L 17997

02047595

SEC 1972 Potential persons who are to mmnﬁ to the collection of information contained in this
(6-02) form are not required to respond unless the form displays a currently valid OMB
controi number. ,

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of
11 e federal exemption. Conversely, failure to file the appropriate federal}
notice will not result in a loss of an available state exemption state
xemption unless such exemption is predicated on the filing of a federal
notice.

UNITED STATES OMB APPROVAL

- SECURITIES AND EXCHANGE COMMISSIO! \_ |OMB Number: 3235-0076
' Washington, D.C. 20549 : Expires: May 31, 2005

[Estimated average burden

"FORM D hours per response.. . 1
NOTICE OF SALE OF SECURITZES ) 7 \ SEC USE oNLY
PURSUANT TO REGULATION B ) ‘ Prefix Serial
SECTION 4(6), AND/OR ¢ s
UN[FORM LIMITED OFFERING EXEMPT! DATE RECEIVED
}HUGéSSED
&H&-@—ﬁ 2002

Name of Cfféring (f } check if this is én émendmeni and narﬁe has changed, and indicéte change.)  THOMSO
L N
Iep e, o EINANCIAL

ggmg)‘:'"f’er (Checkbox(es) that 1210 504 [y Rule 505 [ ] Rule 506 [ ] Section4(6) [ ] ULOE

Type of Filing: [X] New Filing [ ] Amendment
A. BASIC lDENTiFlCAT!ON OATA

1. Enter the information requested about the issuer

Name of !ssuef { ] cnem if th§s is an amendmem and nsme hm% @h@ﬂg@d and mﬁa@a&@ @hang@ )

T¢h TP Lo
Address of Executive Officcs {Numbor and Strect, Clty, Sﬁaﬁ@, pr @@@9@)} Tolephone Number

(Including Are Cods) . - (=0 S1S- 85‘38‘
Address of Principel m nese Op@ma@mﬂo (Numhﬂf ﬂn@ Sm@& @n&y Sﬁaﬁ@ Zsp Code) W@*@;@%@m Numb@a’
(Including Area Cede) QS WH-SSGO
(if different from Executive Offices) ‘ -

Brief Description of Business -

http://www.sec.gov/divisions/corpfin/forms/formd. htm 7/26/2002 QJ{U




. FormD Page 20f 10

Type of Business Organization

[ ]corporation [ }limited partnership, gircady formed X1 other (please specify):
[ ]business trust [ }iimited pam@@’ghip, to be formed btmm LeAad oo 00#’,0/44\‘5{

ftonth Year

Actual or Estimated Date of Incorporation or Organization: [N Ol X Actual | ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaton for State:
- CN for Canada; FN for other foreign jurisdiction) [T} (L]

GENERAL INSTRUCTIONS
Federal:

Who Must File: Al 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 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 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.S. Securities and Exchange Commission, 450 Fifth Street, N.W.; Washington, D.C. 20549.

Capies Required: 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 photocopies of manually signed copy or bear typed or printed
signatures,

information Reguired: A new filing must contain all information requested. Amendments need only 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 reliance on the Uniform Limited Offering Exemption (ULOE) for sales of
securities in thoge states that have adopted ULOE and that have adopted this form. issuers relying on ULOE
must file a separate notice with the Securities Administrator in each state whers sales are to be, or have been
made. If a state requires the paymentofafee as a precondmon to the claim for the ex@mpﬁ@n & fes in the proper
amount shall accompany this form. This notice shafl be filed in the spproprisie stales in secordence with state
law. The Appendix in the notice @@nsﬁwﬁ@s a par& &7 this notice and must be completed.

& @A&@ B@M&Fﬁ@ﬁm@% @&‘W’A

2. Enter the mfcfm@@@ﬂ mqrw@g&eﬁ for the following:

o Each promoter of the Issusr, If the issuer hes been organized within the past five yezrs;

o Each bensficiel cwner having the power to vote or digpose, or dired the vote or disposition of, ‘ﬁ@% or
more of a class of equily securities of Do lssuer

o Each executive officer and direclor of comeorate assuﬁr end of corporate general cnd menaging mmm of
partnership issuers; end o .

http://www.sec.gov/divisions/corpfin/forms/formd. him 7/26/2002




_ FormD Page 30f 10

¢ Each general and managing pariner of partnership tesuers.

Check Box(es) that | ] Promoter| | Beneficial m Execulive [ ] Director [ ] General andfor
Apply: Cwmer Officer Managing
Partner

Full Name {(Last namse first, if individual)
FhRwd . mzoadacl. L.

Business or Residence Address (Numbsr and Street, Clty State, Zip Code)

Check Box{es) that ﬁ }Pmmwﬁ@rﬁ ]Beneﬁcnal [)(] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing

QENERSES  LrosabN m. (e e

Fuli Name (Last name first, if individuai)

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

Check Box(es) that | lPromoter[ ]Beneﬁmal [ )( Executive . [ ] Director [ ] General andfor
Apply: Owner : ‘Officer : Managing
Partner

Full Name (Last name first, if individual)

_ SyeNL Rpgas L
Business or Residence Address (Number and Street Csty State Zip Code)
104 (dosy RN Scirre R Qrted By ol STo¥
Check Box{es) that [ ] Promoter [ ] Beneficial =~ [ ] Executive [ ] Director { ] General and/or

Apply: : Owner Officer Managing
o : o » : : Partner

Full Name (Last name first, if individual)

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

Check Box(es) that [ | Promster [ } Beneficlel { § Bxcoutive { ] Director | ] General end/or
Apply: Cwner Oflesy Monaging
‘ Pariner

Full Name {Last nams first, i individua))

Business or Residence Addrees (Numbor and Strest, City, State, Zip Cods) .

Check Box{ss) shaf [ I Promoter | ) Beneficial i § Bxecutive { ﬁ@if@é&@fﬁ Hé@ms’aﬂ endlor

http://www.sec.gov/divisions/corpfin/forms/formd.bim 7/26/2002




. FormD Page 4 of 10

Apply: Cwnar Officer Managing
. Partner

Full Name (Last namg first, if individual)

Business ¢r Residence Address (Numbsr and Street, City, State, Zip Code)

Check Box(es) that [ ) Promater | } Bensficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
. : Partner

Full Name (Last name first, If individual)

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

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

B lNFORMATION ABOUT OF FERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes

offering?........ [ [)(]
Answer also in Appendix, Column_ 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $_S0,000

3. Doses the offering permit joint ownership of a single unit?............ccccoccvnrneencnciincnnn. , [Y;;'] {\lo ]

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 2 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, ifindividualy ~ ~ ~
NOMDE
Business or Residence Address (Number and Strest, Caty State, Zip Coda)

Name of Assocleted Brokear or Dealer

States in Which Person Listed Has Soficited or intends to Solick Purchasers -

(Check "Ali States” or check individual Stafes) .......ccoomeeee [ ]Al Stetes
AL} [AK]  [AZ] [AR] [CA] [CO} [CT] (DE ([DC] (Ll [GA] [H] D)
fu  ONp DAL [KS] YD RAY [ME] MD] [MA] M) [MN] [MS] MQ]
MT] INE] [NV INW] INg] NNy [NY] [NC]  ND]  [OW] [OX] [OR] [PA]
R sC] (SO} [WN] [y [T il WA [WA] MWV M WY PR

http://www.sec.gov/divisions/corpfin/forms/formd.htm 7/26/2002




- FormD Page 5 of 10

Full Name (Last namse first, if individual)

Business or Residence Address (Number and Strest, City, Slate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
(Check "Ali States” or check individual States) .........ce.... [ [JAll States
[AL] [AK] [AZ] (AR} ([CA] [CO] |[CT] |[DE] [DC] [FL] [GA] [H] {iD]
it} ON] pA] [KS] [KY] [LA]  [ME] [MD] [MA] [MI] [MN}] [MmS] [MO]
MT] [NE] [NV} (NH] [NJ] [NM] [NY]- [NC] -~ [ND] [OH] [OK] [OR] [PA]
[R} [SC} ([SD} [IN} [TX] [UT] ([vI] [VA] [WA] [MWv] (W] [WYy] [PR]

Full Name (Last name first, if individual) .

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) .................. [ ]AIl States
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA] [H] {iD]
L] ON]  [Al [KS] [KY] LA} [ME}] [MD] [MA] [Mi}  [MN] [MS] [MO]
IMT] [INE] (NV] [NH] [NJ] [NM] [NY] ([NC] .[ND] [OH] [OK [OR] [PA]
[Rj [SC} (sD] [TN] ([TX] ([UT] ([vT] [VA] [WA] [Wv] [Wi} [wY] [PR]

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

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount slready scid. Enter "0” if answer is "none” or “zers.”
If the transaction le an exchange offering, check this box " end indicate in
the columns below the amounis of the securities cffered for exchange

and aiready exchanged,

. , : Ageregele  Amount Alreedy

Type of Sscunity . S ‘ Cffering Price . Seid

DEbt .cevrrnrerre e e S $s___ X S__ S

BQUILY woovoveieicreriseceresssessessssssassassresassssessasstsssesassstsasssssassaess S L el 10,08 &

I 1Common | ] Preferred

Convertible Securities (INiUTiNg WEITENE) ovv.everercrveriessenne 84 s

PartnerShip INTEESES .u..v.evueceescesssnsssesesesssessssasssssmossesensans S __ A s 7

Other (Specify___~___ ). 8 $__ &
TOBH covvevmreereneeensssessssmssssessesesess s ssssessssssss s sssssssassssssesns SL 000 $ A

http://www.sec.gov/divisions/corpfin/forms/formd. htm 7/26/2092




. FormD

Answer aiso in Appendix, Column 3, if filing under ULOE.

2. Enter the numbser of accredited and non-accredited invesiors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, 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.”

Page 6 of 10

Aggfégat@

Number Dollar Amount
. investors of Purchases
ACCTEGHEA IMVEBIOS -vevovveevvercessreresnsseessensecessssmssesossssnesssesens %) $__ S
NON-GCCFEGHEE INVESICTS ecuvnnrrersrvvssesssessressesssssssssssesensenn A s 2
$ B

Total (for filings under Ruie 504 Only) ...occcreerrrrrocrrrerern

Angwer 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, the twelve {(12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

Dollar Amount

Type of Security Sold

Type of offering
Rule 505 ...t evnreernrerentenanrrraeenres Eaor * $ gj
REOUIBUOD A ..iivirrreiieeerrrrenteeeinastaresiresaeatesseesarsnseseneseeaneesenes $
RUIE 504 ooeoee e icrciisseesrrssss e tressesasssa b sesassenssessasannas $
R Lo 7 U SRS S S S $

4. a. Fumish 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 {o 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 AGent's FEES ......ccvvievccieniiernneccceensese s sieeneenns eererereeieetranrns
Printing and Engraving COSIS ....ccccviievimieeriirnie st cscecesenesssecse st ssn e enae
Legal FEES v by
Accounting Fees . -
Engineering Fees
Sales Commissions (specify fnders’ fess separately) ......... sssersnsesnertsernaanernss
Other Expenses (identty) _7R4uei  (XOST-S S
TOB] it netes et aste et s ae s snas e e e s ens woseasaonssetisessaesssstantessrnerasres

b. Enter the difference between the eggregate @ﬁmngpﬁce given in m@p@n@@ ﬁ@ P@ﬁl'@
- Question 1 and tolal expenses furmnished in response to Pant C - Questicn 4.2. This
difference is the “adjusted gross proceeds to the lesuer.” ...........

5. Indicate below the amount of the adjusted gress proceeds to o issuscr used or
propoased to be used for each of the purposes shiown. If the emount for any
purpose is not known, furnish an estimete and check the box to the left of the
estimate. The totai of the payments listed must eguz! the ediusied gross preceeds
to the issuer set forth in response to Pert C - Questicn 4.b ebove.

http://www .sec.gov/divisions/corpfin/forms/formd.htm
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. FormD Page 7 of 10

Payments 1o

Officers, Payments
- Directors, & To
Affillates  Others

Salanies anNU fEES .....ccccccrieeiircirreeen s esssraen e ta g@]w g! % :EQ: o

Purchase Of £881 ESIAIE ...vvvviccercitiecieceer e ccessass e srneens { ;
. S 8_</Sio00

Purchase, rental or ieasing and inslaliation of machinery i} i1
aNnd SQUIDINENT .....cvececrireeeerrieernr s ressassesessserssssnssinsassne $ $
Construction or isasing of p!am buildings and facilities........ o @sﬂ y
Acquisition of other businesses (inciuding the value of
securities involved In this offering that may be used in i} [}
exchange for the assels or securities of another issuer % $
pursuant to a menger) ........... T PO —— ‘
Repayment of Indebledness .. crvnecceenecene vereraenesin, ' .. {$] [$]
. , S §] M
Working Capital ......ccccvvvveeciiecrriciere e $ $. ABOUL
o : - 1] V)
Other (specify):_TRAur( & XpLases $ $ YSEIO
{1 (1
- - § $
COIUTTE TOLRIS w.ovvveceeeceeectr e aseems s cesenens ' N & /
$_ 50D $ (333C00
Total Payments Listed (column totals added).........c.cccceveneee s . <PS_L OGEO

. D FEDERAL SlGNATURE

The issuer has duly caused thns notloe to be signed by the undersngned duly authonzed person. lf this notuce is
filed under Rule 508, 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 mformahon furmshed by the issuer to
any non-accredited investor pursuant to paragraph {b)(2) of R’u le 502,

Flssuef {Print or Type) Signature Enate
70P P L, 22602
ame of Signer (Print or Type) “ ‘ﬁ}&e of Signer (Print or Type)
Lo L o=t/ BN/ W=
ATTENTION
intentional m@ss@awmms of amissions ¢f foct constitute federal crimingl vﬁ@%@ﬁm @8% 18
, U.5.6, 1004
E. STATE SIGNATURE
http://www .sec.gov/divisions/corpfin/forms/formd.him 7/26/2002




<FormD Page 8 of 10

- oo

1. Is any party described in 1 7 CFR 230 262 pms@nﬁy siibject to'any @‘ﬁ’ &he @quuaﬂmcaﬁm
provisions of such - "t 0
TUIB? ..o ecrecte st esseerss e s smrassanesessaesnssssssnabanssssessnsnnres sannsses svessenstnsessssssensesarsioasers - L

See Appendix, Column 5, fm state t@spmsp

2. The undersigned issuea' h@ﬁ‘eby undeitakes to fumish to any state .admiﬂismﬁm of amy state in which
this notice is filed, a mti@@ on Form D (17 CFR 239 ,500) at such times as required by state law.

3. The undersigned i issuer hemby undertakes to fum:sh to the state adnumsmmrs, umn wrﬂtten 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 thxs exemptlon has the burden of
establishing that these condltmns have been sansﬁed

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 theuudemgned duly authonzed person ‘

[issuer (Print or Type)

= » )
Name of Signer (Print or Type) ‘
Instruction: C e -

Print the name and title of the signing representative under his sxgnature for the state pomon of this -
form. One copy of every notice on Form D must be manually signed. Any coples not manually s1gned
must be photocopies of the manually sxgned copy.or bear typed or printed signatures. o

APPENDIX -~ - o e -

. 2 ‘ ... 1 Ulsgusification
Type of security] under Stato ULCE
intend to sell  { ‘and aggregele ¢ T Y {0 yes, gitach
to non-gcerediicd] offeringprce § - - - - Typeciinvester and --gxgianalion of
investors in State § offered in stats § -.ameumt purchesed In State .- . ¢ walver granted)
{Part B-ltem 1) I (PartC-ltem 1) 4 . (Part Citern 2) L ﬂ&aﬁ E-@ﬂ@%
. INumboroff | WNumberef | & @ ‘
jAcorediteds Non-Accredited “ i ‘
Statej _Yes 1 No - § invegtors-tAmounty ~inveslors - fAmounts - Yes Neo
AL B s x\ g \. =3 . e . . @ - B
AK e 4 i - % b
LA ‘» ¥ 8
http://www.sec.gov/divisions/corpfin/forms/formd. htm 7/26/2002
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S5k

CO
CT
DE

FL
GA
Hi
iD
IL
IN

KS

ME
MD

Mi
MN
MS
MO
MT
NE

NH
NJ
NM
NY
NC
ND
OH

OR
PA
Ri
SC
SD
TN

ut

VA
WA

Wi

Koy WM{A/.M.I/WKMMW Vv RIp il P Bk bl plelofelv
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