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Fo RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 37235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES . 1550 USE ONLYS =
ralix eria
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | /|’ =
Name of Offering  ([] check if this is an amendment and name has chunged. and indicate change.) P _/\l\ e \\ \
Pinnacle Care International, Inc. Class C Convertible Preferred Stock gt M G \Kc“
Filing Under (Check box{es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE 7 .-~ “lEp\et.
I ﬂ" .
Type of Filing: D New Filing z] Amendment Iy "8'.-
A. BASIC IDENTIFICATION DATA T — <n \ \
1. Enter the information requested about the issuer \q_\ . / —
Name of Issucr (D check 1f this is an amendment and name has changed, and indicate change.) \ni Y '5:‘7%9“
Pinnacle Care International, Inc. \ \i/
Address ol Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Ificluding Area Code)
250 West Pratt Street, Baltimore, Maryland 21201
Address of Principal Business Operations (Number and ile 7|p Codc) Telephone Number {Including Area Code)
(if different from Executive Offices) C
Same as above

Brief Description of Business Nov 2 0
Personal Healthcare Advocates ZUU? i )

¢ of Business Organization MSBN
b E}chpurml?mg ( D limited partnership, already tornﬂ“ANC,%] other (pleasc specity): “ ““ “\“ \N\ ““ “\“ “
[[] business trust ] timited partnership, to be formed
Meonth Year 070

Actual or Estimated Date of Incorporation or Organization:  [1]Z] [(oIal [ Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DEl
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 13 U.5.C.
T1di6).

When To File; A notice must be filed no later 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 an the address given below ot if recerved at that address after the date on
which it is due, on the date it was maited by United 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 (3) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information reguested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOFE) for sales of sceurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nolice with the Securities Administrator in cach state where sales
are to he, or have been made. 11 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 1o the netice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
e  Eachbeneficial 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 [} Beneficial Owner  [/] Executive Officer Director [ General andfor
Managing Pastoer

Full Name (Last name first, if individual}
Bruce Spector

Business or Residence Address  (Number and Sureey, City, State. Zip Code)
cfo Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name first, af individual)
John Hutchins

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
c/o Pinnacle Care Internalional, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name first, if individual)
Rick Kramer

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Rox(es) that Apply: [:| Promaoter |:] Reneficial Owner D Executive Officer Director [:| Cieneral and/or
Managing Partner

Full Name {Last name first, il individual)
Joseph Gorman

Rusiness or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name first, if individual)
Williarm Kiser

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
c/o Pinnacle Care International, Inc., 250 Wesl Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name [irst, if individual)
Mark Collins

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [:] Executive Officer [Z] Director [] General andfer
Managing Partner

Full Name (l.ast name first, if individual}

Bruce Quade

Business or Residence Address  (Number and Street, City, State. Zip Code)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

(Use klank shect, or copy und usc additional copies of this sheet, as necessary)
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A; BASICIDENTIFICATION:DATA - 74,

L5k - . s e SO

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issucr has been organized wilhin the past five years;
e Each benefitial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
¢  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Richard Rossi

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care International, inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Exccutive Officer  {7] Director ] General andfor
Managing Partner

Full Name (l.ast namg [irsi, if individual)
Barry Bloom

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(es) that Apply; [} Promnter  [T] Beneficial Owner  [7] Executive Officer Y] Director [[J General andfor
Managing Partner

Full Name (L.est name first, if individual)
Thomas Christopoul

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/oc Pinnacle Care Intermational, Inc., 250 West Pratl Street, Baltimore, Maryland 21201

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

Full Name (Last namg first, if individual}

Robert Schuler

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

¢l/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name first, if individual)
Miles Vamn

Business or Residence Address (Number and Street, City, State, Zip Code}
¢/o Pinnacle Care international, Inc., 250 West Pratt Street, Baltimoreg, Maryland 21201

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

Full Name (Last name first, if individual}
Daniel Baker

Business or Residence Address (Number and Sireet, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Qwner  [7] Executive Officer  [7] Director [ General and/ar
Managing Partner

Full Name (Last name first, if individual)
Marianne Schmitt Hellauer, Trustee of the Bruce R. Spector Irrevocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Cade)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

(Use blank sheet, ar copy and use additional copies 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 cwner 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 cxecutive 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: [J Promoter [ Beneficiat Owner [} Exccutive Officer [] Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual}
Marianne Schmitt Hellaver, Trustee of The Flying Dutchman Irrevocable Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name firsl, if indivigual)
Moxahela Enterprises, LLC

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Pinnacle Care International, Inc., 250 Wes! Pratt Street, Baltimore, Maryland 21201

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

Full Neme (L.ast name firs, if individual}
Pinnacle Care Holdings, LLC

Business ot Residence Address  (Number and Street, City, State, Zip Code)
c/o Pinnacle Care international, Inc., 250 West Pratt Street, Baitimore, Maryland 21201

Check Box{es) that Apply: [ Promoter [/ Beneficial Owner [} Exccutive Officer 7] Dircctar ] General and/or
Managing Partner

Full Name (Last name first, if individual)
SLJ Partners
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o TFMG, LLC, 655 Madison Avenue, 19th Floor, New York, New York 10021

Check Box(es) that Apply. [7] Promoter 7] Beneficia! Owner  [[] Excoutive Officer [[] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Willard Hackerman

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 Wes! Pratt Street, Baltimore, Maryland 21201

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

Full Name {Last name firs), if individual)

Business ot Residence Address  (Number and Steet, City, State, Zip Code)

Check Box(es) that Apply:  [] Premoter  [[] Beneficial Owner (7] Execotive Officer  [7] Dircetor [0 General andfor
Mannging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum invesiment that will be accepted from any individual? ...

3. Docs the offering permit joint ownership of @ SINEIC UNI? Lo e e seee e e

4. Enter the information requested for each person who has been or will be paid or given, direcuy or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stalcs, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yis No
C fad
g 25,000.00

Yes No

d 0

Full Name (L.ast name first, if individual)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed FHas Solicited or interds to Solicit Purchasers

(Check “All States™ or check individual SEES) .o et eeeaeeen

SC

[] Al States

(il
[(MS]
[OR] A
wY] P

2
gEEE

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 1o Selicit Purchasers

(Check “All States” or check IRAIVIAUAL SIALES) ..oviiiiicire e e et s s e b e s e s saeen s enant et

[] All States

HEEE
EIEEE

P

FFull Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1a168™ 0 Check INAividual STRIESY oo e ee et e e eeee e se e s et aarevn et e s smene

DE
UT WA WI

All States

=
BEE o
FEEE

=
<

(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 securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ 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.
Type of Security

[] Commen Preferred

Aggregale
Offering Price

Amounl Already
Sold

h3 b

.5 9.152611.00 ¢ 7,394,303.50

Convertible Securities (including Warmanis) ... e trer et e eran e e beent eene $ 3
Partnershiy INECTCSES _........oeeieis oottt et ememee st e s e smeas e emes et emnn s s s ameneasss e raen L3 S
Other (Specify Y ettt ettt b et ettt be bt ne bt et erearens $ g
TOLAD (oS4 b e H et 41t b et e et ee et e b} 9.152,611.00 3 7.394,303.50

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 securitics and the aggregate dollar amount of their

purchascs on the total lines. Enter *07 if answer is “none™ or “zero.”

Apgregale
Number Dollar Amount
Investors of Purchases
ACCTEIED INVESTONS cooooovvooeceecese e seces s s sss s seeeressssse s eseeessssses s esenerseannns V9 $_7.394,303.50
Non-accredited InVeStors ......o..oooevevvvreeeeeeennn, 0 §_0.00
Total (for filings under Rule 504 0nLY) i et s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 304 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of sceurities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Ol L e $_0.00
a.  Furnish a statement of all ¢xpenses 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. [fthe ameunt of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TranSTEr ABCNETS LS oottt b bbb ae bbb s s st ettt s ca bt ree R
Prnting and Engraving COSIS oot iesonsiesssonsresesontsassssstssmsessntiass o tonssessasiessomsinssssssssessoes O s
LRAL FEOS ottt ettt s e ekt e e s ae et et e e iZ1 % 50,000.00
ACCOUTILIEE FEES Luiiitiiitiiittcoreie et emimte e eeae et s eeeeee s s eans et et emae s eneamas s esesssseeeesaseseses et et et se et s et eserannss aseenrevesnsaras s
ENBINECTING FEES oot rreas v rse e s ea s sbe s ea bt dn b e e er e e E e A EeA bR e beAhenebe 141 Smmmcnteseeeeas O s
Sales Commissions (specify finders’ fees Separitely) o e srerremee st s
Other Expenses (identify) Blue Sky Filing Fees ¥ S 1,600.00
TOUBL oo e 51 e ¢ $_51600.00




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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.101.011.00
PROCEEAS 10 LR ISSUET.™ 1. ....iesiuesscsiss st essereseas e s ss s bse s oeemsemmgens e osnes s remanet s s ensee sensssmne st es e o

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. 1f 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 o Part C — Question 4.b above.

Lh

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALAMES AN B ..o oottt ettt enr e sase et et e b r e R e b eaaan s s
PUrchase 0f [€a1 E5TALC ..o e e resasctosass ) B s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics ... 1§ s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant (o a merger) ... -3 Os
Repayment of indebtedness ... ~% s
Working capital ... ~[$ 7] 5_4.044.781.00

Other (specify): Redemption of certain shares of Common Stock and Class A Preferred s 1,356,821.00 @s 3,699,409.00

Stock,

....... s nE
COlMN TOUALS .o sbses s enns s renas s ennt s nssenrassresssaessns || B 1,356,621.00 Os 7,744.190.00

Total Payments Listed (column totals added) ..o e % 9.101,011.00

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Sccurities and Exchange Commission, upon writlen 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) Signat Date
Pinnacle Care International, Inc. j /" / /‘{ /07

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert Schuler Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 pn.bf.‘.n[ly Sub_lCCl to any of the dlsquallf‘cauon Yes No
provisions of such rule? ... et LR eE e h e RS eanE et aee ARy ana enne e et ] )

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc en Form
D (17 CFR 239.500) at such times as required by statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands 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 cansed this notice to be signed on its behall by the undersigned
duly authorized person.

£
Issuer (Print or Type) Signatyfe Date
Pinnacle Care International, Inc. ' “/I')‘/D’?
Name (Print or Type) Title (Print or Type) i
Robert Schuler Chief Financial Officer
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.




APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-Item 1)

3

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

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

5
Disqualification
under State [JLOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

.

Class C Convertible
Praferred Stock
($239.485)

$239,485

$0.00

Co

cT

DE

BC

Class C Convertible
Praferred Slock
($150,000)

5150, 000

$0.00

FL

Class C Convertible
Prefarred Stock
($1008.113)

$109,113

$0.00

L

Class C Converlible
Proferred Stock
($580.482)

$589,482

$0.00

IRREEERENARN

JERERNIANNERNED

KS

KY

i
1

LA

ML

MD

MA

Ml

IRARAN
A1

MS
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APPENDIX

b

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Aceredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

-
2

MO

MT

NE

NV

NH

NJ

Class C Converible
Prefarred Stock
($775.059)

$775,954

$0.00

T

s
!

NM

NY

Class C Convertible
Prefarred Stock
($5.370,270)

155,370,270

$0.00

NC

ND

OH

OK

OR

T

PA

ERERTARE

RI

SC

A

sD

1

X

ur

|

vT

YA

Class C Convertible
Proferred Siock
(595 000}

$75,000

$0.00

WA

LAY

W1

Class C Converiible

‘| Preferred Stoek
|| $25.000)

$25,000

$0.00

BIREEND
AR
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR




