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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 2054%

FORM D

Expires:
Estimated average burden
FORM D hours per response. .. ...16.00
NOTICE OF SALE OF SECURITIES - ,nSEC USE ONL\(s _
URSUANT TO REGULATION D, O
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] chegknFihi€ is an amendment and name has changed, and indicate change.)

Sale of Series A Preferre\a'u ts, Series B Preferred Units and Warrants to purchase Series B Common Units ﬂﬂ%E%E@
Filing Under (Check box{es) that apply):  [7] Rule 504 (] Rule 505 [ Rulc 506 [T] Section 4(6) [ ] ULOE [

Type of Filing; New Filing [] Amendment

qEP 2 6 2007

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THON‘SUN-
Name of Issuer  {{7] check if this is an amendment and name has changed, and indicate change.) ]
21C Holdings, L.P.
Address of Executive Offices (Number and Strecet, City, State, Zip Code) Telephone Number (Including Area Code)
c/o Sequel Holdings, L.P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75206 (214) 202-4152
Address of Principal Business Operations {Number and Street, City, Statc, Zip Code} Telephone Number {(Including Arca Code)
) (if different from Execcutive Offices)

Brief Description of Business

manufacturer and miller of industrial oat and cat products

Type of Business Organization

D corporation [Z] limited pastnership, already formed D other (please specify):
[J business trust [} limited partnership, to be formed
Month Year
Actal or Estimated Date of Incorporation or Orgenization: mIs) Actual [] Estimated 07078473
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) GE '

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or [5 U.5.C.
779(6).

When To File: A netice must be filed no later than 15 days after the first sele of securities in the offering. A notice is deemed filed with the U S, Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received a1 that addsess after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that sddress,

Where To File: U.S. Sccurities 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
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only repart the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part B and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers refying 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to tile ihe
appropriate federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the ¢collection of informatlon contained in this form ara not
SEC 1972 {6-02) required ta respond unless the form displays a currently valid OMB control number. 10f9




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

o  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securitics of the issuer,

s Each exccutive officer and director of corporate issuers and of corporate general end managing partners of parinership issucrs; and

»  Each general and managing partner of parinership issucrs.

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

Full Name (Last name first, if individual)

Falcon Sequel GenPar, LLC

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

c/o Sequet Holdings, L.P., 8080 N. Cenlral Expwy., Ste 1490, Dallas, Texas 75206

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

Mansaging Pariner

Full Name (Last name first, if individual)
Kendrick 21C Holdings Corp.

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

t/o Falcon investmen’ Advisors, LLC, 21 Cusiom House St., 10th Floor, Boston, Massachussetts 02110

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Qwner  [7] Executive Officer [} Director

O

General andfor
Managing Partner

Fuli Name (Last name first, if individual)
Kendrick 21C LLC

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

¢/o Falcon Investment Advisors, LLC, 21 Cuslom House 31, 10th Floor, Boston, Massachussetts 02110

Check Box(es) that Apply:  [T] Promoter Bencficial Qwner  [7] Exceutive Officer [} Direstor [J Gencral and/or
Managing Partner

Full Name (L.ast neme first, if individual)

Sequel 21C Preferred Investment, L.P,

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

clo Sequel Holdings, L.P., 8080 N. Centrai Expwy., Ste 1490, Dallas, Texas 75206

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

Managing Partner

Full Nane (Lost name first, if individual)
Twenty First Century Grain Processing Cooperative

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 84112

Check Dox(cs) that Apply:  [[] Promoter  [[] Beneficial Owner /] Exccutive Officer  [/] Director [] General and/or
Managing Partner

full Name (Last name first, if individual}

J>hn Madden

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

¢/o Seque! Holdings, L.P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75208

Check Box{es) that Apply: [} Promoter  {7] Beneficial Owner [/ Excoutive Officer  [[] Director General andfor

Managing Partner

Fuil Name (Last name first, il individual)
Michael Fagelman

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Sequel Holdings, I..P., 8080 N. Central Expwy., Ste 1490, Dallas, Texas 75206

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

20f9



2. Enter the information requested for the foliowing:

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

¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuver.

¢ Each executive officer and director of corporate issuers end of cerporate general and managing partners o partnership issuers; and

#  Each general and managing partner of parinership issuers.

Check Box({es) that Apply:

D Promoter [_:] Beneficial Owner /] Exccutive Officer D Director

7] General and/or

Managing Partner

Fuli Name (Last name first, if individual}

Michael L. Crow

Business or Residence Address

(Number and Street, City, State, Zip Code}

cfo Sequel Holdings, L.P., 8080 N. Central Expwy., Ste 1480, Dalias, Texas 75206

Check Box(es) that Apply:

[] Promoter  [7] Beneficial Qwner Exccutive Officer  §7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Lynn Rundie

Busincss or Residence Address

(Number and Street, City, State, Zip Code)

¢/o 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

Check Box{es) that Apply:

[ Promoter  [] Beneficial Owner  [/] Executive Officer [ Director

General and/or
Managing Partner

Full Name (Last name first, if individual}

Brad Hover

Business or Residence Address

(Number and Street, City, State, Zip Code}

¢fo 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas Clty, MO 64712

Check Box(es} that Apply:

{j Promoter  [7] Beneficial Owner  [7] Exccutive Officer 7] Director

Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Willlam Bonner

Business or Residence Address

(Number and Strect, City, State, Zip Code)

clo 21st Cenlury Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

Check Box(es) that Apply:

[:] Promoter [[] Bencficial Owner D Exccutive Officer [/} Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Cohen E. Williams

Business or Residence Address

(Number and Street, City, State, Zip Code)

cfo 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas Clty, MO 64112

Check Box({es) that Apply:

[ Promoter {7} Beneficial Qwner  [7] Executive Officer {/) Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Sleve Irsik

Business or Residence Address

(Number and Street, City, State, Zip Code)

clo 21si Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 84112

Check Box({cs) that Apply:

[] Promoter  [7] Bencficia! Owner  [] Excoutive Officer  [/] Director

[0 General andior

Managing Partner

Full Name (Last neme first, if individual)

Paul Shields

Business or Residence Address

{Number and Street, City, State, Zip Code)

clo 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 84112

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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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 equily securit.es of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of pantnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Prometer  [[] Bencficial Owner [ ] Executive Officer [7] Director [ General andfor
Managing Pariner

Full Wame (Last name first, if individual)
John S. Schnabel

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o Falcon Investment Advisors, LLC, 21 Custom House St., 10th Floor, Boston, Massachussetis 02110

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

Full Name (Last name first, if individual)
Don Grambsch

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Camas Group, Inc., 1605 NW 109 St., Vancouver, Washinglon 28685

Check Box(es) that Apply: {7} Promoter  [[] Bencficial Qwner  [/] Executive Officer  [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven Rhodes

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o 21st Century Grain Processing, 4800 Main Street, Ste 501, Kansas City, MO 64112

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

Fult Name (Last name first, if individual)
Jason Hines

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o 21st Century Grain Processing, 4800 Maln Streel, Ste 501, Kansas City, MO 64112

Check Box(es) that Apply: [[] Promoter  [7] Bencficial Owner  [7] Exccutive Officer [:'| Director D General and/or
Managing Partner

Full Name (Last namc first, if individual}
Bryan Ledgerwood

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo 21st Century Grain Processing, 4800 Main Streel, Ste 501, Kansas City, MO 64112

Check Box(es) thal Apply: [:] Promoter  [] Beneficial Owner [] Executive Officer [j Director 7] General andfor
Managing Partner

Full Name (Last name first, f individual)

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

Check Box{es) that Apply: [} Promoter  [] Bencficial 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.

e e SR B e

Has the issuer sold, or does Lhe issuer intend 1o s¢ll, to non-accredited investors in this offering? ....occcveiineeereirennn. W] 75
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o 8 7.475.00

Yes No

Docs the offering permit joint ownership of @ SINEle UMY it saarens )

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 solicitstion of purchasers in connection with sales of securities in the offering.
1fa 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. 1f more than five (5) persons to be listed are associated 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 B1a168) oot | AL StatES
(HI]
) ME 8]
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 SIBLES) v ssmsoeoss ) All States
[H1]
(m1} [Ms]
M)
(3C]
Ful} 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 Hes Solicited or Intends to Solicit Purchasers
{Check “Ali States” or Check iNdIVIBUAL SIBIES) 1oviviriecciriiieriniireessense s s esst st snass bbb vss b s ssnsrss s s smesres s bbesmssrtsbensins [J Ali States
(H1]
(Xs] MS]
[NH]
(RO n [FR)

(Use

o

iank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box {7] 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 Preferred
_ o 0 O 147,88 147.88
Convertible Securities (neluding WaITANISY ..o ennssiisssst s sssesesss st ssnsssss s ssssssssssasssssnes 3 : s
PAIEETSNIP TITEIESLS . .oeeevreerrss s csresssessseesssesesessssmsessessssssssssssesesestseseeemmnessesssenereerneemennne 321 107,802,925 2,107,802.12

Other (Specify ) OO YOO OO PP OTOVNPOUTTOTOPUIORSUPRRD. 5
TOMA] crererreeseceesesss s st sssesssreseessssseesesessesresecsseesmeseeennon 821107188000 ¢ 2,107,950.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dullar amounts of their purchases. For offerings under Rule 504, indicate
‘he number of persons who have purchased securities and the sggregate doliar amount of their
purchases on the totat lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEHIIEA TIVESLOFS v eveeeenersermeessesseone it besssessssssecesoees sesssesseeeeses s setesressisesesssesemessrenessssomssecesssseasss 1O $_2,107.950.00

NON-ACETEAILEd IMVESLOTS (oo sarerisatis st s ans vesb et s vt semient s sebesr e Em Farsseebeie bbb st bR bemonne b

Total (for filings under Rule 504 001F) i e isesnmssmentsssssstsessereas $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for ap offering under Rule 504 or 505, enter the information requested forall securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Doltar Amount
Type of Offering Security Sold

REGUIALION A L1 i e ii it e e met et s aes 1 bt 1t are e ee s e -3

O] <1 v ver e ereserren es eeeeesssesnsen rae e et ene et ses b et e seeeeesreestser st e srerene oS s e SRR ren et $_0.00

a, Furnish a statement of ali expenses in connection with the issuance and distribution of the
sccurities 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 estimate and check the box 1o the left of the estimate,
TEANSTET ABENU'S FEES ooereerivuesiarersess sttt ssamsrae s sesraessss e e ey o 1408804041848 s g2 et e anne b ERS RS e s

5
$ 60,000.00

Printing &nd Engraving Costo ...t s s s s s ssssssnstsborsssssines
LegB] FEES ..ot e et e R

ACCOUNLINE FEES 1ot st imsere st sssias st s e besana e et sese s SRS S5 4Eheb bbb e anme s emne g ppbbEEhaabRRBR LS
ERGINELTING FEES Lottt e s e s s seas e e s bt s aman e e bbb en e be s
Sales Commissions (specify finders’ fees separately)
Other Expenses (identify)

Total e

COooogos0oa
&9

$ 50,000.00
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-.

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

vas ofns%i}xﬂ &%m ”@ IREySE

PTOCEEAS 10 ERE ISSUE." (oo tooeceeroe e currencsmseesecne g eeares s seeat gt b e s en ey beee st e epe s s ssasens pepsrases 3
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc 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, & Paymenls to
Affiliates Others
SR1AFIES AN FEES ..vovrevcvivviiincviie s ssssnsinns L] B as
Purchase of real €51BEe ..o st st sttt st snasenenssas || B Os
Purchase, rental or leasing and installation of machinery
BN SQUIPMENL it e immse oot ettt sores st ecnssesnesssitss L] B 0Os
Construction or leasing of plant buildings and facilities ... (1 § Os 2,047,950.00
Acquisition of other businesses {including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
(SSUET PULSUANLLO @ MEFBEEY cooivvoe st ses st s sses st et recsss st srecrstossssns | ] B s

Repayment of indebtedness .....

WOrking COPHBL ... e s s e e s srin e b

Other (specify):

-8 Os
.Os Os
0Os 0s

~0s _ Os

COIMIN TOUALS .o cerevvei vt erriareres i vsiseres e sese s rseraresssn ress s avasaraeresasasse resbers sesmsmesssaserasss nmnrenaanasessr st sassasnnsaanarans

5000 []'$, 2.047.850.00
2,047,950.00

The issuer has duly caused this notice Lo 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 to the U.8. Securities and Exchange Commission, upon written request of its staff,
the informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
21C Holdings, L.P.

Signature . ,az : Date g-27-07

Name of Signer (Print or Type)

Michael L. Crow

Title of Signer (Print or Type)

Asistand S ecratary

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

ATTENTION
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1. 1s any party described in 17 CFR 230.262 prcsently subjccl to any of the dlsquallfcatlon Yes No
provisions of such rule? .. v O S PRSP Sp B IO e oOOV S i | i)

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 fumished by the
issuer to offerces.

4. The undersigned issuer 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 undersiands that the issuer ¢laiming 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) Signature Z ( Date
21C Holdings, L.P. —Prteeict g-11-07
Name (Print or Type) Title (Print or Type)

Mithael L. Crow Assitart Secre:rar_y

Instruction:

Print the name and titke of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
D must be manuully signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, aitach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantzd)
{Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK ; l 1
AZ LT
AR I ]
T C ]
co | } | 5 LI L]
cr| .. | L L]
Serivs A Preferred Units, Series B
DE 1 X Penchs Sene B Commen s | 2 $1.255,800.00 L_._J LI
i e — 3
| L | -
‘ FL | [ L[]
| oa | [
HI [ : ]
iD | ;
IL i
N
S ] L]
| ferics A Prefereed Units, Scrics B 1
K§ | x| il I §74.750.00 X___|
‘“"'.__...................“ T
KY |
Al ] |
ME |
MD
Ma |
MI ! o
all| I
MS % |
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Intend to sell
to non-accredised
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-Item 2}

(¥

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

State

Yes

Number of
Acceredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

No

MO

Senes A Prefemred Units, Series B
Preferred Unies and Warrants to
Series B Common Unats

5

$224,250.00

MT

NE

P

NV

NH

NI

NY

NC

ND

OH

OK
OR

PA

Rl

SC

2

Sencs A Preferred Units, Series B
Preferred Unns and Wamanis 1o
Purchase Sencs B Common Units

$44,850.00

3

Ferics A Preferred Unats, Senes B
I'referred Units and Warmants 10
Purchase Serics I8 Common ipijts

$500,825.00

VT

VA

£15|5
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Intend to selt
to non-accredited

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

Disqualifizetion
ur.der S:aie ULOE
(if yes, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy |
i ‘ i
R W LW
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