FOHM D UNITED STATES OMB APPROVAL
BECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Waskington, D.C. 18549 Expires:
Estimated average burden
_ FORM D hours pef reaponss. . .. .. 16.00
| l : NOTICE OF SALE OF SECURITIES MP%M-_
a PURSUANT TO REGULATION D, [
07083790 SECTION 4(6), AND/OR D
UNIFORM LIMITED OFFERING EXEMPT ION
Neme of Offcring (] <heck if this is an ameadment and name has changrd, and indicate change.} IVED

Tesco PLC Discretiopary Share Option Plan
Filing Under (Check box(cs) that spply): ] Rule 504 [] Rule 505 [7) Ralc 506 [] Scction 4{5) 0 Uws\\!\lgv 1
4 200>

Type of Filing: |#] New Filiog [J Amcadment

A. BASIC IDENTIFICATION DATA

Ahen Ty File: A wolice mast be filed wo Iater tham 15 days aftcr the first salc of scouritics in the offcring. A notice is deemed filed with the U.S. Scenritics
md Exchange Commission {SEC) on the carlier of the date it is reczived by the SEC at the address given below or, if reccived st that address aficy the dete on
which it is duc, on the dade it was mailed by United States registered or catificd mail to that address,

Where To File: U S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washingtoo, D.C. 20549

Copiss Required: Plys (5) copigy of this natice must be filed with the SEC, ouc of which must be mannally signed. Any copics not manusily signcd most b
photucopics of the manuoally signed copy or bess typed or printed sighaturcs.
Information Required: A ncw filing mast contain sl informatioo reguested  Amondments need only report the name of the issoer and offoring, sy dnngel

iberetn, the {pformatios requeated in Fart C, sad any materia! chmvges from the infoem ation pnmmnly lu]:lpiled inParts A-and'B. Part B indthe Appendix teed
+ not be filed with the SEC

Filing Fes: Thero |a oo foderal filing ccc.

Stater

‘I'his potice shall be uscd to indicate reliance on the Unifiwn Limited Offering Excmption (ULOL) for sales of securitics in those states that have adopted
ULOE md that have adopted this form. Issucrs relying on ULOL must file a scparate notice with the Socuritics Administrator in cach stats where salcs
o ko be, or have boen made. M a stato requires the payment of 8 fec as a precondition to the claim for the exemption, 2 fec in the proper amount shal)
accompany this form. This potive shall be filed in the appropriate states in scoordance with state law. The Appendix to the netice constitutes a part of
this nofice and most be completed.

|
| 1. Entcr the information requested sboot the issuer \‘&786 /\0“

Name of ssoer (] check if this iy mu smendment and oxme hos changed, and indicate change.)
| Tesco PLC B
I Addrexs of Exccutive Officcs 77 (Nomber aad Street, City, Statc, Zip Code) | Telcphowe Namber (Incinding Arca Code)

Tesco Housa, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, United Kingdom +44 1992 644608

Addrcus of Principal Busineyy Operations (Number srd Street, City, Statc, Zip Code) Telephone Namber (Includiog Arcs Code)

(if different from Excentive Offices)

Brief Description of Business - T
| international Retall {Primarity Food)

oR
Type of Busincas Orgmaization 1% IOGESSED
7] corporation E linited partmership. wiready formed [ other (plense specify):
busi trust Himited ip, to be formed
S By primerhe o NOV 30 2007

| Month ~ Year

Actual or Estimated Dete of incosporation or Organization: ]! |I| |§ |E Acmal Estimatcd

Jurisdiction of incorporation or Organlzation: (Entcr two-letter U8 Postal Scrvice -Em:viuion E]r State. THOMSON

_ N for ~*~~ tu: PN for other forcign jurisdiction) ER) FINANCIAL

| " GENRRAL INSTRUCTIONS '

Federal:

#ho Must Fily: All sncos making an offering of secaritics in iciisace on an exemption ander Regulation D or Section 4(6), 17 CFR 230,501 et1eq. or 15U.8.C.

TTH6).

ATTENTION
Fallare to file atice in tke sppropriaty states wili ol resuit /n a foss of (he federal exemption. Goavarsaly, failure to fife the
appropriate fedsral notico will not reselt In & lose of an ayallable stale exemption unless sach exemption is prediciated on the
filiag ol a federal solice.

Persons who respond to the collection of Information contained in this form are not
8EC 1972 (6-02) reguired to respond unless the lorm displays & currsnily valid OM B conltrol number. I of 9



Enter
& Bach promoter of the issacr, if 1he issner has boon organized within the poast five years;

»  Ench bencfizial owner having the powes to vole of dispose, or direct tho volc or disparition of, 10% or morc of e class of equity sevuritics of the isvger.
s  Esch execotive officer sad dizector of corpornte issucrs and of cofperste geaeral snd managing pastncrs of partacrsltip issners; aod

&  Exch geacrul and msnaging partacr of partocrship issaers.

Check Bax(es) thut Apply.  [] Promoter [ Boncficial Owaer  [[) Baccative Officer Divestor [ Geueral and/or
. ; Menaging Pastner
Reid, David
Fuil Name (Last oame first, if individoal)
Tesco House, Delamare Road, Cheshunt, Hartfordshire, EN8 95L, United Kingdom
Business ar Residence Address  (Namber wed Strexd, City, State, Zip Code)
Check Box(es) that Apply: ] Prowoter ] Bencficind Owner  [] Excoutive Officer  [f] Director 7] General andlor
Managing Partner
Chase. Rodney
Fol) Name (Last nemc first, if individoal)
Tasco House, Delamare Road, Cheshum, Herttordshire, ENS 951, United Kingdom
Busincss or Resldence Addicss  (Namber and Street, City, State, Zip Code)
Cheok Bow(es) that Apply:  [[] Promoter  [] Beocficial Owner  [] Executive Officer [f] Dircstr [} Geseral andior
Mansging Purteer
Leahy, Sir Terxy
Fall Nunc (Last name first, if individual)
Tesco House, Delamare Road, Cheshunt, Herfordshire, EN8 9SL. United Kingdom
Business or Residenc Address  (Number sad Street, City, State, Zip Code)
Chcek Bax(cs) that Agply: [ Promoter [[] Bemeficial Owner [ Excoative Officor Dircctor (] Genersl andlor
Brasher, Richard Mansging
Foll Name {Last aame fint, if individual)
Tesco House, Delamara Road, Cheshynt, Hestfardshire, ENS 951, United Kingdom - . —
Bnsincas or Residence Address  (Nomber mnd Stcxt, City, State, Zip Code)
Chcck Boa(es) thad Apply: ] Prowotor U Beacficial Owner  [[] Execotive Officer [/} Director [0 Gemernl andfor
Managing Partocr
Clarke, Fhilip
Fell Nanc (Lt tanc first, if iodividasl)
Tesco House, Detamare Road, Cheshunt, Hertfordshire, ENg 950, United iingdom
Business or Rovidenoe Address  (Number and Street, Chty, Stmiz, Zip Codc)

. i:gt:rﬁ?ﬂ‘tz(n) that Apply: D Pu:lrnolﬂ [0 Beneficia Ow.n:r . D Elgutm'?ﬂg?::r”m" Direstor [ G;n::‘u'.l‘ndfur )
Higginson, Zndrew ’ soaging Pertoer
Falt Namc (Last nsnc fing, if individoal)

Tesco House, Pelamare Road, Cheshunt, Hertfordshire, ENS 951, United Kingdom
Bmincss ov Rosidenee Addicss  (Number sud Stvest, City, Siate, Zip Code)
Check Box(er) that Apply: [ Promolr  [] Boucficial Owner ] Exccutive Officer  [7] Disector  {] General andlor

Mason, Tim

Muasging Pertncr

Full Name (Lsst omne finat, if individual)
Tesco Heuse, Delamare Road, Cheshum, Hertfordshire, ENS 9SL., United Kingdom

Buasiness or Residence Address  (Numbcr and Strext, City, Statc, Zip Code)

{Uinc Mank sheet, or copy aad asc additions] copics of this sheet, as necessary)
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2.  Eator tho information requested for the (ollowing.
e  Esch promoter of the issver, if the issucr hay been organized within tho past five years;

¢  Eachbencficial owner having Ihe powes to vots or disposc, or direct the vote or disposition of, 10% or tmore of & ciass of equity aecurities of the issyor.
®  Each executive officer and director of corporato issugre and of corporate general and managing partoers of partnooship issucrs, aad

»  Each genera! snd mansging pastoct of partoership issucrs.

Check Box(cs) that Apply: [[] Promoter [ Beneficial Owner ] Execulive Officer [/l Director  [] Geoeral andfor
Munaging Partner
Full Name (Last aame Ffirst, if individua))
Neville-Roife, Lucy
Busincss or Residence Address  (Number and Styeet, City, Siate, Zip Cods)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 951, Unitad Kingdom
Check Box{es) that Apply: [ Promolcr  [7] Beaeficial Owner [ Executive Officer /1 Director  [] Crencral and/or
) Managing Partncr
Full Name (Last namo firsl, if individual)
Potts, David
Business or Residence Address  (Number and Street, City, Stale, Zip Codo)
Tesco House, Delamare Road, Chashunt, Hertfordshira, EN8 9SL, United Kingdom
Check Boxfes) that Apply: [ Promoter [ ] Benoficisl Owner [ Exccutive Officer  [f] Directr  [] Ocnceat andfor
Managing Partacr
Full Namo (Last name firat, {f indlviduat)
Adlen, Charles
Busincss or Rosidence Addioes  (Nusaber and Steeet, City, State, Zip Codc)
Tasco Housa, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL, United Kingdom
Check Box(en) thet Apply: [ Promotcr  [[] Heaeficlal Owaer [T} Excoutive Officer (7] Director [T} Genersd and/oc
Managing Partner
Full Namg (Last oame first, if individual)
Coolt, Karen_ e . e —— - >
Business or Residence Addreys  (Number and Street, City, State, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 95SL, United Kingdom
Check Box{es) that Apply: D Promotcr D Beneficial Owaer D Executive Officer Director D Ocneral and/or
Mnanaging Partner
Full Name (Last name first, if individual)
Davies, E. Mervyn
Busicess or Rosidoace Addreys  (Number 3nd Stroct, City, Stade, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hertfordshire, EN8 9SL., United Kingdom .
* ., Cherk Box(es) that Apply. ' [].-Promoter  [] Bencficial Owaer  [] Executive Officer @) Dircotor . [+ General andlor ..o e
s ' o Mauaging Partner
Full Name (Last name first, i€ individoal)
Elnsmann, Dr. Harald
Business or Residence Addrexs  (Number and Strect, City, State, Zip Code) .
Tesco House, Delamare Road, Chashunt, Heitfordshire, EN8 9SL., United Kingdom
Chock Box(cs) that Apply:  [7] Promoter  [] Beneficisl Oweer [] Exccutive Officer  [7] Director [[] Grucral aad/or
Managing Pastner

Fuil Nams {Lzst mame first, if individual)
Hydon, Ken

Business or Residence Addieas  (Number and Steeet, City, Siate, Zip Code)
Tesco House, Delamare Road, Cheshunt, Hartfordshire, EN8 8SL, Unitad Kingdom

{Usc blaak shet, or copy 804 usc addilionsl copies of this shect, #s necessary)
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2. Eanter the information roquested for the following:
e  Each promoter of the issucr, if the issucr hxs been organized within the past five yoary,
e  Exch beneficial ovwner having the power to votc or disposc, or direct the vote or disposition of, 10% er more of & class of equity sccurities of the issucr.

e  Each exccutive officer and director of corporase issucrs and of corporatc gencral and managing partacrs of partnership issucrs; nnd
e  Each generst und managing partner of partetship tssuers.

Cheok Box(os) that Apply: ] Promoter  [7] Bencficial Owner [] Execalive Officer Director  [7] General and/oc
Mansging Partner

Full Name (Last name first, if individual)

McCall, Carolyn

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

Tesco House, Delamare Road, Cheshunt, Hertfardshire, EN8 95SL, United Kingdom

Cherk Box{cs) that Apply: [ Prometer [ Beaeficial Owner ] Exccotive Officer [} Director  [] General and/or
Mnanaging Partner

Full Name (Last name first, if individual)

Busincss or Revidencs Addreas  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [] Beacficial Owner [] Exccutive Officer [} Director [0 Gencral and/or
Managing Partner

Full Name (Last name first, if individoal)

Busiosss or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box(cs) that Apply: D Promoter  [[] Beaeficisl Owner D Executive Officer  [] Dirsctor [] Geose! sadfor
Mansging Partner

Fofl Name (Last name first, if individaal)

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

Check Box{es) that Appty:  [[] Promoter [7] Bencficial Owoor [ Executive Officer [ Director  [[] General and/or
Managing Partoer

Full Name (Last nawe first, if individoal)

Busioess or Residence Addresa  (Numther and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [} Promotsr. [ Beneficin! Owner [} Excuutive Officer - [7] Director [ Geacral and/or
' Managiog Partner

Full Name (Last oame first, if individnal)

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

Check Box{es) that Apply: [J Promoter D Beneficial Owner  [] Exccutive Officer  [] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individuat)

Busincss or Residenco Address  (Number and Street, City, Stete, Zip Code)

(Use blank sheet, or copy and use sdditions] copics of this shect, a3 necessary)
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1. Has the issucr s0ld, or docs the issuer intend to scll, to non-accredited investors in this offering? .......occmseensssnrens B i
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be nceepted from any individusl? $ 000
Yes No

Duey the offering permll joint ownership of a single unit? d 1|
Eater the information requested for cach person who has been or will bo paid or given, directly or indircctly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of scourities in the uffering.
I a porsun to be listed is an associated person or agent of n broker or dealer registered with the SEC and/or with a state
or states, list the name of ths broker or dealer. 1f moro than five (3) porsons to be listed arc associnied persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last zame first, if individual)

Business or Residence Addross (Number acd Strect, City, State, Zip Code)

Name of Associsted Broker ur Dealer T B

States in Which Person Listed Has Solicitod or Intends 16 Solicit Purchascrs )
(Check “All States” or cheok individual States) D All Statcs
(AL} (AR) [CA) €T (o] QA (D]
@M 09 @& K A En)
(NE] ] MM /Y 114
[Ri} nxl] [} WAl (wv] [wi] [WY] [PR]

Full Name (Last name firsy, if individual) )

Busintss or Residenco Address (Nomber and Street, City, Stats, Zip Code) )

Nawe nf Assoglalsd Broker or Doaler . - -

Statcs in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States”™ or check individual Stutes) (] All States
fAL] [AZ] AR] [ [€9] (1 Lin| Bl (0B8]
i M oA K KJ MR [MD] (Mi] [MN] [MS]
(RE] N &M {OH] (EA]
] BT (o [N wr] {va] [wi)

Full Namo (Last name first, if iodividual) - o h

-l . ey STl e < T, T " - O "'-

Business of Rosidence Address (Nomber and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer o

States in Which Person Listed Has Solicited or tntends to Solict Purchascrs
{Chock “All States”™ or check individoal States) [ All States
A R K E & N D0 00 [©A [ 05
(L] O8] (pa] K] KY (Al MAl (M1 [(MN] [MS] MG
NE] @Y (&1 {Y] [NE) ©oH] [OK] [OF]
® B4 G O 0 O WA @] [ [Px]

{Use blank sheet, or copy and use additional coples of this sheet, as ncoossary.)
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3.

4

Enter the aggregate offering price of securities included in this offering und 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 indicatc in the columns below the amounts of the securities offercd for excbange and

already exchanged.
Aggregate Amount Alresdy
Type of Sccurity Offering Price Sold
10 S o ————— —$ .
Equity et ontra e sa e RO 5 . L3 .
[] Commen [ Preferred

Convertible Securities (including WAITEDLS) .........ccovvmirnscssisesssimssnsnons v rer eyt b s sas s $ s, .
Parmership IErest .......c.ucivscrieeureessncsecmseasesseesmenseens ot uereesees e e sb AR SeemA b ARS8 s e e 5. S
Other (Specify Grant of Stock options )l_\_l_g cash proceeds received by Issuer. $ 12,249,400.00 $ 12,249,400.00

TOMA ..o e ire veessaermssanassasanscescrseacnsess seeasesoes eemomsemehese Fon s se R PAEREASS S B SRR S S8 e en bbb bt srannr ] 12,249,460.00 §_12,249.400.00

Anawer 2lso in Appendix, Column 3, if filing uader ULOE.

Enter the numbcr of accredited and non-sceredited investors who have purchased sccurities in this
offering and the aggregatc dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer {3 “none™ or “zero.”

Aggregnte
Number Dollar Amount
lovestors of Purchases
Accredited Investors...................... rererasesesasmeasaes s ara et s e asnnars 23 R | 8,233,081.18
Non-accredited lovestors ...ooecvierans ot ren e ees b d e AR R RSt et e e p e ahs 60 §_4.016.318.28
Total {for filings ynder Rule 504 only) .................. e e e st srbanerns $
Answer aiso in Appendix, Column 4, if filing vnder ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify scouritics by type listed in Part C — Question 1. '
Type of Dollar Amount
Typc of Offering Security Sold
REBUIALION A ...\ osrecscsias se et ceeine saeee et ot pag e 2t ene see ras msstasst e s e enes 5.
11 S T OO $ o
OB . ve oot ete e eeeeeeeee et ee e eases osa senasseneemeeemeeeeeesersnens . $000
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securitics in this offering. Excludc amounts relating solely to organization expenses of the insurer. '
The information may be given as subject to future contingencies. 1f the amount of mr cxpenditure is o
not known, furnish an estimate and check the box to the lcft of the cstimate. .
Transfer AZent’s FEES ..., .ccooweeceieeerseaseersemmessssmnessssessonrons . g s._
Priating and Engraving Costs s ..
Legal FOes. ... anesnse s ssssassassssnes ern S A SRR RS SRR b bt e e AbE e e 0 s >
Accounting Fees ..ot et Rne AR b e RS I RS R R s s
ENZINEEIINR FEES oo ceecceeecerrera st ssnasen s e e et b s s s emsmsemsse s s s 4R F A48 00 4R 004 P ams s et s mame s e [ _
Sales Commissions (specify finders’ fec8 SCPAIALELY) .......ococricevicciirmire s srerr e es e s se s esass s sres e 0 s
Other Expenses (ideptify) . g s
Total ...cccenvamriennsnas irehes bR SRS e aaas s atatars et et e sarad e et b 0O s 0.00 _
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b.  Enter the differenice between the aggregate offering price given in respoasc to Part C -- Question 1
and total expenses furnished in response to Fart C — Question 4.6. This difference is the "adjusted gross 12.249,400.00
proceeds 10 the ISBUCE. ... e e s st e s seasns S

5. Indicate below the amouat of the 2djusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimalc and
check the box ty the loft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C -- Question 4,b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Qthers
Salarics and fEE3 .umurereersnsiirsse e s snee 444180548418 eeRE e AR R A iR SRS EAe AR SRR R SRS SEE S e Re ARt s s s s ...
Purchase of real estate S 3 Os
Purchase, rental or leasing and installation of machincry
BOG EQUIPIMENL «...coucuuevnnsrssseresseaserssesssesersassessonss sossas e secos s 1acesmsss secssesses sesesare s searesesseess esesnes seases sresm et sasserssnans as.. .. ... 0Os
Construction or Icasing of plant buildings and facilltics ...........cccurvnensensssssmermsnrons sttt as as
Acquisition of ather businesscs (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) .......... S e te et ettt emsceeienis weteesevsne sttt anesreen s Os.......
Repayment of indebtedness ............cccoovvoverrrvevsmenencissssessisommsinssnns e s SR ) | S as
WOTKIDE CHPIAL....cuu e ocnsissrisessitsty s s e eee st e E b b soe et e res et somemae s s e et e eseRis SRS ittt en s 0s as..... .
Other (specify): Basedinthe exerclse price of the stock option 0s 0s 12,249,400.00
....... s Oos.. ——

Column TOtAlS ecevoeerrreerreeerr e O e [J8 900 [75_12,249,400.00
Total Payments Listed (COMMD 0113 BAQEA) .....rvrvvverceers s cecsecorren e []s 12:249.400.00

The issucr has duly causcd this notice to be signed by the undersigned duly orized person. Lfthia notice i3 filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to the U.S. tics and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor ant to paragraph (b)(2) of Rule 502.
Lssuer {(Print or Type) Signature Date
Tesco PLC Wfizfet
Name of Signer (Print or Typc) Title of Signer'(Prlnt or Type)
TomATrnan! LLOMD Cormm e amry Cereme TEXO Puc
ATTENTION

Intentional misstatements or omissions of fact gonstitute federal criminal violations. (Soe 18 U.5.C. 1001.}
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L. s any party described in 17 CFR 230.262 presently subject to agy of the disqualification Yes No

provisions of such rale? | g

Scc Appendix, Column 3, for statc response.

2. Theoundersigned Issucrbereby undertakes to furnish to any state administrator of any statc in which this notice is filed a notice 00 Form
D (17 CFR 239.500) a1 such times as required by statc law.

3. Thc underyigned issucr hereby undertakes to furnish to the stale administrators, upon writlen request, Information furnished by tho
jssuner to offerees.

4. The undersigned issocy represcnts that the issuer is familisr with the conditions that must be satisficd to be entitled to 1he Uniform
limited Offering Exemption (ULOE) of the stale in which this notice is filed and undcrstands that the issuer claiming the availabdility
of this cxcmption has the burden of cstablisbing that thess conditions have been satisficd.

The issusr has read this notification and knows the contsnts to be true aad y ceuscd this notice to be signed on its behalf by the undersigned

duly apthorized person. /
lssuer (Print or Type) Signaturn i Date
Tesco PLC W/izfo}
Namo (Print or Type) Title (Print or Type)
Bomaman) LoD CombP ey < etZemen TESCO AT
. ZJ:-:‘:" P 2
Instruction:

Print the pame and litle of the signing representative under his signntuse for the state portion of this form. Onc copy of every notice on Form
D muat bo manually signed. Any copicy not manually signed must bo photocopics of the manually signed copy or bear typed or printed
signatures.
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| 2 k) 4 3

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors In Statc offered in state amount purchased in State waiver granted)
(Part B-Item 1) | (Part C-item 1) (Part C-Item 2) (Part E-ftem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lavestors Amount Yes No
AL
AK I
AZ
AR
CA X $12,249,400 $8,233,081 $4,016,319
o [
Cr

DE IF
|
L L
| =

GA

HI

JO0OoUoO0000E00

00o0ononnono |

KS [

- —

kvl  E [ —
I L]
ME | | L_I
MD C 1
MA L]
Mi ] [:::J_

=
@
(o |
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2 3 4 5
Disqualification
Type of security under State ULOR
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State walver granted)
(Part B-ltem 1) (Pert C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Nember of
Non-Accredited
Yes No Amopunt Investors Yes

[

i

|

]

|

L

__fi

1

2

|

2

S

L0LOUDDUNC00]
DUEO0DOoDO0 0

1HTE

5

i

1

t

]

D
O




1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State | offered in stats amount purchased in State waiver granted)
(Part B-Tiem 1) (Part C-ltem 1) {Part C-Ttem 2) (Part B-Item 1)
Number of Number of
Accredited Nom-Aceredited
State Yes No Imvestors Amount lavestors Amoust Yes No
wy |

PR

1]
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