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Section SEC USE ONLY
NOTICE OF SALE OF SECURITIES £ Serial
JAN 04 2008 PURSUANT TO REGULATION D, Prefix eria
SECTION 4(6), AND/OR
Washfngton B@FORM LIMITEL OFFERING EXEMPTION DATE RECEIVED
)
101
NJmL ofOifenng (CI ChLCk il Ihls 15 an amcndmenl and name has chungcd and indicate change.)
Mainstream Holdings, Inc. Series A Preferred Stock Offering
Filing Under (Check boxtes) thar apply): O Rule 504 [ Rule 505 {3 Rute 506 3 Section 4(6) O GLOE
|
|

AR
e NN

Numc nf Issuer {Cl check 1f this is an ame ndmcn! an nas e has changed, and indicate change,) Mainstream Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
580 Village Blvd., Suite 110, West Palm Beach, FL. 33409 (561) 459-1653
Addless of Pnnmpa! Business Operations (Number and Streer, City, Sinte, Zip Code) Telephone Number (Including Area Code)

(if differem from Executive Offices)
Brief Description of Business Mamstream Holdmps, Inc. was formed to provide, through its subsndmncs, its websnte known as
Moli.com.

Type of Business Organization

[ corporation O limited parnership, afready formed B4 other (please specify):

O business trust O limited parinership, 10 be formed limited liability compal.ly PROCESSED
Mr;nth Year o JAN ' 0%

Actual or Estimated Date of Incorporation or Organizatio m @ @ X Actual O Estimated /

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ) gr'NOMSON
CN for Canada: FN for other foreign jurisdiction) @ @ ANC'AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230,501 et seq. or 15 US.C.
T7(6).

Exchange Commission (SEC) on the earlier of the date it s received by the SEC at the address given below or, il received at that address afier the date on which it is
due, on the date it was mailed by United Siates registered or certified mail to that address,

|
|
|
When to File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and ‘
Where 1o File: U.S. Securtties and Exchange Cornmission, 450 Fifth Street, NN'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 manually signed copy or bear typed or prited signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informatien requested in Pant C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need niot be filed with
the SEC.

Filing Fee: There is no federal filing lee.

State:

This notice shall be used to indicate refiance on the Unifom 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 mutt file a separate notice with the Secuntties Admimistrator in each state where sales are 1o be, or have been
made, If a state requires the payment of a fee as a precondition 1o 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 liw. The Appendix in the notice constitutes a part of this notice and must be compleled.

ATTENTION
Failure to file notice in the sppropriate states will oot result in » loss of tbe federal exemption. Conversely, failure 1o file the appropriate federal
notice will not reseh in a loss of an available state exemption unless such exemotion is predictated oo the filing of a federal notice.

{M2635791:2)SEC 1972 (6-02)Persons who resy ond 1o the collection of information conlained in this form are not
required 1o respond uniess the form displays a currenily valid 3MB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the folowing:

. Lach promoter of the issuer, if the issuer has been organized within the pasi five years:
L4 Each beneficial owner having the power 10 vte or dispose, or ditect the vote or dispesition of. 10% or more of a class of equity securities of the issuer: and
hd Each executive officer and director of carporate issuers and of corporate general and managing partners of paninership issuers.
. Each general and managing partner of partnership issuers.
Check Box{es} that Apply: O Promoter Beneficial Owner B Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual}

Cotsakos, Christos M.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Boxges) that Apply: D promoter [ Beneficial Owner ] Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
Pennington Ventures LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 931 Village Blvd. #905-526, West Palm Beach, FL. 33409-1939

Check Box{es} that Apply. O Promoter & Benehcial Owner & Exccwive Officer (Xl Director [ General and/or

Managing Parnmner

Full Name (Last name first, 1f individual)
Cotsakos, Hannah B.

Business or Residence Address {Number and Street, City, State, Zip Code) S80 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply. O Promoter [ Beneficial Cwner Executive Officer B Director O General andior

Managing Panner

Full Name (Last name first, if individual)
Cotsakos, Suzanne R.

Business or Residence Address {Number and Stree1, Ciny, State. Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es} that Apply: O Promoter [X Beneficial Owner O Executive Officer B Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Bevilacqua, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es} that Apply: C Promoter [0 Beneficial Owner O Execuuve Officer Directer [0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Tubman, Robert

Business or Residence Address {Number and Street, City, State, Zip Code)} 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box{es) that Apply: O Promoter [J Beneficial Qwner B Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)

Kaowles, Robert

Business or Residence Address {Number and Streei, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

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

2. Emter the information requested for the following:

. EEach prometer of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer: and
. Each executive officer and director of corpor ate issvers and of corporate general and managing partners of partnership issuers
. Each gencral and managing partner of partnership issuers.
Check Box(es) that Apply: O Promoter [J Beneficial Owner O Executive Officer 84 Director O General andfor

Managing Pariner

Full Name (Las1 nzme first, if individual)
Holzman, Steven

Business or Residence Address (Number and Sireet, City,

Stale. Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Applhy: O Promoter [

Full Name (Last name first, if individual)
Menzies, Paul

Beneficial Owner O Executive Officer BY Director O General and/or
Managing Pariner

Bustness or Residence Address (Number and Street, City,

Suate, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Boxies) that Apply: O pPromoter O

Beneficial Owner O Execwive Officer B Director O General andfor
Managing Partner

Full Name (Lasy name first, il individual)
Norburn, David

Bustness or Residence Address (Number and Street, City,

State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter 0O

Beneficial Crvner O Exccutive Officer B Director O General andfor
Manaping Partner

Full Name (Last name first, if individuval)

Zaleski, Mark

Business or Residence Address (Number and Street, City

. S1ate, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

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)

Balint, Judy

Business or Residence Address (Number and Street, City

, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box{es) that Apply: O Promoter O

Benefictal Owner B Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Lin, Charles

Business or Residence Address (Number and Street, City

. State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter O

Beneficial Owner B Executive Officer O Director O General and/or
Managing Panner

Full Name {Last name firs1, if individual)
Aronstam, Peter

Business or Residence Address (Number and Sureet, City,

{M2635791:2)

State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409
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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, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; and
. Each executive officer and direcior of corpmate issuers and of corporate general and managing partners of parinership issuers.
L Each general and managing pariner of paninetship issuers
Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer [ Director 1 General andfor

Managing Partner

l ull Nnme {Last name first, Jflndl\lduul]
Ewmg, David R.

Business or Residence Address (Numbe: and Street, Cive, Suate, Zip Code) 580 Vlllag! Bivd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: 1 Promoter [0 Beneficia Owner B4 Executive Oflicer O nirector O General andfor
Managing Partner

F ull Name (L.ast name first, 1f|ndn|duu|)
Pieraci, Laura G.

Business or Residence Address (Number and Street, Citv, State, Zip Code) 580 Vlllage Blvd., Suite 110, West Palm Beach, FL. 33409

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

Full Name (Last name first, if individual)

Roupas, Estelle J.

Business o Residence Address (Number and Street, Cite, State. Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Boxies) that Apply: O Promoter [ Beneficial Owner E Executive Officer O oDirector DO General and/or
Managing Partner

Full Name (Last name first, if individual)
Maldaver, Diane

Business o1 Residence Address (Number and Street, City, State, Zip Code) 580 Vlllage Blvd Suite 110, West Palm Beach, FL 33409

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

Full Name (Last name first, if individual)
Langone, Kenneth

Business or Residence Address (Number and Street, Citv, State, Zip Code)580 Vlllage Blvd., Suite 110, West Palim Beach, FL. 33409

Check Box(es) that Apply: O promoter [ Beneficial Qwner [ Executive Officer B Dircctor O General andior
Managing Partner

Full Name (Last name first, if individual)
Murphy, Matthew J.

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL 33409

Check Box(es) that Apply: O Promoter [0 Beneficial Owner B Execuive Officer O  Direcrier O General and/or
Managing Partner

Fuli Name {Last name first, if individual)

Lesniak, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code) 580 Village Blvd., Suite 110, West Palm Beach, FL. 33409

Check Box(es) that Apply: O Promoter O Beneficial Qwner B4 Executive Officer O Director 0O General andfor
Managing Parner

Full Name (Last name first, if individual)

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

[M2635791;2) 40f 11



Ii. INFORMATION ABOUT OFFERING
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2. What is the minimum investment that will be accepped from any individual?
3. Does the offering permit joim ownership of & Single UnIIT ... o

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 sccurities in the offening.

1 a person to be listed is an associated person or axent of a broker or dealer registered with the SEC and/or with a state

or states. list the name of the hroker or dealer, If more than five (5) persons 1o be listed are associated persens 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)
Swanford Group Company

Business or Residence Address {(Number and Streen, City, Siate, Zip Code)
5051 Westheimer. Houston, TX 77056

Name of Associated Broker or Dealer

States in Which Person Listed Has Sehcited or Intends 1¢ Solicit Purchasers

{Check "All States” or check individual Stmes) CA, CT. FL, GAL NV, N N, PA, T oottt

Yes No

O =

$100,000 (can

be waived by

issuer)

Yes No
P E D

O All Siaes

[AL] 1AK] |AZ] [AR] [CA]X [CO) ICTIX |DE] [DC] [FLI1X |GA]IX  {HI) 1113]

[1L} [IN] 11A] [K5] 1KY} [ELA) [ME] IMD] [MA] [MI] {MN] IMS] {MO]

IMT) [NE] INV]X  |NH] INJ] X {NM] INY]X [NC) [ND] [OH}) 0K} |OR] |PA] X

[RI] [SC] |50} [TN] ITX}X  [UT] IVT] [VA] [WA] |WV] W) |WY] |PR]

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

Suntes in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check "All States” or cheeXk individual S1tes) ..o oo O Al States

[AL] [AK]) |AZ] [AR] |CA] |CO] ICT) |DE] [DC) [FL] [GA] IH1 [1D]

[1{8] {IN} {1A] [KS) {KY]} [LA] [ME} [MD] IMA] IMI} [MN] [MS] IMO]

[MT] INE] INV] [NH] N1 INM] [NY] INC] [ND] [OH] [OK] [OR] [PA]

(L)} 15C) 15D] [TN) TX] fuT) VTl IVA] [WA] Iwv) {wl IwWY] [PR]

Full Name (Las1 name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check Al Siates” o1 check individual Sintes) .o e O Al Siates

[AL) [AK} |AZ] [AR] [CA] [CO) [CT] |DE] [D>C] [FL} [GA} [HI] [IDB]

[1L] [IN] [1A] [K3] {KY] [LA] [ME] IMD] IMA] MI) [MN] [MS] IMO]

[MT] [NE] [NV] {NH] [NJ] [NM] [NY} INC} [ND] |OH] |CK] |OR]} [PA]

[R1) [SC) [SD) ™) [TX) [UT] [VT] [VA] fwa) (wv] (Wi (wWY] PR}
{Use blank st eet, or copy and use additional copies of this sheet, as necessary.)

{M2635791:;2) S5of11



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Emter "0" il'answer is "none” or "zero.” 11} ¢ transaction is an exchange offering. check
this box [J and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged,

Type of Security Agpregate Amouni Already

Oflering Price Sold
EQUILY .ottt + et e e e r e s s er et e er e e $29.575.000 $11.690.000
O Common & Preferred
Convertible Securities (inchading WarranSY ... ..o..ooiiieiiecee et e $ 35
Partnership IICTESIS oo ettt ettt ettt et e $ s
Onher (Specify} Limited hiability company membership interests issued as Class A non-voting s s

common slock

$.29.575.000 $11.690.000

Answer also in Appendix. Column 3. il filing under ULOE.

2. Enter the number of accredited and non-accredite | investors who have purchased securitics in this
offering and the apprepate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of 1heir
purchases on the total lings, Enter "0™ il answer iv "none” or "zero.”

Aggregale
Number Dollar Amoum
Investors of Purchases
ACCTEAIEd INVESIOTS 1ottt et e 30 £11.690.000
INOT-ACETEGIED IIVESIONS ...t rect o et e st ettt e s
Total {for filings under Rule 304 0nlY) ..o oottt 3
Answer also in Appendix. Column 4, if filing under ULOE.
3. [ this filing is for an offering under Rule 304 or 03, enter the information requested for all securities
sold by the issuer, to date, in offerings of the typus indicated, the twelve (12) months prior (o the
first sale of securities in this offering. Classify se:urities by type listed in Pan C-Question 1.
. Type of Dollar Amount
Type of offering Sgcr:nity Sold
RERUEBION A ettt crete ettt ems e ses e et smseems e en e se st s st e sesneenrer st persrinne [
RUTE SO0 e e sttt s et ems et ems st mt ettt et bbb [y
TOMAT it et ettt e e [y
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 insurer.
The information may be given as subject to futwie contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the bo« 10 the left of the eslimate.
Transfer ABEBES FEES ..o eicies oo creni et cees s ent e e e O s
Printing and Engraving COSIS ...ttt ertrasss s s ees st s s s sa s s ees s e s s sansssanasrnsene 0o s
Legal Fees ..o e e B s 150,000
ACCOUNTINE FOES Lo it et mr et ree et st e s b et b4 e s s s e em et et ems s ee e s e nmnssemnen 0 s
! ENBINCENINE FOES ..ot et eee et eete et e ems et s ettt ses s ems e e es e bee e emseems s s nees e e e eneeeees 0o s
Sales Commissions (specify finders’ fees SEPArdIElY} ... .coooceevieriii et et B s _611850*
Other Expenses (entify) et e o s
TOA ..ottt ety stts s bbbt b et eaa st bes s e emeees s e reseeee e s resaaes s bt s benetre s ae e et snm e shn s B $_761.850
*Does not include up to 1,000,000 warrants issuable to Stanford Group Company to purchase a like number of shares of the Issuer's Common
Stock.
{M2635791.2) 6of 11



b. Enter the difference between the aggregate offering price given in response to Pan C - Question |
and (otal expenses furnished in response to Pant C - Question 4.a. This difference is the "adjusted gross

PTOCERAS 10 RE I8SUBT.™ Lo ittt e oot ee et ee e et ettt s eeee et et ee e e s emes e et e ee s eees s ee e eeen e ee s sreee $.28.813,150

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any pumose is not known. fumish an estimate and
check ihe box 1o the lefi of the estimate. The total of tt e payments listed musi equal the adjusted gross
proceeds 10 the 1ssuer set forth in response 10 Part C - Question 4.b above,
Payments 1o

Officers.
Directors, & Pavments To

Affilintes Others
Salaries AN fEES ... s+ e e e e e s e e e e e e e e Os Os
Purchase of real €S1818 .........cooi i et © s e e s e e e e e Os s
Purchase, rental or leasing and installation of machinery
AN QQUIPIMEIT ..ottt e e e e e e e e e e e e Us us
Construction or leasing of plant buildings and facilities ... .. .. ... i e s Os

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 Os s
ISSLICT PUTSLATIL 10 B TEETEETY L ... o0 ot oottt ittt et eeeeeee e eese e ee e bee s ke ee ket s ke ekt ebes kst et ensbens

Repayment of indebt1edness ...t i+ s s e ds Os
WOTKINE CHPTIAD .ot ot s oo oottt eee et et en st s e s e st s eee s enes e Os B 528.813.150
Other (specify): Os s

Os s
COIEMIN TOMALS ...oeocvee et e e eee oee oee oo oeee e oo et e et e v ettt s $_28.813.150
Total Pavments Listed {column totals added) .. ... e e X% 28.813.150

D. FEDERAL SIGNAFURE

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 foltowing
signature constitutes an undertaking by the issuer 1y fumish to the U.S. Securities and Exchange Commission. upon written request of its staff, the
information fumished by the issuer to any non-acciedited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) ‘iignature Date

Mainstream Holdings, Inc. PJX\) QC-\ Q—-"" ‘) 21

IName of Signer (Print or Type) Title of Signer {Print or Type)

Peter Aronstam Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.
(See 18 U.S.C. _1_!_]0_1.) ]

{M2635791:2} 7ofll



E. STATE SIGNATURE

. ls any party described in 17 CFR 23(0.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0T SUCK TUIEY ..o et easme e ere et sreeeemennnssvennnnsssrasessasnenassnsresnsne ) %)

See Appendix, Column §. for state response.

2. The undersigned issuer hereby undenake:. to furnish 10 any stale administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times a5 required by state law.

3. The undersigned issuer hereby undertakes 10 furnish to the state administrators, upon written request. information furnished by the issuer to
offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands thal 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 authorized person.

Date

Signalurc{ﬁk q—m“‘ o

Issuer (Print or Tvpe)

Mainstream Holdings, Inc.

Name {Print or Type) Title (Print o1 Type)
Peter Aronstam Chief Financial Officer
Instruction:

FPrint 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 copict not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

{M2635791,2) 8ofll



APPENDIX

b2

Intend to sell
to non-accredited
investors 1in Slaie

{Part B-Item 1)

3

Type of secunty
and apgregat:
offering pric:
offered in siave

{Part C-ltem )

Tyvpe of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
undet State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

State

Yes No

Nomber of
Accredited
lavestors Amount

Number of
Non-Accredited
Jovestors Amonnt

Yes No

Al

AK

AR

CA

Series A Preferred Stock

2 $3.500,000

cT

Series A Preferred Stock

] $250,000

DE

Series A Preferred Siock

3 $7.500.000

GA

Series A Preferred Siock

1 $100.000

HI

KS

KY

ME

MD

MA

Mi

MN

M3

{M2635791:2)
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APPENDIX

[

Intend 10 sell
to non-accredited
invesiors in State

{Part B-ltem 1)

3

Type of security
and aggregal.:
olfering price
offered in stae
(Pan C-ltem }

Tvpe of investor urud
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
{Part E-llem [}

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Lovestors

Amount

Yes No

MO

MT

NE

NV

Series A Preferred Stock

$1.000.000

NJ

Series A Preferred Stock

$1.000,000

NM

NY

Series A Preferrec Stock

$11.875.000

NC

N[

OH

OK

OR

PA

Series A Preferred Stock

$3.100.000

R1

>

Series A Preferred Stock
and Warrants 1o
purchase shar¢s of
Common Stcck

$250,000

ut

vT

VA

WA

Wi

WY

{M2635791:2)
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APPENDIX

=)

Intend 1o sell
to non-accredited
invesiors in Stale

{Part B-ltem 1}

3

Type of security

and apgrega'e
offering price
offered in stare
(Part C-ltem 1)

Type ol investor and
amount purchased in Siate
{Part C-ltem 2}

5
Disqualification
urfer State ULOE
{il ves, 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
PR
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