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OMB APPROVAL

FORM D UNITED STATES _ L
SECURITIES AND EXCHANGE COMMISSION E?ﬁ'rﬁ';;aamgewm .......
_ Washington, D.C. 20549 ' hours per response ..

FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATICN D, Prefix : Serial
' SECTION 4(8), AND/OR
07073854 UNIFORM LIMITED OFFERING EXEMPTION ' -|

DATE RECEIVED

Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)

_ Saries B Preferred Stock Financing and Common Stock Warrants

Flling Under {Check box(es) that apply):. [ Rute 504 [ Rule 505 B Rule 506 4{9}0&',@0 L‘QE
Type of Filing: . [X) New Filing [ Amendment A

A. BASIC IDENTIFICATION DATA \\ AUG - 1 20ps

1. Enter the information requested about the issuer

Nameoflssuer ([ check if this is an amardment and name has changed, and indicate changs.) \\>\1 86 5‘\0/
RENEWABLE ENERGY GROUP, INC. ' /
Address of Executive Officas ’ {Number and Street, City, State, Zip Code) elepﬁbgs ber {Including Area Code)
. 71
__406 First Street PO Box 128, Ralston |A 51459-0068 . 2667
Address of Principal Officas {Number and Street, City, State, Zip Coda) | Tslephone Number (Including Area Cods)
__{if different from Execulive Offices) ‘ : BPANER VS‘E.
Brief Description of Business: Biodiesel production and marketing ot uU\UE—

Type of Business Organization : . - m

[ corporation ‘ [ timitéd partnership, already formed [ ather (please specify): THOMSOM’J_\

[ business trust [ limited partnership, to be formed
B + W

. Month Year
Actual or Estimated Dats of Incorporation or Organization; l 0 6 ] I 0 ] I & Actual {J Estimated

Jurisdiction of Incorporation or Organizatior: {Enter two-letter U.5. Postal Service Abbreviation for Stats;

CN lor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Reguianon D or Section 4{8), 17 CFH 230.501 et seq or 15
U.S8.C. 77d{6).

When To Flle: A notice must be filed no later than 15 days after the first sala of securities in the oﬂsring A notice is deamed filed with the U.S. Securities and
. Exchange Commission {SEC) on the eatier of the date it is received by the SEC at the address given below o, if received al 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 Strast, N.W., Washington, D.C. 20549.

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

tnformation Requrrsd A new f:Img must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requasted in Part C, and any material changes from the information previously supplied in Parts Aand B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: Therg is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offenng Exemption {ULOE) for salas of securities in those slates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If 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 appropriata states in accordance with state law. The Appendix [n the nolice constitules a part of this netice and must
he completed.

ATTENTION -

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2.  Enterthe information requested for the following:

Each promoter of the issuer, if tha issuer has been organized within the past five years;

Each beneficial owner having the powar 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class ol aquity securities of the issuer,
Each executive officer and director of corporate issuars and of corporate general and managing partners of partnership issuers; and

Each gensral and managing partner of partnership issuers,

Chack Box{es) that Apply: B Promoter  [] Beneficial Owner [ Executive Officer 3 Director [0 General andfor Managling Partner

Full Name {Last name first, if individual): West Central Cooperative

Business or Residence Address (Number and Street, City, State.'ﬁp Coda): cfo 405 First Street PO Box 128, Ralston |A 51458

Check Box(es) that Appty: ] Promoter £} Beneficial Owner & Executive Officer [J Director . [0 General and/or Managing Partner |

Fult Name (Last name firss, if individual): Strobury, Jefirey

Business or Residence Address (Number and Street, City, Stats, Zip Code): c/o 406 First Street PO Box 128, Ratston |A 51459

Check Box{es) that Apply: ] Promoter ] Bensficial Owner [ Executive Officer [ Diractor [ Generat and/or Managing Parmer

‘Fuli Nama (Last name first, If individual): Ramsbottom, Nile D.

Business or Residence Address (Number arwd Street, City, State, Zip Coda): c/o 406 First Street PO Box 128, Ralston 1A 51459

Check Box({es) that Apply: [ Promoter [J Beneficial Owner Executive Officer [ Director [ Genera and/or Managing Pariner

ufl Name (Last name first, if individual): Oh, baniel J.-

Business or Residence Address (Number and Straet, City, State, Zip Code): ¢/o 4086 First Strest PO Box 128, Ralston |A 51459

"} Chack Box(es) that Apply: ] Promoter [1 Beneficial Owner [J Executive Officer [ Director . [ Genemal and/or Managing Partner

Full Name {Last name first, if individual); Pattison, Jeff

Business or Residence Address (Number and Straet, City, State, Zip Coda): cfo 406 First Street PC Box 128, Ralston 1A 51459

Check Box{es} that Apply:  [J Promater (] Baneficial Cwner [} Exacutive Officer [ Director O General and/or Managing Parner

Full Name (Last name first, if individual): Chesmut, Scott

Business or Residence Address (Number and Street, City, Stats, Zip Code): cfo 408 First Straet PO Box 128, Ralston |A 51459

Check Box(es) that Apply: ] Promoter ] Bensficial Owner 3 Executive Officer B9 Diractor [ Generat andVor Managing Partner

Full Name (Last name first, if individual): Christensen, Delbert

Business or Residence Address (Numbsr and Street, City, State, Zip Code): ¢/o 406 First Street PO Box 128, Ralston 1A 51459

Check Box{es) that Apply: [ Promoter 1 Beneticial Owner [0 Exacutive Offlcer B Director [0 General and/or Managing Pariner

Full Name (Last name first, if Individual): Deutch, Philip J.

Business or Residence Address (Number and Street, Clty, State, Zip Code): clo 406 First Street PO Box 128, Ralston |A 51459

{Use bfank sheet, or cbpy and use additional copigs of this sheet, as necessary)
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_ A. BASIC IDENTIFICATION DATA
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 powar to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitles of the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing partners of parnership issuers; and
= Each gsneral and managing partner of partnership issuers.
Check Box{es} that Apply: ] Promoter [ Beneficial Owner 3 Exscutive Officar [ Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Hayes, David W.
Busingss or Residence Address (Number and Street, City, State, Zip Code): /o 406 First Street PO Box 128, Ralston 1A 51459
Check Box{es) that Apply:  [J Promotar‘ (0 Beneficial Owner [0 Executive Ofiicer B Director . [] General and/or Managing Partner
Full Name {Last namae first, if-individual); Harding, Pete_r M
Business or Residence Address (Number and Street. City, State, Zip Code): ¢fo 406 ﬁrst Streat PO Box 128, Ralston 1A 51459
Check Box{as) that Apply: ] Promoter [ Bansficial Owner O Exacutive Officer & Diractor {1 General ant/or Managing Parnar
1 Full Name (sz.ét name first, if iniividual): Jackson, Michael
Business or Residence Address (Number and Strest, City, State, Zip Code): cfo 406 First Street PO Box 128, Ralston 1A 51459
Chack Box(es) that Apply: ] Promoter I Beneficial Owner [ Executive Officer (2 Director {1 General and/or Managing Partner
Full Namas (Last name first, if individual): Scharf, Michael
Business or Residence Address (Number and Straet, Cily, State, Zip Cods): c/o 406 First Street PO Br::x 128, Ralston IA 51459
Check Box{es) that Apbly: O Promoter [1 Beneficial Owner {1 Executive Officar B Diractor [ General andior h;lanaging Partner
Full Narne (Last narne first, if individual): Howard, Randolph
Business or Residence Address {Number and Street, City, State, Zip Code): c/o 406 First Street PO Box 128, Ralston {A 51458
Chack Box(es:-r that Apply:  [J Promoter X Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if indi\;'idual): Bunge North America, In¢.
Business or Residence Address (Number and Street, City, State, Zip Cods): 11720 Borman Drive PO Box 28500, St. Louis MO 63146
Check Box{es) that Apply:  [J Promotar B3 Beneficial Owner [ Executive Otficer [ Director [ Generat and/or Managing Partnar
Full Namae (Last nama first, if individual): NGP Energy Technolegy Partners, LP |
Business or Residence Address (Number and Strest, City, State, Zip Code): 1700 K Street NW Suite 750, Washington DC 20008
Chack Box{es) that Apply: ] Promoter [ Beneficial Qwner {1 Executive Officer [ Director a Generaj and/or Managing Partner
Full Name (Last namg first, if individual): Natura) Gas Partners Vill, LP
Business or He.sidence Address (Number and Street, City, State, Zip Coda): 125 E. John Carpenter Fwy. Suite 600, lrving TX 75062

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

2. Enter the information requested for the foliowing: .
= Each promoter of the issuer, If the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vots or dispose, or diract tha vote or dispasition of, 10% or more of a class of equity securities of the issuer;-
+ Each exacutive officer and director of corporate isstiers and of corporate general and managing partiners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter o] Beneficial Owner O Executiva Officer O Director [ General and/or 'Managing Partner.
Full Name (Last name first, if individual): ED&F Man Netherlands BV

Business or Residance Address {Number and Street, City, State, Zip Code): . ¢fo ED&F Man Holdings Ltd.

Cottons Centre, Hay's Lane, London SE1 2QE England ‘ ) .
Check Box{es) that Apply:  [J Promoter [ Bensficlal Owner 0 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):

Chack Box(es) that Apply: [ Promoter [ Bensficiat Owner [] Exacutive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Rasidance Addrass (Number and Streset, City, State, Zip Code):

Chack Box{es) that Apply: [0 Promoter 1 Beneficial Owner 1 Executive Officer O oirector O 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: 3 Promotar [ Beneficial Owner 1 Executive Officer D Director [ General and/or Managing Partner

Full Name {Last narne first, if individual):

Business orﬁesiderlce Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promotar [ Beneficial Owner £ Executive Officer " [ Director £ General and/or Managing Partner

Full Name (Last name first, Ifindivicual).

Business or Residence Address (Number and Straet, City, State, Zip Coda):

Chack Box{es) that Apply:  [] Promoter 1 Beneficial Ownar O Executiva Officer [ Director [ General andfor Managing Partner

Full Nama {Last nama first, if individual):

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

Check Box{as) that Apply.  [J Promaoter [} Beneficial Owner O Executive Officor [ Director 1 Generat and/or Managing Partner

Full Name {Last name first, it 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

[(Qw drM D04 Oxs) Oxvi Opay OMEN DMl 0 Ma)
O OMNe Chivv ONH O ONM ONY) ONG [3ND)
DOmy Orscl Osor OrN Omg Own Ot Orva OwaA

Om O
OfeH DK
vy Owy

ms 0 Mo)
O or1 [ (PA]
Owy] OPA

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....eeiviiinaen g i |
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will ba accepted from any individual? ... s
' Yes No
- 3. Does the offering permit joint ownership of single U2 - 0o 4]
4, Enter the information requestad for each person who has been or wﬂl be pald or glven dltectly or |nd|reclly
any commission or simiar remunaralion 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 registerad with the SEC
and/or with a state or states, list the name of the broker or dealer.  mora than five (5) parsons to be listed ars
associated persons of such a broker or dealer, you may sat forth the information for that broker or dealer only.
Full Nama (Last namae first, if mdnndual)
Business or Rasidence Address (Number and Straet, Ci’(-y. Slate, Zip Ceda)
Name of Associatad Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
_{Chack “All States” or check individua! States)... NOTRURTOY rtenbeves et s, [ All States
Oy Oaxkg EI %21 QA Cca El [001 D €T} El [BE] D PC] EIA[FI-] OwAa Omny O
am Om D pAl Ows) Oxy Ora OMeEl OmMo) O OmM) Oy OMms O o)
OmT Omeg Omv) OwH Ong Owy OWN] OwNe) Owol OoH Ok OOoR [3PA]
Omn Osc Osor OmN Omg Own O Owva Owa Omwv Owy 0wyl OPA)
Full Name (Last name first, it individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
- Btates in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individuat States)... . - O Al States
Jan Owmk O IAZ] OwA 0O [CA] EI CO) Ei cn D [DE] I:l [pC) Oty Ofeal Om) 0o
Oy O Oear Oxs] O Ky OrAl OMeEl DOm0l OMal Omy Oy OMs) OMo)
OmT ONg Ol OONH Qg OwM OWy] 0N O@o) OoH) Ok O{0R O PAY
(Jry Oisc Oser Oy Omag Own Ovt OrvAl Owa Owvl Owy Owyy O [PR)
Fuli Name (Last name first, if individual) '
Business or Residence Address (Number and Street, Gity, State, Zip Code)
MName of Assoctated Broker or Dealer
Sitates in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States" or check individual Stetes).... [ All States
Org Omra [z O@R OICAl I'J COl El ICT] D [DE] I:I ioc] Ot Otreal 1B Do)

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offaring price of securities inciuded in this offering and the total amount already
sold. Enter “0° if answer is “none” or “zero.” If tha 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 Sacurity Offering Price Sold

o Y 3

BQUIY wvvvvveers e sensss s e sassssss s scssssss s s et oot ssencssiscosesssasmrssrasssssssrssss 3 22,000,000  $ 22,000,000

O Common [ Preterred

Convertible Securitles (Including WAIMANIS) .....uceiemonimmns e sisssscnemssss s s sensass sos 1,100,000 1,100,000

PN PSP I ErESES ..ttt s et are e ses e bas e eas sreseesns e ram s meece s s e enrbaat

w & | |

$
$
Other (Specify) $
$

Total.... rerdnne s e esanine 23,100,000 23,100,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited Investors who have purchased secursities In this
oftering and the aggregate dollar amaunts 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 ines. Enter “0° if answer is “nana” or “zero.”

Aggregate
Number . Dollar Amount
Investors Of Purchases

ACCTBOHEU IMVBSIONS 111t ctrorsuenseresescreseresosaerersmss s e e ere em s s e st 5 $ 23,100,000

NON-BCCTOHEA ITVESIONS ... ceecececerrevrsrsrarsrsararirrrrsresarae s sasersisasesssssres semsrens oo e scs cugn secscnres semenrarns 0 -$

Total (jor filings under RIS 504 0N .......ccc.coeevsvecseesonsenesrves et sesemm s saerens N
Answaer also in Appendix, Column 4, it fiing under ULOE. o

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 prior to the
first sale of securilies in this offering. Classiy securities by type listed in Part C-Question 1,

. _ Types of Dollar Amount
. Type of Offering Security Sold

RUIB BO5.evre oo seeresessesre s eses e s ses e s st e 5 e

Regulation A.......ccoviininicca e

Rule 504

“w | |

TORAL. . ettt et e vee e eev et ae s e s e s ees e st s eamseemeate om sanenn s sseme smsenbennreameeeeat

4. a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
sacurities in this offering. Exclude amounts refating solely to organization expenses of the issuer.
Tha information may ba given as subject to future contingencies. If the amount of an expenditurs is
not known, fumish an estimate and check the box to tha lsit of the estimate.

Transter Agem‘s; B B e ve trreecace e rss et s s A s e e AR s e SRS e e rAaeR L e sesa e A e bt e e s rrr 4R su smne an

PrAnENg and ENGraving CostS .. .o it et et et pet e s e ran s soe e st se st emen s et en b be b s

Legal Feas . reverereras et ree st 175,000

Accounting Fees.....

Engineering Fees

OO0O0O® OO

Sales Commissions (specily finders’ feas separately)..............

Other Expenses (identify) faimess and valuation OpINIONS e

4

55,000

" | | [ | | | |

=

L U POIROt 230,000

T00757896v1 ' : 6 of 10



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

4 b. Enterthe difference between the aggregate offering price given in res";ponsa to Part C— .
Question 1 and total expenses fumlshed In responsa to Part C-Question 4.a. This difference Is the s 22,870,000
“adjusted gross proceeds lo the issuer.” e .

5  Indicate below the amount of the ad;usted gross pmceeds to the issuer used or proposed tobe
used for each of the puposes shown.. if the amount for any purposa is not known, fumnish 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 rasponse to Pant C — Question 4.b. above.

Payments to
Officars,
Diroctors & Payments to
Afiiliates Othars
SAlANES BN BBS .....ceeeece e et ee s semeseaeee s seeeeses et sess st ses s seanssasnsasasnsoee a $ O s
PUICHESS OF 181 BSLAIE ..o es e erseeessseeesesessssssossseser o rmseressessssenoassseeseaserere ] $ o s
Purchase, rantal or laasing and installation of machinery and équipmen.......... O S O ¢
‘ Construction of leasing of plant buildings and FBGIRIES .....rreererrssesosssmeressrsesne O $ 5 20,000,000
Acquisition of other businesses (including the valus of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
‘ pursuant 1o a merger)... et b babbeseAeere o rase s bt et b ba R bt emrassaerae b sanaren a $ o s
1 Repayment of INdebIBANESS. ......c....eviiieeseirieisirsssesssersessssssssessrsrssasnsssssssssssres O $ O s
WOTKING CAPIA! reveveererseeersremmerseneserersenraresarssses srnasasssmos senerssemsomes et srestassasanassons 0 $ K s 2,870,000
Cther (specity): =] $ 2 s
O 8 O s
COIUIMD TOMIS, 1 veservniversassenssessensssnsssestis eseresssssesnsass st reseasssossrrst sesessmssmsessoneas =] $ o s
 Total Payments Listed (column tOalS A0HEA) ........eoroeee oo R S 22,870,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorize ps If this notica is filed under Rule 505, the following signature
constitutes an undertaking by the issuer 1o fumish to the U.S. Sacurit] hange {}o! tonypon written request of its staff, the information fumished -
by the tssuer to any non-accredited investor pursuant to paragraph (| Rulp 502.

Issuer (Print or Type) : : Sign*% — — Mgf /
__Renewabie Energy Group, Inc, L J . 2007
Name of Signer (Print or Type) ‘ Tite :l (p)ﬁ.b,q{pe) U
_Jeffrey Stroburg an and CEO

ATTENTION

intentional misstatements or omissions of fact constitute federal crimina? violations. (See 18 U.S.C. 1001.)

FOO757896v1 . 7of 10




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... O i)

See Appandix, Column 5, for state response.

2. The undsrsigned lssuer hereby undertakes to furnish to any slate 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 hersby undertakes to fumish to the state administrators, upoan written request, information fumished by the issuer to offerees.

4.  The undersigned isst.;er represents that the issuer 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 satisflad.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned duly
authorized person. . \ ﬂ

/

Issuer {Print or Typa)} Signatu &:
_Renewable Enerqy Group, Inc. 7 /1&61 3{ L 2007

Name of Signer (Print or Type) Title of sl,jn r jn f //
. Jeffrey Stroburg ' Chairman CEQ :

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..

7007578961 ' ~8of10




APPENDIX

Intend to sell
to non-accradited
investors in State
(Pant B - Itam 1)

Type of sacurity
and aggregate
offering price
offered in state
{Part C— ltam 1)

Type of investor and
amount purchased in State
{Part C —ltam 2)

Disqualification
under State ULOE
(it yes, attach
explanation of
waivar granted)
(Part E ~ ltam 1}

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

CcT

DE

oc

stock + wamant  $5.250,000

$5,250,000 o

FL

GA

HI

wlock + warrat  $5,250,000

$5,250,000 0-

MD

MA

M

MS

MO

stoek + warant  §2,100,000

$2,100,000 0

700757896v1
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APPENDIX

Intend to selt
to non-accredited
investors in State
(PartB - item 1)

Type of security
and aggregate
offering price
offerad in state
{Pant C — [tem 1)

Type of investor and
Amount purchased in State
(Part C - ltem 2}

Disqualification
under.State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — Htem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

NH

NM

NC

ND

OH

oK

CR

PA

RI

SD -

2

5

stock + warant” $5,250,000

$5,250,000

L uT

VA

WA

wi

PR
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