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ITED STA OMB APPHOVAL P i '
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 1| | 3235-0076]; {
Washington, D.C. 20549 Expires: Auqust 31 2008 : ;. ¢
O Estimated averageiburden || . ;
FORM D hours perresponse. .-j....16.00 i
PURSUANT TO REGULATION D, | g ' ;j‘§ é
09000743 SECTION 4(6), AND/OR DATE REGEVED - i
UNIFORM LIMITED OFFERING EXEMPTION L fl 8
Name of Offering ([} check if this is an amendment and name has changed, and indicale change.) N f .
Advanced Equities Amyris Investments I, LLC / Offering of Investor Member |nterests i f T

Filing Under {(Check box{es) that apply): (] Rule 504 [7] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: . [7] New Filing [] Amendment

e

(IR R RN it Aoy low=r—reoryirt

A. BASIC IDENTIFICATION DATA

£
L
5
H
H

1. Enter the information requested about the issuer

o

L L T ke
o

t ) !

a s !
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) uvasmng, } o
Advanced Equities Amyris Investments [ll, LL.C . 1,1 : ‘
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclcphnnc Number (Includmg Area Code) ' ! i
311 South Wacker Drive Suite 1650 Chicago IL 606086 312-377-5300 i I‘ P iy :
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (]ncludmg Area Codc) '( :_ .
(if different from Executive Offices) ! L |r| H :‘
Same Same DD('\I\I- . L -" :'
Brief Description of Business 1 '\U‘IE

investment in secruities of late-stage, privately held, tachnology-based product and service companies.

FEB 02 2089 |

Type of Business Organization

ilin o

[] scorporation (] limited partnership, already formed other (please specify): THOMSON?REUTE? e L

[ business trust [J limited partacrship, to be formed Limited Liability Gompany ! ; ) N

Month Year Ls D i

Actual or Estimated Date of Incorporation or Organization: {1 ]1{] 0I8] [Z] Actual [] Estimated «12 Ve } K

Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S, Postal Service abbreviation for State: f i P ! 0.
CN for Canada; FN for other foreign jurisdiction) s HENI 1] o
GENERAL INSTRUCTIONS B4 I T e
bl : L

Federal: 4 NI 5 . i
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 cl seq or lS‘U 5. : !
71d(6). »El ':;. 1,' .' o

and Exchange Commission (SEC) on the earlier of the date it is rece:vnd by the SEC at the address given below or, if received at that addrcs}s aﬁer the dnte O?E

which it is due, on the date it was mailed by United States registered or certifted mail to that address. ’l D X

: .
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, .o j : ! )
SIS H i
Copies Required: Five {3 copjes of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually 5|gned st bcf :
photocopies of the manually signed copy or bear typed or printed signatures. ; ! S '
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and uffér'ing, fany cfhang(ﬁi # { .'
.l

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 Appendlx needi .

not be filed with the SEC. Jii : "t f
1 [H ST
Filing Fee: There is no federal filing fee. :; o '5 2 ii. E'
[RC P ‘-:. It -: b H
State: ' K T '-g { g, .
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states lhat have adop(edl : f‘l b
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stalé where sales; £ o L i

]
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amounl shall:
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice const:tutes a pan of;

this notice and must be completed. } 3 ; _ o
: ATTENTION bt
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Iallure io nle the 1§
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predlctated on |I|e i

filing of a federal notice. el
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Persons who respond te the coliection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB controt number.
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1 A. BASIC IDENTIFICATION DATA |;
2. Enter the information requested for the following: } i : e
e Each promoter of the issuer, if the issuer has been organized within the past five years; : i = .{
s H .
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 sccurlllqs_oflhc issuer. %
e Each executive officer and director of corporate issuers and of corporale general and managing pariners of parinership issuers; ailid i L L : l;f?‘]
Chi >
s Each general and managing pariner of partnership issuers. :E E b { ! : ‘jl
. b b
= . T
Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director  [/] General and.'cori b b i fi?l
Managing Partner . l' ' '.'E
o . 4
g & e 4
Full Name (Last name first, if individual) ;l b i .;';'
ADVANCED EQUITIES AMYRIS MANAGEMENT CORPORATION qo0 T
Business or Residence Address  (Number and Street, City, State, Zip Code) e E
311 South Wacker Drive Suite 1650 Chicago IL 60606 T
Check Box{es) that Apply:  [] Promoter  [T] Beneficial Owner [] Execulive Officer [] Director [[] General and/orz P I' - 'i
Managing Partner |, | i
fag W
Full Name (Last name first, if individual) ; e ;-' i ! ﬁ?
3 [ e
HERER A
Business or Residence Address  (Number and Street, City, State, Zip Code) ;r T f i :
it
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner [] Execulive Officer [ ] Director [[] Generai and!or; ' . '?
Managing qutnelr . o
T N Y
Full Name (Last name first, if individuat) RN i o
TN -!:}
Pl b :i?é
Business or Residence Address  (Number and Street, City, State, Zip Code) By 'f‘i‘
3 IER T
: : . ”
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [} Executive Officer [} Director  [7] General andfor,) *_"_'3 a4t
Managing Part]hcr , E -i
: b b
Full Name (Last name first, if individual) N i
i v
e ; i
Business or Residence Address  (Number and Street, City, State, Zip Code) :; N L :;':'
R
Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner [[] Executive Officer [] Director (7] Generat andlonf ;If ' ! 11;;*
Managing Parmer oob ;‘J
Y ut
Full Name (Last name first, if individual) -i' i '?g
111 ot r \ .
v
Business or Residence Address (Nummber and Street, City, State, Zip Code) H i RO D
- L t. i}
i i I 1 i
3 " . . |l
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director {T] General andfos , - : : :
Managing Parlner ST PR
Full Name {Last name first, if individual) éf 1 P
I 1
nhin o
Business or Residence Address  (Number and Street, City, State, Zip Code) i ! §.-‘;_ #‘ ;;g
1 N
ST
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] Executive Officer [} Director [] General andlor R ‘fg
Managing Partncr O ;[
oL Lo o
Full Name {Last name firs, if individual) '§ | B ,'
R
Business or Residence Address  (Number and Street, City, State, Zip Code) E' : oo
Pl .
R : I
TR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) R ¥ iy
e i
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1 B. INFORMATION ABOUT OFFERING . it i,, T
, Yes! .. No' ! |':: %: i l 4
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o Dii iy g i i ﬁJ
P (- A
Answer also in Appendix, Column 2, if filing under GLOE. z e [ ' !z s 0 i! "
107 1 T3 I
2.  What is the minimum investment that will be accepted from any individual? SRUUOTODII | 107 1_20'90 | 2 I yeo .
- 1. although the managing member may, but is not required to, accept lesser investment amounts, in its sole and absolute discretion, Yes’ | No:i ' é t ;! ‘ .!l T
3. Does the offering permit joint ownership of @ SINIE UNIT woooviiereeeeeeeeeeee s gi e 3 l' P
R . ': Pt A %
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any 1% o g [ !i L
commission or similar remuneration for solicitation of purchasers in conncction with sales ol securities in the offering. i } P, §; f{; .;;F
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state ! ]j': L AR R AN
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such '! L ! L i ;: | ;‘1 .
a broker or dealer, you may set forth the information for that broker or deater only. i P ‘ . :; i; Ll
Full Name (Last name first, if individual) R |}»‘§ SRR
Advanced Equities Inc. o TR
O ——u T 8|
Business or Residence Address (Number and Street, Cily, State, Zip Code} :| . . E 'f: [ «; e
M y W -
311§, Wacker Drive. Suite 1650 Chicago, IL sosos ‘ -l g i R a5 | P
Name of Associated Broker or Dealer : :i dns e Tk j{ ' Ay
' TERANERALE R H T &
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers H i S } B ' :
(Check “All States” or check individual STAES) ......ccoocviiiireriieieinreeerers s s ss st s p s snanes ‘ | ;l.i i: % : Il .
[ " 4
b 1E' s
AL AK] ] AR] Al co CT] DE DC FL] GA | *":;‘H v -
] 1N 1A X5] Xy]  LA] MD] MA] MI] MN ; ’i;,; b ;} b
MT] NE NY] Nf] 7] NM] NY] T] WD o]0 OK YIS ABNE
5C SD] TN] TX] UT] VT VA] WA WV] W1 ! 'E g 2 ‘l
REK [P ;
il b‘l, Iu :
Full Name (Last name first, if individual) . :: 4 ‘ ‘: AR
First Allied Securities Inc. TR
Business or Residence Address (Number and Street, City, State, Zip Code) YR
655 W. Broadway 12th Floor San Diego, CA 92101 g ; 5 ‘-Lﬂ%,:;"
T I R
Name of Associaled Broker or Dealer . T .i’: i ;i,i‘i[i
T R
1 L LTS SR PN I | YR
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers } v ! *E : i. '.’.! ‘:i'-;
AR HE
{Check “All States” or check INAIVIAUAL STALESY wviiiieiee ettt st et see e eee e emeseemeseemesee s ee e esseee st eeeseeeennene [:]:All Stales' i ;'.E E T g
IR N P
ALl ARl AZ /) GA <ol T DB TIC FL] GAl HL !;_;.ID\ el R
¥ IN 1A] KS; KYJ LA} MD MA Ml MN MS] MO} | :[’? ! 5 fl ; .
MT NE W] NH NI NM NY] NCi ND OH] OK OR | PA} .ot T b
sc]  3DJ ™ TX] Ul Y0 A ¥A W W0 W PR) L py
b R I R B
Full Name (Last name first, if individual) o : : §: | it
SHE L B
i’ ] £
———— L
Business or Residence Address (Number and Street, City, State, Zip Code) 31 NCTER yi:?_ T
HESIRE KIS
Name of Associated Broker or Dealer : f*i‘:'p o ;.f: i ;
t .:i .
l e IR
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers !l D ] il
i A
(Check “All States™ or check Individual SIAIES) .....cccccveveececc e e ememesem sttt san s st etsens [:lii\]l States t ;

5

&g
slelEls

MI] XNE ] ORJ [\ PA] 13

SC ) TN) VT WV Wy}, * PR .
pioo Ry
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) I (e ; ﬁ i
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

[ 3
) (I
Enter the aggregate offering price of securities included in this offering and the total amount already : ! R t, ! %:i
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check Pl by ad
this box ] and indicate in the columns below the amounts of the securities offered for exchange and o %" : I'!‘
already exchanged. HEEWROE
Aggregate AmouI}t.Alread_v d
Type of Security Offering Price i Sold ! i ' ‘=
/|50 g ; ‘,_;
L AR
0 S gyt A
T
i wl i, M
EQUILY wovvreceeeeecceneenriecneneenenns $.: ;if;; Eé :' !ig;
[] Common [] Preferred 1 ! g | !
Convertible Securities (including Wartanls) .........o..o.oeueureoeereeereree s $ 5. P
Pannership INTETESIS ..o it e s e S L
- r
Other (Specify Shares of Limited Liability Company ...,
TOAL <o bR
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 fumber of persons who have purchased securities and the apgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

1 Aggregalt:

Number Dollar,Amount I,

Investors iol' Purchases .:;‘.

. i

ACCTEGIEA INVESIOIS couvviviteiretiriiiisieessseaesseasssesassesssseseasesasse bt e b st ereseessssassssasessesssassssnsessnsesensersnserares 17 5 873 304 00 ':
NOR-2CCredited INVESIOTS oottt memabe e bbb bbb bbb bbb s 0 ‘ 5‘}

[
Total {for filings under Rule 504 only) ........... 3 -ﬁE

j E:

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities ) I
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the |";5_
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1. | r
it b
Type of Dal]ar Amgunl i
Type of Offering Security Sold N E
RUIE 505 .11 1o et ois o oe oot e U sio00 | fs;
Thws 0 ok
REUIALION A oot iei ittt e oot s ie it e eet e re tee s s bt sbtere see vees saresvasessasesaseserersenessenersaseriese n/a s 000 . f:
RUIE 508 ..o vt ettt et s s s, B 51000, 'l ig

S TOAL e et e nee :$: i

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,

Transfer Agent’s Fees .................

Printing and Engraving Costs.....

Legal Fees ...,

Accounting Fces

Engincering Fees ..o

Sales Commisstons (specify finders’ fees separately)

Other Expenses (identify}

Total oo

4 0f9
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3849970 4
RO
Tt - i
:63,499.70 - .
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

e - -

a0 .

b.  Enter the difference between the aggregate offcring price given in response to Part C — Question | i
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ‘ !
PrOCEEAS 10 TNE ISSUBE." . .eerrreeeereee et e R e bR eas e b e s e st e b bbb aas sraensmernenssernenssennan ‘ $_

{

!
W
L
I
i
i
'
T
il
E
£
b
2
N

P vw e

LeTr

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for I
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and b
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross i
proceeds to the issuer sct forth in responsc to Part C — Question 4.b above. I L

Payments to
Officers,
IYirectors, &

Affiliates

SAIATICS ANU B85 Lottt e s sasbe et b sesbesesesbesesesbenesesbenese s snrernnn s
PUTchase 0F TEA1 51ALE ..ot a b et e e teeeeseesb et s b e bebbebb et s e st eeeeeseeemnsrannnn as

B e e
-

eo---es———-—au—m—-eo-‘-as—-———-—m AT AT AT T
BY e mm e
<
]
[y}
=
2
vy
&
martmin

————

AT s et

Q.2

K Priq

(|- —]——=
[v]
-
v
AL

e

Purchase, rental or leasing and installation of machinery
AN BQUIPIEITL o1 et s b e bttt et e R bt et e bR aba bbb A b An A e bbb A bR b ek ek e R Anbnb s ek nissbnbabarars s

——
arbiaminy

e R e = T

Construction or leasing of plant buildings and facilities ..., Os

i cpipirat- ey !

Acquisition of other busincsses (including the vatue of securities invelved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANE 10 @ MEIBEIY ..o ses e sssss e s s

e

D00 DO o

P A St e Oy e SNy e B

- A T LY

Repayment of indebledness ..o s O
WOTKINE CAPIAL ..o srs e sas e sa e sas e sas e sas e sar e s as e sar s sas e snsesanss seesesrnses Os N}
W;

Purchase of investment securities 0s

7
it
) In

a e b ey e e ey

|
i
R

Other (specify):

I‘f \"

B e T

pohl e Rt A B T ety AL 4.2,

CORUINI TOTAES «.v.eev ettt eeeeeeeeeeee s ese s es s e s s ee s eese s eeme s ese s ees e ssssesas e ses sasassmsesseseasmsensessassoseens $ 0.00

AT 2 e

_m_“
2O

Total Payments Listed {column totals added) ..o sn s b 839'89?
H

——— =

| D. FEDERAIL SIGNATURE

TERIENRETEIT TR
- P

T 2
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505 lhf: foll{owmg
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written rcqucsl of ils staff

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, I ; : i r
‘1? ) B ‘. .

Issuer (Print or Type) Slgnalure Date i
Advanced Equities Amyris Investments III, LLC (\N NW~ 1/12/2009 NN &

I
Name of Signer (Print or Typc) Title of Signer {Print or Type) T i FR
Alex Winks Authorized Signatory ool

i

- v e b

AN L R A

g

VP st

(2) Calculated based on the maximum aggregate offering amount. :

ot g b 42 .
KRt RN s

T T R LT T L o S

A e et ) O T et | Fea
i N Ty )
e e T T
E

ATTENTION

|

!

)

i

i '
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) i
1

]

}

{

j
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By P A T IR PR3
. ' :ll-if:‘ § il EI'!}I!'
1 IE PR R B BT 11
! N [ ?, :'li‘li-
YIS A
1l Lk
T N SR
E. STATE SIGNATURE . (M I
- ¥ ML) I
- s U
1. .Is any party described in 17 CFR 230.262 presently subjcct to any of the disqualification VYc;'s ' ; 51 J'] I
PIOVISIONS OF SUCH TUIET oottt e e e e re s s s e sess s b e ss s e s b e se bt a b s bA e e beA s st b ebeanebobbbbebon e ; E‘ i 3 2
i ® l"q‘ln i
H R L
See Appendix, Column 5, for state response. ¢i ' %‘l g
;! Poydd
2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 4 noti 1 Forn 5 E | {
D (17 CFR 239.500) at such times as required by state law. 4yt : b 5 ik b
’ n LI
A LA
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, mformalmn,"urm,hed b} thc ; gj ‘; i} 5
issuer to offerees. L1 E { RSO
"; M‘ I i 5o
H N ¥ L I
4. The undersigned i issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled io the Ulrnform . §1' i ! '
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming Lhe avaliablllly . ‘&J ! ,
of this exemption has the burden of establishing that these conditions have been satisfied. T S ! i N
i U e
L E
The issuer has read this notification and knows the contents to be truc and has duly causcd this notice to be signed on its bchalfby;thc undcmg‘nci f | "{!:: i
duly authorized person. AR IR I B
g % |:l‘ t;g ‘% Ll
L [T "f.“' JET
Issuer (Print or Type) Signature Date Lok ; g{ ;IE i
[} IS
Advanced Equities Amyris Investments lil, LLC w 1/12/2009 g E A
_ Ny~ ] MR
Name (Print or Type) Tltlc {Print or Type) o pE e
I O I
Alex Winks Authorized Signatory f ;l ;.!i; f KK i 5
; R
i 3 13
‘ N
(3) Not applicable for Rule 506 offerings. ' ! l 'hé fili"i:; ”
- Pyt . i
» "!:ffifé'.igff
. HiE
Z MR
( K
b
i H -':!: E.
! ey iRt
| i; Joa 5 ' :
H VRE iy g
| U'?:}‘_‘m;'
| SRR AN N
'.{ !, ii“*\f i
o et re
HERRRI Y N &
. . ; ':; l }l t | :.
VAR RS S
' AN K k i. i r
ORI R A
AR R A S | A
RE IR
i N -
gt s ! ?.g . ;l’;:;;i
THOAH 1L
|‘ DE, PRI i" TRy
T l'.'t[i' :
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LS T T ;tﬁ‘ S
| ool Tminlar
L N S I A
IR RS SR
RS TR N R I o
pou B Eoeriby
bty et v g l:; g
Instruction: ! ! ! b §C| .!f‘- N [ ;-Li
Lt . Hqe o .
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noli:ce on Fornij.. E‘, 1 G
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear It):ptj,dgor printed! ¥ :!| ' !
signatures. il i TR ! [1' g
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Amount

Number of
Non-Accredited
Investors

4
Type of investor and
amount purchased in State
(Part C-Item 2}

Amount
$50,000.00| O
$60,284.00 | 0
$128,000.0( o
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APPENIDIX

Number of
Accredited
Investors
1
2
3

and aggregate
offering price

3
Type of security

offered in state
(Part C-Item 1}
$40,000,000.00
$40,000,000.00
$40,000,000.00

(Part B-Item 1)
Yes No
4
X
|
X
L]
KY | |
|

2
Intend to sell
to non-accredited

investors in State

1
State
AL
AK
AZ
AR
CA
Cco
CT
DE
DC
FL
GA
HI
1D
IL
IN
[A
KS
LA
ME
MD
MA
MI
MN
MS
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Amount

Number of
Non-Accredited
Investors

4
Type of investor and
(Part C-Item 2)

amount purchased in State

Amount
$25,000.00( 0
$73,000.00) O
$103,520.0( 0
$106,000.0¢ O
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APPENDIX

Number of
Accredited
Investors

1
2
3
2

and aggregate
offering price

3
Type of security
offered in state
(Part C-ltem 1)

$40,000,000.00
$40,000,000.00
$40,000,000.00
$40,000,000.00

x
x
X
x

No

Intend to sell
to non-accredited

investors in State

Yes

(Part B-ltem 1)
|
|
I

|
State
MO
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
PA
RI
5C
SD
TN
TX
uT
VT
YA
WA
wv
Wi
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Amount

Number of
Non-Accredited
Investors

4
Type of investor and
amount purchased in State
(Part C-Item 2)

Amount
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APPENDIX

Number of
Accredited
Investors

and aggregate
offering price

3
Type of security
offered in state
(Part C-Item 1)

No

(Part B-Item 1)

Intend to sell
to non-accredited

investors in State

Yes

|
State
WY
PR




