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Fo R M D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washiongton, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES PrmSEC USE ONLYS -
PURSUANT TO REGULATION D, °
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and neme has changed, and indicate change.) SEQ

Evident Technologies, Inc. = 'MW@RGGES‘ i SED
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 7] Rule 506 [7] Section 4(6) [] ULOE Wi i
Type of Filing: W] New Filing [] Amendment Segtion

oo aoe JAN 2 8 2008

A. BASIC IDENTIFICATION DATA ] > /Alg
1. Enter the information requested about the issuer WW
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.} Wasmﬂgbﬂl
Evident Technologies, Inc. ﬂ
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
216 River Street, Suite 200, Troy, NY 12180 (518) 273-6266
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Busincss
An advanced materials company focused on commercializing proprietary nanocrystal technology in a wide variety of products across
multiple markets

Type of Business Organization

] corporation [J tlimited partnership, already formed [0 other (please specify):
(] business trust ] timited partncrship, to be formed _
Menth Year

GENERAL INSTRUCTIONS

Federal:

Wko Must File: All issucrs making an offering of securitics in reliance on en exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 15 U.S.C.
774(6).

When To File: A nolicc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LS. Securilics
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 centificd mail to that address.

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

Copies Reguired: Five {5) copics of this notice must be fled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Actual or Estimated Date of Incorporation or Organization:  [g 8] [ 0] [AAsteal [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)
08022387

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

Filing Fee: There is no federal fling 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 ULOL must {ilc a scparate notice with the Sceuritics Administrator in cach state where sales
are (o be, or have been made. 17 a state reguires the payment of a fee as a precondition to the claim for the exemplion, 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 fite notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriale federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond 10 the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Cnter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccuwtive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner Executive Officer /] Director f7] General and/or
Managing Partner

Full Name ([.ast name first, if individual)
Ballinger, Clinton T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Evident Technologies, Inc., 216 River Street, Suite 200, Troy, NY 12180

Check Box(es) that Apply: D Promoter |:] Beneficial Owner Exccutive Officer [:] Director D Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, George M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Evident Technologies, Inc., 216 River Street, Suite 200, Troy, NY 12180

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer Director {3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Bondy, Christopher

Business or Residence Address  (Number and Streen, City, State, Zip Code)
Solus Altemative Asset Managemeni LP, 430 Park Avenue, New York, NY 10022

Check Box(es) that Apply:  [T] Promoter 4 Bencficial Owner B4 Exceutive Officer Dircctor {3 General and/or
Managing Pariner

Full Name (Last name first, if individual)
Barr, Jr., Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Evident Technologies, Inc., 216 River Street, Suite 200, Troy, NY 12180

Check Box{es) that Apply: E] Prometer D Beneficial Owner |:] Executive Officer [Z Dircctor L__] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cavalier, John C,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mapinfo Corporation, One Global View, Troy, NY 12180

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer LA Director [0 Generat and/or
Managing Partner

Fell Name (Last name first, if individual)
Dura, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
JP Mac LLC, 820 2 Ave., New York, NY 10017

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

Full Name {Last name first, if individual}
LeCascio, Michael

Business or Residence Address  (Number and Strect, City, State, Zip Code)
44 Sterling Heights Drive, Clinton Park, NY 12065

(Use blank sheet, or copy and usc additional copies of Lhis sheet, as necessary)
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A, BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:

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

e Each bencficial owner having the power to voic or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer.

o Each exccutive offtcer and disector of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner 7] Executive Officer

f#l Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Opalka, Chester

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Heather Ridge, Averill Park, NY 12018

Check Box(es) that Apply:  [] Prometer  [7] Bencficial Owner 7] Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Robb, Walter L., PhD

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

cfo Vantage Management, Inc., 3000 Troy-Schenectady Road, Schenectady, NY 12309

Check Box(es) that Apply: [} Promoter  §7] Beneficial Owner  [] Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Landry, Daniel T.

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

11 Woods Way, Clifton Park, NY 12065

Check Box(cs) that Apply: [T Prometer A Beneficial Owner  [] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Dove Interasts LLC

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

63 Old Niskayuna Road, Loudonville, NY 12211

Check Box({es) that Apply: [J Promoter Beneficial Owner [ Exccutive Officer  [] Director ] Generat and/or
Managing Pariner

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

Capital & Technology Advisors LLC

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

18 Corporate Woods Blvd., 3rd Floor, Albany, NY 12211

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

Full Name (Last name first, if individual}

Singer Children’s Management Trust

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

c/o Romulus Holdings, Inc., 560 Sylvan Avenue, Englewood Cliffs, NJ 07632

Check Box(es) that Apply: ] Promoter Beneficial Owner [} Cxccutive Officer  [[] Director (1 General and/or

Managing Partner

Full Name (Last name firsy, if individual)
LC Capital Master Fund, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
680 Fifth Avenue, Suite 1202, New York, NY 10019

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

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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 exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general ond managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [s4 Bencficiol Owner [} Executive Officer [7] Director [ General and/or
‘ Managing Partner

Full Name (Last name first, if individun))
Tejas Securities Group, Inc. 401K Plan and Trust FBO John J. Gorman, John J. Gonman Trustee

Business or Residence Address  (Number and Street, City, State, Zip Code)
2700 Via Fortuna, Suite 400, Austin, TX 78746

Check Box(cs) that Apply: Promoter /] Beneficinl Owner Executive Officer Director General ondfor
V]
Managing Parner

Full Name (Last name first, if individual)
Niskayuna Development LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
63 Old Niskayuna Road, Loudonville, NY 12211

Check Box{es) that Apply:  [[] Promoter /] Beneficial Owner  [] Executive Officer 7] Director [J Gereral andfor
Managing Partner

Full Name {(l.ast name first, if individual)
Ashman, James P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
467 Redding Road, Fairfield, CT 06430

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

Full Name (Last name first, if individual)}
Millennium Partners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Millennium Management, L.L.C., 666 Fifth Avenue, 8th Floor, New York, NY 10103

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

Full Name (Last name first, if individual)
Greywolf Capital Overseas Fund

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
c/o Greywoll Capital Management, L.P., 4 Manhattanville Road, Suite 201, Purchase, NY 10577

Check Box(es) that Apply: {1 Promoter Beneficial Owner  [7] Exccutive Officer  [] Director [[] General andfor
Managing Partner

Full Name {L.ast name Nirs, if individual)

SOLA Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
430 Park Avenue, 9th Floor, New York, NY 10022

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

Full Name (Last name first, if individual)

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

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

1. as the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ... veevrecsrerirennes
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... e

3. Docs the offering permit joint ownership of a single unit? ......ocovnvmvenmrenemeenenneees

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics 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. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct Torth the information for that broker or dealer only.

Yes No
G =
s 1.00
Yes No
3 O

Full Name (Last namc first, if individual)

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

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

(CAI m [T g Ga O
] ME
NY]
[RD] (N 1] (PR]

Full Name {(Last name first, if tadividual)

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 S1ates™ or check individual SLALES) ..ot e eme e e e stere st sest e benssrbesse s ssesaessenerasssensaas 1 All Sates
Al DE O] [GA] [HI]
n Mt]  [Mn]  [MS]
[T M M &Y
®Q VT

Full Name (L.ast 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 $1ates) ciii e s ) Al States
€1 DE [im]
(] XS [KY] LA] ME [MD) MN]  [MS]
[MT) NY] [NC]
06O Al WA FR3

{Usc blank sheet, or copy and usc additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter ~0™ if the answer is “none™ or “zcro.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
DB .o scesees e sresesssee st resesmssseeseesrenesesesseresessessesesssseneeressossesoreenss §_000 s 0.00
EAQUILY cevrastses-oeseeeseeseeessseseessesessasseseeses s eseeseses o oess e ssssssseessreeese s ssemsssree s et ren s 0.00 s 0.00
Common Preferred
0 en 0O 5.000.000.00 . 500000000
Convertible Securitics (InClUding WAITANIS) ....coverrerrerircrrnmren s serssasassesssnsesesessnsarereassssssrrsssssesses § UMV Y
Partnership INLEITSIS ..o s enerssrsnssaens e $.0.00 s 0.00
Other (Specify ) e e seeese s esee e e ¢ 0.00 s_0.00
TOMAL ovviitiiiietir et esc s eese e esseess e bbb be e mr e srs s sesansseesssenssesenssens s brmt vt menssbenssrnsarannasessanans s 5.000,000.00 ¢ 5,000,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rute 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.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
Accredited Investors OO OO PO 19 $_5,000,000.00
NON-2CCFEAIE INVESLOTS oooricricsie e e reser s sas s bars s e st smsnsesesmanase e s st b sesn e 0 s 0.00
Total (for filings under Rule 504 onlY) e iesnines $
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by 1ype listed in Part C — Question 1.
Type of Daollar Amount
Type of Offcring Sceurity Sold
Rule 505 ....ooocoeeneee.. 5
Repulalion A ... e e e s e ——————— 5
Total oo, $_0.00
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 future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSEEE ABCNL'S FEES woirortieiei ittt et en e e e se s e s sinsns oS et s e bas st s bbb et essm e snsee et 1 s
Printing and Engraving Costs.....o.ooccoivrvernevenennsisnnnns 0 s
ACCOUDLING FLES oo encs e O s
ENGINCEIING FCES oo esrerrereeemscreecieesecsresarssrosss e ras et seasssssemssce 2 sarassasas et sasseerasavasenssnneneases O s
Sales Commissions (specify finders’ fees SEPATAEIY) .o vviivirnieinisre e iasseaersasesrerereresrasrasasasans O s
Other Expenses (identify) State filing fees M $_935.00
TOLUL ettt esr st e er et e sassms et ars s e b s en e et mE £ SRR SRR A s R SRt res e e b eRnE e en s arantan Vs 40,935.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 4 959 065.00

Proceeds 0 tRE ISSUCT.™ .o rs e sersassaeer e e ss et s snse s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
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. Thetotal of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAlANES BN FEES oo bbb eSS a e R AR bR n bt
PUTCHZSE OF TERL ESLALE 1itivetieieceee ettt rer s e ems e emssssesas st sesesb s 4o be s b smssenssemenanasnennsasncasanssrerens

Purchase, rental or lcasing and instaltation of machinery

Construction or leasing of plant buildings and facilities e E bbb sree ene e

Acquisitien of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assels or sccurities of another
ISSUCT PUFSURAL 10 8 METBETY ceoniececriarreset s st ersas s rsa s e sr e s senc s s erase s s st s s anasnasns

Repayment of iNdEBIBANESS ..o re st bbb b saes st e st st s sens 8184 ser e se s enans
WOTKINE COPILRLL..ooiirr s veas et srcr st a e bbb e r e e st bt st s ememssesesssesensansnn
Other (specify):

Payments to

OfTicers,
Directors, & Payments to
Alfiliates Others

as as

.0s 0s
.0 0s

as os

s 0s
s s
D 4 El $ 4,959,065.00

as as

COTUM TOLIS 11t ceeceerr s ererss e e sae i va e er et beerasrsreraserrerasssass sisbas T reboss 1A TO R IR SRR erERATREFE ParRaLn b e sanbent

Total Payments Listed (column totals added) ..o eceeeeceneas e ies s

..[0J$ 0s

[]5.0.00 P 5_4.959,065.00

¢ 4.959,065.00

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 5035, the following
sipnature 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 issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
Issucr (Print or Type) Signs Date
Evident Technologies, Inc, /m January, , 2008
Name of Signer (Print or Type) ‘itle of Signer fPrim%/l‘ypc)
Clinton T. Bailinger President and Chairman of the Board
ATTENTION

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

1. Is any party described in 17 CFR 230,262 prcsenlly subjccl to any of the dlsquahl'canon Yes No
provisions of such rule? ... OSSPSR | 4]

Sec Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on FForm
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written requesi, information furnished by the
issuer to offerees,

4. The undersigned issucr 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 cxemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) Signature Date g
Evident Technologies, Inc. W January /8 , 2008

Name (Print or Type) Title (Print or Type) /
Clinton T. Ballinger President and Chairman of the Board
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

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-lItem 1)

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

5
Disqualiftcation
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J [ ] ;
T C I
AL I
AR f o
cal iy
co | L
cr I X |ssooo00 o |1 $5,000.00 L aflx ]
DB | I
bc L [
FL T ][

HI

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

)
f

MS

. T
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Item 1) {Part C-Item 1} (Part C-ltem 2) {Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I
MO 1 D
ur ]
1 1
NE e L
NV [
Convertible Debt | 4 ! x |
$250,000,00 §250,000.00 |l
' [ !
| Convertible Debt i
$4,607,805.67 14 $4,607,805.67 | __ [ =
Ll
Pl
1 |
I_ [t | I
I_..-____‘ I e d
L]
l 1
Convertible Debt 3 — I —
$137,194.33 $137,194.33 o, l f_“-
| I
g | | B
L] '
I H
L L]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant 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-ltem 2)

5
Disqualification
under State ULLOE

(if yes, 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
WY ‘ '
) |
PR || |
\ ‘EN&
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