FORM D UNITED STATES . OB APPROVAL =
NF‘;]’R"T".S‘A:ND F\(“H)\NG“ COMM IQSID.\! - A OMB Num har; ' m_ooyﬁ
Washington, D.C. 21!549 T o . EX}'..'I!'BS. ADH' 30. 2008
© . ... |Edtimsted average burdon
) FORM D P "__,-‘.': hoursperresponsa 01800
09004350 NO'.I'!CE OF‘SALE OF SECURI'I‘IES U § SECUSEONLY
L : Putx . L. Sagal
- PURSUANT TO REGULATION I A O S
- SECTION 4(6)’ANDIOR”. P
UNIFORM LIMITED OFFERING EXEM]’TION R I %

Name of Offering ([ check if this is an nmcndmcnt nnd rame has chnngod nnd indicate chnng\: } e '_-. )

Viper Powersports, Inc. T L .

Filing Under (Cheek box{es) that apply: [ RuicS(H E] Ru.lc 505 m RulciOﬁ E] Sccmm 4{6) . ULDE S SEC WMot fprr e s

Type ol Filing:  [J NewFiling [X] Amcndinent T :{_ Frimat
" '_ . SEL L0

* A, HASICADENFIFICATIONDATA " .

l.  Enterihe mt’almmmrrqu:md ibout the issucr _- S . I ‘
Namz of Issyer’ {[:]chack ifthis is an amendment ond nome hns chnngcd, ind indicate’ dungc) R )

Wabmrigwn. Lo

Viper Powersports, Inc. : ' : - 2,
Adtdress of Exccutive Office - ' MNumber and Streed, City, Siste; le (‘nde) .-‘. T:l:phornc Numhc: (Includmg Ard Codc}
10895 Excelsior Bivd., Ste. 203, Hopklns MN 55343 . i : ) 952 938-2481

Address of Principal Bmmcn Cpertions (Number and .'»m:ci, (.‘lty. State, Zip Codc) Ttlcphe:w: Numbcr {Inciudmg An:a Codc)
{f different Fom Executive Offices) ' i L. S

Brief Description of Business

Motorcycle development and manufadum ) . ’ .o -
Type of Busincss Organization : R
i comoratien 3 Hmitcd ;mmcrship, slready form:d L D mha(ptcm spccd‘y) _— .
O hm'mcs trust -0 immcd pasticrship, tobc formed = ‘:‘_, i -" ) MAR 1 7 2009
. "'Momh . Yew - —

Actusd o E.s:tmaud Datz of Incorporntion or. (xgan fzatien: - [‘[]2] [E]:Q} .Acmqi E] Enl.maw#
hyisdiction of Incorparation or Qrg.mu'n.twn (Enter twovlcttcr LS. Postel Sarvice ablwwulun for biatc :
E CNfor Oamda, ™ for othcr fmmgn.]unsdwtmn)

GENERAL INSTRUCTIONS .
Federal: A Ce Lo
iW'ho Mgt Fiie: All ssuas making an cﬂi:nng ot’xurmcs in mha.nc: ocnan aunpuon undcr R:gulanm DorSccmM(G). I‘F CFR 23(1501 el stq or 15 U.b C.
Tra{&).

Wher To Fife: A tiotise-must be filed no later tham 15 days atter the first sale ofmwmcs in :he oﬂ'crmg A ndhcc is dccnwd ﬁlcd wuh the LS. Scourities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the address Fiven below or, ir mcwed m that nddmss after. thc date 0f
which [t is (luc, on.the date it was mailed hy United States n:glstctui or certified eri to that- a.ddrcs:. . P

Where To File: U.S. Scowitics dnd Emhang\: Commlssion; 430 Pifth'Sirmeq, N. Wi Wnsh ingston, D C 20549
Copies Required; Five {9 copics of this notiec must be filed with the SET, onc of\\-!ncb st b mamnlly signcd Any oo;ncs not n‘umun!ly sxgnod must te
phetocopics of ihe manwally signed copy or bear typed o7 printed signamres, - - &

Seformatian Required: A new filing must contnin g information requested, Amcndmcn‘ls eed o:nly report th: siarme ofthc. isguer and oﬂ'cdng. any clmngts
therd g, the infannaion regussted in Pant C, and any material changes fromthe informat ion provioudl y supplicd lans Aand B. Parl Eand the Appmdu: nced
not be filed with the SEC. .

Fllig Fee: There is no federal filing fee

Sure:

Thisnotice shall beused to indicate reliance on the Uniferm Limited Qffering Exemption (ULOE) | for sa)e5 of securitics. fn those slizes that have adppled
U1.OE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Seourliles Adnﬂnmnr n cach stete where salea
are o be, or have been made, 1f a siate nequines the payment of a fee a8 a precoodition 1o the cldm for the mmptim, wfecin the meper-amount shall
sevompany this form. This notice shall be filed i thc appmprhm: states in accardance with state- Iaw 'l'hc Appmdzx toﬂucnolice omsl;mtes span of

this nothee and must be conpleted. . ' ) s
ATEENTION —
Failurg to file notice in the appropriate states will not rescht in a lose of tha 1Bdaral axemptlan Gonversaly, tauuro ta file the
appropriate federal notice will not result in a less of an availablo siate axemphun anless such emmptmn is pradistated on the
filing ol a faderal nolice. )

Parsons who respond to the cellection of infarmation conlamed in this form are not
SEC 1972 (8-02) roquired to respond unless the form displays a currently valid OMB confrol number, 10f9
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2 E‘mcr the information requestcd Tar the following:

+  Each promoter of the issuct, ifthe ivsuer hus been organized within the past fivq yclu,i;. .
*  Each tencficial owner having the power to vote ardispese, erdirect the vees ordispasition of, 10% oniwwc ofa clmol'equitys'ccm'ﬁu of the issuer.
¢ Esch exzcutive o fflcer and dizector of comporate mu:ts and of corporate gencral and lm.mq,lm pumcts of pnr‘mcashlp tasuers; and

*  Each generd and mnmgm pariner ol'pu.rlncrslnp isspers,

.

Check Box(es) that Apply: ] Promoter Bcn:l‘icud Owner Excoutivé Office ‘ED'b'irq'c{br . E] (‘mcm.) andor -

L e -_"'_“-v . e o . _;E' M.a.nnguxg Pr.nnu ) . 4
Full Name (Last neme frst, f indindual) ... T T -
] ‘ . - Yo, . Lt L e .J
Silseth ll, John R, 3 ’ ] ) = R Lot
Busitss of Residence Address CNumbcrmd Su:ct, Qly State, Zip (_odc) T P T

19550 177th Street, Suite R, Big L:ake, MN 55309

Check: RBactfes) that Apply:  [[] Frometes  []- Beneficial Owner  [X] Executive Officer Im Dirpgyo'r. ) [0 General andfor
: ’ - Mapaging Potner

Fult Nam= {Last name first, if individusl)

Knutson, Robert O. 0
Bininess or Residence Address (Numbcr and Streey, City, State, Zip Codd)
19550 177th Street, Suite R, Big L.ake, MN 55309

Check Box(es) dhat Apply: [, Pramoter " [7] -Ecmﬁcinl Quna Ekcmtivé-di:‘f'wé:' D Director | [:] (‘mcmi andlor :'~_ .
o . . T T Mnmging Pwtnu -

Pl Name (Lan aams Firet ifindi\ridﬁa!) T e g
Posey, Jerome _ ' ‘ 2 e na S
Busincss or Residence Add:m (Numbcrnnd blrccl, Cn} Slatc Zip Code) e e . LU .~
19550 177th Street, Suite R, BgLake MN 55309 :'-" LT e T A R
Cheek Boofes) that Apply:  [] Promoter - " Bentficia) O\mu' D E-'b:uwtw: Ofﬁw D:roc-i?or ".' General andlor
a . .. - Managing Potne -

Full Name (Last name First, it individual)
Palmlund I, David ) C s -
Business or Residenee Address  (Nember end Street, City, State, z.lp Codc) E R --:*_'*"' e
5323 Swiss Avenue, Dallas, TX 75214 L B - e TP
Check Boxfes) that Apply: - [].. Pr{_umtcr . 'lie:;:ﬁ‘ei‘nl Owier -~ [:]'r'Eici:udvc' Officer .~ []" Direcpor. E} Ge-ncm! u.nd.’or

' ' DT T B Mnn!mm?u'mu.,
Full Name {Lost name first, i individual) . = IR ST o MR
Lai, John o ;
Busincss or Residance Address  (Number and Street, City, Staie, Zip Code)
19550 177th Street, Suite R, Big Lake, MN 55309 L
Check Box(es) that Apply:  [] Prometer  [X] Bencficial Qwner [ Excoutive Officr [ Director  [] Gcncml andfor

' ‘ M-unagm Pu'um

Full ame (Last name first, if individual)

Lowenthal, Garry

Business o7 Residence Address  (Wumber and Strect, City, State, ZiprCodc)
1836 Prior Avenue, Falcon Heights, MN 55113

Cheok Bax(es) that Apply: ] Promoter  [] Bemficial Owna  [] Excautive Officar - Blreetor General andlor
. Managing Partner

Full Name {Lat name first, if individueal)

Nesbitt, Terry L. - - : }
Business of Residencs Address  (Number and Street, City, State, Zip Code) - :
19550 177th Street, Suite R, Big Lake, MN 55309 .

{Use blank sheet, o copy sod yee additinnal copics of this s:heci, FL] nccas.m})
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»  Ench promoterof the issuer, ifthe ixsuer hay bccn organized within the pait five ycm-i
¢ Eoch beneficial owner having the power te voie ordispase, orduc:t thevole ordlspom:on of 1074 ¢ ormowc of a class ofequu) sccunucs of the issuer.
s Exch cxecutive officer and du'acmr of corpmntc issuers and ofcmparaw gencral and lmsgm_g parters of pmnctship fssuers: and

®  Each pepcrd and mnmgmg p:mncr ot‘pnrln:nlup jssuers,

Check Box(es) that Apply: - {] Promoter . [] Beneficizl Owna [ Exccutive Olficer. Director E] G:m:ml and-‘or .
. - . CR : M.anq;mg Parnér

Full Name {Last name firsy, if indi vidual)
Berg, Robert Van Der ‘ <
Bisiness of Residence Address  (Number and Street, OU, ‘:‘lalc Zip Code}

19550 177th Street, Suite R,.Big Lake, MN 55309

Check Boxfes) that Apply: [ Promoter  [3] Beneficial Owner ] Excouilve Offiear  [K] Disector ] Gemeral and/or
. . AR Mangging Partner

Full Nam= (Last name firsy, if indi vidua!)

Peterson, Duane ' -9 .

Business or Residence Address  (Homber and Steset, City, mwc Zip Code) N )

19550 177th Street, Suite R, Big Lake,:MN 55309 - R Lo e

Check Box(es) that Apply: [ Promoter O. Bersficial Gwner D Excuatiy)cfoﬁ_'ﬁ:q' n D ,Dit;ucbi S0 C‘cncm‘ andior .
‘. , T Mangging Parner

Fifll Mame (Last name first, if indi vidual)

Biviness of Renidence Address {Number and Strect, City, S1ate, Zip Code)

Check Boxies) that Apply: [T Promates . [[] Bencficial Owner O Exm'tichOfﬁc& Director, * D (amcm! and"ot
’ L . ol - Mmmgmgl‘arma

Full Kame (Last name firss, if indi vidual) . T T

Busincss of Residence Address  (Numbes and Street, City, Stow, Zip Code)

" [ Genewt andior -
Mansging Partaer

Check Bos{es) that Apply: © [[] Plomoter [, Bcl:!:-ﬁi:inl Ouner [ Excmtwcﬁfwu

..

Pudl Name (135t nane [irst, iT individval) o L A

Business of Residence Addicss  (Mumber and Steed, City, State, Zip Code)

Cheek Boxies) that Apply: ] Premower [ Beoeficial Owna  [T] Exconfive Officer [] Director (] Generni andior
: Mnnmmg Partner

Full Name (Last name first, if individual)

s ness o7 Residence Address . (Number and Street, City, Stste, ZiprCode)

Cheek Bex{es) that Apply:  [] Pramster  [] Bemficiad Ownear [} Exeautive Qftieer ‘[0 Director 0 Genenl andior
. M.mngms Pamer

Full Name (Last name first, if individual)

Bus incss or Residence Address  (Namber and Street, City, State, Zip Code)

o wp—

(Usc blank sheet, or copy and gre additional coples of this shood, 82 necessary)
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1. Has the izsver sold, or does the isseer intend fo spll. ta nnn-z_maﬁ]ited'hwé‘tiors ih this éﬂ;éi-ing? .._- 'ER ]
Answer alsa i Appendix, Caluma 2, If liog nnder WLOE. - .. - . y
2. What is the minimum investinent that witl be accepied from any mdmduzd? ........... s ST, 25,000
S A Vo Mo
Does the o ffering permit joint ownership of a single unlt? ovcoeinem. e ————— S SR 2K 0O

4. Ester the information requested for ¢ach person ‘who has been or will'be pmd or gf\'cn. dinectb or mdircclly, my . -
commission or -::m’]arrcmuncrauon for solicitation at‘purchnscrs hconnechou with sakes o!‘xcumics intheofferdng. -
ITa person to be listcad Ls an asso¢ mted person or.ngent ofabroberor dealcrregistered whh the. SCC sndfor withn state
orsmus l;m the name of the brohcr ar dc._ler lffnore than five {5) persom tobe listcd ate aasocimod pcrsom of' such

Full Name (La:l ngmeé ﬁm if mdt\idu a!)

Morris Financlal lne.

Business of Residence Address (Numbcr and Gtreet Ciyy, Smc, ?tpCode) o T
413 Avenue G, #1, Redondo Beach, CA90277 . . R

Name of Associated Broker ur Dealer
Morris Financial, Inc.

Stales in Which Person Listed Has Soliciled or Intends 1o Solicil Purchasers

(Check “All Stales” o7 check ind WIUal SIBEES) woomniiimpsivmmscismerissss s st s s e s g omssas e
A0 K [GD e [ o) RO i R 13 Y - [ .0 R

R R s B 3 R i IR o I e
B W KN @ @ W N &

“ull Nune (Last name Brst, i individuat) -
Finance 500, Inc. - ‘ C: L i

Busbiess or Residenoe Address (Numbcr #nd. Slﬂxﬁ., City, Swie, Zip Code}
19762 MacArthur Blvd., #200, Irvine, CA 92612 ]

o

Nzme of Assucinted Broker or Dcalcr
Finance 500, Inc.

Slales in Which Person Listed Has Sohmad orlntcnds to Sotu.n Purclmsers EEP o
(Chieck “All States” or check ind fvidual s:m) SEE R

D X A G
M A X Y-
[T EnER

=

(o]
Full Niwue (Last name firsy, if individual) N

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends 1o Sulicit Purchasers
{Check “All States™ or check INAIVIAUA) STRIES) i inuomresms i sermsassisson et srrms s sy s mam sem i1 b T st e O All States

(el6) DE] [BC] D (D)
M. B M FEQ D [Od O8] [Fa]
5D [“E (W - (WY}

(Uke blank shest, or copy and use sdditional cqllﬁ ofihis sheet. ns noocsw) B
' 3of9
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. Eater theaggregate offeringprice ursecunucs included i this @ fFeri itig uod 1h¢ wml ‘.momn nllcnd}
sold. Enter “0" if the snswer [s “none™ ar “zero.” 1 the transaction 1 an exchange offering, check
this box [Jand iidieate in the coluwmng beluw the dmounts g€ the 5muriuce offered I‘or exchange and: - X
already exchanged. . P .

. : A.ggreg::!e 4T Amount Alrexdy

Type of Seurity : T I .- Offering Pnoc D Sod

IIEBE careeis e e m ey s e e e e e oy e ) . .. LR " . _'S- B 0 . b3 o

B e e st i s .rt_i’b,oho _§__ 315000
[EC(unmon E]Pn:rcxmd ‘ k ’

"0

Purtnership bnterests _.-",-S - 0 0

$

5
Other (Specify ) J— . ¥ 0 s 0
TOMD oo sremesrss s gt e §__ 700000 S__3i5000

Answer also in Appendix, Colimn 3, If fling undes ULOE. T P

2. Enter the number of socredited and nion-tocred ited investors whoheve purchused secu.rmes m diis
offering tnd the aggregate dullar smounts af their purchases, For offerings under Rule 504, indimtc
the number of persons who have ‘purchesed securitics and the uggmgme do{tnr n.moum of thcxr
purchases on the tatul lines, Entern*07 if answer {5 "none™ or “zero.™ o Lot

Converlible Securities (inctudingwz'u'rahls)...,...-.... rrsasivin ......S 0

et ) ,|. h Ag(,‘:cgmé

. ‘ - Number Dollar-Amoun
- Co “Iovestées © Of Purchases’
10 s 315 600
-0 . - 0

-3

Accredited INVestors.....convevecrieimne : v bbb gt ey s n et

N8 CTEATEA MIVERIONS rreecimesiimreemrniren oot et enemssan e vas bt bt g4 s a s e s et bs v avs e ea s rvm s
Tatal{ for flings under. Rule 504 onl}] S,
Answeralsoe b Appendm. Colunn 4 if fillyg-under TLOE,

3. Ifthis fil{ng [s for un offering un der Rule 54 or S04, énter u;: tnformation requesed for al] secuniiﬂ L
sold by the [ssuer, to-date, in offerings of the types fndicated, tn the twelve (12) months prior. tonthe, -; oL
first sale of securities fn this offering. Classify sccurities by type tisted in Past C =~ Quesuau b

.

_ Dallar Afnount
Type of Offering _ “ Seld
RAK SOS 1o vveeevavneen v easmaeersoeesencoscos s seenee saeressres e srmees i
REUIAUON A ..o s es e svrmn s i st ers e e s

TOtl oo s e s

4 5. Fumish o statement of all expenses:in eanpection with the issuance wnd distribution of the
securilies in this offering. Exclude smounis rebating solely to organization expenses of the insurer.
The infurmation may be given as subject to futuré contingencies If the amount ofam expenditure {3
pot known, Mrnish an estimate and check the box to the TN of the ¢stimate.

)
0

&

Transfer Agent™s Fees ... ....-,-‘ '
Printing and Engraving Costs ,.."n*.._
$_._ 15000
s_° 0
5.0 .
70,000

0

Lepnl Fees. it viensime et st aem e o

ACCUUNHDE FRES 1 rimivrvramrrssomrmsioms rossem st samasaass s s o 4 03 B ve a1 4am g 0038 50 Ao Yae s T4 440014243 R a3 prmms 1 2 TR0

Enpineetring FOEs o mninrmneceeeni e
Sales Commissilong (.-.pecif)' finders’ fees SEAraAlelY) vmimmmrmm e preascmces R—
Other Expenses (identify} - -..-,.H

TOUBY «iims i vast mrenss meressm s a1 s s e a0 o ey 4 vt pap £ 41 4 £ £ R A R M s e tar s

o

5RO K K KR

$_ ' 85000

4019




A o ."1-2_ Temr! ez Ty N RO _7‘;-n
WERING, rﬁo-'r«..?quunw’gw \ﬁ ﬂ:’ialw ﬁkﬁ'sﬁm’iﬂmm‘%ﬁ'

e 2 AT MR W o7

ﬁ

Ei“ﬂ'f
#—..u.l

d

b, Enterthe dlfﬁ.nmoe hétween the aggregale oﬂ‘m-m;, prcg gven [n risponse o Pa.rl C o Qucslion 1
end total expenses furnished in response to Pari s-Quce.non 4.2, This difference is the “ndJusled gross

PICEOAS 10 THE BSUCE .. coceroums e rssmss s arss s e e mirss s s msrgees s e sera g s g b e s § 615,000
5. Indicate below thezmount of the ad_;uswd gro:s procesd to the issuer uked:or prup-osed te be used !‘or )
each uf Lhe purposes shown. I7the mpeunt far any puspose is tod known, furdish en estimate and
check the box wthe lefl af the estimate, The tolal of the payments sted mustegual the. ndjumd BrUSS
procesds to the issuer sel forth in responseto Part C — Question 4.b abave. .
Pa}';nea teio
Officers, o
Difectars, & - Payments o
. Affilates - Othcm
. . L R B o .
R T T T O g S OO O .2 UL R 55 0000 E}S “0
= . . - - i ’ ! . . ke - Y
Purchase of real estate ooivvncinnin.s A SOOI VS SRS *...:-...._._m_.i o0t {XIS R
Purchase, rental or h:nsinl, and mamlh;dnn armmhlnuy o | ""f.,g- ol
snd equlpment - . - ....,-...........;..,.'.._.........—.,........_..[mS 0 " “[Xs_156,000

Canstructian of lessing of plant buildings and Fcilites v mwarommmncsmmmmnrnssmennernioansn WSO RS___0
Acquisition of other businesses (lucluding the valee of sccurities Involved in this
offering thet may be wsed In exchange for the assets or securitiex of ansiher

BSUST PURSTBNL 0 R ITIEIRET} 1o viiermionnmsnnent it m bt st mits st s e easssa s rersas s s asasmesssssmens sarerss. (]

i

Repuyment of indebtediess ...u ... e miree e ms e ettt mesanesmant e B0$. 274,000
Working capital .o, mvie S T i ‘B §._-105,000.

Other (specity): Producl D&GIgn énd Developmenl 5“7000'-_

v . ) o . PR .'_"

: Ix'g ,‘20000‘

Sales and Mérketjn- ’
'-s 560, 900

Column Totzls,
Tertat Payments Listed (cojuran totals nddcd) I ,L...;:'.'..-,.. RS Ts.-. ;‘- i .3 615000

;‘;, ﬁ:bta;w“‘" smm"runqﬁi

The issuer hus duly cevsed thisnotice o be sigm:d by e undersigned duly autlior| zed persan. Iflhis notice b t‘ incd undcr Rule 505, the foIIm*. ing
signature conslitules an undereking by the ssuer to fumishta the B.S. Securitics and [Exchange Commission, upon writlen' requcsl of s slaff,

the informatian furpished by the fssuer W any non-accredited investor pursnant. o pwumph (b)(”) of Rulc 50"

Issner { Print or 1\,.pe) ' ?fgmnum / ' Datc o
Viper Powersports, Inc. : Y /7/ L - | Fabraary 12; 2009
Name of Signer (Print or Type) T”lle of Stgna (an or T\'pt) ' C . T
John R. Silseth, I : s CEO e g

ATTENTIO N

ntentional misstatomants or omisslans of fact constitute federal eriminal violatlons. (Saa 18 U.S c 1001 )

Sof?



R A YT

b ;L’l‘ "“ Al p"""_' a3 31 4 B e i 1 TR .
b e W T R RGN ATRE TR BEVEELE i
L. 15 any punly descrbed in 17 CFR 230.262 presenily sub;u:tiu zm)' of the dlsqun!lﬂc.mun L -Yes :T Nn

Provisions OFSueh e . e e e e (][R

Appcndix. Co]umn 5 for mu. rcsponsc

2. The undersigned issuer hmb} underizkes tn fumish o nn:,' stale admtn Estraiurofany wtntc inw hwch this noll-x sfikdu nuiioc on Form
D {17 CTR 239.500) ut such Limes as rcqumbd b)’ Stule law . :

3 The undcmi;,ned xwmerhcrehy underml\ee 1w fumish to the slale adm{nlsirmnr‘t upml wrilum ﬂ:quest, iuﬁ)nnnliun fummhui b) the -
issuer to offerees wir . . :

4. fhe undérsigned fsmuer representy that thc [ssuer is familiar wnh the canditions lhm must be saltsﬂed o be enmled 0 the Umrum
fimited Qffering Exemption (ULOE) of the state In which this notice is filed und undersiands that the issuer claiming the'svalJubi ity
of this exemption hes the burden of esublishing that these condilions have been spifsfied, :

Theissuer husreed this noflcation and knows the contents lo bt true and has duly coused this notice o be signed on dts behalf by the un dersigned
duly netharized persam.

lssuer {Prinl ar Type) ng,natury ‘/L Dale
Viper Powersports, Inc. //1 / -, *|February 12, 2009

Name (Print o7 Type) I;ué (Print or Type)
John R. Silseth, ii : Iceo o £
“r
Instructian: '

Print the nane and title of the signing :epmmmwc under his signature for the suuc portion of this ﬁmn One ‘copy ol‘cvcr) nutice on Form
[ st be manually slgned, Any copies not menuslly signed must be photocoplies of the manually signed copy or bear typed or printed
signutures,

Gofy




el s

2
Intend to sel?

to non-accredited
investors in State

(Pert B-ftem 1)

2T
Lo | forey
';&;;

Type of security
and aggregate

otfering price

offered-in stute

Type of investor aid |
amount purchased inStaw

Digquatification
under State ULOE
(if yes, atmch
explanation of
waiver granted)

State

Yes No '

(Part C-liem 1)

) Com'nf"lo.n
. Stock

Number oI

Accredited
Tovestors

(Part C-ltem.2)

A!u'ou"nt.

. Number of -
" Non-Accredited |
| Tovestors

E 'Ye';s No .

(Paii E-Tiem 1}

Al

$700,000

‘o

.

<y

. ‘ .o' Kl

“1 >

AK

$700,000

e

AZ

b

$700,000

$0

AR

>

$700,000

$0

CA

b4

$700,000

$155,000

cO

$700,000

50

$700,000

$0

DE

$700,000

30

FL

$700,000
$700,000

iso o

GA

$700,000

I N B

$700,000

.50,

$700,000

. $700,b()0

‘$0

$0

$700,000

[

$0

X M I Ix % Ix e i e Ix

$700,000

$0

3 I e Ix x’ e I Ix A% e P [x px {x

x

$700,000

‘;o

KY

b4

$700,000

. 80

LN

$0

LA

$700,000

50

$0

ME

$700,000

30

30

MD

$700,000

$0

S0

MA

$700,000

30

M1

$700,000

$0

50

MN

$700,000

$0 .

$0

MS

$700,000

$0

$0
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} 2 3 3 5
- Disqualification
Type of secuity * gnder State ULOE
lntend to sell and aggregnte _ . Lo - {if yes, sttach
to non-accredited offering price Type of mvestorapd % A é}qs!mmtiun of
investors in Stme offered in siate amount purchased in State ;- ~ waiver granted)
{Part B-Tiem 1} (Part C-ltem 1) | e ([‘artC-Item 2) (ParrE-ltem !)
- ’ Number of : Number ol’ i ‘.
. e Accredited . ';.' | Non-Accredlted ' ™ R I
State Yes No Common Stock Tovestars | Amount lm estors A_'m;upl : Yes | -No
- o ' T -, 1
MO X $700,000 0 $0 ° 0 Y X
AT X $700,000 0 $0 0 50 X
NE =
X $700,000 0 $0. 0 30 X
NV X $700,000 0 30 g $0 X
NH X $700,000 0 so | -0 50, - - X
N X $700,000 0 s | 0 30 X
NM X $700,000 0 IR R R R ) X
NY X $700,000 0 $0 0 $0 X
NC X $700,000 0 o | 0 $0. X
ND X $700,000 0 $0 0. $0 X
OH X $700,000 0 I $0 X
OK X $700,000 0. s | o %0 X
OR X $700,000 .0 o | o ool s LX
PA X $700,000 . 0 o | o ; e%0 X
RI X $700,000 0 - o | gl d 80, X
s X $700,000 0 "0 | o~ %0 X
sD X $700,000 o 0 | o 30 X
TN $700,000 0 $0 0 " $0 X
TX $700,000 1 $10,000 0 $0
Ut $700,000 0 %0 0 $0 X
VT $700,000 0 50 0 $0
Va $700,000 0 $0 0 $0 X
WA X $700.000 0 $0_ 0 $0 X
wv X $700,000 0 50 ‘0 $0 X
Wi
X $700,000 0, $0 0 $0 X

8af9




R S

I 2 3 | 4_. . .
S , ) ‘ S Dlsquahﬁcatmn
* Typeof security | . T °| under State ULOE
Inmend to sell . and aggregate - ST . (ifyes, atach
to non-accredited offering price “Type of inve‘stﬁf'and - - explanation of
investors. in Srate offered in state amount purchased in State - waiver granted)
(Part B-Ttem 1), {Part C-ltém 1) Part.C-lem 2}  (PartE-Item 1)
Number of . Number of _ '
- JAccredited |, » | 'Nom-Accredited | |
State| Yes No Common Stock | Ynvestors | Amount | . Investors | Amount Yes No
wY X ._$700,000 0 50 . -7s0 . X
PR X $700,000 g 50 0 =1 X
-

90f9
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