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FORM D OMB APPROVAL

C Meil UNITED STATES OMB Number 3235-0076
.SE ssing SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Mail Proce Washington, D.C. 20549 Estimated average burden

Section FORM D hours per response............. 16.00
JaN 09 2008  NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, —SECISRONLY
ringto Dc SECTION 4(6), AND/OR | [
Was! 106 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering (D) check if this is an amenc<Iment and name has changed, and indicate change.)
Units consisting of US$1,000 principal amount of 11.0% notes and 175 common share purchase warrants
Filing Under (Check box(es) that apply): [_IRute 504 [_IRrute 505 D<Rule 506 [ Isection46) [ JuLoE
Type of Filing: @ New Filing D Amenidment _

A. BASIC IDENTIFICATION DATA _
1. Enter the information requested about the issuer _
Name of Issuer (D check if this is an amendnient and name has changed, and indicate change.) 080209870
Maglndustries Corp.
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)
372 Bay Street, Suite 801, Toronto, Ontario M5H 2W9 CANADA {416) 368-7911
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ' ’ & PROCESSED

Mining
Type of Business Organization t N I 1
& corporation [:l {imited partnership, already formed L__] other (please spch zm
D business trust [] limited partnership, to be formed THOMSON
FINANCIAL
Month Year AL
: , - 7 .
Actua) or Estimated Date of Incorporation or Organization: Lo o[ ] Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Fnter two-letter U.S. Postal Service Abbreviation for State; ¢ [ N |

CN for Canada; FN for other foreign jurisdiction)

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 after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on thz earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: .8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatty signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice 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 relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1If 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.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

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

securities of the issuer;

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

»  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: |:| Promoter I:] Beneficial Owner Executive Officer

@ Director

[:] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Burton, William B.

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontaric MSH 2W9 CANADA

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Benitz, Bryan M.

Business or Residence Address (Number and Street. City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario MSEI 2W9 CANADA

Check Box(es) that Apply: D Promoter D 3eneficial Owner E Executive Officer

D Director

D General and/or
Managing Partner

Fult Name {Last name first, if individual)
Burton, Sally M.

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario MSH 2W9 CANADA

Check Box{es) that Apply: D Promoter I:I Beneficial Owner & Executive Officer

I:l Director

D General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Codc)
372 Bay Street, Suite 801, Toronto, Ontario MSH 2ZW9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
German, Gary E.

Business or Residence Address (Nutnber and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario M5SH 2W9 CANADA

Check Box(es) that Apply: D Promoter D Ecneficial Owner D Executive Qfficer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Munera, Gerard

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

@ Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Niasse, Moustapha

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario M5SH 1W9 CANADA




Check Box{(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer

m Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Linnell, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Rigny, Stephane A.

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wells, Victor

Business or Residence Address (Number and Street, City, State, Zip Code)
372 Bay Street, Suite 801, Toronto, Ontario MSH 2W9 CANADA

Check Box(es) that Apply: D Promoter I:l Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Fult Name (Last name first, if individual)
Burton, Will

Business or Residence Address (Number and Street, City, State, Zip Code)
371 Bay Street, Suite 801, Toronto, Ontario MSH 2W9 CANADA

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer

l:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

[:] Director

D General and/or
Managing Partner

Full Name (Last name first, if individuval}

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

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer

I:I Director

[:| General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [j Promoter D Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o,

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s

3. Does the offering permit joint ownership of a single URIt? e e

4. Enter the information requested for each persor who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchas:rs 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) persens to be listell are associated persens of such a broker or dealer, you may set forth the information
for that broker or dealer only.

No

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

Business or Residence Address (Number and Streel, City, State, Zip Code}
Royal Bank Plaza, Suite 2800, P.O. Box 63, Suite 906, Toronto, Ontario MSJ 2J2 CANADA

Name of Associated Broker or Dealer
Comark Securities (U.S.A.) Limited

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIES) ..ot recrrceeresrere st e e et s e ssersassrssarsesss e s ssesaeress seresresssenssnnsasesesarensarens D All States
O,y O Akl O(a2) O (AR) B gca) O (co) O (c1) Omoe il O (;fry O (6al O v O o}
aL) O N O {a) O ®s) O Kyl O Al 0O e} O O Al O M1 O v O s O (Mo)
Omn Omel O OMNH O O O Ny Omwel O WD O (0H [J [0k O [or] O [PA]
Omy O Ospl g Oma O wn O v Orva O wa 3w O (wi O w [ [PR]
Full Name (Last name first, if individual)

Jennings Capital Inc.

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

33 Yonge Street, Suite 320, Toronto, Ontaric MSE 1G4 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

OiaLl O Akl O 1aZ) O (AR Oca) O oy O KM OMEE Omce O F) O c6a O Hn O @)
Own O N O ear O KS) O ky) O ra)j O MEY OiMD OO Ma) O My O vy O (Ms] O (MO]
OmT O Wel OMmWV O MH Omnr O WM O Omwe O MNpp O OH O [0k] O ©er] O (PA)
Orng O sc OO0 OoNy Okl O wn 0O vr Owva O wal O wy) O wg O wyl O [PR]
Full Name (Last name first, if individual)

Paradigm Capital Inc.

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

95 Wellington Street West, Suite 2101, P.O. Box i35, Toronto, Ontario M5J 2N7 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check indivIdUal SIRLESY .............viiiee et rrtartere e et serts st e et s st assa e et st e s b e et eseas st esesersarassareessssnnen D All States
Ol O aK) O az) O (ak Oea Ofcol O O Ome O Fu O ©6a O wy O 0o
O O my Opa O sy Oxvl O wal O ME] ol O MA] O M) O MN] O Ms] O (Mo]
OmT O MWEl Omwv) O mwH OMWNT O ™M O NY]) ey OWNpl O (oH O (oxk3 O (0r) O fra
Omy O Ao OmMg Omg Omn O v Orva O wal O (wy) O wn O wyl O (PR)




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

Business or Residence Address (Number and Street, City, State, Zip Code)
145 King Street West, Suite 2750, Toronto, Ontario MSB 2M3 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inteads to Solicit Purchasers )
{Check “All States™ or check individual SEAES) ...... .ooeovr ottt esre e e st eera st s een s sea s sentsnas s sanas D All States

OiaLl OO {AK] O [AZ) O (aR) O cal O ol O e OmE Omc O (F1) 3 6al O mn O o)
Om 0O m Opa O Ks) OKY) O ra O iME] O O MA] O M) O vy O Ms] O pMop
Omm O Wey OMWVI OMWNH O O ™M O Nyl Omey ONep O (eH O [ox] O [or] O [PAl
Omn O Oop Omg Orrx T wn O v Owval Owar O wvl O wg O wyl O (PRI
Full Name (Last name first, if individual)

Ambrian Partners Limited

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

8 Angel Court, London EC2R 7HP UNITED KINGDOM

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Ol O [aK] O (az) O ARl Ocal O (ol O ¢l Omel Opc O Fu O GA) O W) 0O (o)
Om O m Opa O Ks)] OKyl] O wal O iME] Omp) O MA O (M O MN) O Ms] O MO)
OmMn Omg O™V OmH OwNn O™V O Wyl ONe OND) O [oH O (oK) 0 [orp O ([PAl
OrRy O scr Osop O Ok O wn O vrr Ova) O (wa) O wvl O wip O (wy] O [Pr]

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 INAIVIAUAL SAES) ...ov.vvvvcree et ensse e ess e tas et s oo eeessas e eeeoessesesesa s asas e ssarensssesansseeesnesesanne |:| All States
Owmy O (ak) O [az] O [aR] O €ca1 O (co) O (€1 O el O Q) (Hip 0O [ID]

O O a
Om Om 0ga O st Oxa O kAl O el OiMp) O Ma] O a O s O MO)
Omnmn O mwep OV O mH OMN] O v O ey) O Ol O o O K O [0R1 O (P
Omry O @a Orsp) Omg Omag 8 wn O v Owva O wa O O 0 wyl O (rri

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 INAIVIAUAY SEAIES) ............ooiiri e e e ensss st ssee s seesnees s cesee st semsem s etesesesemsensorsassserrensraes D All States

Ol O [(akp O (az1 O (AR O fcal O fco] B3 (cr) O el Opc O Fu) O 6al O w) O (o)
Om Om Opa O ks OKY O Al O mE Ol Omnma) O ) O vy OO Ms) O o)
Omn O we) Omwv OMWNH OMN) O mwM Oy ONel OMND) O [oH) O (oK1 O (0rR] O ([PA)
Owmn Osc Ospp Omg Omg O wr O Orval Omwa O w O v O wy) O PR




(5. . G.OFRERINGERICE]SUMBER OF INVESTORS, EXPRNSES AND USE OF PROCEEDS -]

B el A ah Pl 2y

1.  Enter the aggregate offering price of securities included in this offering and the tota] amount already sold.
Enter ““0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount
Type of Security Offering Price Already Sold
DIEDE ettt et eea b sree st e seasaseeesesaba b b esete b ek et s esne s et eneas e arsreb b s srasresns e nnsasansanens $ 20,000,000.00(1) $ 20,000,000.00(1)
ELQUILY +evertvenurcusmsomeasereeecseessases it aias et atuts et eea o asneseeaass e s abad b st s e e e s ares s b s eneaet s phbeed s hb et erene s, $ 8353219601 $ 0.00(1)
Common
Convertible Securities (including warranis) $ 0.00() $ 0.00(1)
Partnership IMIETESIS. .......cvuem e oot ss s st ans s e st ne et meeses $ 5
Other (Specify: Yerrrrrnrran it e beseeens e st ranens L3 5
TOUAL ......oecovireriee it eres eeesrestearae s et s s s sesrses b seasas e semar s pem b e b snae e e sna s b b abni bt s treversenrn e $ 28353,221.96(1) $ 20,000,000.00(1)
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredite 1 investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. JFor offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate Jollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
-6 $ _ 20,000,000.00
£ $ 0.00
5
Answer also in Apper dix, Column 4, if filing under ULOE,
3. If this filing is for an offering under Rule 504 or 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
securities in this offering. Classify securities by tvpe listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05.... et ren e et es s reas et mrn TR s ea b Rkt b0 S e s r et an e e $
Regulation A ... h 3
RIIE SO4.....coiieecceirccesavsssete s e e st ee e s s s b sann e s seass s e assa b b seras b b eaa bt se b s ene et b nrean e $
TOLAL .ot crns s e rae e ema s e bena s eR e e RS R bRt b mena bt snrn s e st e bbb e s ban e 5
4. a. Fumnish 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, furnish an
estimate and check the box to the left of the estimate.
TrANSIEr ABENES FEES...o. ittt ittt e e s r T e eb e e nee s meanesa ras bt sbe e et O s
Printing and EnZraving COstS .....couevieeers erieranieaeneceese i eseeessssssssessasass et csseas s e ssssssssebensetssssansstsnesassesessassatasens O s
LB PO oottt rcs ettt s e sereess e ee s as e R S stneEEE R R e $ 16,000.90
ACCOUNNE FOES ......iuiiiiiviiasiieeressesiassscsns sertsssssonesmesent st s 51 et b s ts b eremeseseoseaes s mene et Aat eSS moseemasmneeseeresonsronsis s O s
ENZINEETING FEES ...vuvvirieeeariresascecrrrssrassrsessarssasssssasssssmans sessessssssesbassssssesessbseesass s stsssssssasssassasssasstasanessssmmmsnssnsanoss O s
Sales Commissions (Specify finders’ fees SIPArAEIYY ...ccovvecrrrrreneriess i sbo e csraserrsrasssrsssasssbsssassabstossscecevnnss S £00,000.00
Other Expenses (identify) O s
TOUAL -....eeeoeceoevesanirressssseeeseeamses o sassteees s srmss s neesssse e SR sSase R R SR8 555 St RRR 888 Smm Rttt 108 $ $10,000.00

(1) The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of US$1,000 principal
amount of 11.0% notes and 175 common share purchase warrants, together with the amount that may be received by the Issuer upon
exercise of the warrants issued to the U.S. investors in the offering. Each warrant may be exercised for the purchase of one additional
common share, at an exercise price of $2.40 CDN sior a period of 5 years following the Closing.




TBEROFINVESTORS, BXPENSES AND-USE OF PROCEEDS - &

b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the ISSUEL. ....ccivicecieccecriiien e rr e,

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 purpose is not known, furmish 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.

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant buildings and 1ACIHEES co.....coovvrvcreenrec e s veee

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TTETEETY ...coccveniumrvrnesssomeneseesissessaresaeesemt s smrsan et sn e ses s berace s o0 srma b rms aesas bt st abasasababebasebemmrnseessarasas

Repayment of indebtedness ... csmne s eve st s ereens

WOTKINE CAPIHAL .....coiii ittt ceetsa st eme s s eeeaerm e s s e st aans s s aens repsaens e eneeas

Other (specify):

b 27,543,221.96

Payment to
Officers,
Directors, & Payments to
Affiliates Others
$ 0O s
$ Os
$ s
s O s
$ O s
$ s
$ $ _ 2754322196
b3 O s
O s
$ _ 2754322196
27,543,221.96

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 furnish to the UJ.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) Signatyre Date
Maglndustries Corp.

Name of Signer (Print or Type) Title of Signer {Print or Type)
Will Burton Controller

ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




N

_:E_STATE SIGNATURE

See Appendix, Column 3, for state response.

Yes No

2. The undersigned issuer hereby undertakes to firrnish 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-recuired-by-stateJaw.

D - - -.~'.‘;.-:

ofthis-exemption-has-the-burden-ofestablishing-that these-senditionshave-been-satishied:

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.

A
Issuer (Print or Type) Signature Zf E Date
Maglindustries Corp.
Name (Print or Type) Title (Print or Type)
Will Burton Controller
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 I must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




1 3 4
i lifcati
Type of security Understate-UL-0E
Intend to sell and aggregate (ifvesattach
To non-accredited offering price Type of investor and explanation-of
investors in State offered in state: amount purchased in State waivergranted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part-E-Hem-1)
Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR X
1$3,941,097.85 — Units of
[US$1,000 principal
mount of 11.0% notzs
nd 175 common shaire
CA X urchase warrants -2- $2,780,000.00 -0- $0.00
CO X
CT X
DE X
DC X
FL X
GA X
HI X
1D X
[$24,412,124.11 - Units of
[US$1,000 principal
Emount of 11.0% note;
nd 175 common shar:
IL X [purchase warrants -4- $17,220,000.00 -0- $0.00
IN X
1A X
KS X
KY X
LA X
ME X
MDD X
MA X
MI X




X rh.w‘i H . ‘-'Ew-d‘...'-;'-'e'l- .’EAE'EVENDD(’ e r )

1 2 3 4
Type of security BaderState ULOR
Intend to sell and aggregat:: Efvesattach

To non-accredited offering price: Type of investor and explanation-of

investors in State offered in state amount purchased in State waivergranted}

(Part B-Item i} (Part C-lItem 1) __(Part C-Item 2) RartE-Ttem b

Number of Number of Non-
Accredited Accredited
State Yes No Investors Amount Investors Amount Yes
MN X
MS X
MO X
MT X
NE X
NV X
NH X
NI} X
NM X
NY X
NC X
ND X
OH X
0K X
OR X
PA X
Rl X
SC X
SD X
TN X
TX X
UT X
VT X
VA X
10




‘_ ;.."

1 2 3 4 5
Disaualificati
Type of security UnderState ULOE
Intend to sell and aggregate {if-yes  aitach

To non-accredited offering price Type of investor and explanation-of

investors in State offered in state: amount purchased in State waivergranted)

{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} HRart-E-Lem-1)
WA X
WV X
Wi X
WY X
PR X

11




