiryehaeerateeraseeeterennttenestasatrnrrsatrannenssernntes .d s a s
PUIChase OF FEa] ESTALE v vrveeeuerserrersensernernasrarssrssssssansessssrssrnsssnssnssrenss vevssverenaneens (108 O s
Purchase, rental or leasing and installation of machinery and equipment........ Cerrereriisisarraarearree a s O s
Construction or leasing of plant buildings and facilittes ' O s O 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 issuer .
PUFSUANT 1O 8 METEET) veverrrrurareusrnsrusenrnnss PN wie. O O s
Repayment of indebtedness...ouvevveiiiniiiiiiiiiiiiiiie e e e s JUT I O s
Working €apital oo iiviveriaiiesiriiariairicsienieira s eriearas e O s [ $50,700,002.75
Other (specify)
.0 s a s
Column TOLAIS 1.vvereeresinneesisinnireissiseresssasnriessssrseserees e s O s K $50,700,002.75
Total Payments Listed (column totals added) ....ccoveevereneinennrinrmnrerreisnnre erbereescaenrarannes X $50,700,002.75

[ YSEE) VARG | (SANSIHLR R 3

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
constifutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumnished by
the issuer to any nion-accredited investor pursuant to paragraph {(b)(2) of Rule 502,

Issuer {Print of Type) i | Date
Polymet Mining Corp. \ l\'\b\ April 30,2007
Name of Signer (Print or Type Tnle%&gncr (Prmt o
Douglas J. Newby Chief Financial Officer
ATTENTION

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

See Appendix, Column 35, for state respdnsg.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice

on Form D (17 CFR 239.500) at-such-times-as-required-by state-law,

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. '

Issuer (Print or Type) Signatyre Date
Polymet Mining Corp. m& A ( 'jk_ April 30,2007

Name (Print or Type) Title Printor Typgb——-N\___ .
Douglas J. Newby Chief Financial Ofi'cer
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,

§ofll
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1 2 3 4 5
B Lfeati
Type of security . under State HEOE
Intend to sell and aggregate Gfvesrattach
1o non-accredited offering price Type of investor and -explanation-of
investors in State offered in state amount purchased in State waivergranted)
{Part B-ltem 1) {Pant C-Item 1) {Part C-ltem 2} Lart-E-Hem1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investor Amount Investors Amount Yes No
AL XX
AK XX
AZ XX
AR XX
CA XX Common Shares and
Common Share
Purchase Warrants
$33,982,503.50 2 . $33,982,503.50 |.
co XX ’
DE XX
DC XX
FL XX
GA XX
HI XX
D XX
IL XX
IN XX
A XX
KS XX
KY XX
LA XX
ME XX
MD XX
MA XX Common Shares and .
Common Share
Purchase Warrants
$32,121,254 ] $32,121,254
MI XX
MN XX
MS XX
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Di Lifieati
Type of security under-State ULOE
Intend to sell and aggregate Gfves-atiach
to non-accredited offering price Type of investor and -explanation-of
investors in State offered in state amount purchased in State walvergranted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (PartE-Hem1)
Number of
Number of Non-
Accredited Accredited
State Yes No Investor Amount Investors Amount Yes No
MO XX
MT XX
NE XX
NV XX
NH XX
NJ XX
NM XX
NY XX
NC XX
ND XX
OH XX
OK XX
OR XX
PA XX
RI XX
SC XX
SD XX
TN XX
X XX
UT XX
VT XX
XX Common Shares and
VA Common Share
Purchase Warrants
$32,355,004.00 1 $32,355,004.00
WA XX
WV XX
WI XX Common Shares and
Common Share
Purchase Warrants
$98,355,004.00 4 $98,355,004.00
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1 2 3 4
Type of security uaderState-ULOE
Intend to sell and aggregate tiFyes—atiach
to non-accredited offering price Type of investor and -explanationof
investors in State offered in state amount purchased in. State waivergranted)
(Part B-Item 1) (Part C-ltem 1) {Part C-ltem 2) Rart-EHem1)
. Number of
Number of Nom-
Accredited Accredited
State Yes No Investor Amount Investors Amount Yes No
WY XX
PR XX

1lofll
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