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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 76
SEC Malgme Washington, D.C. 20549 Expires: 323500
races Estimated average burden
Ma“isaﬁﬁﬂgn FORMD hours per response. .. ... 16.00
: LL}UU NOTICE OF SALE OF SECURITIES SEC USE ONLY
FEB Ua PURSUANT TO REGULATION D, e | | Sened
SECTION 4(6), AND/OR DATE RECEIVED
Washl;%gﬂ- TFORM LIMITED OFFERING EXEMPTION | !

Name of Offering (Dchcck if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [/] Rule 506 [T Scction 4(6) [] ULOE _
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested aboul the issucr
08024656

Name of Issuer (Dchcck if this is an amendment and name has changed, and indicaie change.)
MiddleBrook Pharmaceuticals, Inc.

Address of Executive Offices {Nuraber and Street, City, State, Zip Code) Telephone Numbcer (Including Arca Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876 {301) 944-8600
Address of Principal Business Operations (Number and Street, City, Staue, Zip Cade) Telephone Number (Including Arca Code)

(if different from Exccotive Offices)

Brief Description of Business
Pharmaceutical company focused on developing and commercializing anti-infective drug products for the treatment of infectious disease.

Type of Busincss Organization [E"f_‘h
7] corporation [[] limited partnership, alrcady formed O other (please specify): [2Y8)a) ~
[ business trusi [J timited partnership, to be formed bﬁ:& Qe
Poup '
S &7
. ] . Month Year ' [} < Q I " LJ
Actue] or Cstimated Date of Incorporation or Organization: [1]2] [§18) Actual 7] Estimated o 2(7
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stare: 1 T HO \?8
CN for Canada; FN for other foscign jurisdiction) DIE] \)Fﬁ“n ./Z{’Sﬂn R
GENERAL INSTRUCTIONS - ubuiﬁ [
Federal:

Who Aust Fite: All issuers meking an offering of securitics in reliance on an exemption under Regulation 13 or Section 4(6), 17 CFR 230,5(MH ct seq. or 15 U.S.C.
TMd(6).

When To File: A notice must be filed no Iater than 15 days afier the first sale of securilies in the offering. A notice is deemed filed with the US. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or. if ceceived st thal address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

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

Copies Required: Five (3 copics of this notice must be filed with the SEC, onc of which must be manvally signed. Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information rcquested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no fedetal filing fee,

State:

This notice shall be used to indicatc reliznee on the Uniform Limited Offering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULOE end that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are Lo be, of 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 smount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the nutice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropsiate states will not resutl in a loss of the fedsral axemption. Conversely, failure to file the

appropriate feders! notice will not result in a loss of an available state exemption unless such exemption Is predictated an 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 to respond untess the form displays & currently valld OMB control number. 1of9




, i BTG ITERFITIATION DATA

1. Enter the information requested for the following:

sk

e  Each promoter of the issuer, if the isyuer 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

e  Each gencral and managing partner of partnership issuers.

Check Box({cs) that Apply.  [[] Promoter  [] Beneficial Owner [} Exccutive Officer  [] Director [ General andlor
Managing Partncr

Full Name (Last name fiest, if individual)
Rudnic, Edward M.

Business or Residence Address  (Number and Street, City, State. Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

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

Fufl Name (Last name first, if individoal)

Low, Robert C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

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

Full Name (Last name first, if individual)
i Treacy Jr., Donald J.

Busincss or Restdence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

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

Full Name (Last name firsi. if individual)

Burnskie, Beth A,

Buginess or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

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

Full Name {Last name first, if individoal)
Wassink, Sandra E.

Business of Residence Address  (Number and Streen, City, State, Zip Code)
20425 Sensca Meadows Parkway, Germantown, MD 20876

Check Rox(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Exccutive Officer  [7] Director [J Generel andior
Managing Partner

Full Name (Last name first, if individual}
Hockmeyer, Wayne T.

Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner  [[] Exccutive Officer Dircetor (O Generat andfor
Managing Partner

Full Name (Last namc first, if individoal)
Wemer, Harold R.

Businesz or Residence Address  (Number and Street, City, State. Zip Code)
c/o Healthcare Ventures LLC, 44 Nassau Street, Princeton, NJ 08542

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

¢ Enchbeneficial cwnes having the power to vote os dispose, or direct the vote or disposition of, 10% or more of a class of tquity sccurities of the issner.

®  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  [] Beneficinl Owner [ Exccutive Officer [7] Director  [7] General and/or
Managing Partner
Ful) Name {Last name first, if individual)
Cavanaugh, James H.
Business or Residence Address  (Mumber and Sweet, City, State, Zip Code)
20425 Seneca Meadows Parkway, Gemmantown, MD 20876
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Exccative Officer  [/] Director [ Genersl end/or
Managing Partner
Full Name {Last name first, if individual)
Douglas, Gordon R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
20425 Senaca Meadows Parkway, Germantown, MD 20876
Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ Genera) andlor
Managing Partner
Full Name (Last name first, if individual)
Dugan, Richard W.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
20425 Seneca Meadows Parkway, Germantown, MD 20876
Check Rox(cs) that Apply:  [[] Promoter [} Beneficial Owner  [T] Executive Officer  [7] Director [] Ceneral and/or
Managing Partner
Ful) Name (Last name firsy, if individual)
Vogelbaum, Martin A.
Business or Residence Address  (Number and Street, City, Sate, Zip Code)
20425 Seneca Meadows Parkway, Gemantown, MD 20878
Check Box{cs) that Apply: (7] Promoter A} Bencficial Owner  [7] Executive Officer [[] Director [0 General and/or
Managing Parther
Full Name {Last name first, if individual)
Rho Ventures V Affiliates
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 W. 57th Street, 23rd Floor, New York, NY 10019
Check Rox(es) thet Apply:  [] Promoter Beneficial Owner [ Executive Officer [ Dircctor (] General and/or
: Managing Partner
Full Name (Last name first, if individual)
Rho Ventures V, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
152 W. 57th Street, 23rd Floor, New York, NY 10019
Check Box(cs) that Apply:  [] Promoter 7] Beneficisl Owner [T} Executive Officer [ Dircctor [] General and/or

Maneging Partner

Full Name {Last name first, if individoal)
HealthCare Ventures V, L.P.

Busincss or Residence Address  (Number and Street, (;ity. State, Zip Code)
44 Nassau Street, Princeton, NJ 08542

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years:

o  Each beneficinl owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer.
»  Each executive officer and director of corporate issucts and of corporate gencral and managing partners of partnership issuers; and

e  Each general and munaging pactner of partnership issuers.

Check Box{cs) that Apply: [T} Promoter Beneficinl Owner [} Executive Officer  [] Director (] General and/or
Mznaging Partner

Full Name (Last name first, if individoal)
HaalthCare Vanturea VI, LP.

Business or Residence Address  (Number and Street, City, State. Zip Code)
44 Nassau Street, Princeton, NJ 08542

Check Rox(cs) that Apply:  [] Promoter Beneficial Owner [} Fxecutive Officer [ Director  [] General andior
Managing Partner

Full Name (Last name first, if individual)

HealthCare Ventures Vi, L.P.

Business or Residence Address  {Number and Strect, City, State, Zip Code)
44 Nassau Street, Princaton, NJ 08542

Check Box{cs) that Apply:  [] Promoter [] Beneficial Owner [ Exccutive Officer  [] Director [ General andfor
Managing Pariner

Full Name {Last namc first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [T] Beneficial Owner  [[] Executive Officer  [[] Director 1 (iencral andfor
Managing Partncr

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter [] Beneficial Owmer E] Exccutive Officer  [[] Director [0 General and/or
Managing Partner

Full Namc (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [] ExecutiveOfficer [ Director  [] Genersl and/or
Managing Partnet

Full Name (Last name firs(, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [J Executive Officer [ Director [C] General andfer
Managing Partner

Fuli Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strcet, City, Siate, Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)
20f9
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L - o TMamnau. R o iBe INFORMATIONADOUT.ORFERING .
l.  Has the issuer sold, or docs the issuer intend to sell, 10 non-accredited investors in this offering?.....c..coocovvceneencne C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e s_50.000.00
Yes No

Dacs the offcring permit joint ownership of 8 SINBIC UNIT ... st sansa s seseon =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the ofTering.
Ifa person o be lisled is an associated person or zgent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If moare than five (5) persons to be listed arce 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) .

Rodman & Renshaw, LLC g

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

1270 Avenue of the Americas, 16th Floor, New Yark, NY 10020

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchascrs
(Check “All States™ or check individual States) ....ooooereemeeeee. emeeeeerenetnsseansenns vonmtrisnnnineeneee ) AN States
(AR] I
o] [N} (0A] [[X§ [KYI ([TA] ME MD [A MO [MN [M§) (MO
M7 [NE) M [N R [NDJ
(so] T [wi]

Full Name (Last namc first, if individual)

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

Name of Associzted Broker or Dealer

Suates in Which Person Listed Has Soliciled or Intends Lo Solicit Purchasers
{Check “All 51ates™ or CHECK INAIYIAURL STBIES) vvvvvviveererivrivenresienssrssssisarrssisssessessssssossssn saeessssnsssaseasssssastsraseesssssssssmssas sesines [J AN States

(AK] b FL {Gal [EOD (OB]
N] {ial K] [KY [ME} MA) (MO (MN)
MY [EFEl V) gl [N NM Y]
[5C] [sB] wa & [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All Statcs™ or check individual Statcs) ..oooeecececcern, crresiraee et ss ey wne [} All States
[AR] €1 (H
0] (O] L.43) M] [MN [MS]
MT} [NE] ®H [NO [(Nm}
[RT] sp] (W H v w1

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
- Jof®
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& FLMBER OF INVESTORS. EXRASES Angs

JouE

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 transaction is an exchange offering, check
this box [] and indicate jn the columns below the amounts of the securitics offered for exchange and
already exchanged.
Agpregale Amount Alrcady

Type of Security Offering Price Sold
Debl oo vt tennes et iR e RR e R AR S AR LRSS L S
EQUItY wvvoevvrserrnrs U s §_21,000,000.00 ¢ 21,000,000.00
V) Common 7] Preferred
Convertible Securitics (including warrants) ................. $ s
Partnership Interests ........... s
Other {Specify s s
TOLAL .. cvverrsemeicaresimn s emssrrssesesassrerenrosssseressssnsssessbsssasnasbensesasssssnros $ 21,000,000.00 5_21,000,000.00

Answer also in Appendix, Column 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 arounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “none™ or “zero.™

Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited INVESIONS ......cc.concrrrememrer e e ssssnssstsasseressort sessnans 12 $_21,000.000.00
Non-accredited Investors . . L3
Tatal (for filings under Rule 504 only) L3
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an offering under Rule 504 or 505, cntcr the information requested for all securities
50ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securilics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A oot iiei i e ereveresesennvrs vessensaneenersnnns S
RUIE S04 L. it ettt ettt cee e eea st b sn v reee ooe sn ree rererinr s e A e smre s eee s by
TOMA oot eer e ces e em o ren ettt es s a1 a1 SRR SRS s_0.00
8. Fumish a statcment of all expenses in connection with the issvance and distribution of the
sccuritics in this offering. Exclude amounts relating solcly to organization expenscs of the insurer.
The information may be given as subject lo future contingencies. [fthe amount of an expendilure is
not known, furnish an cstimate and check the box to the Ich of the cstimate,
TEANSTET ABCNITS FEES o11vcuiiecms et cacrresseniaserrr st i b bmaces e ress oot e s fassabshaa et b et b s bense e se P s SR e b St b [, 5.000.00
Printing and Engraving Costs.. crmtrer sy st e e sans 72 5,000.00
FBAL FEOE oot sssstaisscass b e ss s amsss st s s semssesme s e s Bt s esb st s errm s ears s enmas (Vi ] 25,000.00
ACCOUNINE FECS oo semsscsissssesnss st senaen s_5.000.00
ENRINEEIING FEES «ouuirnirmmecenrerisssissnassssssssscnrascessasisnasisss sesssnessssessasas sssssemsn s sesssvassserinsast vesseos o s
Sales Commissions {specify finders’ fEes SEPArately) ... serreimemieemessrrssressssserinsreenmmsans  $ 1,050,000.00
Other Expenses (Sdentify) st onnen 0o s
Total eeeteeeeaerseesRreAR R et nemg et 1A b e £RE 404 LSRR T8R4 bk k€1 AR AR bbb R 1,090,000.00

- 4of9




p o rTVeERR e

b.  Enter the differcnce between the eggregate offering price given in responsc to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “ndjustod gross 19,910,000.00
Proceeds 10 the (SSUEE. ... ......c.vveveriesers e reemresiserserrerssrsresssssenerrasssssonaes s
3. Indicatc below the amount of the adjusicd gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purposc is not known, furnish an cstimatc and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.
Paymenls o
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries And fEES .ovmrrreceneceeett it se e et ieent bbbt abensaes e meenseranesee s enmerat gs as
PUTChase OF FE8) BSIALE .........couerenes vt s s s sssn st s st e st s arses R s s Os e Os Os
Purchasc, rental or leasing and installation of machinery .
BN EQUIPMEDL ...o.orre vt cminenes e oo censrnsens eeeeaeeueeeesmeeseae e E S e et et et ettt £nne et 0s s
Construction or leasing of plant buildings and facilitics ..........cc.e.ccvnrrerreserssonenmmreseesrnnns 0s 0os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
issucr putsuant to a METGEr) ...cuu.on.cemecrnenn: etereremre v eare s e iroes et SR A b2 8 oAb St s s enmesaemnenrenes Os s
RePAYMCNL OF INACBICANESS ..o e cmresssssiase e ee e emssssessea s sess b s et s smansssessmssess s aserat 0os Os
Working capital.......c.coureieeeee s eetetre it eeApeeeereeee s e seee s me et arma e e st een as Oos 19,910,000.00
Other (specify): 0s 0s
....... as 0s
Column Totals ROV [ I} 0.00 as 19,910,000.00
Total Paymenits Listed (column to1al8 Added) ...t eee e ssenesvene et 13 19.,910,000.00

R “D. FEDERAL SIGNATURE ». .. - 5. . o
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following

signature constitutes an underiaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon writlen request of its stal,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat M Date
MidditeBrook Pharmaceuticals, Inc. ﬁ C February 6, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert C. Low Vice President, Finance and Chief Financial Officer
ATTENTION —

Intentional misstatemonts or omissions of fact constitute federsl criminal viclations. {See 18 U.S.C. 1001.)
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH MUIET ...t s et b s bt s s s e sarams s SR s s s s b

See Appendix, Column 5, for state response.

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

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

4. The undersigned issver represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled 1o 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 cstablishing 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) Signatyre Date
MiddleBrook Pharmaceuticals, Inc. % C . February 6, 2008

Name (Print or Typc) Title (Print or Typc)
Robert C. Low Vice President, Finance and Chief Financia! Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of svery notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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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 offcred in state amount purchased in State waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL Lo
AK P I , l~~- ; | R
a2 s
AR A i
CA 1 = 3 $9,000,000. ] i [ X -
co L o
ol T T
DE j ! ..... — I o
bc T
FL | — |

GA ]A_w_' x 1 $1,000,000 ] 7 x
m) L
ol I
L 1 $750,000.0 | =
IA A I [—
AN [
LAl [

me| L [
MD | I o
MA N ox 2 $3.850.000. | x
Wl i
wd T L
wl 1 [
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| 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-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo —_
NE I A

L.
NV

=

el
hll I
il L —
Ny L * 5 $6,400,000,
NC _____._|_ :
ND*[
OH I L
I

OK

PA

JP——
. .

-
o
B -

TERINANANEN)
A

sc [ ~ [—-—-:
so| ] o
™

NN
10NN
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| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, artach
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-Ttem 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
Y )
wel ] i
PR L, I e o] , K [ .

Sofl9




