N 17695

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2350076
Washington, D.C. 20549 Expires:  [April 30 2008
Estimated average burdeén
FORMD hours perrésponse...... 16.00
NOTICE OF SALE OF SECURITIES PMEEC USE ONLYs«m
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Pinnacie Care inlernational, Inc. Class C Convertible Preferred Stock

Filing Under (Check box(cs) that apply); O Rule 504 [ Rule 505 [7] Rule 506 D Scction 46} [] ULOE _
Type of Filing; (/] New Filing [] Amendment

e, G L

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 6493
Pinnacle Care International, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

250 West Pratt Street, Baltimore, Maryland 21201

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)
Same as above

Briel Description of Business

Personal Healthcare Advocates

Type of Business Organization JESSED—

carporation limited partnership, already formed other (please specify): a
SEP 0S5 Zﬂﬂ?

(] Dbusiness trust | (] limited partnership, to be formed

' Month Year
Actual or Estimated Date of Incorporation or Organization: 121  ([©Ia8] [AActval [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: mm.

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering/of securiti¢s in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 sccuritics in the offering. A notice is deemcd filed with the U.S. Sccuritics
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 duc, on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifih Streel, 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
photocopices 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
thercto, 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 adopled this form. lssuers relying on ULOE must file a separate notice with (he Securities Administrator in each state where sales
are 10 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 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 loss of the federal exemption. Gonversely, failure to file the
appropriate tedera) notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. .

Pearsons wha raspond to the collaction of information ¢ontainad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




l A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  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.

#  Ezch executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

#  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [C] Beneficial Owner i Executive Officer Director

[[J General and/or

Managing Partner

Full Name (Last name first. if individual)
Bruce Spector

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
c/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

General and/or
Managing Pariner

Full Name (Last name first, if individual)
John Hutchins

Business or Residence Address  (Number and Street. City, State, Zip Code)
c/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box{es) that Apply:  [7] Pramoter  [] Beneficial Owner Executive Officer Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rick Kramer

Business or Residence Address  {(Number and Street. City, State, Zip Code)
cfo Pinnacle Care Intemnational, Inc., 250 West Pratt Street, Baltimore, Maryland 21204

Check Box{es) that Apply:  [] Promoter E] Beneficial Owner  [] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Joseph Giorman

Business ar Residence Address  (Number and Street, City, State, Zip Code)
c/o Pinnacle Care international, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

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

General and/or
Managing Pariner

Full Name (Last namc first, if individual)
William Kiser

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 West Pratt Street, Ballimore, Maryland 21201

Check Boxfes) that Apply: [T} Promoter  [] Beneficial Owner  [] Executive Officer [/] Director

General and/or
Managing Pariner

Full Name (Last namc first, if individual)
Mark Collins

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pinnacle Care Intemational, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(es) that Apply: [:] Promoter E] Beneficial Owner E] Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Bruce Quade

Busincss or Residence Address  (Number and Swrect, City, State, Zip Code)
¢/o Pinnacie Care Intemational, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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A BASICYDENTIFICATION:|

\’.‘E’i‘."-o.l‘ Ly L 1A

2. Enter the information requested for the following:

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

e Each beneficial owner having the power Lo vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e 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 of partnership issuers.

Check Box(es) thet Apply:  [J Promoter [ ] Beneficial Owner ] Executive Officer Director [0 General andfor
Managing Partner

Full Name {Last name first, if individuat)
Richard Rossi

Business or Residence Address  (Number and Sireer, City, State, Zip Code)}
¢/o Pinnacle Care international, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner 7] Esecutive Officer [/] Director [} Generel and/or
Managing Partner

Full Name {Lasl name first, if individual)
Barry Bioom

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pinnacle Care Intemational, Inc., 250 West Pratt Street, Baitimore, Maryland 21201

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Executive Officer (7] Director [0 Generai andior
Managing Partner

Fuli Name (Last name first, if individual)
Thomas Christopoul

Business ar Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care International, Inc., 250 Wes! Pratt Street, Baitimore, Maryland 21201

Check Box(es) that Apply:  [7] Prometer  [7] Beneficial Owner  [F] Executive Officer [ Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Robert Schuler

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

/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimora, Maryland 21201

Check Box(cs) that Apply: D Promoter |:] Beneficial Owner E] Executive Officer [:] Direttor D General and/or
Managing Parther

Full Name (Last name first, if individual)
Miles Vam

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care Intermational, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(es) that Apply:  [] Promoter Bencficial Qwner  [] Enecutive Officer ] Director [ General and/or
Mannaging Partner

Full Name (Last name first, if individual)
Daniel Baker

Business or Residence Address  (Number and Streel, City, State, Zip Code)
/o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(cs) that Apply: [ Promoter [7] Beneficial Owner [7] Executive Officer D Director [J General andfor
Maneaging Partner

Full Name (Last name first, if individual)
Marianne Schmitt Hellauer, Trustee of the Bruce R. Spector Irrevocable Trusl

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Pinnacle Care Intemnational, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

(Use blank sheet, or copy and use additional copi¢s of this sheet, 83 nccessary)
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the following:

2. Enter the information requested for
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each cxecutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Ench general and managing panner of partnership issuers.

Check Box(es} that Apply: [} Promoter Beneficial Qwner  [] Executive Officer 7] Director [ Gencral andior
Managing Partner

Full Name (Last name first, if individual)
Marianne Schmitt Hellauer, Trustee of The Flying Dutchman Imevocabla Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢'o Pinnacle Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box{es) that Apply: [T} Promoter Beneficlal Owner  [[] Executive Officer [T} Director [0 General andfor
Managing Partner

Full Name (Last name first, il individual)
Moxahela Enterprises, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Pinnacle Care International, Inc., 250 Wes! Pratt Street, Baltimore, Maryland 21201

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

Full Name (Last name first, if individual)
Finnacle Care Holdings, LLC

Business or Residence Address  (Number and Strect, City, State, Zip Code)
c/o Pinnacte Care International, Inc., 250 West Pratt Street, Baltimore, Maryland 21201

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Exccutive Officer [T] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

SLJ Partners

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

clo TFMG, LLC, 655 Madison Avenue, 19th Floor, New York, New York 10021

Check Box(cs) that Apply:  [] Prometer  [7] Bencficial Qwner D Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual}
Willard Hackerman

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Pinnacle Care international, Inc., 250 West Pratt Street, Bahtimore, Maryland 21201

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

Full Name (Last name firs|, if individual)

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

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

Full Name (Last name first, if individual)

Busincss 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, lias the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
A .. . ,. T 239,482.00
2. What is the mintmum investment that will be accepted from any individual? ... e LY
Yes No
Does the offering permit joint ownership of 2 SiNge UNIMT .o e s =]

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 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 set forth ihe information for that broker or dealer only.

Full Name (Last name first, if individval)
N/A

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

v

{Check “All States™ or check IAIvIAUAl STAES) oot sttt e rsss st evare s sb e s e e sn s sarera [J Al States

M /@9 ND
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, Siate, 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 individual SIAIES) ...oovoceirire e rst s sremeee et bs et e s s s st eat e rea s sansseeeberanrns ] Al States
|
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 flas Solicited or Intends to Solicit Purchasers
{Check “All States™ ar check indivIdUal STAIES) ..o.iiececrriiice ettt st st s e rsarensa ‘[ All States

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “07 if the answer is “none” 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
alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

5 ' $
5 9.152611.00 ¢ 4,576,306.00

(7 Common [Z] Preferred
Conventible Securities {including warrants) h) $
$ $

. 5 $
s 9.152,611.00 ¢ 4,578,306.00

Partnership Interests .......cocoeicocneoenreieenens
Other (Specify

THLAL Lo vevirerer e r s ssa s s berar e e s v e b e AR b e T e R eR TR e e ae s PR TreRsee b seenere s e e

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 securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zcro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS 1...oivveriertieeeeeeecstbie e esaecs st sessenas s s sasssesten s s essasens s s s ssmessessssesensbtsbebesnsnranes 1 $_4.576,306.00
NON-2CCTedited INVESIONS .. ociieeeeceeiriti sttt et eeeenans s b st sen e b s 0 s_0.00
Total (for filings under Rule 504 OD1Y) .ooviioermcsriniene et sersssssant s s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis ftling is for an offering under Rule 504 or 505, enter the information requesled 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 L. e et et et e tre e e bt $
REgUIALION A oo e et et et et e e et s e b3
RULE 504 L. i e e e e e e s e 5
TOTAl it e e e S st e s $_0.00
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 insurer.
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 to the lef of the estimate.
TranSTEr ABENES FEES w.ovtiiiiriccciiminsicormree e cssasoseeceetttress s smersascscasbarmsereserasss rossntss e tasss bbb ee s sennanntsanasseins g s
Printing and Engraving Costs... evreettueraseesasaerasttbbeenaenssseseee SR e S REA S s eemeearaes st AR A b s O s
LEBAL FEEE . et rrres et rrre st st e e srns e s as oo reme s eSS e P e RS AR S e T TR TR e A e RSt sean et et bad e enn e Z S 50,000.00
ACCOURLING FEES (o ioiriietiiiiercetre et ceecseeca st saaee s secenant e oo s g ce s ecas st st n AR RS b erme et sbatn e bs s
ENZINEEIINE FEES citiiivirineieritiieeeccseceistvesenreseessasabetessrsessnsassstsessbsbesenenesssasa tasesesti4ess bmsnsmmnatsbssstnssesssuntasersrasasss Od s
Sales Commissions (specify finders’ fees separately} ..o O s
Other Expenses (identify) __ O s
TIOTRL wevevttseveveesss s ssmee s s sme 255858585 R [] $_50.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9,102,611.00
PTOCEEAS 10 ThE ISSUBL.” L..tieiececcceene e et renras e erreese s reeenssas et et g rnsassanes s s eaameadshe breneesrmnrmree et et HRLSEES

5. Indicaie below the amount of the adjusted gross proceed 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 cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments to

Affiliates Others
SA12KIES ANG FEES werriii e ees b b e et AR b st s 03 s
PUrChase of AL ESIALE ..ot issssi it ecossas s e SRR SRR SRS A 0s Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENT oot ece et cesiircears e resesss st see s s et hasasares s en b reane Os
Caonstruction or leasing of plant buildings and facilities ... Os
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUFSUANE 10 A METEET} covvveiiierreeecteicia sttt rrsaanasre et a s ar s s e n b b e sns s rarasssbes e s s
Repayment of INAEDLEANESS 1ottt csst st s bbbt e smras et bt et da b s 0as
WOTKINE CAPILAL ..ooceeeoeetceeeemreeca v ineeeee et csassssa et esesesss essasees b s s es s e ssasase b sr b eas bbb sen s ente s s a8 at s annas EE) #1s 4,046,381.00
Other (specify): Redemption of certain shares of Common Stock and Class A Preferred 0s 1,356,821.00 @s 3,699,409.00
Stock. -

....... 1% s

s 1,356,821.00 s 7,745,790.00

s 9,102,611.00

D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is [iled 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 stalT.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type) Signature Date
Pinnacle Care Intemational, Inc. , M 417 M’_ 8 / P23 /(/7

Namz of Signer (Print or Type}) Title of Signer (Print or Type)
Robert Schuler Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.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 Yes No
Provisions 0f SUCK PULET ... e s e b b e e e

See Appendix, Column 5, 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 1he state administeators, upen written request, information furnished by the
issuer to 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.

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) Date

Signayre
Pinnacle Care International, Inc. W ’1’1/1 M 9 [J@ / 0"7

Narne {Print or Type) Title {(Print or Type)
Robert Schuler Chief Financial Officer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on Form

I} 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-ltem 1)

3

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)

s

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

CA

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | l
AK
"z [
AR

Co

=

DO

CT

ey
—

DE

DC

O

FL

il

GA

Ml

—
L

D

IN

IA

KS

HUDOoUEL

KY

I

L0000

L __J

LA

||

ME

|
|

MD

MA

-

S

Mi

MN

ANIRRRRRNRRNNREInn]

]

MS

Ik

L
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT r I —I I I
] C
wl o I | —
N ]
vk | |
NM || Il ]
Class C Convertibla
NY X Preferrod Stock($4,576,308) | 1 $4,576,306) 0 $0.00 I l ‘ x l
ne | | L]
woll L [
—
oL |
OK “ | I |
ok L]
PA I l | I
Rl
SC i | Ll !
el N [ L]
. ]
7S [__ |
uT
VT L | !
W] I
WA L |
W | -
wl C
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

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)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

wy

PR

SN | M |
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