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; UNITED STATES OMB APPROVAL
FORM D Mﬂllgg‘gﬁ%ggmﬂ SECURITIES AND ::tzcnm[{)}\gc;l:} CoMMISSION gx",lﬁe'if'"‘be" 50076
ction FO RM D Estimat;ad average burden
A ! hours perresponse. ..... 16.00
FER 20 2008 NOTICE OF SALE OF SECURITIES m’ixSEC USE ONL\’SWI
Washington, DG PURSUANT TO REGULATION D,
108 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [:| check if this is an amendment and name has changed, and indicate change.)
Units consisting of 10% Mandatorily Convertible Senior Secured Promissory Notes and Warrants to purchase Series B Convertible Preferred Stock.

Filing Under {Check box{cs) that apply): [[] Rule 504 [] Rule 505 [/] Rule 506 [T] Section 4(6) [] ULOCE
Type of Filing: 7] New Filing [] Amendment A

A. BASIC IDENTIFICATION DATA
}.  Enter the information requested about the issuer
08041240

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
Prescient Medical, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arce Code)
2005 S. Easton Road, Suite 204, Doylestown, PA 18901 {215} 933-1136

Address of Principsl Business Opcrations (Number and Street, City, State, Zip Code}) Telephene Number (Including Area Code)
(if different from Executive Offices)}

Bricf Description of Business

Developer of technology for the diagnosis and treatment of cardiovascular diseases. PROC ESSED
Type of Business Organization .

{7} corporation [3 limited partnership, already formed [J sther (please specify): 0 6 m

[0 business trust (] limited partnership, to be formed \

T
Month Year ] \ l hil
Actual or Estimated Datc of Incorporation or Orgenization: [[]5] [014] Actual [7] Estimated FlNANC'AL
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) DEl

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: 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.5.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 decmed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is reccived 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive (5} copics of this notice must be filed 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.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material cheanges 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 foe.

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 & separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 resul in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond untess the form dispiays a currently valid OMB control number, 10f9
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2.  Enter the information rcquested for the followmg
*  Each promoter of the issuer, if the issucr 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 securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner  [7] Executive Officer Director {7] General and/er
Managing Partner

Full Name (Last name first, if individual)
Marvin L. Woodall

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901

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

Full Name (Last name first, if individual)
Patricia K. Schelter
Business or Residence Address  (Number and Street, City, State, Zip Code}
¢lo Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901

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

Full Name (Last name first, if individual)
Scott C. Durbin

Business or Residence Address (Number and Street, City, State, Zip Code)
tl/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901

Check Box(cs) that Apply:  [[] Promoter  [T] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Mansging Partner

Full Name (Last name first, if individual)

flana Odess

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

¢/o Prescient Medical, Inc., 2005 5. Easton Road, Suite 204, Doylestown, PA 18901

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

Full Name (Last name first, if individual)
Dennis J. Genito

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner [/} Executive Officer [] Dircctor [[] General and/or
Managing Partner

Full Name (Last name first, if individual}
Michele V. Frank

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 8. Easton Road, Suite 204, Doylestown, PA 18901

Check Box(cs) that Apply: [J Premoter [ Beneficial Qwner [[/) Executive Officer [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
James F. Brennan, lll

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to voie 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 tssuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing partner of parinership issuers,

Check Box(es) that Appty:  [] Promoter [} Bencficial Owner Executive Officer  [[] Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mark L. Pomeranz
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901
Check Box(es) that Apply: 7] Promoter  [T] Beneficial Owner  [] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
James G. Benedict
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Exccutive Officer [/] Director General and/or
Managing Parther
Full Name (L.ast name first, if individual)
David P. Hochman
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901
Check Box{cs) that Apply:  [] Promoter  [7] Bencficial Owner [T] Executive Officer [7] Director General and/or
Managing Partner
Full Name¢ (Last name first, if individual)
Joel S. Kanter
Business or Residence Address (Number and Siwrect, City, State, Zip Codc)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901
Check Box(es) that Apply: ] Promoter  [[] Beneficia) Owner  [] Executive Officer [/} Director General and/or
Mansaging Partner
Full Name (Last name first, if individual}
Kurt Krauss
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director General and/or
Managing Partner
Futl Name (Last name first, if individual)
Louis L. Liebhaber
Business or Residence Address  (Number and Street, City, State, Zip Code}.
clo Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18901
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [/] Director General and/or

Managing Partner

Full Name (Last name first, if individeal)
Richard O. Marlin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Prescient Medical, Inc., 2005 S. Easton Road, Suite 204, Doylestown, PA 18801

(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:

¢ 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 exccutive officer and director of corporate issuers and of corporate general and managing pariners of pannership issuers; and

e  Each genera! and managing partner of partnership issucrs.

Check Box(es) that Apply: [0 Promoter  [A Bencficial Owner [ Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)}
Spencer Trask Edison Partners, LLC

Business or Rcs‘idcncc Address  (Number and Street, City, State, Zip Code)
535 Madison Avenue, 18th Floor, New York, New York 10022

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

Check Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [] Exccutive Officer [T} Director [0 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:  [[] Promoter [} Beneficial Owner  [] Exccutive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [J Promoter  [] Bencficial Owner [} Executive Officer [[] Director [J Genersl 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: [} Promoter  [T] Beneficial Owner [T} Executive 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)

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

Full Name (Last name first, if individual)

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

{Use blank sheet, ot copy and use additional copies of this sheel, as necessary)
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ABOUTQFFERING -

1. Has the issuer sold, or does the issuer intend to seil, to non-accredited investors in this offering? ....cccccoivieiiiiinnnn D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......ceeriinniesmsermniisiseinen 9 2,500.00
Yes No
Does the offering permit joint ownership of a single unit? ... e ]
4. 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 purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 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)
Spencer Trask Ventures, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
535 Madison Avenue, New York, New York 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States” or check individual States) .... FeebeatireeneeteseessesreRLIetieeEeheEaEaneTEe Tt e e eeR e narara e e eas e ae b e mnrens (7] All States
(HI]
(ME] (MI] MS]
MY M ] [ [ M [RY [KJ [ [©H [OK ([OF [FA
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 STAIES) oo || Al S181€S

(HD]
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) | drrersee st ernras e e e [] All States
[ME] | [MS]
3|

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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INVESTORS: EXPENSES:AND
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []end indicate in the columns betow the amounts of the securities offered for exchange and
aiready exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDE ociviecsemsaencnimnen st rssss ettt ensesess s aser e seess e s bbb s ar s R R0 08 ..§_15.000,000.00 ¢ 4,021,946.40
Equity .o, s s
Convertible Securities (including warrants) ... s $
Partnership IEErests ..ooovvvrercrvvierenssnnsereesenens 3 3
Other (Specify ). 3 by
TOMBL 1evrrvroserssms s onsosssssessosss st sssssssessesssssssssrs s $_1 970 001000-00 ¢ 4,021,946.40

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate deliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) Escrow Agent, Placement Agent Expenses, Blue Sky fees

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIED INVESTOTS 1ot s e R e den e R s e aan srsas b e e sanaes 62 5_4,021,946.40
NON-ACCrEdited INVESIOIS .oiirieecir ettt ras e srsa s e errssn e s st sressnernrre e rnssessrnerneresmansnes 0 s 0.00
Total (for filings under Rule 504 0R1Y) cccorrincrrienercvernssemrscrneans 62 $ 4.021,946.40
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis 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 |.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ...ooeovr i e e et s e et e e va s st e nrere e e e rarenrare 3
TOMBL ..o ettt b ettt e st s 0.00
4 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, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTRE ABENES FEES oottt ra bbb s eaa s e braa s e 4 b s b s aRa SRS e a e gt R o sRbas anba b ras s arans ns
Printing and Engraving CoStS.. ...t isssme s it ssassssessearens e ssssmssassss iassassssnsss asanssessssanassess g s
2 -1 OO 7 3 75,000.00
ACCOUNting FEES .o rvsesansnsesraenees s
ENngineering FEes ..ot cse e oo sms e e e eesaesasena e o s
%]
]
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 14.388 726.97
proceeds 1o the iSSUCE.” ... eorernieiieennans . S

5. Indicate below the amount of the adjusted gross proceed 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 lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SalA0es AN FECS ..o sr e sr s e e s sn e st et b £ Os s
Purchase of real e5tate ..........ccovvvcnciineronea s nes - S— g Oos
Purchasc, rental or lcasing and installation of machinery
AN EQUIPIMIENT cooiieiererecctnersarer e eases s seen et san s -[O% s
Construction or lcasing of plant buildings and facilities ... [ § s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSSUCT PUrSUANt (0 8 METEET) oot mcneeneas . e [1 8 s
Repayment of indebtodness ..ttt ] $ s
Working capital... VOOV UPOURPPI () b s 2,888,726.97
Other (specify): Research and Development s @S 7.600,000.00
Sales and Marketing expenses ] 71 3.900,000.00
Cotumn TS ... e s b sasssineess | ] 3 0.00 Os 14,388,726.97

s 14,388,726.97

Total Payments Listed (celumn totals added) ..ovcvecrecsevenceenne,

The issuerhas duly caused this notice o be signed by the undersigned duly authorifed person. [fthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Secyfitjés and Exchan, mmission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor puy nl o paragrap ) of Rule 502.

Issuer (Print or Type) Signature Date
Presclent Medical, Inc. Q — 17 - D 8
\...._

Name of Signer (Print or Type) Title of pigder (Prm\-er TyEP)V
Scott C Durbin Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢criminal violations, (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 prcscnlly subject to any of the dlsqua!lﬁcauon Yes No
provisions of such rule? ... verereenariesinny Vereeraree et rinrereanes oy

See Appendix, Column S, 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 Form
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 request, information furnished by the
issuer to offerces.

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 notic iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditi ave been gatisfied.

The issuer has read this notification and knows the contents to be true and h
duly authorized person.

/)
Issuer (Print or Type) Signature / Date
Prescient Medical, Inc. }\% //(4 2-2F-0&

ly caused phis notice to be signed on its behalfby the undersigned

Name (Print or Type) Title (P4iny or Type) tf/
Scott C Durbin Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60of9
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes Ne
AL X L = |
AK x ] x|
AZ x | Debt Units 3 $66,948.08 0 $0.00 [ =7
I | =
ca| | x | pebtunits 5 $146,103.8 0 $0.00 =
o | x| Debtunis 1 $100,940.11 0 $0.00 RS
cT H X || Debt Units 1 $100,000.0 0 $0.00 l I x|
DE ” x || pebt units 1 $40,000.00 0 $0.00 [ HES
oo L x| <
FL |1_x_ | oebtunis 3 $245,000.04 0 $0.00 [ x|
Il x| pevtunits 1 $15,000.00| 0 $0.00 [ =
L[ x |
[ J| x|
Debt Units 1 $100,000.0( 0 $0.00 | x |
| =]
Debt Units 1 $33,646.77 | 0 $0.00 [ 1 x 1
x|
i I
Ll x|

| x
L x|
Debt Units 1 $33,646.00 | 0 $0.00 x|
Debt Units 1 $10,094.01 | 0 $0.00 l__’f_’

b

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

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

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO x e
MT ! x | | I x|
NE | X ! ” x|
NV Il x| Debtunis 1 $50,000.00 | © $0.00 | x|
NH x I H| x

NJ x Debt Units 5 $136,171.9 0 $0.00 | l | X I
L x| [ x ]
NY x | DebtUnits 9 $555,118.5] 0 $0.00 | x ]
NC ] x“J | I x |
ND I_x [ [ Cx
OH [ x| pebtunis 4 $450,000.( | 0 $0.00 [ x|
OK I_x [ ]
OR x L HIx
PA x Debt Units 10 $635,618.6|0 $0.00 | ] [ x l
u . <]
s x| [ =]
SD H x R EN
TN if x H x

TX x | Debt Units 2 $51,320.00( 0 $0.00 | ] x |
uUT | x § Debt Units 1 $50,000.00| 0O $0.00 X

v < |~
VA || x {Debtunis 3 $64,037.60| 0 $0.00 [ x|
WA x Debt Units 1 $500,000.00 0 $0.00 | | | X |
w | x | Debtunits 1 $100,000.04 0 $0.00 | x|
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APPENDIX

(9]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

(Part C-Item 2)

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY | x x
PR Il x I x|
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