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UNITED STATES
FOR IgEB Mail SECURITIES AND EXCHANGE COMMISSION OMB gygbﬁPROV:zLMm
Ma“ procasslng Washington, D.C. 20549 Expires:
Section Estimated average burden
‘ FORMD hours perresponse. ., ... 16.00
JAN 15 2303 NOTICE OF SALE OF SECURITIES SECUSEONY _
PURSUANT TO REGULATION D, . *
Washington, DC SECTION 4(6), AND/OR BATE RECENED
106 UNIFORM LIMITED OFFERING EXEMPTION | l

Mame of Offering (7] check if this is an amendment and name has changed, and indicate change.)
IGA Worldwide Inc. Series B Preferred Stock Financing

Filing Under (Check box(es) that apply): D Rule 504 [7] Rule 505 [7) Rule 506 D Section 4(6) [] ULOE
Type of Filing: [} New Filing [7] Amendment _

e ——

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

IGA Worldwide Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006 212 381 0950

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business
In-game marketing and consulting services

[J business trust [] tlimited partnership, to be formed

Month Year o lN i 5 am
Actual or Estimated Date of Incorporation or Organization: {(T{] [QIf] [FJAcwal [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HOMSO N
CN for Canada; FN for other forcign jurisdiction) E] FINQNGI AL

Type of Business Organization PROC
[z] corporation [ timited partnership, already formed ] other (please specify): ESSED
‘ -
‘ .

GENERAL INSTRUCTIONS

Federal:
Who Musi 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 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Securitics
snd Exchange Commission (SEC) on the earlicr of the date it is reccived by the SEC ot the address given below or, if received at that addsess afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacapies 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 necd
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 Uniferm Limited Offering Exemption (ULOE) for sales of secutities 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 1o be, or have been made. 1f 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 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid CMB control number, 1 of 9



! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the tssuer has been organized within the past five years,
¢ Each beneficial owner having the power to vate or dispose, or direct the voie ot disposition of, 10% or more of a class of equity sccuritics of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ FEach general and managing pariner of partnership issuers.

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

Full Wame tLast name first, if individual)
Justin Townsend

Business or Residence Address  (Number and Strect, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box(cs) that Apply: [:] Promoter  {7] Beneficial Owner Exccutive Officer  {/] Director [ General and/or
Maneging Pantner

Full Name (Last name first, if individual}

Christian-Alexander Vry

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box{esy that Apply:  [[] Promoter [ Beneficiol Owner 7] Exccutive Officer /] Direcior  [T] General and/or
Managing Panner

Full Name (Last name first, if individual}
Peter Bilotta

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box(es) that Apply:  [] Promoter  [] Bencficia! Owner [:] Executive Officer  [7] Director [J Generat and/or
Managing Partner

Full Namc (L.ast name first, if individual)

Greg Blonder

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
50 Public Square, Suite 2700, Cleveland, OH 44113

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

Full Name (Last name first, if individuah
Steve Schlenker

Business or Residence Address  (Number and Strect, City, State, Zip Code)
PO Box 76, Wests Centre, St. Helier Jersey, Channel Island, JE4 8PQ

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

Full Name {Last name first, if individual)
John Friedman

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
767 Third Avenue, New York, NY 10017

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

Full Name (Last name first, if individual)
Bruce Nelson

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

{Use blank sheet, o1 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;
*  Eachbencficial 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 exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general end managing partner of partnership issuers,

Check Boxies) that Apply; [ Promoter [T Beneficial Owner m Executive Officer  [] Director [ General endfor
Manzging Partner

Full Name (Last name first, if individual)
Kevin Deeley

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

Check Box(es) that Apply: [} Promoter {7} Beneficial Owner (7] Executive Officer [} Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Chyis Deering

Business or Residence Address  (Number and Street, City, State, Zip Code)
Trinity Building, Suite 602, 111 Broadway, New York, NY 10006

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

Full Name (Last name first, if individual)
GE Capital Equity Investments, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Peacock Equity Fund, 30 Rockefeller Plaza, New York, NY 10112

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

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

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
30 Rockefeller Plaza, New York, NY 10112

Check Box{es) that Apply: [Q Promoter 7] Beneficial Owner |:] Exccutive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)
Easton Hunt Capital Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Easton Capital, 767 Third Avenue, New York, NY 10017

Check Box{cs) that Apply: [] Promoter Beneficial Owner D Exccuiive Officer  [7] Director [0 Genera! and/or
Managing Partner

Full Name (Last name ficst, if individual)
Easton Hunt New York, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
Easton Capital, 767 Third Avenue, New York, NY 10017

Check Box(es) that A ply romoler Bencficial Owner Executive Officer Director General and/or
P P fi W 1
Managing Partner

Full Name {Last name first, if individual)
Morgenthaler Partners Vill, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Public Square, Suite 2700, Clevetand, OH 44113

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

_

2. Enter the information requested for the following:

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

e Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢ Each exceutive officer and director of corporate issuets and of corporate general and managing partners of pertnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last namc first, if individual)
DN Capital-Global Venture Capital, Fund |, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O Box 76, Wests Centre, St. Helier Jersey, Channel Island JE4 8PQ

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

Full Name (Last name first, if individual)
intel Capital Corporation EMEA Porifolic Management

Busincss or Residence Address  {Number and Sireet, City, State, Zip Code)
c/o Intel Corporation (UK) Ltd., Mail-stop iSw 68, Pipers Way, Swindon, Wiltshire SN3 1RJ United Kingdom

Check Box{es) that Apply: E] Promoter Z] Beneficial Qwner  [[] Executive Officer D Director E] General andfor
Managing Partner

Full Name (Last name first, if individual)
intel Capital (Cayman) Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Intel Corporation (UK) Ltd., Mail-stop iSw 68, Pipers Way, Swindon, Wiltshire SN3 1RJ United Kingdom

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

Full Mame (Last name first, if individual)

Tristone Investments Limited

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Chateau de Crausaz, CH 1124 Gollion, Switzerland

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

Full Name {Last name firs1, if individuat) .

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

Check Box(es) that Apply: [ Promoter [ Besneficial Owner  [] Executive Officer [7] Director [ General andior
Managing Partner

Full Mame {Last name firsq, if individoal)

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

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

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........cccocceeveiienrnrone YES E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ..........cveirniecncererrencicenee 3 N/A
Yes No
3. Does the offering permit joint ownership of 8 Single UNI? i s st e emeere s [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
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, listthe name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name firsi, if individual)
JMP Securities LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, Suite 1100, San Francisco, CA 94111

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check *All States” or check INdividual SIALESY ..cvvvecriieniin e rais st ise e s sr s s fens bess s smers [] All States
(H}
(MS]
(G

Full Name {Last hame first, if individual)

NIA

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 S1a1€8) ... oo e rene e erssrsssresssrmennsenns L] All Stales
(H1)
[ME] mr]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEates) .....oovviivciivmriien o itensnsessnssssst st L Al Stales
(HI]
M
FH [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jofy




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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc™ or “zero.” If the wansaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggrepale Amount Already
Type of Security Offering Price Sold

EQUILY oottt err s tems e et s aer s s re e e et vt s rer s an st s rantsensasantearenneteres B 27,908,446.00 §_27.908,446.00

O Common Preferred
w . 0 00 0-00
Convertible Securitics (including WaITANIS) ........co...oooc s et eemeens $ 3

PArDErship INIETESIS .ov.vecueernnnreereereesenss e ssessssesssmssnsssessossssmessesssssssesssensesseneaosssomssssssssssesserensssnannsss $_0200 §_0.00
Other (Specify O ORON. Th.rid 4 s _0.00
TOTAL .ottt ittt bttt g e e et sa st enesa e retsaanetnnr s nraere 27.908,446.00 $ 27,908,446.00

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

Enter the number of accredited and non-accredited investors who have purchased sceurities 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

ACCTEAITEA IIVESIOFS ..cvvvvneveseece e sasssises e s s e s eemseemmseseeaest o s eesmepeseeessnenssrennensrerenarens D y 27.908,446.00

Non-accredited Investors .. $

s

Total (for {ilings under Rule 504 only) ..........

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

1fthis filing is for an offering under Rule 304 o 503, 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 securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...+ cooeeoee oo ee e es et seemeseses et O 5000
REBUIAtION A Lo oot seesmsserer e ereseeerenmeseneessaens O $_0.00
RUIE 508 1. oetiiriveen et ie e et et et e ees e ee et e e e ses sebeeessssssoessressresnernsnrer O s_0.00
Total ettt ere s e sanens [} § 0.00

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amoun of an expenditure is
not known, furnish an eslimate and check the box to the left of the estimate.

TrANSTET ABEIS FEES coutiiei ettt vemsasast st b et st st enass bbb 04480 ae ot s b a sttt adseas b
)
3 50.,000.00
5
s

$
§ 400.00

s 50,400.00

Printing and Engraving CostS . ..ot eeeecpeeeenrcsee st o canst s tr s bt sens e e et ereese s aetgsapaptsine s een
LEBAI FOES .ottt ettt sttt e et st e ree st s s e ae s asnt s et et e et e b araeE b0
ACCOUNINE FEES 11ttt it e aetescasaatias et b et s eestm e ams a8 12 et 2o Se L bt it ettt sy aR s et mtnt

Engineering FEes ..ot raas st

Sales Commissions {specify finders” fEes SEPArately) . ottt sttt base e
Other Expenses (identify) Filing Fees

TOBL oottt est s s s st b e e skt tr e s nas s E At be SR sh e nesannssen s s Sk er b aAnt st saem s saat s eand S eeatsaen

SN0008O0O
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS S J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenscs fumished in response to Part C — Question 4.a. This differcnee is the “adjusted gross 27 858.046.00
PrOCEEAS 10 the ISSUEE.™ ...e..ovrvvrtes s e vesessssens st ceemeseemescmeae st e et s e oes et s et se s e st rens e T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used lor
cach 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 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
SAIBFIES AN FEES 1.orvovvenriveiieiciis i eeimerenrenssrennesnasesreanssonessssssgoensssenseesssersesaniacrercos ] § 000 s 9.00
PUrchase of eal e5tate . .o incsrrsissn s erssssssssssss st et ssssssssssssssssssinrseers ) 9 0.00 0Os 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENT ..ot rtiie s sesss s et e se s ers et s are s sen s st samsnessenton SR I 1 0.00 0s 0.00
Construction or leasing of plant buildings and facilities ...........ommmnireeeccscccvisnsnssscsrscsnnrsssnnn ] 8 0.00 s 0.00
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
[SSUCT PUTSUANL 10 & METBET) wuvurnrrivvneesorrnsssssssmsssestesesesssessssstssasssrensssenssssasas s sssssssiesssembossnssarassensssessres | 9 0.00 as 0.00
Repayment of IRdebtedness oot e snsmsnse s st s insees || B 0.00 s 0.00
WOTKING CAPIAL ...rocrro e carnasasssanes et emsecr sttt seereerrsssss e | L) §_0200 s 27.858,046.00
Other (specify): [Js_0.00 []s_96-00
0.00
....... 0os ns 2%
COTUMN TOMAS coevnveceeens s errsesre s sses s s st s st b st asss s sns st s ssnsasassnsssnass ) 5, 0.00 73 27.858,046.00
Total Payments Listed (column totals added) ... s 27,858.046.00
[ " D. FEDERAL SIGNATURE IR |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undentaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the informatien fornished by the issuer to any non-accrednej investor pursunn o paragtaph (b)(2) of Rule 502.

Issuer (Print or Type) Si‘é ature Date
IGA Worldwide Inc. M’l \ ﬂ m January {0, 2008

Name of Signer (Print or Type) Tit ofVSLgncr (Print or Typc)
Justin Townsend Chlef Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}
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. STATE SIGNATURE.

1. Is any pany described in 17 CFR 230.262 prcscmly subjecl to any of the dlsqunhﬁcauon
provisions of such rule?.. S~ - - .

Sec Appendix, Column 5, for state response.

Yes No
0 &

2. Theundersigned issuer hereby undertakes 10 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 1o the state administeators, upon written request, information furnished by the

issuer to offerses,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 causcd this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
IGA Werldwide Inc.

e mm

Date
January jQ 2008

Namc (Print or Type)
Justin Townsend

Tl:le\tprlnt or Type)

Chief Executive Officer

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 photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

-

b

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
I
AL !
AK
AZ
Preferred Series B | 3 $4,399,990,15 | O $0.00

MA

Ml

M3
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APPENDIX ]
! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
! Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
MO || | ]
MT | I
NE |l |
NV N
Y
NJ [ _ﬂ
wil |
NY x ; Preferred Series B | 4 s12.194.722.00] O $0.00
NC [
o |
OH :l 4 Preferred Series B | 1 $5,360,10269 | O $0.00
o
or ||l
PA IF ]
RI
sc d i_
w1
wi ]
TX |
uT |
VT
va [ [
WA
wv f
] h—-v_-‘-._ﬁ-__'
Wi l ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy ; ?
I
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