FORM D UMB AFPHOVAL
I . ! 3V, | : - OMB Number:....................3235-0076
: UNITED STATES Expires: ........................ July 31, 2008

SECURITIES AND EXCHANGE COMMISSION Eetimatod avbrace burden

Washington, D.C. 20549 hours per form ............ccoeeuue.... 16.00
’ FORM D Y5182
NOTICE OF SALE OF SECURITIES SEC USE ONLY

PURSUANT TO REGULATION D, F Serial
SECTION 4(6), AND/OR | |
08055185 UNIFORM LIMITED OFFERING EXEMPTION N P2 2200 e caven
| TH !
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.
Filing Under (Check box(es) that apply): O] Rule 504 O Rute 505 Rule 506 [ Section 4(6) E{g LeE
Type of Filing: O New Filing B Amendment M focessing
Se_cl‘_iﬁn
A. BASIC IDENTIFICATION DATA T
1. Enter the information requested about the issuer J j
Name of Issuer [ check it this is an amendment and name has changed, and indicate change.
Meridian Diversified Fund, Ltd. \Washington, G
Address of Executive Offices {Number and Street, City, Stats, Zip Cods) | Telephone Numbemmding Araa Code)
c/o Olympia Capital (Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 292-1018
Address of Principal Offices (if differant from Executive Officas) {Number and Street, City, Stale, Zip Coda) | Telephone Number (Including Area Code)
c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Bivd., 4™ Flr, Albany, NY 12211 (518} 432-1600
Brief Description of Business: Investment in securitles through a diverse group of investment managers
Type of Businass Organization
O corporation [ limited partnership, already formed B other (please specity)
[ business trust [ limitad partnership, to be formed Cayman Islands Exempted Company
Month Year
Actual or Estimated Date of Incorporalion or Qrganization: l o 6 | | ] 1 I B3 Actual [ estimated

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

CN for Canada; FN for other foreign jurisdiction) EIl

GENERAL INSTRUCTIONS
Federal:

Who Must Fila: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4{G), 17 CFR 230.501 et seq. or 15
U.S.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 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 alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Coples 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
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A naw 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 inforrnation 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 cn 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 the Securities Administrator in sach state where sales are to
be, or have been mads. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completad.

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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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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 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 [J Executive Officer (X1 Director [C] General and/or Managing Partner
Full Name (Last name first, if individual): Byrne, Martin

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

Check Box(es) that Apply: [ Promoter (] Beneficial Owner {] Executive Officer [ Director [ 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 International Management Services Ltd. 4" Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands

Check Box(es) that Apply: O Promoter [] Beneficial Owner ] Executive Officer X Director {7 General and/or Managing Partner
Full Name (Last name first, if individual): Lawrence, William H.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4™
Floor, Albany, New York 12211

Check Box{es) that Apply: O Promater {4 Beneficial Owner {O Executive Officer [] Director [0 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, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply: [ Promoter X Beneficial Owner ] Executive Officer (] Director (J Generat and/ar Managing Partner

Full Name (Last name first, if individual): Multi-Strategy Alternative Master Fund Il

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

Check Box(es) that Apply: [ Promoter < Beneficial Owner {71 Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last name first, if individual): Bank of Ireland Nominees Ltd. A/C DBFF

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

Check Box{es) that Apply: ] Promoter X Beneficial Gwner [ Executive Officer O Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individual): Meridian Diversified Portable Alpha Fund, Ltd.

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

Check Box{es) that Apply.  [] Promoter (4 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code): ¢lo Olympia Capita! {Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

(Use blank sheel, 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:
« 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 X Beneficial Owner 1 Executive Officer {0 Director [ General andfor 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 (A Beneficial Owner [ Executive Officer {1 Director [J General and/or Managing Partner

Full Name {Last name firg, if individual): Citco Global Custody NV DB LDNM Global Mkt Rates FOHF

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: [J Promater B Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual}: Massey Ferguson Works Pension Trust

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

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner
Full Name {Last name first, if individual): Shell Canada Pension Plan

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 [] birector [ General and/or Managing Partner
Full Name {(Last name first, if individual): OnLok Senior Health Services

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

Check Box(es) that Apply: O Promater I Beneficial Owner [ Executive Officer []] Director [1 General and/or Managing Partner
Full Name (Last name first, if individual): Ability Reinsurance {Bermuda) Ltd.

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 1 Beneficial Owner [ Executive Officer 3 Director [] General and/or Managing Partner
Full Name (Last name first, if individual): American Baptist Homes of the West Corporate Reserves

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

Check Box(es) that Apply:  [3 Promoter [J Beneficial Owner [ Executive Officer [ Director [C] General and/or Managing Partner
Full Name (Last name first, if individual): American Baptist Homes Foundation of the West

Business or Residence Address (Number and Street, City, State, Zip Code): clo Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street,

Hamilton HM 14, Bermuda

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

1. Has the issuer sold, or does tha issuer intend to sell, to non-accredited investors in this offering? ......................

Answer also in Appendix, Column 2, if filing under ULOE

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

*Subject to change at the discretion of the Fund, but not below (U).S.} or such other amount as saclfled from time to time under Cayman islands law.

Oves ENo

$2,000,000*

Does the offering permit joint OWNership of @ SINGIB UNIT..........cccceoveirieeerceenie e e eesseeen s eessestens s ees s snssssnnnas K Yes [ No
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an assoclated person or agent of a broker or dealer registered with the SEC
andf/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIGUAL SEAIES). ... .ueeer oo eeee e e eeee e e e ee s e e e e e e eeeeem e e eaeeneeeas 1 Al States
O Ok Oz OaR Ofca) O(co] Cien Cheg Opc) AfFy OA Oy 0o
Om Oon Opa OKs) OKy) Owa OME OmMo) OmMa) Oy Oy Omsy OMo)
Omm OMe Omvi ONH O O] Oy OWe] OMD) OoH O©oK] O©R OPA)
Omy Oirsct Omsol OoN Omqg O Oy Owval Owa Owyy Own Owyl 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 Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)...........ocooiiiiii ] All States
Oag 3k Owzy OwR Ocal Oicol Oien Orme Orec) OrFw Owea Omng Opo)
oy Oon Ouoa Oks) Oyl Ora OME Omo] OMa) Om Oy O vs) O (MO)
Omn OMme Omv) OnH Omrg OmM Oy ONe) Owo) OoH Ok} Oor) O(ral
Omry Oiscy Oisp) OMN OMa Owpn Owvn Owval Owa Owy) Owg 0wy 3O(PR)
Full Name {Last name first, if individuat)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Chseck “All States” or check individual SEAtes)..........c..vcieiiiiii i e e e e ran e aes O Al States
O O,k Ozl OmR] Ocal Ocor Owcn Qe Ope Offy Oea OmH) o
Oy OpNy Opa) OrKsy OKy) Ora Om™eE] Omo] Oma) Oma OmNg O ws) O [mo)
OmT OMNE; Oy OwH Oy O Oyl Omwe) Omwep OfoH) O©K OOR) [[PA]
Omy 0Oifsct Oisol OmN Omqg Own Ovn Owva Owa Owvl Owg O wy] OIPA]

{Use blank sheel, 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 lotal amount already
sold. Enter “0” if 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 Already
Type of Security Offering Price Sold
DB . e et et e e e e e e et sean st eans ses e e neanin 0 $ 0
B UIY vt ettt r e e e e et R et Rt Rt e e R s ne e s ens e s naen 1,000,000,000 $ 239,157,981
K Common [ Preferred
Conventible Securities {including Warrants) ......c..cooceriere et nreer e o $ o
PartnErsShip IMEEIESES. ......oviuietiiieriir e te e e e e ereene e st seeses e ses e saeatetesasstesaesaesantereerennsannnrerennts 0 $ 0
Other (Specify) Yorenrimerrrerrrnereersreraeresrsenssrseens 0 3 0
Lo | O USSR 1,000,000,000 $ 239,157,981
Answer aiso 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 amounits 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
Number Dollar Amount
Investors of Purchases
ACCIETIEU IWVESIONS o.vvisiecisiitessssteteesteetssseeessrser s sensassenseesanssssseasassenseesanesaesenssnresrssnenseeses 7 8 233,400,536
NON-aCCraditat MVBSIONS ..ot a e b e pnes s e me e st sa sh s 9 3 ¢
Total {for filings under Bule 504 ONlY) ....cc.veeeviieeeiinreiin e e cmn e s 0 $ 0
Answer also in Appendix, Columnn 4, if filing under ULOE
3. [fthis 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 {o the
first sale of securities in this offering. Classify securitiss by type listed in Part C—Question 1,
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOB ...ttt ee s e e e s s e s e e e e pan e nm e sRe st e e nR e e e an e e et e s s neran s ane n/a $ n/a
REQUIAHON A oeieeetececac e s ttes et sees s sre s e seassessessessteseeseasas ot ssessaemsseassnessemrensasssnssins n/a $ nfa
Rule 504 n/a $ n/a
TOBA et eae et e eae et e et e eea b o s e b e paesa s aet et pas e s aennarsaesa et enn e s enanaaen n/a $ 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, furnish an estimate and check the box to the left of the estimate.
TranSTar AQBNES FEES.......co.ooeeeieeeeetetct et ee et seee e cees s eess s et et seessbcane st st e s s eas b sats s eserassesransansssenees O $ 0
Printing and ENGravilg COSS........ovvvriureerrernrrioressserassesmsssersssesrsssserssssssmesesssensss ressssaressssnesssosearasscenassee a $ 0
LEGAI FES.....cucntirireererrerirresrserrasissraessssesresrssrassesrssessrassessessssesssessesseeraessesrasssseseresentererrseserensensrasasesaseesen 4] $ 90,000
ACCOUNUNG FOES ....vvevvvirivresrieeesiasinsitseseassessessssrsssassasstssass busessssssassss sassssssessassans s sessesseasssaseansaseassensssssssss = $ 45,000
ENGINEEING FBES......coectrureeirreriresssirseressssserassssrassereassesessssessssseresssseassss rassessassesereasss seseseses sssasnsasssesenens O $ 0
Sales Commissions {specily finders’ {ees SEparately)...........coccoeiiveeiierisinrece iniecannsess e seeasesnsssesneens O $ 0
Cther Expenses (identify) ) P O $ 0
TOMAL .. o r e e st e e e R R et er e Rt R r bR S e e g e e e s nnrs X $ 135,000
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=« * €, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregale 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

“adjusted gross proceeds 10 the iSSUBK. ..o eervcreies e ceeeee e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish 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 Pan C — Question 4.b. above.

O
g
Purchase, rental or leasing and installation of machinery and equipment .......... C
1

Construction or leasing of plant buildings and facilities .............cceecvcnirercinenes

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 issuer

pursuant to a merger ...

Repayment of indebtadness ...

B3 oo o= o ] = |

Other (specify): Shares

COlUmn TOAIS ....iee e ere s s s as e st aaa e

Total payments Listed {column totals added}..........ccccovieiiiniccnien

$ 999,865,000
Payments to
Officers,
Directors & Payments to
Afiiliates Others
...................... $ O s
...................... $ o s
$ O s
$ O s
a $ O s
(] $ O s
O $ B $ 999,865,000
c $ O s
O $ o s
...................... O $ B § 999,865,000
...................... B $ 999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notics is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commissicn, upon wiitten 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)
Meridian Diversified Fund, Ltd.

=\ P

Date
July 11, 2008

Name of Signer (Print or Type}

By: Meridian Diversified Fund Management, LLC, Investment Manager
By: Meridian Capital Partners, Inc., Managing Member

By: Laura K. Smith

Title of Signer (Print or Type)
Managing Director - Operations

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK FUIBT ....uvvseeccs et essa e s eseme et cees e e eseanens e eesser e s s aensaee st eseasssaremsssameseserassemresesor e neeseesemnrass O Yes GBI No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 hersby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer reprasents 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 tha 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 trus and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuar (Print or Type) Signat Date
Meridian Diversified Fund, Ltd. July 11, 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 musi 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

Intend to sell
to non-accredited
investors in State
(Part B —Iltem 1)

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)

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 Ordinary Shares Investors Amount Investors Amount Yes No

AL

AK

AZ

AR

CA X $1,000,000,000 6 $7,600,000 0 $0 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 50 X
HI

ID

iL X $1,000,000,000 4 $15,200,000 0 50 X
IN

1A X $1,000,000,000 1 $2,700,000 0 30 X
KS X $1,000,000,000 1 $3,990,143 0 50 X
KY

LA X $1,000,000,000 16 $76,783,349 0 $0 X
ME

MD X $1,000,000,000 1 $900,000 0 50 X
MA X $1,000,000,000 7 $14,250,000 0 $0 X
Mi X $1,000,000,000 3 $13,395,000 0 $0 X
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 50 X
NJ X $1,000,000,000 1 $2,000,000 o $0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

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

Type of investor and
Amount purchased in State
(Part C - Item 2)

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 Ordinary Shares Investors Amount Investors Amount Yes No
NM X $1,000,000,000 1 $860,000 0 $0 X
NY X $1,000,000,000 5 $6,201,051 0 $0 X
NC X $1,000,000,000 4 $18,092,866 0 $0 X
ND
OH X $1,000,000,000 1 $4,333,670 0 $0 X
OK
OR X $1,000,000,000 1 $550,000 0 $0 X
PA X $1,000,000,000 5 $23,207,000 0 $0 X
RI
sC
sD
™ X $1,000,000,000 2 $4,000,000 0 $0 X
™ X $1,000,000,000 3 $5,561,052 0 $0 X
utT
VT
VA
WA X $1,000,000,000 1 $3,800,000 o $0 X
wv X $1,000,000,000 1 $7.668,343 0 $0 X
wi
wy
Non-
us
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