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| UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

) Washington, D.C. 20549 Estimated average burden
FORMD hours per response........ 16.00

NOTICE OF SALE OF SECURITIES - SEC USE ONLY
PURSUANT TO REGULATIOND, - Prefix Serial
SECTION 4(6), AND/OR | |
JNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering '{[] check if this is an amendment and name has changed, and indicate change.)

Conatus Pharmaceuticals Inc. - Series A Preferred Stock
Filing Under (Check box(es) that apply):  [] Rule 504 CJRule 505 B Rule 506 [ Section 4(6) ] ULOE
Type of Filing: [J New Filing [ Amendment

! A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Conatus Pharmaceuticals Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
4365 Executive Drive, Suite 200, San Diego, CA 92121 (858) 457-7221
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above. Pp OCESS.ED
Brief Description of Business Development of innovative human therapeutics to treat liver disease. e

L JANT2 2007
L

Type of Business Organization

& corporation ' [] limited partnership, already formed" [ other (please specify):
[ business trust [ limited parmership, to be formed THOMSON
Month Year
Actual or Estimated Date of Incorporation or Organization: B4 Actual [ Estimated
Jurisdiction of Inc?rporation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) | D| E]

GENERAL INSTRUCTIONS
Federal: '

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 ¢t seq. or L5 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 filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier 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, on the date it was
mailed by United States registered or certified mail to that address. -

Where to File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20545,

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 signatures.

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 federal 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 separate notice with the Securitics Administrator in each state where sales 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 states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

‘ : ATTENTION

I
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5 _05') Persons who respond to the collection of information contained in this form are 1of10
: not required to respond unless the form displays a current valid OMB control
' number,



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;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner ot partnership issuers.

Check Box(es) that Apply: [J Promoter X Beneficial Owner  [X) Executive Officer

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Steven J. Mento

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Chartes J. Cashion

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

¢/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director  [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Alfred P. Spada

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

c/o Conatus Pharmaceunticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual)

Jennifer Giottonini Cayer

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

¢/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

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

Full Name (Last name first, if individual)

David Hale

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

c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Dicgo, CA 92121

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

Full Name (Last name first, if individual}

Paul Klingen.s(ein

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

c/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

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

Managing Partner

Full Name (Last name first, if individual)
Patrick Lee

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| , A. BASIC [DENTIFICATION 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 vote or disposition of, 10% or more of a class of equity securities of the issuer;
s  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
& Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
William Gerber

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter B Beneficial Owner [ Executive Officer ] Director [ General andfor
- Managing Partner 2

Full Name (Last name first, if individual)
Aberdare Ventures II1, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 4000, San Francisco, CA 94511

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

Fuil Name (Last name first, if individual)
Bay City Capital Fund IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
750 Battery Street, Suite 400, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Advent Private Equity Fund IV

Business or Residence Address’ (Number and Street, City, State, Zip Code)
25 Buckingham Gate, Loendon, United Kingdom, SWI1E 6LD

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

Full Name (Last name first, if individual)
Steven J. Mento and Linda A. Mento as Trustees under the Mento Family Trust Dated December 29, 1994

Business or Residence Address (Number and Street, City, State, Zip Code)
16036 Country Day Road, Poway, CA 92064

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

Full Name (Last name first, if individual)

Charles J. Cashion and Martha Diane Cashion, as Trustee UDT Dated July 27, 1988, wherein Charles J. Cashion and Martha Diane Cashion are Trustors,
or_any Successor Trustee thereunder

Business or Resid_ence Address (Number and Street, City, State, Zip Code)
18778 Olmeda Place, San Diego, CA 92128

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

Full Name (Last name first, if individual)
The Paul E. Cayer and Jennifer G. Cayer Trust Dated March 1, 2005

Business or Residence Address (Number and Street, City, State, Zip Code)
14112 Bahama Cove, Del Mar, CA 92014

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1 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;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each executive officer and director of corporate issuers and of corporate general and managing partrters of partnership issuers; and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hale BioPharma Ventures LLC

Business or Residence Address (Number and Swreet, City, State, Zip Code)
1042-B N. El Camino Real, Suite 430, Encinitas, CA 92024-1322

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

Full Name (Last name first, if individual}
Marc Perret

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Conatus Pharmaceuticals Inc., 4365 Executive Drive, Suite 200, San Diego, CA 92121

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

Full Name {Last name first, if individual)
Cofiperatieve Gilde Healthcare I U.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Gilde Healtheare Partners, Newtonlaan 91, P.O. Box 85067, 3508 AB Utrecht, The Netherlands

Check Box(es) that Apply: ] Promoter ] Beneficial Owner  {J Executive Officer [ Director  [3 Gernieral andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individval)

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

{Use blank sheet, or copy and use 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 investors in this offering? ..o e
2. What is the minimum investment that will be accepted from any individual?........coooviiiii
3. Does the offering permit joint ownership of a single unit?........ eereres TSRS SRy AR SRE R eA SRR £ g eE £ enE £ 1R e ranE £ et nenres

4, Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of 2 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.

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

Yes No
O [

$0.75
Yes No

Full Name (Last name first, if individual)

Not applicable.

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 INAIVEIUAL SLAIES) ......c.icierriceec et sd s et e e bbb bbbt b e ee s ens s ermnt bt ar st s O Al States
OaAL O AK OaAz AR Oca [co dcr ] DE nc CJFL OdcGa OHI [
Owm g 1A Oks Oky OLa [OME OMp [OmMa [OM [ MN adms OMo
OMmT ONE ONv CINH N ONM ONY OnNC Ow~ND Qo ok dJor OPra
Elri dsc IsD OTN OTx Qurt avr COva O wa Owv Owl Owy [Oprr
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” o Check INAIVIAUA! STALES) .........o.vviieir s ces sttt be st ses st sesbessenssnsbs st st esssssmssssssrssensessentssssassmsssnmsnssnsbensmemsensennenns |} a1} SLALES
AL O aK daz O AR Oca QOco acr O DE Obpc OFL ca O HI Omw
O Om Ola MKs CKy OLa O ME MD Oma M OMN ams O Mo
OMT ONE ONv ONH O N O nM ONY {ONC OND [JOH Ook Ocr Ora
Rl dsc Osn OTN OTx Qur vt Ova Owa Owyv O wl Owy [Oprr
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 INAIVIBUAL STALES) ......cc..oiimri it cees e hers s eo e cone o s s eane s bens e e b et £asbems e see £ bmnr e s n e bers s rmses et st st snt s [J All States
AL 0 aK Oaz AR £ca lco cr ODE Odboc OFL Oca OHi O
Own N O1a Oks OKyY OLA OME OMD [OMa [Owmi O MN [l Ms MO
Mt ONE N [INH ON O nNM ONY ONC CIND [JOH oK [Jor Cpea
ORI Osc {Jsp OTN aTx Ourt avr Ova Owa Owyv O wl Owy D_PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

50f 10



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securitics included in this offering and the total amount already sold. Enter “0”if

answer is “nonc” 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.

. Apggregate Amount Already
Type of Security Offering Price Sold
Debt . $0.00 $0.00
R $31.870663.50  $7.870,663.50
O Common [ Prefemed ~ __SeriesA 0,00 $0.00
Convertible Securities (INCIRGIRE WAITAISY .......cooverenseeriessermessereerissssmssesceseesessecsseeessnsonsssaseessessmsensseesmsommncb et beis1s $0.00 $0.00
PAINESHED INETESTS 1.\ ee e iee et sems ettt ettt bbbt st 8 e SRR RS 818 0.00 $0.00
Other (Specify Y et e et e er ettt ee e et re st et eee et e e ee A SRS AR TR AL R eA R RS P2 gE At s nt et sanemneen 0.00 $0.00
TOLAL oot oottt ettt e s g s £ £ bbb e s 31,870,663.50 7,870,663.50
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased sccurities 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
ACCTEAIE INVESLONS ...t vt et eme et bbb bbb b0 B 0188002 s b b bbb b s 25 7,870,663.50
INOM-ACCTEATLEA INVESIOIS ...ttt em et e s e st sms s ses e et ss b bbb ees R s b e AR R SRR e e R s e st ian 0 0.00
Total (for filings under Rule 504 0nly) oot verees et et
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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
RUIE 505 ..o ccecm e et ceb st e e s e a4 s 4R AL s b e bt oAb Rk e ARt b R LS
Regulation A e vees s e o888 e 141 e et 11181ttt 1 e e
RUIE S0 ottt sttt s R E 4R S E 44 E A PR S SRR RS2 ek TR R e e e e oA e emas e e b s enae Rt en bt ena e
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.
THRIISTET ABEIE S FRES ..o oot oo eee e eeeee e e oo ees e ees e oo oes e kst 1o ses e SRR S e 3£ A1 £ R b8P e e e 8 O 0.00
PrInting and ENSTAVINE COSIS ...c..vvververeceereereeesesssseseasecssaeessesassseeessseesasnssass a5t mbe e e a1 50 et 088k 1418241 18R s b a $0.00
LBEA! FEES ........ovees et e et eeeems e et aes et et ek £t 8 £ 48 £ bR R 4 $121,000.00
ALCCOUTIIIE FOES.........veviveiursursresrsessssseress sssressssres 5o aes s assrt s 52 £ £m1 R bt R L8188 R bbb O $0.00
ETIEINEENINE FEES .........ooovuireeseoeeoeeeee oo esemsseeces e sssees e os oo st £ ss s 228 s s 4283840 5148 8 S8 5t 8 £ O $0.00
Sales Commissions (specify finders” fees SeParately).... ..o et a $0.00
Other BXpenses (RIENEITY) __ s s seesranms s ses sy st st st e s O 0.00
Otk es ettt B R Bt e et $121,000.00

{1} On November 20, 2006, pursuant to a stock acquisition agreement, the issuer issued to F. Hoffman-La Roche Ltd and Roche Palo Alto LLC 333,333 shares of
Series A Preferred Stock and committed to issue to F. Hoffman-La Roche Ltd an additional 2,666,666 shares of Series A Preferred Stock upon the occurrence of a
certain event, in partial consideration for certain license rights acquired by the issuer from F, Hoffman-La Roche and Roche Palo Alto LLC. Each share of Series A
Preferred Stock was valued at $0.75 per share.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the diffcrencc between the aggregate offering price given in response to Part C - Question ] and

e e e B e e g . 5174056350

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 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 o the issuer set forth in response o

Part C - Question 4.b above.

! Payments to

I Officers, ‘

. Directors, & Paymenis to

. Affiliates Others
SALAMES AN FEES .....oeoee ettt s e st a s e e sa s s s et e R e s e e Een e e s et e e O $0.00 O s0.00
PUTCHASE OF [EA] ESLALE .........ovoviocivsieesen e ieess et raes bbb e s et s sss s st O s$o0.00 1 $0.00
Purchase, rental or leasing and installation of machinery and equipmEnL..........ourormeeremrrereecemmcorsenneee L $0,00 O $0.00
Construction or leasing of ptant buildings and faCHIHES ...........c..ccocioocreoersseeescersessribrssssimsssessenninens L] $0.00 O $0.00
Acquisition of other business {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 METEEL) oo oooereeeseeeeeeeeeeess s ssesereessessesesssssssrsree e msrmsesonesessemsss s 1) 90,00 O $0.00
Repaymenl OF iABBIEANESS ........co.corororevrrrreescreeceerensveemnsenmensrssmnsesensssrereeremse oo ecreeees st bbbt O so.00 O so.00
WOTKING CAPIAL _....eoovoeeriirieene s erens e caons s s bt s e se bbbttt [ $0.00 B $31,749.663.50
Other (specify):

0 $0.00 O s0.00
Cotumn Totals......... S SN O $0.00 B $31.749,663.50
) : )
Total Payments Listed (column totals 8dded}.............overrrieuereiime e estesrene st sssssssessens Q $31,749,663.50
| ‘- D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503, 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, the information furnished by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ’

.| R
Issuer (Print or Type) Signature Date / ;
Conatus Pharmaceuticals Inc. N ‘7 /0é

Name of Signer (F;rint or Type) Title of Signer (Print or Type)}
Charles J. Cashio_n _ Senior Vice President, Finance, Chief Financial Officer, Secretary and Treasurer
i
ATTENTION

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

.
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E.STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions ' Yes No
OTSUCKR TUIET ..o et bt s sttt ens e bttt ees e et st renen : I
See Appendix, Column §, for state response.

2. The undersigned issuer hereby undertakes to furnish 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. '

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer 1o offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the 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. N/A

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.

A A A
Issuer (Print or Type) Signptu Date
Conatus Pharmaceuticals Ine. (/Z?W / @M A\ / /2 %} Qé
i ro

Name (Print or Type) Title (Print or Type)
Charles J. Cashion Senior Vice President, Finance, Chief Financial Officer, Secretary and Treasurer
L]
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.
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APPENDIX

Intend to sell to
non-accredited
investors in State .

(Part B {tem 1)

Type of security and
aggregate offering
price offered in state
(Part C-ltem 1)

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

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

State-

Yes No

Aggregate Amount of
Series A Preferred
Stock to be sold

Number of
Accredited
Investors

Number of
Non-
Accredited
Amount

Investors -

Amount

Yes No

$17,243,163.00

14

$5,243,163 0

$0.00

Cco

CT

DE_

DC

FL

GA

HI

1D

IL

1A

Ks

KY

LA

MD

MI

MS

MO
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APPENDIX

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

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

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

5

Disqualification
under State
ULOE(if yes,
attach
explanation of
waiver granted)

State

Yes No

Apgregate Amount of
Series A Preferred
Stock to be sold

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

(Part E-ltem 1)

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Rl

SC

sD

[9x)

vT

VA

WA

WV

WI

PR
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