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'SEC 1972 Potential persons who are to respond to the collection of information contained in this form
(6/99) are not required to respond unless the form dlsplays a currently valid OMB control number.
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the federal exemption. Conversely, failure to file the appropriate federal 02025601
notice will not result in a loss of an avaijlable state exemption state ="
exemption unless such exemption is predicated on the filing of a federal

ti ' ‘
notice. » . ‘ ‘ r70 5 53
UNITED STATES ﬁF{L'LAPP‘BVKL_R

SECURITIES AND EXCHANGE COMMISSION - [OME Number: 5235-0076]
Washington, D.C. 20549 . . . [Fipies May 31, 2002
' Estimated average burden
FORMD hours per response.. . 1
NOTICE OF SALE OF SECURITIES,” | NS
PURSUANT TO REGULATIO)DVD efix Senial
" SECTION 4(6), AND/OR' / l -
UNIFORM LIMITED OFFERING EXE REC D
Name of Offering (check It this 1s an amendment and name has aianged and dicate ¢ change )
.. o ’ _PROCESSED
gg‘;‘,g)‘:-‘"de' (Check box{es) that [ Rule 504 [ ] Rule 505 [ ] Rule 506 [ ]Sectlon 46) (1 ULOE APR 05 2002
- - THOMSON
Type of F_|l|ng: New Filing [ ]Amendment ) EINANCGIAL
A —§l€|b‘ENT"F|‘c'AT|6N‘EITA ) L o
T, Enter the information requesfed ‘about the issuer ) T
Name of Issuer {check If this js ah amendment and hame has &ange’d and indiciate change.)
Cifhe  Hea {ﬁ Orocfs LAC . P
édadre;ss of Executive Offices umber and Street, City, Stat Te, Zip Code) Telephone Number (lnc!uding Area
ode
20 /\/@/\/ 0/‘/1; O(ﬂu/f: S [E%&i ﬁmmg /i’ll/ i/ é&&
Address of Principal Business Operations ~ {Number and Street, City, State, Zip Coaei Telephone mb'er (lncludmg

Area Code)
(if different from Executive Offices)

Brief Des Descnphon of Business PZ, e (HPo (. (oroen O f ﬂwme—eﬂeﬂzf e oiCo ¢ y,@a/m/%/{ﬁ/a/

W G/ | praticl Jleehcl Cons s [ Bllrs, one/ Modite] Shir” .

Type of Busmess Organizatnon
[ ]corporation P/ limited partnership, already formed- [ ]other (please specify):
[ ]business trust [ liimited partnershlp to be formed

Month  Year

Actual or Estimated Date of Incorporation or Organization: 714 €l @ M{‘ctual [ ] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for oiher foretgn lel'lSdlctlon) m 01 y
............ — S TE

Federal:
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‘ Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8),
17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to Fils: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed
filed with the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recsived by the SEC at the
address given below or, if received at that address after the date an which it is due, on the date it was mailed by United

States registered or certified mail to that address.

Where ta File: U.S. Securities and kExchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

vopies of this notice must be filed with the SEC, one of which must be manually signed. Any

Copies Required 5) topi { : I
gned must be photacopies of manually signed copy or bear typed or printed signatures.

copies not manually

Information Required: A new filing must contain all information requested. Amendments need onlz report the name of the
issuer and offering, any changes thereto, the information requested in Part C, and any material changes from the
information previously supplied In Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliancs on the Uniform Limited Offering Exemption (ULOE) for sales of securities in
those states that have adopted ULOE and that have adopted thls form. Issuers relying on ULOE must file a separate notice
with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment of
a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this
notice and must be completed.

- ~ A BASIC IDENTIFICATIONDATA
2. Enter the information requested for the following: ] )

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer; :

e Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and ’

s Each general and managing partner of partnership issuers.

PR e ST o= 1 /- - 2 2 K )
Check Box({es) that [ ] Promoter [\/Beneficial [Vl Executive [ ] Director [v¥General and/or
Apply: . ~ Owner Officer ' Managing

-/ 'K’V/_k:JZM/ Me Partner
Full Name (Last name first, i ndviacany . - oo o
20 oL ,&géé%ﬁ& ' L A YOy L < IS, Marglonid 2017
usiness é%ﬁumber nd Street, Cify, Stéte, Zip Co e‘)"'cj— S _ 7
Rl "W = . = A' TR—r e - Bl I L ==
Check Box(es)that [ ] Promoter [/ Beneficial [ }Executive [ ] Director | ] General and/or
Apply: o Cwner . Officer Managing

Sl o, LWO/K?LAV ' — Partner .
Full Name (Last name first, findividual) , " ' -
__Boperpnt o A, s 204 | Qbars) 9@[/5, wl_ 2D .
Businesg a (Number and Street, City,State, Zip Code)

¥ ot é— ‘ / . o

Check Bok(es) that = [ frﬁrorﬁoter[gfgeneﬁclal [\Jfgxecuﬁvé T ] Director | ]Gé'he'fal' and/or

Apply: — g wner fficer Managin

J O, j"g L Partnegr I ‘
Ful'Nam : ﬁn“ual);i: 7[& . s / / CE i
2D V] AT Scer Q-@Z ! Q%M/i;\z@’( 20118 1o

Business o 570 Street Oy SRB Zpoade) /) yéi

. >/ 2,
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: = / »— n mmsl S, T meTEET L T ALY,
' x(@s)that | ] Promoter [ Beneficial [ ] Executive [ ]Director [ ] General and/or
Chw‘( Boxes) tha . [M?Owner : ] Officer Managing

Apply:

Lo bowsi=y WAL [ VaS ki
}

o ‘Namﬂ;e ;é?_:f/;ng%; é%m;?: (1 s m%ﬁ_“ 2oy 57 Jurrr=2 S pa /IS, /Moy sfoa?/201/D

Umber and Street, Gity, State, Zip Code)

usiness

ox{es [ 1Pro qféf ' [jExecutve [ ]Director | ) General andlor -
heck Box(es) that Promoter [(}Beneficial xecutive irector eneral and/or
gpply:, fes) . [ Owner Officer - glggggfmg

fal .

Full Name (Last name first, findvidual) N ‘ o ‘
0&//@»/[ Ao,/ Sete 9%%@: ﬂg,//{,mg/@/mf// 207
sin iHe S e

Usiness orResiience Address (Number and Street, City, L Zip

=

Theok Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or '
Apply: ) H []Owner " Officer Managing

; Partner

Full Namé (Last name first, it individual)

Business or Residence Address (Number and Street, Gity, State, ZIp Code}

Check Box(es) that [ ] Promoter [ ] Beneficial [ 1Executive [ ] Director [ | General and/or
Apply: Owner Officer ;A:g:grmg

Full Name (Last name first,  Individual)

BUsiness or Residence Address (Number and Strest, Gy, State, Zip Code)

v {Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

pra——1

. T ) o B. INFDR':MTTION ABOUT C "FFERTFJG T )
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this @Pﬁ@ N
s O

offering?........
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?......................
3. Does the offering permit joint ownership of & single unit?...........ccovnnee, , P’es] P,f’/r

4, Enter the information requested for each person who has been or will be paid or given,
directly or indirectly, any commission or similar remuneration for solicitation of purchasers in
connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registerad with the SEC and/or with a state or states, list
the name of the broker or dealer. if more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer

only. O NL )A /VK) N R

FullName (Last name first, If ingvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

AT T n e o TR

Name of Assocrated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check individual States) .................. [ ]AIl States

4:15:19PM http://www.sec.gov/divisions/corpfin/forms/formd.htm
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AL AN [AZ] ARI [CA] [cO] [CTI [DE] [DC] [FL [GA] (M) (D]
(0 0N DA (K] [Kv] Al [ME] IMD] [MA] (M) [MN] [MS] MO]
M INE] DNV INHl [N INM) INY] NI [ND] [OH] [OK) [OR] [PA
Rl [SC) [S0) M) ] [T M1 MU WA MW W) WY PR

Full Name (Last name first, if individual) = o — R

Businass or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited oF Intends to Solicit Purchasers , .
(Check "All States"” or check individual States) .................. [ ]All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [H}  [ID]
B DN} DA} [KS] [KY] [LA] [ME] [MD] [MA] [Mi] [MN}] [MS] [MO)
MT] [NE] [NVl [NH) [NJ [NM] [NY] [NC] |[ND] [OH] [OK} [OR] [PA]
R)] [SC] [SD] [Nl (X} [T (VI VAl WAl WV W] WYl [PR)
Fui'Name (Last name first, I ingivigual) © T ,

TR

Business or Residence Address (Number and Stréét, Clty, State, Zp Code)
Name of Associated Broker or Dealer '~~~ o -

States in Which Person Listed Has Sollcited of Intengds to Solicit Purchasers T
(Check "All States” or check individual States) .................. [ JAll States

ALl [AK] [z} [AR] [CA] {CO] [CT] [DE] [DC] [FL] [GA] [H]  [ID]

ML N pA] [KS] [KY] [LA]  [ME] [MD] [MA] M [MN] [MS] [MO]
MT] INEl [NV] INH] [NJ] [NM] [NY] [NC] [NDI [OH] [OK] [OR] [PA]
Rl [SC] [SD] TNl [MX] [UT] [VT) [VAI WAl MWV W WYl [PR]

{Use biank sheet, or copy and use additional coples of this sheet, as necessary.)

~_____ C.OFFERING PRICE, NUMBEK OF INVESTORS, EXPENSES AND USE OF PROCEEDS "7
1. Enter the aggregate offering price of securities included in fhis offering }
and the total amount already sold. Enter "0” if answer is "none” or “zero.”
If the fransaction is an exchange offering, check this box * and indicate in
the columns below the amounts of the securities offered for exchange and

already exchanged.
‘ _ Aggregate  Amount Already
Type of Security Offering Price Sold
DIEBL oottt ie it et s st erae st st s s st b nnesresrassennes $ $
EQUILY veerrreriencererrcoirrenne e s s b e reenetnees $ $
{ 1Common [ ]Preferred
Convertible Securities (including wamants) ........vcreenneenes $ $
Partnership INterests ...........civvveerenicenisernsrerersrnccersensenersonnes $ $
Other (Specify  tMumlais Unb ). $_2ueayo 8 e av0
TOA ottt aae SR S_ouennyo 3 oueag
Answer also in Appendix, Column 3, if filing under ULOE.

@Enter the number of accredited and non-accredited investors who have

purchased securities in this offering and the aggregate dollar amounts of

thelr purchases. For offerings under Rule 504, indicste the number of

persons who have purchased securifies and the aggregate dollar amount

of their purchases on the total lines. Enter "0" If answer is "none” or

"zero." ‘

Aggregate
Number Dollar Amount
Investars af Purchases
4:15:19 PM http://www.sec.gov/divisions/corpfin/forms/formd.htm
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Accredited INVESTONS ..o st s : $ ‘
Non-accréedited Investors ........ccimieeericeisisinicsnnns vvenane 3 g 246,250
Total (for filings under Rule 504 only) ....covviininrincnnns > Dl LT

Answer alsa in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve {12) months prior fo the first
sale of securities in this offering. Classify securities by type listed in Part

C-Question 1. ~
.. Dollar Amount
Type of offering _ Type of Security ggiq
RUIB 503 ...coiieomarrnirrereestiemtinasis siasssestarsnssersas svmperasssesosssmsensaenn $
Requlation A ..........ccoviimmiini e ceseessasnens 3 ,
RUIE 504 ...c.covrrrvecreriemnerecnnreecmcacanes ettt e - e
TOLB cverrirerereerreeecrrrreremencie e st st s e b nr R e b senreas ey
4. a. Furnish a statement of all expenses in connection with the issuance
and distribution of the securitles In this offering. Exclude amounts relating
solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the
estimate. ‘
 Transfer AQENES FBBS ....cc.ecvicei s nismis s sessss s b s [y
Printing and EnGraving COSIS .......ccuovurimssncammmssiisssesssssasesassnssssrasssscons 3¢~
LeQal FEES ...oviictencminisss i sns st s sesrassss s s sans onssrs s sassess e rans o A8 S oo
Accounting Fees ..........ccevvvvrvcnnse. SO OO OMOPPIRUORN VS _Yooo
ENGINEERNG FEES ......ooovoviocteeeccrven e sbeas st amaast s st nas st snsns ms s nars (1%
Sales Commissions (specify finders’ fees separately) ......ccoovvieccmrccvrineens [1$
Other Expenses (identify) = @ .. . [18___
L1 P O U S [1$_12,000
b. Enter the difference between the aggregate offering price given in response to Part C - 234 o
Question 1 and total expenses furnished in response to Part C - Question 4.a. This e S
difference is the "adjusted gross proceeds to the issuer.” ............ :
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for ang}
purpose is not known, furnish an estimate and check the box to the left of the
estimats. The total of the payments listed must equal the adjustad gross proceeds
to the issuer set forth in response to Part C - Question 4.b above. ,
Payments to
Cfficers, Payments
Directors, & To
Affiliates Others
Salaries and fEes .........ccvrmernnin ‘ ¥] 40,00 O &]
Purchase of real @state ..............ccoovervicverieccere e &] &]
Purchase, rental or leasing and installation of machinery 9 g]
and equUIPMENE ...t
Construction or leasing of plant bulldings and facilitles........ %] L]
Acquisition of other businesses (including the value of
securities involved in this offering that may be used in &] g]
exchange for the assets or securities of another issuer
PUrSUAnt {0 @ IMETGET) .........ccovuereniervesivsrirersrssmrierisssssessente
Repayment of indebtedness .............cccccecorivrievcveeenrenns g ‘ &]
WOPKING CRPHAI ... serersser s ressons y 530 &1
4:15:19 PM http://www.sec.gov/divisions/corpfin/forms/formd.htm
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Other (specify): v &] 7 &]
Lo\°v~“¢ Xo P oy g] oL m2e &]
Column TolalS ......ccciviiririee e v g] | g]

[1$ 22\ >S5

e ' D.FEDERAL SIGNATURE T
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under
Rule 505, the following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange
Commission, upon written request of its staff, the information fumished by the issuer to any non-accredited investor

- pursuant to paragraph (b}2) of Rule 502.

TSSUET (Print or | ype)

4

JTite of Signr (Print or Type)

Qﬁf{//n@/ﬂéa/

J\a;:/ A Nade poik

_ ATTENTION .
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18
Us.C. 1001.)
'f '”“ T TR, STATE SIGNATURE ™ )
1. Is any party described in 17 CFR 230.262 prasently subject to any of the disqualification Yes No

U7 et s
‘ See Appendix, Column 5, for state response. ‘

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice
is filed, a notice on Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request,
information furnished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be
entitled to the Uniform limited Offering Exemption (ULOE) of the state in which this notice is filed and
understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied. :

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be
signed on its behalf by the undersigned duly authorized person. /
Dy

Issuer (Print or 1ype)

Nevy Mute b b Cég/f)’é/néé/

4:15:19 PM http://www.sec. gbv/divisions/corpﬁn/forms/fonnd.hnn
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Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One
copy of every notice on Form D must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures. :

P ‘ Coe . T I

T N P
Disqualificatio
Type of security under State ULOE

Intend to sell | and aggregate (if yes, attach
to non-accredited | - offering price Type of investor and explanation of
investors in State | offered in state - amount purchased in State waiver granted)

(Part B-ltem 1) | (Part C-item 1) -(Part C-ltem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
Statel Ysas No Invastors JAmount Investors Amount] - Yes No

Al
AK
AL
AR
=
CO
CT
DE
o
FL
GA
HI
D
L
IN
IA
KS
KY
LA
ME
™MD
MA
Mi
MN
MS

| I
NE
NV
NH
NJ
NM
NY

ND
OH
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