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REGISTRATION BY QUALIFICATION QUARTERLY REPORT CONNIE LAWSON
State Form 11442 (R4 / 4-12) INDIANA SECRETARY OF STATE
SECURITIES DIVISION
302 W. Washington Street, E-111
Indianapolis, Indiana 46204
(317) 232-6681

Www.s0s.IN.gov

ISSUER’S NAME

REGISTRATION NUMBER

FOR CALENDAR QUARTER ENDING:

Required by 710 IAC 4-5-2 to be filed within forty-five (45) days from end of quarter.

This report must be filed within forty-five (45) days of the end of each calendar quarter as long as the
registration is effective. Use a separate form for each registration of different types or classifications of
securities (Form 37149 must also be filed within ninety (90) days of the end of the issuer’s fiscal year. Form
39859 must be filed as soon as possible after the close of the offering).

ISSUER’S NAME:

ISSUER’S ADDRESS (number & street, city, state & Zip code):

Description and amount of securities registered:

1. Dollar sales in Indiana during QUarter--=-=-=-=-=-==mm e $
2. Units sold in Indiana during qUarter---=----=--=-=-mmm oo oo oo $
3. Number of Indiana pUrChasers---=-=-======mmmm oo $
4. Additional amount registered during qUarter----------=-====-=mmmmmmmmm oo $
5. Total dollar sales to the close of the quarter--------=-=-=-=-m-msmmmmmm oo $
6. Total units sold to the close of the quarter -------=-=-=-=-mmmmmm e $
7. Total number of purchasers of securities during the quarter-------------=-======m-m-momomomcmoe oo $

I hereby verify that the statements made in this report are true.

DATE (month, day, year):

SIGNATURE OF OFFICER

PRINTED SIGNATURE

TITLE
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