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FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION Ep———

| |

check if this is an amendment and name has changed, and indicate change.)
Offering of Shares of Meridian Diversified ERISA Fund, Ltd.

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 B3 Rule 506 [ Section4(6) [ ULOE

Type of Fliing: O New Filing & Amendment ~
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer O check if this is an amendment and name has changed, and Indicate changa. 070 8 5 B 4 9

Meridlan Diversified ERISA Fund, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

cfo Qlympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Floor, Albany, NY 12211 (518) 432-160

Brief Description of Business: Investment in securities through a diverse group of investment managers {
Type of Business Organization ~

[ corporation [ limited partnership, already formed 4 other (please speciﬁ.g HOMSON

[ business trust [ fimited partnership, te be formed Cayman Islands Exem L

Month

Ye
Actual or Estimated Date of Incorporation or Organization: I 0 7 I r 0

ar
L J & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Entar two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘Ill—l

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.8.C. 77d(8).

When To Fils: A notice must ba filad 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 tha earlier of the date it is received by the SEC at the address given below or, if recelved at that address after the date on
which [t Is due, on the dale it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fiva (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
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 changqs
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 filad with the SEC.

Filing Fea: There is no federal filing fee.

State:

This netice shall be used to indicate ralianca on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have baen mada. If a stats requires the payment of a fee as a precondition to the claim for the exemption, a fea 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
l 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 loss 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
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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PR 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 vols or disposs, 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 corporale 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 [ Benaficia! Owner [ Executive Officer B Director [ General andfor Managing Partner
Full Name (Last name first, if individual}: Byrne, Martin

Business or Residence Address (Number and Strest, City, State, Zip Code): International Management Services Ltd., 4™ Floor, Harbour Centre, P.O,
Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: ] Promoter 3 Beneficial Owner [3 Executive Officer I3 Director [0 General and/or Managing Pariner
Full Name (Last name first, if individual): Bowring, Christopher

Business or Residence Address {(Number and Street, City, State, Zip Code): International Management Services Ltd., 4™ Floor, Harbour Centre, P.O.
Box 61GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: [ Promoter Bensficial Owner [ Executive Officer [ Director O General and/or Managing Partner
Full Name {Last name first, if individual): Plumbers & Steamfitters Local 486 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢f/o Olympia Capital (Cayman) Limited, Willlams House, 20 Reld Street,
Hamilton HM 11, Bermuda

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

Full Nama (Last name first, if individual}: Laurentian University

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reld Streat,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: {3 Promoter [ Benaficial Owner O Executive Officer [ pirector [ General and/or Managing Partner

Full Name (Last name first, it individual): Teamsters Pension Trust Fund of Philadelphia and Vicinity

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamiiton HM 11, Bermuda

Check Box(es) that Apply:  [] Promoter [ Beneticial Owner O Executive Officer {1 Director 3 General and/or Managing Partner

Full Name (Last name first, if individual): IBEW Local Union No., 98 Pension Fund

Business or Residence Addrass (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Willlams House, 20 Heid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): UFCW Local One Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: O Pramoter X Bensficial Owner [ Executive Officer [J Director [[] Genaral and/or Managing Partner

Full Name {Last name first, if individual): Warehouse Employees Local Union No. 730 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Bermuda

{Uss 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 bensficial 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 corporata issuers and of comorate genaral and managing partners of partnership Issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter (X Beneficial Owner O Executive Otficer 1 Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Steamfitters Local Union No. 420 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Willlams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter [] Beneficial Ownar O Executive Officer & Director O General and/or Managing Partner

Full Name (Last name first, if individual): Teamsters Local 469 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Cods): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [l Director [ General andfor Managing Partner

Full Name (Last name first, if individual): William Lawrence IRA

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Bermuda

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

Full Name {Last name first, if individual): Sun Life Assurance Co. of Canada

Business or Residence Address (Number and Street, City, State, Zip Code): cfo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hanmtilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter Bensficial Owner [ Executive Officar ] Director [ General and/er Managing Partner

Full Name (Last name first, if individual): Carpenters Annuity Trust Fund for Northern California

Business or Residence Address (Number and Street, City, State, Zip Coda): c/o Olympia Capital (Cayman} Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, it individual): FELRA & UFCW Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Coda): ¢fo Olympia Capital (Cayman) Limited, Willtams House, 20 Reld Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter X Beneficial Owner {3 Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): New Jersey Carpenters Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Executive Officer O birector [ General andfor Managing Pariner

Full Name (Last name first, if individual): Plumbers & Steamfitters Local 7 Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(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 issuer sold, or does the issuer intend to sell, to non-accradited investors in this offering?

Answer alse in Appendix, Column 2, if filing under ULOE.

2. Whatis the minimum investment that will be accepted from any individual?

Oves X No

$2,000,000*
—_"may be waived

Does the offering permit joint ownership of 8 SINGIA UNI? ...cccc.vr v srneree e eesasiertsee e ssese s emnaes b bssss

O Yes No

Enter the infermation requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for selicitation 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 to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Narme of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check INGIVIAUA] STAIES).......c..crrcerrriereiriee e rsrrss e eeneerrnrr e oo seeesenas O All States
Ol Omrk Onzr Ome OcAa Oeoy Oen dree Ooc OFg O Owg 0o
Oy Oy Opa) Oks) Oyl Oy Omel Omoy Oma Oy Omany O] O(MO)
O ONE Ownv) OMKH OwNg Ol Oy QiNel Omoj OjoH] Ok OM©R] OPA]
Omy Oiscy Ofsop OfN Omg Own Owvn Oival Owa Owyl Owg Owy] O[PR]
Full Name {Last namae first, if individual)
Business or Resldence Address (Number and Street, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINGIVITUAI SEEIES)..........iererveiarririsseeseeseseomrsisreseesereeeeeasasaestssesesnens [ Al States
Brag Ok Ozl OrR OecA Oco) Ocn g Orec OFg OAa Om) 3o
Omg Opn Opa) Olks) Oyl Oray OmMe Omo] Oma) Oy Oy O s O MO
Omn ONe Oive OMH OWNg Omv Oyl Omel OWDb] OfeH Ok O[or] O (PA]
Orn Ose Ao OrN Omg Owm Owvn Owrva OwAl Omwyl Qwy Owy] O(PR}
Full Name (Last name first, if individual)
Business or Residence Address {Number and Sireet, City, State, Zip Coda)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual S1ateS). ........cvvvr o O All States
Ol Omlk Onlzr OreR OcAa Ojcol Owen Orpe Owc OrFy Otear OEH] OO0
Om Om Odpal Owks] Oyl OwrAl Om™mel oy OwAl O O N O Ms) O [MO}
Omm OMNE Oy ONH Oy Owm O] Ol Owor OeH Ok OOR] C3PA]
Omn Oisc) sl AN Omxk Oum Ot Owval OwAl Owyy Owy 0wy O[PR]

{Use blank sheet, or copy and use additiona! 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 inctuded in this offering and the total amount already
sold. Enter 0" i answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security QOffering Price Sold
DBBL.... .o e bbb as e e e st eee et e et ee s eaen A eat s rsaraere bt R 5 0 $ 0
EQUILY ettt e et et em e s snm et sen bt snaseesans st R Eas $ 1,000,000,000 $ 324,858,287
B Common [} Preferred
Convertibla Securitias (INCIUAING WAITANES) ..........ccocveeersirvrresirscrrnereesrcesseonssssssssssesasesseseessens $ 0 $ 0
PartnerShip IMTBIESIS...........c.oecrssiee e e eeeeeeee e eeaesesres s seeas s eeaeesseera bt esseabeseann s et araassssanarneesen $ 0 $ 0
Other {Specify) ) ST $ 0 $ 0
TOMLL 1ot re e rermem s rre s sre e s s s sasrens 3 1,000,000,000 $ 324,858,287
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 “Q” if answer is “none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEUIEE INVESIONS .....oecvveeeececcvcescicetstreree et rae e e st s eevess s s sme s e aerabe s beanasbmasasanpaatstssssas 3 $ 324,858,287
NON-BCCIETBT INVESIOIS ... et srsss e ees et sssssss et sness s seass e st s ermssesansesns nens 0 $ ' 0
Total {for filings undar RUlE 504 ONIY) ..o eeeansss e e srsrennsissessns 0 $ 0
Answer also in Appendix, Column 4, if 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 tha issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 05 ... oeeeceeceitit et eeeeess et st bbbt b nns s snessss s sessneees e sensm s sneassesseesessssaseassaeasansnesntssnes nfa $ nfa
BEGUIALION A L...iviuitiieiiisiteetseesenecee s sbsssss st bsta s seeeessesiotseseseeeeseeseeessssemseeaeseesesemesesemneseammnesbasran nfa $ nfa
Rula 504 n/a $ n/a
TOML ..ot eesc e mne e et eeen e een et A e e Rt Ao e R AR e ne e A b nfa 3 nfa
4. a. Fumish a staterment of all expenses in connection with the issuance and distributicn of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future confingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TrANSTRE AGENES FEES.......c.cvieeeiveeesirereeseere st sreessesesesssse st tsseeas st sasasseeseasasts et ssasassesnsasseraraeasssenssens a $ 0
PrANtNG and ENGraviNg COSLS..........vceiimieriirrienremeaesssssansescsssssssasssssssesstes sessssss sesessssessssssnnsssoeseassserensses (] $ 0
LOGAI FBES..c.vivuiimeeeeeeeee oot eee s s tss s testemeeeeeeeeeee e eeeee s eeernes e eeeee s e eeee s s anos s seeenaesneeeritaranasseene s et en 4| $ 90,000
ACCOUNENG FBES ........covovrivereis e seeiessessemssssssssessesssas e tessessasss e ess e s seas s sa s et er et s et b b et en s bbabertas 4] $ 30,000
ENGINEBIING FBES.....cv. v iirteierrceesssesrema e sas s b enss e eea b s et e b4 b nss st n R en s et O 3 0
Sales Commissions {spacify finders’ fe@s SEPArately)...........oerrerrcnes e e e esenssesnnas a 5 0
Other Expenses (identify) Y ettt seeee e enenee O $
TOML .o eecrerrnerite b et reea s e s s er s nas s se bbb a SR bR AR AR m b e ne b bR e bea e SRS E SRR AR £ $ 120,000
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4 b. Enterthe difference between the aggregate offering price given in rasponse to Part C-
Question 1 and total expenses fumnished in response to Part C-Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUBL" ...t e e e men et e anemsans

5 Indicate below the amount of the adjusted gross proceeds to the issusr used or proposed to be
used for each of the purposes shown. If 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 adiusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

3 999,880,000

Payments to
Officers,

Directors & Payments to
Affiliates Others

@ |48 |2 |

O
(]
Purchass, rantal or leasing and installation of machinery and equipment.......... O
O

Construction or feasing of plant buildings and facilities............cccmimmneiine.

O0a0aao
o o |t |@»

Acquisition of other businesses (including the value of securities involved in this
offering that may ba used in exchange for the assets or securities of another issuer
PUrSUANE t0 A METQBI ...ttt srrreesmrree s e ree s ene e e e b e e

Repayment of iNAebtednNesS.......cvrvivveriverrimiersmrieerriesrrrenn e msees e sareasees

Working Capital ...

Other (specify): Shares

999,880,000

Ox 000
@ | | |u |&»

I i I Y 0 [

ColUMN TOAIS. .ottt revrrrrrrsenern e es sr e rmeeseeammes s e nresmmresessrmesnnmnrnesner

<)

3 999,880,000

Total payments Listed (column totals added) ........ccevrerrnvrrresriisesnienennenens

< $ 999,880,000

D. FEDERAL SIGNATURE

This 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 signat}rre
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) Sign M { .n— ‘
Meridian Diversified ERISA Fund, Ltd.

Date
December 10, 2007

-
Narne of Signer {Print or Type) Title of Signer (Print or Typs)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

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 presently subject to any of the disqualification
PFOVISIONS OF SUCK FUIBT 1..oveveveeesess s esssscans s esssssss s eseesrersressesusssssarasssessesessressessesssrsssesas sssasessessrecasssatmecssscmecsrsareesis Oves R No

Ses Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information 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 understands 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 caused this notice to ba signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Typs) Sig é{ Date
Meridian Diversified ERISA Fund, Ltd. December 10, 2007

Name of Signer {Print or Typa) Title of Signer {Print or Typa)
By: Meridian Diversified Fund Management, LLC, Investment Manager | panaging Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

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 B 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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M rEINLSLn

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, aftach
to non-accredited offering price Type of Investor and explanation of
investors in State offered in state amount purchasad in State waiver granted)
(Part B - Item 1) {Part C —ltem 1) (Part C —Item 2) {(Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X $1,000,000,000 2 $51,783,794 0 30 X
co
cT X $1,000,000,000 1 $2,500,000 0 $0 X
DE
DC
FL X $1,000,000,000 2 $10,417,497 0 $0 X
GA
Hl
1D
IL X $1,000,000,000 1 $5,424,500 0 %0 X
iN
1A
KS
KY
LA
ME
MD X $1,000,000,000 6 $77,000,000 0 $0 X
MA X $1,000,000,000 3 $8,866,910 0 50 X
Mi
MN
MS
MO X $1,000,000,000 1 $4,600,000 ] $0 X
MT
NE
NV
NH
NJ X $1,000,000,000 4 $52,600,000 0 $0 X
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APPENDIX

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

Type of security
and aggregate
offering prica
offered in state
(Part C — ltem 1)

Type of investor and
Amount purchased in State
(Part C — Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E ~ Item 1)

State

Yes No

Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NM

NY

$1,000,000,000

$47,507 486

$0

NC

ND

OH

oK

OR

PA

$1,000,000,000

$53,158,100

$0

Rl

SC

2

VA

WA

wv

wi

$100,000,000

$11,000,000

$0

wy

Non-
us

END
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