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"ADDENDUM A"
to

Financial Disclosure of Trustee Grant A. Lipps
Intangible Personal Property

Reporting Period Jan - Dec 2011

Arafura Resources

Blue Note Mining

Forest Gate Energy

Great Western Mineral Group

Harley Davidson Inc.

LRAD Corp

Parametric Sound Corp

Shore Gold Inc

Wind Works Power Corp

1000 shares @.16 share

7 shares @.0203 share

200 shares @.0098 share

2000 shares @.3851 share

200 shares @42 37 share

500 shares @1.39 share

50 shares @6.49 share

1148 shares @.2542 share

2000 shares @.03 share
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