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

2007 Private Offering of Securities of Tribeworks, Inc.
Filing Under (Check box(es) that apply}: [] Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [ VLOE

Type of Filing:  [7] New Filing [] Amendment PHOCESSEL

A. BASIC IDENTIFICATION DATA

1T}
1. Enter the information requested about the issuer 4 JUL ﬁ G ZUI]{
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) ® THOMSON
Tribeworks, Inc. ("Tribeworks") FlN
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephane Number {Including Area Code)
2001 152nd Avenue NE, Redmond, Washington 98052
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different frem Executive Offices)

Bricf Description of Business

Tribeworks in the business of providing custom, outsourced, application software support services to its customers. These services range from
supporting specialized networks and single applications to providing the entire IT infrastructure management for certian customers.

Type of Business Organization

[£ corporation [] limited partnership, already formed [ other (please specify):
[C, business trust [] limited partnership, 1o be formed
Menth Year

Actual or Estimated Date of Incorperation or Organization: [QJ8]) [B18] [AActual [T Estimated
Jurisdiction of Incorperation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other for¢ign jurisdiction) [E]
GENERAL INSTRUCTIONS
Federal:
Who Mist File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or I3 US.C.
77d(6).

When To File: A nolice must be filed no later than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr 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 1o that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Iivg (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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 infarmation 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 securities in those states that have adopted
ULOE 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. 1f 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 accerdance with state law. The Appendix to the notice constitutes a part of
this nctice and must be completed.

ATTENTION
Failure to fite 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 ol an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respend 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



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Each beneficial owner having the power ta 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 Fox{es) that Apply:  [] Promoter  [] Beneficial Owner [

Executive Officer

Director

[ General andfor

Managing Partner

Full Name {Last name first, if individual}
Altinger, Robert £.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 152nd Avenue NE, Redmond, Washington 98052

Check Box(es) that Apply:  [] Prometer [ ] Beneficial Owner  [] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, il individual}
Berger, Andrew J E
Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 152nd Avenue NE, Redmond, Washington 98052
Check Box(es) that Apply: [] Promeoter [C] Beneficial Owner [] Executive Officer z} Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Blankstein, W, Gordon
Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 152nd Avenue NE, Redmond, Washington 98052
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Exccutive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Gardner, Robert C.
Business or Residence Address  (Number and Sireet, Cily, State, Zip Code)
2001 152nd Avenue NE, Redmond, Washington 98052
Check Box{es) that Apply: [[] Promoter  [7] Benefictal Owner  {7] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jacobison, Peter B.
Business or Residence Address  (Number and Street, City, State, Zip Code}
2001 152nd Avenue NE, Redmond, Washington 98052
Check Box(es) that Apply: [} Promater [[] Beneficial Owner /] Executive Officer /) Director General and/or
Managing Partner
Full Name {Last name [irst, i{ individual)
Marra, BSP (Paddy)
Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 152nd Avenue NE, Redmond, Washington 98052
Check Box(es) that Apply: [J Ppromoter 7] Beneficial Owner Executive Officer  [[] Director General andfor

Managing Partner

Full Name (Last name first, if individual)

Murphy, Michael T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 152nd Avenue NE, Redmond, Washington 98052

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sold, or does the issuer intend teo sell, to non-aceredited investors in this offering? ... [0 T4
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... 3 1.00
Yes No
3. Does the offering permit joint ownership of a single URIt? i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
ccmmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person ot agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. [fmore than five (§) 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)
Equity Source Partners, LLC
Busincss or Residence Address (Number and Street, City, State, Zip Code)
575 Jericho Tumpike,Jericho, NY 11753
Name ol Associated Broker or Dealer
Equity Source Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual S18LE8) oo s [ All States
L [kl [AZ [AR [@a] [€@ [ [[®E M®] [FL [GaA] (W) [D]
0 O [0a] [® K [EA M™ME MD MA] M) MN] [MS) (MO
M [NE] MV M NI [’ 2 [NY] [NE [D] o  [OK] [OR] [PA
(RI}
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 States) ... | ALl States
i) [k A [GErR (€A [ [ [©E [ba  Fl GA (B (D]
(iL]
(MT]
(R1)
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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check INdIvIAUal STALESY cooriiiiriieeee e e e aa e e rs e ers [0 Al States
(AL] FL
(M 0N [fA] K KY) [Al ME ™MD [(MA] [MI (MN) [M§) (MO
M e W ([FH [N &M Y1 & o O BK R [FA)
(RI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF 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 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

DB e §_01000:000.00 g 2,500,000.00
5 2,000.00 § 1,000.00

Equity .o

/1 Common [7] Preferred

Convertible Securities (including Warmants) ...

200 1.00

PAANETSHIP TMEETESES vovverrrvrreeensrsseessresessrsssessssssosessossesssssmesseseosssesomsseseesssssssssssessomnesssosnmssssssessnness $_0:00 §_0.00

Other (Specify } eeere e ess s et es e 5 0.00 §_0.00
TOU oo eeeer sttt ss ettt s, §_21002:002.00 g 2,501,001.00

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

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nene” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA [TIVESIOTS rvvvvorevevaeeveesseesseesessesessasseseaeesssesessaresesssasseneesesesassessessssassessnsssssessressossssnossosmne | $_2,501,001.00

NOM-ACCTEAITEA INMVESTOIS 1.ovveoeiee et e ot este e sesan o eere s eeeeserissasa s eemnss s sasssssasnissrssesserens O s 0.00

Total (for filings under Rule 504 OnlY) oot ieees e ieneneneesesesees $

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ithisfiling 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 Dollar Amount
Type of Offering Security Seld

RUIE 505 1. ovv e e oo ees e ee oo e es e et e oo A $

REBUIALION A Lol ettt e e ot e e e et e r et e e e e e vttt e en N/A $

RUIE SO .o oo ettt ete e et oot sessnsnsensrmnnsensessonnoeenonerenee A $

TOLAL ..ot e e e s rrn e e e $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
szcurities in this offering. Exclude amounts retating solely to organization expenses of the insurer.
The inlormation may be given as subject to future contingencies. 1M the amount of an expenditure is
not known, furnish an estimate and check the box o the left of the estimate.

$ 200.00

§ 0.00
§ 150,000.00

$ 50,000.00

s 0.00

$ 0.00

§ 400,000.00

g 600,200.00

TranS Er ARCIES FOES oot cese et e s bbb s rme e st as s bR e b bt e sanbe e
Printing and Engraving COSIS .o e sesesr s eee s s s seesem e srmemem oo s
LLEEAL F @S o iriiiiiiiieeemi et e s sr e e e edr e b e e h s ha bt R e b e e e bbb s
ACCOUNLINE FEES oo bbb b s b s s
ENZINCETINE FOES 1ovitiericiiiiiiiiriii vt et e s ee e p st s s semems e b emeas e as bbb mi s bt mn b ensnees
Sales Commissions (specify finders’ fees sEparately) s
Other Expenses (identify) Placement Agent Fee

TOTAD ettt et ettt e e e e et eett st bt RS b bt e AR E e aa eSS R R Re AT e g v mt e b e e b b s raseran b s

OO0~ O™
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusicd gross 4.401.802.00
PIOCEEAS 10 ThE ISSUET.™ o...oveoeoooss e sseseeees e oeeessessesses e seaes s eeeases s remeems e eeeseseenesesoeneasoncesessanesssserssennrses o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left ofthe 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
SBIAFIES AN fEES 1.ovv..ooeeeomeieemmcisiessssiseeeaesoesssssssesesssssssessssesesssssssssssssesrnssnssssessssenessssseonersssesscsssnnsssrrcessoccconns ] 9000 (]$.9:00
PUTCHASE OF TEAL ESLALE ..ottt et e st se s e emmne et e et e eme e bbb e b s 12t s 0.00 R 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMENT 1...oiviecerieciesies e reee et st pna et nnn s Os 0.00 os_—
Construction or leasing of plant buildings and facilHies ... ] $ 0.00 0s 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
ISSUCT PUTSUANT 10 8 METEETY woreerricrccener et esesn st enes s escme st s eens s snssses s ssssnrrnns || 9 0.00 s
Repayment of iNdeBLEdNESS oot sesion b ssssss s esenissesssssrsnsesssenssssssnes | 9 0.00 s 0.00
WOFKING CAPILAL ... eoeceercee et ees s b st et et age s tssan e s seans s snnasarans s sasessnnss || 9 0.00 s 4,401,802.00
Other (specify): s 0.00 Os 0.00

....... s 0.00 s 0.00

COMITIN TOWAIS coocvermereenererr e ssssis sttt sae s srss s snssnsssasnsts e ns s snsansan snvsessenrions | ] D 0.00 s 4,401,802.00

Total Payments Listed (column totals added) ... 0s 4,401,802.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Tribeworks, Inc. ("Tribeworks™) June 28, 2007
Name of Signer {Print or Type) Title of Signer (Print or Type)
Peter 3. Jacobson Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute foderal criminal violations. (See 18 U.S.C. 1001.)
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b. Enter the difference between the aggregate offering price given in response to Pant C —- Question 1
end total expenses fumished in response to Part C— Question 4.2 This difference is the “edjusted gross 4.401.802.00
s . L o

proceeds to the issuer.”

5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpases 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.

Peymeats to
Officers,
Dircctors, & Payments {0
Affiliates Others
Salaries and fees []$_0.00 [so00 _
Purchase of real 5tate ....cuuumsserenisrm .[Js_oe0 [15.9.00
Purchase, rental or leasing and installation of machinery 0.00
and equipment -3 0.00 gs_—
Construction or leasing of plant buildings and facilities ....... as 0.00 as 0.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ASSUET PUTSUANL 10 B DIETEET) 11evrvecurscrerrmsecmseerercmmeebessbons i eemscaunc b smrssan sarspsssassesseassre s e 0% 0.00 Os_—
Repayment of indebiedness ... rmiscsaisssismsmimssssiss s mstsssssssissmssssatass rasssassmssssmsassas s ssans e s 0.00 as 0.00
TVOTKIILE CAPHLR v s er s s s 1550515 et e [}s_0.00 []5_4,401,802.00
Other (specify): [s_0.% s 000
0s 0.00 0s 0.00
Column Totals R —— -0s 0.00 [}$_4:401,802.00
$ 4,401,802.00

Total Payments Listed (column (01818 8dded) .....crewvmmeneiccimmecisssissimasnnissnsneesn e cetsasssssessson s sessas O

T A I T o P e R

BN

Theissuer has duly caused this notice to be signed by the undersigned duly authyd person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Socu/ %3 and Exchang¢/Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursunnt to paragrapl’(b}(2) of Rule 502.

Issuer (Print ar Type) Signature Date
Tribeworks, Inc. ("Tribeworks") // ~June-28,2007_

Name of Signer (Print or Type) 'r;q( of Signer (j;?é Type)

Pater B. Jacobson Chief Executive

/

ATTENTION
intentional misstatements or omisstons of fact constitute federa criminal viotations. (See 18 U.S.C. 1001.)
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e ey o - : rna il L mdeias P S R T

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET ...ovuvieirictnicomiiennis st isssirissimsisssesensss tssastssss sies bt sambass st aos vssasssbesas s bass 4 48 S8R A Sems s ot g 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 furnish 1o the state administrators, upon written request, information furnighed by the
issuer to offerces.

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 undersands that the issuer claiming the availability
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 hagduly caused this gi6tice to be signed on its behalf by the undersigned
duly authorized person. /

Tssuer (Print or Type) Signa Date
Tribeworks, Inc. ("Tribeworks®) -June2g, 2007
Name (Print or Type) itle (Print or Type)
Peiar B. Jacobson Chief Ex Officer
/
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on l'-‘orm .
D owst be manually signed. Any copics not 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

Type of security
and aggregale
offering price
offered in state

Type of invester and
amount purchased in State

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-ltem 1)
Number of
Number of Non-
Debt, Common Stock and]| Accredited Accredited
State Yes No Warrants Investors Amount Investors Amount Yes No
Al X 0 0 0 0 X
AK X 0 0 0 0 X
AlL X 0 0 0 0 X
AR X 0 0 0 0 X
CA X 5,002,002 i 2,501,001 0 0 X
coO X 0 0 0 0 X
cr X 0 0 0 0 X
DE X 0 0 0 0 X
DC X 0 0 0 0 X
FL X 0 0 0 0 X
GA X 0 0 0 0 X
HI X 0 0 0 0 X
1D X 0 0 0 0 X
1. X 0 0 0 0 X
IN X 0 0 0 0 X
IA X 0 0 0 0 X
KS X 0 0 0 0 X
KY X 0 0 0 0 X
LA X 0 0 0 0 X
ME X 0 0 0 0 X
MD X 0 0 0 0 X
MA X 0 0 0 0 X
M1 X 0 0 ] 0 X
MN X 0 0 0 0 X
MS X 0 0 0 0 X

015508.00010:1040864.01




AFPENDIX

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5

Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2) (Part E-ltem 1)
Number of
Number of Non-
Debt, Common Stock and| Accredited Accredited
State Yes No Warrants Investors Amount Investors Amount Yes Neo
MO X 0 0 0 0 X
MT X 0 0 0 0 X
NE X 0 0 0 0 X
NV X 0 0 0 0 X
NH X 0 0 0 0 X
NI X 0 0 0 0 X
NM X 0 0 0 0 X
NY X 0 0 0 0 X
NC X 0 0 0 0 X
ND X 0 0 0 0 X
OH X 0 0 o 0 X
OK X 0 0 0 o X
OR X 0 0 0 0 X
PA X 0 0 0 0 X
Rl X 0 0 0 0 X
sC X 0 0 0 X
SD X 0 0 0 0 X
TN X 0 0 0 0 X
T X 0 0 0 0 X
uT X 0 0 0 0 X
VT X 0 0 0 0 X
Vi X 0 0 0 0 X
WA X 0 0 0 0 X
WV X 0 0 0 0 X
Wl X 0 o 0 0 X

015508.00010:1040864.01




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

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-ltem 1)

Number of
Number of Non-
Debt, Common Stock and| Accredited Accredited
State Yes No Warrants Investors Amount Investors Amount Yes No
W X 0 0 0 0 X
PE. X 0 0 0 0 X

015508.00010:1040864.01




Form U-2
Form U-2 Uniform Consent to Service of Process

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned Tribeworks, Inc., a corporation organized under the laws of Delaware, for purposes of
complying with the laws of the States indicated hercunder relating to either the registration or sale of securities,
hereby trrevocably 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
proceeding 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 lawfully with process in that State.

1t is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Peter B, Jacobson
(Name)
2001 152nd Avenue NE,Redmond, Washington 98052
(Address)

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

__AL Secretary of State _FL Dept. of Banking and Finance
__ AK  Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development
__AZ The Corporation Commission ___GuaMm Administrator, Department of
Finance
__ AR The Securities Commissioner _H Commissioner of Securities
X _CA Commissioner of Corporstions _ Director, Department of
Finance
<o Securities Commissioner _ L Secretary of State
_cr Banking Commissioner _IN Secretary of State
__DE Securities Commissioner _ 1A Commissioner of Insurance
__DC Dept. of Insurance & Securities Regulation _KS Secretary of State
__KY Director, Division of Securities OH Secretary of State
__LA Comsmissioner of Securities OR Director, Department of
Insurance amdd Finance
ME  Administrator, Securities Division OK Securities Administrator

015508.00010:1040854.01




MD  Commissioner of the Division of Securities

Secretary of State

__MA

__MI  Commissioner, Office of Financial and
Insurance Services

__MN

Commissioner of Commerce

__MSs Secretary of State

__ MO  Securities Commissioner

__MT  State Auditor and Commissioner of Insurance
__NE Director of Banking and Finance

Ny Secretary of State

NH Secretary of State

NJ  Chief, Securities Bureau

Director, Securities Division

Secretary of State

__NC Secretary of State

ND Securities Commissioner

__PA

__PR

__SC

__SD

PR

VA

WA

Penmsylvania does not require
filing of a Consent to Service of
Process '

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Conmmissioner

Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health
Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial

Institutions, Division of
Securities

Secretary of State

Y
Name: Peter B. J
Title: ief Executive

bson
cer

015508.00020:1040854.01




CORPORATE ACKNOWLEDGMENT

Oacieofmal

State of )
County of % € _. ) 8s.

On this Q¥4 dayof e pp 2057 beforome

\/M?@(pu [[m

undersigned officer, personally nppenred(fé'r‘i B e bso known
personally to me to be the A= of the above named corporation and
(Title)

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 1 have hereunto set my official seal.

Notaty Publi¢/Commissioner of Oath

My Commission Expires_sJ(s ne 9, 20 (1

(SEAL) : JAN REAGAN
Commission # 1744819 :

3 Notary Pudlic - Calltornia

I Orange Counly i

END

4
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