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

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

Filing Under {Check box(es) that apply): D Rule 504 D Rule 305 {7] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested about the issuer

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

MedServe, Inc.

Address of Exeucutive Offices {(Number and Street, City, State, Zip Codc) Telephone Number (Including Arez Codce)
6565 West Loop South, Suite 400, Bellaire, Texas 77401 713-580-4017
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Briet Description of Business

PROCESSED

Type of Business Organization

[7] corporation {7] limited partnership, already formed [] other (please specify): . |
|:| busin :ss trust [J fimited partnership, to be formed ® JUL i 2 Zm?
Month Year e ]'HOMSON
Actual or Estimated Date of Incorporation o Organization:  [7[8} [0 [3] [AAcwal [] Estimated F‘NANC' f
Jurisdiction of Tncorporation or Organization: (Enter two-letier U.S, Postal Service abbreviation for State: Ats-
CN for Canada; FN for other foreign jurisdiction) =

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcring of sceurities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 etseq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Cammission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the datc on
which il is due, an the date it was mailed by United States registered or certified mait to that address.

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired; Five (51 copics of this notice must be filed with the SEC, onc 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 Requred: A new filing must contain all information requested. Amendments need only report the name of the issuer 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 tiled with the SEC.

Fiting Fee: There is no federal fiting 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. Tssuers retying on ULOE must file a separate natice with the Securities Administrator in each state where sales
arc 1o be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw. 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 lederal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a lederal 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 valld OMB contirot numbar. lof @&



2. Enter the information requested for the following:

e [Each promater 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.

«  Fach sxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each zencral and managing partacr of partnership issuers.

Check Box(es) that Apply:

[ Beneficial Owner

E] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Ramsey, Roger A.

Business or Residence Address

(Number and Street, City, State, Zip Code)
6565 West Loop South, Suile 400, Bellaire, Texas 77401

Check Box(es) taal Apply:

/] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Ful) Name {Last name first, it individual)
Fields, Michael M.

Business or Fesidence Address

{Number and Street, Ciry, State, Zip Codc)
6565 West Locp South, Suite 400, Bellaire, Texas 77401

Check Box{es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert Cabes

Business or Residence Address

{Number and Street, City, State, Zip Code)
1000 Louisiana Street, Suite 1200, Houston, TX 77002

Check Box(es) that Apply:

[:| Bencficial Owner

Execulive Qfficer

Director

General and/or
Managing Partner

Full Namre {Last name first, if individual)

Steven Webster

Business or Residence Address
1000 Louisiana Street, Suite 1200, Houston, TX 77002

{Mumber and Street, City, Suate, Zip Code)

Check Box(es) that Apply:

{7} Beneficizl Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Gunderson, Clark A, M.D.

Business or Residence Address

(Number and Street, City, State, Zip Codc)
18 Fairway Drive, Lake Charles, Louisiana 70605

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Hankin, Roger

Business or Residence Address

{Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Bellaire, Texas 77401

Check Box(es) that Apply:

{7 Beneficial Qwner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name {L.ast name {irst, if individual)
Fields, Steven W.

Business or Residence Address

{Number and Street, City, State, Zip Code)
6565 West Locp South, Suite 400, Bellaire, Texas 77401
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each teneficial 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(es) that Apply: [] Promoter  [A Beneficial Owner [0 Cxecutive Officer [] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)
Cameron, Bruce M., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5510 Suave Lane, Houston, Texas 77056

Check Box{es) that Apply: [J Promoter  {/] Beneficial Owner [] Executive Officer [t Dircctor [[] General and/or
Managing Pariner

Full Name (Last aame first, if individual)
Avista Capital Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codg)
1000 Louisizna Street, Suite 1200, Houston, TX 77002

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

Full Name {Lust name [trst, if individual)
Hart, Raymond P.

Business or Resicence Address  (Number and Street, City, State, Zip Code)
6138 San Felip2, Houston, Texas 77057

Check Box(es) that Apply: ] Promoter ] Bereficial Owner lz) Executive Officer 7} Director ] General andlor
Managing Partner

Full Name (Last name tirst, if individual)

Hazlewcod, James C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Bellaire, Texas 77401

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

Full Name (Last name first, if individual)
Hortenstine, James G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
6565 West Loop South, Suite 400, Bellaire, Texas 77401

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

Fubl Name {Last name first, if individuoal)
Karleski, Koleman

Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 National City Tower, Louisville, Kentucky 40202

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

Full Name {Last name first, if individual)
Maimberg, Carl A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8565 West Loop South, Suite 400, Houston, Texas 77401

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

A8 IDENTIFICATION DATA

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more 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 jssuers; and

#  Each general and managing partner of partnership issuers.

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

Fuell Name (Last name first, if individual)
Murphree, Dennis E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

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

Full Name {Last name first, if individual)
Wesson, Daniel W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6565 West Loop South, Suite 400, Bellaire, Texas 77401

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

Fult Name {Last name first, if individual)
Wilford, Dan S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Sugar Cre=k Boulevard, Suite 1000, Sugarland, Texas 77478

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

Full Name (Last name first, if individual)

Chrysalis Ventures |l, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1650 National City Tower, Louisville, Kentucky 40202

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

Full Name (Last name firsi, if individual)
Murphree Venture Partners V, L.P.

Business or Residenee Address  (Number and Street, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

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

Full Name (Last name first, if individual)
Dorsey, James T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10010 Park Trail, Houston, Texas 77024

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

Full Name (Last name first, if individual)
Murphree Venture Partners VI, L.P.

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
1100 Louisiana, Suite 5005, Houston, Texas 77002

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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;

»  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics ofshe issuer.

e [ash executive officer and direetor 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:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [[] Director [0l General and/or
Managing Partner

Full Name (Last name first, if individual)

Mamaux, Mike

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

6565 West Loop South, Suite 400, Bellaire, Texas 77401

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

Full Name {Last aname first, if individual)

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

Check Box(es) that Apply: 7] Prometer  [7] Beneficial Owner  [] Executive Qfficer (7] Director  [] General andfor
Managing Pariner

Full Name (Last name first, il individual)

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

Cheek Box(es) that Apply: [ Promoter  [] Bencficial Qwner [} Exceulive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)}

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

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

Fuli Name {Last name first, if individual)

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

Check Box{es) that Apply: (] Promoter  [] Bencficial Owner  [] Executive Officer  [7] Director [0 General and/or
Managing Partner

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

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

Check Box(es) that Apply: [[] Promoter [ Beneficial Qwner (] Exccutive Officer  [7] Director [J General andfor

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this shect, as necessary)
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’ o 5 'B. INFORMATION ABOUT OFFERING, " « 5. . .o ... .
Yes Mo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........oovvvevrecrnicnnnes C 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUual? ..ot $ 0.00 _
Yes No
3. Does the offering permit joint ownership 0F @ SINGIE URIY oo ettt eeeos s ees e st semne st [ I3

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to 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)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends lo Solicit Purchasers

(Check “All States” or check individual STALESY c.vivvviieicri st vesest e e as st et s bt s snsas s e rsssasenans [] Al Stat=s
and
IL MO

(NY] (PA]
5C [PR)

Full Name {Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codue)

Name of Associated Broker or Dealer

States in Which Person Listed tHas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAT STAIES) ..ottt mes e em st seears s s e aes b eas et et ansnsbbnsbssesesrannn s [J Al States
(it]
MO
NE NH (4]
(5C] (PRl

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 chock Individual SRBIESY .o et e e e s e re e b e sea eS8 S s emnr e enean [ Al States
[2K] (D]
[IN] Ma]
[NE] (FA]
[SC (PR]

{Use blank sheet, or copy

g
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' " 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 totai amount alrcady
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,

Aggrepale Amount Already
Type: of Security Offering Price Sold
TIEDL et caeent s bbb b+ b bt e s R AR R4 At 28R A et et E s nar e esenars $ $
ELUIY oottt s etk e e s et R et st s a8 £E SR b ek nE RSt e bt een et b s e $_10,000,000.00 ¢ 10,000,000.00
O Common  [7] Preferred

Convertible Securities (including warrants) 5
PAriiterShiP IMIEIESS oottt e st e a b bR et s $
Other (Specify $

TOUL wovvvvs v ermeee s e sse s a8 8 s s sebeetssssss ssseee ssse s_10,000,000.00 ¢ 10,000,000.00

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 ol 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” ot “zero."

Aggrepate
Number Paollar Amount
Investors of Purchascs
ACCIEAITE TNVESTOIS 11ttt sttt st raee s e et s b eaea b bR e mE R s babe bbb bbb 16 $_10,000,000.00
NON-BECTCAILEd IMVESLOTS cvuvveiciemiccrirecrrretvrsssvsrc e esne s st b b s saans et amememr s sesenssmasssseneesresoressracas b
Total {for filings under RUle 504 ONIY) vorercevinrsre s sestessmeee i imeeesseessemsiesssasssens b3
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securitics in this offering, Classify sccurities by type listed in Part C — Question 1.
Type of Dallar Amount
Typu of Offering Security Sold
REBULALION A oottt e e s s e e e s e s e b e s
RULE S04 1oi i it it it et e et ee e tre s e e et e e ae s sas e eememiE e et h)
11 U NSO U OO OO RPN s 000
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSIEr AZENLS FEES 1t ittt et s SRR s s r b e e n P b st e s )
Printing and Engraving COSlS ...t rems st sams s sn st s ene e et et e O ¢
LZEAL FOUS omvviveriemesrvrereeesssaes s besana s s s st saras bbb aasseb e b s bt embe 42 semmse b searas e 126 s emm o s aet s remersrsas s ims sae s semrasssmcasesrecanscas $_2,000.00
ENZINEEIING FEES oottt st e r ety a e ans s s oot a e e s s ems a7 O s
Saler. Commissions (spectfy finders’ fees SEPAralElY) .ovi i e sannres O s
Other Expenses (dentify) _ e b 0 s
TOBL 1o s e 818 8 ] $..200000

40f9




v ';
N

|
b.  Lnter the difference between the aggregate offering price given in response to Part C — Question |
and 1ota: expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCECAN 10 ThE ESSUBE.™ it e b s et st |

5. Indivale below the amount ol the adjusted pross proceed to the issuer wsed or propoesed to be used lor
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box te the left 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 Lo

s 8,998,900.00

Officers,
. Dircctors, & Payments to
Affiliates Others

SALATIES AN FEES creeie et et e s s e bbb et es R A Rtk bt s e se s s
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
BIL CQUIDITIEIIL ittt ety s s bbb s ees s TSR 1 3SR 144 S e et b3 A1 bR ERE 04041 semen e emammntbr 0% s
Construction or leasing of plant buildings and facilities ..o e s s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assels or securitics of anather ' 9
ISSUCT PUFSLANT L0 8 METACTY oonriiiiniiisenms et stsess st snsnns s snssessnnnasssnseneraasoes || B 1% ,993,000.00
Repaymunt of indebledness st | ] B 13

1
WOrKing Capital.. e s e L] B as
Other {specify): 0s s

I

....... Os s
COMUMIN TOLLIS 1ot et rscesere e e ie st see st es s e ss st et e e sarmsber e baesssbass s bt bbb eaensbesbnrebasse s st et et et s amememesentes [jl$ 0.00 s 9,958,000.00
Total Payments Listed (column 100818 8AARAY .ot st e e e r e nreseene s 9,998,000.00
L R T R b e DEFEDERALSIGNATURE 7™ il ot BT AT

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
signaturc constitutes an undertaking by the issuer Lo furnish to the U.S. Securitics and Exchange Commission, upon writien 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 cr Type) Sign Drae

MedServe, Inc.

Name of Signer (Print or Type)

Mike Mamavx

7/3/07

Title of Signer (Print or Type)

Chicf Flhqnc.ml O%Ce%

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

ATTENTION

5o0f9




T e TRy O ENSTATE SIGNATURE: T L s T e J

ES

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH TUET (oo e e s et et rmee st h oo e et sen st seaeasrenenentns 0 &)

See Appendix, Celumn 3, for state response.
i
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 239.300) at such times as required by state law,

3, The undersigned issuer hereby undertakes ta furaish to the state administrators, upon writlen request, information furnished by the
issuer to offerees. )

4. The undersigned issuer represents that the issuer is familiar with the condilions thal 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 to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly auvthorized person.

Date

7/ 3/07
Name (I*rint or Type) )
MI‘LL m‘lm‘i‘/k GL\H:«‘]L PIVHWC!‘I, O%C—'CF

Tssuer (Print or Type)
MedServe, Inc,

Instruction:
Print the neme 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 not manually signed must be photocopies of the manually signed copy or bear typed or printed
sighatures,
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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)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

n

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)
{Part E-Itzm 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

AL | i 31100 Pretemed 1 $11,100.00 L____J ) :
AK ; IM_J ] _J
AZ l ] [_m“f
] ; I —
cA e
co I C ]
cr | il ] I L.
pE| | f [ [
o r_u__
o I | C S
ol | |
m| | i
o | | T
I ;;;_' | I____J L__“_'
™ I ' I
wll |
KS [—__ I | L]
KY H X E“’“m"”"""’ 1 $634,500.00 il 1
o1 -
ME | ] |
M C
s ] —
0 ]
il I
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)
Loty

-

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te 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-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 | ]
me| ) ]
vel | L
i ] [
= I
ad Ll
N[ | | ll
il |
NY X ! $8,355,600-Pretarrec 3 $8.355,600.0 l j | I
NC ] ] LI
o ol | |
o C L
okl I | -
OR l j ;
o L
L | - ;
se] | I —
| _ L
™ r___ o [ x_.—_i $5,300-Preferrad 1 $5.300.00 E‘_Hl
TX x ! 3493.800 Praterres 10 $993,500.00 l ] {
uT |
vl L] C L]
vA | R 1
WA ) | i !
w =T C
wil o [ I
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Vi, APPENDIX

Intend to sefl
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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Nuomber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

1

PR

.

I

END




