| FORM D UNITED STATES —I—gésjﬂ—(é,\ga—

SECURITIES AND EXCUANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
OMNI BANCSHARES, INC. CLASS C 8% PREFERRED STOCK PRIVATE PLACEMENT @E@
Filing Under {Check box(es) that apply): [] Rule 504 7] Rule 505 [} Rule 506 [] Section 4(6) [] ULOF‘W&"%
2esslng
7]

Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA o nnn

it O e

1.  Enter the information requested about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

OMNI BANCSHARES, INC. Washm?n be

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Numbér ?Including Area Code)
2900 RIDGELAKE DRIVE, METAIRIE, LOUISIANA 70002 (504) 833-2900

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

same

Brief Description of Busingss PROCESSED

Registered Bank Holding Company
J\‘ Li—1-4 29008
J )

]
. ' i T -
Type of Business Organization JUT T i

ti limited partnership, already f d ther (pl ify):
L ootvess st E] limied parirshi, 1o o formed H st THOMSON REUTERS
Month Year

Actual or Estimated Date of Incorporation or Organization: [1 ]2 g18 [ Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) LA
GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation Ti15USC
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offerin Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given he date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. 805‘153

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 2{

Copies Required: Five (%) copies 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 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 Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited GfTering Exemplion (ULOE) for sales of securitics in those states that have adopted
VLOE and that have adopted this form. [ssucrs relying on ULOLE must file a scparate notice with the Sccurilics Administrator in each state where sales
are to be, or have been made. f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accormpany this form. This notice shall be filed in the appropriaic 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 result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

«  Each promoter of the issuer, il the issuer has been organized within the past five years;

e  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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

o  Each general and managing partner of partnership issuers.

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

D Executive Officer

I7] Director (] General and/or

Managing Partner

Full Name {Last name first, if individual)
Miller, Robert G., Jr.

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

#5 Sanctuary Lane, Metairie, Louisiana 70005

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

[/ Executive Officer /1 Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Hudson, James M.

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

4229 Lake Trail Drive, Kenner, Louisiana 70065

Check Box(es) that Apply: D Promoter Z} Beneficial Owner

(] Executive Officer (/] Director [] General andfor
Managing Partner

Fuil Name (Last name first, if individual)
Shane, William H., Jr.

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

#18 Oakland Road, Kenner, Louisiana 70065

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

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

Full Name (Last name first, if individual)

Miller, Josie

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

#5 Sanctuary Lane, Metairie, Louisiana 70005

Check Box(es) that Apply: [} Promater |:] Beneficial Owner

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

Full Name {l.ast name first, if individual)

Lay, Fred M.

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

4716 Janice Avenue, Kenner, Louisiana 70065

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

/| Executive Officer [, Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Theall, Wayne C.

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

110 Ellen Street, Ama, Louisiana 70031

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

[J Executive Officer  [/] Director [] General andfor
Managing Partner

Full Name (L.ast name first, if individual)
Box, Beau James

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

444 Claycut, Baton Rouge, Louisiana 70806

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

2. Enter the information requested for the following:

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

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

s  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 [7] Director []J General andior
Managing Partner
Full Name (Last name first, if individual)
Coulon, Timothy P.
Business or Residence Address  (Number and Street, City, State, Zip Code}
25 Magnolia Trace, Harvey, Louisiana 70058
Check Box(es) thal Apply: [j Promoter [] Beneficial Owner [] Executive Officer /| Director General and/or
Managing Partner
Full Name (Last name first, if individual})
Louviere, Bernard, Jr.
Business or Residence Address {Number and Street, Cily, State, Zip Code)
308 Silver Oak Lane, River Ridge, Louisiana 70123
Check Box(es) that Apply: [] Promoter V'] Beneficial Owner [(] Executive Officer V_! Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Perez, Ricardo
Business or Residence Address  (Number and Street, City, State, Zip Code)
346 28th Street, New Orleans, Louisiana 70124
Check Box(es) that Apply: [] Promoter [] Beneficial Owner ] Executive Officer [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Walker, Edgar E.
Business or Residence Address  (Number and Street, City, State, Zip Code)
13453 New Genessee Road, Tickfaw, LA 70466
Check Box{es) that Apply: [] Promoter 7] Beneficial Owner  [7] Executive Officer /] Director General and/or
Managing Partner
Full Name (L.ast name first, if individual}
Simone, Stephen J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
#5 Miller Lane, Metairie, Louisiana 70002
Check Box{es) that Apply: [] Promater [J Beneficial Owner {7} Executive Officer 'ZJ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Broome, Sharon Weston
Business or Residence Address  (Number and Street, City, State, Zip Code)
3591 Aletha Drive, Baton Rouge, Louisiana 70814
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ ] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Domingue, Winston Lee

Business or Residence Address
234 Pecan Meadow Drive, Baton Rouge, Louisiana 70810

(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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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

s  Each beneficial owner having the power to vote or dispose, or direct the vote or dis position 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 [ ] Exccutive Officer [/} Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Melara, Julo A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
18580 Santa Maria Drive, Baton Rouge, Louisiana 70808
Check Box(es) that Apply: [} Promoter [] Benelicial Owner [ | Executive Officer /] Director ] General and/or
Managing Partner
Full Name {l.ast name first, if individual)
Puolito, Michael Anthony
Business or Residence Address  (Number and Street, City. State, Zip Code)
7447 Bocage Court South, Baton Rouge, Louisiana 70809
Check Box(es} that Apply: [] Promater [} Beneficial Owner ] Executive Officer Y| Director [] General andfor
Managing Partner
Full Name {Last name first, if individual)
Stumpf, John F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
141 Commerce Street, Gretna, Louisiana 70809
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer [/ Director [] General andfor
Managing Partner
Full Name (Last name first, if individual}
Bryan, James J., Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)
1653 Octavia Street, New Orleans, Louisiana 70115
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner | | Executive Officer [/} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
| Hollingsworth, George Michael
Business or Residence Address {(Number and Street, City, State, Zip Code)
7122 Moniteau Court, Baton Rouge, Louisiana 70809
Check Box{es) that Apply: |:| Promoter [:| Reneficial Owner D Executivz Officer 'ZJ Director |:| General and/or
Managing Partner
Full Name (Last name first, if individual)
LeBlanc, Patricia S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
143 Glenwood Drive, Metairie, Louisiana 70005
Check Box{es) that Apply: (7] Promoter [ ] Beneficial Owner [ ] Executive Officer [/] Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issucr intend to scll, 1o non-accredited investors in this offering? ... [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 25,000.00
Yes No
3. Daocs the offering permit joint ownership of @ single Unit? ..o (R [l
4. Enter the informatien requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar retuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or slates, list the name of the broker or dealer. [[morc 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 firsl, if individual)
Not applicable
Business or Residence Address {Number and Street, City, State, Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
{Check “All States” or cheek individual S1BIES) ..o e s [ All States
[AL] [AK] [AZ] (AR] [CA] {CO] [CT] (DL ¢ [Fr] [GA] {HI] [D]
() ON] [»OA] fKS] [KY] LAl [ME [MD] Ma] Ml MN] [MS] (MO
[MT] INE] [(NV] fNH [NT] INM| [NY] [NC] [ND] [OH] [OK] [OR] [PA]

(RT] {sCc] [sD] fTN]  [1X] o) VIl Al wAl Wyl [wil  [wy] [PR]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check individual SEAtES) ..o | Al S13LES

AL AK AZ [AR] [CA] [CO] [DE] (D] [FL] [GA]
N]  [1A] Ks] [KY] ta] [ME [D [(MA] [ [MN

MT] [NE] [(NV] [NH] [N3] NM] NY] [NC] [ND] [OH] [0K] [OR] [PA]
[RI [SC] [SD] [TN]  [1X] [UT] (VT] [VA] (WA (wv] [(wi] [wY] [PR]

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 SIAES) ..o ] Al Slales

ALl [AK]  [AZ] [CA] [Co] 1] [DE] [oc] [(FL] [GA] [HD] [1D]
{1 [IN] (1A ] (Ks] [KY] {LA] {ME] (MD] {MA] [MI1] MN]  [MS] (MO
[MT] [NE] (NV] (NH]  [NJ] (NM] [NY] [NC] [ND} [OH] [0kl [OR}] [PA]
(R[]  [sc) isD]J [TN]  [X] ot [vr [va]  wAl [(wvi [wh WYl [PR]

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

3.

4

Enter the aggregaic offering price of securities included in this offering and the total amount already
sold. Enter *0”" il the answer is “nonc” or “zero,” Il the transaction is an exchange oficring, check
this box [ ] and indicatc in the columns below the amounts of the sceurities offered for exchange and
alrcady exchanged.

Aggregalc Amount Alrcady
Type of Sceurity Offering Price Sold
DIEBL oottt et hs i et Aeast ek e et sen R s st b s ea bt esn Rt ser e $ s
Equity e §4,999,980.00 ¢ 1,616,490.00
[[) Common [ Preferred
Convertible Securitics (ICluding WAITANLS) ......ccevrvmerierrieresrmnerrcrresserrsersccssess s enss e serassenass e $ L
ParnNErSRiD INIEIESIS ..vuvvierceee e eeieeaecs st eseesiesses et semst e et sebesbes e st arenm e ntsnas s omaesntansssassss D) $
Other (Specify OO USSP USSP $ h)
TOAL .. ooiiiviai it s s e resee s err s e s sens s s eem et anee et eseae b sane ettt e b e eh st bbb b £ 4,999,980.00 s 1.616,490.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased 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
ACCTCILEA INVESLOTS .oo.oeeocereeeeees et eese et sb st sttt ee st e s sonm st et 6 $_1,616.,480.00
NOon-accredited INVESIOTS .o.vivecriitisiercee et et i sas srrses st e st m s re e s s e mnab ek e ebasnesraans 0 $
Total (for filings under Rule 504 0nlY) .ooooooccevovscerccvenssessesssssnoesssosssssmesssoreesessoenes 9 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for 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. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o oot et etttk et e s et e e et s 0.00
REBUIALION A ...ttt e iee i eee ot eee oo et arttts v es e s reiree s s e e er e $_0.00
RUIE S04 ...\t eee oo oo e e bs e e ee e e e e e s_0.00
TOUAL ©ev e eee ettt et et ettt et et e e oo et R en e R e s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE ABEITTS FEES 1ovtvvveresiieiemsoeraseresaressesrs et et seesrrae s tsse e sessesent b e eie b b s aaa bbbt s bbb et 0 s 0.00
Printing and Engraving Costs.....ccccruure. OOV ORI ] $ 0.00
LCEAY FOOS it et e s e et R e bbb s en e bR A ek s bt 0O s 0.00
ACCOUNLIRNE FEES wonivviueetioiteeiae e emses e seees bt sess st et s a8 sens b et st e nera s 7] $_000
ERZINCCHNE FEES 1oitriirerireercrsreservrsec e seas e cascmsascasess s sa s ceme s os s eene e e seeease s bA bbb bbb b s et ] s 0.00
Sales Commissions {(specily finders’ (ees Separately) o e 0 s 0.00
Other Expenses (identifyy i 13 0.00
TOTAL ettt e et eee e s s aen s eeea e s nees s nian ses ek eR R AR bR SRR s ea e s e men e nenanaecesasa s nrn s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc lo Part C — Question |
and total expenses furnished in responsc 1o Part C — Question 4.a. This difference is the “adjusted gross 4.999 980.00
PTOCEEAS 10 TNE ISSUCT.” 1oovvvvvvvesssreeeessssssessssss s eoeesesssses e Rees s eE s bt bttt mnm e s

5. Indicate below thc amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimatc and
check the box to the icft 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 Lo

Officers,
Dircclors, & Payments to
Affiliates Others
SAIAFIES ANA FECS -vevrrnereeeeaseearesseeeeeenre s eeese b st rrs e oo e [}$_0.00 []s_0.00
PUTCRASE OF FEAI CSUALE oot st onsenne- | 90200 []$_0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPTICTIL 1oooeovooeeeeees e sees et ees kbbb b e st s e ssss s s ernasesmseceenes ] D 0.00 0% 0.00
Construction or leasing of plant buildings and facilitics R 0.00
Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in exchange for the assets or securitics of another 0
ISSUCT PUTSUATL 10 8 TCTHET) wovvoeemaesires s eteeceasemssbss et b es st aas s e ns s s s St £t et 19 0.00 s 0.0
Repayment oF iAEBICANESS corv. vt et st bbb bbb bbb s 0.00 []s_0.00
WOTKIILZ CAPILAL . oovvvvvvvserssssssssssassoessassssssssens s oo ess st e bbbt annn []$_0.00 []$__4:999,980.00
Other (specify): [)$_000 []$_0-00
0.00 .
....... s s 0.00
O T U OOUOOTROOINY Jhcsicic []$_4.999.980.00
Total Paymenis Listed (column 101218 2dded) ..o e % 4,999,980.00
i D. FEDERAL SIGNATURE

The issuer has duly causcd this natice to be signed by the undersigned duly authorized person, [this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information lurnished by the issucr to any non-aceredited investor pursuant wo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Dale

OMNI BANCSHARES, INC. ng‘uﬂ ’/}/) (7@«, - July 7, 2008
Name of Signer (Print or Type) Title of Signer {Print or Type)
Fred M. Lay Vice President

ATTENTION

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

S5of9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIE? Lottt secm st e n s s sn s s snas s snassnsons L) K

See Appendix, Column 5, for state responsc.

2. Thcundersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed a noticc on Form
D {17 CFR 239.500) al such times as required by state law,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excmption (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 to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date

OMNI BANCSHARES, INC. C% 2 77 July 7, 2008
/

Name (Print or Type) Title (Print or Type} !

Fred M. Lay Vice President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery noticc on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signalurcs.
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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-Item 2)

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

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL X LIl x
AK x | x
AZ x | =z
ar [ x | =]
cal [ x | lx]
co I <]
CT I;] | x|
e [ _* <]
DC x | x|
el L= | =]
oA x [
HI x [ x|
1D x| | ]
IL j x x
ol I I ]
1A x | I
ks | |l x | | x |
KY x | x|
LA ____M X 134999980 Pref |6 $1,616,490] 0 $0.00 | Hl x
ME | x | x
o . =
wl x x|
Mol L1l x
MN x| X
w1 =]

7of9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and

amount purchased in State

{Part C-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO X N = |
MT x| | I x
e < | %]
NV I x | =]
NH " :] _:_(_J
I <]
NM || i_x__| || x|
NY X L I x ]
Ne L x| <]
w | x ]
onl[ [ x ]
OK I x [
OR x ]
PA x | ]
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APPENDIX

intend to sell
to non-accredited
investors in State

-
2

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-ltem 1) (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY || x x
PR x | |_"J
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