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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Common Stock May p@Ee

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [ Rule5068 [] Sectiond4(8) L[] U@%lé‘l"‘.*essing
Type of Filing: [l New Filing ] Amendment on

A. BASIC IDENTIFICATION DATA JAN 7 7 9044
1. Enter the information requested abaout the issuer PRl
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) W&s
Inverness Medical Innovations, Inc. hfﬂgto,-,
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inditfing Aréa Code)
51 Sawyer Road, Suite 200, Waltham, MA 02453 (781) 647-3500

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

Brief Description of Business
The issuer is a global leader in rapid point-cf-care diagnostics, and its products, as well as its new product development
efforts, focus on infectious disease, cardiology, oncology, drugs of abuse and women'’s health.

Type of Business Organization / 0 CESSED

(X corporation O limited partnership, atready formed [other (please specly)

(] business trust ] limited parinership, to be formed 1AM 22 mgs_

MONTH _ YEAR DAY o
Actual or Estimated Date of Incorporation or Organization: l 0|5 | 0 I 1 | & Actual O Estimated  THOMSON
Jurisdiction of Incorporation or Organization:' (Enter two- letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) DIE
L —

-
General Instructions

Federal:
Who Must Fila: All issuers making an offering of secirrities in reliance on an exemption under Regufation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(6).

When To File: A notice must be filed na later than 1% 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 the 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 centified mail to that address.

Whare to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., 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 cear 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 praviously 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 fo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoptad
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities Administrator in each state where
sales are to be, or have boen made. If a state requinys the payment of a fee as & precondition to the claim for the exemption, a fae in the proper amaunt
shali accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes 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.
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A. BASIC IDENTIFICATION DATA

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

o Each executive officer and director of corporate issuers and of corporate general managing partners of parinership

issuers; and
» Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: O Promoter  [d Beneficial Owner Executive Officer B Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Zwanziger, Ron

Business or Residence Address (Number an3 Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: J Promoter L] Beneficial Owner  [X] Executive Officer  [X) Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Scott, David, Ph.D.

Business or Residence Address {Number ani Street, City, State, Zip Code)
68 Newland Mill, Witney, Oxon, OXB6SZ, United Kingdom
Check Box(es) that Apply: [JPromoter  [J Beneficlal Owner B Executive Officer [ Director [J General andior

Managing Partner

Full Name (Last name first, if individual)
McAleer, Jerry, Ph.D.

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box({es) that Apply: O Promoter (] Beneficial Owner B Executive Officer [ Director L] Genera! andfor
Managing Partner

Full Name {(Last name first, if individual)
Eylenbosch, Hilde, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual}
Toohey, David

Business or Residence Address {Number and Street, City, State, Zip Code)
inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)
Yonkin, John

Business or Residence Address {Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: OJ Promoter [ Beneficial Cwner B Executive Officer O Director ] General andfor
Managing Partner

Full Name (Lasl name first, if individual)
Jenkins, Geoffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
tnverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name {Last name first, if individual}
Piasio, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: O Promoter L] Beneficial Owner  J Executive Officer [} Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bridgen, John, Ph.D.

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: O Promoter {1 Beneficial Owner B Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Welch, Peter

Business or Residence Address (Number an:{ Street, City, State, Zip Code)

tnverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: O Promoter L] Beneficial Owner Xl Executive Officer O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Teitel, David

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box({es) that Apply: L1 Promoter L] Beneficial Owner Executive Officer L] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

Russell, Jon

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box{es) that Apply: Ol Promoter  [J] Beneficial Owner [l Executive Officer O Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Bresson, Michael K.

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: O Promoter  [] Beneficial Owner BJ Executive Officer [ Director O Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

Hempel, Paul T.

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name (Last name first, if individual)

Chiniara, Ellen

Business or Residence Address (Number an:i Street, City, State, Zip Code)

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

Check Box(es) that Apply: O Promoter  [] Beneficial Owner B Executive Officer ] Director 0 General andfor
Managing Partner

Full Name {Last name first, if individual})

Geraty, Ronald D.

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

Inverness Medical Innovations, Inc., 51 Sawyer Road, Suite 200, Waltham, MA 02453

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

Full Name {Last name first, if individual)

Goldberg, Carol R.

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

The Avcar Group, 225 Franklin Street, Suite 2700, Boston, MA 02110

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

Managing Partner

Full Name {Last name first, if individual}
Khederian, Robert P.

Business or Residence Address {Number and Street, City, State, Zip Code)
Belmont Capital, 26 Brighton Street, Suite 3:20, Belmont, MA 02478
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Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ) Director 0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Levy, John F.

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

200 Kent Road, Waban, MA 02468

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

Full Name (Last name first, if individual)

Townsend, Peter

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

Burley Grange, Mill Lane, Burley, Hampshire, BH224HP, United Kingdom

Check Box{es) that Apply: O Promoter  [] Beneficial Owner [} Executive Officer B Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Quelch, John A,

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

Harvard Business School, Morgan Hall 185, Soldiers Field Road, Boston, MA 02163

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

Managing Partner

Full Name (Last name first, if individual)
FMR Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, MA 02109
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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”? Es FJE?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $N/A
Does the offering permit joint ownership of a single unit? Es %’
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 purchases in connection with sales of securities in the
offering. If a person to be listed is an asscciated person or agent of a broker or dealer registered with the SEC
andfor with a state or states, list the name: of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............co i et [J Al States
AL O KO w210 RO cad cold end eed o OF O wad = O o O
L O MO e O kI Ky rald megd wmoS A Op O N O s O Mo] O
mriOd WNeEID wviDO WO O O INIO (NGO [Nop O©H O okl O [orRl O (PA] O
R O sc1 O sp) O [N O 0O wnid pmO vaDd wa Owyi p 00 wy] OO0 [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 iNdIvidUA) SEAES) .............c.eovveereerreereriere et s ab bbb [ Al States
AL O WO wad wrO [cAld (cood en O @©Eegd @oc OF O waOd M O ol O
iy O o O pal O w1 O kO O megd mojg Al Chivg O N 0O Mst O o) O
MO mwad wiO O NN DO O nwjO (vel0 mop OH 0O o0 (o’ O pal O
Rl O (sc)0 o) N O m0O wnO v vaad waOwO g 0O w0 [PrR} O
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 States) ... ] Al States
AU O WO a0 RO cADO cood end eerd ey Or O a0 = O o) -0
i O o DO pal O 1O mO a0 e mojd Al Oy O O sy O o O
MO weed w0 O N O O (DO wweld o) OeH 0 k0 orR O A O
Ry O 10 o0 O M0 wnd v O vAlO wa gwwwvil wyg O w O PRI O
R O ()0 (000 o O MmO wnO vn g vAO WA OmwviO v O w8 PRI O

{(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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of D:Igﬁrzia;ﬁht
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
ACCTEAIIED INVESLOTS ..vevveeieeeeeeeecir et e eemrre s s e ee e r e et bbbt b ba g e s en e b e s s s T n e ae s 1 $8,287,500**
NON-ACCTEUILEA INVESIOIS ..eovveeee e ceeeceeeeteremrarreessresraseeaeeeme b it e s e b e e p ey e e thp st 0 $0
Total (for filing under Rule 504 ONlY} ... $
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 1.
Type of Dollar Amount
Type of offering Security Sold
(=T =YL < U OO OO OO P O PO PP PSPPI TPRTIRRE R $
REGUIBION A......oecoeriiiriiriaiar et e bt s $
RUIE B4 oo ceeseeeeeetesssaeseseseeesesaseeaseeabesrasaenseemeeaesiassR e LRr s e b e ke s s S s e e s b s b aE R e n s ne e $
TOAL, coovoeeeseeeee s seeeeeeeeesessaesasses s ss s e s e emsne s b ana st e e e bbb E R $
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, furnish an estimate and check the box to the left of the estimate.
TANSTEr AGENES FEES. ..vuv.vvr1eeemeeeesrsisseessesessscosssesesss b b s8R0 s 1 $1,000
PriNting and ENGIAVING COSS........c..cuuuiurerssarmsrerassssssecsss e ess et s bbbt ShiS s 3 %0
LEGAI FEES. vvvvvrrvverrerssnsesseesssessseesessesamsoresasanes e bS8 1R bR K $10.,000
ACCOUNTING FEES. ¢.vvvverersoeeseseeeseeemesiesss e rssessesaseesses b8 £81 08 SRR T80 i 1 so
ENGINEEIING FEES. ..vv-nooeonecrereareseerssetoreseressstssssssssss1a081 10088 bR R i 1 s0
Sales Commissions (specify finders’ fees separately) ... O so
Other EXPENSES (AENEFY) ... .v.eveeuererisserscreremcsieeeemsebsinsass e b 88 s oot O %o
e TR Uy U OO TP PP PSSO PP RS TTPTRERC I BT & $11.000
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 t0 the ISSUE. ...
$8,276,500

already sold. Enter “0” if answer is “none” cr “zero.” If the transaction is an exchange offering,
check this box [] 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

DIEDE ..vvveevesseseeeeeeeeeesvaeereesareet s osaseamemeaset s aarated e s bR e nE £ s eE e er e e bR AR AR e e aR e RSk % $__

EQUILY vuvveorvreseeseemeeseesesesemssesems e e e oo ec s e bR R s $8,287,500 $8,287,500

X Common [ Preferred

Convertible Securities (iNCIUAING WAITANTS) ...c.c.oevveee i e $_ S .

Partnership IMEETESES ......oveere et e $ .

Other (Specify ) U, $_ $_
B[t | RRTTOT OO U OO OO OO P PSS OPP PR PP $_ $_

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

» The offered securities were issued in consideration for the stock of another
corporation acquired by the issuer.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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, furnish an
estimate and check the box to the fefl 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, &
Affiliates™*

SAIAMES ANG FBES. ....evveieeeeiereteeiaesetsscaeee i sesaes st s s saace s sb ettt e b s Os

PUICHASE OF FBAI BBIALE. .....veoveeeeeereeeen oot er b et ste s e e s et b bbb ne s s

Purchase, rental or leasing and installation of machinery and equipment ................c... Os

Construction or leasing of plant buildings and facilities.............ooniiecc 3s

Acquisition of other business {including the value of securities involved in this offering

that may be used in exchange for the ssets or securities of another issuer pursuant

o 1 T=Y - o O PO U O S PSSO ST YOP TSRS RS $

Repayment Of INAEDBUNESS ..........oovveroeceieeeeceieciiieriinins i risisb s sttt Os%

WOTKING GAPIAL ........co.ovteveitereeiessrsrsessenes st se e b s st sttt bbb Os

Oher (SPECITYY. ___ et b Os

COILUMN TOAIS «urereeeeerereeeerereeteteeeeeesesbetsteses s e st s ssesasaesssese s esreesebebsbeb st st st e b s e n e Os

Total Payments Listed (column totals 2dded)..........coieiivnininiecieierccensns O s

Payments To

Others*™*

Os
Oos
Os
Os______

Os_____
s

Os

Os______
Os_____

+=* The offered securities were issued in consideration for the stock of another corporation acquired by the issuer.

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 furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the igsuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Sigr}d re Date
Inverness Medical Innovations, Inc. /-\ / /&; /ﬂ df:

Name of Signer (Print or Type) L4itle of Signer (Print or Type}

Jay McNamara, Esq.

Assistant Secretary and Senior Counsel, Corporate & Finance

ATTENTION

! Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject fo any disqualification provisions Yes No
of such rule? ' O X

Seze Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes ‘o fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

/
Issuer (Print or Type) Sign /-, Date
1 i .
Inverness Medical Innovations, Inc / - N\, / / / P gc
Name (Print or Type) U?rtle {Print or Type)
Jay McNamara, Esq. Assistant Secretary and Senior Counsel, Corporate & Finance

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 photocopies of the manually signed copy or bear typed or

printed signatures.
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APPENDIX |

1 2 3 4 5
Disqualification
intend to sell Type of Security under State ULCE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
(Part B-ltem1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount investors Amount Yes No
AL | O O $.__ $_ 0 O
AK | O O $ $ O 0
Az | [0 O $___ $__ O 0
AR | [1 O $ S O ]
CA O O $__ S O d
co| DO (W $__ $___ 0 O
ct| O O $_ $___ O O
DE | O O $__ $_ O O
oc] O O $___ $_ O a
FL O O $__ $___ O (]
GA O a 5 $ O O
HI O d $____ 5 O O
ID O O S $____ O O
iL O O $___ $____ O O
IN ] a $__ $___ O O
IA 0 O $___ $___ O O
ks | O O $__ $__ O O
Ky | O O $ $_ O O
LA O O $__ $S__ O O
ME | O O $__ S O O
Mo | O O $___ $___ O O
MA | O O $ S O O
M ] a S 5 O O
MN | [ O $___ $__ 0 O
ms | O O $_ S O 0
Mo | O O $_ S O O
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem 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-ltem 2)

5

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

Number of Number of Non-
Accredited Accredited
State| Yes No Investors Amount Investors Amount Yes No
mt | O O $___ $S____ O O
NE [ OO O S $S____ O O
N | O W S $____ 1 0O
NH O O $_ . O 1
NJ (N O - I - O O
NM O O S $ O ll
Ny | O | S S a U
NC a O 5 . c O
ND | O O $____ $____ O O
oH | O O S S O O
oK | O O S S a Ol
OR 0 O $ B 0O O
PA O O S 5 ] O
R | O O $____ S O O
sc | O | S s O a
sb | O O $__ S i W
TN O O __ 3 O D
™ | O O S5__ 5 a O
ut | O O S S O O
vi | O 0 S S_ O a
va | O X Common Stock 1 $8,287.500 $S____ O g
wa | O a $___ S O Q
wv | [ O $___ $__ a a
w | O O $____ S (] O
wy | O O S $__ O O
PR | O O s $__ a O
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