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FORM D TESPONSE........ 16.00
AR NN
DEC §QTAE OF SALE OF SECURIT [ _gECUSE ONLY
TO REGULATION D, X3 L OFIx Serial

\
MITED OFFERING EXEMPTIO DA";E RECIEWED

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

Series A-2 Preferred Stock i
Filing Under (Check box(es) that apply): L Rule 508 |:| Rule 505 3 Ruie 506 [T Secnion a6y TTuroe. R ——

Type of Filing: [ New Filing [] Amendment
1. Enter the information requested about the issuer
Zogenix, Inc. (formerfy SJ2 Therapeutics, Inc.)
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11682 EI Camino Real, Suite 320, San Diego, CA 92130 (858) 255-1165
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above Same as above
Brief Description of Business Medical Devices and Equipment ——
PﬁOCt@o:

Type of Business Organization 2""8
B corporation [] limited partnership, already formed [] other (please s ; JAN 0 ?
O business trust [ limited partnership, to be formed THOM__SON

Month Year A \F'NANCIA!.

Actual or Estimated Date of Incorporation or Organization: BJ Actual [J Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junisdiction)
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 afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the eatlier 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 mait to that address.

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

Copies Required: Five (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 ali 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 shall be used to 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. [Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to 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 loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons _who respond to the collection of u?ﬁ)rmauon conmmed.m tus torm are 1 of &
not required to respond unless the form displays a current valid OMB control

|
!
Name of [ssuer ([] check if this is an amendment and name has changed, and indicate change.) 07087386
|
|
number.



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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

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

Full Name { Last name first, if individual)
Hawley, Roger L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Farr, Stephen J.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Nassif, David W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Righy, Jonathan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Turanin, John J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Haldeman, J.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, [nc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Megargel, Bret E.

Business or Residence Address (Number and Street. City, State, Zip Code)
/o Zogenix, Inc,, 11682 El Camino Real, Suite 320, San Diego, CA 92130

{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:
e 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;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Garner, Cam L,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, [nec., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name {Last name first, if individual)
Wheeler, Kurt C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc,, 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Blair, James C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual}
Bock, Louis C.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Fult Name { Last name first, if individual)
Zisson, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

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

Full Name (Last name first, if individual)
Domain Partners VI, L.P. ( and related investment funds)

Business or Residence Address (Number and Sireet, City, State, Zip Code}
One Palmer Square, Princeton, NJ 08542

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

Full Name (Last name first, if individual)
Clarus Lifesciences [, L.P. (and related investment funds)

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Memorial Drive, Suite 1230, Cambridge MA 02142

(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 foltowing:
e 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;
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Thomas, McNerney & Partners, L.P. (and related investment funds)

Business or Residence Address  (Number and Street, City, State, Zip Code)
60 South 6th Street, Suite 3620, Minneapolis, MN 55402

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

Full Name {Last name first, if individual)
Secale Venture Partners I, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
950 Tower Lane, Suite 700, Foster City, CA 94404

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

Full Name (Last name first, if individual)
Garner Investments, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
5949 Greensview Court, Rancho Santa Fe, CA 92067

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

Full Name {Last name first, if individual)
The Turanin Family Trust, Dated March 13, 2006

Business or Residence Address (Number and Street, City, State, Zip Code)
86 Hillview Drive, Danville, CA 94506

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

Full Name (Last name first, if individual)
Abingworth Management Inc. (and related investment funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 135, Menlo Park, CA 94025

Check Box{es) that Apply: [ Promoter  [] Beneficiat Owner X Executive Officer  [J Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Peroutka, Stephen J.

Business or Residence Address  (Number and Street. City, State, Zip Code)
/o Zogenix, Inc., 11682 El Camino Real, Suite 320, San Diego, CA 92130

Check Box(es) that Apply: [l Promoter [ Beneficial Owner  [_] Executive Officer  [] Director  [] 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 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-accredited investors in this offering?.......coov e
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrnent that will be accepted from any individual?.........oooiiii e

3. Does the offering permit joint ownership of @ SINEIE UTHIT ..........oovoiiiii e e asab s bbb bbb st ab bbb nens

4, Enter the information requested for each 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 to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Yes No

$ NA
Yes No

Full Name {Last name first, if individual)
Not applicable.

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 inAivIAUAL SEIESY ..........covveveereeees s ceamsessecsemsesssesessessessesses s sasssssassesenssssosssssesssssessassassssemessereessoeessssesssssssssnssnssesssssseens. L] All States
AL O AK [Jaz [J AR Oca Oco gcr ODbE Obc OFrL OgGa O HI Oip
O CJIN ia ks OKy OLA O ME OmMp OMma O Ml O MN O Ms Omo
OMT CINE O Nv O NH N O xm O NY CINC O ND O oH O ok JorR Ora
Ori Osc Osop O Ot QJdur QOvr Ova Owa Owv Ow Owy QPR
Full Name (Last name first, if individual)
Not applicable.

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 INdIVIAUAL STAESY .........c.vieervieeieeesesveeeetresesioes et ossrssesssevssesrassessesessessossmsssesmsrassssraenssramsassessssenssnsessssasssomssnsonsoneeronees L) All SlALES
OAL O Ak I Az O AR Oca Oco Oct [0 DE Obc CIFL f1Ga [ HI O
O OIN Oia OJKs OKy OLa O ME OMD O mMa O ™I OO MN OOMs O Mo
OMT O NE O Nv CINH ON O NM ONY O NC OND [0 oH Ook dJor dpra
ORi [dsc sp ™ arTx gur avr Ova Owa O wyv O wi O wy OPr
Full Name {Last name first, if individual)

Not applicable,

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 IAIVIAUAL SLALES) ........cvvivirrierirrr vt sseeress s esesse e ses e sesras sasnas e sease s oemstyeemss e et g et eaassseamrasmnesare O All States
CJ AL Ak Az AR Oca Oco dct O DE Obc OrL OGa [T HI i
aw Om Oia ks OKy Oua I ME OwMD OMa O mi MmN O mMms Mo
OwmT ONE O wv O NH EINS 1 NM ONY CINC [OND [JoH oK Jor Orpa
Ori Oisc O so TN OTx Qurt avr O va [ wa Owv O wi O wy O Pr

(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 [J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

£
:

EIQUIY et ettt $0,000,000.00  $0,000,009,90
[0 Common [X] Preferred Series A-2

Convertible Securities (InCIUding WaTTANIS) ...c..c.ov oot s g s sttt

EEE

TOULu . cevu it tss st ab s b as s st 8 bs s e 34 8 A8 8 A B A R 48 R 9,999,999.90 9.999.999.90
Answer also in Appendix, Column 3, if filing under ULOE.

{EEE

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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA INMVESTOTS .o creceet e oot eeeetcet et tncceacuesevs s et enss st enteas et sesses et seases snsseees eas s e s e et ems memeet e e ameeab b b bbb s bt 2 $9,999,899.90

INON-ACCTEAIE IVESLOTS ... .cocveveceiiesecieeme et et enseesens it eseeesassaeseasaes emes aseas e rens sessssses s ams sessos s eues o bAR AR SSL R bR T B bt b b E s e 08

Total (for fitings under Rule 504 OnlY).....ovvrvcrvrvecmvmvmemcrs s esissisiss sttt ssams sssasssssssssessessenes
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 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 [,
Type of Dollar Amount

Type of offering Security - Sold

RiULE FOF .ot iet e rims s s s s aseass s s sassvas et esas a2 es ves s eoe s seas s an g sen et et sh s e e saes St o4 s et s e nean it se se e seees e ee e a1
REGUIZLION A .....oovoi s ss s s sesses s re e s st st s st sst s o8 ss1vesves s ems oms oo oo e s s st st s s s s snarens
RUIE SO ...ttt s et et e st s e eme st ems et e ena s sms s i s i sba a4 54 b e bad s b A A1 R SA AR bt s4 AL s ARt 45 Rt ane e r s e e

EEEE
EEEE

TOTAL .. e oottt bbbt et kb e b e b e e b0
4. a. Fumish 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 may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of

the estimate.

EE

Printing and ENgravitiZ COSES ..o .o oottt s e et et a4 E 41 L AR ER SRR TSR R TR pe R b e e s enebas

O
=]
[e=]
=

ACCOUNTNE FEES....cvevveveriiiisiressinrsessibe s sssstsstessessssssessessesansass s esssescnsess sns s o bt 42t set st et s eb et set o0 b0 4 sk s et st et st s sre s st ses

Sales Commissions (specify finders’ fees SePamELY ). ..o v cer v ettt st s s st e

EEEE

Other Expenses (identify) Independent Third Party Valuation Opinion_........c.oovevereieriruemsser s seeem e seisissssssatscsss sasesssssssates

XROODOO®OIDO

TOMEL ..ttt me et ees e s a8 s s o8 e e R e e AR SR TR 80,000.00
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C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
L0 E ESSKBT.” ..eovereaercsraresrsererrsesarsessrarmans e s s s enrssss e se e rse s e s L4 s b et s 4o et s S s et bR A bRt b st b am e s bemen e s be R A s Ha bR

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the
pumposes 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 adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

$9.919.999.90

Payments to
Officers,

Diirectors, & Payments to
Affiliates Others

SAlArIEs ANG RS ...eevveee et s et ea b 1R eren st be e b aressaates
PUTCRASE OF TEAL ESLALE ..vevvuivieieieecsir et ee st st st bt et se s b m e e e em st e s ab bbb bbb e s

Purchase, rental or leasing and installation of machinery and eqUipmMent ........c.coovrirrersarmrrmsinss e

Oo0goao

Construction or leasing of plant buildings and facilities ...t

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 & IIBTRET) ..ot tisisttse s seerese et e s st s s s se s b s aa b e b TR BT PR TR E s 1A A AA R b am s s snebaabassabannassanneeies

a

REPAyMENt OF INAEBLEANESS .......vvvo v e smaseeressarmsssarrasssreessoessssmessssenseos s ess s semssessmssssemssscessessmssensississs |

WOLKINZ CADHAL ..v.vvevveveeee e eeoms oo seees s assrs s sessssssarassasnssrserassasssssssssmassscssssasmssasesssonasssscsscensesennenscs ]
Other (specify):

O

COMMN TOUAIS .cvvvevvrs v cosrcssssenses s samssssessssessersssasssssoesssssnsassarssssoessememssmessesrssssssnssasssssassssissssesssssssssessensss L)

Total Payments Listed (column totals added) ..o

Oo0oaan

a o

R $9,919.999.90

O

B $9.919.999.90

| 919,999.90

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 fumnish to the U.S. Secunities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to

any non-accredited investor pursuant to paragraph (b}2) of Rule 502,

[ssuer (Print or Typ<) Signa

Date

December %_, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Nassif Executive Vice President, Chief Financial Officer and Secretary
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. ls any pany described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes Neo
OF SUCT TUIET ...vveve s av st sises s bestes s ansenssnse s ane e e be s saese s aee s an A e e AR TS LT ma e TR RS S S ms st e bant s tatabanssseaseas . o

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 fumnished 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 netice 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 be signed on its behalf by the undersigned duly avthorized
person.

Issuer {Print or Type) Signature Date
Zogenix, Inc. WKY\W\ Decembercg\(;} , 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
David Nassif Executive Yice President, Chief Financial Officer and Secretary
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 en 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-ltem 2)

Disqualification
under State
ULOE (if yes,

© attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Series A-2 Preferred
Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

$9,999,999.90

$9,999,959.90

cO

DE

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO
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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}

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

State

Yes No

Series A-2 Preferred
Stock

Number of
Number of Non-
Accredited Accredited

Investors Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Ri

sC

SD

X

uT

vT

VA

WA

WV

Wi

wY

PR

3
)
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