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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235.0076

. Washington, D.C. 20549 Expires: June 30,2008
| Estimated?wlﬁgﬂ'bmgﬂ_'
PROOESSE D FORM D hours per response. . . . .. 16.00

2'6 008 NOTICE OF SALE OF SECURITIES —_SECUSEONIY__
JUN 262 PURSUANT TO REGULATION D, | |

THO \ SECTION 4(6), AND/OR DATE RECEIVED
MSON REUTERSUNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (ﬂ:] check if this is an amendment and name has changed. and indicate change.)

Series E Preferred Stock Offering B
Filing Under (Check hox(cs) llllal apply): [] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4}6) [] ULOE Wiall Pfocessfng
Type of Filing:  [7] iNew Filing [] Amendment Section
! A. BASIC IDENTIFICATION DATA JHN 2 3 700

1. Enterthe in!'ormal:ion requested about the issuer
Name of Issuer  ( check if this is an amendment and name has chan ed, and indicate change.)

a e 8 Woshington,
Panasas, Inc. M9
Address of Executive QI‘ﬁces (Number and Street, City, State, Zip Codes Telephone Number (Including Area Code)
6520 Kaiser Drive, Fremonf, CA 94555 510.608.7790
Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
(if different from Execdtive Offices)

Bricf Description of Busingss

t
The development of:data storage software and equipment —

Type of Business Organization
[z] corporation ] [[] limited partnership, already formed [0 other {please specil
[C] business trusl: [[] limited partnership, to be formed

Month Year 080

Actual or listimated Dale of [ncorporation or Organization: ! Extimated
i p ; 0 [E[8 @i [
Jurisdiction of Incorporalmn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

! CN for Canada: FN for other foreign jurisdiction) ]E]

GENERAL INSTRUCIONS

i
Federal: i
Who Must File: All issutrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. or 15 U.5.C,
T1d(6). ‘

When To File: A noticé 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 Commisstion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail o thal address,

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

Copies Required: Five {3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the mam:lally signed copy or bear typed or printed signatures.

Information Required: lf'\ new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information n:qm.skd in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SFC

Filing Fee: There is no federal fling fee.

State: l

This notice shall be used to indicale 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 th: Securities Adminisirator in each state where sales
are to be, or have bcenlmadc. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
gccompany 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 notlce in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriaie federal notice will not result in a loss of an available state exemption urless such exemption is predictated on the
tiling o} a federal notice.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respend unless the form displays a currently valid CMB control number, 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the informatjon requested for the following:
| . . . . -
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each bcneﬁcial 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,

e FEach executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
i
\

s Each general 'and managing partner of partnership issuers.

Check Box(es) thnlApély: [] Promoter [} Beneficial Owner  [f] Executive Officer  [] Director [ General and/or
| Managing Pariner

Full Name (Last name {irst, if individual)
Perez, Victor

Business or Residence .{\ddrcss (Number and Street, City, State, Zip Code)
c/o Panasas, Inc., 6:.320 Kaiser Drive, Fremont, CA 94555

Check Box{es) that Apptly: |:| Promoter [] Beneficial Owner Executive Officer |:] Director D General and/or
’ Managing Partner

Full Name (Last name first, if individueal
Vinella, Stephanie

Business or Residence ;;\ddrcss (Number and Stree1, City, State, Zip Code)
clo Panasas, Inc., 65:20 Kaiser Drive, Fremont, CA 94556

Check Box(es) thal Apply: [T Promoter /] Beneficial Owner  [] Executive Officer E] Director {7 General and/or
| Managing Partner
{

Full Name (Last name [irst, if individual)
Cooper, Eric

Business or Residence .-:\ddrcss {(Number and Street, City, State, Zip Code)
|
295 Fairview Road, li’itlsburgh, PA 15238

Check Box(es)that Apﬁly: |:] Promoter [:] Beneficial Owner E] Executive Officer E] Director D General andfor
i Managing Partner

" Full Name (Last name first, il individual)
Gibson, Garth

l
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Panasas, Inc., 6|520 Kaiser Drive, Fremont, CA 94555

Check Box(es) that Apﬁly: [ Promoter [] Beneficial Owner ] Execulive Officer  [y] Director [] General andfor
i Managing Partner

Full Name (Last name (irst, if individual)

Grady, Robert '

Business or Residence ﬁ\ddress (Number and Street, City, State, Zip Code}
c/o The Carlyle Groqp. 555 California Street, Suite 3450, San Francisco, CA 94104

Check Box({es) that App'ly: [:_] Promoter [] Beneficial Owner D Executive Officer Q] Director [:] General andfor
Managing Partner

Full Name (Last name thrst, if individual)
Sarkar, Neel 1

Business or Residence Address (Number and Street, Cily, State, Zip Code)
1428 Fifteenth Stree:t. Denver, CO 80202-1318

Check Box(es) that App:ly: [C] Promoter  [T] Beneficial Owner [T} Exccutive Officer ;] Director [ General and/or
} Managing Pariner
|

Full Name (Last name first, if individual)
Feiber, Jonathan

L

Business or Residence .ﬂL\ddrcss (Number and Street, City, State, Zip Code)
c/o Mohr, Davidow Ventures, 3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2019
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A. BASIC IDENTIFICATION DATA

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 beneﬁc;ial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer,

e FEach cxcculifvc officer and director of corporale issuers and of corporale general and managing partners of partnership issuers; and

o FEach gencrnliand managing pariner of partnership issuers.

Check Box(es) that Ap]')ly: D Promoter |:| Beneficial Owner [:] Executive Officer E,j Director

{"] General andfor
Managing Partner

Full Name (Last name first, if individual)
Schoendorf, Nancy

Business or Residence pddrcss (Number and Street, City, State, Zip Code)
c/o Mohr, Davidow \'/entures, 3000 Sand Hill Read, Bldg. 3, Suite 290, Menlo Park, CA 94025

Check Box{es) that Apﬁly: [ Promoter  [/] Beneficial Owner  [] Executive Officer [[] Director
|

[] General andior
Managing Partner

Full Name (L.asl name Il“lrst. if individual)

Carlson, F. Roy !

Business or Residence .%\ddrcss {(Number and Street, City, Siate, Zip Code)
865 Central Avenue,iG210, Neeham, MA 02492

Check Box{cs} that Apf)ly: D Promoter Z] RBeneficial Owner D Executive Officer [] Director

[] General andfor
Managing Partner

I
Full Name (Last name first, if individual)

Gehlbach, Richard |
|

Business or Restdence ::‘\ddn:ss (Number and Street, City, State, Zip Code)
|
6891 Darrow Road, Hudson OH 44236

Check Box(es) that Apply: Promot Beneficial ccutive Office Di
eck Box{es) tha p|‘)y D romoter eneficial Qwner D Exceutive Officer E] irectar

| ,

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Gibson, John I

Business or Residence Address  (Number and Street, City, State, Zip Code)
7393 Wellington Ro%ad, #51, Ariss, Ontario, Canada N(OB 180

Check Box({es) that Apﬁly: [:] Promoler E Beneficial Owner [:] Executive Officer E] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
I

Carlson, W. Dean ;

Business or Residence ;:\ddress (Number and Street, City, State, Zip Code)
40 Black Oak Road.]Weston. MA 02493

Check Box(cs) that App]ly: [] Promoter Beneficial Owner  [] Executive Officer  [[] Director

|

[} General and/or
Managing Partner

Full Name (Last name f?rsl. if individual)

Courtright, Joseph (|3

Business or Residence Address {Number and Stireet, City, State, Zip Code)
c/o Mays Drugs, Incl., 1427 S. Boulder, Tulsa, OK 74119

Check Box(es) that App;]y: [J Promoter  [7] Beneficial Owner  [] Executive Officer [[] Director
1
I

O General andfor
Managing Partner

Full Name (Last name first, if individual}
Deborah M. Slanlor%l and Monty C. Stanford Revocable Trust

Business or Residence Addrcss (Number and Street, City, State, Zip Code)
c/o Deborah M. Standford, Trustee, 3327 Beechwoced Drive, Lafayette, CA 94549

] (Use blank sheel, or copy and use additional copies of this sheel. as necessary)
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A, BASIC IDENTIFICATION DATA

2.  Enter the informalibn requested for the following:

e ECach promotc% of the issuer, if the issuer has becn organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10" or more of a class of equity securities of the issuer.

s Each exccutiv‘c officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s  Each general ?nd managing partner of partnership issuers.

Check Box{es) that Appiy: [] Promoter [#/] Beneficial Owner [0 Executive Officer [:] Director [] General andfor
! ; Managing Partner
l

Full Name {Last name first, if individuat)

Mohr, Davidow Venu.'ures Vi, L.P.

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

3000 Sand Hill RDadf Bldg. 3, Suite 290, Menlo Park, CA 94025

Check Box{es) that Applly: [J Promoter ] Beneficial Owner [ Exccutive Officer [} Director [ General and/or
!

Managing Partner

Full Name {Last name ﬁ:rsl. if individual}

Cariyle Venture Panr'\ers I, L.P,

Business or Residence A!ddrcss (Number and Street, City, State, Zip Code)
/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, D.C. 20004-2505

Check Box(es) that Apply: [[] Promoter [/ Beneficial Owner [] Executive Officer [T] Director {7] General andfor
' Managing Partner
1
Full Name (Last name ﬂ;rsl, if individual}
Centennial Ventures VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Centennial Ventures, 1428 Fifteenth Street, Denver, CO 80202-1318
Check Box(es) that Appl‘y: [ Promoter [ Beneficial Owner  [] Executive Officer [T} Director [] General and/or
[ Managing Partner
Full Name {Last name first, if individual)
MDV VI, L.P. |
Business or Residenge A‘[ddress (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 3, Suite 290, Menlo Park, CA 94555
Check Box(es) that Applfy: [] Promoter /] Beneficial Owner D Executive Officer [:] Director D General and/or
! Managing Partner
Full Name (Last name fifs, if individual)
Focus Ventures i1, L;P.
Businegss or Residence A;ddrcss (Number and Street, City, State, Zip Code}
525 University Avenue, Suite 1400, Palo Alto, CA 94301
Check Box{es) that Applfy: [] Promoter Beneficial Owner  [[] Executive Officer [T} Director [} General and/or
‘ Managing Partner
Full Name {(Last name I'uisl. il individual)
NCD Investors, a Dellaware Multiple Series LLC
Business or Residence Mldrcss (Number and Street, City, State, Zip Code)
649 San Ramon Valley Boulevard, Danville, CA 94025
[] Promoter [#] Benelicial Qwner D Executive Officer  [[] Direclor [] General and/or

Check Box(es) that Apply:
[

Managing Partner

Full Name (Last name ftrisl, if individual)
Courtright, William V. 1

Business or Residence Address (Number and Street, City, Stale, Zip Code)
117 Washlngton Road Pittsburgh, PA 15221

{Use blank sheet, or copy and use additional copies of this sheet, a: necessary)
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B. INFORMATION ABOUT OFFERING

i Yes No
1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .. O ]
E Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minflmum investment that will be accepted from any individual? ..o $ N/A
1 Yes No
3. Docs the offering permil joint ownership of a single unit? e [K] [
4. Enter the infornLaliun 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.
[fa 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 thelname of the broker or dealer. !f 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 :Brokcr or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All Stu@cs" or check individual S1a1€8) oo . [ All Siates
[AL] [AK]' [AZ] [AR] [€A] [© ([€@O [DE @8 {1 [Ga [©ED (05
L MM [0A KJ KY R M MY [MA M) MY [MS [MO
MT}  [NE], [NV NH () [M [NY) [N WD) {oH] [OK] [OR] [PA]
RO B BB M M TN FF FA Fa BV ) @Y @

|

Full Name (Last name first, if individual)

Business or Rcsidcn:cc Address (Number and Street, City, State, Zip Code)
|

Name of Associated Broker or Dealer

Stales in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Sla{cs" or check Individual SIAES) ..ot [J All States
1

GO0 K. 3@ F €A @ 7 b8 b L 2 ©§;a [0 00
L] [N, A K RBY [EA [©ME Mo MA &0 6 S MO
M [E: & MmO N v Y RO FY [ [k BR [Fa
fRf] [8¢]., [l [N [ [Un [ A WA W) [Wi [y [PR]

Full Name (Last nam;c first, if individual)

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

Name of Associated Broker or Dealer

States in Which Pcrstlm Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIALES) ..o e eneccnenenense e, ] AlL States

[AZ] [AR] [CA] [Co] [€J [B2]
O] ; [KY] La] [ME] MA]
' NH ]
(RO 5 VA Wa]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND> USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amo ant already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand il‘ndicalc in the columns below the amounts of the securities offered for ex:hange and
already exchanged.

l Aggregate Amount Already

Type of Secijrily Offering Price Sold

DIEDE oL RO R e $ 5

EQUILY ©oevetc s euesieresress et etseb e ettt st s e AR R bbb § 25.053,291.09 ¢ 24,053.291.09
i [0 Common [ Preferred

Conveniblclq‘.cunl:u (lnc]udmg warrants)... . § LN

PArTNErSHIP INETCSIS (oviiii oo rsems e nnas o ns s ens s s st 3 L3

Other (Spcc:if'y ) et b $ $

TTOHAL v R e e §_25.053.291.09 ¢ 24,053,291.09

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

Enter the numbér of accredited and non-accredited investors who have purchased securities in this
offering and the aggr:,galn, dollar amounts of their purchases. For offerings under Rule 34, indicate
the number of pusons who have purchased secunllt.s and lhc aggregah. dellar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
| Number Dollar Amount
l Investors of Purchases
Accrcdllcd [nvc:,lors e reomt s eees e eeeneeesseeereerese st essseterseerers 1D $_24,053,291.08
Non- aCCI‘Ldllﬂd Investors 0 s 0.00
Tolall (Tor filings under Rule 504 0n1Y} ettt $
l Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is I'o:r 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. Classily securilies by type listed in Part C — Question 1.
; Type of Dollar Amount
Type of Offering Security . Sold
|
ReBUIBLION A ..o $
RUE S04 ..ot oot e $
Total . { $_0.00
a. Furnish a slatc.m:.nl of all expenses in connection with the issuance and distribution of the
securitics 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, furni|sh an estimate and check the box te the left of the estimate.
Transfer Agent's Fees et e e e R SEereRe Rt se e r Rt n s
1
Printing an(li Engraving Costs TSRO U YOO g s
Leal FEES Lt e s 7] 3 100,000.00
AccountinglFees ......... O s
E‘nginceringl FES ittt as e et a et E et R R ke s e bR bR L £ bE e benes et e eeaneneete i ean ] s
|
Sates Commissions (specify finders’ fees separately) . s
Other Expenses (identify) State filing fees & s 3,000.00
Total ... e AR S e $_103,000.00
\
; 40f9
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i C. OFFERING PB!CE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROC!‘ZEDS

b. Enter lhe difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁxrmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to lhc issuer.”

5. Indicate bclo‘w the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the ;;urposcs shown. [f thc amount for any purpose is not known, furnish an estimate and
check the bo:nj; to the left ofthe estimate. The total of the paymenits listed must equal the adjusted gross
proceeds to l‘he issuer set forth in response to Part C — Question 4.b above.

| Payments to

s 24,950,291.09

[ Officers,
Directors, & Payments to
Affiliates Others
Salaries and f'ces VS VYV OO PPV SR OV POTR I IOPOIPURUTRPIDIPIOFOIORIORerY Iy b Os
Purchase of‘r‘rcal ESIALE oot b s e sy eressts ) $ ds
Purchase, rental or leasing and installation of machinery
AN EGUIPIIENL «..ocoitoertir ettt ness sy s s sa s e s s bt s s b g st e b ens et semssrrasasies |} O s
Construction or leasing 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 securities of another
ISSUET PUFSUANE L0 & METEET) ooovvivonerrsssss s sssssssms b sssr s sbsss st sss s ssssssssssssssssessssssssstasss ] 9 Os
REPAYMENL OF INAEBLEUNESS w.vvvvvrrcvsrereersssseessssssessssssssssssassseesssssossssssesssssassssessoerssnees e ssssecess s s
Working cap{lal s As 24,950,291.09
Other (specify): 0s as
i
{ ....... s s
COIUIMA TOIAIS ..o eeseeoeeessssesssserecresssmsenee e rasesesens s ssassens s esmnasasnssssn s sroeaseeen vervsrnannes 18 0.00 s 24,950,291.09
Total Paymcrrls Listed {column totals 8dded) ..o st e s 7R3 24,850,291.09
o] D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. f this notice is fited under Rule 505, the following
signature constituies an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,

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

Issuer (Print or T)i(p::) Signature Date é ‘
Panasas, Inc. | /%AJ—\\ /0%%2957

Name of Signer (Print or Type) Title of Signer (Print or Type)
Stephanie Vinella Chief Financial Officer
ATTENTION

Intentlonal misstatements ¢r omissions of fact constltute federal eriminal violations. (See 18 U.S.C. 1001.)

50f%




| 5 . . E. STATE SIGNATURE - R ]

b, lsany er!y described in 17 CFR 230.262 prcscm.ly subjecl to any of the dlsquallﬁv.almn Yes No
pruvnsmns of such rule? e SO USUR | |

See Appendix, Column 5, for state responzie.

2. Theundgrsigned 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 statc law,

3}, The undcrs;gncd issuer hereby undertakes to Furnish to the state administrators, upon written request, information furnished by the
issuer lu offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited (])ﬁ‘cring Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this efemplion 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyre . Dateé
Panasas, Inc. . ﬁ‘« /X ozﬂoy
: 7

Name (Print or Type} Title (Pefnt or Type)
1
Stephanie Vi"""‘f‘ -| Chief Financial Officer
|
|
i
|
|
|
{
‘
i
\
|
|
|
\
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.

60f9




APPENDIX

Intend to seil
to non-accredited
inveslors!in State

(Part B-ltem 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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted}
(Part E-ltem 1)

Number of Nuraber of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL I 1
sw [ ]
A L I —
AR i |M [ ]
AR ek oo [ I [x]
co x| Sememer |2 $1.957.956.87 | 0 $0.00 il %]
cr] o b
DEJ li__ ]
DC W [N
FL L [ |
= 1 =
I - =
ID L I
o2 I 1
IN . LT
e [
e L
kv [ I [ |l ]
LA ! L]
M | L]
MD |4l
MA Al T
w Il [l
MN | L
MS

Tolg




APPENDIX

Intend t;o sell
Lo non-acFreditcd
investors Lin State

3

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

Type of investor and
amount purchased ia State
(Pant C-Iiem 2}

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

State

(Part B-Item 1)

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Series E Pfd Stock*

| $177,185.89

$177,18589 |0 $0.00

Rl

SC

SD

TN

TX

uT

VT

VA

WA

WV

Wi

e

10ne (1) fure%gn invastor purchased $999,999.95 of Series £ Prafermed Stock.

3
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APPENDIX

N 6 T

Intend to sell
to non-aclcrediled
investors in State

(Part B-lllem 1)

3

Type of security
and aggregale
offering price
offered in state
(Part C-lItem 1)

Type of investor and

amount purchased n State

(Part C-Item )

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

Number of Number of
N Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ‘ }
PR
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