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VUNIFPED SEATES OMB APPROVAL
FORM D ooesg\\\Q SECURITILS AND E-:lxll‘:lll).\(a::(;;;‘.j_(x.\l.\||ssmN VB NomBer— 3235:0076
Wi ariuptom D 203 Expires: Sept. 30,2008
SEC' Sec,\\o Estimated average burden
FORM D hours perresponse.. ... 16.00
p 2

P 1 c NOTICE OF SALE OF SECURITIES __SECUSEONLY _
_ gxo“,‘) PURSUANT TO REGULATION D,
20 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l t

Nume utr(‘flf:'ﬁi;—r[j clieck iFthis is an amendiment and I;;ﬁ:ﬁ‘lrﬂ;;';ﬂ?;mﬁﬁLTIT.‘.‘LI'IC‘CTI‘:II'IgC.l

Tri-State C-P System, LLC

Filimg Under (Chieck bosies) that apply): 7] Rale 504 7] Rule 303 ] Rule 508 [F] Scction 4(6) LLOE

Type i Peling: E] New Fihing |:| Amendmcnt /

A, BASIC IDENTIFICATION BATA
1. Eater the mlonmation sequesicd abaut the sssier 08080326 |

Name of dssuer (] check iCihs i an amendiment and sanie has changed. and mdicate ciange )

Tri-State C-P System, LLC

Addiess of Exceutive (Mfiees (Nuwher and Steet, (_ll\ State, Zip Code) Telephone Number (Ineluding Areu Code)
1057 Sixth Avenue, Huntinglan, WV 25701 (304) 417-4736

Adidiess of Princtpal Husiness Opeitions {Number aml Sucet, Cuy, State, Zap Code) Teiephome Number (hncluding Aica Coule)
Lir daterent fram Exceninve Offees)

i PROCESSED—

Hurel Description ol Husiness

Inslilute of Pharmaceutical Sciences (College Level Technical Education) m 7 7_0“8
Type ol Business Orgionzativn e
[[] eorpwanan [[] tamited partiership, alrcady formed [7] wther iplease speaily): MSON RE‘J.{ERS
0] buswness tasd ] twsted purticiship to he fonmed Limitend Liability Company - Wesmga USA
- Munih Yeur

Actaul o Bstonated D of fucorputiion o Orgaweation: 1147 [Q14] [ Acwal 0] Estinaied
Tunsdicton of Incorpoaoe of Chganization. (Ceics twa-letter 1L Postal Sciviee abbreviation T State:

CN Tor Canada, UN for other Toergn juisdiction) A

GENERAL INSTRUCTHONS

IFederal:

Who Aust Frde Al ssiers kg anollenng ol seetiies wclimes o anavempuo voder Regalation Dor Secuon 4(6), 17 CFR 230500 crsey o 83118 C.
Tt}

Wies o File A totice must be Gibed vo Gater than 15 days sdice the fist sale of secunnes m Uie atfering. A nolice 15 deemed Niled with the U 5. Secuniies
nd Bxclimpe Commission {SEC) on the carhicn ol the date it 5 teceived by the SEC anthe adidiess given below or of received at that addiess alter the date on
which 1t s due, on the dite i was miailed by Unuedt Staes segasiered or ceroficd manl ro that addiess.

Where To Filer U8 Scecuitics and Bxchange Comnpsgston, 430 Fih Sueet, NOW 0 Wastungion DO 20348,

Copaes Regurred  Live (3) copiey of tus notice must be fited with the SEC ong ol which inuost be manuilly signed  Any copics not manually sigacd must be
photacapics of the msnually sigaed copy o bear typed oe prmied signatures

Ifurmaion Required A vew Ailag muse contan all adormaion requested  Amendiments acad oaly tepod the name ol the issuer and offering, any changes
tereto., the mlormaton equested in Pt C,aad auy maserial chiaoges lrom e infomation previously supplied s Parts A and B, Part E und the Appendix need
uol be tiled with the S1:C

Fihog Feeo “Thae is oo ledeal Tuing e

Stle;

This notice shall be ased (o mdicate relisnce on the Uaitorn Limited Offering Exemplion (U OR) for sales o secwrities in those states that hive sadopted
UILOE and that have sudopted dhis Torm, Bssuers relying on HEOE must e a separate notice with the Seeuritivs Admingstrator in cich stae where sales
are W be, or live been made. 1Ea state vequites the payment of e as i precondition o the claing for the excmption, a fee in the proper amoum shall
accompiny this fene, This nonee shall be Tiled in e appropriate stites in accordance with state Liw. The Appewdix to the notice constitutes 4 part ulf

this notice and st be completed,

ATTENTION
Failure to tile notice in the appropriale states will not result in a loss of the lederal exemption. Conversely, failure to tile the
appropriate lederal notice will not résult in a loss of an available stale exemption uniess such exemplion is predictated on the

tiling of a federal nolice.

Peisons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 10 respand unless tha lorm displays a currently valid OMB comtrol number.
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AL BASIC IDENTIFICATION DATA

2, Eaer the information requested for the following:
o Lach promater of the issuer, i the issier has been orgasized within the past five yeus;
o Euch benelicial ownen having the power Lo vore or dispose, or direct the vote or disposition of, 10% or more ol a class of equity secutities of the issuer.
o Bach esceunve ofbicer and director of cotporate issuers and of corporate general and munaging parinets of partnership issueis: and '

o Lach generad and managing partner of pintnership issuers

Check Box(es) that Apply: [ Puomater [ Benelival Owner (7] Executive Otticer Directur [0 Genetal andfor
Managing Patuer

Full Nwme tLast maene Tirss, i5mdividual )

Ghafourifar, Pedram

Husiness or Residence Address  (Number and Steeet, City, State, Zip Code)

1057 Sixth Avenue, Huntinglon, WV 25701

Check Box(es) that Apply: [] Premoer m Henefivial Owner  [/] Executive (Mficer /] Director [:] General and/m .
Munaging Partner

Full Name (Last name sy, if individual)

Severson, Kevin

Husiness or Residence Address (Number and Steeet, City, Sue, Zip Code)
330 Marshall Sireet, Suite 1420, Shreveporl, LA 71101

Chieek Boxfesy thia Apply: [ Mometer ] Benehiciad Owner 7] Lxeeutive tificer [C] Dircctor [] General andfor
: Mavaging Partner

Full Name (Last g fiese, if individual)

RHusiness or Residence Addeess  (Number and Sireer, City, Stute, Zip Code)

Check Boxtes) thit Apply: D Promaler D Beneloil Owne D Execulive Ofticer D Director D Cieneral and/u
Muanagmg Pariner

Fuldl Name {Last aame fust, i wdividoal)

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

Check Box(es) that Appy: ] romoter [[] Hencliciat Owaer D Exccutive Officer D Director D CGeneral andfor
Managing Purtoer

Full Name (Last nwme st i imdividoal)

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

Check Box(esh tar Apply: ] Promeer [[] Bencficial Qwaer  [[] Executive (ificer  [7] Direclm [} General andfor
Managiog Painer

Fuoll Name (Last name sy, if individuaaly

Husiness or Hesudence Address  (Number and Street, Cay, Stale, Zip Code)

Check Boxfesy that Apply: D Maooler D Heneticial Owner D Execulive Ol D Directar [:l General andfor
Maniging Partaer

Fubl Nawe ¢.ast mae tiest, if individuit)

Business or Residence Address (Number and Steeer, Cay, Stue, Zip Code)

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

Tof'y



B. INFORMATION ABOUT QFFERING

Yes No

L. Nas the issuer sold, or does the issuer intend w se 1, to non-acciedited investors in this offering? e [X 1
Answer also in Appendix, Column 2, it filing under ULOE.

2o What is the mdnimam investment teat will be aceeptled from any individuitd? s b 20,000.00

Yes No

3, Duoes the oftering peemit joint ownership of a single unil? e [X] M

4. Boter the information seguested for each person who has been or will be puid or given, directy or indirecily, any
cottisston or shinilar eemneration tor sotichlation of purchusers in connection with salcs of' sceuritics in the effering.
Ia person t be disted 35 anassociated person ar ageat of'a broker o dealer vegistered with the SEC and/for with a suaie
ur states, listthe nime of the broker or deader, 1o e than five (3) persoas ts be fisted are associated persons of such
a hroker or dealer, you may set fondh the tnformation tor thar broker oe dealer only.

Full Noune (ast saome Tiest il individual)
Nol Applicable - No consideration paid for any investar solicitations.

Business or Restdence Addiess (Number and Sireet, Cily,_ State, Zip Code)

Niume ol Associated Broker or Dealer

States in Which Person Bisted Has Solicited or Intends 1o Solicit Purchasers
[ Al states

(i} [

{Uheck A Stutes” or check INdIVIAUAE SHIEEST (o v e e as e g yse e

[AK]  [aZ] [AR] o] [ [bE]

il

{aL] [CA]

i [N LY K5l [KY (LAl Y1) FNTEY SR I N [MS] MO
T kY e T N T [N N O Y 7 S (i (574 A T3 NS ¥
2 (5] (5] TN [1X] UT (VT Val WA [WV] Wi} WYl [
IFull Namg (I.u.-;l_;:_x.n-m first, if imli\'idu;!)
Business or Rusi-d_;ncu Address (Number and Swreet, City, State, Zip Codel
Nuamme ol Associated Broker or Dealer
Suates in Wiich Person Listed Has Solicited o lntends to Solicit Purchasers
(Creek AN Stnes”™ ur ek TIVIUIT SIALES D oo insessss s sreessnsseeennenec e snenenecsensnnseeenns L) A1 Stites

(] [iR]

(A7) (AR A [Coj [ (Do) (1]

| 1
M [ 1A Ks] (kY] CAl pE Ml DA (MO AN RS MO
M [ (Y] i) (a] Ma ) M D) [l K] [o’R] [BA]

[FR]

v 01 W v VAl WY WO @Y

ol Newre (Last e fiesy, 5 individuoaly

Business or Residenee Adidress (Namiber and Sireer. City, Stue, Zip Code)

Name ol Associated Broker or Dealer

States in Which Pesson Listed Has Soliciied or Intends to Solicic Purchasers
[] AN States

i} - [Ib
LYEY R INTE)
o) |TA]

Wy (1]

LUk AL STes” 08 Check TATVITHA] SIIEEEY oot e et s et b e e s e e e en e ssarr b v e

[AL] [AR]  [Cal o] [cn]
(] [ON| [Ks)] Kyl (CAl (@ [MDp [Ral ™MD By
[MT) [Nl [NY] [N} (NI (A1) [ND) [OK]
[R5 [sD] [rN]  [1X] [ v A Wy WY [w

[aK]  [aZ]

(Vse blanik sheet, or copy aind wse additional eopies ol this sheet, as necessiry.)
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C. OFFERING PRICE, NUMIER OF INVESTORS, EXPFENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities inclidded in this offeriog and ihe toil amount already
sobld, Eniter 0™ i the answer is “none” or “zern.” Hihe ransaction is an exchange offering, check
this box [T]and indicate inthe columns betow the amounts of the sceuritics ulfered for exchunge and

already exchanged.

Amount Already
Sold

5 0.00
§ 260,000.00

Apgregile

Type ot Seeurity Oltering Price

I ettt ettt ettt ettt e e eette et ee e ebeeaas e te b ene s ekt ante aennreennbeabes smeamseree s )

Bauity o, e e h e b e e E e e Tt E oo s neoren e e eAeEne b e R e R st reer st n e er e ene s
[(] Common [ Prererred
Convertible Sceurities (incInding Wil rinLs ) s e % $

$

Partaership lotercsts

Orler (Specity VOSSOSO O URRURURTN.

s

g 1.000,000.00 ¢ 260,000.00

Answer also tn Appendix, Colame 3, il iling under ULGE.
Farer the nunber ol secredited and non-aceredited investors who have purchased securilies in this
altering and the aggregare dollar amsaunts of their purchases, Forofferings under Rule 304, indicate
the pamber of persons who have puichased seearities and the aggiegate dolar amount ol their

purchises on the wtal fines, Enter “07 i answer is "none” or “zero.”

Apyrepalc
Number Dablar Amount
lnvestors ol Purchases

4 ¢ 160,000.00

ACCTCTLCE TIWERLUS o o ittt + e crane e e ettt ae ettt et oo s eema s eea s s b sn e e e s

§ 100,000.00

R I T TR e LTt A F R RT3 U3 YOS SO PSS

Totad (o Gilings under Rube 304 ondy 1 e $_260,000.00

Answer also 1o Appendix, Columun 4, it [iling under UE OF,

[ this iihng is Toran oflfermg under Rule 304 0r 303, enter the information requested torall securities
sold by the issuer, to date, in oflerings of the types indicated. inahe twebve (E2) months prior to the
firsi sufe of securities in this olTering. Clissily secunitics by type listed in Part O — Question 1.

Type of

Type ol Oflering Security

Botlie Amount

Sold
s 0.00

¢ 0.00

§ 0.00

g 0.00

a. Awmsh o statenent of alb expenses in connection with the issuance and distribution of the
securitivs in his olfering, Exchude amounts relating solely (o organization expenses of the insurer.
The inforasion may be given as subject to tare contingencics. 1 the amount of on expenditure is
not koaown, nenksh an estimite and check the box o the lett of the estimate.

Trmsler Aenl™s Fees e O OO UPTRRO
PUTRLIIE G L it EILE 0815 et et
LGt ICUS o R R8s
ACCOIIIEIR FULS i e iae s e e es e et ta e be e e b e s e s s e s b e e e AR e AR AR e pn et bbb
FIRINCCTIIE FUUS it e e b b2 E et bbb s
Sales Comatissions (specily finders” fees Sepiritely) o e

Other Expenses identily)

Tuatal ... OO PP PP PP

4ary

(] s 0.00

s 250.00

$ 000

3,000

s 000
3 0.00

5 000

§ 25000

ooonoocg




C. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the agpregate olfering price given in response to Pann C — Question 1
and todal expenses furnished in response o Purt C— Question 4.a. This ditlerence is the “adjusted pross
LT ol C T TN T 1o OOV ST OO OO OT OO POPRPTOTOIt
5. Indicate bebow the amount ol the adjusted gross proceed 1o (he issuer used or proposed 1o be used tor
cach ol the purposes shown. 1 ithe amount Tor any purpose is ot known, furnish an cstimaie and
clicek the bov o the e ofthe estiniae, The towal of the paynsents listed must equal the adjusted gross
procecds to the issuer set lorth i response o Part C — Question 4.b above.
Payments to
OMTicers,
Directors, &

999,750.00

Puyments to

Afliliales Others
SULUTTCS I TEES 1o ettt e p e nscr g e st eb s e en 4% 194,500.00 ¢ 240,767.00
PUPCTIISE DI T CBLILE oo ettt ettt et ee et e eemen e es et e e e e e at et e et rannn e e e B 0.00 s 70,000.00
Purchise. rental v keasing and instadlation of machinery
and cquipimneni 1% 0.00 s 33,200.00
Coastection or beasing ol plant buildings and facililics e A% 0.00 A % 75,000.00
Acquisition ol other businesses (includivg the vidue ol securities involved in this
offering that may be used in excliange tor the asscets or seeorities ot another
ESSUCT PUISWILL L 8 IDETECT) Lot ence et e s g 0oy (% 0.00
Repiy et 0F IAEHICUICSS it steeresnnssssssssssecnsnsnsssaceens [ f] B 0.00 iR 80.000.00
WK TITE CHPELIED oottt et sttt st a e r e e e ee e e e e eenesb e saase saee s ¥ $ﬁ9£m [Z] % 260-847-9_0_
Other {specily): School Advertisement/Recruitnient; insurance/licensing; Accraditation; " .1’_9_[_]0 7% 44,936.00
Misceltaneous
Colunm Totils o T [, e ertieeteeerienseaeaes et ete e et eaete s ae R eeneman e eere i 1% 184,500.00 (1% 804,750.00
Total Paymems Listed (eodumn tolals added) i R 5_%‘_259'00

. FEDERAL SIGNATURE

The issoer has duly caosed this notice to be signed by the undersigned duly authorized person. Tthisnotice is filed under Bule 503, the foltowing
signature constinnies an undertiding by the tssuer t furaishoadhe TLS. Secmitics und Exchange Commisston, upnn weitlen request ut'its stalf,

the intormation furnished by the issaer to any non-accredited invchlul‘Ami'nlmnl o pag agraph {b32Y of Rule 562,

S Pu |
Issuer (Print or Fype) Sy e j k_/ Date
—

Tri-State C-P System, LLC

Septlember 23, 2008

Nisne of Signer (Print or Type) Tule of Stpner {Print or Type)

Kevin Severson Vice PrasidenuSecrelary/Director

ATTENTION

Intentional misstatemenls or omissions ot fact constilute federal criminal violalions. (See 18 U.5.C. 1001.)

Sofv




. STATE SIGNATURE

L. s any party deseribed in 17 CFR 230.262 plucmly subject to any of the disqualification Yes No
provisions ol such rule? et reenean ettt erren . [ |

See Appendix, Columm 3. for state response,

20 The undersipgned issuce herehy undertakes o furnish w any state administrinor ofany state in which this notice is filed a notice on Form
117 CFR 239.300% al such times as required by state law.

3. The undensigned issuer heeeby undertahes Lo furnish 1o the stete adminisnators, upon written request, mformation turnished by the

sstier W ollerees.

4. The undersigned issuer represents that the issuer is Gaeiline with the conditions that must be satisticd 1o be entitled to the Uniform
timited Oering Bxemption (ULOE) of the stie in winch this notice is tiled and anderstands thad the issuer elaiming the availability
of this exemiption Bas the burden of establishing that these conditiuns have been satisticd.

The issuer s reand this notilication and krows the contents o be rue and has duly caused shis notice to be signed on its behal by the undersigned

duly anthorized person,

Date
September 23, 2008

Fssuer (Pring or Type)

Tri-State C-P System, LLC

Nume (Print or Type) U Pitle (Pring or Type)
Kevin Severson Vice President/Secretary/Direclor
tnsiruction

Print the mune and title o the signing representutive under his signature for the siate portion of this foin. One copy ol every nutice on Form
1) must he manuully sigaed.  Any copics not manually signed must be photacapics ol the manually signed copy or bear typed or printed

SIgHaLuLes.

G ul'y



APPENDIX

i 2 3 4 5
Disqualilication
Type ot security under State UL.OE
lutend to sell and aggrepate (if yes, antach
o non-aceredited olfering price Type ol investor and explunation of
investors in State ullered in state amount purchased in State waiver granted)
(Part B-liem 1) (Pan C-hem 1) (Part C-flem 2) (Part E-leem 1)
Number of Number of
Accredited Non-Accredited
Stale Yoy Nuo luvestors Amount Investiors Amaount | Yus No
T : . — e —— — - —— r-—-— - —
AL |} P ox |NIA-0.00 0 000 |0 $0.00 | | x
. H
1 I--r - - t_ . omo—
AK box N/A - 0.00 0 $0.00 {0 $0.00 l ] X
) ! T i i
AZ I x N/A - 0.00 0 $0.00 1 0 | $0.00 | | x|
{ 1] § [ —
AR x N/A - 0.00 0 $0.00 % 0 $0.00 | | ox
CA | X N/A - 0.00 0 $0.00 [0 $0.00 | I x
-— - i e - - — -
Co | x |NA-0.00 0 $0 00 | 0 $0.00 [ | x
Cr . N/A - 0.00 0 $0.00 L0 $0.00 } ]__ X
- I (. . R '-_'_"I
DE x N/A - 0,00 0 $0.00 10 $0 00 [ | x|
D | X N/A - 0.00 0 $0.00 |0 ' $0.00 I o | x
FL R N/A - 0.00 0 $0.00 0 $0.00 | | x
e s ] - : - n
GA |, | X N/A - 0.00 ¢ $0.00 R $0.00 f | x
1 | ,
- _== ' - - ‘-‘ m— l -
Hi P N/A - 0.00 | 0 $0.00 0 $0.00 ! | x
m | " N/A - 0.00 0 $6 00 | 0 $0.00 - ‘[ [«
- m———- —- i — ) -
il x Equity/$20,000.00 | 0 $0.00 ) oo H { X
- - —— ;A‘ — § - —
IN : [ X N/A - 0,00 0 $0.00 ‘ 0 $0 00 ' ! f X
1A ; x N/A - 0.00 u $0 00 PO $0.00 | | X
a— - — | "— Fre - -
KS x {NA-000 0 $0 00 i 0 %0.00 | | x
KY || x . £quity/$a0,000 t £0.00 ‘ ! $40 0060.00 I i | x
' 1
- . — - . L .
A X Equity/$400,000 ! 0 $000 10 $0.00 ; | x
ME | x [wA-oo00 0 5000 0 $0 00 ; fox
| n ———- z bl
T ' - ! - -
MDD box N/A - 0.00 0 $0.00 l 1 ! $0.00 | [ x
e e e — - — s
MA b T N/A - 0.00 0 $0 00 0 $0.00 | | x
MI i ox N/A - 0.00 0 $0.00 o $0.00 l | X
—_— r— —_— i P '_. -— ; —_—
MN & T N/A - 0.00 0 50.00 L) $0.60 ! | x
R - it S S E
MS Lox |NA-0.00 | 0 suco |0 | $0.00 i | f x

T ut'



APPENDIX

| 2 3 4 5
Disqualification
Type ol security under State LHLOE
lintend o sell und agprepate (if yes, attach
o non-uceredited utfering price Type ol invester and explunation of
investors in Stale oltered in state amount purchased in State waiver granted)
(Part B-liem t) (1Fart C-ltemy 1) (Part C-llem 2) (Part lz-ltem 1)
_.\!uml)cr of Number of
Aceredited Non-Accredited
State Yes No lavesiors Amound fnvestors Amount Yes Na
MO X |NA-000 0 $0.00 0 $0.00 | Pox
- o T
M X | N/A-0.00 0 $0.00 0 $0.00 { | x
— - oo
NE i | N/A - 0.00 D $0.00 0 $0.00 ] | x
NV l X | N/A-0.00 0 $0.00 0 $0.00 | | ok
NI | | x |NA-000 0 $0.00 0 $0.00 | ! )
N | x  |NA-0.00 0 $0.00 0 $0.00 } LoX
i | 1
- T = - - | I T = -
NM |} X INA-0.00 E $0.00 0 $0.00 ; | x
NY | iox NA-000 3 $0.00 0 $0.00 ] Cox
NC | x  |[WA-000 0 30.00 |0 $0.00 | | x
ND | | X | N/A - 0.00 ) $0.00 0 $0.00 [T "l x |
T - e - T I P - |
on I x| Equity/$20,000 | 0 $0.00 1 $20,000.00 J] .
E —
ok | X N/A - 0 00 |0 $0.00 0 $0.00 ,{ fx
S - . . i o L —
Oor B ;X N/A - 0.00 I 3 §0.00 }‘ 0 $0.00 i | x
— s - ‘ - = - pu - =
PA X | NIA-0.00 J 0 $0.00 |0 $0.00 | | x
i N
- ‘\ T T e | A (o T -y ) e )
RI {ox N/A - 000 |0 $0.00 ) | 5000 i | x
s R ; e | - o
SC X N/A - 000 0 $0.00 Lo $0 0O | iox
— - ‘r T o TS
NI X N/A - 0.00 0 $0.00 ‘0 $0.00 | ! X
-— - ——— - — — o
™ X Equity/$:10,000 | $40,000.00 | 0 $0.00 E . X
S—— P m PSR, S — ——— i - —_— pe— —
TX x g Equity/$ 120,000 1 540.000.00] O L %0.00 { il X
- R,
_____ . . T ; : N
ur * X N/A - 0 00 0 $0.00 ! 0 30 60 | i ! ] X
== T o : "‘ T
VT Hox [NA-0.00 3 $0.00 0 50 00 i | x
! - —————— . —_——— - = ——
VA | [ x  |Nm-000 b $6.00 0 50 00 ; | x
WA i % ”,( N/A -0 00 0 $0.00 IO %0 00 } o Pox |
: - = N - - - LI ———— . "". - —— -~ - T o o —
wv || x| Equity/$400,000 | » $80,000.00, 1 $40,000.00 || | x
wt ! Cx N/A-000 0 $0.00 0 $0 00 1 e
o i e . . —

B iy




APPENDIX

I 2 3 4 5
Disqualitication
Type ol security under State ULOE

Intend 1o sell and aggregate (if yes, attach
w non-aceredited allering price Type ol investor and explanation of
investurs in State offercd i state amount purchased in Stare waiver granted)
(lart B-Ttem 1) (Part C-lien 1) (Part C-lien 2) (Pait E-lten 1)

T Number of Number of
Accredited Non-Aceredited

Stale Yea No tavestors Amouni Investors Amount Yes Na

Wy X N/A - 0.00 0 $0.00 0 $0.00 | X

PR . x [NA-000 0 $0.00 0 $0 00 X

vty




