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FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
hours per response ... 16.00

Y FORM D

NOTICE OF SALE OF SECURITIES _ SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix | lse"a'
07084 SECTION 4(6), AND/OR SATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ({0 check if this is an amendment and name has changed, and indicate change.)
Offering of Promissory Notes of Intrinergy Wiggins LLC 7\
Filing Under {Check box(es} that apply): O Rule 504 [OJ Rule 505 & Rule 506 O Section 4{6) D ﬁ \
e

Type of Filing: B New Filing 0 Amendment / Cene,) Q\

A. BASIC IDENTIFICATION DATA NN e A
1. Enter the information requested about the issuer \ e ~L f . N2\
Name of [ssuer (] check if this is an amendment and name has changed, and indicate change.) % o (007 S\
Intrinergy Wiggins LLC X \
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numberélnc]udlw
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 (804) 381-4000\
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Num{)i([ndﬁdmg Area Code)
(if different from Executive Offices)
Brief Description of Business
Renewable energy provider specializing in distributed generation of green energy for industrial partners.
Type of Business Organization P SSED
O corporation O limited partnership, already formed B other (please specify): Limited Liabi I)BQQ‘E
O business trust O limited partnership, to be formed Lt

Month Year iE' : ‘ ' zmu
Actual or Estimated Date of Incorporation or Organization: | ol 8] | o] 6] @ Acwal O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON
CN for Canada; FN for other foreign jurisdiction) E Y FlNANCIAL

GENERAL INSTRUCTIONS
Federn!:

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.
774(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 with the U.S. Securities and
Exchange Commission (8EC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address after the 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) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts 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 shafl be used 1o 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (o 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 states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a Joss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are

niot required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vole 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 partner issuers.

Check box{es) that Apply: O Promoter B Beneficial Owner

O Executive Officer

O Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Intrinergy, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter ® Beneficial Owner

O Executive Officer

O Ditector

4 General and/or
Managing Partner

Full Name (Last name first, if individual)
Intrinergy, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 300, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

E] Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Keppler, John (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

K Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Holland, Matthew (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: 0 Promoter O Beneficial Owner

Executive Officer

3 Director

O General andfor

Managing Partner

Full Name (Last name first, if individual)
Meeker, David (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

K Executive Officer

[j [Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Markee, Matthew (in capacity as officer of Intrinergy Wiggins LLC)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner

B Executive Officer

O Director

E] General and/or
Managing Partner

Full Name (Last name first, if individual)
Keppler, John (in capacity as officer of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

®*  Each executive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner E_Execulive Officer O Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

Meth, Thomas (in capacity as officer of Intrinergy, Inc.)

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

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer 3 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Holland, Matthew (in capacity as officer of Intrinergy, Inc.)

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

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 _

Check box(es) that Apply: O Promoter O Beneficial Owner X Executive Officer {1 Director 1 General and/or
Managing Parmer

Full Name (Last name first, if individual)

Hintz, Norb (in capacity as officer of Intrinergy, Inc.)

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

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 _

Check box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Meeker, David (in capacity as officer of Intrinergy, Inc.)

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

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 _

Check box(es) that Apply: O Promater O Beneficial Owner O Executive Officer X Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Keppler, John (in capacity as director of Intrinergy, Inc.)

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

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Holland, Matthew (in capacity as director of Intrinergy, Inc.)

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

10408 Lakeridge Parkway, Suite 900, Ashland, VA 23005 _ _

Check box(es) that Apply: O Promoter O Beneficial Owner [J Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Hardie, Robent (in capacity as director of Intrinergy, Inc.)

Business or Residence Address (Number and Street, City, State, Zip Code)
630 Ivy Drive, Charlottesville, VA 22901

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities

of the issuer;

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

*  Each general and managing partner of partner issuers.

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Goodwin, Matthew (in capacity as director of Intrinergy, Inc.)

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

901 E. Cary St., Suite 1500, Richmond, VA 23219

Check box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Christian, Lynch (in capacity as director of Intrinergy, Inc.)

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

1000 Church St., 3rf Floor, Lynchburg, VA 24504

Check box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer K Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Dauphin, Steven (in capacity as director of Intrinergy, Inc.)

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

110¢ Louisiana, Suite 5005, Houston, TX 77002

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check box(es) that Apply: O Promoter O Beneficial Owner J Executive Officer O3 Director O3 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

N
1. Has the issuer sold or does the issuer intend 1o sell, to non-accredited investors in this offering? [\?I: : 0
Answer also in Appendix, Columin 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? 0.000
Yes No
3. Does the offering permit joint ownership of a single unit? ® a

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a 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. If more than five (5) persons 1o 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)
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)................ reremenens ) All States

Diany Okl Oaz) Oiarl Oical Oieel Otery Oioel Oipel OIirnl Oieal QD) OIp
Ornr OlmNy) Oiay >Oixks) Oixkyl Oieal el o) Omal Ol D) [JiMs) Mol
Ot Omvel Omvy Omwal Omigl Qv Omvyl Omel Omwol Oiodl JIokl Ororl [JIeal
Oir1l Otscl Qisol Qv OQitxl Qiorl Qv Oval OQwal Qiwvl Ol Oyl Oer)

Full Name (Last 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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............. v 1 All States

Oy Qaxl Oaz] Oiarl Olcal Odlcol Otletl Oipel Oipcl OIrrnl Oleal O [JIp)
Or) Ny [Jizal [JIiks] OIky) QOJiwal Owmwel Omol Omal Ol Jivel s [Jimo)
vt Omvel Owmvy O] Oxwal Omv Owwy] Owmel Omel Oiedl Mokl [Jorl [Ipa)
{CJirI] QOtscl Otspl Oimel OlTx) Qlutl vy OQival Qwal OQtwvl Oiwil Oiwyl [JIPR]

Full Name (Last 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 Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNdIVIQUAL STALES)......cuiiiiiiiriii s s ravs e as s sa e sa s e b e e smeabeansasesnes O All States

Oian]l QOriakl Otaz) Otarl Olcal Olcol Qiet) Hiee) Oipel OrrLl Oleal Ol [JlIb)
Oirnl O dra) Oixs) Oikyl Oiwal Omel Oivel Omal Qv Ol Oms) [Jivel
Ol Omel QJwvl Qg Qg Osml Oyl Oiwel OJimwol Qo] Jioxkl [lorl [O(ra)
Oiiril Qs [Ospl O Q=1 Qo Owvrtl DOwval Omwal Oyl Oiwn) [OQwyl OPR]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero”. If the transaction is an exchange offering, check this box [} and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate  Amount Already
Offering Price Sold
DIEDE « et ienreressesreses s sssseesers s ses e s es e eess et s s sa s aneenseasseneeneeasansneene st bA it b rt sk bt b e nebneennenenserenes D 7,000,000 $ 6,000,00
O Common O Preferred
Convertible Securities (Including WaITANISY .........voecvrinrircenenn s sess s s sssssensssensasrsessss B g % 0
Partnership Interests .............. 0 % 0
OLRET (SPECITYY c.uvtevrriei ettt sre s s bbb s e bbb n b b $ Q0§ 0
TOUAL .ottt et eae e e e ves et be e st e e e e st e e e sres e sen et s bt bh e SRt en e 5 7.000000 §$ 6,000,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases
ACCTEAIIE INVESLOIS 1oevviiieiiriiesiieesini et teseis e sas s bes s bt sa st s bbb aae st s e rna b brneressansinrasresonss hY 6,000,000
NOR-2CCTEdItEd INVESLOTS ...viviviivceeienesie s ress s s esss s i ss s nn s b snaresessassrassaronsrerssssannsces ) $ 0
Total (for filings under Rule 504 0nly) ..o e s
Answer also in Appendix, Column 4, filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Offering Type of Dollar Amount
Security Sold
RULE 505 ..ot et e e eessa s ees e s es s et ae e see e bk a b bt et bbb SR e RS nR R e s s an R rnens 3
REFUIALON A oottt eee e ees s st s e e mas e en bbbt ek e e bbbt et e bR abas b sa s nais $
RUIE S04 ..o ee et re s e e e s e e R s e oAb s e sh e b3
Total $ 0
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
miay be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TRANSTEL AZENUS FEES ..ot escts e cs et eae e ee st s e ss s bne £ ea e ss s ses e e rmsenere s ea e s seased s eapeenesscnsn O s
Printing and ENraving COSIS ... viiieiinieeseeisimmsssisssssisssesssasssssseasssssssssnsssssnmesssssssessessssmesssessasssssasssnssssnes O %
LEZAI FEES ovvrce ettt s s O %
Accounting Fees O 3
Engineering Fees ad s
Sales Commissions (Specify finder’s fees separalely) ..o s O s
Other Expenses (identify) O %
TOIAL .ot reeteeee et v et st res e s s eae s e e ne s sem e e e he s s em b ee e o4 Bas a4 SRR R e Rtk e b et e B 5 0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregale offering price given in response to Part C-Question | and
total expenses furnished in response to Part C-Question 4.3 This difference is the "adjusted gross

PrOCECAS 10 LHE TSSUET." oeiiiomrirevieerieeer ettt s e s e e eb b R s 7,000,000
5. Indicate helow the amount of the adjusted gross proceeds 1o the issuer used or proposed (o be used for each

of the purposes shown. I the amount for any purpose is not known, furnish an estimate and check the box

to the left of the estimate. The totat of the payments listed must be equat to the adjusted gross proceeds to

the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others

SALAFIES AN FELS ourvveririeierrsisressisessssessinssiesesssssssssssssssmssnssresssesseisesssssmsimsissesssssssmssssssesssnsssers L1 9 00 % Q
PUTChEse Of TEa) ESHALE o.ovuvrvereereeeeneeeeeceeeseesnsass e staressersssasesessssnsassssmanessessesmscsenseereeossssssssensncss [ 8, o s i}
Purchase, rental or leasing and instatlation of machinery and equipment .......ooccoccvccnmmsscrionnes. 1 8 ¢ 0O s ]
Construction or leasing of plant buildings and Facilities ... vieereevrrreieensisssssscssmirmserserermes . L) 8 ¢ O s 0
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant 10 a merger ......... O s 0 O %
Repayment OF indeBeANess ......o..cocc.vimr it e e a s 0O s
WOTKINE CUPILAL «.veverierecre et e e e bbb bR bm e s O s g 0O 3
Ohher (specify)  The acquisition, construction, improvement, instatlation end equipping of a facility O 3 0 K $__7.000000
to produce steant for the benefit of Irinergy Wigging LLC 1o
be located in the City of Wiggins, Stone County, Mississippi, and related expenses, v 1§ 0o 0O s 0
COMUMN TOAS woiiietireriietenes st re et ssa b s ra e s s e ae b bR SRS SnEs s s s TRt s sm O s 0 X $___7.000000
Total Payments Listed (column totals added) ... s s B $__ 7000000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issuer (Print or Type) Sig Date
Intrinergy Wiggins LLC December _3__ 2007

Name of Signer (Print or Type) 1lle of Signer (Print or Type)

Matthew Markee Vlce President

ATTENTION

Intantional misstatements or omissions of fact constitute federal ¢criminal violations. (See 18 U.S.C. 1001.}

50f8
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E. STATE SIGNATURE

1. 1s any pany described in 17 CFR 230,252 presently subject to any of the disqualification provision of such rule? _..ooienne. ES IE)
See Appendix, Column §, for state response.
2. The undersigned issuer hereby undertakes to furnish (o 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 hercby undertakes to furnish to the state administrators, upon wrillen 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 entilled to the Uniform Limiting
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of esiablishing that these conditions have been satisfied.

The issuer has read this nolification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signajure Date
Intrinergy Wiggins LLC /M ‘/L December 3 , 2007

Name of Signer (Print or Type) Tide of Signer (Phint or Type)
Maithew Markee 'Vice President
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.
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APPENDIX

Intend to sell
to
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

5

Disqualification
under State
ULOQE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

LLC Interests

Number
of
Number of Nonaccre
Accredited dited
Investors Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

cO

CcT

DE

DC

FL

GA

HI

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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APPENDIX

Intend to sell
to
non-aceredited
investors in
State
{Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

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

5

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

State

Yes No

Promissory Note

Number of
Nonaccredit
ed Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

$1,500,000

i $1.500.000 0

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

$3,000,.000

1 $3,000.000 0

RI

SC

5D

TN

TX

UT

VT

VA

$1,500,000

] $1.500,000 0

WA

wv

W1

WY

PR
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