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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
C&SSED Washington, DC 20549 E:upirest: May 31 ,2008
mated aVE|agU barden
?RO o FORM D hours perresponse...... 16.00
an 3t oG NOTICE OF SALE OF SECURITIES —SECUSEONY __
ONR"'\“E PURSUANT TO REGULATION D, T
-“\0\\1\5 SECTION 4(6), AND/OR SATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION l |

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

Private placement of Series B Preferred Stock and Warrants
Filing Under (Check box(cs) that apply):  [] Ruale 504 [7] Rule 505 [/] Rule 506 (] Sestion 4(6) [] ULOE

Type of Filing:  [#] New Filing [} Ameadment SES Ma"
nﬁai'. Prgr‘nel:'mg

A. BASIC IDENTIFICATION DATA o Gection
I.  Enter the information requested about the issuer cagis_ iy nann
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) AATIFACRAY Y
Fingerhut Direct Marketing, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Numbislf(inihitindcateal otie)
6509 Flying Cloud Drive, Eden Prairie, MN 55344 925-656-3928 1[}9
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business
Fingerhut Direct Marketing, Inc., directly markets consumer electronics, domestics, houaswares, home fumishings, and apparel through its
catalog and website to customers in the United States and provides revolving credit accounts to qualifying customers.

Type of Business Organization

[7] corporation [ timited partnership, already formed [ other (pleasc specify):
[J business trust [] limited partnership, to be formed
Moath Year
Actual or Estimated Date of Incorporation or Organization: [0T13] {QJ2] [A Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE 08041150

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 CFR230.501 etseq.or i5 U.S.C.
T74(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. Securities

and Exchange Commission (SEC) on the carfier 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 cectified mail to that address.

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

Copies Required: Fiye (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A pew filing must contain all information requested. Amendments need only repost the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the infermation 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 fee.

State:

This natice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thet have adopted this form. Issuers relying on ULOE must file a separate notice with the Scourities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim 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 appropriale 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 10 the coltection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number, 1of9




2. Enter the 1nformanon requested for the followmg

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

¢ Eachbeneficial 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.

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

»  Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ Executive Officer " [J Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
EBP Select Holdings, LLC
Business or Residence Address  (Number and Street, City, State, Zip Codc)
4400 Baker Road, Minnetonka, MN 55343
Check Box(es) that Apply:  [[] Promoter Benefictal Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Smith, Brian
Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344
Check Box(es) that Apply: [ Promoter  [F] Beneficial Owner [] Exccutive Officer [T] Dircctor General and/or
Managing Partner
Full Name (Last name first, if individual)
Bain Capital Venture Fund, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston MA 02199
Check Box(es) that Apply.  [] Promoter Beneficial Owner [} Exccutive Officer  [7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Brookside Capital Partners Fund, L.P,
Business or Residence Address (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston MA 02199
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [[] Exccutive Officer [} Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Battery Ventures VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Codce)
20 William Street, Suite 200, Wellesley, MA 02481
Check Box(cs) that Apply:  [] Promoter Beneficial Owner [] Executive Officer [ ] Director General and/or
Managing Partoer
Full Name (Last name first, if individual)
Petters Group Worldwide, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
4400 Baker Road, Minnetonka, MN 55343
Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [7] Exccutive Officer [7] Director General andfor

Managing Partner

Full Name (Last name first, if individuvat)
Bain Capital Venture Fund 2007, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
111 Huntington Avenue, Boston MA 02199

(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,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
s 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: [} Promoter Bencficial Owner  [[] Executive Officer  [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman, Sachs & Co.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Broad Street, New York, NY 10004

Check Box(es) that Apply:  [[] Promoter  {7] Beneficial Qwner ] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Fortress Credit Corp.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1345 Avenue of the Americas, New York, NY 10105

Check Box(cs) that Apply: ] Promoter  [] Bencficial Owner  {7] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Damrow, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box{es) that Apply:  [[] Promoter  [7] Bencficial Owner Exccutive Officer [} Direetor [] Genersl andfor
Managing Partner

Full Name (Last name first, if individual}

McMahon, Brad

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box(es) that Apply: [} Promoter  [[] Bencficial Qwner [Z] Exccutive Officer [ Director 1 General and/or
Managing Partner

Fult Name {Last name first, if individual)

Mcharter, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box(es) that Apply:  [J Promoter  [[] Bencficial Owner {7l Exccutive Officor [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Safford, Bob

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)

Sengupta, Saby

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Eater the in
»  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 issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Wagener, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name (Last name First, if individual)

Witte, Linda R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden -Prairie, MN 55344

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

Full Name (Last name first, if individual)

Atkinson, Brad

Business or Residence Address (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name {Last name first, if individual)

Miller Hartje, Karen

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)
Rooney, Thomas J.

Buviness or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Ful! Name (Last name first, if individual)
Brown, Michae!

Business or Residence Address  (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individuaf)

Duntap, Bill

Business or Residence Address (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for thc 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 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 cosporate general and managing partncrs of partnership issuers; and

e  Each gencra! and managing partoer of pantnership issuers.

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

Full Name (Last name first, if individual)
Giuliani, John

Business or Residence Address (Number and Street, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual)

Jeffries, Marry

Business or Residence Address  (Number and Strest, City, State, Zip Code)
6509 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer {] Director {1 General and/or
Managing Partnier

Full Name (Last name first, if individuat)

Krupka, Mike

Business or Residence Address  (Number and Street, City, State, Zip Code})
6509 Flying Cloud Drive, Eden Prairie, MN 55344

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

Full Name (Last name first, if individual}

Richter, Alice

Business or Residence Address  (Number and Street, City, State, Zip Codc}
6509 Flying Cloud Drive, Eden Prairie, MN 55344

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [} Excoutive 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(cs) that Apply: [ Promoter [0 Bencticial Owner {1 Executive Officer [[] Direstor [] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check BOK(CS) that Appl : Promoter Beneficial Owner Exccutive Officer Director General and/or
Y
I\r[anaging Partoer

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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1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering?...ccovcrvvvrvrnnee. [
Answer also in Appendix, Column 2, if filing under ULOE. '
2.  What is the minimum investment that will be accepted from any individual? .............. s 65.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ..veemveveevimenneeeee
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.
Tf 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)
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 Selicit Purchasers
{Check “All States™ or check individual States) .. [0 Al States
[RI]
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 Listcd Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ... e [J Al States
[CA}]  [COl
Al Mg MO Ma) M MY MS] (MO
(ND}
®RO] 0 (B M @@ T  F [FA WA, & OG0 WY [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
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) ..ot s ssnsensmsensnnssness | ] ALl States
- (o]
(Mi]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



3

4

T R A e AT
PEHOCERDS " i

Paph Ll 4T O s o

T

Tt T

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.” Tf 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
Debt e s
Equity ............
[J Common [7] Preferred
. . . £5.930.000.00 55,930,000.00
Convertible Sccuritics (including warrants)..... . reeveseaeersere e . Tt duhinbiniul
Partnership Interests ............ reretrrpees s er e s een e erres s b b
Other (Specify R . 5 $
Total covveereensonrn et §_0 0299000000 ¢ 55,930,000.00
Answer also in Appendix, Celumn 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities 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
Accredited Investors. 17 s_55.930,000.00
NON-ACCTEAIEA INVESTONS 1evvirirereeeemeeneceeeeme et eceeacsesssssssse e sasara bbb s s e FE Ao B SR e PrA SRR A0 T2 s n e $
Total (for filings under Rule 504 only) .ccceeeviinni verratersst e e m e n s h)
Answer also in Appendix, Column 4, if filing under ULQE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all scourities
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 1.
Type of Dollar Amount
Type of Offering Security Sold
2 ETY I T J O PO U OPU USSR ORI 5
Regulation A ....c.oiiivviiiiriiiinr e et e e 5
RUIE 508 ..o eeoeeevsves e eseeeersees e s s sessos e e e SRRt $
TOUE ¢.vcvovev e srevaesseseseseeesbaeabasas o aes et eh et ere e s ner AR R $_0.00
a. Furnish a statement of all cxpenses 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 cstimate and check the box to the left of the estimate.
Transfer Agent's Fees ........ O ¢
Printing and Engraving Costs et O ¢
Legal Fees......... s 349,332.25
Accounting Fees . a3
Enginecting Fees s
Sales Commissions (specify finders’ fees separately) .....onvvrreennn S O s
Other Expenses (identify) g s
TOE oo [ $_349.33225
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Questlon 4.a. This difference is the "adjusted gross 55.580.667.75
proceeds to the issuer.” ....... SO vt b T

5. Indicale below the amount of the adjusted gross proceed to the issucr 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 o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SRIATIES BN FECS vvvvuerrevrrsesrmrnssseresssesssessssasesssssesssesssssessemssassresssasscseanmeseseemsssssssssssssssssssasmarsssensssssssesnsssses [ 9 as
PUFCHASE OF TEA] ESIALE .vv.iveseueressoneeeesseeesssasssssesssesssssssesssmssecrnarsseesssrstssssremssresesmamsssessommasissasessssssssserssens || 9 R
Purchase, rental or leasing and installation of machinery
and equipment ........ eeeereensnrnes oy b 0%
Construction or leasing of plant buildings and fACIHES .o ce e 0s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) % s
Repayment of indebtedness . N ceeaetesseaenn -3 s
Working capital........ccceemnns SO I . 0s 55,580,667.75
Other (specify): 0Os s

.8 os

COIIINIL TOBIS .evvrvvereeeerssereasmesssssnsseseremsaressasesessesssts sessssesssssoneesssassssassassnssssseeses sessascomesssssmssiecssnsnssenssssssssssss | 9 0.00 Os 55,580,667.75

Total Payments Listed (Column 10tals 28d8A)Y ......orrevemcrcecreerisrersssssnss s smenss serscsssmses s srcssssesssssssssion WL 55,560,667.75
R e T !?ﬁ X7 T A e K@]
AR de” :? J@ﬁ' :L § ﬁ?gfifi:‘.z.

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non- accredne},nvcsmr )rsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sighpture Date

Fingerhut Direct Marketing, Inc. /\/’_\ s _V/ﬂ'r

Name of Signer (Print or Type) Title of Signer (Print or Type)

SHark P. Wagcrncr Beesetive Vice Frsitew? v CFO
~’

ATTENTION
intentional misstatements or omissions of fact constitute federal 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 Yes No
provisions of SUCHh TUIEY ...t s im] O

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) al 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 issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this 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 10 be signed on its behalf by the undersigned
duly authorized person.

n (7,
Issucr (Print or Type) Signatpre Date
Fingerhut Direct Marketing, Inc. TM W L/\_’_’__ “Zfé (

Name (Print or Type) Title (Print or Type)

_/M_ﬁ._la%szzsﬁ Execeerive \sce Prsieert: o € Fo

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 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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L]
AK L
az| [
AR I i
| ] [
co [ C L |
CT | L
DE L]
DC ] l | I
FL ] |
GA [__ 3
H L
D | ] [ J{[_]
L | ] I
N | [ L 1
1A | —
KS | ] I i.___ll
KY I l L1l i
LA L[]
ME | I.__.
MD ] ]
v ] ]
Mi |
w [ L
MS |
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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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem |)
Number of Number of
. Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
MO
MT L JL__]
NE L]
NV | —
hul I [_]
e ===
NI | L. _J
LI J C ]
NY | i | i
Ne [ L]
ND I |
OH ]
OK l ] I | ;
OR I | I l
PA | L[ 1
RI
sC l | L
sD __ I ___l L_.__]
™ | L]
TX
uT | :
VT I | |
VA [ .' ! 1]
wa [ L]
w L
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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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |_
PR | ! | !
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