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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C., 20549 . Expires: AU,QUSt 31,2008

Estirmated average burden

PROCESSED FORM D : hours perresponse...... 16.00

47008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
SE_P “ Prafix Serial
PURSUANT TO REGULATION D, | ,

THOMSON REUTERS SECTION 4(6), AND/OR 1L

UNIFORM LIMITED OFFERING EXEMPTION | 5
Name of Offering  ( [[] check if this is an amendment and name has changed, and indicate change.) )
STERI!S Croporation $150 millipn August 15, 2008 Series A Senjor Notes Private Placement GEc
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [7] Rute 506 [7] Section 4{6) [] ULOE wHall FiOCBSSIl‘Ig
Type of Filing:  {7] New Filing [] Amendment ection
R
A. BASIC IDENTIFICATION DATA Al 2 /o
1. Enter the information requested about the issuer
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.) \ﬂmhington, DC
STERIS Corporation 101
Address of Exccutive Offices {Number and Sireet, City, State, Zip Code) Telephone Number {Including Area Code)
5960 Heisley Road Mentor, Ohio 44060 440-354-2600
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Arca Code)
{if different from Executive Offices)
same

Brief Description of Business

Provider of infection prevention, decontamination and health science technologies, products and services, inciuding surgical products and
services.

Type of Business Orpanization

7} corporation L] limited partnership, already formed [T} other (picase specify):
] business trust [7] timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: {[§]8] [B]B] [AActual []J Estimated ” ”” ”” " m ”
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) olal 8 56101

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: 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 notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S, Sccurities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Five (5) copjgs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requesied in Pan C, and any materis} changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Eimited 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 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 tederal exemption. Conversely, failure to file the
appropriate tedecal notice will not result in a loss of an avaitable state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection 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. I of @




B ' . ABASICIDENTIFICATIONDATA - - ' ' . o
2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issucr has been organized within the past five ycars;

s  Each beneficiat owner having the power to vote or dispose, or direct the vote er disposition of, 10% or more of a class of equity securities of the issuer.

®  Each exccutive officer and director of corporate issuers and of corporate generaf and managing partners of partnership issuers; and

¢  Ench general and managing partner of partnership issuers,

Check Box{es) that Apply: ] Promoter [ Beneficiat Qwner [l Executive Officer  [7] Director [ Genere! and/or
Managing Pantner

Full Name (Last name first, if individual)

Burke, Peter A.

Business of Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Qhio 44060

Check Boxies) that Apply: [} Promoter [T} Beneficiol Cwner [/ Executive Officer 7] Director [ Genersh andfor
Managing Partner

Ful) Name {Last name first, if individual)

Chapman, Timothy L.

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
5960 Heislay Road Mentor, Ohio 44060

Check Box(es) ihat Apply: D Promoter D Beneficial Owner m Executive Officer D Director D Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

McGinley, Mark D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Qwner Exccutive Officer  [T] Director [T] General and/or
Managing Patiner

Full Name (Last name first, if individval)

Moss, Robert E.

Business or Residence Address  {(Number and Sureet, City, State, Zip Code)
5960 Heisley Rocad Mentor, Chio 44060

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner  [7] Executive Officer 7] Director (] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Reis, Gerard J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5960 Heislay Road Mentor, Ohio 44060

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer  [7] Director [0 General andfor
Manzging Partner

Full Name (Last name first, if individual)
Tokich, Michael J.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box(es) thut Apply:  [[] Promoter [T Beneficial Owner  [A Exccutive Officer  [] Director [J General and/or
Managing Pariner

Full Namne (Last name first, if individual)
Aamoth, William L.

Business or Residence Address  (Number and Street, City, Slate, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

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

]

2.  Eanter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

s Each executive officer and disector of corporate issuers and of corposale generel and managing pariners of partnesship issuers. and

e  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply:  [[] Promoter  [7] Beneficinl Owner Executive Officer

0O

Director

[0 General andlos
Managing Partner

Full Name (Last name first, il individual}
Voyzey, John N.

Business or Residence Address  (Number gnd Street, City, Siate, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

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

Director

(] General andlor
Manzaging Partner

Futh Name {Last name first, if individual)
Breeden, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
5860 Heisley Road Mentor, Ohio 44060

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

Director

(] General andfor
Managing Pariner

Full Name (Last name firsl, if individual)
Feldmann, Cynthia L.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box(cs) that Apply: D Promoter .[:] Beneficial Cwner D Executive Officer

Director

{T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Fieilds, Robert H.

Business or Residence Address  (Number and Sirect, Cily, State, Zip Code}
5960 Heisley Road Mentor, Ohio 44060

Check Box(es) that Apply: 7] Pramater [} Beneficial Qwner  [] Excoutive Officer

i

Director

] General and/or
Managing Parner

Full Name (Last name first, if individual)
Kosacoff, Ph.D., Jacquelineg

Business or Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Chio 44060

Check Box{es) that Apply: 7] Promoter [T} Beneficial Owner [ Executive Officer

%

Director

[ General andfor
Managing Partner

Ful Name (Last name first, if individual)
Lancaster, Raymond A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box(ex) that Apply: [ Promoer D Beneficial Owner D Exccutive Officer

Director

[0 General andior
Managing Partner

Full Name (Last name firsy, if individual)
McMullen, Kevin M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

{Use blank sheet, or topy and ust addiional copies of this sheet, as necessary)
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i A. BASIC IDENTIFICATION DATA ]

2. Enter the information requesicd for the foltowing:

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 volg or disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
¢ Each excculive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers: and

e Each general and managing pariner of pannership issuers,

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner  [T] Exccutive Officer Director T} General andlor
Managing Parines

Full Name {Last name first, if individual}

Richey, J.B.

Business or Residence Address  (Mumber and Street, City, Stete, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box{cs) that Apply: Promoter Beneficial QOwner Exccutive Officer Director Gengeral snd/or
‘
Menaging Partner

Ful! Name (Last name firs1, if individual)

Rosebrough, Jr. Walter M

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
5960 Heisiey Road Mentor, Ohio 44060

Check Box(es) that Apply: ) Promoter  [7] Beneficial Owner  [) Executive Officer ] Dircctor (O General andfor
Managing Partner

Full Mame (Last name first, i individual)

Schi, Or. Mohsen

Business or Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box(cs} that Apply:  [] Promoter  [7] Beneficial Owner 7] Executive Officer  [f] Director [] General andfor
Managing Partner

Full Name (Lasi name first, if individual)}

Wareham, John P.

Business or Residence Addiess  (Mumber and Siseet, City, State, Zip Code)
5960 Heisley Road Mentor, Qhig 44060

Check Box(cs) that Apply: (7] Promoter (7] Beneficial Owner ] Executive Officer [/ Director (:] General and/or
Managing Partner

Full Name (l.ast name firs, i individual)
Wilson, Loyal

Business or Residence Address  (Number and Surcet, City, State, Zip Code)
5060 Heistey Road Mentor, Ohio 44060

Check Box(es) that Apply: D Fromoter D Heneficial Owner D Executive Officer E Director [0 General end/or
Managing Pariner

Full Name (Last name first, if individual)
Wood, M.D., Michael B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5960 Heisley Road Mentor, Ohio 44060

Check Box(es) that Apply: [J] Promoter [J Bencficial Owner D Executive Officer ] Director ["_] General and/or
Managing Partner

Full Name (Lasi name first, if individual)

Busginess or Residence Address  (Number and Street, City, Saate, Zip Code)

{Use blank sheel, or copy and use additional copics of this sheet, &s necessary)
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[ B. INFORMATION ABOUT OFFERING l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? .........coocccmicrmis e e 3 200,000.00
Yes No
3.  Daoes the affering permit joint awnership of @ SINRLE UMY oo st enr bbb ses st ses s st ans e s senn B

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.
Ifa person 1o 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, 1f more than five (5) persons 1o be listed are associated persons of such
& hroker ar dealer, you may set farth the information far that broker or dealer only.

Full Name (Last name first, if individual)
JP Morgan Securifies Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
270 Park Avenue, New York, New York 10017
Name of Associated Broker or Dcealer

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

{Check “All Siates” or check individual States) ..., [J All States
ARl (@] (& [ (FL]
@ [ M [KS] M [l
M) ) NE) ) W 3K
(®D ™ v oA

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” of ChECK (NBIVIGURL SLALESY 1..ovcvivere et seeerisrsnssres i ervrnrsseebtastessresessansrssessrersssessaresssssmstessasaaneareness ] Al States

A} [AK) A2} [AR) B [ €0 b D) M Gad N
L] M1 (fa] K KY] T4 ME M MA M MY M MO
M) [FE] (Y [FA M0 &M N I K’y ©H Bk O} [Fal
B) 0 B M X W M A M ™ M & K

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 Solicil Purchasers

{Check “All S1a1es" or CReck INAIVIAUAT STATESY ..oc.oviieivrie i eessiersss s veeant s rsastsebss bt sat st be et enasbsemsteesearesssastasan [ Al Siates
(3R] [€T]
oci ME) 5]
MT] (NH] NgJ [OK]
(RO ™ V1] |

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

3

4

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 ameunts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt ... ... s 150,000,000.0t ¢ 150,000,000.00
3 Cemmon  [7] Preferred

. e . . 0 00 0.00
Convertible Securities (Including Warranis) ......c..oovercaimee st sonccosiemecs e s snsssest s esssasersess sees $_o 5
PAANETSHIP INLETESLS ..oov.o. oo veenns s ssssssnenssssmasmssbsssssnsstsssssssss sttt mtsssssssssssan srsssssssssessnsess 3_0-00 § 0.00

.5 0.00 s 0.00

Other (Specify I

s 1500000000 5 150,000,000.00

Total .. st b s . .
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. Far offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter "0 if answer is “none™ or “zero.™

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACETEAIED TNVESIOTS ..ooooo.o.occrveveversersenneesssresssssssmssras st s sssnssasssssssssons s sasess st ssssssssssssssmssstseensss VD §_150,000.000.00
NON-ACCTEIEd INVESIONS ....ocvovvvrnsirsesneeeesastscennsssos st ssss s sessetssmsressssessssssssessanstessmsensesserons O s 0.00
Total (for filings under Rule 504 0nlY} oot ssssssesersresans s
Answer also in Appendix, Column 4, if filing under ULOQE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for al) securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daliar Amount
Security Sold

Type of Offering

REBUIALION A o i it et i oyt e e e v e raes e

5
s
5
s

Total ..o

a. Furnish a statement of all ¢xpenses 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. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transfer ABENT'S FEES ...t it s ren st st b sttt s sbe e e pd s bbb bt e s ba et 20+ s varres

Printing and Engraving Costs....
LRI FEES ettt ereast s ces e era b s s em e bt S804 b B e enen s snence s e eennaa e st e eane et st s raens et aten
ACCOUNNNG FEES Lottt et iass b aass et o2 st sears b ers e ars sraaeac e s ant s 510 taae a8 s4anant S ear et £ e ettt b s enrbin
ENBINCETIME FEES ottt ettt sttt e sr et ae s s e s ae e b b esous e e R bt b 009 478t ettt b e e o e ranbneenetannen

Sales Commissions (spcclfy f'ndcrs fees separately)...

TOTAL 1ttt b et e e e et e e 73 AP AT E At 13t S04 A 2R €A RE SRS AEAS R S22 4R R YR bL et e smen e te
*due diligence materials, agent representation
fees, placement agent expenses and courier fees.

4 0f 9

ORO0OO0OOCROCO

s N/A

5 0.00

§ 95.000.00
s 0.00

s 0.00

§ 322,500.00
§ 45,000.00
s 462,500.00



L 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 |
and total expenses furnished in response to Pan C — Question 4.8, This difference is the "adjusted gross 149 537.500.00
s T r .

Proceeds 10 e JSSUBE." .o it R b R b bR
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The lotal of the paymenis listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to

Officers,

Directors, & Payments (o

Affiliates Others
R T USROS OO BRSSO oy I 0s
PUrchase of €8] E5BLE . ....vvvveens s s s estsssrssiss s mssss s ssasms st ssssicssissasssp s sssssssnssspsessssns [ ] 8 s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT oot s s LR etar s st s ssast s s rsnnnsnnn L) B 0s
Construction or leasing of plant buildings and facilities ... [ § Os
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
(SSUCT PULSUANT L0 B METBET) ooucv v rone e ssssmns s st s s sr s s sssssast s ssssasssstecarsenss | as
Repayment of indebledess ... ..o e ccconcsimminismsmss s smssisssimisssssessesiosssssssssnss [ 9 0s 88,225,000.00
Working capital .... evemes [ 8 0s
Other (specify): General corporaie purposes Includnng worktng capital capltal expendllures. Os 0s 61,312,500.00
acquisitions, dividends and stock repurchases.

....... 0Os Os
COUMD TOIBIS ..ooovcvrecvrrsre s stssbc st sssss sttt tonsensomssssenerssmeners e s et ssnee ] § []5..149.537,500.00
Total Payments Listed (column 101818 added) ... e e 0s 149,537,500.00
[ D. FEDERAL SIGNATURE ' ' o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of ils staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b} 2) of Rule 502,

Issuer {Print o7 Type) Signature / Date
STERIS Corporation 8/26/08

Name of Signer (Print or Type) Title of Signer (Pruy/or Type)
Michael J. Tokich Senior Vice President & CFO

ATTENTION

Intentional misstatements or omiasions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.}
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| .. E. STATESIGNATURE . ]

. Is any party described in 17 CFR 230.262 prescmly subjecl to any of the dlsquahfcanon Yes . No
provisions of such rule? ..........ccoennne, ettt st srnees (L) a

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any siate adminisirator of any state in which this natice is filed a notice on Form
D (17 CFR 219.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administratars, upon written request, information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
iimited Qffering Excmption (ULOE) of the state in which this noticc 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 amhorized person,

Issues {Print or Type) Signature Date
Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and titic 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 1o sell and aggregaie {il 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 B) (Part C-item 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

AL : J
AK 1 |
AZ .
AR || - ‘
CA ,

— [
co [
cT {
DE
DC
FL [
GA ' ; :
s ? [

o || l o

L

1A

11NN

KY

L
ks
|

-

ME

MD

MA e .-

mi |

IRl nnianEnn e

ol ]
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[ ' APPENDIX .- . |

I 2 3 4 5
Disqualification
Type of secuyrity under State ULOE
Intend to sell and aggregate (if yes, artach
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-ltem 1) (Part C-ltem [} (Part C-ltem 2} {Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |
MTf ] Ll
NE : I o
NV it | I._..‘. [ i I '
el [ N
w0 L
nmll f
NY e [ 0=
ND i .
on)j [ b
Py I '
o ] i
PA .. . T l o= l .. . .
R i ' .
e e L :
SC Y Lo
SD s _l . | ; l :
_“‘J(r__:] L
N |
vT l__—' -
VA %[ [__. r
WA ! I ' ‘
WV [__— T
wi B '—— —
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APPENDIX .

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregalte

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-Item 1} (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wY

PR

| 1
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