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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per responsc.......... 16.00

NOTICE OF SALE OF SECURITIES MFSEC USE ONLYSHM

PURSUANT TO REGULATION D, | l
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.)
Initial Capitalization of Central New Jersey Heart Services, LLC

Filing Under (Check box(es) that apply): [] Rule504 [ Rule505 [ Rule506 [ Section4(6) [] ULOE

Type of Filing: X New Filing [J Amendment Y
A. BASIC IDENTIFICATION DATA I :

S DOERHATHLY -

Name of [ssuer ([ check if this is an amendment and name has changed, and indicate change.)

Central New Jersey Heart Services, LLC 07073168

Address of Executive Offices {Number and Street, City, State, Zip Code) Telepnone INULIDET (IICIUULITE AT LOUT) ©

c/o MedCath Partners, LLC, 10720 Sikes Place, Suite 300 Charlotte, NC 28277 (704) 708-6600

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il different from Executive Offices)

601 Hamilton Ave. Trenton, NJ 08629 (609) 599-5000

Brief Description of Business
Provider of health care management services

Type of Business Organization

O corporation 1 limited partnership, already formed B other (please specify): limited Iinhilipﬁm
[0 business trust [0 timited partnership, to be formed ESSE
Month Year jUL 2
Actual or Estimated Date of Incorporation or Organization: | 11 l 13 | ’ 0 | 6 | B Acwal ([ Estimated ‘f -.6 w
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ]—HO ]
CN for Canada; FN for other foreign junisdiction) El £l MSON

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securilies in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlicr 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 to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the 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. Pan 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 securitics 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 cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with 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 exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

CHARIN004497v1

Persons who respond to the collection of information contained in this form
SECI1972(5-05) are not required to respond unless the form displays a currently valid OMB lofll
control number.




A. BASIC IDENTIFICATION DATA I

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vole or dispose, or direet the vote or disposition of, 10% or more of a ¢lass of equity securitics of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issucrs.

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

Full Name {Last name first, if individual)
St. Francis Medical Center

Business or Residence Address  (Number and Street, City, State, Zip Code)
601 Hamilton Avenue Trenton, NJ 08629

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

Full Name (Last name first, if individuai)

Hamilton Cardiology Associates, PA

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

2073 Klockner Road Hamilton, NJ 08690

Check Box(es) that Apply: O pPromoter [ Beneficial Owner O Executive Officer X Director [ General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)

MedCath Partners, LLC

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

10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer Directer  [J General and/or
{Manager) Managing Partner

Full Name (Last name first, if individual)

French, O. Edwin

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

MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box(es) that Apply: O Promoter [J Beneficial Owner B Exccutive Officer Director  [J General and/or

(Manager) Managing Pariner

Full Name (Last name first, if individual)
Harris, Jamie E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box{es) that Apply: (] promoter  [J Beneficial Owner Bd Executive Officer O Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Hearn, 111, Thomas K.

Business or Residence Address  (Number and Street, City, State, Zip Code)}
MedCath Partners, LLC 10720 Sikes Place, Suite 300 Charlotte, NC 28277

Check Box{es) that Apply: [ pPromoter [J Beneficial Owner B Executive Officer [ Director [} General and/or
Managing Pariner

Full Name {Last name first, if individual)
Parker, James A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
MedCath Partners, LLC 13720 Sikes Place, Suite 300 Charlotte, NC 28277

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{ces) that Apply: O Promoter [] Beneficial Owner [ Executive Officer M Director  [J General and/or
(Manager) Managing Partner

Full Name { Last name first, if individual)

Jablonowski, Jerry

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

St. Francis Medical Center 601 Hamilton, Avenue Trenton, NJ 086929

Check Box(cs) that Apply: O Promoter [] Beneficial Owner O Executive Officer B Director [J General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)

Kosyla, Gait

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

St. Francis Medical Center 601 Hamilton, Avenue Trenton, NJ 086929

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

Full Name (Last name first, if individual)

McAloon, Carol

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

St. Francis Medical Center 601 Hamilton, Avenue Trenton, NJ 086929

Check Box{es) that Apply: [ Promoter [J Beneficial Owner O Executive Officer B Director [ General andfor
(Manager) Managing Partner

Full Name {Last name first, if individual)

Romano, C. James

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

St. Francis Medical Center 601 Hamilton, Avenue Trenton, NJ 086929

Check Box{es) that Apply: O Promoter  [J Beneficial Owner O Executive Officer B Director  [J General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)

Kososky, Charles

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

St. Francis Medical Center 601 Hamilton, Avenue Trenton, NJ (086929

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

Full Name {Last name first, if individual)

Madcira, Samuel

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

St. Francis Medical Center 601 Hamilton, Avenuc Trenton, NJ 086929

Check Boxq{es) that Apply: O Promoter [] Beneficial Owner [0 Executive Officer [ Director  [J General and/or
(Manager) Managing Partner

Full Name (Last name first, if individual)

Patel, Jay

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

Hamilton Cardiology Associates, PA 2073 Klockner Road Hamilton, NJ 08690

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

Full Name {Last name first, if individual)
Richard, Chris

Business or Restdence Address  (Number and Street, City, State, Zip Code)
MedCath Partners, LLC 10720 Sikes Place, Suite 300  Charlotte, NC 28277
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Check Box(es) that Apply: O Promoter [0 Beneficial Owner [J Executive Officer X Dircctor  [J General andror

(Manager) Managing Partner
Full Name (Last name first, if individual)
Mustafa, Muhammad
Business or Residence Address  (Number and Street, City, State, Zip Code)
18 Fountayne Court  Princeton, NJ (8540
Check Box{es) that Apply: 3 Promoter [ Beneficial Owner [0 Exccutive Officer O Director  [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [] Beneficial Qwner O Executive Officer O 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: O Promoter [J Beneficial Owner 3 Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [ Director  [J General andror
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: O Promoter [ Bencficial Owner [ Executive Officer O Director  [J 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: {0 Promoter [J Bencficial Owner [ Executive Officer [ Dircctor  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: {J Promoter [J Bencficial Owner [J Execcutive 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)
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B. INFORMATION ABOUT OFFERING I

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cocoovveevvvervvennn, E]cs E
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o $10,000
Yes No
3 Does the offering permit joint ownership of @ SINEIE UMILT ooo.o.ovieveieeee e e e X A

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.
If a 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 persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ of Check IMAIVIAUAT SLALES)........oo.. oot eeme et emee et e et ees et reeeesearsnasessnsates st eresetesesse s srasrars O Ail States

Lac] Laxk] [az]| [AaR] [ca] [co] [ecr] [oE] [pc] [Fr] {Ga] [(m] [0]
[w] [w] [1a] [ks MA Mi | [MN]| [ Ms ]| [ moO]

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 cheek INAIVIAUAL SLAES) ..ottt et e e eeme et eeeseeeeeeeeeeeeeetsesseresrasasereseaseseresaesesmsaeate [0 Al States
(At [ax] jaz] [ar] [ca] [co] [er] [oe] [pc] [r] [Ga] [m] [0
i) [N] Ta] [ks] [xy] [ta] [Me] [mp] [mMa]| [mi] [mn] [ms] [mo]
Mt | INE] [N [Ne] [N [NM] [NY] [nc] [Np] [on] [ox] [or] [Pa]
Lre| {sc] [so] [mw] [=x] [ur] [vr] [va] [wa] [wv] [wi] [wy] [er]

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 IAIVIAURL SLALES) ... coo.i oottt st iee st s e et esesees st e s emessesseeseseteneaserertasstestsarsessanes [0 Al States

fac] [ak]| [Aaz] [ar] [ca] [co] fcr| [pE] [DC ]| [fL] [Ga]) [m1]

l
L | [ (] [ks] [kv] [ta] [me] [mo] [Ma] [mr] [mn] [ms] [mo

|

I

] [3e] W] ] [w] [w] w] (5] [30] [on] [ox] [or]
(=] ] o] ] x) 0] O] Dal e ] ] ov]

(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 l

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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDL ..ottt e et b s sasr s e s et b et bend s ea e Esa e d e bt s b e s R e s eAn e s e e AR ea st s nsena e srae s e s rnteaeresbann $ -0- s -0-
EQUILY vt st st et AR PSSR RS LR SRR e e $ -0- s 0-
[J Commen O Preferred
Convertible Securitics (INCIUAING WAITABIS) ..ot et saessse st ssssassssenssresssssss st s eseanssesemmesaes s 0- $ -0-
PATtRETSIID IEETESIS .. 1 ociii ittt ettt e 3o d bR R LRSS E SRS R e e $ 0- 3 0-
Other (Specity) Limited Liability Company Membership Interests $_570.000 $_570.000
TOIRL ot eemeeesreeme it emse b s et sees e bent s esseea seas e At EA £ ee ekt afHat 14 E e E £ sam e btk ek aes e snet e et n e $_570,000 $ 570.0060
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited 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 aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ ot “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCIOAIO INVESTOS ....ooviieeeicteeec et ettt eeee s emressemsebreeses e ant s s smars s snasenas s obabemse s srasesemassbebesrsnsin 5 $_350.000
NON-2CCrCdIEd IVESIOTS. ... oottt st ss st em e srns s sanb s s s s s san s s e eane s e rre s en s orneencs - $ -0-
Total (for filings under RUIC 504 0n1Y).. ..o st sessets st eea st samssssaessbeastassssntesers $
Answer also in Appendix, Column 4, if filing under ULQE.
3. If this 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 priot 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 Offcring Security Sold
RUIE 505 et et rb sttt ee et e e emnb et e e s et s smee s emrae s b ee s e et s e smee s emrsesenraanean 8
REZUIALION A o.ooiiiriiiorintieore i sobe et s bt b st e be st ss b b eassae b bbb ek as b s ee et b ea bbb sas s basatebesea b s b eae bbb e et e b be et e b bssrebees s
RUIE 509 ...ttt ettt ettt et s e e bt SRS EeE e e £ bt e R e 2 Eens £ e et e i sne et et enre e s
TOUBL e e er e et e sttt b g e e easE s e e A e n s emara s et e areeEaseareeas et ek se s e snabesenn )
4. a. Furnish a statement of ail expenses in connection with the isswance 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 contingencics, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTEE ABETE'S FEES 1o ovuiviveetiiissts s b as st easas 5 b Sa b1t re R b 4 s eb0 b smreb B4 A at e emt Eh s ede e eebt s b emsee et bbb e sbab s b bt O s_ -0
PENUNE AN ENEIAVINE COBIS...ovvoviveeeemtereeeeeoeeeeeeeeeeeeeeeeeee et eemee oot eeme e eeeeeeeeeemes e eeesseoms s eees st eeeeesse et reses s anssssmenseemenssnseremaneas s saene e O s
LEEAL FEES . ..oeovveireieeeevetreeceeeseesae s ames s s st eansssbestesss e e sessesbems s et et ass s s emamn s s et s e s eamee s emeeeeee et s eeesee et eereseesene e reeeememseerenaeseeememeennem e s enaee B s 10000
ACCOUNIIE FOBS. ..o eaa s b Ao Lo b bR e s E e bR o O s -0-
ERZINEETING FOES.....oivevieiticeeriresies oo issas e siss e besaasss s bes st bas st s ses 42 asebs 42t e e eteses b sense s emsssssmnseetese st esmmsabomnssas smeeeseanerens smaeeenaseemsbret O s -0-
Sales Commissions (specify fINAers’ £es SEPATALCIYY ..ot rece et ev e s e s te e ss s sasr s e artas s saseta et esnsstesssassranaen O s -0-
Other Expenses (identify) ___ SIIEFINES oot seaes s e oo eee e ees oo et e em e eeeee v oes e eeeeeereeees B s 750
TTOMAL . et E e E A e E 1S40 L 844 R4S T2t £ m eSS E SR eE e bR et e A bt A F e e sttt eserenten B s_10750
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross $ 559.250
PIOCECAS 10 T1E ST CT. ™ et ettt e e e e ns
5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for

each of the purposes 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,

Payments to

Officers, Directors, Payments Lo

& Affiliates Others

SALATIES AN FEES ... ..ooe.oeioeviiiseeeee s st sees st srs b essa s msnssms snsene s sneseemsmee s oes 81 ee i E s st Een e £ttt e e Os Os
PUTCRASE OF TERE CSUALE .o oevoeeoeeeoeeeeeeeee oo eeeee ettt eee et eve st et estesanearansanssasenrenoesssessenemsnresesenasiessmsnresensnnes ] 8 Os
Purchase, rental or leasing and installation of machinery
AN CQUIDIMIENT c...\oovvooctsneeseseesesessseessssses st oessesses s seseessaseesaresesees s bes o432t et an 282 et st Os s
Construction or leasing of plant buildings and FACHIHES ... ...coouveversvsieosisoisisies e enssiene ) 9 s
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
[SSUET PRISUANT 10 & MEEEEL)..eieov..eosasivcssinsisnssssessssrssssamesssseemassesensoesssemssssssemessismssssonssesessssssansresessnssseasessmssnssessessnsssenses L] Os
RepaymEnt 0F INAEBIEAMESS ... oo vt s st s s e et nee s e e e Os Os
WOTKINE CAPHAL .........oooveooeeecroeee ot et eess st eessmemmssoeme e ohms ettt bt rssresssrnseressessnneeesines | O K $_559,250
Other (specify)

........ s s _
COMIN TOMIS 1ooovv. oo cieisvecsesniossereissssseesss s esesiss e bs s bss b s e s St sttt sns e ems s sennnssnsncsssnsinens L] B - B $.559.250
Total Payments Listed (COMMI t01815 BAAEAY ..........ooovvoieees e e ettt sens st e s s e st B $559.250

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to fifnish to the U.S. Secuyitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accrnd' é}i inestpu‘suam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) g // Date
July 16, 2007

Central New Jersey Heart Services, LLC

Name of Signer (Print or Type) Wlg of Signet (Print or Type)
Thomas K. Hearn, 11 Chief Executive Officer of MedCath Partoers, LLC, Manager of 1ssuer
ATTENTION

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

CHARIMDO4497v]
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E. STATE SIGNATURE J

See Appendix, Column §, for state response.

2. The undersigned 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied (o 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 issuer 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 authorized person.
AN, a2 .

Issucr (Print or Type) i2n S Date
Central New Jersey Heart Services, LLC July 16, 2007

Name (Print or Type) J1tle (Print gf Type)
Thomas K. Hearn, I11 i cutive Officer of MedCath Partners, LLC, Manager of Issuer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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
signatures.

CHARIN004497v]
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APPENDIX

1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
[ntend to sell and aggrecgate (if yes, attach

to non-accredited
investors in State
{Part B-Item 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

cxplanation of
waiver granted)
(Part E-ltem |)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

IN

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS

Lo TR
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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-Item [)

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

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

LLC Membership
Intcrests
{$570,000)

2 $320,000 0 0

NM

NY

NC

ND

OH

OK

OR

PA

LLC Membership
Interests
(8570,000)

3 $30,000 0 0

RI

SC

SD

TN

X

uT

VT

VA

WA

WV

Wi

WY

CHARIN004497v1
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
oftering price
offered in state

Type of investor and
amount purchased in State

5
Diisqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-ltem 1) {Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of
Number of Non-Accredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
PR
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