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Washington, D.C. 20549 Mai S oSSING] hours per foMm........c..... 16.00

D FORM D ' SEC USE ONLY

PROCESSE NOTICE OF SALE OF SECURITIES JUN 17 7008

A PURSUANT TO REGULATION D, Prefix Serial
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JON UNIFORM LIMITED OFFERING EXEMPTIGANINgton, DG P r——

'“.\ON\SON REUTERS 109 | |

Name of Offering {(0 check if this is an amendment and name has changed, and indicate change.)
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd.

e ey —
et

Name of Issuer [} check it this is an amendment and name has changed, and indicate changs. 0 80 513 82
Maridian Diversified Fund, Ltd.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

c/o Olympia Capital (Cayman) Lintited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018

Address of Principal Offices (if different from Executive Offices) (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
¢/o Meridian Diversified Fund Management, LLC, 20 Corporata Woods Bivd., 4™ Fir, Albany, NY 12211 (518) 432-1600

Brief Description of Business: Investment in securities through a diverse group of Investment managers

Type of Business Organization

O corporation O limited partnership, already formed [ other (please specify)
[ business trust [ limited partnership, to be formed Cayman |slands Exempted Company
Manth Year
Actual or Estimated Date of Incorporation or Organization: k ¢ 6 j I 0 ] 1 J [ Actual [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) EII

GENERAL INSTRUCTIONS

Federal:

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

When To File: A natice 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 earlier 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 ts due, on the date it was mailed by United States registered ar certified mail to that address.

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

Copigs Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not -manually signed must be
photacopies of the manually signed caopy ar bear typed of 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
thereto, the information requested 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 SEC.

Filing Fea: 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. 1ssuers 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 shail accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the fedaral exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a fedaral noticse.

Persans who respond to the collection of Information contained in this form are
not required to respond unless the forrn displays a currently vaild OMB control number,

SEC 1972 ({5-05)
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L o A. BASIC IDENTIFICATION DATA ‘ _ -

2. Enter the information requested for the follr ~ 3:
«  Each promoter of the issuer, if the issue. ..as 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% ar more of a class of equity securities of the issuer;
+ Each executive 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(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, i individual): Byme, Martin

Business or Residence Address (Number and Street, City, State, Zip Code): clo internationat Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Isiands

Check Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer & Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): Bowring, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Intemational Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Isfands

Check Box{es) that Apply:  [] Promoter (3 Beneficial Owner O Executive Officer B Director [ General and/ar Managing Partner

Full Name (Last name first, if individual). Lawrence, Willlam H.

Business or Residence Address (Number and Street, City, Stata, Zip Code); cl/o Meridian Capital Partrers, Inc., 20 Corporats Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box(es) that Apply:  [J Promoter ] Beneficial Owner (3 Executiva Officer ] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Tetral

Business or Residence Address {Number and Street, City, State, Zip Code); clo Olympia Capital {Cayman) Limited, Willilams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individua!): Muiti-Strategy Alternative Master Fund Il

Business or Residence Address (Number and Street, City, State, Zip Code}): c/o Olympla Capital (Cayman} Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Bermuda

Check Box{es) that Apply: ] Promater () Beneficial Owner [J Executive Officer (] Director [] Genreral and/or Managing Partner

Full Name (Last name first, if individual); International Assoclation of Machinists & Aerospace Workers

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Otympia Capital {Cayman) Limited, Willlams House, 20 Reid Street,
Hamiiton HM 41, Bermuda

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

Fult Name {Las! namae firsi, if individual}. Meridian Diversified Portable Alpha Fund, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Willlams House, 20 Reld Strest,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): 912034 Alberta Limited

Business or Residence Address (Number and Street, City, State, Zip Code); c/o Qlympia Capital (Cayman) Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Barmuda

(Use blank sheet, or copy and use additional copies of this sheat, as necessary)
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. ' Sy A. BASIC IDENTIFICATION DATA T .
2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive 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{es) that Apply: [ Promoter <) Beneficial Owner [ Executiva Officer (] Director (0 General and/or Managing Partner

Full Name (Last name first, if individual): Credit Suisse Wealth Management

Business or Residence Address (Number and Street, City, State, Zip Code): cl/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): Citco Globa! Custody NV DB LDN Global Mkt Rates FOHF

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympla Capital {(Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Fuil Name {Last narne first, if individual); Mazsey Ferguson Works Pension Trust

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Fuil Name {Last name first, if individuai): Shell Canada Pension Plan

Business or Residence Address (Number and Streat, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Willlams Housae, 20 Reid Street,
Hamilton HM 11, Bermuda

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

Full Name (Last namae first, if individual): Ontok Senior Health Services

Business or Residenca Address (Number and Street, City, State, Zip Code): cl/o Olympia Capital {Cayman) Limited, Williams House, 20 Reld Street,
Hamilton HM 11, Bermuda

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

Full Name (Last name first, if individual): Abllity Reinsurance (Bermuda) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympla Capital (Cayman) Limited, Willlams Houss, 20 Reid Stroet,
Hamilton HM 11, Bermuda

Check Box{es) that Apply:  [] Promocter O 8eneficial Owner ] Executive Officer ] Director [ General andfor 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 O Beneficiat Owner (3 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):

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

Jof9



B. INFORMATION ABOUT OFFERING,

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeding?....................... O Yes [ No
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ... $2,000

3. Does the offering permit joint ownership of @ SN UNI?.............co oot s sem e e eeaes &J Yes [JNo

4. Enter the information requested for each persan who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Businesa or Residence Addrass (Numbaer 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 SEatBS)..........coooieiiiiv i e ee sttt ee s e rs e er e e e vaeses seean O Al States

OIAL Ol O OmrwR OKA Jico] O O(e el AOrg OeAl OMl O
am OoN Opal Oks) QK ORAl O™E] CJMD] OMmA] Omn CIMN) O MS] O MO]
Omm OIINE] ONVI OINHE OMN DJINM] CON) ONC] OIND] O oH 0K O©R] OPAl
Omy Ofgscr gdisol OmN Omx) Oum Ovn ONAL OwWA Omv] Ow) OwY] OPR]

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 Slates ). .. .. et e e {7 Al States

Oy Ol OK)Z) Ore) OwcA 3ico) Owen Ome Ompe arFyg DOGA Ol O]
Om O Qs OKs) OKyl OrA OME OMD OMAl OMg C1MMN] Oms] O Mo
OmT OINEl O OINHE OMN ONM) TN ONC) OMD) O(oH J[0K] O[OR] O IPA]
Owmg Qrscl Omsel aOmg Omx Oum O OnA) OWA) Omwvl Ol OwWy] O (PR)

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 StatBSs)..........ccoivt i s e e e e e are b e mean [ Al States

Oy Ol Om2) MR OKCA Orcol Oien OPeg Odpce arFy OeAl OEHl )

Om O Opal Oxs) OKY] OrAa OM™E] OMo) OMA) Om] OMN) OS] O mwmo)

Omm OME ONVI OINH OND ONM OMNY] DINCE OND) Of0H] OOK OeR! O(PA]

Ory Oisc) st OrN O Oum Ovn Oival Owa Owwn Owl O wyl OIPR)
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A 4
. C. OFFERING PRICF NUMBER OF INVESTORS, EXPENSES f"O USE OF PROCEEDS i
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is “none” or “zero.” If the transaction is an exchange offering, check thia
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
DIBDE «.e..eveer ettt saee e st ettt smetese s bunes et st saess et 14 e e sneadea s nes e e 1S eaeset e sk e earatsE st e snnnas 0 $ 0
EQUILY .. ecectoeceiees et e st ra s e ems e st aeae b bR nAnaa e ere e s asssS e e e e e en e e asa b eR e R e sr b anie 1,000,000,000 $ 239,157,981
X Common 1 Preferred
Convertible Securities (iNCluding WamantS)..........coovv i s crrs e e e errsreere e ranse 0 $ 0
Partnership INTereasts ... et eee st a e e it et e e sie e s eane e hea e nnne s 0 $ 0
Other (Specify) ) e s s $ 0 $ 0
L. - PO SO USSR $ 1,000,000,000 $ 239,157,981
Answer also in Appendix, Column 3, if filing under ULOE
2. 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
Mumbaer Dollar Amaunt
Investors of Purchases
ACCTEdited INVASIOMS ... c...covee et crecemrans v taeter s s ete s rr e sene s e e s b sesrassaranssancatresseneessns 7 $ 244,385,771
NON-ACEIEAItat MVESIOMS. .........ccvcrreeiecee e et e ree e ses e esraer et sssessrersssanssaseserasts sesssensesnsnennns 0 $ 0
Total {for filings under Rule 5048 ONly).........coccoimi e v e nana ) $ )
Answer also in Appendix, Column 4, if filing under ULOE
3. [fthig filing is for an affering under Rule 504 ar 505, enter the infarmation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RIS BO05.........ceecrerstiee et e e es b et e e e en A e st ab etk £ PR bk 4 ot s Aabensae st b aenssnmens nfa $ nia
REQUIGHION A...........cirimeiice et nen e s et saea e st na st b s s e et bt st et b eas n/a $ n/a
Rule 504 na $ n/a
TOUAL ..ottt s e eeee e et r e e s e e et ens s ee s ant st eeae et nenrnn b et sanereanesraensrnrares na $ n/a
4. a. Fumish 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 issuer.
The information may be given as subject to future contingencies. if the amount of an expenditure is
not known, fumnish an estimate and check the box to the left of the estimate.
TPANSTEE AGENES FEBS .ve.rriiuiecrensia e erresianteneaessres iesesseess st amas s aersbeses et essres eemsmsteraseseeseseensesaetsessesasene a $ 0
Printing and ENGraving COBIS .......oovrrvrrrrrriinesisressesssissessssessssneartsssssis s satasstossseastssessessossssssonssssns ) $ 0
LBOAI FOOS .......cooviesitcuiceiieiee ettt emnas e se sessdtnd bt anar st sbememsssentsmeas st et esomsaseeastoresesessbnrnanssnssmsmeneean = $ 90,000
ACCOUNLING FOOS............ocoeieeeeeeeteeee ettt et eee et st ee e em e sebes s emnmsa st esene s eran et emnes srnaseersnraserrans = $ 45,000
ENGINEERANG F@BS ...t ccrvrrrareracresnar e s e car e neste e re e st st abesressasaansbesnbabesessesea b seesesnaes O $ 0
Sales Commissions (specify finders' fees separately).............ccocouevevcieicicreeeeeeeee e ee b O $ 0
Other Expenses (identify) Foorveneereriaimre ettt a $ 0
L1 - O OO U P OOy SRS UV =2 $ 135,000
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES A*" USE OF PROCEEDS . ,

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $ 999,865,000
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the ad]usted gross proceeds to the issuer used or prcposad 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 responsa to Part C — Question 4.b, above.

Payments to i
Officers, :
Directors & Payments to
Affiliates Others
SalANES AN TS ........eoveieece et ereesiarensere e reestottss e s sabr s s st st seasssnobaane O $ O $
PUIChase 0F fBAI BSEALE ...............ccovooeeiieeeeeececae s et eaees s eeesserst e sensssessnannes 0O $ [ $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ d $
Construction or leasing of plant buildings and facilities ............ccccocoeereoevrrecnnn. ] $ O $
Acquisition of other businesses (including the value of securities invotved in this
offering that may be used in exchange for the assets or secyrities of ancther issuer
PUTSUANE IO 8 MBIJE.......co.ooceeietireiceisessseenraesemebsteneteneseserasstenssrensssbrasassnsans a $ d $
Repayment of INDebIBANESS.............cc.coviciiiceni e eis e naes e neaes 0O $ g s
VWOTKING CAPHAL .........ceoeoeres oo eeese oo esreserememeeenssseoneseeeesessssessesserserssseeenereres 0 $ & $ 999,865,000
Other (specify): Shares (] $ O $
a $ O $
COIUMN TOAIS ........oiveeeiems v s srrmrarsias smsaerbrasasf 2 ses e sasban s e rsbsbes b s e resasssnan O $ X $ 999,865,000
Total payments Listed (column totals added) ...........coeeeeeeeeeiioreeecereneereeeeeee = $ 999,865,000
Lo S T T T Dy FEDERALSIBNATURE. <t vt e S fe s LT

This issuer has duly caused this notice to be sugned by the undersigned duly authorized person. If this notice is filed under Rule 505, the followmg signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written 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) { Date
Meridian Diversified Fund, Ltd. . June 12, 2008

Name of Signer (Print of Type) Title of Si .
By: Meridian Diversified Fund Management, LLC, Investment Manager itle _Slgm.ar (Print or Typo?)

By: Meridian Capital Partners, Inc., Managing Member Managing Director - Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute fedsral criminal viotations. (See 18 U.$.C. 1001.)
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T . E. STATE SIGNATURE  { T

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH FUIBT ......ooeee e sae et e e saarese e eea s ene s s e s e sea s resasnamsemen e easessamsassasmnstenssennsrenmrereaes Yes X No

See Appendix, Column 5, for state response.

2. The undersigned 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 requirad by state {aw.
3 The undersigned issuer hereby undertakes to furmmish to the state administrators, upon written request, information fumished 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

Exernption (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 knaws the contents to be true and has duly caused this notice to be signed an its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Sig Data
Meridian Diversified Fund, Ltd. June 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By. Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

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.
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, 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 waijver 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 Ordinary Shares Investors Amount Investors Amount Yos No
AL
AK
AZ
AR
CA X $1,000,000,000 G $7,600,000 ¢ 30 X
co X $1,000,000,000 2 $3,712,366 0 $0 X
cT X $1.000,000,000 1 $2,500,000 0 50 X
DE
DC
FL X $1,000,000,000 6 $7.148,509 0 $0 X
GA X $1,000,000,000 1 $5,247,187 0 $0 X
Hl
[}
i X $1,000,000,000 3 $12,200,000 0 $0 X
IN
1A X $1,000,000,000 1 $2,700,000 0 50 X
KsS X $1,000,000,000 1 $3,907,900 ] $0 X
KY
LA X $1,000,000,000 16 $76,783,349 o $0 X
ME
MD X $1,000,000,000 2 $8,877,805 0 $0 X
MA X $1,000,000,000 6 $11,750,000 ] $0 b 4
] X $1,000,000,000 3 $13,395,000 0 $0
MN
MS
MO X $1,000,000,000 1 $100,000 0 $0 X
MT
NE
NV
NH X $1,000,000,000 2 $3.600,000 0 %0 X
NJ X $1,000,000,000 1 $2,000,000 0 $0 X
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APPENDIX

1 2 3 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) (PartE —Item 1)
Number of Numbar of
Accredited Non-Accredited
State Yes No Ordinary Shares Investors Amount Investors Amount Yos No
NM
NY X $1,000,000,000 5 $10,701,051 0 $0 X
NC X $1,000,000,000 5 $20,092,866 o $0 X
ND
OH X $1,000,000,000 1 $4,333,670 0 $0 X
oK
OR
PA X $1,000,000,000 5 $23,207,000 0 50 X
Rl
SC
SD
TN X $1,000,000,000 2 $4,000,000 1] $0 X
™ X $1,000,000,000 5 $9,060,725 0 $0 X
ut
vY
VA
WA X $1,000,000,000 1 $3.800,000 0 $0 X
wv X $1.000,000,000 1 $7.668,343 0 $0 X
wi
wY
Non-
us

END
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