State of New Hanpshire

Departnent of State
Bureau of Securities Regul ation

Mai | i ng Address Locati on
St ate House, Room 204 St at e House Annex
Concord New Hanpshire 03301-4989 25 Capitol St.

Concord, New Hampshire 03301
TTY/ TDD Rel ay (603) 225-4033

COVPLAI NT  FORM

We appreciate your interest and will proceed with a prelimnary investigation as soon
as this formis returned, along with any docunentary evi dence that you may have.

Pl ease renenber to attach a copy of any witten nmaterials (i.e. checks, contracts,
advertisenents, letters, etc.) that nay relate to your conpl aint

|. Personal |nfornmation

LAS'I:' NAME FI RST M DDLE CURRENT DATE
HOVE ADDRESS aTy STATE ZI P PHONE NO.
BUSI NESS ADDRESS aTy STATE ZIP PHONE NO.
TRADE/ OCCUPATI ON DATE COF BI RTH MARI TAL STATUS

Il1. Basis of Conplaint

1. Wth what conpany, corporation, or association did you invest

NAVE PHONE NO.

ADDRESS aTy STATE ZI P

2. List person(s) involved in this transaction:

LAST NAME FI RST M DDLE PCSI TI ON PHONE NO.
ADDRESS aTy STATE ZIP
LAST NAVME FI RST M DDLE PCSI TI ON PHONE NO.

ADDRESS aTy STATE ZI P



3. How did you learn of the investnent? (check nore than one, if necessary)

[:]F@rsonal Visit [:]TEIephone Cal | [:] Sal es Letter [:] Radi o

[:] Adverti sement [:] Newspaper [:] Tel evi si on [:lehone Book

[] Presentation [ ] aher (please explain)

4. In what did you purchase or invest (e.g. common stock, prom ssory note, nutua
fund, limted partnership interest, T-bond, investnent contract, fractional interest
in an oil and gas |ease)?

5. How many units did you purchase?

6. What was the total amount of your investnent? $

6a. Pl ease state whether paynent was nade with cash, check, or charge and encl ose a
copy of your receipt. .
7. On what date was the investnment nmade?

8. Did you sign any contract or receive any docunent to evidence your investnment? If
yes, please enclose a copy. [ |ves [ |no

9. List any oral representations nade to you by the agent/sal esperson

10. Did you receive an offering circular or prospectus? If yes, please enclose a

copy. [:] Yes [:] No

11. Was any ot her person(s) present when you invested or were solicited to invest ?
If yes, please |ist [:] Yes [:] No

Name Addr ess Phone No.

Nanme Addr ess Phone No.

12. Do you know of any other person who invested in the conpany, corporation, or
associ ati on? [:] Yes [:] No If yes, please list

Nanme Addr ess Phone No.

Nare Addr ess Phone No.



13. Have you notified or filed a conplaint with any of the follow ng?

|:| Private Attorney

D Consuner Protection Division

D Better Business Bureau

l:l Local Police Departnment

l:l U S. Securities and Exchange Conmi ssion (SEC)
DLocaI Newspaper

DU. S. Attorney's Ofice

D Federal Bureau of Investigation

[ ] National Association of Securities Dealers (NASD)

14. Brief summarization of allegations and conpl aint:

(Pl ease be sure to attach all docunentation received in connection to the transaction.)

| hereby certify that the above information is true and correct to the best of ny
know edge.

Si gnature Dat e
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