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Washington, D.C. 20549 Expires:
Estimated average burden
_ FORM D hours perresponse. ...... 16.00
TOIGUIIN ~ omesorsaumor sseummes - emmeone_
PURSUANT TO REGULATION D, | |
07073212 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Otfering (E] check if this is an amendment and name has changed, and indicate change.) ﬂ

Maiden Holdings, Ltd.

Filing Under (Check box(es) that apply): [J Rule 504 [7] Rule 505 [7] Rule 506 [T] Scction 4(6) [] VLOE ?5\'
Type of Filing: 7] New Filing [7] Amendment %QSJ HECENED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \JU' g ﬂ ‘UU/ ) )
Namc of Issuer  { D check if this is an amendment and name has changed, and indicatc change.) _7‘5‘

Maiden Holdings, Ltd. D200 46\\

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Numbcr@dudmg Arca Code)
7 Reid Street, Hamilton HM 12, Bermuda 441-285-5225

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

Brief Description of Business

Holding company to provide reinsurance services to the property and casualty insurance industry through its subsidiary.

Type of Busincss Organization
7] corporation {7] timited partnership, already formed {T] other (please specify):
[[] business trust {] limited partnership, o be formed

i}
Month Ycar e SE
Actual or Estimated Date of Incorporation or Organization: [m a7l [/ Acwal ] Estimated D

Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Scrvice abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) FIN AUG 0 6 m

GENERAL INSTRUCTIONS m

Federal:

Who Must File; Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ﬁMN

774(6).

When To File: A notice must be filed no later than |3 days after the first sale of securities in the offering. A notice is deemed filed with (he U.S. Securities
and Exchange Commission (SEC) on the earlier 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. Securitics and Exchange Commission, 450 Fifth Street, NW,, Washington, D.C. 20549.

Copies Required: FEive (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 ncw {iling must contain ail information requested. Amendments need only repert 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 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, [ssuers retying on ULOE must file a separate notice with the Securities Administrater in each state where sales
are o be, or have been made, [f 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 accordance wilh state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not resull in 2 loss of an available state exemption unless such exemption is predictated on the
filing ol a federal 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 currantly valid OMB control number. 1of9



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;

¢  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.

e  Each executive officer and director of corporate issuers and of corporatc gencral and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner  [7] Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Zyskind, Barry D,

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
59 Maiden Lane, 6th Floor, New York, New York 10038

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [/] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Caviet, Max G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Reid Street, Hamilton HM 12, Bermuda
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  {/] Executive Officer [} Dircctor [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Pipoly, Ronald E., Jr.
Business or Residence Address  (Number and Street, City, State, Zip Code)
5800 Lombardo Center, Cleveland, Ohio 44131
Check Box(es) that Apply: [J Promoter [J Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individuai)
Turin, Bentzion S.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
7 Reid Street, Hamilton HM 12, Bermuda
Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer  [] Director [[] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Lyons, Simcha
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
225 West 83rd Street, Apt. 3Q, New York, New York 10024
Check Box(es) that Apply: [] Promoter [J Beneficial Owner  [] Executive Officer [/ Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Neff, Raymond N.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7313 International Place, Sarasota, Florida 34240
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [] Exccutive Officer  [7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Nigro, Steven H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
38 Midland Avenue, Rye, New York 10580

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  FEach executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each genera!l and managing partner of pastnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Bezneficial Owner  [] Executive Officer Director [C] General andfor
Managing Partner

Full Name (Last name first, if individual)
Tegan, Jerry L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 9208, 2450 Trader Road, Jackson, Wyoming 83002

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

Full Namec (Last name first, if individual}

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

Check Box(es)} that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
p
Managing Pariner

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 Owner [[] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last namg first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director ] General andfor
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 Owner  [] Executive Oificer [J Director [] Gencral and/or
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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend 1o sell, to non-accredited investors in this offering? .ovceiiccnnn Eﬁ E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ None
Yes No
3. Does the offering permit joint ownership of a single Unit? . x [

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.
I1fa 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 Lo be listed arc associated persens of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)
Friedman, Billings, Ramsey & Co., Inc.

Business or Residence Address (Number and Street, City, State. Zip Code)
1001 Nineteenth Street North, Arlington, VA 22209

Name of Associated Broker or Dealer

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

(Check “All States™ or check iNdivIdUal STALES) oo e st st sas s ssb s s bssss et et e tas k7] All States
(KY]
(1]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streat, 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 INAIVIAUAL STALES) ...ovoeeeeeeeeeeeeeee e e e e e e e emseseeserese st emaseese s aressse s enesraeneesnssasennes [ All States

[CA] (H1]
[KY] ME
NI}

Full Name {Last name first, if individual)

Rusiness 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 SLATESY ..ot e e eaeeeeeteeb e e e aeee st e sene st sasserne s s e resnserens [] All States
[CAl bC
[KY]
NT]
SC D WA WV

(Use blank sheel, 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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter *07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below (he amounts of the securities offered for exchange and
alrecady exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
TDEDL oottt e e ea i it reana $ 0.00 s 0.00
BUQUILY oot e e e s e e s b b §_127.964,660.00 ¢ 127,964,660.00
] Common [] Preferred
0.00 0.00
Convertible Securities (including Warranis) ... rern e $ -
Partnership INIEIESTS ...ovouiccecrrieereetieme e s e emie s e re et b s e s bat A bbb s b e eer bbb s b Sh et b abn s $ 0.00 s 0.00
Other (Specify Y eeeeer e e e e $_0.00 s 0.00
T oo e e eSS0 § 127,964.660.00 ¢ 127,964,660.00
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 dellar 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” or “*zero.”
Aggregate
Number Doltar Amount
Investors of Purchases
ACCIEAIIED TIVESIOIS ooiureer s eeeecnet et eeseteesees v e s e sens e se s g sens 41 e eas s gt s ntesms i srasannt g seen 187 $_127,964,660.00
NON-ACEIEAIEA INVESLOTS «.....o.ieeeerenerrisieesrarsseees b rssssess st essssssss s s sns s b sas s sanssssssensssnsessssssses 0 s_0.00
Total (for filings under Rule 504 001Y) (oo oo e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 ot 503, enter the information requested for all securitics
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. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUlE S0 L e e e e e et et e e h
AN T L7011 - S 5
RULE S04 L e et et e s e b
OO PP UT PPN 5 _0.00
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. Ifthe amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Transfer ABCNLUTS FOES oo s et sres ety e s 3,500.00
Printing and Engraving CosS e reeceme e eens e seeranr s s easac s bamssen st et sremeenresba e aas 7 $ 50,000.00
LLEAL FRBS .ottt ettt e st e s e e s e s e ans et st e e ea s et s seneanrea st s es s reanneans et esssnnnnrens ViR 610,000.00
ACCOUNUNE FEES 1ivveeiriivririenssriresssessssens srrstesosesmassessasenssstasessvasassseressseseasseseseses s bassnsssesssesassssssonesssrasesessasansnens $_97,000.00
ENBINEETING FOES Lottt eeeeiete et eteiet st eas st ers s st ss s nesaesentebs e sanaet o8 a2 s sananat o8 e £ n s can e b ees s ans s sanarnenen O s
Sales Commissions (specify finders’ foes Separately) e erssssserenes O s 5,457,526.20
Other Expenses (Jdentify) ettt 0 ¥
TORAY e bR ee SRR R R e et 7l 8 6,218,026.20
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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 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS LD the FSSUEE.” ..ottt tecmcnmnerrseneseaseasersessesseesse et seses st e eesese s smes s s ssassssssseseasensantascasens $.121,746.633.80

5. Indicate below the amount of the adjusted gross preceed to 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 to

Affiliates Others
SALAFIES BN EES ...cvivircecerieeesmararreens e ittt sasss s s ssssssesssaessersss st b sese s e sassanssra s esssssssaseresssatessesess rnees s as
Purchase of real estate ... 0Os s
Purchase, rental or leasing and installation of machinery
and equipment . OO pepmssperes I 1%
Construction or leasing of plant buildings and facililies ... e s ns
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
ISSUET PUrSVANT 10 8 METZET} cooveoceeceres st smssstt sttt s srrnssess st sss sttt ssnsnennanes || 9 s
Repayment of iNAEDIEANESS .. ...ovuevevisemrercrcre e rrnsss st s ssseeeeeesresseessssssssassessesse s bbb ssessessnssresas Os s
WOPKING CAPITAL..oooeoocecerireesrissereceseeenrasnsensnsee ersssssessassnmsessssssmarsresssseseessssns . [ $121,746,63380 M §
Other (specify): s s

....... s s

Column TOtals ....couuvvrreireeeeeeceesssenens cenremsssssnssssssensnsseenneseneeess (] $_12 1 746,633.80 Mg 0.00
Total Payments Listed (column totals added) .o sessssssssenens L) 121,746,633.80 )

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written 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 or Type) Signature Date
Maiden Hcldings, Ltd, //M I-1-07
Name of Signer (Print or Type) Ble of Signer (i’rinl or Type)
Bentzion S. Turin Chief Operating Officer, General Counsel and Assistant Secretary
ATTENTION

Intentional misstatements or omisslons of faci constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No
ProviSIONS OF SUCH THLEY ... e casartscs s re st e e b s Re e d e b e e s et s onan st es e snen b b erees 0

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 to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 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.

Issuer (Print or Type) Signatuge Date
Maiden Holdings, Ltd. ‘%'74 '7-— J6-07

Name (Print or Type) Title (Print or Type)

Bentzion . Turin : Chief Operating Officer, General Counsel and Assistant Secretary

Instruction:

Print the name 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
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

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

5
Disquaiification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ x |Equy. so00 0 5000 |0 $0.00 | Il x
AK x | Eauity, $0.00 0 $0.00 0 $0.00 | i x|
AZ x 1 Equity. $312.870.00 |g $312,870.00 | 0 $0.00 I ! [x
AR {f| % ] Equity, $0.00 0 $0.00 0 $0.00 x|
| Equity, X

CA X sg:,lagz,eso.oo 22 $24,882,850.00) 0 $0.00 l ] | X
co | x |]|Eovity. $5.00000 1 $5,000.00 | 0 $0.00 [ [ ]

i .
CT i x l Bauity. oo 7 $3,307,050.00 | O $0.00 | (it x |
DE Il % | equiy.s000 o $0.00 0 $0.00 [ INES
DC l X Equity, $245,000.00 8 $245,000.00 | O $0.00 I x |
FL H X ]Equity. $617,000.00 | 11 $617,000.00 | o $0.00 | | I X ___j
GA X Equity, $50,000.00 | 1 $50,000.00| 0 $0.00 [ I [ x |
HI | X | Equity, $0.00 0 $0.00 0 $0.00 :] [ x ]
D [ x| Eauity, 50.00 0 $0.00 0 $0.00 [ [} x |
L l X _] Equity, $3,110,000.00 | 5 $3,110,000.00 | ¢ $0.00 X Y
IN I x | Eauiy so.00 0 $0.00 0 $0.00 | x|
IA | x Equity, $0.00 0 $0.00 0 $0.00 L_._] x|
KS | x || Edquity, $0.00 0 $0.00 0 $0.00 Lx |
KY | x | Equity, $0.00 0 $0.00 0 $0.00 [ I x ]
LA | x Equity, $0.00 0 $0.00 0 $0.00 | | | x ]
ME | x| Equity, 50.00 0 $0.00 0 $0.00 | x !
MD X ; Equity, 20 $1,410,000.00 | 0 $0.00 [ Il ox |

$1.410 000 00

MA B X Equity, 2 $2.000,000.00 | 0 $0.00 | x |

— $2.000-600.00 —
Mi | Il x| Eauity. s0.00 0 $0.00 0 $0.00 | 1 x
MN [ x Equity, $127,300.00 | 4 $127,300.00 | O $0.00 l | x
MS | } "_J Equity, $0.00 0 $000 |0 $0.00 | 1=
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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-ltem 1)

Type of investor and
amount purchased in State

(Part C-Ttem 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO x || Eauity, $50,000.00 | 4 $50,000.00 | 0 $0.00 x|
MT I x| Eauty. s0.00 0 $0.00 |0 $0.00 [ NIEN
NE | x |Eauiy.s000 0 $0.00 0 $0.00 ] | x

NV || % | Equity, $0.00 0 $0.00 0 $0.00 | =]
NH [ x| Equiy. 5000000 | 4 $50,000.00 | 0 $0.00 [l = |
NJ x | Equity, $971,50000 | 8 $97150000 | 0 $0.00 [________l X ]
NM I x  ||Equity, $0.00 0 $0.00 0 $0.00 [ x|
NY X gg:.igio.aeo.oo 51 $34.62036000 | O $0.00 | Jl X |
NC | x  ]Eauity. s0.00 0 $0.00 0 $0.00 x|
wo | [ x| Eauity. $0.00 0 $0.00 0 $0.00 =]
OH [ x| et 513500000 | 3 $135,000.00 | 0 soo0 ([ [ x ]
OK | x Equity, $0.00 0 $0.00 0 $0.00 [ I« :
OR | % |Eauiy, s10000000 |4 $100,000.00 | 0 $0.00 [ x]
PA x | Equity, $10,000.00 | 1 $10,00000 |0 $0.00 EEN
RI x || Equity, $0.00 0 $0.00 0 $0.00 ~[ x

sc I| x || Equity, s0.00 0 $0.00 0 $0.00 | =<1
SD 7 I_—x_ Equity, $0.00 0 $0.00 0 $0.00 | x |
™ x | Equity, $0.00 0 $0.00 0 $0.00 | IEN
TX X IEQU“N‘W'OOO-UU 1 $150,000.00 | O $0.00 | X |
uT X ‘ , Equity, $1.025,000.00 |2 $1,025,000.00f O $0.00 X

VT x || Equity, $30,000.00 | 3 $30,000.00 | 0 $0.00 [l x

VA 7 |7x77, Equity, $2.010.000.00 | 40 $2,010,000.00| O $0.00 r‘——] E
WA x | Equity, $47,130.00 | 6 $47,130.00 | 0 $0.00 | IRES
wv | | x | Eauity, $0.00 0 $0.00 0 $0.00 [ x]
wI I x| Eauiy. s0.00 0 $0.00 0 $0.00 | I = |

§of9



APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

under State ULLOE

5
Disqualification

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY __] x || Equity, $50,000.00 | 4 $50,000.00| 0 $0.00 x|
PR || || x| Faity, 8000 0 $0.00 0 $0.00 '__—__J [x ]



