
 

 
 

DISTRIBUTION SCHEDULE  
(to be executed for each class of security listed) 

 
 

_______________________________________________________________ 
Full Name of Company 

 
_______________________________________________________________ 

Title of Security 
 
  
As of _____________________________, the following is an accurate representation of the 
distribution of the above referenced security. 
 
 

I. Non-Public Securities/Holders: 
 

List below the ownership of all amounts of the above referenced security held by: 1) each officer and 
director (including members of the immediate family and any affiliate or associate thereof) and 2) 
each holder whose ownership of the security is 5% or more of the total number of shares issued and 
outstanding.  Additional sheets may be attached as necessary. 

 
  Total Number of 
 Name of Holder      Securities Held   
    

_______________________________________________________ _____________________ 
 
_______________________________________________________ _____________________ 
 
_______________________________________________________ _____________________ 
 
_______________________________________________________ _____________________ 
 
_______________________________________________________ _____________________ 
 
_______________________________________________________ _____________________ 
 
Total Number of Non-Public Securities:    _____________________ 
 
Total Number of Non-Public Holders:      _____________________ 

  
  
II. Calculation of Number of Securities in Public Distribution:  
  

Total Securities Outstanding:        _____________________ 
 
Less Number of Non-Public Securities:      _____________________ 

 
Number of Publicly Held Securities:     _____________________ 
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III. Calculation of Number of Public Beneficial Holders: 
 

Total Number of Beneficial Holders:     _____________________ 
 

Less Number of Non-Public Holders:     _____________________ 
 

Number of Public Beneficial Holders:     _____________________ 
  
 
 
 
 

As an authorized representative of ____________________________________, I do hereby  
  (Full Name of Company) 
attest that the information presented and contained in this document is a true and accurate 
representation of the distribution of the herein referenced security, as of _______________. 

      (Date) 
 
 
 
 

 
_____________________________________ 

    Signature of Authorized Officer 
 

_____________________________________ 
    Printed Name of Authorized Officer 

 
_____________________________________ 

Title of Authorized Officer 
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