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SECURTTIES ARD FACHANGE COMMISSION OMB APPROVAL
washington, D.C. 20549 g:;g;?mber: M ;?f%gg
Estimated average burdan
FORMD houre per responss. u 18.00
NOTICE OF SALE OF SECURITIES — mf’Ec USE 0|~1|.\fm.j
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering  { [ check if this is an smendment and ayoe has chaoged, and indicaie change}
What Love |s Distribution, LLC

Filiog Under (Cheek box(es) that spply): [ Rule 504 [ Rule 305 7] Rule 506 [] Section 4(6) [] ULOE —

1ypeof Filtng: [ New Filing 7] Amendment

e IR

Name of Issuer  { ] check if this i$ sn amendment and name has changed, and indicate change.) 001
What Love Is Distribution, LLC

Address of Executive Offices (Number and Street, City, State, Ztp Code) Telephone Numbet (Including Arca Code)
650 N. Bronson Ave., Ste B128, Los Angeles, CA 90004 323-871-4466

Address of Principal Business Opezations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Bxecutive Offices)

Same As Abgve

Brief Description of Business

Entertainmant Distribution Company

Type of Business Organization PﬂeeESSED

[J corporation [] liwited parmership, already formed {7} other (please specify):
[0 business must ] Mimited pastnership, 10 be formed JUL n q m

Month Year

Actual or Estimated Date of Incorporation or Organization: [p[g] [p10] [AAcwal [ Estimated THOMS O

Jurlsdiction of Incorporation of Organlzation: (Enter two-letter U.S. Postal Service abbreviation for State F,N A"
CN for Canads; FN far other foreign jurisdiction) EA ANC'AL

GENERAL INSTRUCTIONS

Federai:

Who AMust Fils: All irsuers making a0 offering of securities in reliance on en excmption under Rogulation D or Seetion 4(6), 17 CTR 230.501 et seq. 07 15 U.5.C.
77d(6).
Whan To File: A notice must be filed no Iater than 15 days after the first sale of secutities in the offering. A notice iy decmed filed with tha U.5, Securities

end Exchmgc Commission (SEC) on the earlier of the date it is received by the SEC st 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 certificd mail to that addyess.

Whara To File: U.S. Seouritits and Exchangs Commission, 450 Fifth Streat, NN'W., Washington, D.C. 20549,

Coptas Requtred: Eiys {5} copies of this notlr:e must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing rust contain all information requested, Amendments need only report the name of the issuer and offering, any chenges
thereto, the informetion requested in Part C, and agy wosterial changes from the inforination previvusly supplied in Parts A and B, Pant B and the Appendix nzed
not be filed with the SEC.

Filing Fee: There is no fedsral filing fee.

State:

This notice shall be used to indicnte relisncs on the Uniform Limited Offering Exemption (UT.OF,) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in each staie where sales
arc to be, or have been made. If a state requires the payracat of & fec s n precundition o the claim for the excmption, 2 fec in the proper amount shal
eccompany this form. This notice shall be filed m the appropriate states t accordance with state law. The Appendix to the notics constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the tederal exemption. Conversely, failure to file the
apprepriate tederal notice will not result in a loss of an avallabla stata axemplion unless such exemption is predictated on the
{iling of a tederal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (8-02) required to raspond unlass the form displays a currently valid OMB control numbaer. 10f9
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2. Enter the information requested for the following:
s Bach promatet of the issuer, if the issuer has been crgapized within the past five years;

s  Brchbeneficial owner having the power to vote of dispose, or diect the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

&  Dach exscutive officer and difector of corporate issusrs #nd oF corporate general and managing pariners of partnership issucrs; and

¢  Ench general and managing partass of partmership issuers.

" Check Box{es) that Apply: [J promoter [ Beneficial Owoer  {] Excoutive Officer [} Director [l General andfor
. Mansging Panner
Full Name (Last name first, if individual)
Callahan, Mars
Busincss o7 Residence Address (Number end Street, City, State, Zip Code)
607 S5t Chartes Ave., Sto 300, New Orleans, Louisiana 70130
Chock Box{es) that Apply: [ Promoter ] Beneficial Owner [ Excoutive Officer [ Director [ Generzl andfer
Managing Partner
Full Name (Last name first, if individual)
Chortkoff, Rand
Busincss or Residence Address (Number and Street, City, State, Zip Code)
607 St Charles Ave., Ste 300, New Orleans, Lovisiana 70130
Check Box(es) that Apply: [ Promoter  [7] Bemeficial Owner [f] Executive Offiter [] Director |7 General andior
Managing Pariner
Fuli Nams (Last name first, if individual)
Canino, Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Loutsiana 70430
Check Box(es) that Apply: [ Promoter  [] Beneficiel Qwner [J] Executive Officer [] Director ] General endfor
Managing Partner
Ful! Neme (Last name first, if. individual)
Star, Billy
Business or Residence Address  (Number and Street, City, State, Zip Code)
807 St. Charles Ave., Ste 300, New Orleans, Louisiana 70130
Check Box{es) that Apply: ] Promeoter  [] Beneficial Owner [/] Exccutive Officr [} Director  [] General andior
Managing Partner
Full Namo (Last nama fizee, iff individual)
Cox, Bill .
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
607 5t. Charles Ave., Ste 300, New Orieans, Loulsiana 70130
Check Box{es} that Apply: [ ] Prometer [ Beneficial Owner Exccative Officer [ Director [ Gereral and/or
Managing Partncr
Full Name (Last nriae fiest, i€ individual)
Ross, Jerry
Business or Residence Address  (Number and Sueet, City, Statz, Zip Code)
807 St. Charles Ava,, Ste 300, New Orleans, Louisiana 70130
Cheek Box(es) that Apply: [ Promoter [T} Beneficial Owner [ Executive Offices [[] Ditector [ General andior

Managing Partoer

Full Wame (Lagt name first, if individual)
8rown, Cherie

Business or Residence Address  (Number and Street, City, State, Zip Codr)
607 St1. Charles Ave., Ste 300, New Orleans, Louislana 70130

(Ust blank sheet, Or copy andt us¢ xdditional copies of this sheet, as neccssary)
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s  Bachbeneficial owner haviag the powes to vote o7 disposs, or direct the vote or disposition of, 10% or more of 2 class of equity securitics of the issuer,
a  Each executive officer and director of corporate Issuers and of corporate general and managing parmers of parmership issuces; and

»  Each general and magaging permer of partnership issucrs.

Cheek Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner Executive Officer [7] Directar  [[] QOenertl and/or
Managing Pertner
Full Name (Last pamo first. if individual)
Dhanjal, S8teven
Business or Residence Address (Number and Streey, City, State, Zip Code)
807 St, Charles Ave., Ste 300, New Qrloans, Lovisiana 70130
Check Box{es) that Apply: D Promotet D Beneficial Qwner Executive Officer [T} Director (General and/or
Mapaging Partner
Full Naone (Last nams first, if individual)
Brown, Robern
Businces or Restdence Address  (Number and Street, City, State, Zip Code)
607 St Charles Ave., Ste 300, New Orleans, Louisiana 70130
Check Box(es) that Apply:  [J Promoter [] Beoeficial Qwner  [/] Bxecutive Officer 7] Director General and/or
) Managing Partner
Full Name (Last name first, if individuaf)
Fox, Sandi
Business or Residence Address  (Number and Streer, City, Staz, Zip Code)
607 St. Chartes Ava., Ste 300, New Qrleans, Louisiana 70130
Check Box{es) that Apply:  [] Promotmr [[] Benefioial Owner  [7] Exccutive Officer [T} Director General and/or
Managing Partner
Full Name (Last same Srst, if individual)
Robert, Grag
Business or Residence Address  (Number and Street, City, State, Zip Code)
607 St. Charles Ave., Ste 300, New Orleans, Lovisiana 70130
Check Box{es) that Apply:  [[] Promoter [T} Beneficial Owner Executive Officer  [7] Director General and/oc
‘Maasging Partnar
Full Nmmo (Lu;\t name first, If individual}
Pape, Danny
Bu3iocss or Residence Address  (Number and Strect, City, Stats, Zip Code) -
807 St Charlea Ave., Ste 300, New Orleans, Louistana 70130
Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner Bxecutive Officer  [7] Pirector General andior
Mnnaging Partmer
Pull Name (Last name first, if individual)
Golt, Fred )
Business or Residence Address  (Number and Straet, City, State, Zip Code)
807 S1. Charles Ave., Ste 300, New Orleans, Louisiana 70130
Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [ Exccutive Officer [T} Director General and/oz
Managing Partner

l:-‘ull MNama (Lact nama first, if individual)
Brempslis, Christy

Business or Restdence Address (Number snd Sueet, City, State, Zip Code)
607 St. Charies Ave., Ste 300, New Oreans, Louigiana 70130

{Use blank sheet, or copy and use additiona! copies of this sheert, as necessary)
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A)

"Bnter the information requested fur the fullowiog’
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity scewritics of the Issuer.
v Boch executive offfeer and director of corpotate issucrs and of corporair general and mansging partners of partnership issucrs; and

¢ Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [ Promower 7] Benenitial Owner Execntive Officer [} Director [} General and/or
Mansging Parmner

Full Name (Last narae first, if individusl)
Avery, Charlatte

Business or Residence Address  (Number and Strect, City, State, Zip Code)
607 St Charles Ave.. Ste 300, New Crieans, Loulsiana 70130

Chock Box(cs) thet Apply:  [[] Promoter [] Beneficial Owner [/ Bxecutive Officer [ Directer  [] General and/or
Mansging Partner

Full Neme (Last name first, if individual)

Cosma, Antoinette

Busineys o7 Residencs Address  (Nurober and Sireet, City, State, Zip Code)
807 &t Chanes Ave., Ste 300, New Orleans, Louisiana 70130

Check Boxfes) tat Apply: [ Promoter [ Bencficla) Owner Excoutive Officer  [7) Director [} Oenera) andVor
Managing Partmer

Full Name (Last pame first, if individual)
Greenwood, Laura

Business or Residence Addsess  (Number and Street, City, State, Zip Code}
607 St. Charles Ave., Ste 300, New Crlaans, Loyisiana 70130

Check Box(es) that Apply: [ Promoter [] Bemcficial Qwaer 7] Eretutive Officer [J Direstor ] G=neral and/or
. ' Managing Partner

Full Namae (Lest name first, if individuat)

MaVey, Rosalie

Business o1 Residence Address  (Number and Streer, City, State, Zip Coﬂ&)
807 St Chartes Ave., Ste 300, New Orleans, Louislang 70130

Check Box(es) that Apply: ] Promoter [] Beneficial Qwner Bxeey ivs Officer D Director [] General andfor
Managing Fartner

Full Naaie {Last name first, if individyal)
Pilgrim, Tammie

Business or Residence Address  (Number end Street, City, State, Zip Code)
807 St. Charles Ave., Ste 300, New Orlgans, Loulsiana 70130

Check Box(es) that Apply:  [] Promater  [7] Beneficiel Owner  [7] Exccutive Officer [J Director  [7] Generad andior
Mansging Partner

Full Name (F.ast oame first, if individeay o -
Weicksel, David

Businexs or Residetiee Address  (Number &84 Street, City, State, Zip Code)
807 8t. Charles Ave., 1@ 300, New Orteans, Louisiana 70130

Check Dox(ex) that Apply: [} Promowr  [7) Beacficial Owner [} Executive Officer [ Director [ General and/or
Manzging Partner

Full Name (Last name first. if individual}

Business of Residencr Address  (Mutnber and Street, City, State, Zip Code)

{Use blaak sheet, or copy and use additiopal copics of this sheer, as BECESsary)
20f9
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1. Has the issuér sold, or does the issuer intend to sell, to nop-accredited investors in this OMfEHDET ..o creerecevcreresrarae 0 B
Answer al30 in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any IRAIVIARAIT vuovuesccvems e st seceecneresees §_10.000.00
Yes No
3. Does the offering permit joint ownership of & SIDEIE UMY c..vvvecvvecresvceee v e veremscers s e erasssmstmssessnesessant seesanssesesms e srasasanen 1= a

4, Enter the information requested for cach persop who bas 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 personto be'listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of 1hie broker ot desler. 1 more thag five {5) persons to be listed ars 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 individusal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliclted or Intends o Solicit Purchasers

(Check “All States' or check individunl StALES) ...t rmsenee e assarrarsssr et e et R o [] All States
[AZ] €0 (BT (1]
@ @&l Kl Ky [ME] Mal M1 Ms]
R [©K ©r
® & @™ A% (PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Doealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ............ PSRN RO bRr et ta et et st e RPN LA bt rena st snsms s [0 AM States
(&R] [0} bd F €& [mo O
0 (R3] [ME] 4] MS]
&y] (IR [Nc] [OH]
[(RT] - S0 T [ WAl [P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, City, Stats, Zip Code)

MName of Associated Broker or Dealer

States io Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check indIvIBUAL STRIESY ...ooo.. oo csesres e eeessereresssmsessses et esost oo oeseessoeesoeeseeesomeeeesee e eeessesees [ All States
(aZ] [AR] [Ca) [Col [15Tef] EO [
] (A (X3} @Al [©E Mal [ M5 MO
xE] 9 (O] §2N
(3D] X 1

{Usc blenk sheet, or copy wnd use edditional copies of this sheet, as necessary.)
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). Enter the aggregate offering price of secarities 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
thia bax [J and indicate in the columns below the 2mounts of the securitics offered for exchange apd

already exchanged.
Agpregmte Amount Already
Type of Secunty Offering Price Seld
DL 1o sreemere e et 5 0.00 s .00
EqQUity -..oooveerroee § 4,500,000.00 ¢ 4.500,000.00
: e , 0.00 000
Convertible Securities (including Warrants) ... v..eeecereeevoieeresmonse e cssssorssomsssssscsssesssnsseemreemeeeeeenes §. 9 $
Pertnership Interests . 4R Iba bt saen e sea et S n et a8 mmeet st et ememece e g 0.00 3 0.00
Other (Spe-ify O eeeres st $ 0.00 s 000 )
Total .. bt et e 5450000000 ¢ 4,500,000.00

Answer also in Appendix, Colupn 3, if filing undar ULOE.

2. Emnter the number of accredited agd non-sccredited investors who heve purchased sccuritics in this
offering and the rggregate dollar amounts of their purchases. For offcrings under Rulo 504, indicate
the mumber of persons who have purehased securities and the aggregate dollar amount of their
purchascs on the total liues. Enter 0™ if answer {5 “nonc” ot “2ero.”

Apgrepate
Number Dollar Amount
Investors of Furchases
AceTedited INVESHOTS uoinuriassesunsssresmroneeeerrecesesnecone s e seee s e et e 0 s 0.00
Non-accredited Investors R v e et 0 ¢ 0.00
Total (for filings under Rule 504 only) ............ vt et o 8 5 0.00
Anawer also in Appendix, Column 4, if filing under ULOE.
3. Iftbis filing is for an offering under Rule 504 or 505, enter the: information requcsted for al] securities
301d by the issuer, to date, in offcrings of the types Indfcated, in the twelve (12) months pricr 10 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
RULE 505 11v oo tvane ettt oo e e s et o N/A 5_0.00
REGUIATION A ..veocece ettt e oo sie e e et ste s e e st s N/A s 0.00
RUIE S04 1.oveiintnrammats vt o tnas e o e ssr e eoe e reeeeessessessre s A s_0.00
T+ ot et et s reressese et . 5000
4 & Furnish a statement of all expenses in conueciion with the issuance and cistribation of the
securities in this offering, Exclude amounts relating solely tc organization sxpenses of the insurer.
The information may be given as subject to fature contingencies. jf the amount of an expenditurc is
not knows, furnish an gstimate and check the box to the loft of the estipats,
Transfer Agent's FeeS ..o, e s s et o et e @ s '0.00000
Printing and Engraving Costs... AR SRttt B4 004 8OTSRS 1oe et et e oo et § 15.000.00
LD Y T SOV, B -1y £
Accounting Fees .......... NP1t AR B A8 R RS Bt Bt S r s 00 _
Engineering Fees ... O SO eFE R bt e 8ot e AAEEERE bt etk ettt 1A R e o T s 0.00
Sales Commissions (specify finders’ fees separately) o .o........., v O s 0.00
Other Expenses (identify) o s 0.0
LT B— s s ™ 5_79.230.00

4 0f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Part G — Question 4.2. This difference is the “adjusted gross

4,420,450.00
Proceeds 10 the (S5uen” i e e bbeesrenes bR bt o s e ms e TaR et menrane st et 5 20
5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used fur
ach of the purposes shown. 1f the amount for any purpose is not koown, furnish an estimate and
check the box 1 the IRt of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer 5et forth in response to Part C — Question 4.b above.
Paymenis to
Officers,
Direcrors, & Payments to
Affiliates Qthers
SBIAMES ARG £OTT --vvpmuusrrrromre e ot e e s b1 e e 8 et e 85 AR e e [ $_450,000.0 [As 113,390.00

Purchase of real estate ... 0s_9.9 s.e

Purchase, rental or Jeasing and installation of machinery

and CQUIPIMENT .vvvenesemeresroerarn oo as 6.00 s 0.00
Construction or leasing of plant buildings and fACIlILIES ........ccu.smererecrcrcrenreemmeeemsmsenmrmsassessins [ 5,000 1% 3.600.00

Acquisition of other businesses (including the value of securities involved in this
ofteriog that may be used in exchangc for the assets or securitles of another

isSuer pursuant 1o a METger) ... v s 0.00 Os 0.00
Repayment of indebtedness ... e S ren o e e s0.00 []s 000
WOrking CEPItalcuuvesermoeresenereeesses e oo s_0.00 7 $_1.537,485.00
Other {specify): Print & Advertising, Distribution Expenses, Buafness Expenses [ $_1,350,000.0( I §_965.975.00
[Note: These numbers are based on accounting summaries as of January 31, 2007 '

....... 0s s
COMIDI TOWALS ... sstremoms e ssseter oesse e bt 38358t ettt e [75_1:800000.00 ~ s_2,620,450.00

0s 4,420,450.00

The issuer has duly caused this notice to be signed by the undersigned dul
signature constitutes ay updertaking by the issuer to furnish to the U.S.
the information furnished by the issuer 1o 2ny non-accredited invest

B Y

Issuer {Print or Type) ' Sign
What Love Is Distribution, LLC

A
Name of Signer (Priot or Type) Titlg of SKW

thorized person. Ifthisnotice is filed under Rule 503, the following
wities und Exchangs Commisyiop, upon written request of its staff,

Mars Callahan Manager

ATTENTION
Intentional mizstatements ar omisslons of faot constitute fedaral criminal violations. (See 18 U.5.C. 1001 N

Jof?
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L. Ts nay party described in 17 CFR 230.267 presently subject 1o any of the disqualification Yes No

provisions of such rule? o )b 1R A 41 8188918 A AL 4 20555044 P e e R B

See Appendix, Column $, for state response.

2. Theundersigocd 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 235.500) at such times as required by state law.

3. Tbe undersigned issuer hereby undertakes to furnish to the state administrators, updn writlen request, information furnished by the
issuer to vlferees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cotitied to the Unifarm
limited Offering Exernption (ULOE) of the state in which this notice js filed and understands 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 has duly caused this notice o be signed on its behalfby the undersigned
duly authorized person. n

Issuer (Print or Type) Signature Date

What Love Is Distribution, LLC é / /{ / NF
Name (Print or Type) Title (Pgnt or Tyge) , ! /
Mars Callahan agdr 4

Instruction:;
Print thc name nd titlo of the signing repragantative under his signature for the state portien of this form. One copy of every notice on Form

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

Gor9
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Disqualification
Type of scourity under State ULOE
Interd to sell and aggregate (if yes, attach
to non-accredited offering prics Type of investor and explanation of
investors in State | offersd in state amount purchased in State wajver granted)
(Pert B-Item 1) {Part C-Trem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Naomber of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Awmount Yes No
M 1 ; ; C
AK X 4] 0 . L i l x '
AZ X Equity/Common 5 $120,000.0d 0 ' i l X !
AR | [ x| EquityCommon | $60,000,00 | 0 [ ] {x_]
CA X Equity/Common 32 $1,270,000.4 0 [:j E___\
co H x | EquityCommon | o $685,000.0| 0 I:___, [ l
CcT x 0 0 =
DE i x 0 0 _ (% |
DC I_K [ 0 0 I H x |
FL X || Equity'Comman 8 §405,000.00 o L._.:D E‘:]
GA x Equity/Common 1 $60,00000) O C’ I X l
HI X Equity/Common | 4 £30,000.00{ 0 L H X i
» [ x ] EquiyCommon |4 $16:000.00 | 0 1
I xj Equity/Comman 3 $195,000.00| 0 ‘ | E
v =1 : : I
1A L x| eqiycommon 14 $135,000.0d 0 [ =3
—1
KS Ji x || EquityCommon |2 $60,000.00] 0. { x|
Lal x Q ) ! Hox
ME I X I 0 0 x_]
MD x 0 0 I 1 | x [
MA x 0 0 Lx [
M | Il %] Sautycommon |2 $150,000.01{ 0 C [« ]
MN E Equity/Common 2 $60,000.00| 0 I I , 4 |
MS x 0 0 l X

7of9
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1 2 3 4 5
Disqualification
Type of scourity under State ULOE
Intend to sefl and aggregate (if yes, attach
to non-accredited offering price Type of investor axd explapation of
investors in Stute offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Jtcm 2) (Part E-[tem 1}
Nuomber of Number of
Accredited Non-Accredited
State Yes No . Tavestors Amount Investors Amount Yes Ne
MO x {|EquityCommon |, $43,000.00 | 0 [ « l
MT | x 0 0 [_,__ H ad i
NE x 0 0 |_____H x |
NV x 0 0 =]
NH x 0 0 Ll x
NI X 0 0 I f 4 I
N[ % lequtyommon |2 852,500.00] 0 L[ x ]
NY X Equity/Common 4 $105,000.0 0 :.] Eg
NC [Z] Equity/Common | 4 $15,000.00 | 0 <]
ND [x 0 o [ JCx]
oq I x Equity/Cemmen | 4 515,009.?( 0 {: EZ’
0K x Equity/'Cammon | 2 $35,000.0C| 0 [:] E
OR X Equity/Common 2 §75,000,00{ 0 I i { x !
PA | x 0 0 [ x]
RI x 0 0 I x
sC X 0 0 [ i x 3
sD [ x 0 0 [ =]
™ I | 4 Equity/Common 2 $210,000.0¢ 0 [E
X l X ’ EquityCommon | 11 $352,500.04 O X
UT I x lEquhleommon 2 $120,000.0{ 0 I l x
VT I X I 0 0 I::[ I x l
VA 4 Equity/Common a $300,000.011 Q [ { I:E
WA X |0 10 I l l x ]
wv Equity/Common 1 $30,00000] 0 l !E
W1 X 0 0 | X I
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: Disqualification
Type of wcurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited | . offering price Type of investor and explanation of
investors in Stute offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Item 1) (Part C-ltem 2) (Part K-item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ny Investors Amount Investors Amount Yes No
wY X 0 0 I X
PR ! X ] 0 I i [ X |
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