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_ UNITED STATES
SECURITIES AND EXCHANGE
Washington, D.C. 2054
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PURSUANT TO REGULATION

FORMD

SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION
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)hésumaled average burden

9Drs Per fesponse ..........

OMB APPROVAL
OMB Number: 3235-0076
Nexpires: April 30, 2008

16.00

SEC USE ONLY

Prefix

Serial

DATE RECEIVED

LLC

- Name of Offering ([J check if this is an amendment and name has changed. and indicate change.)
Havasu Regional Medical Center,

Filing Under (Check box{es) that apply):

Type of Filing: E New Filing

OJ Rule 504
[0 Amendment

[J Rule 505

. Rule 506

[C] Section 4(6)

i
L.
P as

PR

BASIGIDENTIFICATION:DATA ;..

1. Fnter the information requested about the issuer

Name of [ssuer (] check if this is an amendment and name has changed, and 1nd1catc change.)

Havasu Regional Medical Center,

LLC

Address of Executive Offices
103 Powell Court,

Suite 200,

(Number and Strect. City. State. Zip Code)
Brentwood, TN 37027

am—————
TR

(615) 372-8500

'I‘c!cphon"é_l\lﬁ_b::.r_(—l—n—c]uding Area Code)

Address of Principal Business Operations

(if different from Executive Offices)
101 Civic'Center Lane,

Lake Havasu City,

{Number and Street, City. State, Zip Codc)

AZ 86403

{615) 372-8500

Telephone Number ([ncluding Area Code)

Brief Description of Business

To operate an acute care hospital and other health care facilities in the Lake Havasu

City area.

Type of Business Organization
J corporation
O] business trust

O limited partnership, already formed
(1 limited parinership, to be formed

B other (please specify):
limited liability company

Month

Actual or Estimated Date of [ncorporation or Organization: :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Year

Bd Actual

CN for Canada: FN for other foreiEn jurisdiction)

O Estimated

[ o] E]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under chulatibn I> 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 filed with the U.S.
~ Seeuritics 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.

WWhere To Fite: U.8. Securitics and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549

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 a 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 Pant C, and any material changes from the information previously supplied in Parts A and B, Pan
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 ULOF and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be. or have been made. [ a state requires the payment of a fec 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 Iaw The Appendl\ 10 the
notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a ioss 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.

Persons who respond.'to the collection of information contained in this form are not
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required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e 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;

Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers: and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter < Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner
Full Name (Last name first. if individual)
LifePoint Hospitals, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code}
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Qox(es) that Apply: [ Promoter Beneficial Owner  [] Executive Officer [ Director [} General and/or
- Managing Partner
Full Name (Last name first. if individual)
Province Healthcare Company
Business or Residence Address (Number and Street. City. State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box(es) that Apply:  [X] Promoter [X] Bencficial Owner [ Executive Officer  [J Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
PHC-Lake Hawvasu, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box(es) that Apply: [ Promoter ] Beneficial Owner  [{] Executive Officer [ . Director O General andfor
) Managing Partner
Full Name (Last name ftrst, if individual)
Michael A. Weichart
Business or Residence Address (Number and Street, City. State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box(es) that‘Apply: (1 Promoter [ Beneficial Owner [} Executive Officer [} Director 1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Jonathon C. Wall i
Business or Residence Address {Number and Street, City. State, Zip Code)r
103 Powell Court,:'Suite 200, Brentwood, TN 37027
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner  [] Executive Officer [ Director O General and/or
' Managing Partner
Full Name (Last name first, if individual)
Dorothy L. Sawyer
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director {7] General and/or

Managing Partner

Full Name (L.ast name first, if individual)
Dr. .Mandeep Powar

Business or Residence Address (Number and Street, City, State. Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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++* . A. BASIC IDENTIFICATION DATA - © -

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;

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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [] Executive Officer [ Director [J General and/or
: - Managing Partner
Full Name (Last name first, if individual)}
Dr. Devin Cunning
Business or Residence Address (Number and Street, City, Stalc, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box{es) that Apply:  [] Promoter [] Beneficial Owner  [X] Executive Officer  [] Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael J. Culotta
Business or Residence Address (Numﬁcr and Street, City, State, Zip Code)
103 Powell Court, .Suite 200, Brentwood, TN 37027
Check Box(cé) that Apply: ' O Promoter [ Beneficial Owner X Executive Officer  [] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
William M. Gracey
Business or Residence Address (Number and Street, City, State, Zip Code) \
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box{es) that Appty:  [] Promoter  [] Beneficial Owner  [X] Executive Officer ) Director [ General and/or
] Managing Partner
Full Name (Last name first, if individual) '
Paul D. Gilbert
Business or Residence Address (Numbef and Street, City, State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027 i
Check Box(es) that Apply: CJPromoter  [[JBeneficial Owner BExecutive Officer - [J Directpr [J General and/or
. ' Managing Partner
Full Name (Last name first, if individual)
William E, Hoffmah, Jr.
Business or Residence Address (Number and Street. City, State. Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box{es) that Apply:  [[] Promoter O Beneficial Owner (X Executive Officer  {] Director O General and/or
: Managing Partner
Full Name {Last name first, if individual)
R. Scott Raplee
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner Executive Officer [ Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Gary D. Willis

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

103 Powell Court, Suite 200, Brentwood, TN 37027,

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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;@ BASIC lDENTlFlCATlON DATA

e e Aok

2. Enter the information reguested for the rollowmg

e 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;

*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers: and

e Each general and managing partner of partnership issuers.

_Check Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer  [] Director [ General and/or
. . . Managing Partner
Full Name (Last name first. if individual)
Christopher J. Monte
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or
- i Managing Partner
Full Name {Last name first, if individual)
W. Vail Willis
Business or Residence Address (Number and Street, City, State, Zip Code)
103 Powell Court, Suite 200, Brentwood, TN 37027
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner Executive Officer [ Director [ General and/or
) Managing Partner
Full Name (Last name first, if individual)
Mary Kim E. Shipp
Business or Residence Address (Number and Street, City, S_tate, Zip Code)
103 Powell Court, Suite 200, Brentwood, ™ 37027
Check Box{es) that Apply:  [] Promoter [ Beneficial Owner ' [] Executive Officer  [] Director  [] General and/or
) Managing Partner
Full Name (l.ast name first. if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: OPromoter  []Beneficial Owner JExecutive Officer [J birector [ 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: [ J Promoter  [J Beneficial Owner  [J Executive Officer  [] Director ~ [] General 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:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General andfor

Managing Partner

Full Name (Last name first. if individual)

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

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......... Crraeeernvenarernereniens O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s $ 10,000
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNI2..........o..oovioerrec e is s sess s s st ssa st re s sresent s st O =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five {5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Parrish, Rob
Business or Residence Address (Number and Street, City, State, Zip Code)
424 Church Street, Suite 2900, Nashville 37219
Name of Associated Broker or Dealer
Harpeth Securities, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check Individual SIAtES) ... e e e e O All Sates
[AL] [AK] [AZ]X  {AR] [CAlX  {cO] {CT) [DE] {DCy [FL] [Ga) [HI) (ID]
{IL] (IN} [1A] [KS} [KY] [LA) [¥E] (MD] [Ma) [MI] [MN) [MS] [MO)
{MT} {NE] [NV]X - [NH} [NJ) [NM) [NY) [NC] [ND] [OH] [OK] [OR] [PA]
[RI) [sC] (sSD] [T} [TX] [UT] [VT] [VR] [WA) [WV] [WI) [WY] . [PR]
Full Name (L.ast name first, if individual)
4
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 iNAivIAUAL STALES)......o.ceccieriiiieiiets et re s sisis st sessreres e sbsbrrsssess stbsenasesessasseasesenssssesensasesssrassaneas [ AN Siates
[AL] [AK] (AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] (IN] [1IA] [KS] [KY] [LA) [ME] (MD) [MA] [MI} [MN] [MS) [MO]
[MT] {NE] [(nv] [NH) [NJ] [NM] [NY] [NC] [ND) {OH] [OK] fOR} [PA]
[R1] (sC) (8D} {TN] £TX] [UT] {vT] [VA] [WA] [wvl [W1] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check INAIVIAUAL STAIES) ... .oovieeieieeeees e ee et see e e s s b eb e et e b s be s s ens s aren e s b s e ras sresrnsbasnnns ] All States
[AL] [AK) [AZ) [AR] {CA} [co) [cT) [DE) [oC] [FL] fGA] [HI) (1D]
[IL] {IN] [IA] [KS) [KY] [LA] [ME] {MD} [MA] {MI] [MN] (M5] [MO]
[MT] {NE] (nv) [NH] - [NJ] (NM] [NY] [NC] (ND] [OH] [OK] [OR] [PA]
[R1] [5C] 15D} [TN) [TX) [UT] [VT] (va) [WA] [wvi [WI] [wyY) [PR]

{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

1287263.4
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L
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.” [f 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 *
DIEDEe oo eseereesm e eereeee e ere e arsnis s ' $
0 Common [] Preferred
Convertible Securities (including Warrants) .........ocvernvieniseesnnsrsieimniesnneesee 9 $
Partnership [ntercsts..r ............................................................................. AT C§ $.
Other (Specify Units of Class A Limited Liability b
- Company Interest) $ 10,890,000 % 0
TOMAL ..o et e e $ 10,890,000 % 0
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 wha have purchased securities
and the’ aggrcgate dollar amount of their purchases on the total lines. Enter “0” if answer
. is "none” or “zero.”
Aggregate
Number Dollar Amount
~ Investors of Purchases
Accredited INVESIONS ...oovrvrrr e e s 0 $ 0
Non-accredited Investors .. 0 $ 0
Total (for filings under Rule 504 only) v et renaraeen 0 $ 0
Answer also in Appendix, Column 4, if t’lmg under ULOE.
If this filing is for an oﬂ‘ering under Rule 504 or 503, 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 lisied in Part C - Question 1.
.. . T © Typeof Dollar Amount
Type of Offering ) . Security Sold
RULE 305 .. creecsvrcre e ssssesesssseesssar s asssassasnsseasessnssssssnseasnssssssnssarsssseenssseesssases $
REZUIAION A corecervovvecshareesses e eseseess s bt sssssss s sssrains $ :
RUIE 504 ...t ceee ettt e eae s e et bns s e s eess s s b menassnnssenans $
T UTOMAD ¢ e et e ep e )
a. Fu}nish 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 1o future contingencies.
If the amount of an expenditure is not krown, furnish an estimate and check the box to
the left ol the estimate. u
Transfer AZENT'S FEES ..t e ssssssons s .
~ Printing and Engraving Costs.........cccooooovriimsevecnne. ...................... rriesenaeaseriens SR ——— B s 5,000
Legal FEBS ... virerimmsrrmnsresrssrnsssresssiens Cerearuet e rash et E et R TeA A oA e £ e enenenrane e sbe .. D% 100,000
ACCOUNTNE FEES...c..oviuieiririisiisiesiieeeeeeeobeon ettt sbesa s st ssssessssnsnsernsrcnersensnnseones O 9 20,000
- Engineering Fees... s
Sales Commissions (specify finders” fees separately)..: X $ 25,000
Other Expenses (identify) O % ,
TOMAL covvvvrr et ssss et stsss st sssae s ersrsssssrnnn s sesessencenneneeee. Q0§ 150,000




b. Enter the difference between the aggregate offering price given in response to Part
C - Question | and total expenses furnished in respense to Part C - Question 4.a. This
difference is the “adjusted pross proceeds 10 the SSUEE. ™ ......ccocovivieeireieree e $ 10,740,000

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 to the issuer set forth in response
to Part C - Question 4.b above.
Payments to

Officers.
Directors. & Payments 10

: . Affiliates Others
SA1ArIES AN EES.vvvvevreeerreereee e ceee e eems s s enssenssenseenene L] $ ‘ O s

Purchase of real ESLate..........cocorvereureeeerersre s rnsrnsensssenssssosiesssssisssnsnnnee L] B s

Purchase, rental or leasing and installation of machinery and equipment.......... O s . Os
Construction or leasing of plant buildings and facilities ................. e 0% s
Acquisition of other businesses (including the value of sccurities involved in

this offering that may be used in exchange for the assets or securities of

another iSSUET PUrSUANE 10 @ MEFEET) ......verevirerereerererrsesersrenessrssseorsserensrosenesees O s 13

Repayment of iNAEDIEANESS..............c oo s eer e e seeseereeesenrenens O s O s

WOTKING CAPILAL....c.ovrerrierisirnreiniseienss e vias e e bessa asssss b benasbnas e bensson O s ]s

Other (specify): Redeem Units of Limited Liability Company
Interests from PHC-Lake Havasu, LLC

B $ 10,740,000 [ $

COMIN TORIS. ..ottt ee e e ee e s e e eeeememe e eesaeeeesresmeeeeen PJ § 10.740,000 [ %

Total payments Listed (column totals added) .....cooovveiricniieniicieeninncesinnsenin BJ $ 10,740,000

4 .o oUWt 0" D, FEDERALSIGNATURE. . o # . "7+ ¢ k.

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rulc 505. the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request
of its staf, the information furnished by the issuer to any non- -accredited investor pursuant to paragraph (b)(2) of Rule 502,

' ! " €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ' b
|
|

Issuer (Print or Type) Signature . Date
| Havasu Regional Medical F W 'Marah 36/*-2-007' ey
i Center, LLC W l T
Name of Signer (Print or Type) Title of Signer (Print or Type)}
Paul D. Gilbert Senior Vice President
ATTENTION

intentional misstatgments or omissions of fact constitute federal criminal violations {See 18 U.S.C. 1001).
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[s any parly described in 17 CFR 230.252(c), (d) {eyor (t) presemly SU.b_]CCI to any oflhe d1squahﬁcanon
provisions of such rule?.. s TP OV

I

. i ' ‘ ;l"h " See Appcndlx Column 5 for state response.

Thé undersigned issuer hereby undertakes to furnish to any state admmlstrator of any state in whlch this notice is ﬁlcd a notice on Form _

D (17 CFR 239.500) at such tlmcs d.S rcquu’ed by staté law.

-t

-

The undersngned issuer hereby undertakes to furnish to the state administrators, upon written request mformanon fumlshed by the
issuer to offerees. : , ) .

The under51gncd issuer rcprcscnts lhat the issuer is familiar with the condltions lhat mist be satisfied to be entitled 1o the Uniform

Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the i issuer claiming the ava:lablllly of

this excmphon has the burden of cslabllshmg that these condmons have been satisfied. - .

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be 5|gned on 1ts behaif by the

- undersigned duly authorized person. A . -

Issuer (Print or"l_‘ype) C Signature Date | o '
Havasu Regional Medical Pa/,{/(/ W .Mér‘Ch:;gQ;_}_-ZDO?: R ]
Center, LLC I S

Name (Print or Type) ' Tltlc(Prmt or Type) '

Paul D. Gilbert Senior Vice President "

. 1287263.4 ‘ ' i S 8 of 11

Instruction: : : :

Print the name and tiile of the signing represemauve under his signature for the state portion of this form. One copy of every notice on Form |
‘D must be manually signed. Any copics not manually S|gned must be photocopies of the manually’ SIgned copy or bcar typed or prmted
signatures.
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t 3 4
Disqualification
Type of security under State ULOE
Intend to sell and aggregate X (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B - ltem 1) (Part C - ltem 1) (Part C - [tem 2} (Part E - ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No - Investors | Amount Investors Amount Yes No
AL -
AK
AZ X $10,890,000 0 0 0 0 X
Units of Class '
A Limited
Liability
Company
Interest
AR
CA X $10, 850,000 -0 0 0 0 X
Units of Class '
A Limited
Liability
Company
Interest
cO
CT
DE
DC
FL
GA
HI
ID
Il
IN
1A
KS
KY
LA
ME
MDD
12872634 9of 11
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APPENDIX

v e L SO Y

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 - ltem 1)

Type of investor and

amount purchased in State

(Part C - ftem 2}

5

Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Part E - [tem 1}

State

Yes

"No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Amount

Yes

MA

Investors

Ml

MN

MS

MO

MT

NE

NV

$10,890,000
Units of Class
A Limited
Liability
Company
Interest

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

™

uT

-1287263.4
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_APPENDIX .,

1 2 " 3 4 5
- Disqualification
Type of security under State ULOE
Intend to seli . and aggregate . " (if yes. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B - ltem 1) (Part C - [tem 1) (Part C - Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited |.
State Yes No Investors Amount Investors Amount Yes No
vT
VA
WA .
wv
Wi '
wY
PR
1
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