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

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

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
NIFORM LIMITED OFFERING EXEMPTION DA'liE RECIE'VED

Jal
Name of Oﬂcnwwc?fk if this is an amendment and name has changed, and indicate change.) —
Allison Transmisstep Haldings, Ine. - Option to Purchase Common Stock and underlying Commeon Stock

e T T

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer 07078329

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Allison Transmission Holdings, Inc.

Address of Executive Offices (Number and Sueet. City, State. Zip Code) Telephone Number {Including Arca Code)

4700 West L0™ Street, Indianapolis, Indiana 46222 (317) 242-5000

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices) same same

Brief Description of Business Holding company of Allison Transmission, Inc., which is engaged in the manufacturing, marketing and sales of automatic

transmissions for use in commercial and military vehicles.

Type of Business Organization
B4 corporation [ limited partnership, already formed [ other (please specifx);
[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual [ Fst:malcd\\'\)\\ THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Staie: FINANG‘A‘-

CN for Canada: FN for other loreign jurisdiction)

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 230.501 et seq. or 15 U.S.C. 77d(6).

When o File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was
mailed by United States registered or certified mail 1o that address.

Where to File: U.S. Securities 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 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 shzall be used to indicate reliance on the Unitform Limited Qffering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities 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 amoumt 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

Failure 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
(-09) not required to respond unless the form displays a current valid OMB control Lof 10
number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power 0 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 partaership issuers; and
*  Each general and managing partner of partnership issuers.

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

Fuli Nante {Last name first, if individual)
Dewey, Lawrence E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
/o Allison Transmission Holdings. Inc.. 4700 West 10™ Street, Indianapolis. Indiana 46222

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

Full Name (Last name first, if individual)
Bernasek. Brian A.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
c/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washington, DC 20004

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

Full Name (Last name first, if individual)
Ledford, Gregory S.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W.. Washington, DC 20004

Check Box(es) that Apply: [ Promoter [ Beneficial Qwner  [] Executive Officer [ Director  [] General andior
Managing Partner

Full Name (Last name first. if individual)
Gilis. Kosty

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Onex Corporation, 161 Bay Street, Toronto, Ontario M3J 281, Canada

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

Full Name {Last name first. if indivicdual)
Mersky. Seth M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Onex Corporation. 161 Bay Street, Toronto, Ontario MSJ 251, Canada

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

Full Name (Last name first, if individuoal)
Rabaut, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvania Avenue, N.W., Washiagton. DC 20004

Check Box(es) that Apply: ] Promoter  {T] Beneficial Owner  [{] Exccutive Officer [0 Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Hazen, John L.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Allison Transmission Holdings, Inc., 4700 West 10™ Street, Indianapolis, ladiana 46222

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Wanaselja, James L.

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

¢/o Allison Transmission Holdings, Inc., 4700 West 10" Street, Indianapolis, Indiana 46222

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

Managing Partner

Full Name {Last name first. if individual)
Headly, Michael G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Allison Transmission Holdings, Inc., 470{) West 10* Street, Indianapolis, Indiana 46222

Check Box(es) that Apply; [J Promoter [ Beneficial Owner B Executive Officer

O Directer

] General and/or
Managing Partner

Full Name {Last name first, if individual)
Tuttle, Laurie B.

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Allison Transmission Eloldings, Inc., 4700 West 10® Street, Indianapolis, Indiana 46222

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

O irector

[ General and/or
Managing Partner

Full Name (Last name tirst, it individual)
Caswelch, Karen E,

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Allison Transmission Holdings. Inc.. 4700 West 10® Street, Indianapolis, Indiana 46222

Check Box(es) that Apply: [ Promoter (] Beneficial Owner B Executive Officer

[ Director

[ General and/or
Managing Panner

Full Name (Last name ftrst, if individual)
Milburn, Ryan A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Allisen Transmission Holdings, [nec., 3700 West 10™ Street, Indianapolis, Indiana 46222

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner B Executive Officer

[C] Director

[ General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Parish, David L.

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

¢/o Allison Transmission Holdings, Inc., 4700 West 10™ Street, Indianapolis, Indiana 46222

Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner  BJ Exccutive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Price. Robert M.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Allison Transmission Holdings, Inec., 4700 West 10" Street, Indianapolis, Indiana 46222

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

[ irector

[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Dean, Sharon L.

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

¢/o Allison Transmission Holdings, lnc., 4700 West 10 Street, Indianapolis, Indiana 46222

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer

[ Birector

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Carlyle Partners IV. L.P. and affiliated entities

Business or Residence Address  (Number and Strect, City, State, Zip Code)
¢/o The Carlyle Group, 1001 Pennsylvaniz Avenue, N.W., Washington, DC 20004

40f 10

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

Full Name (Last name first, if individual)

Onex Partners 1L LP and affiliated entities

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

¢/o Onex Corporation, 161 Bay Street, Toronto, Ontario M3J 281, Canada

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

Fult Name {Last name first, if individual)

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

Check Box{es) that Apply: {1 Promoter  [_] Beneficial Owner [ Executive Officer [ Director  [J 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  [J 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: [ Promoter [ Beneficial Owner ] Executive Officer [0 Direcior [ 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: [ Promoter [ Beneficial Owner  [J Executive Officer  [J Director  [J 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: [ Promoter [ Beneficial Owner [ Executive Officer [ Directer [ General and/or
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 copics of this sheet, as nccessary.)



l B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell. 10 non-accredited investors in this offering? ..o e
Answer also in Appendix. Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... iens e eea e

3. Does the offering permit joint ownership 0f @ SINZIC UNIt? ..ot ettt et st aen s bems et a e ante

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission ot similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may s¢t forth the information for that broker or
dealer only.

Yes No
O &

. $1.00
Yes No
® a

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 1o Solicit Purchasers
{Check "All S1a1¢5™ 0F CHECK INAIVIAUAL SLALES) ... ittt ittt et et ee et e e et e et eeee e areeresaraReeare s e e ee st esae bt aseabeeseasaesatesesenentesanssesonsats
OAL O Ak Oaz O AR Oca Oco Oct Ooe Obc [JFL dca

s L] All States

OHI Omw
O O O ks OKy Ora I ME OMD O Ma O MmI O MmN I Ms O Mo
OwmT [ONE Onv CINH OnNg O NM CNY OnNC O~D O oH Ook Oor Cra
Orl [1sc Osp O OTx Out avr Ova Owa O wv O wi Owy Orr
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 INAIVIAUAT SIBEES) .......ioiiiiiiiiiicit ittt eeee e emt et e e tee e v seea st eamteesem s e sensebestasseetsssmnesssamnnsesenesssbesasesrmsetresretssansann O All States

1AL O Ak 0 az AR Oca {Jco Qdcr O DpE Obc gL dcGa Om Om
Own O Oia ks OkKy LA O ME O MD OMA Ol IMN I Ms OmMo
OMT ONE ONv O NH OnNJ O nNm O Ny ONC OND CJon ok Oor Ora
Orl dsc Osop OTN arx Our Qvr Ova Owa Qwv O wi Owy OePr
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 o Solicit Purchasers
(Check “All States™ or check INdIVIAUAE SIAIES) .......vioiiiiri e bbb e e ik e e 48430t sme s e e oo ee e eeree e eeeeeehr s ememre e seesnee et sesnrbeeememaresemneneen 3 Al Siates
CI AL O Ax Az []ar Oca dco Ocr O DE Obpc OFL OGa OHr o
OiL am A [JKs Oxky OLa O ME OMD OMa O m CIMN [ Mms MO
mT O NE Ny O NH Ow O NM OnNy ONC OND Oon O ok Ocr Opra
ORI sc Osb TN OrTx Ourt avr Ova Owa Owyv O wi Owy Orr

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enmter the aggregate offering price of securities included in this offering and the total amount already sold. Enter ~07 if
answer is “none” or “zero,” 1 the transaction is an exchange oflering, check this box {J and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate

‘Type of Sccurity Offering Price

Amount Already
Sold

$0.00

$0.00

O Commen [ Preferred

Convertible Securities (INCIIGING WAITANIS) 11, ..ooeee e se et sest sttt e e s sessensesesseries $0.00

$0.00

PAITREISRID HEIESIS ...ttt ettt e bbbt 4 5481 e et et et e e byt eseaebeebeeeee e eeeereeeeren $0.00

$0.00

Other (Options to purchase common stock; underlying coMmon SIOCK} ..o vvicncsnecec st sens $ 550,000.00 * $ 550.000.00

Total.......cococveeere

$ 55000000 *

$ 550,000.00

Answer also in Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the 1otal lines, Enter ~0™ if answer is
“none” or “zero.”

Number
Investors

ACCTEAILEA INMVESIONS 1.vivvieiveistirnesis s essstsitss e ae s ersemsems es e s eesemsemsseese s s e et enssmstmssnsentemsemssm s et entemsrmstris st bre s sessma st sttt soes 1

NON-ACCTEIE INMVESIOTS 1..vvovicvitiiiictire et eeeeceeee e s eesems e ss e a2t enseeasesoes sensas b sensenben b b s s s s s s ers e e 0

Aggregate
Dollar Amount
of Purchases

550,000.00
$0.00

Total (for filings under Rule 504 only).................

Answer also in Appendix, Column 4, if filing under ULOE.

3. It this filing is for an offering under Rule 504 or 503, enter the information requested for all sceurities sold by the
issuer, to date, in ofterings of the types indicated. in the twelve (12) months prior to the first sale of securitics in this
offering. Classify securities by type listed in Part C - Question |.
. . Typeof
Type of offering Security

Dollar Amount
Sold

REBUIELION A ...\ oottt bt e cee et e s s aes st st b e o s 51 4ok e 5t 1244ttt b b st et

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exclude amounts relating solcly to organization expenses of the issuer. The information may be given as subject to
future contingencies. Ifthe amount of an expenditure is not known, furnish an estimate and check the box 10 the lefi of
the estimate.

TIANSTET AGEIES FEES ... .coeri ettt et ettt tse e st s s s 2h b sk et e e s mnet e
Printing and ENELAVINE COSIS .......ievverireeieerersesiesaesseiasistestessamsssesson e s s smssessesess s sessssmraessetsstaessessen sane e e smspesanssnssos v e bsensnsstost
DAL FEES .ottt sttt ea ety e e R e S A S S A At At At At At A ba aeeereereen et
ACCOUNLING FEES ..ot et st b s sr s b eb s s s s s e as 22 es PR e RS E Ao Ao A OB E et st b b
ERBIOCETITIZ FEES.......ootoceeeeecmeciec et ee s et ee ettt s et 112122 eeeeen e e e s e re s ereare 1221 a2 st ettt ren s ne s

Sales Commissions (Specity finders’ Tees SEPArATElN) ... bbbt eab e

O0O0O0ORO QO

OMher EXPENSES (LHENMUIYY w..oo.ieeeee ettt et s bbb a5t b a5 4S04 B854 b 50 b e r e e rmeenere

TOWL ..t

®

$0.00

$0.00

$10.000.00

_ s000
$0.00

$0.00

$0.00

__ §10,00000

* This offering involves the issuance of options to purchase up to 55,000 shares of common stock of the Issuer at an exercise price of $10.00
per share, for a total offering of $550,000, assuming that all options are eventually exercised. None of the options have been exercised to

date and there is no assurance that all of the options will be exercised.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part C - Question 1 and
total expenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 TNE FSSUCE,™ 1. oviviiitsitisiiesiasvestbecis i1 bs b0 o844kt es s eeeseseeeeee e ebes st eeseesemeenes e nenseneeenmesbentns 540,000.00

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, fumish an estimate and check the box to the lett of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 1o Part C - Question 4.b above.
Payments to

OfTicers,
Directors, & Payments to

Affiliates Others
SAIAMES AR TEES ... cvvvverve e e s rse et L) $000 O $0.00
PUTChase OF TR CSLALE ..o ecee e e rere s b e s e st s rese s sens s es s easeasenesmsetrmnsrerenes | $0.00 a $0.00
Purchase, rental or leasing and installation of machinery and equipment ...............ccooovevveveevienusieenrenenn. ] spo0 (O $0.00
Construction or leasing of plant buildings and factlities ...........cviviviimenine o (W] $000 O $0.00
Acquisitton of other business {including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSUET PUFSUANE L0 B METZETY covoo oo ooieeoeoeeeoeotet oo eee e eeee e eee e e $000  [O ____ %000
Repayment of IAEBIEANESS ... s es st en s baes et ser s st enses O $0.00 [ $0.00
WOTKINE CAPIAL.....ooviriirie ettt st b e e st s e st s b sa et eb bbb b et eenrsamemt et b naetabeastas O $0.00 X $540.000.00
Other (specify):

O $0.00 O $0.00

O TOUAIS ... oecee oot e ettt e ee s e ee e en e et e raen et et s e s eres erant s s eee et erant e s aenaernannes a $000 [ $540,000.00 *
Total Payments Listed (column to1als added) ..ottt ettt et em et [X] $540.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persong 1f this notice is filed under Rule 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 staft, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)}2) of Rule 502.

[ssuer (Print or Type) Signaturé Date
Allison Transmission Holdings. Inc. e Lt /. Augustza. 2007

Name of Signer (Print or Type) (WSigﬂcr {Print or Type} 7
Lawrence E. Dewey resident

4

* Since the options have not yet been exercised, there are no gross proceeds at this time. The amount of adjusted gross proceeds represents
the proceeds that would be received by the [ssuer if all of the options are exercised.

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. s any parry described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET ....ooeo oo ameeeassa e asseresssoeessss e ss s osess e s s sare s 2ss s A8 255 e AL £E S R R8s et 2 Na O B8

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 o 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.

| Issuer (Print or Type) Sign Date 23
Allison Transmission Holdings, inc. ,j: ~ / August 2007
Name (Print or Type) (’2}& (Print or Type) ¢

, Lawrence E. Dewey resident

7/

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 manualty signed. Any
copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.
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APPENDIX

[ ]

Intend 1o sell to
non-accredited
investors in State
{Part B liem 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-ltem 2)

Disqualification
under State
ULOE (if ves,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Options To Purchase
Common Stock;
Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

Crt

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

$550,000.00

$550,000.00 0

$0.00

MA

Ml

MN

MS

MO
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APPENDIX

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

Type of security and
agpregate offering
price offered in state

{Part C-ltem 1)

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

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

State

Yes No

Options To Purchase
Common Stock;
Common Stock

Number of
Non-
Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NI

NM

NY

ND

OH

OK

OR

PA

RI

SC

SD

X

Ut

VT

VA

WA

wv

WI

wY

PR
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