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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION BB Number: 3235-0076
Washington, D.C. 20549 Expires:  [April 30.2008
Estimated average burden
FORM D hours perresponse, ..... 16.00
NOTICE OF SALE OF SECURITIES PM_SEC USE ONLYS _
PURSUANT TO REGULATION D, )
SECTION 4(6), AND/OR DATE RECEVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([_] check il this is an amendment and name has changed, and indicate change.) i

SNF SENIOR CARE HOLDING CO. LLC

s oo oo Y

A. BASIC IDENTIFICATION DATA 1372

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
SNF SENIOCR CARE HOLDING CO. LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3610 N.Josey Lane #223, Carrollton, TX 75007 949-477-5800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(il different from Executive QOffices)
same as above
Brief Description of Business

Real Estate Syndication of Skilled Nursing Portfolio PHOCESSED
Type of Business Orpanization SEP 2 5m?_

] corporation [] limited partnership, already formed other {please specify):

[] business trust [] limited partnership, to be formed limited liability company el THOMSOM
Month Year —3 [FINANCIAL

Actual or Estimated Date of Incorporation or Organization: [1[3] [0QI7] [AActwal [J] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

When Te 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. Securities
and Exchange Commission {SEC) on the earlicr 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.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 sighed 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 ULCE 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 fec 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
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained 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



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;
e Each beneficizl 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer  [7] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Granite Asset Management Group, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
40 E Division Street Suite A Dover, Delaware 19901

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

Full Name {Last name first, if individual)

Granite Investment Group

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 800 lrvine, CA 92614

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

Full Name (Last name first, if individual)
Allen L. Boerner

Business or Restdence Address  {(Number and Sireel, City, State, Zip Code)}
2 Park Plaza Suite 800 Irvine, CA 92614

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

Full Name (Last name first, if individual)

John Heller

Business or Residence Address  (Number and Strect, City, State, Zip Code}
2 Park Plaza Suite 800 Irving, CA 92614

Check Box(es) that Apply: [] Promoter D Beneficial Owner m Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Carey Levy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 800 Irvine, CA 92614

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

Full Name (Last name first, if individuat)

Scott Rickard

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 80O Irvine, CA 92614

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

Full Name (Last name first, if individual)
Jack Rice

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Park Plaza Suite 800 Irvine, CA 92614

{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? ... [0
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 50,000.00
Yes No
3.  Does the offering permit joint ownership of @ SINZIE UNIT ..o s
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto 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. 1f 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)
Austin, John
Business or Residence Address (Number and Street, City, State, Zip Code)
2131 Elks Drive, Suite 200, San Bernardino, CA 92413
Name of Associated Broker or Dealer
n/a
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) covivvirve s vnes [] All States

NE

JEEE
EEEE

Full Name (Last name first. if individual)
Investors National Global

Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o 25391 Spotted Pony Lane, Laguna Hills, CA 92653

Name of Associated Broker or Dealer
n/a

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

(] All S1ates

(GA] DE (HI]
Ful! Name (Last name first, if individual)
Habing, Theodore G.
Business or Residence Address (Number and Street, City, State, Zip Code)
1141 Lucinda Way, Tustin, CA
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINdIVIAUAL STALES) ..o e reara s [] All States

HI

JEEE
HEEE

(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. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" 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
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDU .o eososes 258 s g 0.00 g 0.00
EUQUILY ©oore oot eeee oo e s 5_32,235,000.00 ¢ 33,250,000.00
[] Common [] Preferred
) o 0.00 0.00
Convertible Securities (including WaITANIS) ....ovvveenee st e esessresnns seves § - $
PArNErSHiP INTETESIS wouvvevrieeeieeeeietiie et reess e reesss s e se s sea st sea st aanssesassesasaesessessssessisassnmntosseinss $_0.00 $_0.00
Other (Specify Membershipinterests y oo ¢ 0.00 s 0.00
TOMRL oottt ettt et e a s bbb bR R s r e R R R R R ner e saene § 32,235,000.00 ¢ 33,250,000.00
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 total lines. Enter “07 if answer is “none” or “zero,”
Aggregale
Number Dollar Amount
Investors of Purchases
Accredited [nvestors................. s
Non-accredited Investors $
Total (for filings under Rule 504 only) s 0.00
Answer also in Appendix. Celumn 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
soid 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 I.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt ettt ottt e ettt et e e ettt e s s 000
ReeUIat ON A e e e i s_0.00
RUIE 508 .o oo oo e e e e e §_0.00
TOtal o s §_0.00
4 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEr ABENITS FRES Lottt e esesereres b b es bbbttt et et R bbb b et e b et senenenen ] % 0.00
Printing and ENZraving COSIS ... o rrmre e sseaeecesaseess s essas e essasss et emsant e snatesseseessbsbssesnessnses O s 15,928.75
Le@al FRES .uoviiiiiiririsirircrine s cacseseesesre e s e ses s s s assessaess e b se bbb s snaes 0O s 300,000.00
ACCOUNTINE FOES ottt es e e e e e e eesegasa s e s s st st rares e esee et E e e e e b bbbt bbb smee e e e et e O $ 0.00
FENZINCEFINE FEES .ottt ettt ettt e s na e ananananansenn s 1s 0.00
Sales Commissions (specify finders’ fees separately) ... O $ 0.00
Other Expenses (identify) referralffinder'sfees e s 1,611,750.00
TOLAL ettt e an s sttt et es s s ettt §_1927.678.75
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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 fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 30.307.321.25
PrOCEEAS 10 ThE ISSUIEE.™ oot d s e e s bbb sb s bbb bbb vararananas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an cstimate and
¢heck the box to the left of the estimate. The total of the pavments listed must equal the adjusted gross
proceceds to the issuer sct forth in response to Part C — Question 4.b above.

Pavments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATICS AN FEES 1oivieieiiiiiier ittt []$_0.00 Os 0.00
PUrchase 0F FEal €SALE ...c..ooomemce e eoeceeemeeeecanmccmmeaemesemsiemsssessseneseecteeneneneensnnesnensenesessssssssnsssssesssensses | 8 s 253.214,000.00
Purchase, rental or leasing and installation of machinery 0.00
AT EUIPITEEIIE 1ot et ce et bmcemsa b4 BB b bbb bbb bbb b b peneR s s 0.00 0os_—
Construction or leasing of plant buildings and facilltics ... ) 8 0.00 as 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSULT PUTSUANE 10 8 INEEERE} (oot ettt b bbb s bbbt (1% 0.00 s
Repayment of indebedness c.c.oocoiiiire st s 0s 0.00 )s_000
WOTKING CAPIAL ... s bbb s [$_000 s 0.00
Other (specify): loan fee, 3rd party reports, equity fees, taxes, reserves, closing costs, $ 1,069,250,0(5 $ 4,951,750.00
acquisition fee, entity formation costs,

....... s 0.00 s 0.00

COIUIIN TOTALS ..evvorsicoerenecsesse st st sese st sests sttt 8 bbbt sttt 00 e mrnsesrcsnes $_1,068,250.00 []$_258.165,750.00

Total Payments Listed (column totals added) ... $ 259,235,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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.

Issuer (Print or Type) Slg ture Date
SNF SENIOR CARE HOLDING CO. LLC % 512107

Name of Signer (Print or Typc) Tu/f Slgner (Prlnt or T)p
Granite Investment Group, Its Manager Jo eph E. McKeever, General Counsel
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 Yes Ne
PrOVISIONS Of SUCH FUIET c.oceci i £8 s e s s sms et s s s b e e e bt ]

See Appendix, Column 35, for state response.

2. Theundersigned 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 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 truc and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Date

Issuer (Print or Type) rEnAture
SNF SENICR CARE HOLDING CO. LLC C %%M 5/2/07
Name (Print or Type) /’Titl?ﬁrim or T}’pc) C

Granite Investment Group, Its Manager Joseph E. McKeever, General Counsel

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 nen-accredited
investors in State

{Part B-ltem 1)

-
b

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-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 'S |__|
AK x R J
AZ X mf-'mb?rship % 1 $200,000.0¢ © $0.00 | | <
AR X [ |
CA X ir::ri?:ship% 72 $26,410,00( 0 $0.00 | | x |
co x mtee':‘ei?;s“”’% 1 $50,000.00/ 0 $0.00 | I x |
cT [ x| | |
DE [ x | |
DC x [ |
FL |__x_ | membership% |1 $150,000.0( $0.00 | [ x ]
GA x membership % 1 $150,000.01| 0 $0.00 | x|
H | x L]l |
ID x| | N1
L [ x || membership% |3 $175,000.0( o $0.00 | x|
IN | x . | I I I
A e ]
KS x [
o [ = | ] —
LA ] X | | | |
ME | X I |
Mpl || x L
MA W = | |
MI x| I__] I
MN I |
MS x
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APPENDIX

Entend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

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

Type of investor and
amount purchased in State
{Part C-Ttemn 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
MO x B
M x !
NE x | Il |
) [
na | | x |
NJ l_x {memvership% |1 $200,000.0( 0 $0.00 Ll x
NM || M ox i 1 0 $0.00 [ x|
NY x | H
NC | x | membership % | 1 $500,000.0( 0 $0.00 | I x |
ND | x | |
OH — [ x| membership % | 1 $50,000.0 | 0 $0.00 | N = |
oK [ x membership % | 2 $2,000,000 0 $0.00 [ x|
OR X | —
PA_ |l L]
RI x
sC x| I |
so| I x | I
™ x ] [ ]
TX x membership % 1 $450,000.0( 0 $0.00 x
UT [ x| membership% |1 $525,000.01 0 $0.00 x
vl =] [ ] |
val [ x| L JL
WA x 1
well )l x |
wi —I x I l
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

~
23

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J x
PR X I [ l__|
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Attachment to Form D
Section B — 4.
Names of Persons for Remuneration

1. Full Name: Hajek, Robert

Business or Residence Address: 3636 Hector Lane, Napersville, Illinois

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers:

OAL OUAK OAZ UOAR 0OCA 0OCO OCT ODE ODC OFL 0OGA ©CHI 0OID
xIL CIN OIA 0OKS OKY 0OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND 0OOH OOK COOR 0OPA
ORI O8SC OSD OTN OTX OUT OVT OVA OWA OWV OWI OwWY OPR
2. Full Name: Gerald and Sandra LeWinter Family Trust

Business or Residence Address: 1355 Coral Drive, Laguna Beach, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers:

OAL 0OAK CAZ AR xCA 0OCO (OCT {ODE ODC OFL xGA 0OHI OID
DIL 0OIN DOIA 0OKS 0OKY OLA OME CMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH xNJ ONM ONY ONC OND 0OOH OOK OOR OPA

ORI 0OSC 0OSD OTN OTX 0OUT OVT OVA OWA OWV OWI 0OWY OPR

1
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3. Full Name: Luke, Michael

Business or Residence Address: 26062 Merit Circle, Suite 105, Laguna Hills, CA 92653
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL UAK 0OAZ OAR xCA xCO 0OCT ODE ODC OFL OGA CHI OID
OIL 0OIN 0OIA 0OKS 0OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH 0ONJ ONM ONY ONC OND xOH DOK COR OPA
ORI COSC 4sD OTN OTX QOUT OVT OVA OWA OwWV OWI OwWY OPR
4, Full Name: Maconachy, Ryan

Business or Residence Address: 2 Park Plaza, Suite 800, Irvine, CA 92612

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL UAK OAZ DOAR xCA 0OCO OCT ODE ODC OFL DOGA OHI 04ID
OIL OIN QJdJA 0OKS O0OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH DOK OOCR OPA
ORI 0OSC OSD OTN OTX OUT OVT OVA OWA OWV OWI OWY OPR
5. Full Name: Bruno, Carlo

Business or Residence Address: 6705 Landerwood Avenue, San Jose, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL OJAK OAZ OAR xCA 0OCO OCT ODE ODC OFL OGA THI 0OID
OIL OIN OIA DOKS O0OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND OCH OOK OOR OPA

ORI 0OSC 0OSD OTN OTX QJUT OVT 0OVA OWA OWV OWI OWY OPR

2
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6. Full Name: Mandarino, Frank

Business or Residence Address: 150 Altura Vista, Los Gatos, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL 0OAK O0OAZ OAR xCA 0OCO OCT ODE ODC OFL OGA
OiL OIN O0OIA OKS OKY 0OLA OME OMD OMA OMI OMN
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH 0OOK
ORI 0OSC 0OSD OTN OTX 0OUT OVT OVA OWA OWV OWI
7. Full Name: Zohar, Braca

Business or Residence Address: 9930 Rancho Caballo Drive, Sunland, CA
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL 0OAK [OAZ [DAR xCA 0OCO OCT ODE ODC OFL 0OGA
OIL 0OIN 0OIA OKS 0OKY 0OLA OME OMD OMA OMI OMN
OMT ONE 0ONV ONH ONJ ONM ONY ONC OND OOH 0OOK

ORI OSC OSD OTN OTX 0OUT OVT OVA OWA OWV OWI

3
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8. Full Name: Ashdam Group, LLC

Business or Residence Address: ¢/o0 19100 Von Karman Avenue, Suite 950, Irvine, CA 92612
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

DAL OAK xAZ 0OAR xCA 0OCO OCT ODE ODC OFL OGA OHI 0OID
OIL OIN OIA 0OKS OKY OLA OME OMD OMA OMI GMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY xNC 0OND OOH xOK GOR 0OPA
ORI OSC OSD OTN xTX xUT 0OVT OVA OWA OWV OWI OWY OPR
9. Full Name: DiMercurio, Sal

Business or Residence Address: 3205 Ballantrae Lane, Pebble Beach, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

UAL DAK 0OAZ DAR xCA 0OCO OCT ODE OUDC OFL OGA CHI 0OID
AL 0OIN 0OIA 0OKS OKY 0OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND OOH OOK OOR OPA
ORI OSC 0OSD OTN OTX OUT OvT OVA OWA OWV OWI OWY OPR
10.  Full Name: Weingarten, Henry Trust

Business or Residence Address: 4611 Westchester Drive, Woodland Hills, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL OAK 0OAZ JAR xCA 0OCO OCT ODE ODC OFL OGA OHI 0OID
OIL OIN OIA O0OKS 0OKY dLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH GONJ ONM ONY ONC OND OOH OOK OOR 0OPA

ORI DOSC OSD OTN OTX OuUT OVT OVA OWA (OWV OWI OwWY OPR

4
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11.  Full Name: Facility Space Solutions

Business or Residence Address: c/o 22156 San Joaquin Drive West, Canyon Lake, CA
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

OAL UAK 0UAZ OAR xCA (0OCO OCT 0ODE ODC OFL OGA OHI 0OID
OIL 0OIN OIA 0OKS OKY OLA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM ONY ONC OND 0OOH DOOK OOR OPA
ORI 0OSC OSD OTN OTX daUT OVT 4GVA OWA OWV OW[I OWY OPR
12.  Full Name: G & E HOLDINGS

Business or Residence Address: 24 Delphipus, Irvine, CA

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers
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ORI OSC 0OSD OTN OTX OUT OVT OVA OWA OWV OWI OWY OPR
13. Full Name: Willis Revocable Living Trust

Business or Residence Address: c/o 22590 Green Mount Place, Yorba Linda, CA 92887
Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers

0OAL OAK OAZ OAR xCA (OCO OCT ODE 0ODC OFL OGA OHI 3ID
Ul OIN 0OIA OKS UOKY LA OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH ONJ ONM OGNY ONC OND OOH OOK dOR OPA

ORI OSC 0OSD OTN OTX OUT GOVT OVA OWA OWV OWI OWY OPR
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14, Full Name: Zide, Joel

Business or Residence Address: 2 Park Plaza, Suite 800, Irvine, CA 92614

Name of Associated Broker or Dealer: N/A

States in Which Person Has Solicited or Intends to Solicit Purchasers
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