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UNITED STATES
FORMD OMB APFROVAL
SECURITIE?V ,:::III:' ::l)‘:f}:;\g(i% ;EMMISSION OMEB Nurber 32350076
Expires: April 30, 2008
Estimated average burden
FORM D hours per response....16.00
” ” m ” ” ” NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Pref Seidl
07078530 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (T check if this is an amendment and name has changed, and indicate change.}

Series F Convertible Preferred Stock and Warrants to purchase shares of Common Stock of Ceres, Inc.

Filing Under (Check box{es) that apply): | Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) X ULOE
Type of Filing: [Q New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Ceres, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding A\:\/odé)
1535 Rancho Conejo Blvd., Thousand Oaks, California 91320 (805) 376-6500
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)
Brief Description of Business
A plant biotechnology company utilizing genomics technologies to deliver sustainable selutions in energy production, agriculture, human health and nutrition.
Type of Business Organization
[ corporation [ limited partnership, already formed [ other (ptease specify): PROCE&
O business trust O limited partnership, to be formed L :
Month Year St"’ L b m
Actual or Estimated Date of Information or Organization: 03 96 B Actual [ Estimated %
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: "‘HOMSON
CN for Canada; FN for other foreign jurisdiction) CIW' Al
GENERAL INSTRUCTIONS o
Federal:

Who Must File: Al 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 US.C.
77d(6).

When To File: A notice must be filed no later than |5 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 earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.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 mew 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 Pants A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each siate where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ATTENTION

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.

Persons who respond to the collection of Information contained in this form
SEC 1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of 1l
control number.
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

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

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

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

Bd Director

[ General and/or
Managing Partner

Fult Name (Last name first, if individual)
Richard Hamilton, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Oaks, California 91320

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

[ Director

O General and/or
Managing Parntner

Full Name {Last name first, if individual}
Patrick McCroskey, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Qaks, California 91320

Check Box(es) that Apply: [d Promoter (3 Beneficial Owner [ Executive Officer

O Director

O General andfor
Managing Parmer

Full Name (Last name first, if individual)}
Richard Flavell, Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Qaks, California 91320

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

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Wilfriede van Assche

Business or Residence Address (Number and Street, City, State, Zip Code)
1335 Rancho Conejo Blvd., Thousand Oaks, California 91320

Check Box{es) that Apply: O Promoter [ Beneficial Owner [X] Executive Officer

[ Director

[0 General and’or
Managing Partner

Full Name (Last mame first, if individual)
Kenneth Feldmann, Ph.D.

Business or Residence Address {Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Oaks, California 91320

Check Box(es) that Apply: O Premoter [C] Beneficial Owner [ Executive Officer

O Director

(O General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Peter Mascia, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
15335 Rancho Conegjo Blvd., Thousand Oaks, Califormia 91320

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

BJ Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Walter De Logi, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Rancho Congjo Blvd., Thousand Oaks, California 91320

{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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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.
e Each executive officer and director of corporate issuers and corporate general and managing partners of partnership issuers; and
*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Pascal Brandys

Business or Residence Address  (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Qaks, California 91320

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

Full Name (Last name first, if individual)
Frank Bulens, Ph.D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Qaks, California 91320

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

Full Name (Last name first, if individuai)
Raymond Debbane

Business or Residence Address  (Number and Street, City, State, Zip Code)
1535 Rancho Concjo Blvd., Thousand Oaks, California 91320

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

Full Name (Last name first, if individual)
Robert Goldberg, Ph.D.

Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Qaks, California 91320

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

Full Name (Last name first, if individual)
Thomas Kiley

Business or Residence Address  (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand Oaks, California 91320

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

Full Name (Last name first, if individual}
Edmund Olivier

Business or Residence Address  {Number and Street, City, Siate, Zip Code)
1535 Rancho Conejo Blvd., Thousand Oaks, California 91320

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

Full Name (Last name first, if individual)
Floris Vansina

Business or Residence Address (Number and Street, City, State, Zip Code)
1535 Rancho Conejo Blvd., Thousand QOaks, Califormia 91320

(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:

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 carporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter DB Beneficial Owner [J Executive Officer

[ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Artal Luxembourg S.A.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
105 Grand-Rue, L-1661 Luxembourg

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner [ Executive Officer

O Director [J General and/or
Managing Panner

Full Name (Last name first, if individual)
Warburg Pincus Private Equity X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
466 Lexington Avenue, New York, NY 10017

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

{3 Directer [J General andior
Managing Partner

Full Name (Last name first, if individual)
Oxford Bioscience Management Partniers 11

Business or Residence Address  (Number and Street, City, State, Zip Code)
650 Town Center Dr, Costa Mesa, Califomnia 92626

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

1 pirector 7] General and/or
Managing Panner

Full Name {Last name first, if individual)
Rothschild Trust {Bermuda) Limited as Trustee F/B/O the Ambergate Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Victoria Street, PO Box HM 1565, Hamilton HMFX, Bermuda

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

O Directer [J Genem! andior
Managing Pattner

Full Name (Last name first, if individual}

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

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

O Directer [ General andior
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Bax({es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

O Dpirector  {J Gener! 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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o e

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

What is the minimum investment that wiil be accepted from any individual? ... s st b e rsarrssrsens

Daoes the offering permit joint ownership of a single unit? ......o.ocvcivinecsincnens

Enter the information requested for each person who bhas been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation or 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 the information for that broker or dealer only.

Yes

a

5
Yes

O

X

No

DX

* No minimum

Full Name (Last name first, if individual)
Morgan Stanley & Co. Incorporated

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

1585 Broadway, New York, NY 10036

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)

[0 [ [z & [ [ [0 | &1 b

[ Al States

EEEE

EIRNSIE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” oF Check INdIVIAUA SEBIES)...........ooiccrcrinrreerimssnisirrecserssssresst s s aras st s abes s enses st s s s et b s s et st b

7 An States

[co} (oc] )
(o] vs]  [md
(Ne] ] M [Fal
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 INdividUal SIBIES). ..r.o.rwsurovcmsssssssssssssessssssssss s e ssssssssissses (J all States
K E R B © 6 B N E G @ O
[n] ks] [x¥ ME]  [MO D) [Ms]
o[RS 1 O v [ e O = N R 1< [ - I £

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

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.” [f the transaction is an
exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount
Type of Security Qffering Price Already Setd
Dbt . SO U USROS ST OUOTOVRURPOTR. s
FQUILY cecereeineremrsianinscsssesrasanenssans eas snssesssssas sessssensasassas enssssoeas e sesasransas seomsnsassassssnsas e $ )
D Common E Preferred
Convertible Securities (including warrants).........ccooeeecueecvereeenae . reneeeees 973,000,003.00  $75,000,003.00
Parmership INIEMESLS ..o et ccs st scvas e seicsriase s res csstmss e sresaseens saasssssrras st vessremsassssaseesserassves s b}
Other (Specify ) e reciiase e sirnt s s v tse e venn R SRR ek e n s SRR e SR e s s
L1 [RUROIUVION Cermree st s b R et $75.000.003.00 $75.000,003,00
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 purchases on the total lines. Enter
“0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA IMVESIONS .uveeeeececceec e cerresssetetenesaeresssssnssssstet s e easssrasas ssbmtas sabebenseset asanasessassetas seassemnsssn 15 $75.000,003.00
NON-2CCTEdILEd INVESIONS ..ot trsvmsserrsmssnsss s issensms e sssesssnassavens bssras s ensesrssssmsnsas sramsarsssssaseas vasen 0 50.00
Total (for filings under Rule 504 only) ...covirreirimnrimsnimm i rissessssssssss ns s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securitics in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 1oroieeessvmsesimsse s ssst s ss s as s asss s s bbb b 8 4 424404 B4 44 S48t i bbbt abbe bt $
REGUIBLION A ovoivinisisimeniissiis s s st bt bt 48 6404 b #4208 2044 1 42400 bbbt S0 4 b i 0000 s
RUIE S04 ...ttt sissass s ssesstbcecseems e e s s e st e e r e s mse e s m et ba s s sneas 3
TOIAL oottt ns b tbse bt erescebstari e s sess s smse s s s s ama e eEeas S ass st e e st ek shae s sranen SQ.00
a. Fumnish 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. I the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TraRSTET ABENI'S FEES .ocviiriiiniieii s ittt sttt st b bt b S48 S bbb b b aR b P st PRk X 5000
Printing and ENEravifig oSS ... i ierireesvereesscsceesrmeesns iessessemsserssasseseeas sesessosssessssmssssssasses sevessnessssssmssessnsessn E $0.00
LOBAN FES ... e s et et e et e et B s18s.00000
ACCOUNTIE FEES.....oveercerreseecerressetecesssrasssssssbrsssseeasssese s sese e setastassnsns s sases susssaaresas sesmtastasassas sesnsassas sessessessassorases E $0.00
Engineering FOes........ovcvvmumrrsummarrens X oso00
Sales Commissions {specify finders’ fees separately)...occovvcervcnrenvosceesccseeesseeens E 50.00
FIAET'S POE ¢vrvtercs vt o e eeessr b et reeese s e ser e ot et e e e B sa3075000




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

Other Expenses (identify) Legal fees of lead nvestor reimbursed by Ceres, INC. ovvvvinnieninminsiriin s m $208.560.00
TOUA) vt 4058555058858 s 588 s8R e B 582425000
b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a, This difference is the “adjusted gross
PIOCEEAS 10 ThE ISSUET.” ...vrecucmtrimssireecrsiesansernciserssnssansisns sesse banss s sssss e snsuas st se msssenssrsss saessnssrsse s viss asssesssnsmssenstsons snsnnse $74.175.753.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumish 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 1o
Officers,

SAIAFIES AN [BES...vevt et e s e e cassate e asst e et s e s seareseans e sses st emanas seass st amssssanas 1 sbansesbasas e bm e sasebemn e e e e e seantean
PUPCHASE OF TEA] BSLALE .....eee vt mnesr e esensa e s s e s s s e s srsss s e e s eme s e sesb e s pans e s sEm e et senonensn

Purchase, renta! or leasing and installation of machinery and eqUIPMENt ... renesssenssrssssresens

Construction or leasing of plant buildings and facilities...........ooeeriene rerrr s sererarrennnseens

Acquisition of other businesses (inctuding the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANY (0 @ METZED) wevnvnrcrinssnssarcssssriaas

Repayment of INAeBIedness ... s rvess s assessar s ssnsasaseasseesenssansrenssorss ioasas sess penstsn
WOIKINE CAPIALL . ovve it s s s s bbb a4 s bR AR BB b R b b PR bR b RE R0

Other {specify): Qther corporate purposes

Column TOAES ... crvenincerireemscssrarersssssssssssesssrases

Total Payments Listed (column totals added) ...

Directors, &

AfTiliates

Payments to
Others

BJs000 Rso00
=
5000 $15.000.000.00
X
BIs000 $5.000,000.00
4 50.00 B $0.00
BIs000 KJs000
BIso0 Bdso00
X
BIsoen $34,175,753.00
X
64 $20,000.000.00 $54,175,753.00
X $74.175.753.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to the U.S. Securitics 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.

[ssuer (Print or Type) Date

Ceres, Inc.

September 19, 2007

Title of Signer (Print or \[¥pe)
Chief Financial Officer

Name of Signer (Print or Type)
Patrick McCroskey, Ph.D.

ATTENTION

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

I. Is any party described in |7 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIEY .orv.ietuairiniassesst st sereeseent sermamssssarsrs sooseasss st dob s s st 0 1 st 1 s e e e AR RS SR41 SRS b b0 00 0 =

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 Formn
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled 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 satsfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person

[ssuer (Print or Type) Signature Date
Ceres, Inc. M % September 19, 2007
Name (Print or Type) Title (Print or Type) (.~
Patrick McCroskey, Ph.D. 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 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

1 2 3 5
Disqualification
Intend to sell Type of security under State ULOE
to non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part B- (Part C-Item 1) {Part C-ltetn 2) (Part E-Item 1)
Item 1)
Series F
Convertible
Preferred Stock
and Warrants to Number of
Purchase Shares | Number of Non-
of Common Accredited Accredited
State Yes No | Stock Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
Cco
CT
DE
DC
FL
GA
HI
ID
IL
IN
IA
KS
KY
LA
ME
MD
MA X $75,000,003.00 2 $450,001.50 N/A X
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APPENDIX

I 2 3 4 5
Disqualification
Intend to seli Type of security under State ULOE
to non- and aggregate (if yes, attach
aceredited offering price Type of investor and explanation of
investors in offered in state amount purchased in State waiver granied)
State (Part B- {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Item 1)
Series F
Convertible
Preferred Stock
and Warrants to Number of
Purchase Shares | Number of Non-
of Common Accredited Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
MI
MN
MS
MO
MT
NE
NV
NH
NI
NM
NY X $75,000,003.00 7 $66,608,379.50 |0 N/A X
NC
ND
OCH
OK
OR
PA
RI
sC
SD
™
X

10of 11




APPENDIX

1 2 3 4 5
Disqualification
Intend to sell Type of security under State ULOE
10 non- and aggregate (if yes, attach
accredited offering price Type of investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part B- (Part C-ltem 1} (Part C-Item 2) (Part E-Item 1)
Item 1)
Series F
Convertible
Preferred Stock
and Warrants to Number of
Purchase Shares | Number of Non-
of Common Accredited Accredited
State Yes No | Stock Investors Amount Investors Amount Yes No
UT
VT
VA
WA
wv
Wl
WY
FN X $75,000,003.00 6 $7,941,622.00 |0 N/A X
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