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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numb=r: 3235-0076

Washington, D.C, 20549 EXpirBS' E\Drll 30 2008
Estimated aVerage burden

FORM D hours perre>ponse ...... 16.00
NOTICE OF SALE OF SECURITIES __SEC U'SE ONLY__
PURSUANT TO REGULATION D, o sene
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | . |

:
Name of Offering ( IE check if this is an amendment and name has changed, and indicate change.) !

SHARE EXCHANGE - COMMON STOCK AND SERIES B VOTING CONVERTIBLE PREFERRED STOCK .

Filing Under (Check box{es) that apply): [] Rule 504 [T] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE PROCESSET
Type of Filing: [[] New Filing [/] Amendment
A, BASIC IDENTIFICATION DATA nEe: i I gﬂgi

I.  Enter the information requested about the issuer e mbMSON
Name of Issuer  ( f/] check if this is an amendment and name has changed, and indicate change.) ’,_l FIMAN

GENESIS PHARMACEUTICALS ENTERPRISES, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncl;uding Area Code)
LONGMAQ ST, LAIYANG CITY, YANTAI, SHANDONG PRVNC, PRC 710075 (0086) 535-7282997 ,_

Address ol Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (]nt’jluding Area Code)
(if different from Executive Offices) \

Brief Description of Business

DEVELOPMENT, MANUFACTURING, MARKETING AND DISTRIBUTION OF PHARMACEUTICAL PRODUCTS IN THE PEOPLE'S
REPUBLIC OF CHINA

Type of Business Organization

i

[l
7] corporation [] limited partnership, already formed [} other (please spccify_
[} business trust [} limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ [8] m]j:] 4 Actual [] Estimated
Jurisdiction of Ingorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ?084600
CN for Canada; FN for other forclgnjurlsdlctmn) FIC

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 et seq. or 15 U.S.C.
77d(6). ‘

!
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 ‘fith the U.S. Securilies
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 alldress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copigs of this notive must be filed with the SEC, one of which must be manually signed. Any copies not mhnually 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 ami offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan Efand 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 (ULOE) for sales of sccurities in those sitales that have adopted
ULOQE and that have adoptcd this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator incach state where salcs
are 1o be, or have been made. i a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in lh!c proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. ‘The Appendix to the notiéc constitutes a part of

this notice and must be completed. ‘

ATTENTION :

Failure to file notice in the appropriale states will not result in a loss ot the federal exemption. Gonversely, | lallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on the
filing of a federal notice.

Persons who respond to the cellection of Infprmation contained in this form are not
SEC 1972 {6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
o  LCach promoter of the issuer, if the issuer has been organized within the past five vears:
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
®  [ach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issudrs; and

s  [Lach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter M Beneficial Owner E] Executive Officer Director [0 General ag'ldfor
Managing Partner

Full Name (Last name first, if individual)
CAQ, WUBO

Business or Residence Address  (Number and Street, City, State, Zip Code)
MIDDLE SEC., LONGMAO ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI,

SLIAMBOMAMS RO DD 74000

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

Full Name (Last name first, if individual)

XU, HAIBO

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

MIDDLE SEC., LONGMAQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SH;ANDONG PRVNC,
Check Box(es) that Appty:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer [ ] Director [[] General ai1dlor

Managing Partner

.

Full Name (Last name first, if individual)

DONG, LINING

Business or Residence Address  (Number and Street, City, State, Zip Code)
MIDDLE SEC., LONGMAQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SH:ANDONG PRVNC,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [7] Executive Officer ] Director (] Generl a}ldlor
Managing Partner

Full Name (Last name first, if individual)

YANG, WEIDONG

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

MIDDLE SEC., LONGMAOQO ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SI:HANDONG PRVNC,

Check Box(es) that Apply: [ Promoter  [] Beneficiat Owner  [7] Executive Officer {T] Director ] General a'hd/or
Managing Partner

Full Name (Last name first, if individual)

XIN, JINGSHENG

Business or Residence Address  (Number and Street, City, State, Zip Code)
MIDDLE SEC., LONGMAOQO ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SFliANDONG PRVNC,

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Executive Officer  [7] Dircctor (0 General ahdfor
Managing Partner

Full Name (Last name first, if individual)
XUE, HONG

Business or Residence Address  (Number and Street, City, State, Zip Code) )
MIDDLE SEC., LONGMAQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SI;IANDONG PRVNC,

Do Z4N0T8

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [OJ General a}ullor
Managing Partner

Full Name (Last name first, if individual)
FENG, XIAOWEI

Business or Residence Address  (Number and Street, City, State, Zip Code) .
MIDDLE SEC., LONGMAOQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SI';IANDONG PRVNC,

pnRc 740076
T 1 Too

{Use blank sheet, or copy and use additionat copics of thig sheet, ps pecessary)
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] A, BASIC IDENTIFICATION DATA

2. Cnter the information requested for the following:
e Each promoter of the issuer, il the issuer has been organized within the past five vears;
e  Each beneficial owner having the powet to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity ;securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issue’lrs: and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [T] Executive Officer Director [J General a‘ld/or
Managin'e Partner

Full Name {Last name first, if individual)

HUANG, LEI

Business or Residence Address  (Number and Street, City, State, Zip Code)
MIDDLE SEC., LONGMAQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI,

LSUlAMMDMALTS DO AMSE DD TJTALDOTE 1

Check Box(es) that Apply: [] Promoter  [] Benelicial Owner  [] Executive Officer  [/] Director [T General apd/or
Managing Partner
i

Full Name (Last name first, if individual)
GE, JIAN
Rusiness or Residence Address  (Number and Street, City, Slate, Zip Code) T
MIDDLE SEC., LONGMAQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTAI, SH;ANDONG PRVYNC,

Check Box(es) that Apply: (] Prometer  [] Beneficiat Owner [] Executive Officer ¥] Director (] General apd/or
Managing Partner

3

Full Name {Last name first, if individual)

ZHANG, YIHUA

3

Business or Residence Address  (Number and Street, City, State, Zip Code)
MIDDLE SEC., LONGMAQ ST, AREA A, LAIYANG WAIXIANGXING INDSTRL PARK, LAIYANG CITY, YANTA!, S}-;ANDONG PRVNC,
Check Box(es) that Apply: [] Promoter [T} Beneficial Owner {0 Executive Officer  [/] Director [l General afndfor

Managirg:g Partner

3

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

ARBOLEDA, RODRIGO

Business or Restdence Address  (Number and Street, City, State, Zip Code}
501 BRICKELL KEY DRIVE, SUITE 500, MIAMI, FLORIDA 33131

Check Box{es) that Apply: [] Promoter [T} Beneficial Owner [] Executive Officer [/] Director [] General a:ndior
Managir‘g Partner

1

Fult Name (Last name first, if individual}

CAIN, ROBERT

Business or Residence Address  (Number and Stwreet, City, State, Zip Code)
469 S. BUNDY DRIVE, LOS ANGELES, CALIFORNIA 80049

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner Executive Officer 7] Director [] General afndlor
Managirg Partner

.

Full Name (Last name first, if individual) !

SUNG, ELSA

o

Business or Residence Address  (Number and Street, City, State, Zip Code) !
1643 ROYAL GROVE wAY, WESTON, FLORIDA 33327

1

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

Managir)g Partner
]

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

WANG, RENHUI

Business or Residence Address  {Number and Street, City, State, Zip Code)
NO. 57-2-14-1 CHAOYANG STREET, DALIN, PECPLE'S REPUBLIC OF CHINA !

{Use blank sheet, or copy and us¢ additional copies of this shegt, as necessary)

20f9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Foch promoter of the issuer, if the issuer has been organized within the pasl 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 securities of the issuer.
o Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issudrs: and

»  Each general and managing partner of partnership issuvers.

Check Rox(es) that Apply: [ Promoter [/ Beneficial Owner  [7] Executive Officer [] Director [ General afndlor
Managirjg Partner

Full Name {l.ast name first, if individual)

VERDA INTERNATICNAL LIMITED

Business or Residence Address  (Number and Street, City, State, Zip Code)
A-1 BUILDING SASI STREET, LAIYANG CITY, SHANDONGPROVINCE, PEOPLE'S REPUBLIC OF CHINA

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

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [J Executive Officer [] Director [] General lmdlor
Managtpg Partner

Full Name {L.ast 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 [] Dircctor [} General and/or
Managing Partner

Full Name (l.ast 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 [7] Director | Generalland/or
Manag|ng Partner

Full Name {Last name first, if individual)

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

3

Check Box{es) that Apply: [ Promoter  [7] Beneficial Owner [] Cxecutive Officer [] Director | General and/or
Managing Partner

Fult Name (lLast name first, il individual)

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

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

1
‘Yes No
1. Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering? . [J =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? ... 8
Yes No
3. Does the offering permit joint ownership of @ SINEIC URILT oo arenenenne 43 [
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of sccuritics in the offering.
Ifa 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. 1£ more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual StALES) .o ssnensosness ] All Blates
[AL] [AK] [AZ] [AR] CcO]J CT] [DE] DC]| | FL] [GA] [ HI] [ID]
IL (ON] (1A ] [Ks] [KY] (LA] ME [MD MA] M1 (MN] [MS] [MO]
[(MT] [NE] (NV] NH [(NJ] (NM] (NY] INC] IND] (OH] [OK]  [OR] [PA]
SC [SD TN UT] [VT] VA WA WV Wil WY [PR]
*ull Namc (Last namc first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
{Check “All States” or check individual STALESY ..ottt bbb [J Al States
AL [AK] (AZ] (AR] [CA] Co] [CT] [DE] (DC] [FL] [GA] Hi D]
o] [ON] (OA] XKs] [KY] LAl ME [MD [MaA (MO
MT] [NE] (NV] Ng] [NS] (vl [NY] [NC] (ND [oH] [0k} [OBrR] [rA]
[RT] sC SD [(rN] [rX] (uT] fvTi (VA [Wa] wv) (Wil [wy] [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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIES) .o L Al Blates
Al AK LAZ AR CA] CO] CT] {DE] [DC] {FL] [GA] LHIL] [12]
(] IN [1A [KS] [KY] (LA] [ME] IMD| MA] {™i) MN] [MS] MO|
™M1 [NE] [NV] [NH NY] [ WD) [oH] 0K] [OR] PA]
[RI] [SC) [SD] iTN] ITX] [uT] [VT] [VA] [WA] [(wv] [(wi] [wY] [PR]

{Usc blank sheet, or copy and usc additional copics of this shecl, as necessary. )
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C. OFFERING PRICE, NUMBER COF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enler the aggregate offering price of securitics included in this offering and the total amount alrcady
sotd. Enter “0" il the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in thc columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregalc Amount Alrcady
Type of Security Offering Price Sold

. § 597.00 $ 597.00

7] Common [ Preferred

Convertible Securities (inCluding WarTaNIS) ..o e

§ 5.995,780.00 ¢ 5,995,780.00

PArtnErShIE INIEEESIS «. oottt trar et et bbb ponsrdsess snens s st mnmesa s s eamssnsssoennsaans $ b3

Other (Specify OO U OO PSP PV OO $ s
g 5.996,377.00 ¢ 5,996,377.00

TOLBL oottt e st e eee e aesaeeae e et eeeeeredd s e ake b et e A e et e e A e A Re R e e r et e o0 Labe b Seaba bt b nea s s b e e a s ren

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

Enter the number of accredited and non-aceredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregate dotlar amount of their
purchascs on the total lines. Enter “07 if answer is “nonc™ or “zcro.”
Aggregate
Number Daollar Amount
Inveslors of Purchascs

ACCTCAIE TNVESIOTS oo oeooevveoeeeeseeeeeeseesssessssssseeessseeeeemses s eesessesseeeseeeeteenesssemsssssssecsasassrnsnrenmessmeee 19 $_5.996.38

s 0.00

INOM=BCCTCAHCH [MVESIOTS «oeeeeeeeeeeeeeee oot e eeic et s esstessesaresseseress sbasssansesatsbasasebsssseea s sbnseeasmtsabcassesntstras 0

Total (for filings under Rule 504 0nLY) .o $

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

Ifthis 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.

Type of Dollar Amount
Type of Offering Security Sold

RULE G005 Lo tin st oo et e et tee et s teaeneas et v et e e m e en et e et eee e ea teeerra e et sr b e e

RUIE S0 ittt et it ettt et e e e e e et ee e et e aran e enesree ettt aerenasabes

$
REGUIALION A oot it e e s $
$
3

T VT OO T PP 0.00

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 insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

TTANSTER AZENE'S FEES .oorovvoseereseressoeere s eeessssesessss s sessssssesssssassessssesssesssosesssseersssmsssssssmsessinsesss |3
Printing and Engraving COSIS . sttt st et b s e D $
ACCOUNLING FLES oottt et e b e b e bR s s bbb |Z;| $_250,000.00
Sales Commiissions (specify finders’ fees separately) i C] s

Other Expenses (identify) ESOTSOSSSOSOTTSOSOSSROORSSO I B
] $_324.546.00
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il GIORFERING PRICESNUMBERTC

b. Enter the difference between the aggregale offering price given in response to Part C — Question |

and lotal expenscs ﬁnmshcd in responsc fo Pert C —~ Question 4.2. This difference is the "adjusted gross N/A
Proceeds 10 the LISUSE.™ ..ottt bt et sbssar st ab st $ (share Exchange)

5. Indicatc beclow the amount of the adjusted gross preceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish en cstimate and
check the box to the lef of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and fE€8 ....umrmerrremnmressrrs s evevrenns [} $ Cls
PUrchase of el ESLALC.........ccoervreereererrereer s rsesearesesre s asers e s sssssassssssscsrns as [:II $
Purchase, rental or leasing and installation of machinery
AN CQUIPMENE c.oevremeemececremsremaras et rine e [ C1s
Construction or leasing of plant buildings end facilitics ..........ceoveerrenae Os |:"] 5
Acquisition of other busincsses (including the value of securitics involved in this
offcring that may be used in exchange for the asscts or securitics of another .
ISSUCT PULSUENL 10 8 MEFZETY ooocirunrrensiamssssassris s sat s rssarans s )%
Repayment of indebtedness ..o s Js [:]] s
Warking capital S—— I | C1s
Other (specify): s s

-8 rls

Column Totals eerrmremeanes ] $.0:00 r)s_0.00

Total Payments Listed (column totals added) ..o,

. DJFEDERAL SIGNATURE'

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. [fthisnotice is filed under Rule $05, the following
signaturc conslitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written réquest of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signature Date :

GENESIS PHARMACEUTICALS ENTERPRISES, IN W‘ ﬁ/ 12/2,) o0 )
Name of Signer (Print or Type) Titte of Signer (Pfint or Type) o [}
ELSA SUNG CHIEF FINANCIAL OFFICER

ATTENTION

Intentional misstatements or omlssions of fact constitute faderal criminal violations. {See 18 U.S.C. 1001 J

T



1. 1Is any party described in 17 CFR 230.262 prcsently subjcct to eny of the dlsquallf ication Yes No
provisions of such rule? ..........cvuvnernne . | K

Scc Appendix, Column 5, for state responsc.

2. Theundersigned issucr hereby undertakes to furnish to any state administrator of any stete 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 issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer rcprescnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption 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 (he undersigned
duly autharized person.

Issuer (Print or Type) Signature Date :
GENESIS PHARMACEUTICALS ENTERPRISES, IN /h/’» m 12 / 2, / e 7

Name (Print or Type) Title {Print or Type).”
ELSA SUNG CHIEF FINANCIAL OFFICER
Instruction:

Print the name and title of the signing rcprescnlative under his signature for the state portion of this form. One copy of cvery nolice on Form
D must be manually signcd. Any copics not manually signed must be photocopies of the manually signed copy or bear thed or printed
signatures.
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APPENDIX

1 2 3 4 ' 35
Disqualification
Type of security bnder State ULOE
Intend 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 waiver granted)
(Part B-Ttem 1) {Part C-Item 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
sl .
AK {
AZ ) | ]
AR ] R I_l || —_—
ca| | ]
co| [ — L
cty ] 1l
DE L ! L____J !__“_j
DC ? I | |_]
FL 1 ]
GA 1 |
HI 4 |
o ] ]
: 1 159.93 0.00 ! x|
IL x E}g{r‘nois_i’, Pref $159.9 0 $ l l
IN ,H;,L“ | | I !
1A i | I | —
KS : | |
KY i |l j
La| L L
ME [ |
MD o :—l L
va | i
ua N L
MN |
1‘ Ii
MS _._J } il  e————
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APPENDIX

Intend to seli
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
tinder State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

LAY

W1
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-ftem 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 ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i : ,
wY [ gL | [
R I
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