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- SECURITEES AND ENCHANGE COMMISSION OMB APFROVAL
Washingten, D.C. 20549 nM'BNnmher 3235-0076
Expires:  December 31, 2008
TEMPORARY Bstimated averzge burden
hours per response. . .. .. 4,00
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ /j check if this it an amendment and pame bas changed, and indicate change.) Serts'n'

Issuance of Series D Convertible Preferred Stock o

Filing Under (Check box{es) that apply):  [[] Rule 5¢4 7] Rule 505 Rule 506 [ Section 4(6) [] ULOE v UUS
“Typo of Filing:  [] New Filing Amendmeat . \JAN 2 6 F¥Y

o

et

A. BASIC IDENTIFICATION DATA !' \ :
1. Enter the information requestzd shout the issucr 111
Name of Issuer ([ ] check if this is 20 amendment and name has changed, and indicate change.)
SCHOOLNET, INC. : i

1

Address of Execntive Offices (Number and Strect, City, State, Zip C_oda) Telephone Number (Including Arca Code)
525 SEVENTH AVENUE, 4TH FLOOR, NEW YORK, NEW YORK 10018 6456-496-8000 '
Address of Principal Business Operations (Number aud Street, City, Statz, Zip Code) Telephone Number (Including Area Code)
(if diffcrent from Executive Offfces) PROCESSED
Brief Description of Business <
Provider of software and services to schools and related ag 0 ZUUB
Type of Business Organization
] corporation [} limited pmmﬁpm.&&gN REUTIBQser (please specit ” ” ” ” I” I I ”
[] tusiness trost (] Yimited partnership, to be formed
s 09001754

Actus! or Estimated Date of Incorporation or Orgemization: [ [ 5] [ 18] [ Actual [0 Estimated
Jurisdiction of Incorporetion or Organization: (Enter two-letter U.S. Postal Servics abbreviation for State:
CN for Canadn; FN for other foreign jutisdiction) E,]E]

GENERAL INSTRUCTKONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is availsble to be filed instead of Form D (17
CFR. 239.500) only to isseers thet file with the Commission a notice on Tenporary Form D (17 CFR 233.500T) or an amendmeat to such o
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper formet an
initia] notice using Form D (17 CFR 239.500) but, if it does, tho issucr must file amendments using Form D (17 CFR 239.500) and otherwiss
comply with ali the requirements of § 230.503T.

Federal: '

Wha Must File: All issuers making an offering of securities in relianca on an exception onder Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.B.C. 77d(6).

. When To File: A notice must be filed oo later than 15 days after the first sale of sscurities in the offering. A notice is deemed filed with the U.S.

Securitics wrd Exchange Commission (SEC) on the earier of the date it is rcecived by the SEC ot the address given below or, if reccived ot thet

address after the dats on which it is due, on the date jt was mailed by United States registered or certified mail to that addmess,

Whera To File: 11.S. Securities and Exchange Commission, 100 F Street, N.E., Weshington, D.C. 20549

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must bs memually signed. The copy not manually signed

must be a photocopy of the mammally signed copy or beer typed or printed signatures.

Information Reguired: A new filing must coptain all information requested. Amendments need only report the name of the issuer end offering,

eny chenges thereto, the information requested in Part C, end any material changes from the information previously supplicd in Farts A end B.

Part B and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State: R

This notice sball 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. Issusrs relying on ULOE must file a separete notice with the Securities Administrator in

cach state where sales ars to be, or have been made. IF a state requires the payment of & fee as a precondition to the claim for the exemption, a

fee in ths proper amount shall accompany this form, This notice shell be filed in the appropriste states in sccordance with state law. The

Appendix to the notico constitutes a part of this notice and must be completed. :
ATTENTION

Failoreto file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te file the

appropriate federal notice will not result in a loss of an available state exemplion unless snch exemption is predictated on the

filing of a federal notice.

SEC1972(5-08) Persons whe respond to the tollection of information contained in this form 1of9
are not required to respond unless the form displays n curreatly valid OMBE
control pumber.
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity scouritics of the issuer,
«  Each executive officer and dircctor of corporate issuers and of corporate geacral and managing partners of partnership issuers; and

¢  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [7] Excoutive Officer  [f] Direstor  [7] Generel andfor
Managing Partner

Full Name (Last name first, if individual)
JONATHAN D. HARBER

Business or Residence Address  (Number and Street, City, State, Zip Code)
525 SEVENTH AVENUE, 4TH FLOOR, NEW YORK, NEW YORK 10018

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

Full Name (Last name first, if individual)
C. ANDREW JOHNS
Business or Residence Address  (Number and Street, City, Stete, Zip Code)
525 SEVENTH AVENUE, 4TH FLOOR, NEW YORK, NEW YORK 10018

Check Box(es) that Apply: [ Promater [ Beneficial Owner [J Executive Officer EI Director {1 General andfor
Managing Partner

Fuli Name (Last name first, if individual)

RICHARD SEGAL

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

707 WESTCHESTER AVENUE, SUITE 401, WHITE PLAINS, NY 10604

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

Full Name (Last name first, if individual)

ASCEND VENTURES, L.P., ASCEND VENTURES NY, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 BROADWAY, 14TH FL.LOOR, NEW YORK, NEW YORK 10036

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

Full Name (Last name first, if individual)
MARK CHERNIS

Business or Residence Address  (Number end Street, City, State, Zip Code)
2315 BROADWAY, NEW YORK, NE YORK 10024

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

Full Name (Last name first, if individual)
JOHN DANIELSON

Business or Residence Address  {Number and Street, City, State, Zip Code)
EMPIRE STATE BUILDING, SUITE 7506, NEW YORK, NEW YORK 10018

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

Full Name (Last name first, if individual)
BRIAN HAYHURST

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue Suite 220 South, Washington, D.C. 20004-2505

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each prometer of the issuer, if the issver has been organized within the past five years;

e  Ench beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
s  Ench executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each gencral and managing partmer of partnership issuers,

Check Box{es) that Apply: [} Promoter Beneficial Owner [} Exccutive Officer  [] Director [} Genceral and/or
Managing Partner

Full Name (Last namne first, if individual)
Denis Doyle

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 Summerfield Road, Chevy Chase, MD 20815

Check Box{es) that Apply: D Promoter  [/] Bencficial Owner [} Executive Officer [C] Director E] General andfor
Managing Partner

Fuil Name (Last name first, if individual}

Alan L. Wurlzel

Business of Residence Address  (Number and Sr;-eet, City, State, Zip Code)
2134 R Street, N.W., Washington DC 20008

Check Box{es) that Apply: [ ] Promoter  [/] Beneficial Owner [| Executive Officer [] Director [ General andfor
Managing Pertner

Full Name (Last name first, if individual)
Fourth Generation Partners L.P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
707 Westchester Avenue, Suite 401, White Plains, NY 10604

Check Box{es) that Apply:  [] Promoter  [7] Beneficinl Owner [] Excoutive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individuaf)

Sarah Killough

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o SchoolNst, inc. 525 Seventh Ave, 4th Fl, New York, NY 10018

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

Full Name (Last name first, if individual)
Carlyle Venture Partners lll, LP

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
1001 Pennsylvania Avenue NW, Washington DC 20004-2505

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

Full Name (Last name first, if individual)
New York Small Business Venture Fund, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Battery Park Place, New York, NY 10004

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

Full Name (Last name first, if individuat}
Hudson River Co-Investment Fund, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Belmont Ave, 9th Floor, Bala Cynwyd, PA 19004

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Fach 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 partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner  [] Exccutive Officer 7] Director [J Gencral andfor
Managing Partner

Full Name {Last name first, if individual}
DARRYL WASH

Business or Residence Address  (Number and Street, City, State, Zip Code)
1500 BROADWAY, 14TH FLOOR, NEW YORK, NEW YORK 10036

Check Box{cs) that Apply: [} Promater  [7] Beneficial Owner  [] Executive Officer [ Dirsctor [J Geoeral and/or
. . - - Managing Partner

Full Name (Last name first, if individual)
CVP Il COINVESTMENT, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue NW, Washington DC 20004-2505 -

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [7] Executive Officer [f] Director [T} General andfor
Managing Partner

Full Name (Last name first, if individual)

MICHAEL GOZYCKI

Business or Residence Address  (Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue NW, Washington DC 20004-2505

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [] Director [] General and/or
Mansaging Partner

Full Name (Lest name first, if individual)

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

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

Full Name (Last name first, if individual}

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

Check Box{es) thot Apply: [} Promoter  [7] Beneficial Owner  [[] Exccutive Officer [] Director 7] General and/or
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
20of9
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Yes
I. Has the issuer sold, or does the issuer intend to sell, fo non-accredited invesiors in this offering? .. ol ||
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What js the minimum investment that will be accepted from any iIndividual? ... s NA
Yes No
Does the offering permit joint ownership of & SIDEIE UDIT ..oviveeremsemeee ettt s es )
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 ia connection with sales of sccurities 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
[ET] (H]
(] BME] b N [MS]
M) [RE] V] [ME] (MO [EM [ [® [N [oH]  [OK] [OR] [PA]
M 8 B M@ X D M@ A F B B B [ER]
Fuil Name (Last name first, if individuoal}
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) ...t s [ All States
All [kl [AZ] [AR] €Al [ [€EO (el [ [F  [GAl [@ (D]
] [ME] Mal MO 5]
(NE] (D]
R (] (o M X T Fn A @A B G0 &Y (PR
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 STAES) coi et et st et s s st b e bR [ All States
[AR] [HI]
ME] [MD) Ml MN [MS)
[RE] M  [NY] (ND]
M & B M@ @ O MM A A B & WY [ER]

{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the 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.
Apgrepate Amount Already
Type of Security Offering Price Sold
DIEDBE ..o rerreerssae s fess et e mee et e mseememee e seeretAnA SRS R R R SRR AR AR SR SRS ERS PSS SS bR AR SRR s EAR b $
Equity g 12,746,472.14 ¢ 12,74B,472.14
[] Comnon Preferred
Convertible Securities (including WaITBNES) ........ccercsnensssssermissssiissssmmsrsrarser isesesrsrsnssarsessnans .3 s
Partnership Interests ......ovoeeuens s s
Other (Specify ) 5 3
Total — ¢ 12,746,472.14 ¢ 12,746,472.14
Answer also in Apperdix, Column 3, if filing under ULQE.
Enter thé number of accredited and non-accredited investors who have purchased securities in this
offering and the agpregate 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
Accredited Investors... . .14 § 12,746,472.14
Non-BCCIEGItEd INVEBLOLS ...ooiveicsisisicecnemeccereeemeepecsrerscssnrs st ensessssrssss s rassrerssasasnsrsassasstinstasmens sesenasis 0 s
Total (for filings under Rule 504 only) s
Answer also in Appendix, Celumn 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
Y L O S s
Regulation A .......cooriivires o creecetrsirmer s vrs s crn e an s aes e eas [}
RUE S04 L i ittt e ettt e ee e er e ee e se e n aan mtn ean eessasersreresees $
TOU .o e e crert e e roreessesernnr e e bbb e e s e e seeseaaesereas revserrorsrssensene s 0.00
a. Furnish 2 statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating selely 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 lefl of th= estimate.
Transfer Agent's Fees .......... O s
Printing and ENgraving COStS ..o it i arrormercerecssressosmssersenserssisssssss insmseressasasest sesssossssemsemsnmsemasssanores O s
Legal Fees...... Frasecrerstetasna s e tar Rt AR LY et e SeE P b4 S A e RA LA e Ao s oS RE SRR R AR RA RSt SEoFeebeE A s 100,000.00
Accounting Fees ........vcercmssrecsase e sesresssaenees O s
ENZINCETINE FEES ..o smnesass i snssansssnesssissessosssosra e s ses sema e masasssseresasesrasenvat 484088 L bmsmrrres s
Sales Commissions (specify finders® fees separately) Os
Other Expenses (identify) Blue Sky and Corporate FilingFees ¥ $_2:500.00
TOUBl oo ettt O s_102.500.00

40f9
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b.  Enter the difference between the aggrepate 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
proceeds 1 the ISSUBE.™ i s s s e s e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish 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 Part C — Question 4.b above.

PUTCHASE OF TEA] ESTALC ........ecvveceruserererieecesrasessses s cecacse s seasmscomcree e remee s emethsbabanar SRS bbb v arma e aetses st e
Purchase, rental or [casing and instailation of machinery

B SQUIPITIENT covcorvrivrereeseersssserssrssssses e rant e e nsss e ses s ese st Lo RL S S Lb s R s SRR e an s b
Construction or leasing of plant buildings and facilities .....eiveriomsrmrriermrenres e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchenge for the assets or securities of another

ISSUET PUTSUANTE 10 & IMETEETY <ot eotsb s ssr b b sa st s e e Ta S Sy et s oot sen st semb b s R s
Repaymenit of INdEDEAMESS ... s s sttt s
WOTKINE CAPIAL ....ccuonereceeemsirasrcsnesssisnsts st sesneessseses s s ses s s s £ as s e R R e o s s

Other (specify):

s 12,643,872.14
Payments to
Officers,
Directors, & Payments to
Affiliates Others
as. s
os s

Os s
s as

$ 7,854,818.20

s ¥i|
s as
s a3 4,789,053.94

s s

SAIAIES ANO FES .ot errt et ss st b st s s ste e tate s sesasre e e seERBC S st s peaset SRR ree et st s ns A s hAN SRS R e 18 e raT RS
|
|
|
I

COIUITII TOUAES crevrieeeei et e s et e cemeessresss st san s samaar e seesmeass senbRRRerasomt s 2ndosEse s rmrs e sheamt A FaSab et aR e anrs e o baReass

Total Payments Listed (column totals added) .. revensere et anatsasnemis

os O
[} $.0.00 []s_12.643,972.14

0s 12,643,972.14

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of

¢ 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,
Ruie 502.

! The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notic
]
]
|
I
|
|

Issuer {Print or Type) Signat Date
SCHOOLNET, INC. d/ﬁ/ JANUARY j 2009
= Name of Signer {Print or Type) Title of Signer (Print o?/pc)
| C. ANDREW JOHNS CHIEF OPERATING OFFICER/CHIEF FINANCIAL OFFICER
i
ATTENTION

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

50f9
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Is-any-party-described-in-17-CFR-230:262-presently-subject-to-any-of-the-disqualification -
Provisions of SUEH TUIET . b e

See Appendix, Columa 3, for state response.

The undersigned issuer hereby undertakes to firnish 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.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. :

Issuer (Print or Type) . Signatu Date '

SCHOOLNET, INC. B ) ﬂ JANUARY j 2009
Name (Print or Type)} Title (Print or Type)

C. ANDREW JOHNS ' CHIEF OPERATING OFFICER/CHIEF FINANCIAL 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.

6of9
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1 2 3 4 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)
(PartB-Item 1) | (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
AL L |
al )] L]
Az |
wd N -
ca . [ _JJL ]
o 1 [ [
cr [ ] ]
DE | L
DC | X | serissDpretsTic | 2 $8,000,000) 0 ]
FL | C_J|[_]
oA | —
HI I [ JC ]
o 1]
il S LIl
N | C_IC 7
wy | —
KY | I | | |l |
LA B | |
ME L | -
Mo | ]
MA ~ | |
MI L__|
MN I |
MS I
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (if yes, attach
to nop-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-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
Mty | |
ol B L]
N | I | —
N | [_]
N L1 ]
g | | |
NY | X Series D Pref STK | 11 $1,745,472] 0 [ ] |
NC _ I ] ]
ND I | —
o] i ]
0K } l l I
PA >< gﬂiﬁ 2 &re‘;tiTK 1 52,999,999 0 |::| E:]
RI
sC l _J [ 1
ol ] 1
™ |
— —)
ur [
vr [ i |
Wl ]
WA I ] I ] i
wi I ]
v | ]

§of 0
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1 2 3 4 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-ltem 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes Ne Investors Amount Investors Amount Yes No
PR | ] . | [ —

.  END




