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Name of Offenng (I:I check if this is an amendment and name has changed, and indicate change.)
Offering of Ordmary Shares of Meridian Performance Partners, Ltd.

] Rule 504 [ Rule 505
EJ Amendment

[ Section 4(6) {1 ULOE

AIRRNMRND

07075120

Telephone Number (Including Area Code}
(441) 292-1018

Filing Under (Check box(es) that apply): X Rule 506

Type of Filing: [0 New Filing

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendment and name has changed, and indicate change.

Meridian Performance Partners, Ltd.

Address of Executive Offices (Mumber and Street, City, State, Zip Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda
Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code)
¢/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4" Fir, Albany, NY 12211

Telephone Number (Including Area Code}
(518) 432-1600

§@CESSED_

Brief Description of Business: Investment in securities through a diverse group of investment managers

Type of Business Organization
[ corporation
[ business trust

[] limited partnership, already formed
[ limited partnership, to be formed

Month Ye

Aclual or Estimated Date of Incorporation or Crganization: r 1 I 2 l | 0 2 ] Actual [1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) F | N ]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.5.C. 77d(8).

When To File: A notice must be filed no tater than 15 days after the first sale of securities 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 dale on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, 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 Parls 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 an the Uniform Limited Offering Exemption (ULOE} for sales of securilies 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 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 appropriate states in accordance with state Jaw. The Appendix {o lhe 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.

Persons who respond to the collection of information contained in this form are
not required to respend unless the form displays a currently valid OMB control number.
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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 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 parinership issuers; and
+ Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual): Lewnowski, Oskar P.

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: ] Promater [ Beneficial Owner [0 Executive Officer B4 Director [0 General andior Managing Partner
Full Name (Last name first, if individual): Morrison, Raymond

Business or Residence Address {Number and Street, City, State, Zip Code): clo Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: J Promoter {1 Beneficial Owner [0 Executive Officer B Director ] General andfor Managing Pastner
Full Name {Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code}: cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, q"
Floor, Albany, New York 12211

Check Box(es) that Apply: CJ Promoter <] Beneficial Owner [J Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual}: UMass Memorial Investment Partnership LLP

Business or Residence Address {(Number and Street, City, State, Zip Code): clo Meridian Capital Partners, In¢., 20 Corporate Woods Boulevard, 4"
Floer, Albany, New York 12211

Check Box(es) that Apply: [ Promoter I Beneficial Owner [0 Executive Officer [ Director []] General and/or Managing Partner
Full Name (Last name first, if individual}: UMass Memorial Medical Center, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [C] General and/or Managing Partner
Full Name (Last name first, if individual): China Medical Board

Business or Residence Address {Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Ceorporate Woods
Boulevard, 4" Floor, Albany, New York 12211

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partner
Full Name (Last name first, if individual}: Asbury Theological Foundation

Business or Residence Address {Number and Street, City, State, Zip Code): cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, A"
Floor, Albany, New York 12211

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer [ Director [[] General and/or Managing Partner
Full Name (Last name first, if individual}: FAO ZL Limited(UBS Fund Services)
Business or Residence Address {Number and Street, City, State, Zip Code): cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, "

Floor, Albany, New York 12211

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

2of 10




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 power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,;

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

+ Each general and managing partner of partnership issuers.
Check Box{es) that Apply: ] Promoter K Beneficial Owner [J Executive Officer [ pirector [C] General and/or Managing Partner
Full Name {Last name first, if individual): BBH & Co. as Cust. For MS & Co
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211
Check Box{(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer O birector [J General andior Managing Partner
Full Name (Last name first, if individual): HCCFLLC
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211
Check Box{es) that Apply: [1 Promoter [ Beneficia! Owner [ Executive Officer [J Director [J General and/or Managing Partner
Full Name (Last name first, if individual): North Penn Community Health Foundation
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211
Check Box{es) that Apply: { Promoter B Beneficial Owner [J Executive Officer [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Securex Limited
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211
Check Box{es) that Apply: O Promoter B4 Beneficial Owner [ Executive Officer O Director [J General andfor Managing Parstner
Full Name (Last name first, if individual): BBH & Co. as Cust. For RBC
Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Fioor, Albany, New York 12211
Check Box{es) that Apply: (] Promoter B Beneficial Qwner [1 Executive Officer [ pirector [} General and/or Managing Partner
Full Name (Last name first, if individual): Luma Capital, S.A. de C.V.
Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Meridian Capital Partners, Inc., 20 Corporate Woods
Boulevard, 4" Floor, Albany, New York 12211
Check Box(es) that Apply: [ Promoter [< Beneficial Owner [ Executive Officer ] Director O General andior Managing Partner
Full Name (Last name first, if individual): Grace Hospital Surplus Funds
Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211
Check Box{es) that Apply: ] Promoter [ Beneficial Owner {1 Executive Officer O Director [] General and/or Managing Partner
Full Name (Last name first, if individual): Valdese General Hospital
Business or Residence Address (Number and Street, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATICN 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 bereficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
- Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [J Director [J] General andfor Managing Parner

Full Name {Last name first, if individual): Salem Academy and College

Business or Residence Address (Number and Street, City, State, Zip Code}): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

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

Full Name {Last name first, if individual): Meridian Diversified Fund Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

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

Fult Name (Last name first, if individual);

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

Check Box(es) that Apply: [ Promoter {0 Beneficial Owner [ Executive Officer [ Director 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: O Promoter [ Beneficial Owner [ Executive Officer [ Director [J General andior 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 Officer [1 pirector [ General andfor Managing Partner

Full Name (Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ pirector [ 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 Owner ] Executive Officer [] Director {1 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 copy and use additional copies of this sheel, as necessary)




K B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............oooeno Cyes B No
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $2,000.000*
*Subject to change at the discretion of the Fund, but not below $50,000 (U.5. 1or such other amount as speclfed from time to time under Cayman
Islands law.
3. Does the offering permit joint ownership of @ SINGIE UNMIt?...........ciiiiiiiiien e e e Bd ves [ONo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associaled 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
assoctated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or 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)............... [ Al States

Oy Ok Oz OrRy Oweal Oco)p Owen Oee Oipc OrFg Owea Own O o)
O O Dpa Oiks) Okl Opa Ome) Ome] OmMap Qg O O sy O MO)
Omn Ome Omvy OwH Oy O O Oinep Owop O (oH E11oK) 0RO PA}
Ry Oiscl Oesop Oy Oma Own Owvn Ova Owa Owvr Owig Owyl O[PR|

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 Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtes)............uuuvi e [ Al States

Owny Ok Onz Omle) Orea Oco Oien Oree Opcel OrFd Oea Orgp 0o
Oy Ownn Opa Oiks) O,y Owra Omep Omop Oma] Oy Oy COms) O (MO)
Omn OMe] Owve OMNK OWg Omv O] Ove ONop OoH Dok O©R O(PA)
Qry Oiscl Oisol AQmyy Oma Owrn Ovn Owrval Owa Owy) Omip O wy) OPR)

Full Name (Last name first, if individuat)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLates)........ ... [ Al States

Ow;ry Ork Oz OrR Oical Ocol Orecn Ologl Ooc OrFy Oea Omry Opol
O Opvy O Oks) Okl Owa OmME) Omop Oma) Omn O O ([Ms) [ mo]
Omn Omwel O ONAp Omo) 0wy Oy ONel Onop OoH O©K COR] [[PA)
Or) Oiscy Owso Amyy Omx Own Ovn Opa Owal Owv) Own Owy) DPR]

{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

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “07 if answer is “none” ar “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 Sod
DI .ottt a4 R St b S eea et ettt $ ¢ $ 0
EQUIY . co ettt e ettt e e e enees § 1,000,000,000 $ 52,594,113
Commaon 0 Preferred
Convertible Securities (iNCluding Warrants) ... oo et eae s $ 0 $ 0
Partnership INTERESES......cco.occeii et eee ettt ettt man s emes e $ 0 $ 0
Other (Specify) Y eriasen ettt e bbb ans $ 0 $ 0
TOMAl o $ 1,000,000,000 $ 52,594,113
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
ACTIEdited INVESIOTS ..o et e e s emes s arsats s e st s s et ess e ene s 17 $ 52,594,113
NEN-ACCTEdItEO INVESIOTS ..uiiiictee et ettt 0 $ 0
Total (for filings under Rule 504 0Ny} ..ot 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE
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 securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BB ..ottt oo oo s e eb st et n s en e et ba ettt nfa $ n/a
REQUIALION A ..o ettt e ettt eme e e emeeeeeeeeenbe et eatsees sbeebseman s e e tmneermnearenns n/a $ nia
Rule 504 nfa $ n/a
] O PSSRSO URSURTOR n/a $ n/a
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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AGEAL'S FEES .uoouivrieeeeeee e et et et ee s eest e s eessmasen s ee s enesoes st asan oot seen 0O $ 0
Printing and Engraving COSIS ... it eeeseeaee s e L] $ 0
LBGAI FRES .....oiivitieiiies st et ee et eeme e ee e ee e ee e oo ettt eat et et et oo e r et en ettt eee et oo et emeee e st X $ 30,000
ACCOUNLING FEES ..ottt ee e e e eer s s st en s et amss oo B $ 30,000
ENGINEETING FEES. ..o viireririiieee et eeeea e s st ees e ses st s s ses s s s s enmssmes s eeeneeneeas e sassrsenssnnsnnesnes | $ 0
Sales Commissions {specify finders’ fees separately)........ccovreve oo e O $ 0
Other Expenses (identify) Y e e ] $ 0
Lo = OO TP UP OO TP PUOTO PR & $ 60,000
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T TC. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and tolal expenses furnished in response to Part C-Question 4.a. This difference is the $ 999,940,000
“adjusted gross proceeds 10 the ISSUBE.” ..

5 Indicate below the amount of the adjusted gross proceeds fo 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 1o

Ofiicers,
Direclors & Payments to
Affiliates Others
SAIAMNES AN FERS oo e oo eeeeeeeeeee et eee et e et e e eee kb s e bbb a et ee e e ebeean O $ [ $
PUFCHASE Of 18AI BSLALE ....v.esveissiecee e omoe oo emsceesteimctsee s seses s s erssenesneeerebar O $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facililies. ...........cccoevveiccnnnnnns O $ O $
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 issuer
PUFSUANE 0 @ MBI ..o ceeeeeeteeeiene et et nensees s ene i es bt s s O $ O $
Repayment of INABDLEANESS ......iur e rencec et cr e O $ O $
WOPKING CAPILAL ... cecveveeeeecseees et ces s ssenssss st e ess st O $ O $
Other (specify): Shares O $ | $ 599,940,000
O $ O $
COMMA TOWBIS - oo recrea et O $ 64 $ 999,940,000
Total payments Listed {colurmn totals added) ... esreses s [ $ 999,940,000

D. FEDERAL SIGNATURE

This 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 fumish to 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 Rute 502.

Issuer (Print or Type)

Signa Date )
Meridian Performance Partners, Ltd. ( j< ﬂ X / Ié/ 0_,

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Invesiment Manager Managing Direclor of Operations

By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

ATTENTION

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

E. STATE SIGNATURE
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1. *Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONS OF SUGH FUIB? ..overvuerseemreene e eeseereesseee e eee s cessab b8 8485 8155552588088 Ovyes ONo

See Appendix, Column 5, 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 issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled 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) Sign% CfYV\/L Date
Meridian Performance Partners, Ltd. m gl l&] 07

Name of Signer (Print ar Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Invesimeni Manager | managing Director of Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

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 manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend 1o sell
to non-accredited
investors in Stale
(Part B = Item 1)

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)

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

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,000,000,000

$1,000,000 0

$0

co

CcT

DE

1104

FL

GA

HI

$1,000,000,000

$3,500,000 0

50

KS

KY

$1,000,000,000

$4,600,000 0

$0

LA

$1,000,000,000

$1,900,000 0

$0

ME

MD

MA

$1,000,000,000

$18,000,000 0

30

MN

MS

MO

MT

NE

NV

NH

NJ
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C — Item 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 — Item 1}

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

$1,000,000,000

$8,771,556 0

50

NC

$1,000,000,000

$11,922,557 0

$0

ND

CH

OK

OR

PA

$1,000,000,000

$2,000,000 0

80

RI

sC

$1,000,000,000

$900,000 0

$0

SD

™

T

uT

vT

VA

WA

Wi

wy

Non-
us
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