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UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C, 2054% ExpirGS'
Estimated average burden

FORM D hours per respanse. . ... 16100

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of OUen d [ Acheck if this is an amendment and name has changed, and indicate change.) I
Series A i referred Stock/Common Stock _

fich T

A. BASIC IDENTIFICATION DATA
7068566

1. Enter the information requested about the issuer

Name of Issuer (|'_'| check if this is an amendment and name has changed, and indicate change.)
Zipit Wireless, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
49 Salters Way, Suite 6, Greenville, SC 29607 864-250-1950
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

Software technelogy and development PROCESSED
Type of Business Organization JUN 2 b .m?—_

E corporation |:| limited partnership, already formed {:] other (please specify):
business trust limited partnership, to be formed
O O3 fimited parinrship [HOMSON_25
Month Year FINANLIAY

Actual or Estimated Date of Incorporation or Organization: [0 ]5] {0[7] [4Actual [[J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-ietter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) QEl

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.C.

77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccurmcs
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fife: U.S. Sccurities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549.

Copies Required: Five (5} copics of this notice must be filed with the SEC, on¢ 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 issucr 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 those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [If a stale 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 statc law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file lhe
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot 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. 1of9
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s- .. . 77" A BASIC IDENTIFICATIONDATA

2. Enter the information requested for the following:

e  Each premoter of the issuer, if the issuer has been organized within the past five years,
¢ Each bencficial 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

e  Each general and managing partner of partnership issuers,

Check Box{cs) that Apply:  [7] Promoter [/ Beneficial Owner [7] Executive Officer [ Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Windspeed Ventures Il L.P.

Business or Residence Address  (Number and Street, City, State, Zip Cade}
52 Waltham Street, Lexington, MA 02421

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

Full Name (Last name first, if individual)
Steven E. Karlson c/o Windspeed Ventures Ili L.P.

Business or Residence Address  (Number and Strecet, City, State, Zip Code)
52 Waltham Street, Lexington, MA 02421

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

Full Name (Last name first, if individual)
SunBridge Partners Technology Fund HlI, L.P. c/o SunBridge Partners Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3659 Green Road Suite 101, Beachwood, OH 44122

Check Box{es) that Apply: |:| Promoter /] Beneficial Owner D Executive Officer I_Z] Director D General and/or
Managing Partner

Full Name (Last name first, if individval}

J. Paut Reilly Grim ¢/o SunBridge Partners, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3659 Green Road Suite 101, Beachwood, OH 44122

Check Box(es) that Apply: [] Promoter [,Z[ Beneficial Owner ] Exccutive Officer D Director E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Meritus Ventures L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code}
PO Box 1738 London, KY 40743-1738

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

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

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [/} Executive Officer 7] Dircctor [ General and/or
Managing Partner

Futl Name (Last name first, if individual)

Frank Greer

Business or Residence Address  (Number and Street, City, State, Zip Code)
49 Salters Way, Suite 6, Greenville, SC 29607

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| T * " A.BASIC IDENTIFICATIONDATA - ' ‘

tow s 4

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

o  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Aeronix

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1775 Hibiscus Boulevard Suite 200, Melbourne, FL 32901

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

Full Name (Last name first, if individual)

Ralph Heredia

Business or Residence Address  (Number and Street, City, State, Zip Code)
49 Salters Way, Suite 6, Greenville, SC 29601

Check Box{es} that Apply: [] Promoter  [/] Beneficial Owner [7] Executive Officer z] Director [:] General and/or
Managing Partner

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

Randy Roberls

Business or Residence Address  (Number and Street, City, State, Zip Code)
49 Salters Way, Suite 6, Greenville, SC 29601

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

Futl Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Uise blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccccvvrerinnnee YES g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o, 3 0.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIL? ..ot eeeeeeeeee st ettt st b enen O

4. Enter the information requested for cach person who has been or will be paid ot given, directly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person ta 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)
N/A

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 individtial STATESY ..o et e e esr e st e seae e e e st eeeresrmsreneseaneraeseranns

[ All States

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 SAIES) oo eenrrran e |} A Blates
(MS]

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 te Solicit Purchasers
(Check “All States™ or check individual SLALES) ..o et et ra e sbr e seeeea bbbt ses e e (] All States
)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Em

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
015+ S 5 $
EQUILY vttt semenrmess s e s e b e SRR s 50,000.00 ¥ $_50,000.00
Common Preferred

- . . 4 4,706,054.00 ¢ 4:706.954.00
Convertible Securities (including WarTaniS) ......ccovuiier oot M $ 1
Partnership [NTErests .....ocooeeevrcecvcncrcnnnns eemebthesbaeb sttt RS eeReseeS ettt b enas $ $
Other (Specify TPV UV OO OO PSR PEPRRTTROON $ £

§4,756,954.00 ¢ 4,756,954.00]

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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
ACCEEAITEA INVESIONS ..ottt ettt et e s e bbb bbb 8 $_4.756.954.00
NOR-2CCTEAIEd INVESIONS wooviei et e e s et s e st ean s $
Total (for filings under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the informatien 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 Dollar Amount
Type of Offering Security Sold
Y [ T T OO PTG PO POPOP $
REGUIALION A oo oiit it et et e e e et b et e s e $ ;
TOAD Lottt $_0.00
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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr AZENL'S FEES (oo et b b bR 0 s
Printing and Engraving CostS ..o O s I
LEEAL TOES ettt rst st bbb R R ViR 111,000.00 |
AcCCOUunting Fees ..o s_1.900.00
ENEINEEIINE FEES 1uititirivrersirerseessetiasreemeemmiiasst bbb b8 oSSR 2880 £SR3 e anea s o s
Sales Commissions (specify finders’ fees separately)....... g s
Other Expenses (identify) OO OOV VOO O s |
TOUAL +..oeeroee s s [ $_112:90000

*gll of the common stock was issued to Zipit Wireless, LLC members in cennection
w%th the merger of Zipit Wireless, Inc. which was effected solely to convert Zipit
wireless from an LLC to a corporation. In the merger, all of the LLC members contributed
all of their equity interests in the LLC in exchange for all of the common stock issued
by the corporation. The amount set fort¥i’above reflects the value of new cash and
intellectual property contributed by the LLC to the corporation in connection with
the merger.




b. Enter the differcnce between the apgrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCCEAS 10 ThE IS et b e e R R b b g e e

Indicate below the amount af the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposss shown. 1f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procesds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,

Directors, & Paymenis to

Affiliates Others
SAAGIES ANA FELS ...oocorece e eisersieesreens e aensasrssss st ses et snssmsnears seasssssssosentes bt rasaarasea s snssmtan st b rms [# $_80.000.00 Os 1.000,000.00
Purchase of real eSIate i et e e seensnrsnnarss s an cats s e s s s s s reas as 0%
Purchase, rental or leasing and installation of machinery
ANA EQUIPMEIL .oeovviesisionersecreremessansssirns sovssssssasessassesss sesrstssmsnenprrasssesersans -8 §_200,000.00
Construction or leasing of plant buildings and facilities .......... Veene vt s pea TS ST E e e R RE St et i e as 3 7,000.00
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ...... {18 as
Repayment of indebtedness ......... TSRS OURSPOPOOR I |1 §_88,000.00
WOIKING CBPIBL ..ot crmsrnsnrsccsnrsrsssssssssomsmossssns ~0s @ 5_3:258,054.00
Qther (specify): ns as

....... as 0s

Column Totals .o

. }$.80:000.00

7] $_4.554,054.00

)5, 4.544.054.00

The issuer has duly caused this notice to be signed by the undersigned duly sutherized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten 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 Typc)
Zipit Wireless, Inc.

T (0

WYL,

Name of Signer (Print or Type)
Frank Greer

Title of Signer (Print or Type)
President

ATTENTION

Intentlonal misstatements or omlaslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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I. s any party described in 17 CFR 230.262 presently subject te any of the dlsquahﬁcatson Yes No
provisions of such rule? ... e e temiasani i naninn [m] O

See Appendix, Column 5, for state response.

2. The undersigned issucr kercby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state [aw.

3. The undersigned issuer hereby undenakes to furnish to the staic administrators, upon written request, information furnished by the
issuer to offerees.

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

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatu Date '
Zipit Wireless, tnc. : /( é [{//5/&7

Name {Print or Type} Title (Print or Type)
Frank Greer 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 copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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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-ltem 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
AL L
AK L
Az |-
AR | |
A |
co __ [ L]
cT ] ]
DE ] ]I I—:_J [j
pc | L]
FL X}l common 1 $20,000.00 I X]
ol ] -
m ] L]
ID l | 1]
el | L
N || L
1A | ||
KS | | I:_,..J
KY rx ]Convertible Pref. | 4 $1,000,000. f I X i
el | | |
ME ] L
ol N ]
MA Il DX 1§ convertible pref. | 1 $1,750,000. [ X ]
MI ]
MN |
MS |

70f9




1 2 3 4 3
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 waijver granted)
(Part B-Item 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 Amount Yes No
MO o
MT ’....__J l ]
NE L
NV | I
NI I [
NM | I | |
NY | i | i
N C ] C_X]
wofl I  —
ol [ X | comvertite pret. |1 $1,750,00¢ | I X ]
OK H l I i
OR | N
PA ]
RI
SC T X convpreticom |4 $236,954.01 X
sD I ] ] l l
™ | (.
TX I
uT ‘ !
VT ::::::: e . K
Wl [ [
WA I l I ]
LAY | | !___l
w ]
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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-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
wl ]
]
PR | ; L ]
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(Rev. 11/98)
FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, a corporation organized under the laws of Delaware, for purposes of complying
with the laws of the States indicated hereunder relating to either the registration or sale of securities, hereby
irrevocably appoints the officers of the States so designated hereunder and their successors in such offices, its
attorney in those States so designated upon whom may be served any notice, process or pleading in any action
or praceeding against it arising out of, or in connection with, the sale of securities or out of violation of the
aforesaid laws of the States so designated; and the undersigned does hereby consent that any such action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the
States so designated hereunder by service of process upon the officers so designated with the same effect as if
the undersigned was organized or created under the laws of that State and have been served fawfully with
process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Frank Greer

Zipit Wireless, Inc.

49 Salters Road, Suite 6
Greenville, SC 28607

Place an "X" before thie names of all the States for which the person executing this form is appeinting the
designated Officer of that State as its attomey in that State for receipt of process:

___ ALABAMA Secretary of State
' =+ FLORIDA Florida does not require

___ALASKA Administrator of the Division filing of a Consent to

of Banking and Service of Process

Corporations, Department

of Commerce and ___GEOCRGIA Commissioner of Securities

Economic Development

___ GUAM Administrator, Department

____ARIZONA The Corporation of Finance,

Commission

___HAwAI Commissioner of Securities

___ ARKANSAS The Securities

Commissioner. ___IDAHO Director, Department of

Finance

___CALIFORNIA Commissioner of

Corporations. ___ILLINOIS Secretary of State
___COLORADO Securities Commissioner ___INDIANA Secretary of Sfate
___CONNECTICUT  Banking Commissicner ___IowWA Commissioner of Insurance
____ DELAWARE Securities Commissioner ___KANSAS Secretary of State
___DISTRICT OF X KENTUCKY Director, Division of

COLUMBIA Public Service Commission Securities




LOUISIANA

___ MAINE

___ MARYLAND

Commissioner of Securities

Administrator, Securities
Division

Commissioner of the
Division of Securities

X MASSACHUSETTS Secretary of State

___MICHIGAN

___MINNESOTA

__ bMISSISSIPPI
___MISSOURI

___ MONTANA

___ NEBRASKA

___ NEVADA

Administrator, Corporation
and Securities Bureau,
Department of Commerce

Commissioner of
Commerce

Secretary of State
Securities Commissioner

State Auditor and
Commissioner of Insurance

Director of Banking and
Finance

Secretary of State

___ NEW HAMPSHIRE Secretary of State

_ NEW JERSEY
___ NEWMEXICO

___NEW YORK

Chief, Securities Bureau
Director, Securities Division

Secretary of State

" NORTH CAROLINASecretary of State

___NORTH DAKOTA Securities Commissioner

X OCHIO

Secretary of State

Dated this ,é day of June, 2007

(Seal)

___ OKLAHOMA
___ OREGON

*+ PENNSYLVANIA

___PUERTORICO

___ RHODE ISLAND

Securities Administrator

Director, Department of
Insurance and Finance

Pennsylvania does no!
require filing of a Consent to
Service of Process

Commissioner of Financial
Institutions.

Director of Business
Regulation

X SOUTH CAROLINAAttorney General /

___SOUTH DAKOTA

___TENNESSEE

__TEXAS
___UTAH

___ VERMONT
___VIRGINIA

___ WASHINGTON

___ WEST VIRGINIA
___ WISCONSIN

___WYOMING

Securities Commissioner

Director of the Division of
Securities.

Commissioner of
Commerce and Insurance

Securities Commissioner

Director, Division of
Securities

Secretary of State

Clerk, State Corporation
Commission

Director of the Depariment
of Licensing

Commissioner of Securities
Commissioner of Securities

Secretary of State

Zipit Wirele Inc.// /@_\/
By: _ € a/

Title: Frank Greer, President




ACKNOWLEDGMENT OF CORPORATION/LIMITED LIABILITY COMPANY

STATE OF SOUTH CAROLINA )
) ss.
COUNTY OF GREENVILLE )

On this l day of June, 2007, before me personally appeared Frank Greer known
personally to me to be the President of the above named corporation and acknowledged that he,
as an officer being authorized so to do, executed the foregoing instrument for the purposes
therein contained, by signing the name of the corporation by himself as an officer.

IN WITNESS WHEREOF ! have hereunto set my hand and official seal.

1

, Notary

{Seal)

My Commission expires:
3016

eND




