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SECURITIES AND EXCHANGE COMMISSION E:g',{;‘:;g;;;;;é;-,jj,“d“;n"3"2°°9
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FORM D

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profix Serial

SECTION 4(6), AND/OR | |

UNIFORM LIMITED OFFERING EXEMPTION ATE RECEIVED

| |

Name of Offering {0 check if this is an amendment and name has changed, and Indicate change.)

Offering of Ordinary Shares of Meridian Performance Partners, Ltd. QED wlad
Fillng Under (Check box{es) that apply): [ Rule 504 [J Rule 505 & Rule 506 [E:serme@S™E] uLoe
Type of Fling: [ New Filing [® Amendmant Section
A. BASIC IDENTIFICATION DATA JAN 2 RAlL
1. Enter the information requested about the issuer
Name of Issuer [ check if this is an amendmeant and name has changed, and indicate change. \Mashingtoﬂ. 0e
Meridian Performance Partners, Ltd. 1]
Addrass of Executive Offices {Number and Street, City, State, Zip Code) | Telephons Number (Including Area Coda)

¢/o Olympia Capital (Cayman) Limited, Williams House, 20 Reld Street, Hamilton HM 11, Bermuda (441) 292-1018

Address of Principal Offices (if different from Executive Officas) (Number and Straet, City, State, Zip Code) | Telephone Number (Including Area Code)

c/o Meridian Diversified Fund Management, LL.C, 20 Corporate Woods Bivd., 4™ Fir, Albany, NY 12211 (51mg&f‘cg@gh
RS

Brief Description of Business: Investment in securitles through a diverse group of investment managers
FER 8 2000 ‘t

Type of Business Organization ) CoER

O corporation [ limited partnership, already formed ® o ;@e:‘a'gg@é‘dfﬁi I

O business trust O limited partnership, to be formed Cayman Islan'c:sd xér%ﬁt‘e?!bm

Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 I L 0 l 2 | & Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Poslal Service Abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: 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.S.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 filad 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, an the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489,

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

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. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no faderal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE}) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separata notice with the Securities Administrator in each state where saltes 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 amount shall accompany
this form. This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be complsted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to flle the appropriate federal notice will not result In a loss of an available state examption uniess such axe

is predicated on the filing ot a federal notice.

Persons who respond to the collaction of information contained in this form

_— ot required to respond unless the form displays a currently valid OMB control \\\\\\“\\\\@\\l\\(\m\\\z\\!\l\\l\\\\\\\m\\\\

NC-1222839 v MIN7436-00HR
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A. BASIC IDENTIFICATION DATA . )

2.  Enter the information requested for the following: t

« Each promoter of the issuer, it 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 issuar,;

= Each executive officar and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

+ Each general and managing partner of partnership issuers.
Chaeck Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer & 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™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands
Check Box(as) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name {Last name first, If individual): Bowring, Christopher
Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Internatianal Management Services Ltd. 4™ Floor, Harbour Centre,
PO Box 61GT, Grand Cayman, Cayman Islands
Check Box(es) that Apply: [0 Promoter . [] Beneficial Qwner O Executive Officer (4 Director O 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): ¢/o Meridlan Capital Partners, Inc., 20 Corporate Woods Boulavard, 4"

Floor, Albany, New York 12211 1

Check Box(es) that Apply: ] Promoter &J Beneficiat Owner [ Executive Officer O Director O General andfor Managing Partner E

Full Name (Last namnae first, if individual): UMass Memcorial Investment Partnership LLP

i

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

Chack Box(es) that Apply:  [] Promater [ Beneficial Owner [ Executive Qfficer ] Director £ General andfor Managing Partner i

Full Name (Last name first, if individual): UMass Memorial Medical Center, Inc. {

Business or Residence Addrass {Number and Street, City, State, Zip Cods). c/o Meridian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4"
Floor, Albany, New York 12211

Check Box(as) that Apply: [ Promoter B Beneficial Owner [ Executive Cfficer O Director O General and/or Managing Partner |
Full Name (Last namae first, i individual): China Medical Board ;
Business or Residence Address (Number and Strest, City, State, Zip Code): c/o Meridian Capital Partners, Inc., 20 Corporate Woods

Boulavard, 4™ Floor, Albany, New York 12211

Check Box(es) that Apply: ] Promoter C3 Benaficial Owner {3 Executive Officer [ Director O Generat and/or Managing Partner !
Full Name (Last name first, if individual): Asbury Theological Foundation

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

Check Box{es} that Apply: [ Promcter B3 Beneficial Owner [ Executiva Officer O Director [ General and/or Managing Partner

Fult Name (Last namae first, if individual): FAQ ZL Limited{UBS Fund Services)

Business or Residence Addrass (Number and Street, City, State, Zip Code): ¢/o Merldian Capital Partners, Inc., 20 Corporate Woods Boulevard, 4" :
Floor, Albany, New York 12211

{Use blank sheet, or copy and use additicnal copies of this shest, as necessary)
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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 vota or disposition of, 10% or more of a clags of equity securities of the issuer;
* Each executive officer and director of corporate issuers and of corporats general and managing partners of pannership issuers; and
« Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuai): BBH & Co. as Cust. For MS & Co

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

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

Full Name {Last name first, if individuat): Newberry College Endowment

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 B4 Beneficial Owner O Executive Officer [ Director [ General and’or Managing Partner

Full Name (Last name first, if individual): North Pann Community Health Foundation

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

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

Full Name (Last name first, if individual): Securex Limited

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

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

Full Name (Last nama first, if individual): Meridlan Diversified Fund Management, LLC

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

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer 3 Director ] General and/or Managing Partrer
Full Name (Last name first, if individual): Milgard Family Foundation

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:  [] Promoter &g Beneficial Owner [J Executive Officer O Director ] General and/or Managing Partner
Full Name {Last nama first, if individual); Grace Hospital Surplus Funds

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

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

Full Name (Last name first, if individual): Valdese General Hospital

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

(Use blank sheet, or copy and usa 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 investars in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE e

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

I1slands law.,

Does the offering parmit joint ownership of a single unit?........ceverveeeee. ettt et et et er e e et

4, Enter the information raquested for each parson who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sates of securities i

n the

offering. It 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 deater. 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.

O Yes X No

$2,000,000*
*Sublect to change at the discretion of the Fund, but not below $50,000 {U.S.) or such other amount as specified from time to time under Cayman

B Yes [ No

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 StatBs)........covviieiiiniinrierree e

DAl O Otazy OR Oca Oco) O Og Owc Ory Owea Qg O

Oy Opn Opa Okxs) Oyl Ora OmMe OMo) OOMA] O O {MN]

Clvs) O MO)

DOmn OMWe Owve ONHE O Ol Owy) OWe One) OH Ok O©R) OrPA)
Omn Osc Qo) OmN Oma Owm arvn Owrva) Owa Owv Own Owy) O[PR]

O Al States

Full Name (Last name first, if individual)

Businaess 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 StAtas).........cociiiiii e

Oy Ol Owrz OmR Oca Owcol Owen O Owoe OrFy Oea O 0o
Oy Cony Opa Oiks) OKy] Ora) OMe) Omol Omap O™y OmN Omwms) O mo)
Omn Owe QN OmH Omg Omv OWNy) ONey OO0 O+ Ok 3R OPAl
Orn 0Omsc Oisty OmN Orx Aum Arn awrva Owa Owv) Own dwy) OPR|

O Al States

Full Name (Last name first, it individual)

Business or Residence Address {Number and Strest, 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 Statas)........cc.ciiiiii e e

Ory Ol Omrz Ome Orea Orcol Oen Ope e OrFg Owea Omn o
oy Oev Opa Oiks) OKyl Oral OMey Omol OMA OmM) Oy C3ms) O Mo)
Omm Ome Omve OMNH Ong Omv Owyl Owel Owo) OfeH) Ok O©oR] O (RA)
Qi Oigsc] Qo) Oy Orx Own Owvn Owva Owa Owv Owi Owy) OPA

1 An States

{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

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
Type of Security Offering Price Sold
DIBDE.....s it ireereri st cebe s s erasa e e e e et bbb b s e e e ane st s e e eae e et aniatere | D 1] $ o
L THT O U TUUT USSR | 1,000,000,000 $ 65,479,618
B Common O Preferred
Convertible Securities (INCIUAING WAMANIS) .......ccovieiirc i e tsn st e bssess s rssrssvansrenes B 0 $ 0
PartnErship HNTBIBSLS............cccoriniiresiiiiniies s s sbre b etasstbse e ransssmnesseraesssassssassasstsbassrbrestnenbosssassens $ [ $ 0
Cther (Specity) Yovrrerensenranseererameenneeeneseanensan $ 0 $ 1]
| =3 ¢ PO $ 1,000,000,000 $ 65,479,618
| 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,
| 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
ACCIEAIEH INMVESTIONS .........oov e eers ettt s e e s esee s esaetseenasanee s paesssssseseeneesarnessemnannan 15 $ 65,479,618
NON-ACCTaditad INVESIONS ......coviiiecerrieene v reee et se e ste st s sns e ren b ses s sas s seebemsen st easnsteneans 0 $ 0
Total (for filings under Rula 504 ONIY} ..o rre s st e e e srenes ] $ 0
Answer also in Appendix, Column 4, if filing under ULOE
3. 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 securitles by type listed in Part C—Question 1.
Types of Daollar Amount
Typa of Offering Security Sold
BIUIB 505 ...t et ceee e e a e s e ts e s b st b et b as e e eassneebenestente e ben sreres benseasensenassmnnsesenns n/a $ n/a
REGUIRHION A ...o.eeieeieeec e i croe e trera e s ss e e ree e r e st ebseseabs b s banbsmbanseraerae st e amesbenseabeatesbnabaseen n/a $ n/a
Rute 504 n/a $ n/a
TOMAL ettt et bt eme s e st esm e e e saesmno bt vrn borerebr e raesh e R bR et e bee s n et earessnnenbornes n/a $ n/a

4. a. Fumish 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, fumnish an estimate and check the box to the left of the estimate.

Transfer Agent'é FBS. oo e e e e r g e s e nre e neseseneaneenes | L] $ 0
PrANting and ENGraving COSIS.....co vt ireriercacreeee e msr s rresssasrassssess et sassesomssesemsisrasssssn st sssssasrasnsins a $ 0
LEOAI FOES.. . rvrirerirsirerrsisseereeoees e seesee e e e e rreabaras sasras s rababesnssbests AL e ee b4 skt emas e R e e R b r s aRsab s nRra b rRna b b aaneres (X $ 15,000
ACCOUNUNG FBES .....occeeeceiierirsiiiss sttt st e ee st en e e srassa st sress e eaasesse e e sea ar b e s s bt sessbesanabesrn srsranessennan B $ 35,000
ENGINGEIANG FBAS........o.viivteiverereemerreiisrisseiessetestsseshtbemssessssssasetesestesss e sssasanesebsotibasesmansamsnestense st smesnamins a $ 1]
Sales Commissions {specify findars' 1885 SBPArATalY) ... e et st e ras O $ 0
Other Expenses (identify} Yreeerineerisiesrenerereenseneeeennennns LJ $ (1]

TOMALL .o rec s e e e b sa s e n e srnesresnerares B S 50,000




¢, 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 $

999,950,000

“adjusted gross proceeds 10 the ISSUBE.” ... et s 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 purposs is not known, fumish an
estimate and check the box 10 the left of the estimate. The total of the paymenis listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates

SAIANOS AN FBBS .oeeiceeiieereirtreei e reerenreeriae s snersssmesss e s rra st ssa b seaassaa s e s nne s b e bn

Purchase of real @5tate ........c.cv i

“w o | |o
O0n0a

a
O
Purchase, rental or leasing and installation of machinery and equipment.......... (|
O

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

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
PUISUANE 10 8 MEBIGEN .......eeeieetiireiararesresare e e e ot rm s b ds AR s na s s e v s o0

Repayment of iINdabtadness. .........orimemscresnenmnrec st

WORKING CAPIAL ...corvetir e et b s

Other (specify): Shares

OooooOoao
$ | 1A | |8 [
R OXROOAO

COIUMN TOAIS .. veereeveesvssieeeieeseestressinrisseranssarrmnressssssasasssmnsesiossssnnnsbttsessissmsnnnnnners

Payments to
Others

“Y o |8 |

999,950,000

@ | | | A

3

§99,950,000

Total payments Listed (column totals added) ..........cuenrieiesremesermesnmsisnnns = $ 999,950,000

D. FEDERAL SIGNATURE . .0 .. . 5t .o

¢

This Issuer has duly caused this notice to be signed by the undersigned duly authorized parson. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written requast of its staff, the information furished

by the issuer to any non-accradited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Typa) Signature Date
Maeridian Parformance Partners, Ltd. - January 12, 2009

Nama of Signer (Print or Type) Title of Signer (Priﬁt or Type)
By: Meridian Diversified Fund Management, LLC, Investment Manager | yy ing Direct :
By: Meridian Capital Partners, Inc., Managing Member anaging Director of Operations
By: Laura K. Smith

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

E. STATE SIGNATURE
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1. “Is any party described in 17 CFR 230.262 present!y subject to any of the dlsquahflcatmn
& provisions of such rule? .. s seseeenneee. L) Y88 B NGO

See Appendix, Column 8, 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 staig 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 tha Uniform limited Offering

Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Signature Date
Meridian Performance Partners, Ltd. M " January 12, 2008

Name of Signer (Print or Type) Title of Signer {Print or Type)
By. Meridian Diversified Fund Management, LLC, Investment Manager Managing Director of 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. 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.



APPENDIX

o

intend to sell
to non-accredited
investors in State
(Part B — ltem 1)

Type of security
and aggragate
offering price
offared In state
{Part C - Itam 1}

Type of investor and
amount purchased in State
(Part C ~ ltem 2}

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

State

Yes No

Ordinary Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

$1,000,000,000

$1,000,000

50

$1,000,000,000

$7.600,000

S0

$1.000,000,000

$1,800,000

50

ME

MD

MA

$1,000,000,000

$21,500,000

$0

MS

Mo

MT

NE

NV

NH

NJ

gof @



APPENDIX

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

Type of security
and aggregate
oftering price
offered in state
(Part C = ltam 1)

Type of investor and
Amount purchased in State
(Part C - Itam 2)

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

State

Yes No

Ordinary Shares

Number of
Accredited
Investors_i

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NM

NY

$1,000,000,000

$5,666,556 0

NC

$1,000,000,000

$9,913,062 0

$0

ND

OH

OK

OR

PA

$1,000,000,000

$2,000,000 0

50

RI

sC

$1,000,000,000

$900,000 | 0

50

sD

™

uT

VA

WA

$1,000,000,000

$15,000,000 0

50

wv

wi

wYy

Non-
us

END

QnfO




