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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number: 30350076

Washington, D.C. 20549 Expires: A I'Il 30 2008
) D Estimated average burden

hours per response. ...... 16.00
W oo e
PURSUANT TO REGULATION D, | |
070657 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION A\ |
Name of Offering  ([] check if this is an amendment and name has changed, and indicatc change.) RECEIvEQD -
Series D Convertible Preferred Stock; 8% Convertible Promissory Note O

Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 (7] Rule 506 [T} Section 4(6 ]WFA &
Type of Filing: New Filing [7] Amendment Y 29 200?

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer y, A‘GW

Name of issuer (D check if this is an amendment and name has changi;d, and indicate change.) \/

Atlantis Components, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
25 First Street, Cambridge, MA, 02141 {617) 661-9799

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

The company designs and produces state-of-the-art, patient-specific dental components using advanced optical methods, expert
system-based designsoftware and computer-aided manufacturing.

Type of Business Organization

7] corporation [ limited partnership, already formed [ other (please specify): PROCESSED

] business trust [] limited partnership, to be formed

" ]
Month Year MAY. 3 1 -Zﬁﬁ‘

Actual or Estimated Date of Incorporation or Organization: [ [6] [g]6] [ Actval [] Estimated e :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: j THOMSoN

CN for Canada; FN for other foreign jurisdiction) iNA ; l g HQ' E\\_

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in refiance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no tater than 15 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 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. Sccurities 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 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 sccurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securities Administrator in cach statc 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 shali be filed in the appropriate statcs in accordance with state law. The Appendix to the notice constitules 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 tederal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available slate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to 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
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

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

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter (44 Beneficial Owner Exccutive Officer [} Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Cole, Thomas J.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Atlantis Components, Inc., 25 First Street, Cambridge, MA, 02141
Check Box(es) that Apply: ] Promoter ] Bencficial Owner Exccutive Officer  jA Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Stockard, Robert G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Atlantis Components, Inc., 25 First Street, Cambridge, MA, 02141
Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner  [[] Exccutive Officer Director [] Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Osorio, Julian
Business or Residence Address  (Number and Street, City, State, Zip Code)
Watkin Osoric Dental Associates, 80 Federal Street, Boston, MA 02110
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer 7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Roeper, Robert C.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VIMAC Ventures, LLC, 177 Milk Street, Boston, MA 02109-3410 _
Check Box{es) that Apply:  [] Prometer 7] Beneficial Owner [] Executive Officer [ Dircctor [Q General and/or
Managing Partner
Full Name (Last name first, if individual)
Tolkoff, Joshua
Business or Residence Address (Number and Strcet, City, State, Zip Code)
¢/o Tolkoff Limited Partnership Il, M. Josh Tolkoff, 39 Jordan Road, Brookline, MA 02446
Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer i/ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Frank, Andreas
Business or Residence Address (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue, N.W., 12th Floor, Washington, D.C. 20006-1813
Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Executive Officer  [[] Director O General and/or

Managing Partner

Fuil Name (Last name first, if individual)
Zeigler, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Cedar Avenue, Arlington, MA 02476

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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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 peneral and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  §7] Beneficial Owner [] Executive Officer [} Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Laimins, Audrey

Business or Residence Address (Number and Street, City, State, Zip Code)
27 Varick Road, Waban, MA 02468

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

Full Name (Last name first, if individual)

Hannoosh, James

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

c/o Atlantis Components, Inc., 25 Cambridge street, Cambridge, MA 02141

Check Bax(es) that Apply: [] Promoter A Beneficial Owner [] Executive Officer [J Director [ Gereral and/or
Managing Partner

Full Name (Last name first, if individual})
Massachusetts Technology Development Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Broad Street, Boston, MA 02109

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

Full Name (Last name first, if individual}

ABYV Holding Company 3 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Financial Centre, 695 East Main Street, Stamford, CT 06901

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

Full Name {Last name first, if individual)
ABYV Holding Company 5 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Financial Centre, 695 East Main Street, Stamford, CT 06901

Check Bex(es) that Apply: D Promoter IZ Beneficial Owner D Executive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

Danaher Dental Technology Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2099 Pennsylvania Avenue N.W., 12th Floor, Washington, D.C. 20006-1813

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

Full Name (Last name first, if individual)
VIMAC Early Stage Fund L.P,

Business or Residence Address {Number and Street, City, State, Zip Code)
177 Milk Street, Bosten, MA 02109-3410

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

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

Full Name (Last name first, if individual)

VIMAC AC2 Limited Partnership

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

c/o VIMAC Ventures, LLC 177 Milk Street, Boston, MA 02109-3410

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

Managing Partner

Full Name (Last name first, if individual)
ABY Holding Company 8 LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Financial Centre, 695 East Main Street, Stamford, CT 06901

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

General and/or
Managing Partner

Full Name (Last name first, if individual)
Life Sciences Opportunities Fund II, L.P.

Business or Residence Address (Number and Strect, City, State, Zip Code)
126 East 56th Street, 28th Floor, New York, New York 10022, Attn: James C. Gale, Manager

Check Box(es) that Apply; O Promoter W] Beneficial Owner  [] Cxecutive Officer [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individeal)
Life Sciences Opportunities Fund (Institutional) II, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
126 East 56th Street, 28th Floor, New York, New York 10022, Aun: James C. Gale, Manager

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

General a.nd.for
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: [Q Promoter [] Beneficial Owner [] Executive Officer [] Director

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

General 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 additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

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

Does the offering permit joint ownership of a SINgle UNILT oo s e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person 1o 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 sct forth the information for that broker or dealer only.

Yes No
(W =
$ 50,000.00

Yes No
%]

Full Name (Last name first, if individual)
Piper Jaffray & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Nicollet Mall, JIONO1, Minneapolis, MN 55402

Name of Associated Broker or Dealer
Vincent Prajka

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) eveevvreeerncceecnecrcceenenne reethere st e en e e n e e ss s sa R s Renen

|:| All States

fAL] [AK] (AZ] [AR] [CA] [CO] | [DE] D] [FL] [GA] [] [1D]
aL]  [e] [A] iMD] [A] [MI]  [MN] [MS]  [MO}
MT] [NE] [NV] N [N7] M [ [N [©ND] [OHI [06K] [OR] [PA]
[RI] [5C] [Sp] ] [1X] vT] [VA] WAl [Wv] (wi] [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

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StALESY ..o e

[ Al States

AL BK  [aZ mcl] f[FL] [Gal [HI) [D]
0] [N] (Al Ks] [Ky] [LAl [ME] [MDl [MA]  {MI] [Ms]
NE] V) nNm [N M [NY] [®C {Npl [on]l  [0kK] [OrR]  [PA]
Bc [Go N X [Ur] O Al WA WV 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

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States” or check individual STALES) «...ocomeee et e e

[ All States

[AK] [AZ] [AR] [CA] [CO] [CT] [DE] (Bc] FL [GA] ([HI] [1D]
(o] O ([OAl [m1]
MT] [NE] (V] mNH [N] EM [®Y] [N¢] [ND] [©H [GK] {[OR] [PA]
(R1I] [€]1 (&S] M [IX] [or] [T [A] WA [Wv] [wWil [WwY] [PR]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER ()FXENVESTEORS, EXA’ENSES AND USE. OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nong” or “zcro,” If the transaction is an exchange offcring, check
this box [ ] and indicate in the columns below the amounts of the securities offcred for exchange and
alrecady exchanged.
Aggregaltc Amount Alrcady
Type of Security Offering Price Sold
Debt ... 8% Convertible Promissory Not) | s s g 500,000.00 = ¢ 500,000.00
EQUILY cuovieicceenisccieconiin s sssss st sse sasaseassns b ere s e e bR e e AR R SRR PR S5 nananran bt s e § 8,225,000.00 ¢ 5,750,000.00
[0 Common [ Preferred
. . . 0.00 0.00
Convertible Securities (including warranis) ..., .5 b3
PArtnership TRLETESES ....vovvvieeerierinr e srressssssesssesrsrssssessenssasesssssassenses .$0.00 s 0.00
Other (Specify Va } oo ettt $ 0.00 s 0.00
TOLAL .ottt ssa e e RSt AR TR RS RRPerRen $ 8,725,000.00 ¢ 6,250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and nen-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 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
ACCTEAIIC INVESTOIS 1....vvvovvsvvvseeesssssereseesessssessesssssissemssssssssissssssssssiesssssesessansesssensssaseesesssnssss sansssssssos 9 $_8,726,000.00
NON-ACCIEAILEA INVESLOTS ...oucvicensiiemscmeacane e rraseasessetstbsescssessa s ssses srssssssasmss b asens s sssomsnsibsseens 0 s_0.00
Total (for filings under Rule 504 only) ..o 0 s _0.00
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an offering under Rule 504 or 505, entcr the information requested for all securities
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
RUIE 505 ..o eee e eee e ee s eee s eee oo e, TV $_0.00
REGUIBLION A 1v. v eve e eeeeeeeeeee e e eeeeeeeeeeseee e s eene s eeeeee s eommmnessssassessenesssssesmeneneess 1D s_0.00
RUIE S04 ..o ivvie st e ses s eeass et s st ses e s s smmssssrasrssssrsssnscsssnessnnes VA $_0.00
TRl <ottt s e es e e et s eSS $_0.00
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offering, Exclude amounts retating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate. -
TTANSTET ABENI'S FRES .oouuireieeeireiiieeaeaetee st eeesnresss et et esersaniesa s s sssesnrnsseresesssseeserssastesatsssstsasbasasnssetesassinsss sbssssssn A 3 0.00
Printing and Engraving CoOStS ... oo serees s ssns s s s sns e s s ssmsrerasssnsssssne M ¢ 0.00
LEEAL FECS cevevrueececeetecacee e teeae v tes et ses et s s s e seesstsses s mesanesssensssenes [/ $ 110,000.00
ACCOUNUNE FOES rurreerenercnirernisccnernraessesssess s e sassessssasasss s e s s sn s esss s sessnnse s M $_ 000
ERNEINEETINE FEES w.ooeeeieeieietetecceseeiecees s tessssesess b saseeses s ssassss s ses s bne s sesess e esre e naes e s es s ss et asdntasas shntassarsbssssen M s 0.00
Sales Commissions (specify finders’ fees Separately) ..ot s_500,000.00
Other Expenses (identify) e et M s 0.00
TOLAL ottt sbs b s s s aa s bR e e $_©10,000.00
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b.  Enter the diffcrence between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the "&d_)lls‘bd gross 8.115,000.00
proceeds to the issuer.” — . “ S s
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.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees . S 4$_0.00 s 0.00
Purchase of real estate . SR eeeeee 2] $_0-00 s 0
Purchase, rental or leasing and installation of machinery 0.00
AR CQUIPIIETL «..ov.verovvere st s sessessssssssssseasassssasas s rassmasessns s sessnstst st sesscssssens st §_0.00 $_—
Construction or leasing of plant buildings and facilities . et s M 0.00 p4s 0.00
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 0.00
issuer pursuant to & METEET) ....vvveerrvuruersersesnenmssenne .. 48900 s =
Repayment of indebtedness rreeeee: 7] $_0:00 §_0.00
WOTKING CAPILALevvvvrseesvsssnsscscssssssscsssre st msssssos s ssmsnssss s sssssssssissssssssesssosssssssssssssssseessoss (2 §_ 000 ¥ 8,115,000.00
Other (specify): 7 $_0-00 000

N~ T 0.00 s 0.00
Column Totals.... " s et TR SRR AR a8 s baE S $.0.00 7] $_8:115,000.00
s 8,115,000.00

Total Payments Listed (column totals added) ......ccoomrrerrcecccrerens

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type})

Atlantis Components, Inc.

Date
May U , 2007

Name of Signer (Print or Type)

Thomas J. Cole

Title of Sighef (P#ifit or Type)

President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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I. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
provisions of such rule? - Im] 4]

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 required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr hasread this notification and knows the contents to be truc and has duly caused this notice to be signed on its behelfby the undersigned
duly authorized person.

Tssuer (Print of Type) Sign 777777 Datc
Atlantis Companents, inc. May( {J, 2007

Name (Print or Type) Title (Pridt or Pype)
Thomas J. Cole President
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 copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x L] =
AK X x
AZ X r_‘——] r_ir_1
AR } ¢ L___J I—Jx
CA X | Il 1x |
co X KN
CT X Nens, Sonos D Comv. Praf | 2 $1,750,000.00 | O $0.00 x|
DE x I NIER
DC x | x|
FL X | | | X |
GA X | I | X |
HI x | o x ]
o[ | *x] CJ| ]
IL X l_.._lx
IN | | x| §onesD comartive 2 $500,000.00| O $0.00 | x|
1A x L ]
Ks | X L x |
KY | x | x|
LA X | I I ) 4
ME | } 4 x
MD x| x|
MA 4 ﬁ‘m';:sngdm“m 3 $725,000.0010 $0.00 | ) 4 I
Mi | x C )= ]
MN I I b 4 ] x ]
MS JI x | x
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" APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes { No
MO W * | x
MT x | i x
e : I+
NV x | %]
NH X [ 1| =
NJ ]l x l NI
NM QIII i x |
NY X || SeresD Comonitie 2 $5.750,00000{ O $0.00 | I * ]
NC [ x ] ]
ND Lx | [
on | [ x | C_1]
k[ J[= C =
OR X 1 [ > 1
PA x | I
RI x
SC x| |

:
-

Ll

[ ]
x
LIl

HH

™

w] ] n
UT [« x
VT TI x
VA [ % | (I
wa | x ]
Wy x| C_JC=]
W KN ]
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy x I HEE
PR || IL__* [ [ x
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