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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549 gxMB N‘,umben 32350076
pires:
Estimated average burden
FORM D hours parresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES , 'ﬂSEC USE ON.LVS.M
refix
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
ol
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 4 ‘\
-~ 7 A¥
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE : g \rg@\\
Typeof Filing:  [#] New Filing [] Amendment ok RECEYED N ;:’
P N
A. BASIC IDENTIFICATION DATA AL i M b omanm
1. Enter the information requested sbout the issuer \\\"J Gl I LONT, _
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) \'\ RN ' ,&\3;/
Aviva plc Y, 185 477
Address of Exccutive Offices {Number and Street, City, State, Zip Code) Telephone Number (]ncludin‘g‘@rﬂi Cdade)
§t. Helen's, 1 Undershaft, London, EC3P 3DQ, United Kindgom +44 (0)20 7283 2000

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
Insurance and Financial services holding company

Type of Busincss Organization

[#7] corporation [ timited partnership, already formed « [ other (please specify):
] business trust [ timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: {8101 [AActual [ Estimated THOMSUN
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) EFIN FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 el seq.or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the 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 an
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. Sccuritics and Exchenge Commission, 450 Fifth Street, N, W., Washington, D.C. 20549.

Coptes Required: Five (5) copics 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 beer typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repont the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty 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 shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statc where sales
are 1o be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the excmption, a fec 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 netice will not result in a loss of an availahle siate exemption unless such exemption is predictated on the
tiling of a tederal notics.

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 valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoler of the issuer, if the issuer has been organized within the past five years,

®  Each beneficial owner having the power to vote o1 dispose, or direct the vole or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [] Exccutive Officer 7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sharman, Colin Morven

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

Aviva plc, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

Check Box(es) that Apply;  [] Promoter  [] Beneficial Owner  [] Exccutive Officer /] Disector [0 General and/or
Managing, Partner

Full Name (Last name first, if individual)

Romero, Guillermo de 1a Dehesa

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

Aviva plc, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

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

Full Name (Last name first, if individual)

Dik, Professor Wim

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

Antwerpsebaan 10, 5268 KB, Helvoirt, Netherdands

Check Box(es) that Apply: [J Promater ] Beneficial Owner [] Executive Officer [/] Director [ General andfor
Managing Partner

Full Namc (Last name first, if individual)

Francis, Mary Elizabeth ‘

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

Aviva plc, St. Helen's, 1 Undershalt, London, EC3P 3DQ, England

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

Full Name (Last name first, if individual)

Goeltz, Richard Karl

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

Aviva plc, St. Helen's, 1 Undershaft, Landon, EC3P 3DQ, England

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

Full Name (Last name ficst, if individual)

Piwnica, Carole Cailebaut

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

c/o Centra Ateac, 112 Avenus, Kleber, 75016 Paris, France

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

Managing Partner

Full Name (Last name first, if individual)
Walls, John Russell Fotheringham

Business of Residence Address  (Number and Strect, City, State, Zip Code)
Aviva ple, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

il

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 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 corporate general and managing partners of partnership issvers; and

#  Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: [[] Promoter |:] Beneficial Qwner  [] Executive Officer E] Director [:] General andfor
Managing Partner
Full Name (Last name first, if individual) - -
Arora, Nikesh
Business or Residence Address (Number and Street, City, State, Zip Code) T o
Aviva plc, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England
Check Box(es) that Apply: [] Promoter [ Beneficial Owner Executive Officer  [f] Dircctor [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Maoss, Andrew John

Business or Residence Address  (Number and Street, City, State, Zip Code)
Aviva plc, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [/] Executive Officer

] Dircctor

a

General and/or
Managing Partner

Full Name (Last name first, if individual)
Scott, Philip Gordon

Business or Residence Address  (Nomber and Street, City, State, Zip Code)
Antwerpsebaan 10, 5268 KB, Helvalrt, Netherlands

Check Box(es) that Apply:  ['] Promoter  [7] Beneficial Owner (7] Executive Officer Director ~ [] Genera) and/or
Managing Partner

Full Name {Last name first, if individual)

Thiam, Tidjane Cheick _

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

Aviva plc, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

Check Bax(es) that Apply: [] Promoter [] Beneficial Owner E Exccutive Officer  [] Director [J General and/er
Managing Partner

Full Name {Last name first, if individual)

Ainley, John David

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

Aviva ple, St, Helen's, 1 Undershaft, London, EC3P 3DQ, England

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

Full Name (Last name first, if individual) i

Godlasky, Thomas C.

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

699 Walnut Street, Suite 2000, Des Molnes, lowa 50309

Check Box(es) that Apply:  [7] Promoter ] Beneficial Owner B7) Executive Officer [] Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Hodges, Mark

Business or Residence Address  {Number and Strect, City, State, Zip Code)
Norwich Unicn, PO Bax 4, Surrey Street, Norwich NR1 3NG, England

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




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.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

¢ Each gencral and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)

Mayer, Igal

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

Norwich Union, PO Box 4, Surrey Street, Norwich NR1 3NG, England

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

Full Name (Last name first, if individual)

Machell, Simon

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

Aviva plc, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

Check Box(es) that Apply:  [] Promoter [} Beneficial Qwner Z] Executive Officer [ Director General andfor
Managing Pariner

Full Name (Last name first, if individual)

Sahay, Anupam

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

Aviva ple, St. Helen's, 1 Undershaft, London, EC3P 3DQ, England

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

Full Name (Last name first, if individual)

AXA Investment Managers UK Limited )

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

7 Newgate Street, London, EC1A 7NX, United Kingdom

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Exccutive 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  [] Bencficial Owner [} Executive 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: [J Prometer |:] Beneficial Owner  [7] Executive 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)

[Use blank sheet, or cepy and use additional copies of this sheet, as necessary)




B, INFOBRMATION ABOUT OFFERING

Yes No
1. Has the issuer 50ld, or does the issuer intend to sell, to non-accredited investors in this offering? .........cooeevsvneesns O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... eeeeereeere $ 0.00
Yes No
Docs the offering permit joint ownership of a single unit? .......o.oveereveresneccieiiioecee
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 petsons 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)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .......ocoocevvienrinrrenrenecee i [] All States
[
(XS] [M1] (Ms]
(NE] [NH] M [NY]
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”™ of check INAIVIAUAL SEALES) ........ooeiecececr ettt et eee e s s s e sareressasbessnssmssstssns (] Al States
(aL] [AK] [AZ) [AR] [€A] [€0] (€0 [[DE -[mC Fol [GA H] OY
(N] (XS] [ME] MN]  [MS]
(NH] [NI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .........cocceiveeevvereeere oo seen [] All States
(CT] (H1]
(] (KS] [ME] M [MN]
[NE] (NI (NM]
[R1]

{Use blank sheet, or copy and use additional copies of this sheet, as necessiry.]
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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 “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[] Common [7] Preferred

Convertible Securities (including warrants) Iefetieferassteseaetaeetesiet ket ea L s Aret s e b asR sbast s eme s eeeeraeeseenreneene B h)

Other (Specify Stock Derivative Unlts ) werrestssisasesses e esreseseenseesmesmevssssesmers e $._10:284,964.00 ¢ 16,284,964.00

TOWL oo mresseres s serees et sees st ssesses et st eest s meseeesreeoeenen, §.161284:964.00 ¢ 16,284,964.00

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 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” or “zero.”

. Aggregate
Number Dollar Amount

Investors of Purchases
ACCTEAItEd INVESIONS 11vvivvereisssssvcrsseassssssesssestssestssoenssesessesneseesesenesenesserssscssssessseesasssmssessesesseesssmsssssess | T ¢ 16,284,964.00

Non-accredited INVESLOTS ... eeses e ssssseetssses st sss e srearssmssmrenersersesses §_0.00
Total (for filings under Rule 504 only) ... SO | $_0.00
Answer also in Appendix, Column 4, if ﬁlmg under ULOE.

Ifthis 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 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 ...

Regulation A ..ot e e e e
Rule S04 . e e e

§ 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, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s
$ 1,000.00
$ 5,000.00

TEANSTED ABENME'S FEES woooiuruuiieiacreiecuccerteteeseeeretsermuarersrases sase s e s sassssiant 424t 161 085 bt ae e seenesemne s een et neene
Printing and Engraving CostS.......coovccvvrerevere s
LERBAN FEES ..ot et cce e vanrs s vese s e s ba b 4o st s semt s e nene sttt eaet s et ann

ACCOUNLING FOES ...t st sr e st bt s b b e s emsesems e e ssspant s bt s ssnmrans

ENGINEETINE FEES ..ottt s s st s e bbbt bbb

Sales Commissions (specify finders’ f665 SEPATALEIY) ...u.ciiieemisiemsevmseseesesssesessesssesessssess s oreoeresse e

Other Expenses (identify)
T TOMA e e s bt e

$ 6,000.00

Dooooooo
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

s

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

and total expenses fummished in response to Part C — Question 4.a. This difference is the “ad_]us'led gross

proceeds to the issuer.™

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f 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.

$ 16,278,964.00

Payments to
Officers,

Directors, & Payments (o

Affiliates Others
Salaries and fEes ... ———— -[]3 s
PUFChase OF 7€A] ESHALE ......vooev st e seeressesss s ssssessenerenssrssnsenss [ ] § Oos
Purchase, rental or leasing and installation of machinery
AN EQUIPMIENT ... e et st st st rares --C]% s
Construction or leasing of plant buildings and facilities .......vviisoiccccrnrcorrrccnreeeemeresasesessssnecrenseneens [ 19 aos
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or secufities of another
ISSUCT PULSUANE B0 @ MELEET) ......ooeoccecceccreenssinasesssassarmas e sressnrssassasba et b ssae s s sesassres st nentssmonrseres 0Os Os
Repayment of indebledness ...t sensrriens L] 9 0s
WOTKING CAPILAL oottt st e e msesenssrnsssssss s snssnssnnss ] as
QOther (specify): s [N

-[18 s
COMIMA TOAIS cotviveireteemscrecnscorenreicsereessesssssnssiessessessssssmtsssssssssss sasss e bes s ssmnsemsvesnssennes ~[]8% 0.00 {]s_ 000
Total Payments Listed (column totals added) ..o..cuinieeeeeee et eeees e snn e s 0.00
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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Securities and Exchange Commissian, 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)
Aviva pic

Signalmfx | \ ' m

Date

2.0 July 20077

Name of Signer (Print or Type)
Philip Scott

Title of Signer (Print or Typc)
Director

ATTENTION

Intentional misstatements ar omisslons of fact constitute federal crimtinal violations. (See 18 U.S.C. 1 001.)

Sof9




E. STATE SIGNATURE i |

1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsqualnt‘ cation Yes No
provisions of such rule? .....oevecveerecnnn . e e e s patane e &

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 issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and 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) Signat&e ) Date
" Avivaplc , x ) 20 j'&l»{ Zo07

Name (Print or Type) Title (Print or Type)
Philip Scott Director
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 ef the manually signed copy or bear typed or printed
signatures.
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APPENDIX |
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-Ttem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x L] =
AK x x
Az x [ =]
ar |« ] [ ||
CA X | $400.226 4 $400,226.0(| 0 $0.00 [ =]
ol L= C <]
CT x |[$36.614 1 $36,614.00 | 0 $0.00 [ x|}
DE x L]
DC [ x I ll x |
FL x_] C )= ]
GA | x I I [(x]
o I [ ]|ICx]
D | x| [
i x [ 1=
o I Y O P 000 | <]
1A r x| s1273076s 48 $12,739,768 0 $0.00 )=
KS | X | $1,731,417 8 $1,731,417| 0 $0.00 ] x ]
KY [ x ] )
LA x [ :"‘
ME [ x x
MD x | ||
MA x | s200678 5 $290,676.01| 0 $0.00 [ x|
MI x $32,522 1 $32,522.00( 0 $0.00 l | x
e[ ] [ Ji[x]
MS ” x I x




[ APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to 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-Item 1)
: Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x x
MT x I I | x I
w1~ ]
NV x $29,953 1 $29,953.00| 0 $0.00 | | | x |
N | x [ x
NI x | I _x
M | L x | C_ [«
v w0 |2 [0 o0 ||
NC [ x ] | [ <]
ND L x | =1
OH || x [ [x]
oK [« |
or [ [ = | C_ =]
PA x L[ =]
RI x x
sC f x | =]
= . )=
TN | x I X |
TX x [ $310521 2 $310,521.0( 0 $0.00 Pox |
E—————
uT [ x x
VT x LI x
VA [ x | [ |L =1
waA [« ] O[]
W [ x | [ C<]
wi IE L]
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investors in State

offered in state

amount purchased in State

| APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of

waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes |- No Investors Amount Investars Amount

wY 'l I x

%

PR

L=

1=




