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OMB APPROVAL
UNITED STATES OMB Number: .................. 3235-0076
S ereeererennnn. OCtObEF 31, 2
SECURITIES AND EXCHANGE COMMISSION o matod aare o 1 2008
Washington, D.C. 20549 hours per form.......................... 16.00
FORM D SE £ ONLY
NOTICE OF SALE OF SECURITIES cus
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
08062651 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |
Name of Offering {1 check if this is an amendment and name has changed, and indicate change.)
Issuance of shares of K2 Overseas Investors |, Ltd. N
il : Rul Secl @E@ ULOE
o e e Qe e RS o
) Sagtion
A. BASIC IDENTIFICATION DATA QQI 1 '% 238{}
1. Enter the information requested about the issuer
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.
K2 Querseas Investors |, Ltd. Waﬂhifiqtgﬂ. (0]o]
Address of Executive Offices: {Number and Street, City, State, Zip Code) Te1ephohe1Mﬂber {Including Area Code)
c/o Maples Finance BVI Ltd., Kingston Chambers, P.O. Box 173, Road Town Tortolu, BVI
Address of Principal Offices (Number and Street, City, State, Zip Code} | Telephone Number (Inchuding Area Code)
(it different from Executive Offices)

Brief Description of Business: The company Is structured as a muiti-manager fund formed to WWE{}“""S with low market
correlation and reduced volatility.

Type of Business Organization 0[‘,& 2 3 ZUUB

corporation [ limited partnership, already formed other (please specity)
[J business trust [ limited partnership, to be formed “‘|0MSON REI "ERS
Manth = Year
Actual or Estimated Date of Incorporation or Organization: | 0 3 I l 0 | 0 ] & Actual [ Estimated

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

CN tor Canada; FN for other foreign jurisdiction) EI_T_:}

GENERAL INSTRUCTIONS
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 15
U.8.C. 77d(6).

When To Fife: 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 earfier of the dale it is received by the SEC at the address given below or, if received al that address after the date on
which it is due, on the date it was mailed by United States registered or certified mall to that address.

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

Copies Required: Five (5) copies of this notice musl be filed with the SEC, one of which must be manually signad. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only 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. Par 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
ULOQE 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 reguires the payment of a fee as a precendition to the claim for the exemption, a tee 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 fedaral exemption. Conversely, fallure
to tile the appropriate federal notice will not resulit in a toss of an available state exemption untess such exemption
is predicated on the flling 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.

DC-1225387 v3 0307425-00008



. . 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 O Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual): K2/D&S Management Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 300 Atlantic Street, 12 Floor, Stamford, Connecticut 06901

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

Full Name {Last name first, if individual): Douglass ill, Willlam A.

Business or Residence Address {Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantic Street, 12 Floor, Stamford, Connecticut 06501
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner {7 Executive Officer Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Saunders, David C.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o K2/D&S Management Company, LLC
300 Atlantlc Street, 12™ Floor, Stamford, Connecticut 06901

Check Box(es) that Apply: ] Promoter {1 Beneficial Owner B Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ferguson, John T.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o K2/D&S Management Company, LLC
300 Attantic Street, 12" Floor, Stamtord, Connecticut 06901

Check Box{es) that Apply: [0 Promaoter B3 Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Ol Casuaity Investment Corporaticn, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): P.O. Box HM 1751, Hamilton HM GX, Bermuda

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Otficer [ Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Harmsworth UK Pension Scheme

Business or Residence Address {Number and Street, City, State, Zip Code): 10 Bedford Street, Covent Garden, London, UK WC2ESHE

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

Full Name (Last name first, if individual): Siemens Benefits Scheme Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code): Sir Willlam Slemens Square, Frimtey, Camberley UK GU168QD

Check Box{es) that Apply: ] Promoter X Beneficial Qwner O Executive Cfficer {7 Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Akzo Nobel (CPS) Pension Scheme

Business or Residence Address (Number and Street, City, State, Zip Code): 26" Floor, Portland House, Bressenden Place, London SW1ESBG

Check Box{es) that Apply: ] Promoter [ Bensficial Owner O Executive Officer 1 Director [ General andfor Managing Partner

{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 the issuer intend to sell, to non-accredited investors in this offering?...........ccceocei. Ovyes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any INdIVIdUAI? ... $1,000,000"
*subject to reduction at the sole discretion of the Board of Directors

Does the offering pemnit joint ownership of & SINGIE UNIZ............ocoei e ses s ersr s s et b s K Yes (ONo

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. It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC N/A
and/or with a state or states, list the name of the broker or dealer. {f 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 namae first, if individual) Stillpoint Wealth Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) 3333 Peachtree Road, NE, Suite 150, Atlanta, Georgia 30326

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEtAEES).......c..oviiiii e et ee e e eens O Al States

&AL kK Biaz; R RcA) Rco] R R(DE K(@OC R(FY ®IGA R{H) [OD)
R &ivy Ora Riks) RIKY] Owal OME RMD) K (MA] RM] R (MN] OOMs] R {MO]
KT KNE RN ONH Bing O BNy RNC) OWo OfoH) B0kl O©R] (P
O ®&iscy Osbl BN ®mx) Owpn O B@ival R@wa) Owy) @wy Owy] RIPR]

Full Name (Last name first, if individuaf) GS Capital Management, LLC

Business or Residence Address (Number and Street, City, State, Zip Code} 3343 Peachtree Road, NE, 1445 East Tower, Atlanta, Georgia, 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIHUAl STALES)Y............ciiiriereieerrrereereinss e s isessssrsersserternnsnsrrrenrensrnes [ Al States

Oy Ok Oz Ore OcAal Orcol Owen Omoe Owe Ory KiGa Oml O
Om] OopN Opap OKs) OKyl Oral OM™eE] OmMol OMAl O™y Oy Owms] O [mol
Umn OMNe ONv OnH ONg ONM RN ONC] OND) O[oH O©OK OR OIPA)
Omn 0Owc Oso OoNn O Own Ot Rival OwA Owv Omwny Owy] OPR]

Full Namse (Last name first, if individual) Thomas Weisel Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code) One Montgomery Street, Suite 3700, San Francisco, California 94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIHUAL STATES). ... .coiviiiiiiiiir it ier s er s eess st e rsrarerarases et esrasanes &J Al States

Oy Ok Owg Ok Oecal Owcoy O Ooe Opoc Oy Owea Omy 0ol
O O Opar Oks) Okl Ora OMe] OMp) OMA] O™ OMN Oms) O[Moj
amm Ome Omvy ONHE O O ONY] ONe) ONo) OoH] O©K DR O(Pa)
Qmr Omsc Oso aon Omxg Om Owvn Owrva Qwa Owv) Owl Qwyy OIPR

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

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

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

*sublect to reduction at the sole discretion of tha Board of Directors

3. Does the offering pemmit joint cwnership of @ SINGIE UNI?......cocociiien et cenre s n e se e e

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 salicitation 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
ancb'or wnth a sta!e or states, list the name of the broker or dealer If more than five (5) persons to be listed are
ha ker or dealer only.

Full Nama (Last name first, if mdwndual) Highland Informatlon Services, Inc

O ves K No

$1,000,000"

Bl ves [JNo

Business or Residence Address (Number and Street, City, State, Zip Code) 2545 Highland Avenue, Sulte 200, Birmingham, Alabama 35205-2420

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States)... [ All States
R Onlk Bz R KICAl C][CO} EI{CTI I:I[DEl I:I[DC] WFy KA ®H) Ono)
Rog 0Om Opa Omsy OKl Oral OMeE] Omo) Oiva) Oy OmN) Ovsi O (Mo
Omm Ome OWNve Omd By Omwv @iy BNCl O R®oH Ok C1OR] [J[PA]
am) Owsse Osor Aoy ®@mq Own Ovn Kiva) Owa Owv) Ow) Owy) O[PRA]
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 SIAIES)........ccceeiriie ettt irriesirvrssssae s s e s e e berassrbsssreaereaes O AN States
Oy O1aK OAz1 ORp Odca Orwcol Oen Ofog e Oy OeA OM) 0o
O O Opal Owrs) Okl Ora Omel Omo) OMal O OmN CO{Ms] O MO)
OmT ONE O Omne OINg Owv ONy] Owe Owep OoH 0K O©oR) OPA)
Omy Qe Oty OrN Omxp Own O Owra Owa Omwy) Oy Owyr OPA)
Full Name (Last namae 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 S1AtES)............oi i vrris i ses s e s rarsaeas s earranrr e O Al States
Oy 0@k Oz OrA Qea Oco) Oen QOee Owee OFy OweA OM) O
Omng 0Om Opa Oks) Okl OpAl OM™ME Omo) OmMmA Oy Oy OMs) O MO
Ommn Omnel Omv; ONH OmMgp OnM OWy] Omwe) OND) OoH) O[0K) O[oR] [ [PA)
Omn Oisc Orsol OrN Orx Own O Owra) Owa Owvl Ow) Owyy O[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 already
sold. Enter “0” if answer is “none” or “zero.” i the transaction is an exchange offering, check this
box [J 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
DIEDL ...ttt e et e bbbk £t n e e seed et e ta bbb en s h s eas e neeseeasenesesran st snensees $ $
Equity. s $
O Commaon O Preferred
Convertible Securities (INCIUAING WAITANTS) ......c.ccceroer vt sns s s essrsrersresesseseaneens 9 $
Partnership INTEreSES ......c.vvvvririrrirec ittt v et ees e e esasenssnsnen s smen s cmnnnes B $
Other (Specify) $ 2,000,000,000 $ 1,150,350,619
TOtal e $ 2,000,000,000 $ 1,150,350.619
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 Amourit
Investors of Purchases
ACCIEdItEU INMVESIONS ......ocvoiiiriet et e et s et e et et sttt eb 1t besee st sat st sresresme et mns et s esasaneas 62 1,150,350,619
NON-ACCTEAITEO INVBSIONS ... .. co ettt ree e e s e st ens st eae e ennsasans n/a $ n/a
Total {for filings under Rule 504 0nlY) ......c...cocreiireierireriesiere e rre s ssesssrerssrnsens [ $ 0
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) meonths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
BUIB BOB.........oitiimice ettt sttt et se e s e eas et ess et e e s st et e saateassanetena sbenerns et errares n/a $ n/a
REGUIALION Aottt s e eve e e sa et e saara bt seame st vmses sesssesrssatebnasssantons na $ n/a
Rule 504 n/a 3 n/a
TOMAL ..ot e ettt e e e s st e b et et e e nt e beseanns n/a $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely 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, fumish an estimate and check the box to the left of the estimate.
Transter AQENTS FBES ..ot esisntsss ittt seare st e sse et nssas e sessnssasenssessnsnrstonssanesesossres 1) $
PriNtiNG and ENGraving COSES ......coviiii e s et s bbb se b e sa b st aassbs st sanateas st O $
LeQal FEES ..ottt e e e e b b s bt st bbb e eennee Q) 5 74,581
ACCOUNEING FBBS..........iiiiiir et ase et sb et sra e s s asss e et esa st ena st eensasennsbeteen st ebsnssnsnnsans &= $ 1,130,000
ENGINGBING FEES .....coovuviniiicninctit ettt sa et bt ansaans s enmsenss s erassssrnsresssarnsrrensnss L) $
Sales Commissions (specily finders’ 1888 SEPArately)............ccovevvovreeieeceereeseseeeereeeesese s v e snrsnereeerne 2 5 28,100
Other Expenses (identify) Yeireereerseneeree e eninerenesnenes )
TOMAL e e et b e e et b ras st ean et sr s ennen s O $ 1,232,681

5of9



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

4 b. Enterthe difference between the aggregate 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 s 1,998%767,319
“adjusted gross proceeds O the ISSUBT. ... e s

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, tumish 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 Pant C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANBS AN FBES c.eveiviiiieeiieneieeeeeceee et et s tae s e saa st eenbtbreneeasonssrnsbesmesenmneas O $ O $
Purchase 0f real 85tate ... ...t rne e raes s e rme e rne g $ O $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..........coecreniniinenin, 0 $ 0 $
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... et eean et e s ce e 0O $ (] $
Repayment of INJEDIEANESS ........ccooevriurrreessie e saeeeseeesess s essemnesssnsrassesnstons O $ O s
WOTKING GAPILAL ... veverrririseinesessresistitese et s enssee s sesessratssasssssbatsssabasesatrassresen O $ | $ 1,998,767,319
Other (specify): 0 $ a $
O $ o s_____
COMIMA TOIS .. veoeeeee e eeeeeee e eeeeseeeeesesseesseersssseesee e seeemeseenesemesesesenesrnees O $ | $1,998,767,319
Total payments Listed (Column totals added) .........ivcevrrriveesimenseessieresssssnesans = $1,998,767,319

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersugned duly authorized person. If this 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 written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(AoI F%e 502.

Issuer {Print or Type) Slgnatu Date: 10/14/08

Name of Signer {Print or Type) Title of Sigher (Pnnt or T

John T. Ferguson Chief Ppgrating Offic &S Management CO., L.L.C., its Investment Manager
ATTENTION

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

SEC 1972 (5-05)
DC-940700 v 0307425-00100



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS OF SUCK TLIBT ......covevieeiitiees s ieeses st sires s esrme s rrss st sn et st ssssebe st s a stemems s emeesssarasme st £k siA S ete et bdrmn e samsesee e nmseteeans O Yes B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furmnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished 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 (LLLOE) of the state in which this notice is flled and understands that the Issuer claiming the availabifity 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 tnue and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Fa Y

e

Issuer (Print or Type)

Signatur

A e

Date
10/14/08

Name of Signer (Print or Type)
John T. Ferguson

Title of Sig 'r(lgri‘l‘u or Type

Chief

efating Officel

$ Management CO., L.L.C., its Investment Manager

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 photecopies of the manually signed copy or bear typed or printed signatures.

20of2




APPENDIX

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if 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 1) (Part C — ttem 1} {Pari C - ltem 2) {Part E - Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Shares Investors Amount Investors Amount Yes No
AL X $500,000,000 7 $32,902,448 0 0 X
AK
AZ X $500,000,000 1 $4,210,000 0 0 X
AR
CA X $500,000,000 1 $519,251 0 0 X
co X $500,000,000 1 $900,000 0 0 X
cT
DE
bc X
FL X $500,000,000 2 $612,000 0 0 X
GA X $500,000,000 1 $1,000,000 0 0 X
HI
ID
IL X $500,000,000 2 $40,300,000 0 0 X
IN X $500,000,000 2 $1,262,225 0 0 X
1A
KS X $500,000,000 2 $7,066,000 0 0 X
KY
LA X $500,000,000 1 $3,000,000 0 0 X
ME
MD X $500,000,000 2 $10,328,406 0 0 X
MA X $500,000,000 1 $75,000,000 0 0 X
Ml
MN
MS X $500,000,000 5 $16,896,900 0 0 X
MO
MT
NE
NV
NH
NJ X $500,000,000 1 $537,459 0 0 X
NM




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 - ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Shares Investors Amount Investors Amount Yes No

NY X $500,000,000 8 $26,502,454 ] 0 X

NC X $500,000,000 5 $14,154,761 0 0 X
ND

OH X $500,000,000 1 $1,600,000 ¢ 0 X
QK

OR X $500,000,000 2 $2,675,000 0 0 X
PA
RI

8C X $500,000,000 1 $1,710,000 v 0 X
sD
TN

X X $500,000,000 2 $28,676,605 0 0 X
uTt
vT
VA
WA
wv
wi
wy

_":&“ X $500,000,000 14 $885,277,372 0 0 X




