: . UMB AFFHUVAL
I FORMD I UNITED STATES me//glgz omBe Number:...‘................3235-00715
SECURITIES AND EXCHANGE COMMISSION Eotmated average purden
Washington, D.C. 20549 hours per form ..........................16.00
FORM D éEC USE ONLY
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR 'l [
08 ;
087508 INIFORM LIMITED OFFERING EXEMPTION | DATE RECEIVED
I |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) |
Offering of Ordinary Shares of Meridian Diversified Fund, Ltd. | arm M": .
Filing Under (Check box(es} that apply): [ Rule 504 I Rule 505 [ Rule 506 O section4(8) | O qﬁ%ﬁ%ee@éin&
Typs of Filing: O New Fiting B Amendment | Section

A. BASIC IDENTIFICATION DATA C Niv 4 AUiB

1. _Enter the information requested about the issuer

Name of Issuer [ check if this is an amendment and name has changed, and indicate change. I .

e offssuer 9 g i Washington, DG
Meridian Diversified Fund, Ltd. i 1
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

c/o Olympia Capital {Cayman) Limited, Williams House, 20 Reid Street, Hamilton HM 11, Bermuda (441) 2921018

Address of Principal Offices (if different from Executive Offices) {Number and Street, City, State, Zip Code} | Telephonejiigghbel @cEssEECode)

c/o Meridian Diversified Fund Management, LLC, 20 Corporate Woods Blvd., 4™ Fir, Albany, NY 12211 (518) 432-16
Brief Description of Business: Investment in securities through a diverse group of investment managers D EC 0 9 2[][]8
|
Type of Business Qrganization THOMSON REUTEES
[ corporation [ limited partnership, already formed B4 other (please specify)
{0 business trust [ limited partnership, to be formed Cayman Istands Exempted Company
Month Year i
Actual or Estimated Date of Incorporation or Organization: | 0 6 | I 0 1 | & Actual ] Estimated

Jurisdiction of Incomporation or Qrganization: (Enter two-letter U.S. Postal Service Abbreviation tor State;

CN for Canada; FN for other foreign jurisdiction) EI]

GENERAL INSTRUCTIONS :
Federal: i

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 File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earier of the date it is received 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 States registered or certified mail to that address. |

Where to File: U.S. Securities and Exchanga Commission, 450 Fifth Street, NW., Washington, D.C. 20549. l

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 bs
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
therato, 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. . |
f

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
ULQE 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 1o
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 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 lpart 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. Conversely, failure
to file the appropriate federal notice will not result in a loss of an avaitlable state exemption unless such exemption
is predicated on the filing of a federal notice. L

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. i

SEC 1972 (5-05)
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o HAT‘BASIC"IDENTIFICATION"DATA T T T

2. Enter the information requested for the following: - _ .
= Each promoter of the issuer, if the issuer has been orgamzed 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 exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
= Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer A Director [ General and/or Managing Partner
Full Name {Last name first, if individual): Byrne, Martin
Business or Residence Address (Number and Street, City, State, Zip Code): c/o International Management Services Ltd. 4™ Flcor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands
Check Box{es) that Apply: [ Promoter O Beneficial Owner [] Executive Officer [ Director [] Genaral and/or Managing Partner
Full Name {Last namae first, if individual): Bowring, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code): c/o International Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (4 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Lawrence, William H.

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

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

Full Name (Last name first, if individual): Tetral

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

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

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

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

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

Full Name (Last name first, if individual): University Medical Center Long-Term Fund

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

Check Box(es) that Apply: 1 Promoter Bd Bensficial Owner O Executive Officer [ Director [ General and/or Managing Partner

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

Business or Residence Address {Number and Street, City, State, Zip Code): clo 6Iympia Capital (Cayman) Limited, Williams House, 20 Reid Street,
Hamilton HM 11, Bermuda

Check Box(es) that Apply:  [J Promoter B4 Beneficial Owner [ Executive Officer 1 Director {1 General and/or Managing Partner

Full Name {Last name first, if individual): 912034 Alberta Limited

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e 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 equuly sacurities of the issuar;
= Each executive officer and director of comporate issuers and of corporate genaeral and managing pantners of partnership issuers; and
« Each general and managing partner of partnership issuers. ‘

Check Box{es) that Apply: 1 Promoter Beneficial Owner [ Executive Officer ] Director "] General and/or Managing Partrer
3 ]

Full Name (Last name first, if individual): Credit Suisse Wealth Management !

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

Chack Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [ birector ] General and/or Managing Partrer

Full Name (Last name first, if individual): Citco Global Custody NV DB LDN Global Mkt Rates FOHF |

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

Check Box(es) that Apply: O Promoter B4 Beneficial Owner [ Executive Officer 3 Director [ General and/or Managing Partner

Full Mame (Last name first, i individual): Massey Ferguson Works Pension Trust |

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

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

Full Name (Last name first, if individual): Shell Canada Pension Plan .

i
Business or Residence Address {(Number and Street, City, State, Zip Code): c/o Olympia Capital (Cayman) Limited, Williarhs House, 20 Reid Street,
Hamilton HM 11, Bermuda \
Check Box(es) that Apply:  [J Promoter [0 Beneficial Owner [ Executiva Officer [ Diractor O General and/or Managing Partner
Full Name {Last name first, if individual): OnLok Senior Health Services

'
t

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

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor Managing Partnar

Full Name {Last name first, if individual): Ability Reinsurance {Bermuda) Ltd.
i

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

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

Full Name (Last name first, if individual): American Baptist Homes of the West Corporate Reserves

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

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [ Director [T General and/or Managing Pariner
Full Name (Last name first, if individual): American Baptist Homes Foundation of the West ;

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Olympia Capital {Cayman) Limited, Wil!iam:s House, 20 Reid Street,
Hamilton HM 11, Bermuda :

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

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

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

*Subject to change at the discretion of the Fund, but not below (U.$.) or such other amount as specified from time to time under Ca

OYes B No

$2.000.0600*

an islands law,

Does the offering pemit joint ownership of 8 SINGIE UNIT? .......cc.ooe oot B Yes OO No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an 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 to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
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). ... J Al States
Omly Owlk Orrz Owe Ocal cop O Ooe Oec OFg Oea Org O
Om Omy Orar Orks) Oyl Owa Ome) o] Oma) Oy OO MN) O s) O (Mo}
Omm Ome ONv OMNH OM Oy TNy O ONep O O K O©R] OPA]
Omg Orsc Omsor Oy Omg Oun Ot Owva Owa) Owvl Own 0wyl OIPR]
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 StatES)........ o o ettt [ Al States
Qg Omk Omz Ol OcA Orco Oen Orpe Omeca OrFg Oea Omng O
Qo aOpn eal Oxs) OKyl OpA OmM™el Omop OmA] O] OMN OS] O [MO)
Omm aOme Omvl OmH OWNg OwM Owy) el CONo) OoH) O©K COoR] O(PA)
QR Oise Chisoy Oy Omag Ot Owrvn Owval Omwal O Own Owyl OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)........oo. i e e [ Al States
Cwra Omk Oz OmrA Oea 0o Own Oree Opc OrFy Oea Oy Opo)
Oy N Opar Oks) Okl Owra OwM™E] Omop Oma) O Oy OS] O [MO)
OmT OMNE OMNv] OINHE OM OmM Oy ONe) Owop OfeH CIeK OoR OPal
Omrn Oisc Ol Omy Omg Owen Ot Owrva) Owa Omvl Own g wyi OIPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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o " €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

1. 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.” If the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

1
i
i
i
: i
Type of Security Offering Price | Sold
L $ i}
: $ 224,488,424
I
I
!

DDt e e enees e e e e e e et et R ba b s b e e R e rn bbb bnrire D 0

&

& Common [ Preferred

Convertible Securities (including WAITANES) .....ooiiicreir e s s s

Other {Specify) ) PRSI

$

PAMNEISIID IMBIBSIS .. ..v oo eeececresitecastessesssess e ssassrsssessessssesssserrsss nanssssnnssssnssssssassssenssssnenssras P 0.
$
$

“ A | |h

Total .o 1,000,000,000 . 224,488,421

Answer also in Appendix, Column 3, if filing under ULOE !
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

I
indicate the number of persons who have purchased securities and the aggregate dollar amount of !
their purchases on the total lines. Enter “Q” if answer is “none” or “zerg.” :

|

Aggregate
Number Dollar Amount
Investars : of Purchases

ACCTROITBO INMVBSIOIS .o eeeeeee oo et et eeeeueeeste eastersassas e aeersseass s ennssesrmnesrnra sregrmncsmna seececseanan 89 $ 224,488,42.1

NON-ACCTEUIREA IMVESIOIS ... veveesirieecaeesesieeeuesceeeseeeessseeseaseasseasensssasesseessmenessans senm sbssesbbsassbsrns 0 ' s )]

Total (for filings under RUE S04 ONIY) ..o e s e s snesocene 0o ' $ 3
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve (12} months prior 1o the I
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

BRUITE B05 .. e erieeirere v e esvessar v e vnbeem e e amnsebaan asseaan s et ana assaanseeseeesn et nen s e n s en s o e s mrnsen e esne e he it n/a

REQUIALION A ... s e e s e e eae e s et bt n/a

Rule 504 n/a

¢ | |l |»
2
M)

B | OO O UUT U VUV PTUPROROTOP n/a

4. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is |
not known, furnish an estimate and check the box to the left of the estimate.

TrANSIOE AQENTS FBBS.........oooevereeesre s eessseessesesasess st conssas s essssestsasmanessnessarssacsssssssassnessseccsscssnsssssoneonernse L) |

Printing and ENGrAVing COSIS......covovererveeeeroasireesesssreessesssssressssssmssesssssmss s sbetsestesssssssesisssenssissmsrsonssrnnnes |

LEOAI FBES...ovveivieretitriiesisssvrasssnsssoss s vrssssmss s srensessrsssanssssans sesentestamamassassesssssrsasssnnssanssssesssssensesssecssesens B4

ACCOUNTNG FBES ..euvvviviresrseeaesisristiss ssrsssseesssssrssssssrssessnsssssrrsssers bessrssossassssnss sossesnsassnsessssnsessanssecsssnreecs |04

ENGIIBEING FBES......oooove e eeeveseveeeeeseseeeesesseesseseesess s sss e oeereeset s b e et s b st e b basea s bt s e smnn e nreas O f

Sales Commissions {specify finders' fees separately)............c.cco i e O i

Other Expenses (identify) ) OO O ‘

w v o v jo | |o |«
F
b
g
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ST

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
“adjusted gross proceeds 10 the ISSUBTE. ... ..o et seeee e sen e eetoen

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the paymenits listed must equal
the adjusted 'gross proceeds to the issuer set forth in response to Pant C - Question 4.b. above.

Salanes and fBBS..........o o e et e et e e e ens
Purchase of real @Stale. ... vvvvee v
Purchase, rental or leasing and installation of machinery and equipment ..........

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

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer

pursuant to a merger ..

Repayment of indeDledness ...

WOrking Capital..........ooiiiriier i b e e e re e e e s atas s

Other {specify): Shares

COolUMN TOMAIS ..ot e e te e ee e e e e e e eanbessea e et anmnnsassenans

Total payments Listed (column totals added).......cc.ooevvoceeoe e

$ -~ 999,865,000
Payments to
Officers,
Directors & Payments to
Affiliates Others
L] $ O s
O $ O %
O $ O s
O $ O s
O $ a $
O 3 O s
M| $ $ 999,865,000
O $ o s
a $ O s
O $ | $ 999,865,000
4 999,865,000

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
conslitutes 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}{2) of Rule 502.

Issuer (Print or Type)
Meridian Diversified Fund, Ltd.

U T

Date
November 12, 2008

Name of Signer (Print or Type)

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

By: Laura K. Smith

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

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently sub]ect to any of the dlsquahﬁcanon i
- provisions of such rule? ............... q Yes [ No

See Appendix, Column 5, for state response. ;

2. The undersigned issuer hereby undertakes to fumish 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. i
3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written requast, information furnished by the issuer to offerzes.
4, The undersigned issuar reprasents that the issuer is familiar with the conditions thal 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 th:s 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. |

Issuer (Print or Type) Signatu ;Date
Meridian Diversified Fund, Ltd. M Mm November 12, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

By: Meridian Diversified Fund Management, LLC, Investment Manager Managing Director - Operations
By: Meridian Capital Partners, Inc., Managing Member
By: Laura K. Smith

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ona 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 signfatures.
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APPENDIX

Intend to sell
to non-accredited
invastors in State
(Part B — ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C — ltem 1)

Type of investor and
amount purchased in State
(Part C — Itemn 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E —item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Ordinary Shares investors Amount Investors Amount Yes No

AL

AK

AZ X $1,000,000,000 7 $11,202,000 0 50 X
AR '

CA X $1,000,000,000 6 $7,600,000 0 $0 X
co X $1,000,000,000 3 $5,710,986 0 $0 X
cT X $1,000,000,000 2 $3,000,000 0 50 X
DE X $1,000,000,000 1 $250,000 0 50 X
DC

FL X $1,000,000,000 6 $7.148,508 0 $0 X
GA X $1,000,000,000 2 $5,447,187 0 $0 X
Hi

1D

IL X $1,000,000,000 5 $17,940,000 0 $0 X
IN

1A

KS X $1,000,000,000 1 $3,990,143 0 $0 X
KY

LA X $1,000,000,000 16 $77.098,617 0 $0 X
ME
MD X $1,000,000,000 1 $900,000 0 $0 X
MA X $1,000,000,000 7 $14,550,000 0 $0 X
Ml X $1,000,000,000 2 $3,170,000 0 $0 X
MN
MS
MO X $1.000,000,000 1 $100,000 o $0 X
MT

NE

NV X $1,000,000,000 1 $250,000 0 50 X
NH X $1,000,000,000 2 $3,600,000 0 $0 X
NJ X $1,000,000,000 1 $2,000,000 ¢ $0 X
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APPENDIX

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

Type of security
and aggregate
offering price
oftered in state
(Part C — ltem 1}

Type of investor and
Amount purchased in State
{Part C - ltem 2}

Disqualitication
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part £ = Item 1)

Number of Number of
Accredited Non-Accredited |
State Yes No Ordinary Shares Investors Amount Investors Amount Yes No
NM X $1,000,000,000 1 $860,000 0 0 X
NY X $1,000,000,000 5 $6,201,051 0 $0 X
NC X $1,000,000,000 3 $4,699,866 0 $0 X
ND |
OH X $1,000,000,000 1 $4,333,670 0 $0 X
ox 5
OR X $1.000,000,000 1 $550,000 0 50 X
PA X $1,000,000,000 5 $23,207,000 0 $0 X
Al
sc
SD |
™ X $1,000,000,000 1 $2,500,000 0 30 X
™ X $1,000,000,000 6 $6,711,052 0 $0 X
uT
vT f
VA
WA X $1,000,000,000 1 $3,800,000 0 $0 X
wv X $1,000,000,000 1 $7,668,343 0 $0 X
wi |
wy
Non- .
us
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