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FORMD SRR estington, D.C. 20529 OMB NUBER: 3235.0075
SEC Expires: May 31, 2005
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Ml Processing FORMD | 29 87777 oo o

JUL 06Luwo  NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, p— o

Wechingten, g SECTION 4(6), AND/OR
6% - UNIFORM LIMITED OFFERING EXEMPTION DATE RECENED

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Accuri Cytometers, Inc. Offering of $13,000,000 in Series C Preferred Stock and Exchange Securities**

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [X] Rule 506 [] Section LJULOE
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Accuri Cytometers, Inc. (successor by merger to Accuri Instruments, Inc.}

Address of Executive Offices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103 (734) 994-8000
Address of Principal Business Operations {Number and Street, City, State, Zip Code)

(if different from Exceutive Offices) Telephone Number (Including Area Code)

PROCESSED
L Y
Brief Description of Business

Medical equipment development A‘, JUL 1 4 2008

T f Busi O 1zati
épigrporu;t;g:lssl:]rgl?rlr:[if::ilzl'mership, already formed [ other (please specify) [] business trust [] limited partnership, to be fonWOMSON REUTERS

Month Year
Actual or Estimated Date of Incorporation or Qrganization (4 2007 84 Actual [ Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter 1.5, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulztion D or Section 4(6),17 CFR 230.501 et seq. or 15 U.5.C. 77d(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 doemed fi lcd with the U.S. Sccunues and Exchange Commission {5EC) on

the earlier of the date il is received by the SEC at the address given below or, if received at that addre: 'as mailed by United States registered or
certified mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 450 Fifth Street, N. W., Washington, D.C.
Copies Required: Five {5} conies of this notice must be filed with the SEC, one of which must be man 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 1, 0 80 54790
Pan C, and any matenial changes from the information previously supplied in Parts A and B. Part E and the Appenaix neea not oe lncu wiul uic sew.

Jes thereto, the information requested in

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Unifort Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. Essuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are (0 be, or have been made. If a state requires the payment of a fee as a
precondition {o the claim for the exemption, a fee in the proper amouni shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice 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 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.

SEC 1972 (6-02) Persons who respend to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
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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;
. 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
1SSUeT.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
. Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual}
Baird, Jennifer A,

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

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

Full Name (Last name first, if individual}
Rich, Collin A,

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

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

Full Name (Last name first, if individeal)
Skerlos, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

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

Full Name (Last name first, if individual)
Calef, Steven J.

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

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

Full Name (L.ast name first, if individual)
Peterson, Timothy

Business or Residence Address (Number and Street, City, State, Zip Code)
334 East Washington, Ann Arbor, Michigan 48104

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

Full Name (Last name first, if individual)
Peter K. Shagory

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, Hlinois 60606

*See continuation of Section A (Basic Identification Data) at Attachment A.
(Use blank sheel, 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 issuer intend to self, to non-accredited investors in this offering?.........ocooinicec e c i
Also answer in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.. ... SN/A
Yes No
3. Does the offering permit joint ownership of a single unit?... et eeee et eeebe oAb AR RS ERAR A eR e R X O
Enter the information requested for each person who has bccn or wuli be pald or gwcn d:rect]y or mdm:ctly, any comimission 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. NO COMMISSION OR REMUNERATION MADE FOR THE SOLICITATION OF
PURCHASERS.
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 Soticit Purchasers
Check “All States” or check INAIVIGUAl STALESY. . .....ovvue i eeeeseecs st ceseeesess s ransssssssssss s ssssssssssss s ssssssmnsssarsrssserssssssersesssnenssoomnneeeemeld ALl StATES
AL ] Ak ) [AZ] [AR ] [ €Al [co ] [eTr ] [pE] [Dc} [FL ] fGa ] [ HI | [ ID
IL CmN ) A ] [LKa ] [LKY ) [LLa_ ] [ME] [MD] [[MA ] | ] ¢ MN| [ M5 ] [MO]
[MT | I'NE} [N ] [NH] [ ) [Nm] [N ] [NC] [ND] [OH] [0k 1 [[OrR ] PA

CrR ] [sc} [so] v Ix ) [Lur ] [vi] [va] [wa] [Cwv] [ w]

[Lwy | [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 iINdIVIAUAl STAIES). ...........cco v e s e s e e e emne s eems e b srs

..[1 All States

[AL ] [ AR ] [AZ ] [AR ] T ca] [co] [cr] [pE] [Dc] [ FL ] [GA | [ H | []
L ][N ] [a] [Ka] [ky] [ta] [ME] [MD] [MA] [ M | [MN] [ MS ] [MO]
[MT ] [ NE ] [ Nvj [NH] [ NN] [NM] [ NY] [ NCc] [ND] [OH] [ OK ] [ orR | [PA]
LRL] [sc] [spj [ ] ] [ur] [vr] [va] [wa] [wv] [wr} [wy] [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” o check IMAIVIAUA] S1B1EE}......c.ciiriiiiiieie et b st s bs b sra b s sab s s b b ebse s eb 1044 b b eb s eas e s b s b asReme s sasesnsarae

[ Al States

&

LaL | [ AR | [Aaz ] { AR J [CA] { Co] [cr} [[DE] | FL_| [ GA }

[ H ] [ID]

L J b [1a] {kaJ [KRY]-[La] [ME] [MD] [MA] [ M | [ MN ]

[ Ms | [MoO]

[Mr ] I NE] [NV ] [NH ] F NI ] INM] INY} [ NC] [ND] [OH ] [OK ]

[ OrR | [Pa]

LR ] [ sc ] [sp]) [ ] pw] [ur] pvr} [val [wa] [wy] [ wl]

Lwy | [PR]

(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 amount already sold.
Enter “0" if the answer is “none” or “zero.” If 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
Type of Security Offering Price  Already Sold
DIEDL .eiiiteieiitetci et ste e et e st s s e b e e e s es R SRR S £ s s 4 e i hes A S SRt b bR A Rt b bk st e arnanns $ $
EQUILY ettt etrieee et et sttt eee et et st s et e e s sea s eae s se s bea e st et en e e e eA AR em R See g eeeAnd S8 ek bre ne s Sennt e b aniebenen $13.000,000 $13,000,000
O Common  [X] Preferred
s s
$ $
$ $
TOMAL .t men e s s en e e b i e £13.000,000**  $£13.000,000**
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
o . . Aggregate
persons who have purchased securities and the aggregate dollar amount of their purchases on the totat lines. Dollar
Enter “07 if answer is “none” or “zero.”
Amount of
Number
Purchases
Investors
ACCTEAIEA INVESLOIS .......ceeeeeeeeernest e et ee et eeee e st e s e esas st onassrsamtesaassassasassaassssrasassrbansssnas st snesasaasnesesseassnssanane 26 $13.000,000
NON-BCCTEAIEA INVESIOTS cvvvvivveeervercevirersrarssresrerssrsrssresssresssrssssessserssasss srsseosssssessessssssssers essassssrssssmesrasserseasenenssns $
Total (for filings under Rule 504 001¥) ..ot ntecness i e sas s ces s s nn s b3
Answer also in Appendix, Column 3, 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 L.
Type of Dollar
Type of Offering Security Amount Sold
RULE 505 ...ttt st e em s et e e s se e s et s e e et Are e s nenseearananees h)
REBUIALION A o.ooe oottt et te e et e et et anteeeeaseeeesaseeessssesessemsmsaseaneseseas et emeassnsamsstsmnnsseeaens 5
RUIE S04 et etserre et e rebras e s s s s easa e s st a s sre bt st s e e s as s et ene bR s se e et et er st ranese e raeas e s e rensrnrrnas 5
TOAL ...ttt ettt e ec e s e s e ns e e e nem e et r s e e A e et et e et s aeanre et nenes b
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely 10 organization expenses of the insurer. 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 lefl of the estimate.
TIANSTET ABEIE'S FEES .oornniiteieeieeieea et eee et eee e resm st ses s s e nss s sss s erss e et see b eS8 e e e s s ers s s e e b enssenees d $0
Printing and ENETAVING COSLS......ovm.oorerererrrssssisssessrsctsrsssssesssssssssssssssesessarsstassstsssasestonsssssassssssssesassnsessonsstssssssossonassorans O $0
Legal FEes...ommnnrinnniinnns = $150.000
Accounting Fees O s
EDZINEETING FEES ..o vt ettt et s st e e seeemes s e eeme s s es et rees e eee s esesesneas s et reaseemasesemsososeesomessssneremee a 30
Sales Commissions (specify finders’ fees SEPArately)......vvvivenrrorreceivirearerssreresserersrssmrerseressesasessessessasersreseessresereresss O 50
Other Expenses (identify) sttt enre s (| 5
TOMAL .. oeeoermescrmesssress e bbb bbb e bR b 0 X $150.000

*See Attachment B for a detailed description of the aggregate offering price and amount already sold.
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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 response to Part C -- Question 1 and
total expenses furnished in response to Part C -- Question 4.a. This difference is the "adjusted gross proceeds $12.850.000
L1 4T Tt L= AU OO U OO

5. Indicate below the amount of the adjusted gross proceed 10 the issuer 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 to the issuer set
forth in response to Part C -Question 4.b above
Payments to

Officers, Payments to
Directors, & Others
Affiliates
SAIAMIES AN FEES .....viieues ettt iees et st s s bt ae b st e s b bbb etk e bR e e A bR bR SRR oA R R e e vesn e e s a1 enees [ so [Jso
PULCRASE OF FEAL ESLALE. ... eveeeeeseernerseeee e e teeenessesese e essmssesses s esesss et sasssentssssasestonasbasasanssssreassorasonaressomessesenbisseenss [ so0 O so
Purchase, rental or leasing and installation of machinery and eQUIPINENL........cveourvemeeresememc e e e e [so [Jso
Construction or leasing of plant buildings and faciliti€s ......c.ovivivniirrii s ern e e e sss s Oso O so
Acquisition of other businesses (including the value of securities involved in this offering that may be used in [ so [0
exchange for the assets or securities of another issuer pursuant to @ METEET) ..o ssaens
RePAYIMENE OF INAEBIEANESS .....cvoveevseeseeenesresesresssosseeses rores s ras orassseesees oo sseees sossemssessas saeeasserassasanssasams s seasssaranss dso [Jso
. . X
WOTKINE CAPTLAL c..veiitiiiiie i ir e ce s e s s ete s ssssesbereb e nssesbes b be st e eemtere e eb e e eser s smebensanrsere sreseravnnsesrsses senscaurasacnass 1s0 $12.850.000
Other (specify): s Os
s Os
X
COMUINI TOIS .v.cvveevvvoessioosiesressrerssesssssesssseesssessbssessseess s se s sse s b s s se S s e 884884450888 11t Ods $12.850.000
Total Payments Listed (column totals added) ..ot s B $12.850.000

I}, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish 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) Signature Date
Accuri Cytometers, Inc. July §, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Jennifer A. Baird President
ATTENTION

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

1. Is any part described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

TUEE . o oottt e ettt e e et ees et ettt ae e eee raa e e ae e e et ettt aerrnrre it rre e aaatre s N/A O d

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 required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished 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 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 to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signature - Date

Accuri Cytometers, Inc. July 8, 2008
Name of Signer {Print or Type) Title of Signer (Print or Type)

Jennifer A. Baird President

Instruction:

Print the name and titie 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
Intend to sell Disqualification
to non- Type of security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
state (Part B- offered in state amount purchased in State (Part C-ltem 2) waiver granted)
Item 1) (Part C-ltem 1) {Part E-Item 1)
Number of
Non-
Number of Accredited
State | Yes No Accredited Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL X $]3M in Series C 2 $|3,25738** 0 X
Preferred
GA
HI
ID
IL X $13Min Series C | | $1,776,000.00%* | 0 X
Preferred
IN
1A
KS
KY
LA
ME
MD
MA X $13M in SeriesC | $8,500,000.00*¢ | 0 X
Preferred
MI X $13Min Series C |, o $2.631,651.58%* | 0 X
Preferred
MN
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APPENDIX

1 2 3 4 5
Intend to sell Disqualification
to non- Type of security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
state (Part B- offered in state amount purchased in State (Part C-Item 2} waiver granted)
ftem 1) (Part C-Item 1) (Part E-ltem 1)
Number of
Non-
Number of Accredited
State | Yes No Accredited Investors Amount Investors Amount Yes No
MS
MO
MT
NE
NV
NH
NI
$13M in Series C .
NM X Preferred 1 $1,405.01 0 0 X
NY X $13M in Series C | $16,803.71% | 0 0 X
Preferred
NC
ND
OH X $13Min SeriesC | $53,88232%* | 0 0 X
Preferred
oK
OR
PA X $13M in Series C I $7,000.00** 0 0 X
Preferred
RI
sC
SD
TN
X
uT
VT
VA
WA
AVAY
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APPENDIX

| 2 3 4 5
Intend to sell Disqualification
1o non- Type of security under State ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
state {Part B- offered in state amount purchased in State (Pant C-Item 2} waiver granted)
Item 1} (Part C-ltiem 1} (Part E-ltem 1)
Number of
Non-
Number of Accredited
State [ Yes No Accredited Investors Amount Investors Amount Yes No
Wi
wY
PR

**The amount stated includes debt converted into Series C Preferred Stock of the Company. See Attachment B for further details.
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Attachment A to Form D
Accuri Cytometers, Inc.
Offering of up to $100,000 in Series B Preferred Warrants

Basic Identification Data (continued)

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

Full Name (Last name first, if individual}
Arboretum Ventures I, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
334 East Washington, Ann Arbor, Michigan 48104

Check Box{es) that Apply: [] Promoter [d] Beneficial Owner  [] Executive Officer

Full Name (Last name first, if individual}
Baird Venture Pariners [{B) Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 2200, Chicago, lllinois 60606

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

Full Name (Last name first, if individual)
George Dunbar

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

Check Box(es) that Apply: [J Promoter [] Beneficial Cwner [ Executive Officer

Full Name {Last name first, if individual)
Dan Calvo

Business or Residence Address (Number and Street, City, State, Zip Code)
173 Parkland Plaza, Ann Arbor, Michigan 48103

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

Fuil Name (Last name first, if individual)
Gitega Capital LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2232 8. Main St., #482, Ann Arbor, Michigan 48103

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer

Full Name (Last name first, if individual)
Beacon Bioventures Fund II Limited Partnership

Bustness or Residence Address (Number and Street, City, State, Zip Code}
One Main Street, 13th Floor, Cambridge, Massachusetts 02129

Check Box{es) that Apply: £ Promoter Beneficial OQwner [ Executive Officer

Full Name {Last name first, if individual)
Flagship Ventures Fund 2007, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code})
One Memorial Drive, 7th Floor, Cambridge, Massachusetts 02142

O Directer

3 Director

B4 Director

& Director

O Director

[ Director

[ Director

[] General and/or Managing Partmer

1 General and/or Managing Partner

[ General and/or Managing Partner

[ General and/or Managing Partmer

[ General and/or Managing Partner

[ General and/or Managing Partner

[ General and/or Managing Partner

AnnArbor_[39849 1



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

Full Name (Last name first, if individual)
Bahaa Fam

Business or Residence Address (Number and Street, City, State, Zip Code)
One Main Street, 13th Floor, Cambridge, Massachusetts 02129

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

Full Name (Last name first, if individual)
Hamry Wilcox

Business or Restdence Address (Number and Street, City, State, Zip Code)
One Memorial Drive, 7th Floor, Cambridge, Massachusetts 02142
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Attachment B to Form D
Accuri Cytometers, Inc.
Offering of up to $13,000,000 in Series C Preferred Stock and Exchange Securities

The offering of up to $13,000,000 in Series C Preferred Stock (“Series C Preferred””) and Exchange
Securities (defined below) of Accuri Cytometers, Inc. (the “Company”) includes: (i) the issuance of
$12,000,000 in Series C Preferred; (ii) the conversion of $1,000,000 in convertible debt of the Company into
Series C Preferred; and (iit) a reclassification and stock subdivision of the issued and outstanding shares of
Series A Preferred Stock of the Company (“Series A Preferred”) such that each share of Series A Preferred
issued and outstanding immediately prior to such filing was exchanged for 1.164224 shares of Series A
Preferred (the “Exchange Securities”).

o
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