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. FORM D UNITED STATES A OMB Approval
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C 20549 /_,v L Eg::\e;ed :Ovem:GbL?g-e:ON
FORMD '55”’ S i‘:\lhoursparesponsa ... 16.00
MAY j[}‘, I06T = \A\\’\ -
s i oo
02027411 PURSUANT TO REGULATION D, @ / Pmﬁxl 'Sena'
SECTION 4(6), AND/OR), 54 455" e
UNIFORM LIMITED OFFERING EXEMP}ON | |

Name of Offering (A check if this is an amendment and name has changed and indicate change.)
MADACASCAL Mk cndd [AefRoleom  ComlAry
Filing Under (Check box(es) that apply): B Ruale 504 OJ Rule 505 O Rule 506 0 Sectiond(s) O ULOE

Type of Filing: O New Filing W{Amendment éJz Aat/e_. c:,a‘éea) siggéscﬂ'@éﬂ Zo +he /C;'ém D

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

of Issuer (B check if this is an amendment and n changed, and mdlca hange.) SubST2belS
@ doagascere Y ng aujl %‘ﬂeo Aax C c Qﬁ ed /

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code
boté Logokostoe Couet Ll iilis S Drece C/) 9202/ Booce e gl o
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Brief Description of Business

Acou s 17700t Miring avd MQ.efe*/A/; sf Aeeciovs 40/_§mf—ﬂlé€/ucs Sers.

|:?901‘ Business Organization
¢

orporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month ‘DIDIaYa = T
Actual or Estimated Date of Incorporation or Organization: wlegl Ialr’l Actual O Estifialel CESSE;L}
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) B M l JUL ﬂ ? 2002
GENERAL INSTRUCTIONS : TH O MSON

Federal: ANQ;LAL
WhCE 6),)lust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or |

When To File: A notice must be filed no later than 15 days afler 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 received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 450 Fifth ‘Street, N.W,,Washington, D.C. 20549

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pbotocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information retéh uested. Amendments need only :1?0“ the name of the issuer and offermg, any changes thereto,
m the

the;11 mfoxmagon requested in Part C, and any material changes fro: information previously suppli Parts A and B. Part E and the Appendlx need not be filed
with the SE

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file a 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 to the notice consittues a part of this notice and must be completed.

ATTENTION

Failure to flie notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion un_l_ess such exemption is predicated on the flllng of a federal notice.

Peotential parsons who are to respond to the coflection of information contained In this form are

not required to respond unisss the form displays a currently valld OB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
s 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;

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

e  Each general and managing partner of partnership issuers. - . )
Check Box(es) that Apply: [0 Promoter 0B Beneficial Owner [ Executive Officer ¥ Director  [General and/or
Managing Partner

Full Name (Last name first, if individual) :
HN_D/?/HM/"/UOLO; Jég/ Er_azvg &{ b

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

LoZ7 @2, SBIS, AMPATSY, Soma@%ﬁ%ﬂ%@i@oe
Check Box(es) that Apply: ~ [ Promoter 0@ Beneficial Owner xecitive Officer Director  [JGeneral dnd/or

Managing Pattner

FullName (I.ast name first, if indivj ual)

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

oyl Correpszove W@@, CA _F2/2/
Check Box(es) that Apply: O Promoter [ Beneficial Owner  MExecutive Officer  &~Director  [General and/or
Managing Partner

Full Name (Last name first, if individual)
_Sc ST T, SHeps hHep/

Business or Res1dcnce Address (Number and Street, City, State, Zip Code)

L 243 Relk=y 572.:?%7’: Lob it é(me =& B Canpps k%é’ &S2

Check Box(es) that Apply: [0 Promoter neficial Owner xecutive Officer 0O Director [General and/or
Managing Parter

Full yame (Last name first, if individual) ,

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

[<ehl szRssse 3sD— 2,465  \faibipfen éé/f’)é 2.
Check Box{es) that Apply: O Promoter O Beneﬁcnal Owner (W FExecutive Officer _ O Director  ClGeneral and/or

Managing Partner
Full Name (Last name first, if individual)
oL 2 z
Business or Residence Address (Number and Street, City, State, Zip Code)
250 [ S7eecs #2470 Sl de (JIf FEZ2 30

Check Bc Box(es) that Apply: [ Promoter L[] ‘Beneficial Owner W Executive Officer [ Director [General and/or

Managing Partner
Ful] Name (Last name ﬁrst, if individ
/Ll AMS )‘% Z V4 /e/ 44
Business or Residence Address (Number and Street, City, Smte Code)
VaRos _ \/gr)- U7- /5 [F-/035 Sudepes 7. //0454‘9;
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner ecutive Officer [ Director  [JGeneral and/o

Managing Partner

Full {Last name firsg, if _i_x_ldilid 1)
z%smadgzz Z ﬁages&

Business or Residence Address (Number and Street, City, State, Zip Code)
Ll LPiner CovnT] blarnels F&’aede,us 2y 7 Tohe bdoo) L) L or Do
N o9 st LUK
{Use blank sheet, or copy and use additional copxes of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ? go
Angwer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s_ A
Yes No
3. Does the offering permit joint ownership of a single unit? ® O

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 registered 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.

Full Name (Last name first, if individual)
/V/A' No Commissions oR o then /%g//}?e,(//ﬁ
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . .. ....... ... i, O All States

[AL] [AK] [A2] [AR] (cA] [cOl [cT] [DE] [DC] [PL] [GA] [HI] [ID]
[IL] [IN] [IA] [KkS) [KY] [ra] [ME] [MD] [MA] [MI] [MN] [MS] (MO}
{vT) [NE] [NV] [NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA}
[RI] [sC} [sD] [TN} {TX] [UT] [VT] [VA]l [wAl [wv] [WI] [wWY] [PR]

Full Name (Last name first, if individual) /(/ / A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... ....... ... . i, O All States

[AL] [AK] [a2] [AR) {cAa] [col [cT] [DE] [DC] [FL] [GAl {[HI] [ID]

[IL] [IN] [IA] (ks} [KY] [LA] [ME] (MD] [MA] [MI] [MN] [MS] [MC]
(MT} [NE] {NV] [NH} [NJ] [NM] [NY] [NC] [ND] (OH] [OK] [OR]} [PA]
IRI} [sC) (sp] (TN) (TX] [UT] (VT] {[VA] [WR] {wV] (WI] {WY] [PR]

Full Name (Last name first, if individual) y %

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) . ... ........ ... i i, I All States

[aL] [AK] [az] [AR] [ca} [co] [cT] [DE] [DC) [FL] {Ga) [HI) {ID]
[IL] [IN] [IA] (xs] [KkY) [(La] [ME] [MD] {MA] [MI] [MN] [MS] [MO]
{MT} [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] ([PA]}
[RI] [sC) [SD) {TN] [TX] [UT] (VvT] [vAa] [wWa) [wv] [WI) [WY} [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”. If the transaction is an exchangs offer-
ing, check this box O and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.
Type of Security Aggregnte Amount Already
) Offering Price Sold
DODt. . .t e e e i e s AL s AL

Convertible Securities (including warrants). . . .............ccvvieeniann.. s ML s A/ L
Partnership Interests. . . ... ..o 0vernnrereraereanneeeaoeereneneens $. Mile s Mk
Other (Specify de et $_MiL  s__AiE

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate doliar amounts of their purchases. For offerings under Rule
304, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

of ases
Accredited Investors. . . . . . . . e e e _Z s_%
Non-aceredited INVeStOrs. . .. .. o vttt et i ettt aiee e e enianaanns 3 S__&QQD
Total (for fitingsunderRule 504 omly) . ... ... ... .o, s
Answer also 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, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed

in Part C-Question 1.
Type of offering Type 'of Dollar Amount
Rule 500, . . et e Sﬁg $ 305
REGUIAHON A . .o . v ettt e et _MA s O
ROIE S04 . . oottt et e e e ./ s O
Total . o e e e e e "Z’A $ o
4. 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities 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.
Trans T ARent' 8 Fees . .. ..o ittt it ittt e et i et cd S____‘ZQL'O’O
Printing and Engraving Costs. . ... ... o it ini ittt it B/ S_.@_ao
LegalFees. ........... e s 8 SZQ_QQQ_?’O
AcCoUDting Fees . ... i e e - g MQQ
Engineering FEes . . . ... v tivneiiiiii o s___ O
Sales Comemissions (Specify finder's fees separately) . .. ............oovveeeeennn... o s 0O
Other Expenses (identify) e O s ] Q
7 O B/ S_Zé/_w



b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furmished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds totheissuer.,” . .......... ... .. ... cooeno..

5. Indicate beiow 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 any purpose is not known, furnish
an estimate and check the box to the left of the estimate. The total of the payments listed
st equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Salaries and fEBB . . ... .. oottt it ettt e m/

Payments to
Officers,

Directors, & Payments To
Affilintes Others

Purchass of real estate. .. .. ... ....ccivunriiiieninni et g s 2o s e
Purchase, rental or leasing and installation of machinery and equipment. . ... ... . o s__Qos o
Construction or leasing of plant buildings and facilities. . . .. ... ........... o s Onos o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSBANT L0 B IMETEOT. o o v o oot ve i s sasvenransnonrennantnaonians o & Qos &
Repayment of indebtedness. . .. .......coivnniennrrnernnsnnnens o s Oos o
Working capital. . ... ... ... i e & Smu s O
Other (specify) é’gggﬁajg Qé At ipl€ ConcessSousyr $ 2000060 $ 0
Lg Cem AlSeS ég wranmerd T
...... & 3 as
Columm Totals. . ..o r ittt ettt ete e eiaeennennns & 3_%@ d s _%_QQO
Total Payments Listed (column totals added) . .. ....c...ovivnireronnir..n. m_AQQQ 000
D. FEDERAL STGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commigsion, upon written
request of its staff, the information fumished by the issuer to any non-accredited fuvestor pursuant to paragraph (b) (2) of Rule 502,

Date
Ayt ROOZ

I i .. Signature
mgm‘é'ﬁ% 2 N.M.IIA/? W h
IND [Fetdrzelum @A’@vv

) I 4

Name of Signer (Print ar T Title of Signer (Print or Type) :
é\f 0/225;/ M éa,e,oamﬁ- Sec:,e e«ﬁﬂg// ﬁ/,(o C7o8

»

ATTENTION

intentional misstatoments or omissions of fact constitute federal criminai violations. (See 18 U.8.C. 1001.

Sofg



E. STATE SIGNATURE

1. Is any party described in [7 CFR 230.252 (c), (d), (e) or {f) presently subject to any of the disqualification Yes No
Provisions of SUCh MUl . . . ... ... . ittt e e e e m e’
See Appendix, Colunmn $, for state response.
2. The undersigned issner hereby undertakes to furnish to eny 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 furnighed by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mmuast be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which thia 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.

Theissncrhasmdthisnoﬁﬁcaﬁmmdknowsthecontentstobemmdhasthxlywmedﬂﬁsnoﬁcembesigwdonimbehﬂfbym

ntor T o )
Gy v I A R WL
and F2100feum Cortoany y // 2002~
Name of Signer (Print or Type} i Title of Signer (Print or Type)
2472 ¢ | Copporat Socnetoe, [eectoc
/ . '
Instruction:

Print the namne and title of the signing representative under his signature for the state portion of this form. One copy of every notice or
Form D must be manually signed. Any copies not manually signed must be photocopies of the manualty signed copy or bear typed o1
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1 2 3 4 5
Disquslification
under State
Intend to sell to | Type of security ULOE (if yes,
non-aceredited snd aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amonnd purchased in State waiver granted)
(Part B-Item 1) | (PartC-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of] Number of
Accredited Nonaecredited
 State | Yes No Investors | Amount] Tnvestors Amount] Yes No
AL '
AK
AZ
AR
CA
CO
CT
DE
DC
FL
GA
Hl
D 374
L v 5&‘-3’&“6 sec| ¢ /000%%  / Sod v’
IN
IA
KS
KY )
A | Vv -9 / J065%
ME
MD
MA
Ml s
MN
MS
MO
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2

Intend to sell

won-accredited

to

investors in

State

Type of security
and aggregate
offering price

offered in state

(Part B-Item 1){ (PartC-Item 1)

State

Yes

Type of investor and

amound purchased in State

{Part C-Item 2)

Number o{
Accredited

Inyestors | Amount

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
{Part E-Item 1)

Investors

. Number of
Nomsccredited

Amount | Y

No

NE

NV

NH

NJ

NM

NY

COmidon) Stock”
 X-XoYoX- 2

20002

NC

ND

OH

OK

OR

PA

SC

Sb

TN

Coiof STEK

o8

.

*

FEEERFRRR

WA Corkection
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