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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3035-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORMD hours perresponse. ..... 16.00

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

Name of Offering  ( |:| check if this is an amendment and name has changed, and indicate change.)
Series D Preferred Stock and Warrants to Purchase Shares of Common Stock @@
Filing Under (Check box(es) that apply): [7] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [ ] ULOE Md‘gmsésnsmg

Type of Filing: Z New Filing D Amendment

A. BASIC IDENTIFICATION DATA iR : Qiﬁﬁn
1. Enter the information requested about the issuer : __
Name of [ssuer  ([] check if this is an amendment and name has changed, and indicate change.) W@ﬁhh‘\gtom Ui
ImageWare Syslems, Inc ﬂ@“
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1883 Thornmint Road, San Diego, CA 92127 8§58 673 8600 DDQQE&%EED
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number lln‘:}u €
g;::g:;n;;g;njmmm otfieey same as above SEP 2 22008 %4

Brief Description of Business

Software based identity management soulutions, providing biometric, secure credential and law enforcement pﬂd@&ﬂSON REUTERS

Type of Business Organization

[#7] corporation [] limited partnership, already formed [} other (ptease spccify)—

[} business trust [] limited partnership, to be formed

m————— e || ||

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service a iation for State:

CN for Canada; FN for ether foreign jurisdiction) DIE 08061019

GENERAL INSTRUCTIOCNS

Federal:
Who Must File: 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 I3 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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 reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United Siates registered or certified maif to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N'W. Washington, D.C. 20549,

Copies 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
photocopics of the manually signed copy or bear typed or printed signatures,

Injormation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited 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. 1f a state requires the pavment 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 completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, 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.

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. { of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s 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.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Director

] General and/or
Managing Partner

Full Name {Last name first, if individual}
Miller, Jr., S. James

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer /] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Callan, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 82127
Check Box{es) that Apply: [] Promoter  [T] Beneficial Owner [] Executive Officer ¥l Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Carey, David
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Hamm, Guy Steven
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127
Check Box{es) that Apply: [[J Promoter  [] Beneficial Owner  [] Executive Offtcer [/) Director {J General and/or
Managing Partner
Full Name (Last name first, if individual)
Holleran, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127
Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner  [] Executive Officer /] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Loesch, David
Busingss or Residence Address  (Number and Street, City, State, Zip Code)
cfo ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127
Check Box{es) that Apptly: [] Promoter |:| Beneficial Owner [/} Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Wetherell, Wayne

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 82127

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

2, Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Fachbeneficial owner having the power (o vote or dispose, or direct Lhe vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate generzl and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
AuBuchon, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127

Check Boxi{es) that Apply: [] Promoter  [] Beneficial Owner Exccutive Officer (7] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Harding, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ImageWare Systems, Inc,, 10883 Thornmint Rd. ,San Diego, CA 92127

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

Full Name (Last name first, if individual)
Mitchell, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
clo ImageWare Systems, Inc., 10883 Thornmint Rd. ,San Diego, CA 92127

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

Full Name (Last name first, if individual)

Carpenter, Darrelyn

Business or Residence Address (Number and Street, City, State, Zip Code)
115 11th Street, Seal Beach, CA 90740

Check Box(es) that Apply: [] Promoter Beneficial Owner ] Executive Officer  [] Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)
Gruber & McBaine Capital Management LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Osgood Place, San Francisco, CA 94133

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

Full Name {Last name first, if individual)
Gruber & McBaine International

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Gruber & McBaine Capital Management LLC, 50 Osgood Place, San Francisco, CA 94133

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

Full Name (Last name first, if individual)
Lagunitas Partners LP

Business or Residence Address  (Number and Street, City, State, Zip Codc)
clo Gruber & McBaine Capital Management LLC, 50 Osgood Place, San Francisco, CA 94133

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

2. Enter the information requested for the following:

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

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 equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of parnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [/ Beneficial Owner [7] Executive Officer [] Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)
van Roijen, Robert D.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2699 Lee Road, Suite 475, Winter Park, Florida 32789

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

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

McBaine, J. Patterson

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Gruber & McBaine Capital Management LLC, 50 Osgood Place, San Francisco, CA 94133

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

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Goldman Capital Management

Business or Residence Address  {Number and Street, City, State, Zip Code)
320 Park Ave, 10th FL., New York, NY 10022

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

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Neal Geldman

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Goldman Capital Management, 320 Park Ave, 10th Fl., New York, NY 10022

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner  [] Executive Officer [ Director

[] General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Kohn, Harvey

Business or Residence Address {Number and Street, City, State, Zip Code)
234 Hamlet Drive, Jericho, NY 11753

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

[] General andfor
Managing Partner

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

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

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

[ General and/or
Managing Partoner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2of 9




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Cotumn 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of @ Single UNIE? oo

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 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 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Equity Source Partners, LLC

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

575 Jericho Tumpike, Jericho, New York 11753

Name of Associated Broker or Dealer

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

(Check “All States™ or check Individual SEALESY ..o et e

Yes No
C B
$ 0.00

Yes No
(el c
D All Siates

AL] AK [AZ] AR] [CAl [CO] CT] DE| [DC KL ]
L] [N 1A ] [KS [KY] [LA] ME] [MD] [Mal [Mi] MN MS]
MT}] NE NV NH i NM NA [NC] [(ND] [OH] OK OR] [PA
RT | [SC SD] | TN] [Tx] [uT] VT VA] I [wv [wi] WY [PR

Futl 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 individual SIAIES) ..ovciriiireiiire e sttt [] All States
AL} AK (azZ AR] {cal [Co] [CT DE [DC] [FL] Gal [H1] (D]
0L N (1A ] Xs] [KY] [LA] [ME] MD MA] (M1} Nl [MS] MO
MT] [NE NV NH] [NI] [NMI] NY NC] [(ND OH) OK] [OR]
[sc] [SD N [X] O [v1 Al WAl WY

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 individual SIA1ES) oo veeveivece et sesssssssenssnsessensenenssneneees | ALl SlatES
[AL] [AK [AZ AR] [CA] {col ICT [DE FL {GA (i
(L (I 1A XS] [KY] [LA] [MD MA M f(MN] [MS (MQ]
[MT NE NV [NC] ND] [oH] {0K] [OR [PA]
[RT] sC (SD] TN X} [UT] V1] val [WA] WV] w1l Wyl [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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [ 7] 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

DIEDE 1.vevvesvrers st ienscsessecnass st ena s eesesna s setssb st s b et e e e e etk et bt D 1,500,000.00 ¢ 715,000.00

[] Commen [7] Preferred

Convertible Securities (including Warmanis) . ... s e e s

¢ 1,500,000.00 715,000.00

PArtnErShip INETESES ...vvvvvivvissveis st sesssssvssrssssrrsserssnsessesssscesass ees st enanteess s aasasasareassssseeesrararessessionas B $

Other (Specify VU OU OV OO VPP USRSV PP OTURTRIPPUPSRTTTT. | $
§ 3.000,000.00 ¢ 1,430,000.00

TOUAL it rr e s s et b v b e ke seme e aabeaeaeteeaesaen ke e st e nen b et e e et e e he e snr e eenn e s re

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased 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

ACCTEGILEA TIVESTOIS 111vv1er oo eees e ee e eeeeeeeseees s eseeeeeee e s eeeesese et seseesseeese s seseesmessenmeenreeerre | § 1,430,000.00

NON-2CCTEdITEd INVESIOTS oot iitiiiitiiiiiiti et is bbb bbb e b b e sssa e b b et srea s et prrmgesesemtnssenemsasane e s 0.00

Total (for filings under Rule 504 only) ..o k)

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RUIE S0 o e g

[T T 1 Y S RO $

BT S0 oot e e e e S —————————————— $

TOIAL 1rnvvree st ettt i ae e en s e eesie e en e st e e e s s ee eeas sereseetstes see et enteaes bt sraras et e snannerans $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSTer AZENETS FEES oot e e e e b oo ek eb sk bbb bbb

b
Printing and Engraving CoStS ..ot oreence e e ese e s b et sas bbb b $
LEEAI FEES uuvitvueirissississrsterrssssssssssormsseess rrrse sessssasses omt s2s4 e emm 428 nemtsees £ aeee st oot et £ anna st 2mcd ot £osentnens e ran et et $
ACCOUNTINE FEES Loveoiitiiciteiieie et ees et ses et et e bt eess s bbb emsbebasesa b e sebeeas bt eesa b st eas s sssenesnes e sbensesemanhsetas b
ERgIneering FEeS oot rerars s eem e cee o e et b se st case e ee s et ma et s e meeereeen b3

e
§ 25,200.00

§ 25,200.00

Sales Commissions (specify finders’ fees separately) oo s
Other Expenses (identify) Placement agent

TOLAL oot eeee et e et e vt e eae et e eea e st e re e te et eeteeatetaeesbe et eeatent e beebeereeraeesbetearne e abeenbeentenneeeresnnreereenn

ooooooOooa
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€. 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 Part C — Question 4.a. This difference is the ~adjusted gross 2 974 800.00
Proceeds t0 the SSSUEE.” ..o etk bt e e e e e

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. if the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe 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,

Directors, & Payments to

Affiliates Others
SAIAFES ANA FEES ovvvverveeneeereo oot sesas it ssares s nssens s e s srsseenessssemrenssvonssenmenenstastinssnss ) B 1%
PURCHASE 0T FEAL ESLATE 1. ooeveeeceeeeseieeaeien et se s e e enesess s esas s ss s s en s snesnssenansnnnss |} 9 3
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENL ovvcvvviiereerrsnsssecreeses s reescses s seet e e oo s em s e st cm e mrae s s semree oot esb bbb bbb b e 0s 3%
Construction or leasing of plant buildings and facilities ...ocovvrcinciciccsrcccsssissssessnnen [ 8 3%
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCE PULSUATE L0 @ METEET) wovvvoveremseeseereseeamesr et esessenss st et sesasen s emess s snon e sssnessensssonnasensscnrenricts || 9 s
Repayment of indebledNess v e e s sesst sttt sesseorssssesess | 9 1%
WOTKINE CAPTIALLcovccvvvurvvarirrsvmsssssirrssserms mscass s sese s ettt e sessa st st essssssssssss s sesseras | 9 18 2,974,800.00
Other (specify): s s

-8 1%

COTUMN TOIALS ..ottt s e b s et s s bR b s 0.00 []$_2.974.800.00

Total Payments Listed (column totals added) ... e s 2,974,800.00

D. FEDERAL SIGNATURE

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. Securitics 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
ImageWare Systems, Inc h / September 12, 2008

Name of Signer {Print or Type) Title of Sig}Kr (Priry(or Type)
Wayne Wetherell Sr. Vice Pfesident and Chief Financial Officer
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.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 Yes No
Provisions 0f SUCH FLIET L. e b e e s a8

See Appendix, Column 5, for state response.

2. Theundersigned 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 issucr hereby undertakes to furnish to the state administrators, upon written 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.

Tssuer (Print or Type) Signature Date
ImageWare Systems, Inc A / h September 12, 2008

Name (Print or Type) Title (Prm r Type)
Wayne Wetherell Sr. Vice Presudent and Chief Financia! Officer
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 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

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

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

Type of investor and
amount purchased in State
{Part C-ltem 2)

Lh

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

State

Yes

Number of
Accredited
Investors

Amount

Non-Accredited

Number of

Investors

Amount

Yes No

MO

MT

NE

NV

|

NH

NJ

| Series D Preferred
1 _Simal 20 0NN

$40,000.00

$0.00

UOUL

NM

-

NY

Series D Preferred
Sinck $545 ANN

$1,090,000.

$0.00

Il

NC

ND

OH

|

|

S

OK

1

OR

PA

RI

Series D Preferred
Stock $150.000

$300,000.0

0

$0.00

il

sC

[

L

2

3

VT

|

VA

i

WA

S

wv

-

W1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

WY

PR
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