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FORM D UNITED STATES " OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washington, D.C. 20549 woires:
PHOCESSFD FORM D Es{?mated average burden
hours per response. ..... X
AR 25 203 L e

NOTICE OF SALE OF SECURITIES SEC USE ONLY
THOMSON PURSUANT TO REGULATION D, " Serte
FINANCIAL SECTION 4(6), AND/OR GATE FECENED

UNIFORM LIMITED OFFERING EXEMPTION I |

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

Filing Under {Check box{gs) that apply): [] Rule 504 {7] Rule 505 [/] Rule 506 [ Seetion 4(6) [] ‘Lvl}‘QE SE'C
Type of Filing: [} New Filing ] Amendment ail PfoCes.gl
Segtis, o9

A. BASIC IDENTIFICATION DATA Mis s i
1. Enter the information requested aboul the issuer TR I 7([]”8
Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)
Primary Care Coalition, LLC WaShinq,b?, P
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcpﬁ'@bﬁNanB‘éFUncluding Arca Code)
75 E. Market Steet, Akron, CH, 44308 (330) 253-1804
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Exccutive Offices)
1416 George Dieter Drive, El Pasg, TX, 79936

Brief Description of Business
Investment AR

TR e s, e sty compny 'm“\lw@L“u“z\!“z“‘v‘“‘“\m\“

limited liability company

Month Year
Actual or Estimated Date of Incarporation or Organization: [ 2] [017] Actual [ ] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D¢

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: FEive (3) copies 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 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 supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 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 canstitutes a part of
this notice and must be compleled.

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 predictated on the
filing of a federal notice.

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



A. BASIC IDENTIFICATICN 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 bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  {7] Promoter [} Beneficial Owner [} Exccutive Officer

Director

[J General and/or

Managing Partner

Full Name (Last name first, if individual)
Brooker, O.R.

Business or Residence Address  {Number and Sureet, City, State, Zip Code)
1418 George Dieter Drive, Suite B, El Paso, TX 79936

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Baker, Ronald F.
Business or Residence Address  {Number and Street, City, State, Zip Code)
1413 Stone View Way, El Pase, TX 79936
Check Box(es) that Apply: [J Promoter 7] Beneficial Owner D Exccutive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Cardenas, Maria G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1418 George Dieter Drive, Suite B, El Paso, TX 79936
Check Box{es) that Apply:  [[] Promoter [/} Beneficial Owner [} Executive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Castillo, Gregorio
Busincss or Residence Address  (Number and Steeet, City, State, Zip Code)
10501 Vista De! Sol, Suite 200, El Paso, TX 79925
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [7] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
El Paso Oncology & Internal Medicine
Business or Residence Address  (Number and Street, City, State, Zip Code)
2022 Murchison, Suite 100, El Paso, TX 79902
Check Box(es) that Apply: [J Promoter Beneficial Owner  [[] Executive Officer [[] Director Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Zayas, Raul
Business or Residence Address  (Number and Street, City, State, Zip Code}
1742 N. Zaragoza, Bldg. A, El Paso, TX 79936
Check Box(es) that Apply:  {] Promoter [} Beneficial Owner [C] Executive Qfficer [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Agunanne, Enoch

Business or Residence Address  (Number and Steect, City, State, Zip Code)
1860 Dean Martin Drive, El Paso, TX 79936

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA 1

2. Enter the information requested for the following:
e TEach 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 and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Square, Jaime H.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
1031 N. Zaragoza, El Paso, TX 79907

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

Full Name (Last name first, if individual)
Gonzalez, Omar

Business or Residence Address  (Number and Street, City, State, Zip Code)
1015 N, Zaragoza, £l Paso, TX 79907

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

Full Name (Last name first, if individual)
Rojero, Jorge R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
10555 Vista Del Sol, Suite 200, El Paso, TX 79925

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

Full Name (Last name first, if individual)
Gonzalez, Rogelio

Business or Residence Address  {Number and Street, City, State, Zip Code)
10555 Vista Del Sol, Suite 200, El Paso, TX 79925

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

Full Namc (Last name first, if individual)
Midez, Jaime

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
10412 Vista Del Sol, Suite 2-D, El Paso, TX 79925

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

Full Name (Last name first, if individual}
Woo-Telles, Argelia

Business or Residence Address  (Number and Street, City, State, Zip Code)
1030 N. Zaragoza, Suite V, El Paso, TX 79907

Check Box(es) thal Apply: |:| Promoter El Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ahmed, 2ulfigar

Business ot Residence Address  (Number and Stureet, City, State, Zip Code)
2295 Trawood, Suite B, El Paso, TX 79935

(Use blank sheet, or copy and usc additional copices of this sheet, as nccessary)
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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;

s  Each bencficial owner having the power to vote o dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and dircctor of cerporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

[/ Beneficial Qwner

[J Executive Officer

[] Director

[J General and/or

Managing Partner

Full Name {Last name first, if individual)
Behrens, Kenyon R.

Business or Residence Address

{Number and Street, City, State, Zip Code)
7878 Gateway Blvd. East, Suite 102, El Paso, TX 79915

Check Box{es) that Apply:

Z] Beneficial Owner

Executive Officer

[J Dbirector

General andfor
Managing Partner

Full Name (Last name first, if individual)

Candelaria, L. A.

Business or Residence Address

8269 North Loop, El Paso, TX 79807

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[/] Beneficial Owner

Executive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
DeJesus, Eduardo

Business or Residence Address
7878 Gateway, Suite 102, El Paso, TX 79915

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

/] Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

AFS OC, LLC

Business or Residence Address
11133 Leo Collins, El Paso, TX 79936

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Tarange, Migue!

Business or Residence Address
501 N. Yarbrough, El Paso, TX 79915

(Nurmber and Street, City, State, Zip Code)

Check Box({es) that Apply:

Beneficial Owner

|:| Executive Officer

[[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cajas, Oswaldo

Business or Residence Address
1721 Lee Trevin, El Paso, TX 79936

(Number and Street, City, State, Zip Codce)

Check Box(es) that Apply:

7] Beneficial Owner

Executive Officer

[[] Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual}
Juarez, Edward C.

Business or Residence Address
5547 N. Mesa, Suite B, El Paso, TX 78912

(Number and Street, City, State, Zip Code)

20f9
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A. BASIC IDENTIFICATION DATA ' I

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

e Each general and managing partner of partnership issuers,

Check Box{es) that Apply: D Promoter [/} Beneficial Owner [] Executive Officer [0 Director D Genceral and/or
Managing Partner

Full Name (Last name first, if individual)
Lopez, Hector

Business or Residence Address  {Number and Street, City, State, Zip Code)
9955 Dyer, El Paso, TX 79924

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

Full Name {Last name first, if individual)
Saunders, Richard DuBose

Business or Residence Address  (Number and Strect, City, State, Zip Code)
9955 Dyer Street, El Paso, TX 79924

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

Full Name (Last name first, if individual)
Miranda, Blas A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8269 North Loop Drive, El Paso, TX 79907

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

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 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  [[] Executive Officer [0 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [] Bencficial Owner [] Exccutive Officer [C] Director D General andfor
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 :

Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ¢ ]
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o, 5 50,000.00

Yes No

Does the offering permit joint awnership of a single unit? ..o evenreruenen ettt 3] £

Enter the information requested for cach 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 arc 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 Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or [ntends to Solicit Purchasers

{Check “All States” or check individual SILES) vt sesssssissssamsmesssssssssssssarssssnrsesssssesneseneeennns || A1 St1ES
Y]
SC SD

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StaES) vt [ All Siates
NE

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) .., e Rt e et e ae e se ettt e e eeern e e r e et [ All States
DE [HI]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the 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 [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady

Type of Security Offering Price Sold

DEBE 1111101558108 0558 e e § $

EQUILY oot eemrre e ste st st bt £ bR AR TR St ne e nrares §_1,000,000.00 ¢ 700,000.00

[] Common [] Preferred

Convertible Sccuritics (inClUdINg WAITANIS) c......coovveerrmieerrrsesereneserormessesscasssessmetsecessessemsrssasessssessbsss 5

PAMNETSIHP IMEETESES cv.vvvuvevirreriiinrersssenrssssssrsasesssissssesssssssess eesaseressssiasasesesssssiessssenseestsstsss shrssssssnsissss s s b3

Other (Specify UV UU PR U VPP s s

TOUL e8RS0t e e s_1:000,000.00 ¢ 700,000.00

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 amounts of their purchases. For offerings under Rule 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATED TNVESTOTS cvoeeoemiireissiiesssiseresibs b sares ey sssanesssrrese e s s s sose e s rasssnnsesesbobb L a bbb b am e bbb a s aann 21 $_1.050,000.00
Non-accredited INVESTOTS ....cooviicvriecre e ssnseresssssssnssnresenesorasssseneses SR, 3 $_150,000.00
Total (for filings under Rule 504 0nly) oo ssee e h)

Answer alsa in Appendix, Column 4, if filing under ULOE.

Ifthisfiling is fer an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 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 I,

Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A ..ot it e et rt e e ee et e e et n i b ms s b b s s s 5
TOB] 1vn et ceveee seeses s iem e eee et ee s et st et err s sRrnsar s 000

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 subiject 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.

Transfer ARERL'S FEES ..ot s e et bbb RS R O s

Printing and Engraving CoStS. .. s e s ettt s sms s 0O s

LEBAE FRES ..uruiermcerrciesiecuess et srastss et s s s et s 0 s a e ba SR ee s a e en s s s bbb R e 7 s 1,500.00

ACCOURTING FEES 11uvivviitvsiieeemseenserecaesscesetieesses et eessaesressseseesseeseesse oo bLsRE b e Ab bR bR sn b bt O s

ENINCEIINE FOS oottt s e LTV SRS DA A R P benan s ba e mnn e 0 s

Sales Commissions (specify finders’ fees separalely) . et O 3

Other Expenscs (identify) 16Xas Filing FEES e ens s A $ 500.00
TOUAE oo eee s s s b5 55 s_2:000.00

40f9



it

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4,a. This difference is the “adjusted gross 958 000.00
proceeds to the ISSUEr." ... .ot '

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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenis to
Affiliates Others
Salaries and fEES ...t bbb perrines e s s
PUTCHASE OF TERL ESLALE covvo ettt b a eSO pa AR RS s ans s Os s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENT coviitiiiiaisieinii s s ss s bt b bann s 0Os
Construction or leasing of plant buildings and Facilities ... as
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
ISSUET PUFSHANL L0 & METEET) oourrereeerrrserseesmoeriesesssaseassssssss e smarssssssseseserissosssebbastss s b asbemss st e rsasssn s s s
Repayment of indebtedness as
Working capital......ceveenns =% 996.,000.00
Other (specify): 0s
08 s
COIUIIN TOLATS ....oveceeersecretiereeas st sreeasens s eees e rasrrns s eher s pas e s b sne st s s 48R4 s e 00 as 0.00 [ $_998,000.00
Total Payments Listed (column totals added) ...t s 998,000.00
[ D. FEDERAL SIGNATURE i

iceis filed under Rule 505, the following
mission, upon written request of its staff,
2} of Rule 502.

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. Ifihi

signature constitutes an undertaking by the issuer to furnish te the U.S. Secugitigs ch
the information furnished by the issuer to any non-accredited investor pdrsuangfo pata
Issuer (Print or Type) Signatu Date

Primary Care Coalition, LLC - < Js /o —q?

Name of Signer (Print or Type) Titte of Signer (Print o}Typc}
Frank T. Sossl Secretary
ATTENTION

intentlonal misstatements or omisslons of {act constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCH TUIET L.t bbb bbb e s e S ] K]

See 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 Form
D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 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 ¢ ecyﬂice to be signed on its behalf by the undersigned
g /

duly authorized person. /) /

Issuer (Print or Type) Signature Date
Primary Care Coalition, LLC / OJ/ ;d/ as

Name (Print or Type) Title (Printor 1ypey {
Frank T. Sossi Secretary
Instruction:

Print the namc 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-Item 1)

3

Type of security
and aggregate
offe ing price
offered in state
(Part C-Ttem 1)

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

v

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

State Yes No A[:I?::tl;t:sd Amount Nol;;ltzg:;lsimd Amount Yes No
AL L
AK | |
Az [ —
CA T ] ]
co Il i ]
e [
DE ]
pc| |
o I — =l
ol -
HI | L]
D | ] ] Ij
N Il -
1A il ] ]
KY [ l il |
wl_ [ [ E
ME |

Ml ]
MA | L
Wl i
v ] [ ]
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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-Item 1)

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

W

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
MO }
MT m_.,_.ll _ | ||
e I
NV ] | | —
Wl C
NJ 1|l
M | Il C ]
NY l Il |
o ]
ND | [ L]
ol I L]
OK | U]
OR T
oY =
RI
sc | A I |
ol I — I
n )
™| x | | wcunis 21 $1,050,000] 3 $150,000.0C X |
uT [
T =i
] =
wv | L]
wi | L1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State
{Part C-Itetn 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 ]
PR Il ]
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