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UNITED STATES L\ﬁ,M\SON RFL\E%?AB APPROVAL

SECURITIES AND EXCHANGE COMMISSION' OMB Nomber _3235:0076
Washington, D.C. 20549 Expires:  September 30, 2008
e Estimated average burden
P@@C"ES‘UED TEMPORARY hours per regponse. . ... 4.00
) FORM D
k E o NOTICE OF SALE OF SECURITIES
ot
[C 50N T PURSUANT TOREGULATION D,
i ¥y SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [[] check if this iz an amendment and name has changsd, and indicate change.) o .
Richardson Partners Financial Holdings Limited 88C A ]
Filing Undor (Chock box(es) thet apply): [ ] Rule 504 [] Rule 505 [3] Rulc 506 [ Secction 4(6) [] ULOE SEThon
Type of Filing:  [£] New Filing [] Amendment y

L .

A. DASIC IDENTIFICATION DATA .

1. Enter the information regquested about the issuer mfashington' DC
Name of lasuer  ( [[] cheek if Lhis is un amendment and nume hus chunged, and indicale change.) 14
Richardson Partners Financial Holdings Limited
Address of Exccutive Officcs (Nutmber and Street, City, State, Zip Codc) Telephono Number (Including Arca Code)
3100 One Lombard Place, Winnipeg, Manitoba, Canada R3B 0H3 204-853-7836
z}ddl_'esu of Principal Bus‘incas Opcerations {Number and Street, City, Statc, Zip Codc) Telephone Number (Inggcgmm
(if’ difTerent [rom Executive OfTices) ) SecﬂO“

Brief Description of Business

3009
Helding Company EEQ ﬁ ? 1
Type of Busingss Organization Washinw‘ Bc

fx] corperation [[] limited partnership, already formed [ eother (ploase specify): 111
[] business rust [[] limited partnership, to be formed
Month Year

Actual or Estimated Dete of Incorporation or Qeganization: [0 ]5] [0]7] [XActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CIN
IR

GENERAL INSTRUCTIONS Note: This is & special Temporary Form D (17 CFR 235.500T) that is available 10 be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
nolice in paper format on or aller September 15, 2008 bul before March 16, 2009. During that period, an issuer also may file in paper furmal an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 23%.300) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an ofYering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.301 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must he filed no later than 15 days afier the first sale of securities in the offering. A natics is deemed filed with the 11.8.
Securities and Exchange Commission (SEC) on the earlier of the date i1 is received by the SEC at the address given below or, if received at that
address after the date op which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 118, Securities and Fxchange Commisxion, 100 F Street, N.E,, Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manvally signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmeniz need only report the name of the issner aud offering,
any changes thereto, the information requested in Part C, and any materiol changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used lo indicale reliance on the Unifurm Limited OfTering Eaemplion (ULOE) for sules of securilies in lhose states that
have adopted ULUL and that have sdopted this form. lssuers relying on ULOE must file & separate notice with the Securities Administrator in
cach statc where sales arc to be, or have been made. If a statc roquires the payment of a [cc as a precondition to the claim for the cxemption, 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 constitules a part of this notice and must be completed.

ATTENTION.
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failuretofile the
appropriate federal notice will not resnlt in aloss of an available state exemption unless such exemption is predicrated on the
filing of afederal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1of9
are not required to respond unless the form displays a currently valld OMB
control number.



o  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Fachhencficial owner having the power to vate or dispoae, or direct the vote or disposition of, 10% or more of a class of equity securitiez of the isauer.

¢  Each ¢xcoutive officer and dircctor of corporatc issucrs and of corporate gencral and managing partners of partncrship issucrs, and

¢  Each genernl and managing partner of partnership issuers.

Check Rox(en) that Apply:  [[] Promoter [ Beneficial Owner [] Fxecutive Officer Director ] General andfor
Managing Partnor
Full Name (Last name first, if individual)
Brown, David
Business or Residence Address {Number and Street, City, State, Zip Code)
4515 Roblin Boulevard, Winnipeg, MB R3R 0G2 »
Check Box{es) that Apply:  [[] Promoter [7] Beneficial Owner [] Executive Officer (Y] Dirscter  [] Genera) and/or
Managing Partner
Full Name (Lasi name first, if individuat)
Dabamo, Susan F.
Business or Residence Addreas  (Number and Street, City, State, Zip Code)
42 Aldershot Crescent, Toronto, ON _M4T 186
Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Executive Officer Director {7] General andior
Managing Partner
Full Namne (Last name first, if individual)
Horwood, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
13 Ashley Park Road, Toronto, ON M8A 4C8
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [J] Executive Officer [ Director [] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Janson, Jean Piemre
Dusiness or Residence Address  (Number and Strect, City, Stats, Zip Code)
117 Avenue Bemard 55, Cutremont, QC H2V 1V5
Cheuk Box(es) thut Apply:  [[] Prumoter [} Beneficial Owner [] Execulive Officer [)] Dircclor  [] General sndfor
Managing Partner
Full Name (Last name first, if individual)
Latermoille, Susan
Buginess or Residence Address (Number and Street, City, State, Zip Cods)
35 Hudson Drive, Toronto, ON MA4T 2K1
Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [T] Execcutive Officer [X] Director [} General andlor
Managing Puriner
Fuli Namc (Last name first, if individual)
Mait, Douglas F,
Business or Residence Address  (Number and Stroet, City, State, Zip Code)
1925 - 10th Street SW, Calgary, AB _T2T 3G2
Check Box(es) thul Apply:  [] Promoter  [] Beneficial Owner [} Exccutive Officer [ Director [[] General undfor

Mangging Partner

Fuli Name (Tast name first, if individual)

_Puchniak. Robert G,

Businesg or Residence Address (Number and Street, City, State, Zip Code)
76 _Pinehurst Crescent, Winnipeg, MB R3K 1Y7

(Usc blank sheel, or copy and use additional copics of this sheel, as necessary)
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¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Fachheneficial owner having the power to vote ar dispoae, or direct the vote or dispoaition of, 10% or more of a clasa of equity securities of the ixsuer.
¢  Each cxcculive officer and director of corporaic issucrs and of corporatc gencral and managing partners of parinership issucrs; and

¢ Each general and managing psrtner of partnership issuers.

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

Full Name (Last name first, if individuat)

Richardson, Hartley T.
Business or Residence Address (Number and Street, City, Staie, Zip Code)
2880 Assiniboina Avenue, Winnipeg, MB R3. 0B1

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

Ful} Name (Last name first, if individual)

Richardson, Roydon R.
Business or Residence Address  (Number and Street, City. State, Zip Code)
30 8t. Clair Avenue W_, Suite 140, Toronto, ON M4V 3A1

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

Full Name (Last name First, if individual)
Riley, Sanford H.
Business or Residence Address  (Number and Street, City, State, Zip Code)

34 Avonherst Street, Winnipeg, MB R3M 2V1

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner [ ] Executive Officer [¥] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Winthrop H.
DBusiness or Residence Address  (Number and Street, City, State, Zip Cods)
5 Benedict Place, Greenwich, CT 06830

Check Boxdes) that Apply: ] Promoter  [[] Beneficial Owner  [§] Execulive Officer  [] Director [0 Generul andfor
Managing Partner

Full Name (Lnast name first, if individual)

Guttormson, Michael E,
Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 One Lombard Place, Winnipeg, MB R3B OH3

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

Full Namc (Last namc first, if individual)

Finnbogason, David
Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
3100 One Lombard Place, Winnipeg, MB_R3B 0H3

Check Box(es) that Apply:  [[] Promoter  [[] Benelicial Owner  (¥] Executive Offiver  [[] Director [0 General andfor
Managing Partner

Full Name (1.axt name first, if individual)

Maclnnis, Ben

Business or Residence Address Number and Street, City, Siate, Zip Code)
3100 One Lombard Place, Winnipeg, MB R38 0H3

(Use blank sheel, or vopy and use additional copies of this sheel, as necessary)
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2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Fachheneficial owner having the power ta vote or dixpose, or diract the vote or dispanition of, 10% or more of a clasa of equity aecurities of the issuer.

e Each exceutive officer and director of corporatc issucrs and of corporats gencral and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers,

Check Bax{ea) that Apply: [] Promoter K] Reneficial Qwner  [[] Fxecutive Officer  [T] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Richardson Financial Group Limited
Business or Hesidence Address  (Number and Street, City, State, Zip Code)
3100 One Lombard Place, Winnipeg, MB_R38 0H3

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

Full Name (Last name first, f individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwmer ] Executive Officer [[] Director [ General and/or
Mansging Partrer

Full Name (Last came first, if individual)

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

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

Full Name (Last name first, if individoal)

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

Cheuk Box(es) that Apply:  [] Promoter  [] Beneficisl Qwner ] Enecwtive Officer  [T] Direvlor {7] General und/or
Managing Pariner

Full Name (Last name firat, if individual)

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

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [[] Executive Officer D Director [J General and/or
Manauging Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prumoter  [[] Beneficial Owner  [7] Exccutive Officer [ Director [] General andior

Managing Partner

Full Name (1 a2t name first, if individual)

Business or Residence Address

(Number and Streer, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, us necessury)
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1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, [ %
Anawer also in Appendix, Column 2, if filing under ULOL.
2.  What is the minimum tnvestment that will be acecpted from any individual? ...
Yes No
Docs the offering permit joint ownership of & SInRIE BINT ..o s e s e L) ]
4. FEnter the information requesled for each person who has been or will be paid or given, directly ar indirecily, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of sceuritics in the offering.
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

or slales, lisl the name of the broker or dealer. Ifmore than five (5) persons Lo 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, it individual)

N/A

Business or Residence Address (Number and Sireet, City, State, 7ip 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 SHLES) .o - . [ Al Stales

HERP

FIEIEIB]
BB
FlEIElH
FEElR

ERlElE
EIRIEIB]
EBlElE
FIFIEIE)

Full Nanie (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 indivIAUAL STAIESY ..o e e ceeerenst e eoreresses sens s vee e reesrsennesarns b ssssessasms s e sebensaresenenseas 7] All States

31313

FIEIF]
Bl ElE]
Bl ElE]
EIEF
HEIRIE]
EIEIEB]
HE BB
315H
EElE]E]
g RIEIB]
] Bl E]E
B EIEIE]

Full Name (Last name [Girst, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Hus Solicited or Intends (o Solicit Purchusers
(Check “All States™ or check individual SIAtes) .ovicocnners ittt st ] Al States

aR] [cal [eal [T
Ks) kyl [Lal [ME
M ED &M oY
N Ox] [ G

EEIEIR
EIEIEIR]
ElRIElH

Jj3H13
EIEIEIF]
ERIElE]
EIRIEIE]

E]ElElE
EIFIEE]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necossary.)
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1. Enterthe nggregate offering price of securitics 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 columas below the muounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Fauity ... 3359 Ccmman Sharaﬁ OO 3 - " - - R $ 62,808.90
4 Common [] Preferred
Convertible Securities (INCIUdING WAITANLS) ...ov.vocovvvecrereerseie s srevereressre s s s sesseress srvasnssvasersessseerssse e B s
Partnrship INTOTCEIB 1.c.v.vece v rcmssers s s e ssrarsn s s et ssan s srssss e s s st shoas basastse s sens s semasont B 5
TOMWL ocesinrisi s simses rsarossr st s b seans e basss s ent st massssrasssans s snasssesmsenmses e 9_02,008.30  §_62,808.90
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of aceredited and non.accredited investors who have purchaszed 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 angwer is “none”™ or “zern.™

Agpregatc
Number Dollar Amount
Tnveslors of Purchasey

Accredited Investors .. eoesverreecsrne s vrrnberns . veeer s i 3.62.808.90

Non-accredited Investors
Total {for filings undcr Rulc 504 only) ...
Answer also in Appendix, Column 4, if ['!mg under ULOE.

3, Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issuer, (o dale, in ofTerings of the types indicuted, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify sccuritics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REGUIBTION A L.v it i it s vrn s rn s cvs nes s mie ere 100 sn won sas 40 eat a0e 400 4 pesennesemaes e bs s as ebast s setmbss s nes 5

TOB .. s e en et aae crert e et s et 2 es et e s b £en b ot ebbe bbb 1 S b e $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of Lhe
sccuritics in this offering. Exclude amounts relating solcly to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expend:ture is
nel knawn, furnish an estimate and check the box 1o the lefl of the estimale,

s
$
$ 1,000.00
s

TEANSEET ABEDE S TEOS ettt cetere et eee s nsae e ana s rs s oot ameaens g eemtee e bee srm s ra s e ar st s st se e

Printing 80d ENgraving COStE.........cc.ocveiiiieoeeereeiaseeas ensss ceetrsssatevans sasessssssesssasassse essassesasas s sssmssssossssessssssoans
LEROI FoB8 ..ottt et ceesres s s s s sess st s sen s2ssasas e s ane se5 et st s St £ 2 ee £t 8 ne e b e et een o1
ACCOUALING FOOS oottt s tor s e s e emea g s e e £t e 8 £ e s e et serm s s

ENRINCEFINE FEES ..cviririiiarerrnesierinestimsarnes ieeseessrsresssarsssmes somssses sesesasasases s st eesamessons st smssns e sesssassssaesessssensssonssssssas 5
Sales Commissions (specity finders’ fees SEPATALELY) ..o v st e 5
Other Expenses (identify) 5

O0o00oXoo

TOUDY et s e s g RS S8R e R B R e RSk b E b b $ 1,000.00

=
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the issuer.” e rearereraes

5. Indicate below the amount of the adjusted gross proceed to the issucr 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 extimate. The toral of the paymeants listed must equal the adjusted gross

procceds to the issucr sct forth in responsc to Part € — Qucstion 4.b above.

SBIATEEE AT FEEB L.ouoece e et ceaes e oo re s e et o0 0440 P e84 S04 b B B4 £ A 2 40 B4 0T bR AR 18
PUrchase 0f FEL E5181C .........ocve ettt b st b s bt s e RS RS e e e R
Purchase, rental or leasing and installation of machinery

B0 CQUIPITIEI o ecetiitsie et bt st ar s s e s b as e rm 28453 s 1 934 SRR RS RSB0 52 508472728 g7 180 s g mmnp s
Construction or Icasing of plant buildings and fBCILHES .....oc.cocvirivvircnre e s e e s e snsns

Acquisifion 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

I3FUCT PUFSURNL 10 @ IETEEEY ..ocvvrrenrsversrirmrtastetsatstrsareress rrrans s vasesssos shsnen ssssssmsanssnssmasesiassssmassssatsson smassusmsbosmant
Repayment of INGOBICAIOES .vuvecr. e aeecmenms ot cemraene e srcsec e nms comas saessemmene cone e e oscece se b bbb 2048
TWOTKIRE CRPILL ettt e et oo b s hd 4208 o aa S s Bk s e s bR R

Other (specify):

56180890
Payments to
Officers,
Directors, & Payments to
Aftiliates Others
Os Os

os s

Qs 0s
Qe as

as as
as s
0s K].$61,808.90

as os

COIUME TOUAIS ..ot sttt san e s e e sem s s s e e srsadsr e bm a0 s o0t s 12ma s Sr b babsae it sas et s et srressbananssasn

Total Payments Listed (column totals added) ..ot nsisssi s i sasns

-0 s

0Os (X]§ 61,808.90
[]$.61.808.90

The issuer has duly caused this notice to be signied by the undersigned duty authorized person. Ifthis notice is filed under Rule 505, the following
signalure conslitules an undertaking by the issuer 1o furnish to the 1.8, Securities and Fxchange Commission, upon wrillen request of its saff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)}2) of Rulc 502,

Issuer (Print or Type) Signat
" Richardson Partners Financial Holdings Limited (OOP

Dale
February (), 2009

Neme of Signer (Priunt or Type) Title of Signer (Pnut yp

vid_Finnbogason Chi

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 pn:scnﬂv subjcct to any of the quuahﬂcnnon Yes No

provisions of such rule? .......ccc.coveererecrnrrienes rerer e ie sy aa et enar vt erene b b bes ISR I ]
See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CI'R 239.500} at such times as requircd by statc Jaw.

3. The undersigned issuer herchy undertakes 1o fumish o the state administrators, upon writlen request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents thal the issuer is familiar with the condiliuny (hal must be salisficd 1o be entitled (o the Uniform

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

The issuer haa read this notitication and knows the contents to be true and has duly caused this notice to be signed on ifs behalf by the undersigned

duly authorized person.

’, ]

lesuer (Print or Lype)
Richardson Partners Financial Holdings Limited

B

—

Date

February 12 . 2009

Name (Print or T'ype)

DRavid Finnbogason.

Title (Print or ly u
Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
D must be manually signed. Any copics not manually signcd must be photocopics of the manually signed copy or bear typed or printed signaturcs.
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intend to sell
to non-accredited
investors in State
(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amouni purchased in State
(Pant C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

CA

co

DE

bC

FL

GA

TA

AEIEI IR
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Intend to sell
to non-accredited
investors in State

(Part B-Itcm 1)

Type of security
and aggregate
offering price
offcred in state
(Part C-Itcm 1)

Type of investor and
amoynt purchascd in State
(Part C-Itcm 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

5

&

NC

OH

OK

OR

PA

S5C

2

=

S

3

3,850 Common
Shares / $62,808.90

$62,808.90

WA

Wi
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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 Stale oflered in stale amoun! purchased in State waiver granted)
(Par B-Tlem 1) (Part C-Tiem 1) (Part C-Tlem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investory Amount Investory Amount Yes No
WY
PR
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