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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3935-0076
“’ashil’lglf)l‘l. D.C. 20549 Expires: April 30, 2008

Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering Wk if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): [ Rule 504 [7] Rule 505 [ Rule 506 [] Scction 4(6) [7] ULOE
Type of Filing: [] New Filing [} Amendment

e
e )

Name of lssucr (D check if this is an amendment and name has changed, and indicate change.}

Authentium, Inc.

Address of Executive Qffices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764 561-575-3200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

]

Bricf Description of Busingss
Creates security and antivires software and provides encryption and anonymous payment methods for internet based broadband sireaming media.

Type of Business Organization

/] corporation [] limited partnership, already formed [J other (please specify): PR@CESSED

[J business trust |:] limited partnership, to be formed

Month Year 1 JUN 2 7 2007

Actual or Estimated Date of Incorporation or Organization: Actual i:] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THO
CN for Canada;, FN for other foreign jurisdiclion) [D)[E] ~ MSON
L |

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 ctseq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and FExchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, 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 1o that address.

Where Ta File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, 2.C. 20549

Copies Required: Five (5 copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopics of the manualty 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

thercto, the information requested in Part C. and any material changes fram the information previously supplicd 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 shalt be used w indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this lorm. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. 1T a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amcunt shall
accompany Lhis 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 exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notige.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) ragquired to respond unless the form displays a currentty valid OMB control number.

Columbux/S68733.v1
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[ I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Cachbeneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or mare 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 general and managing partner of partnership issuers.

" Check Box(es) that Apply: [J Promoier [} Bencficial Owner Executive Officer  [/] Direclor [] General and/or
Managing Partner

Full Name (Last rame first, if individoal})

Sharp, John C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Cheek Box(es) that Apply: [} Promoter [} Beneficial Owner 7] Exccutive Officer  f7] Dircctor [ General andfor
Managing Partner

Full Name (Last name first. if individual)

Braden, Philip R,
Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

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

Full Name (Last name first, if individual)

Stewart, Will

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply; [] Promoter [T] Beneficial Owner [} Executive Officer m Director D General and/or
Managing Partner

Full Name (Last name furst, if individual)

Benjamin, Wilson

Business or Residence Addsess  (Number and Strect, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Paim Beach Gardens, FL 33418-3764

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

Full Name (Last name first, if individual)

Sheikh Abdulla Al-Sabah

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764 .

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

Full Name (Last name first, if individual)

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

435 Devon Park Drive, Building 800, Wayne, Pennsylvania 19087-1945

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

Full Name (Last name first. if individual)

Fogg, Joseph G.
Business or Residence Address  (Number and Street, City, State, Zip Code)

100 Motor Parkway, Hauppauge, New York 11788
{Usc blank shcet, or copy and usc additional copics of this sheet, as necessary)




A. BASIC IDENTIFICATION DATA

(CONTINUED)

Check Box(es) that Apgly: [} Promower 7] Beneficial Ownes 7] Exccutive Officer [T} Director {7 General and/or
Managing Partner

Full Name {Last name first, if individual)

Brunt, Douglas

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

C |ICCl( BOX(CS) llla[ Appl . Promotct Bcncﬁcial OWI’IEI’ EXCCUliVC OfﬁCCI' DifCCIOI' General and."or
¥
Ma 'agi“g Partner

Full Name (Last name first. if individual)

Cameron, Richard

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
7123 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(es) that Apply: D Promoter [J Benzficial Qwner IZ] Executive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Freericks, Helmuth

Business or Residence Address (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

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

Fuil Name (Last name first, if individual)

Dickenson, Ray

Busincss or Residence Address  (Number and Strect, City, Siate, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL 33418-3764

Check Box(cs) that Apply: Promoter Beneficial Owner Executive Officer Director Gengral and/or
y
Managing Partner

Full Name (Last name first, if individnal)

Spataro, Cart L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7121 Fairway Drive, Suite 102, Palm Beach Gardens, FL. 33418-3764

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

Full Name (l.ast name first, if individual)

Qlsen, Ann

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

7121 Fairway Drive, Suite 102, Palin Beach Gardens, FL 33418-3764 i

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

Full Name (Last name first. if individual)

Al-Fawares Co Construction & Development K.8.C.

Business or Residence Address  (Number and Street, City, Statz, Zip Code)
P.O. Box 989, Safat 13010, Kuwait




A. BASIC IDENTIFICATION DATA

(CONTINUED)

Check Box(cs) that Apply: [ Promoter Beneficial Owner [ ] Excculive Officer Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Westbury Equity Partners SBIC L.P.

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

100 Motor Parkway, Hauppange, NY 11788

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

Full Name (Last name first. if individual)

Bahrain Middle East Bank, BSC !

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

BMB Center, P.O. Box 797, Manama, Kingdom of Bahrain

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

Full Name (Last name first, if individual)

Safeguard Delaware, Inc.

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

103 Springer Building, 3411 Silverside Road, Wilmington, DE 19810

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

Fult Name (Last name first, if individual)

Busincss or Residenee Address  (Number and Strect, City, State, Zip Codc)

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

Fuli Name {Last name first, if individual}

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

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

Full Name (1.ast name firsy, if individual)

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

Check Box{cs) that Apply: [] Promoter [0 Beneficial Owner  [] Executive Officer Director D General andfor

Managing Partner

Full Name (Last name first. if individual)

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




B. INFORMATION ABOUT OFFERING * *

. 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? i

3. Does the offering permit joint ownership of a single URIL? Lt

4.  Enter the information requesied for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person Lo 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 1o he 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 Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVEAUAL STALES) ..ooiiiovieiitiv ettt et s s st seb st aae st b s ettt besesebes s eeneas e s ssaterebeaes
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Full Name (Last name first, if individual)

Business or Residence Address {(Number and Swreet, 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 INdIVIAUAT SLALESY coor e reerva st esetess e s ebe s o seav e s sesssese s s e snss srasessbanesearseseaes
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Full Name {L.ast name first, il individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual S1a1e5) .ooveveeeviviceeiie e
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(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zern.” 11 the transaction is an exchange offering, cheek
this box [] and indicatc in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEBL 1 1eeeeenteee st s sae o s 5SS e S $ 0.00 0.00
EQUILY cooriiiini ettt v vas s b e e e e AR Sttt s_ 4,300,000.66 ¢ 3,599,998.51
[J Common Preferred
Convertible Securities (inCIUdiNg WAITANLS) c.ocuvrvverreerrsersisieirrns s ssssenesssnsarsscrensd U L) 0.00 0.00
Partnership IBIEIEEIS oo et srees e cersecns e ssenn st e saess s sssass b seseent s ecms casesssoeecacrrres ) 0.00 ¢ 0.00
Qther (Specify } e e e e 0.00 ¢ 0.00
TOW@Y oo oot e et sereessnrnsresenn, 10000066 g 3,599,998.51
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited 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 aggrepate doflar amount of their
purchases on the total lines, Enter 07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIED TRVESIOTS ..o secmrean e bbb e rts st s s e ns s st ? s 3.599,998.51
INON-GECFEGILE TNVESLOES ...ooooeoeeeseoveeesoseeeeeeereeseessssessse st esesses s eereseeseeessoseereeeees s 0 s 0.00
Total (for filings under Rule 504 0n1¥) (s emeresae e vears s esnereaens N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 dale, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
Tvpe of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ottt e oottt e enisssssinseeennss AR $ NIA
REBUIMLON A Lo e e e e N/A $ N/A
RUIE S04 ..o st A $ NiA
TOtal Lo e N/A 5 N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely (o organization expenses of the issuer,
The information may be given as subjcct 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.

THANSIET ABENIE S FEES 1ottt e emene s sttt st e sse e emes s et reemstebes et sessesasasn b et s saassasbanann O s 0.00
Printing and ENEraving CostS. ..o e et seses s bes b sr st ebens e eoamsse s ssansenssesasn 1% 0.00
LAl FRES oot ettt s b s ¥V % 135,000.00
ACCOUNUNE FEES 1ottt eeree b s e eeeea st emse e s s sttt seems st ees st amen et areneseessoeneeen 0 s 0.00
ERBINEETINE FLRES (oot rrcmer e ettt b e oens e s sv s st s bae b s bt eb e tee O s 0.00
Sales Commissions (specify finders’ fees separately).............. 1 s 0.00
Other Expenses (identify) ettt ] s 0.00

TOLAL et et ettt eea et s e RS E SRS S ea b e b en s bbb e s een ) 135.080.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the apprepate offering price given in response to Part C — Question |
and Lowal expenses furnished in response 1o Part C — Question 4.a. This difterence is the “adjusted gross

proceeds 1o the 1SSUCE."” ..ov..eoeevcres e $__ 4,165,000.66
Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lelt of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments Lo

Affiliates Others
SIAMES A1 TEES .o.ro oo e 0s 000 M5 0.00
PUrCRASE 0 FEAL ESUHLE ..ottt er et s et et s enassssa e s seant e b s mest b e emememe s s sanes Os 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
A0 BQUIPITIENT ..ot eeas ettt et res s aens s aresraarsa s be s e sra st s s nns o msreasas s ses en e s e e bt enenteroe BE 0.00 0Os 0.00
Construction or leasing of plant buildings and facilities .o as 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the asscts or sccurities of another
ISSUCE PUTSUANT (0 B METBEF) oviviriiiiceuseseesreeee et renans e s setas s sene et sesme s et b sene g b semect b esmmemsees (EE) 0.00 s 0.00
Repayment OF INAEBIEANESS ..o iceceereeneeear e et eea et et s et eeen s 0.00 s 0.00
WOPKINZ CAPILAL ......ooooo oo seescnee e smssss s s e e mE 0.00 (7] $_4,165,000.66
Other (specify): ‘ 0s 0.00 s

~[% 0.00 0J s 0.00

CORIMIN TOUEES oottt sttt senspe s esssssssennses ] B [7] $_4.165,000.66

Total Payments Listed (column 10tals added) oot [Tk 4,165,000.66



| . N D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited i mvc51 rsuant !o paragraph (b)(2) of Rule 302.

Issuer (Print or Type) Slgnatur
Authentium, Inc,

Datc // {/dT

Name of Signer (Print or Type) Title of S:gncr (Print or Tvpe)

Carl L. Spataro, Jr. General Counsel and Secretary

ATTENTION

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




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U 8. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited i /ﬁjsmr pursuanl o paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Authentium, Inc.

G Db}

Date

G//sf/o

Name of Signer (P'rint or Type)
Carl L. Spatarg, Jr,

Title of Signer (Print or T\pc)

General Counsel and Secretary

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

ATTENTION




E. STATE SIGNATURE X - C i l

I. s any party described in 17 CFR 230.262 prcscnlly subjcct to any of the disqualification Yes No
provisions of such rule? ... et e e s e e ) ¥

See Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish 1o any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) al such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informatien furnished by the
issuer 1o 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 has read this notification and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Typc) S1g j Date
Authentium, Inc. (ﬂ //.( 0’7

Name (Print or Tvpe) Title (Print or Type)
Carl L. Spataro, Jr. General Counsel and Secretary
Instruction:

Print the name and titlc of the sipning representative under his signature for the state portion of this form. One copy of every notice en Form
> must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




E. STATE SIGNATURE

I. 1sany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SUCH FUIET e b et e e aee s s e ] ¥l

See Appendix, Column 5, for stute response.

ta

The undersigned issuer hereby undertakes to furnish 16 any state administrator of any state in which this notice is filed anotice on Form
N (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written request. intormation furnished by the
issuer to ofterees.

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 availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issucr (Print or Type) Sig aluh Date
Authentium, Inc. Q//.S//Oq

Name (Print or Type) Title (Print or Type)
Carl L. Spataro, Jr. General Counsel and Secrelary
Instruction;

Pring the name and title ot the signing representative under his signature for the state portion of this torm. One copy of every notice on Form

D must be manually signed.  Any copies not manually sipned must be photocopies of the manually signed copy or bear typed or printed
signatures.



~ APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 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-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

Preferred Stock:
$2.999.998.76

52,999,998.76

DC

FL

GA

HI

IL

IN

1A

KS§

KY

LA

ME

MD

MA

MI

)




- 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-Item 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-ftem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

Preferred Stock:
$599.999.75

$599,999.75

NC

ND

OH

CK

OR

PA

R1

5C

5D

TX

uT

VT

VA

WA

wy

Wi




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-Item 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
WY
PR

END




