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FORM D / 3?9 ? (’ L OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Aprit 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ID”E I

Name of Offering  {[J check if this is an amendment and name has changed, and indicate change.)
Sale of Common Stock

Filing under (Check box(es) that apply): {JRule504 [JRule505 [X Rule506 [ Section 4(8) ULOE
Type of Filing: [] New Filing ) Amendment

1. Enter the information requested about the issuer

A Sk B AL

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

Lawrence De Novo Organizing Corporation 7067141
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
354 Merrimack Street, Suite 305, Lawrence, MA 01843 (978) 687-1160

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

Brief Pescription of Business
Organize de novo bank

Type of Business Organization

B corporation [ limited partnership, already formed TJother (please specify): PROCESSED
{7] business trust [] limited partnership, to be formed .
MONTH __ YEAR JUNT I 2007
Actual or Estimated Date of Incorporation or Organization: IIEE 6 I X Actual O Estimated /THOMSON
Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State; INANCIAL
CN for Canada: FN for other foreign jurisdiction) Ml A

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in refiance 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 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 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 maitled by United States registered or cerlified mail to that address.

Where to Fite: 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 only repbrt the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any matenial 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 refiance 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 the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not 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.

Persons who respond 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. 10f8
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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 cfass of equity securities of the issuer;

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

issuers; and
Each general and managing partnership of partnership issuers.

Check Box{es) that Apply:

B Promoter ] Beneficia! Owner B Executive Officer <4 Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Pedro L. Arce

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply:

X Promoter O Beneficial Owner B Executive Officer B3 Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Jeffrey Gibbons

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA (1843

Check Box(es) that Apply:

] Promoter L] Beneficial Owner O Executive Officer &4 Director

O General and/or
Managing Partner

Full Name (Last name first, If individual)
Zamawa Arenas

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA (1843

Check Box(es) that Apply:

[JPromoter L] Beneficial Owner O Executive Officer B Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Abhijit Das

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrance, MA (1843

Check Box{es) that Apply:

L1 Promater 0 Beneficial Qwner [0 Executive Officer Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individual}
Richard J. DeRosas

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es) that Apply:

[ Promoter 1 Beneficial Owner 1 Executive Officer B Director

O General andior
Managing Pariner

Full Name (Last name first, if individual)
Douglas W. Emond

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es) that Apply:

1 Promoter O Beneficial Owner [0 Executive Officer X Director

O General and/or
Managing Partner

Fult Name (Last name first, if individual)
Joseph S. Harris

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es) that Apply:

O Promoter 3 Beneficiat Owner O Executive Officer B Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Armand M. Hyatt

Business or Residence Address

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

B335%9057.1
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. A. BASIC IDENTIFICATION DATA

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 secunities of the issuer;
* Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
» Each general and managing partnership of partnership issuers.

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

Full Name {Last name first, if individual)

Antonio Lopez, CPA

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

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

: Managing Partner

Full Name (Last name first, if individual)

Salvatore Lupoli

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply: O Promoter ~ {] Beneficial Owner [ Executive Oficer  [J Director £] General andfor
Managing Partner

Full Name {Last name first, if individuat)

Carol I. Sanchez, CPA

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

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

Managing Partner

Full Name {Last name first, if individua!)
Patricia C. Sanchez-Reyes

Business or Residence Address {Number and Street, City, State, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer [ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

John J. DeRosas

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box(es) that Apply: L] Promoter J Beneficial Owner [ Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kenneth E. MacKenzie

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es}) that Apply: Cl Promoter [} Beneficial Owner [ Executive Officer B Director [l Generai and/or
Managing Partner

Full Name {Last name first, if individual)

Kenneth J. Rockett

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es) that Apply: I Promoter O Beneficial Owner £] Executive Officer IXl Director {1 General and/or

Managing Partner

Full Name (Last name first, if individual)
Victoria Paz

Business or Residence Address (Number and Street, City, State, Zip Code)
354 Merrimack Street, Suite 305, Lawrence, MA 01843

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

A. BASIC IDENTIFICATION DATA

4. 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 managing partners of partnership

issuers; and
Each general and managing partnership of partnership issuers.

Check Box(es} that Apply: [ Promoter {1 Beneficial Cwner O Executive Officer &J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Israel Reyes

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

354 Merrimack Street, Suite 305, Lawrence, MA 01843

Check Box{es) that Apply: O 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 {J Beneficial Qwner O Executive Officer ] Oirector [[1 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 [ 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: OO Promoter [} Beneficial Owner [ Executive Officer [ 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 [ Executive Officer ] Director [l 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: [l Promoter [0 Beneficial Owner [ Executive Officer [0 Oirector 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: [JPromoter  [] Beneficial Owner [0 Executive Officer 3 Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

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

B3359057.1
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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? E"s F\IE?
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual ? $ N/A
3. Does the offering permit joint ownership of a single unit? §S NDO
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 purchases in connection with sales of securities in the
offering. If a person to be listed is an associated perscon 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. N/A
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal States)........cii e e e e s s escerasssnns {1 Al States
A O 0O w0 R0 caAld cold [en g g 8 [oc O O [GAl H O & O
g mN 0O 0 KO KO A 0O Mgl o8 A O M) O [MN] Ms) O MmO O
mMngd mNEO IO WNH D MmNy O MO (N O O INCI O (NDD O [oH O [0K] [OR] OO (PA] L[]
R] 00 ()0 soj 0 MO YO un0O v 0O [vaAl O wa Owv) 0wy wyi OO0 PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) 5
Name of Agsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdIVIAUAl STABS)...corvriire i esrrsrsrres s rrrsssrrnsssstessrnre s s e esaneesareesrnessreeeregssreesnen ] Al States
A O a0 w0 AR 0O (cald cod end peed ec Or O ©Ad mHyp O o O
g i O py0d kg O a0 MEIDO mMojO A O™ O MNpO s O Mo O
Mg mNel@ (w0 mnO O 0O (WO iNpO [No)p O[oH O (0K [ORl O [PAI O
R) OO s o) N DO [mx 0 (U vo O Al O wa O wvi 00w wy] B1 _[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 INAIVIBUA! SEAES).......cvviireieiiiiiiiisssieessssssssssssnseisissssssssesssssssesssnsess srsasssssstessserresssesnsens [J Ab States
im0 w0 wabd RO cab cof cnd pee 0 @c OF O I[GA Hl O »m O
i g O a0 ks KD raAQ Megd Mo1O (MAl O M1 O (MN] MS) O O] O
mn g wNepd nwDO O D O O NGO (o) O O ©K [OR) O [PA) O
RN O (s O 000 oNO MmO wngd v vald waddmwvyOdO wy wy] O IPR] O
R O (s o100 N DO MO0 wng pndO vaAO waDmwgD0d wy Wyl O PRI O
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER CF INVESTORS, EXPENSES 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 answer is “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 already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
= ¢ SO TS UT USROS $0 $0
EQUIEY v veveverrrrrreeseeeeeseseseseaseeesesessesessssesssssesesssesseesesesesessasnsseseseserneseees $1.300,000 $1,213.420
B Common O Preferred

Convertible Securities (including Warmrants) .........occecimeecerreseneses s seereerarasesenes $0 $0
Partnership INLErESIS .. ....ooooeoeeeeeeeee ettt e ee e eee e et eeeassaese st et et s setsabesesatensaras s $0 $0
Other (Specify ) U $0 $0

I = 1 SO UR PP UOPOURSUUPPORRORIUROR: $1.300,000 $1,213.420

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

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 Number of
504, indicate the number of persons who have purchased securities and the aggregate dolar Investors
amount of their purchases on the tofal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
of Purchases

ACCTEUIEA INVESIOMS 1vvecvesvreiereceeeieeiee e teete et e s s e teemaesmeermsaesseeateassesssesannesnsasaresnessnereesn 30 $1.213.420
NOM-ACCrEdited INVESIONS ..iiiiiveeiiiieesaresioiiinresresssarssssessssssssssssessssstesnssresemsesasessesrssnses 0 $0
Total {for filing under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this 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 prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

_ Type of Doltar Amount
Type of offering Security . Soid
RUIE SOB5. ... et ece s e e e s e e e e e e e e e s e e e s tn e e e e e nn e s s raneeesaaaanann
REGUIAHON A, ... ciiieeees s isssaeesarnrer e s nrss barasaressessssssnsess s trrarrrerssssssrentesssserarse

RUIE SO ...ttt e et e e va e e s

5 o A

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 to the left of the estimate. |
I

TranSTEr AQENES FEES. ..vvvvviririeeriresioreeeeieesssissrsesessssasassrtsseserssasssarsssstosssemsssasssesssssnssssesssnsss emsmssssssseeseenss 1] B0
Printing and ENgraving Costs. ..o ettt ettt e et e e st reeae teeboeeaessiatatesasas ] %0
LBOAI FRES. ....oeoeeeeeeeeeeeeeeeeeteee e e e et eme et eeemea e tasenaeememsemas s tansntntensemesnasannssansessnanasansnsenn aesrmnaeneeeeneneees D4 $15,000
ACCOUNLING FEES. .....veveeeeeerieeseseneriererestsssioresssssssssssssssssssssonssssssssssssssnsassesessnsastesesesesenssssons seesssreserssssneeeeees |] B0
ENGINEEING FBES. ..oeeeceeeceeceee s eeeeser et omomessassss s sesenmsasasstssssssssssssesssssasesssssessronsas sesssssarsesasessseres L] B0
Sales Commissions (specify finders' f5 SEPArately) ...........cvriieieveeesseseeeeeeersmsnsine sesseseeessessreseseoss L] 30
Other Expenses (identify) et b O so

TOAD .ottt et e ee e et e eaceee e e e seean e naeemseenntasteasteesereteteeateeateeteeaaenane eesressseesseesreesn B $15,000
h. Enter the difference 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 “adjusted gross proceeds to the ISSUBT." .......ccveerrenineccnrerecsceeecnnenne.

$1.285000
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. C. QOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

ahove.
Paymentis to
Officers,
Directors, & Payments To
Affiliates Cthers
Salaries AN FEES...........oeceeeeeceeeeeeeeeeeieeee e ee et eees e seenssnantnensnesnasesnsnsnenensnnenennenee ] $0 {J %0
PURCHASE OF T8l ESILE. v.veveeeeeireeeeeeeeesereseeess e eeeessteesssasesesmsssesseseseseaseseessaseseesseseseessans 1 so %0
Purchase, rental or leasing and installation of machinery and equipment..........c.cvcveene. O so [ s0
Construction or leasing of ptant buildings and facilities .. e [ 30 ]
Acquisition of other business (including the value of secunhes |nvolved in thls offenng
that may be used in exchange for the assets or securities of another issuer pursuant
LCo R 140 T OO 1 %0 %o
Repayment of indebtedness. ...t eve e e ssssssssssesesseresssessesssessesns L] 90 [ %0
WVOTKING CAPIAL ... eeeeoeee e e eeeeeeeeeeeeeeeeeeesesesevesesereseesasnormsesesasasessssassresessseosensesssnes O so 1 s0
Other (specify): Organize e DOV BANK. ..o iieieseieretisssessssssinresrsrerssrrrssssees 1 s0 B4 $1.285.000
COMTIN TOTAIS 1. iveeeeeeeereiet e s s s eee s st st e s s e st e sesetasesaesreeae et e sat et e s sanae s eassaberatsre e s eneenennes [ s$0 £ $1.285.000
Total Payments Listed (column totals added) ..........ccocoeviiiiiiiiiiicieeriecnee e srenvenens K $1.285.,000
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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 constitutes an undartaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnishad by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

A

Issuer (Print or Type) Si Date
Lawrence De Novo Organizing / ; D : A Mayd5, 2007
Corporation ! Fay A~

Name of Signer (Print or Type) Title of Signer (Print o:' Type)
Pedro Arce Presidont

ATTENTION

[ Intentonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

B3359057.1 8of 11




E. STATE SIGNATURE

Is any party described In 17 CFR 230.262 presently subject to any disqualification provisions of such rule? ‘[r:?s %)

See Appendix, Column 5, for state response.
The undersignad issuar hereby undartakes 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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
by the issuer to offerees.

Tha 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 nofice is filed and understands that the issuer claiming

the availability of this exemption has the burden of establishing that these conditions have been satisfiad.

5. The issuer has read this nofification 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} re Date
Lawrence De Novo Organizing . A May 25, 2007
Corporation / ; s —

Name (Print or Type) Titld (Print or Type)|

Padro Arce 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 natice on
Form D must be manually signed. Any copies not manually signed must be photocopias of the manually signed copy or bear typed or

printed signatures.

B3359057.1
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

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

Type of invester and
amount purchased in State
{Part C-ltem 2)

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

State

Yes

Number of Non-
Accredited
Investors

Number of
Accredited
Investors

Q
c
=
=3

=]
=
=
=

Yes

£}

L]

£

L]

&7

& | en | A | o | A | H

£

=

(]

&S| A | A | A | A | A | Hh | R | A ]| A |

N NI I I R IR

€ | A | A | A | A | H | A | H ] 8h | A | A

L

o

@ | & h || h

MA

Common Stock;
$1,300,000

26 $1,038,050 0

M

MN

MS

MO

oa|o|ajoiojo|jojgo|jg|ajoioo|jo|jgjoo|jo|jo(o|a|ojg| g
O0|c)0jxROOO0(O0a|joo|joja(o|c|ooo|ojoioio|ia(o|jo|

S
S
S
S

)

& A |

ag(ojojoja(o|jbo|jg|g(oyjojojo(oo|o|jojo|ojo|ogjoio|o|ja|g
O0|g|0|x|Oojocyo|jo(oc|jaja|a|o|ojojojajo(ojgjgja|o|o|(g
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APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of Security under State ULOE

to non- and aggregate (if yos, attach
accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

{Part B-ltem1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)

Number of Number of Non-
Accradited Accradited
State| Yes No Investors Amount Invastors Amount Yes No
Mt | O 0 S O 0
NE | O O S $S___ a O
N | O O S S O O
w|O| 8 | e | 4 | wman | o w | o0|m
N O a S____ $____ O O
NM | O O S__ S O O
Ny | O a $___ $__ O a
NC O O S $ O O
ND | O 0 $____ $____ O O
OH O O I $ O O
oK [ O O S S a 0
orR | O O S S O O
PA | O O S S____ O a
Rl O 0O __ L O O
sc | O ] $___ S O O
so | O O S S___ O O
™ | O O $____ S 0 0
X 0 O $__ S O O
ur | O O S S O O
vi | O O S S__ 0 a
vA | O a S S 0 O
wa | O a S S O O
wv [ [ O S S a O
w | O 0 $__ S O |
wy [ O O $__ S O O
PR | O a S $__ a a
Other | [ a S $__ a O
B3359057.1 11 of 11 @%@




