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UNITED STATES
FOR M D SECURITIES AND EXCHANGE COMMISSION OMEB 3rn?bf;iPHOVé\2L35_0076
Washington, D.C. 20549 Expires: : May 31, 2005
S Estimated average burden
PHOCESSE FORMD hours per response. ... 16.00
APR 22 2053 NOTICE OF SALE OF SECURITIES OECUSEONLY _
THOMSON PURSUANT TO REGULATION D,
FIMAMCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ EFC |
(AR A FEE LYY
e S paE: B

Name of Qffering (] cheek if this is an amendment and name has changed, and indicate change.}
5B83 Post Production, LLC
Filing Under (Check box(es) that applyy:  [[] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [[] ULOE . )

N . ABHR 1 8 i
Type of Filing:  {#] New Filing [] Amendment

e

A. BASIC IDENTIFICATION DATA Washinaton DG

1. Enter the information requested about the issucr 108

Namg of Issver  { |:| check if this is an amendment and name has changed, and indicate change,)
$B83 Post Production, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
650 N Bronscon Ave, Ste B128, Los Angeles, CA 90004 323-871-4466

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
{if different {rom Exccutive Offices)

Same as Above

Brief Description of Business

Entertainment Production Company _

Type of Business Organization
[J corporation [ timited partnership, alrcady formed other (please s
{7 business trust [ limited partnership, 10 be formed

Month Year 08046677

Actual or Estimatcd Date of Incorporation or Organization: [ ] 3] m [AActal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Statc:
CN for Canada; FN for other forcign jurisdiction) [ﬂ

GENERAL INSTRUCTIONS

Federa):

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50] et seq. 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 sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr 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 i1 was mailed by United States registered or certiticd mail to that address.

Where T'o File: \J.5. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Requirsd: Eive {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

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

Fifing Fee: There is no federal filing fec.

State:

This notice shull be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form, Issuers refying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as & precondilion to the claim for the exemption, a (e in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not resuit In a loss of the lederal exemplion. Conversely, failere to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling of a iederal notice.

. Persons who respond to the collection of informatien contained in this form are not
SEC 1972 (5-02) required to respond unless the form displays a currently valid OMB control number, | of 9




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-aceredited investors in this offering?................. i] pa
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? .......cc.ovovnercscscrnesesc v B 10,000.00
Yes No
3. Does the offering permit joint ownership of a single Uni? .o e (K] £
4. Enter the information requestied for each person who has been or will be paid or given, direcily or indirectly, any
commission orsimilar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ifa personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or wilh a state
or stutes, list the name of the broker or dealer. If more than five (5} persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
Stales in Which Person Listed Has Soliciied or Intends to Solicit Purchasers
(Check ~All States™ or check indivIdUual SIALES) ciiic ittt nt b e st s sb s ar s et ssatsas [] All Siates

DF
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 INAIVIAUAT STALES) « o ocrrvriiiae s v s et eas s st e s s e s e ras e e e s e s spsn s sraas [J All States
HI
It
WV
Full Name (Last name first, il 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 S1ALES) oo ) Al Stales

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

Jof9




b

A, BASIC IDENTIFICATION DATA

]

2. Enter the information requestcd for the following:

e [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 dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.

»  Bach cxccutive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

#  [Each gencral and managing partner of partnership issucrs.

Check Box{cs) that Apply: [Q Promoter |:| Beneficial Qwner

[0 Exccutive Officer [} Dircetor (/1 General andfor

Managing Partner

Fult Name (Last name first, if individual)
Callahan, Mars

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

650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Cheek Box(cs) that Apply: [} Promoter [ ] Beneficial Owner

[ Executive Officer  [7] Director [ Gencral andfor
Managing Partner

Full Name (Last name first, if individual)
Chortkoff, Rand

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

650 N Bronson Ave., Ste B128, Los Angeles, CA 30004

Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner

[/] Exccutive Officce [[] Dircctor [ General and/or
Managing Partngr

Full Namc {i.ast name first, if individual)
Canino, Steven

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

650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Check Box{es) that Apply:  [7) Promoter  [] Beneficial Owner

¥ Execcutive Officer [} Director [J General and/or
‘ Managing Partner

Full Name (Last name first, if individual)
Cox, Bill

Busincss or Kesidence Address  (Number and Street, City, State, Zip Code)

650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Check Boxies) that Apply:  [[] Promoter  [] Bencfictal Owner

[7} Exccutive Officer [} Dirccror [ General and/or
Managging Partner

Full Name tLast name first, if individual)
Ross, Jerry

Busincss or Residence Address  (Number and Succt, City, State, Zip Code)

650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Check Box(es} that Apply: [ Promoter [ Beneficial Owner

Exccutive Officer [ ] Dircctor [:i General and/or
Managing Parincr

Full Name {Last namg first, if individuval)
Brown, Cherie

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

650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Check Box{es) that Apply:  [7] Promoter [} Bencficial Owner

KA Executive Officer [] Dircetor [0 General andfor

Managing Partner

Full Name (Last name first, if individual)
Dhanjal, Steven

Business or Residence Address
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

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

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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| ) A, BASIC IDENTIFICATION DATA

|

2, Enter the information requesicd for the fotlowing:

e IZach promoter of the issuer, if the issuer has been organized within the past five ycars;

+  Each heneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issucr.

e Fach exceutive officer and director of corporate issuers and of corporaic general and managing partners of partncrship issuers; and

o  Each gencral and managing partner of parinership issuers.

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [/] Exccutive Officer  [[] Dircctor [0 Generat andfor
Managing Partner
Full Name ¢Last name first, if individual)
Brown, Robert
Business or Residence Address  (Number and Street, Ciry, State, Zip Codc)
850 N Bronson Ave., Ste B128, Los Angeles, CA 90004
Check Box{cs) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Cfficer  [] Director General and/or
Managing Partncr
Full Name (Last name first, if individual)
Fox, Sanci
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004
Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner  [/] Exccutive Officer  [] Direetor General and/or
Managing Partner
Full Namc (L.ast name first, if individual)
Robert, Greg
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
650 N Bronsan Ave., Ste B128, Los Angeles, CA 50004
Check Box(cs) that Apply: D Promoter |"__| Bencficial Owner E[ Exccutive Officer D Dircctor General andfor

Managing Partner

Full Name (Last name first, if individual)

Pape, Danny

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Check Boxies) that Apply:  [[] Promoter  [7] Beneficial Owner  [7] Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Golt, Fred

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

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

Full Name (Last name first, if individual}

Brempelis, Christy

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

850 M Bronson Ave., Ste B128, Los Angeles, CA 20004

Check Box(cs) that Apply: [] Promoter [J Benciicial Owner b/ Exccutive Officer  [] Dircctor General and/or

Managing Partncr

Full Name {Last name first, if individualy

Costa, Antoinette

Business ot Residence Address  (Number and Strect, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

(Use blank sheet, or copy and usc additionzl copics of this sheet, as nccessary)
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| A. BASIC IDENTIFICATION DATA

=

Enter the information requested for the following:

»  Each promoter of the issuer, if the fssuer has been organized within the pasi five years;

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

«  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Each gencral and managing partner of partnership issuers.

Cheek Box{es) that Apply: [:| Promoter ] Beneficial Owner E Exccutive Officer D Director [0 General andior
Managing Partaer
Full Name (Last name first, if individual)
McVey, Rosalie
Business or Residence Address  (Number and Streey, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004
Check Box(ss) that Apply:  [7] Promoter [} Beneficial Owner Exccutive Officer  [[] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Durant, Joseph
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004
Check Box{cs) that Apply:  [] Promoter  [] Bencficial Owner  [/] Exccutive Officer 7] Dirccior (] General andfor
. Managing Partner
Full Name {Last name first, if individual)
Brauner, Asher
Business or Kesidence Address  (Numbcer and Strect, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 80004
Check Boxies) that Apply: [] Promater  [[] Bencficial Owner  §7] Exceutive Officer  [] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Decker, Kirk
Business or Residence Address  (Number and Street, City, State, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Exccutive Officer  [] Dircetor [] General and/or
Managing Partner
Fult Name (Last namnc first, if individual}
Stern, Linas
Business or Residence Address  (Number and Street, City, State, Zip Code) _
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004
Check Box(es) that Apply:  [] Promoter [ Bencficial Owner Exccutive Officer ] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Bradley, Bill

Business o1 Residence Address  (Number and Street, City, Siate, Zip Code)
650 N Bronson Ave., Ste B128, Los Angeles, CA 90004

Check Box(es) that Apply: D Promoter D Bencficial Owner D Exccutive Officer

D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number aad Street, City, $tate, Zip Code)

(Usc biank sheet, or copy and use additional copics of this shect, as necessary)
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t. Enter the sggregale offering price ol securities inciuded in this offering and the total amount already
sold. Enter =07 il the answer is “none” or “zero.” [ the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
EIEDL v e et e $ 0.00 s 000
EUELY oot e g e et et ene bt §_9,000,00000 ¢

/1 Common  [] Preferred

Convertible Securities {inctuding warrants) b3
PATTNEISRIP IILEPESIS wrv.eoeeereerecevmeeras st sesaeraasse stse s smns s es s s onss s esa sase s nassebs s s asssssssmnrssnsinns $
Other (Specify 3

TOLEY Lttt creerece s et et b s o s b 40P bt et b raes § 9,000.000.00 ¢ 0.00

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

a

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, indicale
the number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the total lines. Enter =07 il answer is “none™ or “zero,”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA INVESLOTS wecvoosymeree oo reemaoesvaes s s soseenoes s aeemra s seme s 4 remes st eemspece deenmms e e n §_480,000.00
NOM-ACCIEAILE JIVESLOTS wrvieeivusceiemuerse e se st seare s sss st eers s en s e sare s b b re e et soasavs b araes s 0 s _0.00
Total (for flings under Rule SO 0NV} coooooooooovoeocoeecooeeeos oo essesesecmemrserseeneenresosesserns. 11 $_480,000.00
Answer also in Appendix, Column 4, if filing under ULOE. .
3. Ifthis flling is for an offering under Rule 504 or 503, enter the information requested forall securities
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior 1o the
first salz of securities in this offering. Classi{y securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of OfTering Security Sold
REUlalion A oot it iie et aet et e e ceeea e e e e e ves e ee vyt eees et s st e s vaa e e 5
TOlBl e b e e $ 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 ol the insurer.
The information may be given as subject to fulure contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTEN AZENES FEES ..ottt st et s e ne s st £ an e bt it et ee s st s ernen A s 0.00

Prinling and ENZFaviNg COSIS .. iioeuiueeieeriecemieecaestes st sssesusiecens s see e sas s s enra s beseseseeeatssenecs e st esesenntsssemsssstanssens 1 $ 0.00
L S U PR U —— $_7,000.00
ACCOUNTNE FEES oot rems et e vasss s me st et s s e s 848t ar e s ees e85t b b be s emit b s baere s se b eansne b rstes $ 0.00
EBBINECTING FEES oottt st e b b et b e be esa R e s bbb en § 0.00
Sales Commissions (specily finders’ fees separately}) ... # % 0.00
Other Expenses (identify) Marketing Fees & O"erhead Expe .............................. M s 5.000.00
TOUBT e e e et e300 1800888808588 0 s 800 ¢ §_12.000.00
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r C. OFFERING PRICE, NUMBFER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enler the difference between the agpregate offering price given in response Lo Part C — Question |
and 1otal expenses lurnished in response 1o Part C — Question 4.a. This difTerence is-the “adjusted gross

. - 8,988,000.00
PROCEEAS 10 LIE ISSUER.” eoivecrerer e rsercaoneetseesmsesseneas s aness et ner b aneas s aat s e Brsari st s 5
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for

each of the purposes shown. 1f 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

OfTicers,

Directors, & Payments to

Affliates Others
SAATIES BIHL JEES coviverriies ettt ere st ee s ens s et bbb e s m e e ottt et [43$_1.350,000{ 7§ 2,250,000.00
PUFCHAESE 01 TEAI ESIBIE orereoeetoos oo ettt eeeeeeemeee e eeeme s v b st eme s ess et s eramme et en s emse et s seems s senenee e 7]%_0.00 “s$.0
Purchase, rental or leasing and installation of machinery 0.00
AN EQUIPIMENL covoeceoee st sereess s ..[7]3_0-00 -
Construction or leasing of plant buildings and facilities | §0.00 s 000
Acquisition of other businesses {including the value ol securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant (o a merger) " 3 0.00 V7
Repayment of indebledness s
Working capital... 0%

Other {specify): Post F’roductlon Expenses |nclud|ng wsthoui I|mrtal|on completlon of plck up @s

7 5,388,000.00

photegrpahy, sound de5|gn, music composition & acqunsmon,edutmg, delivery & marketing

0s

COMUINT TOMIES Lot ettt s ettt e et ee e e3 e e e ee s eee e eeena e sraneabd o et semne st renaes st et eemeeanrnnen 0Os 1,350,000.0C 0Os 7,638,000.00

Total Payments Listed (column 101als added) ...ttt eneas

s B8,988,000.00

D. FEDERAL SICNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. 1lthis notice is filed under Rule 503, the following
signature constitules an undertaking by the issuer 1o furnish 1o the U.S. Securities and Exchange Commission, upon writlen request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) Si na ure Dale
$B83 Post Production, LLC A m /Dj/ oy

Mame of Signer (Print or Type) Title ol‘ Signer (P it Type)
M&S A b /mmm/ﬁ W

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

Y. s any party described in 17 CFR 230.262 presently subject 1o any of the disquatification

PROVISIONS OF SUCR TUIET 1.t rt s sre e seet e et re ot b e st bbb raent e s

See Appendix, Column 3, for stale response.

Yes No

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ol any slate in which this noiice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undectakes 1o furnish to the state administrators, upon writien request, information {urmished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behal by the undersigned

duly authorized person,

Issuer (Print or Type)
SB83 Post Production, LLC

Date

Name {Print or Type)

,/HW G‘}{M(w\

%MéMM@/U Of/og/og

Title (Print or T){)é)

Instruction:

WW?A/(/(/(NL%/

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 Forn
> must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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l 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-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No

AL .4

D}

AK g x |EquityCommon |1 $15,000.00 | 0 $0.00 [:_-_J' F:_}_]
Az | x 0 $0.00 0 $0.00 I
AR __ X 0 $0.00 0 $0.00 ]
cA "_—ml x | Eauity/Common | 1 $30,000.00 | 0 50.00 HRIES
co | x 0 s000 o $0.00 ] =]
er| x| 0 so00 |0 $0.00 [ <]
DE L____,‘j _,.,,’E__ j 0 $0.00 0 $0.00 E—_J X
DC x| o - $0.00 0 $0.00 R
FL HE 0 $0.00 0 $0.00 0]l x
aal W x| 0 5000 |0 $0.00 "=
HI L_ Lx_j 0 $0.00 0 $0.00 D [_—"j.
oy | x 0 $0.00 0 $0.00 IR
I ‘_ < 0 5000 |o $0.00 [ <]
IN I_____ = 0 $0.00 0 $0.00 [ ]
A || I % 1equiyicommon |1 $60,000.00 | 0 $0.00 xS
ks | N[ x 1} EaityCommon |4 $30,000.00| 0 $0.00 x|
KY :i_l [« ] 0 $0.00 0 $0.00 i
LA _Hm__j X {Equity/Common |1 $90,000.00| 0 $0.00 i:-_—} L_x:‘
ME __i x 0 $0.00 0 $0.00 m l—x]
MD | 3 0 $0.00 0 $0.00 [ x]
MAK Il X 0 $000 |0 $0.00 Tx ]
mio| ol o= 0 $0.00 0 $0.00 Ll = |
m L x 0 $0.00 [0 $0.00 RIES
M ko 0 $000 |0 $0.00 HRIES
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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-ltem 2)

wn

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

Number of Number of
Aceredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO x  ||Eauity'Common |4 $30,000.00 | 0 $0.00 x
MT | x 0 $0.00 0 $0.00 W< |
NE || X 0 $0.00 0 $0.00 | | _x_J
wi_ o« 0 $000 |0 $0.00 [ ]|
NH [_WM_L x 0 $0.00 0 $0.00 [ ] _K__,
Y R My wm L x|

| ol I x| 0 $0.00 0 $0.00 [ x ]
NY X Equity/Common |3 $135,000.04 0 $0.00 | HExTd
NC [ x | 0 000 [0 $0.00 <]
wo | Mox 0 $000 |0 $0.00 [ 1Cx1
OH x| 0 s000 o soo0 ||
OK | x 0 $000 |o $0.00 [ =]
OR [ 0 5000 |0 so00 N[ %]
PA x 0 s0.00 |0 $0.00 [ =]
RI X 0 $0.00 0 $0.00 i x
sC | S 0 $0.00 0 $0.00 | M x ]
SD m_,J!_K,_ 0 $0.00 0 $0.00 _—_—| [x ]
N : x 0 $0.00 0 $0.00 ||___£:|
TX ___ x Equity/Common | 1 $30,000.00| 0 $0.00 Il x |
uT <] 0 $0.00 0 $0.00 | [
vT x 0 $0.00 0 $0.00 [ _] x
VA 7 f x 0 $0.00 0 $0.00 [ ]I]
WA x 0 $0.00 0 $0.00 [ I x|
wyl ) = 0 $0.00 |0 soo0 [ x|
wi [ l— x 0 $0.00 0 $0.00 l:l [« ]
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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)

(Part B-ltem 1) (Part C-Item 1} (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
{ | i 1
WY i fl X . o $0.00 0 $0.00 | x !
i
[ g ox 0 000 o so0 [ Y[ ]
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