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Explanation of Responses:

*  If the form is filed by more than one reporting person, see Instruction 4(b)(v).

*#*  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

These options were issued to the reporting person pursuant to a Consulting and Representation Agreement dated October 8, 2012,

) pursuant to which the reporting person earns 50,000 options per month with an exercise price of $0.21 per share. The options to purchase
common stock of the issuer became exercisable upon issuance as follows: 50,000 shares were issued on each of 11/01/2012, 12/01/2012
and 01/01/2013, for a total as of the issuer's fiscal year ended 01/31/2013 of 150,000 options.

(2) The options do not expire.
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