/O’(D/O% ﬂ Ser s D

I OMB APPROVAL

UNITED STATES ,
SECURITIES AND EXCHANGE COMMIS RS Mumber: 32350076

NOTICE OF SALE OF SECURITIt. 0205
PURSUANT TO REGULATION D

SECTION 4(6), AND/OR -
UNIFORM LIMITED OFFERING EXEMPTION - °Af5 RECE'YED

E ONLY

“ Name of Offcnng\y(D chcck if this is an gmendment and name has changed, and indicate change.)

CSerie gD Preter red Slodk
Filing Under (Check bax(es) that apply): © O Rule S04 O Rule 505 &] Rulc 506 [ Section 46) O ULOE

Type of Filing: & New Filing O Amendment
"A. BASIC [DENT[FICAT!ON DATA

1. Entcr the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has chaagcd and indicate change.)

ColYa Ploreoamics . Lna ,

Address of Executive Offices (Number. and Street, City, State, Zip Code) c Numbcr (lncluding Area Ood.c)
141 Clhecca Voo A3, €run wron N VI 99540 ( 433

Address of Principal Busingsd Operations (Number and Street, City, State, Zip Code) ’i‘dcpth— Nutanr (Including Arca Code)
(if different from Executive Offices) i . S

Briefl Description of Busmcs

Dr \Ag Distovec jdﬂ | FR@CESSED

Type of Business Orgamzauon , A 6 % 3 ?ﬂ“’l
E-corporation O limited partnership, alrcady formed ' Q other (please ify): F AU
O business trust O limited partnership, to be formed THOMSON

: ‘Moath Year —Fit

Actual or Estimated Date of lnoorporauon or Organization: ~ O (3] m 8 Acteal O Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) iR

GENERAL INSTRUCTIONS

Federal:

Who Must File: A.ll issuers making an offering of securitics in rdlanoc onan cxcmptxon under chulauon D or Section 4(6), 17 CFR 230.50!
et seq. or 15 U.S.C. 71d(6).

When To File: A notice must be filed no later thaa 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Comdission (SEC) on the earlier of the date it s reocived by the SEC at the address given below o,
il received at that address aftes thcda:.conwhxdxmsduc.onthcdatcuwasmdodwummw«mfmwwmm

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtoa, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be mnna[ly signed. Any copies not maaually
signed must be photocopics of the manually signed copy or. bear typed or printed signatures. v

’lnfonuauon Reguired: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offer-
ing. any changes thereto, the information requested in Part C, and any material clungcs from thc information pmnously supp!ied in Parts -
A and B. Part E and the Appendix need not be filed with the SEC.,

Filing Fee: There is no federal filing fex.

-~ State: '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemptioa (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 scparate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemp-
tion, a fee ia the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appcndix to the notice constitutes a part of this notice and must be mmplctod

Fallure to file notice la the appropriate states mﬂzot resur‘ in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an avallable state exemption untess such

exemption {s predicated on the flling of a federal notice.




A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power to vote or dxsposc or d:rcct thc vote or disposition of, 10% or more of a class of equity
sccunucs of the issuer;

e Each executive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers. :

Check Box(cs) that Apply: O Promoter [ Beneficial Owner ’ W Executive Officer. K Director O General and/or
- Managing Partner

Full Name (Last name first, if mdmdua])

Tdwnston, oA €.

Business or Residence Akdras .(Number and Street, City, State, Zip Code)
16l Charan Ve lleo, €4 o neeton N R/ U*MW D¥sYo-114 S

Chechox(s)thatJ)pply' Dho@ma WM O Executive Officer E]Dxrcdl:r- D General and/or
: Managing Partner

Full Name (Last name first, ﬂlndxvxdazl)
Floler Me &
Busincss or Residence Addms (Nnmbermdsu'ect City, State, Zip Code)

). € sk \-\'c\ St »sth Flooe e \(O(k V\)\/ 100 \7

Vi b
Check Box(es) that Apply: (] Promoter §0 Beneficial Owner O Exccutlvc Officer l O Director O General and/oc
Managing Partner

Full Name (Last name first, if individual) J_
Gl us Growtlhy Group, N C
Business or Residence Addrss (Number and St‘cct, City, State, pr Codc)

9 \Waot 94 oot Ao Novll NY 100{‘0

Check Box(es) that Apply: [1 Promoter O Beneficial Owner ‘ B\Execunvc Of{ioet O Director O General and/oc
. Managing Partaer

Full Name (Last name first, if individual)

QQS"R A | ?Qu\ R

Business or Residence Addrcss (MNumber and Street, City, State, Zip Codé) _
3200 Yy e Averus, Palo Alte, LA 94304

T
Check Box(es) that Apply: (O Promoter Q Beneficial Owner O Execuuvc Officer O Director O ﬁcncra-l a‘ng/or
anaging Partner

Full Name (Last name first, if individual)

\JOo&S \SF M|B \r (C.\\\ L .

Business or Residence/ Address (N'umbcf an&&rect City. State, Zip Code)\) . 30-4‘\ AR @U SC\f\Dbl o M G
Dwnsion of Q\/\s\.\,\ r\,\(,dx\q_,ﬁ\sec« %%00 (G lnaen Do, c‘lc\ (f\ c}locx_

chkBox(a)dmApplr DPromoter DMdalOwner DExccutweOfﬁoa BD:roaor . Gencral and/or
) Managmg?anncr

Full Name (Last name fu'st. if individual)
N g M ¢ & :
Business or Residence Addresd (Nnmbcr and Strca. City, State, ZlP COdC)

fo\s\ Cihecon Vallay boad Prinoton Ve S seny 0% SY o—’\ s~

Check Box(es) that AppTJ a Promb{cr : 5@ Beneficial Owner a Execuuvc Officer a D:rcclor O General and/or
Managing Partner

Full Name (Last name ﬁrst if mdmdual)
Ims Global \/{S MgY Lj‘c{ ‘C\ﬁh (Am/c %\I{v\_q_
Business or Residence Address  (Number and Street, Cxty. State, Zip Code) T V¢ A F t DO (5; <, LS Sauac_

CIO\”\-('C’(V\G\.Q\‘G\'\OJ oot ‘Qajf_u{(a,«d\ =, o d nmgndg \1

(Use blank_sheet, or copy and use a—dgmonaj copies o(_(h{s sheet, as necessary. ibu (DI t v\ /D

- _rf o




: A. BASIC IDENTIFICATION DATA
2. Emer the information requested for the following: -
¢ Each promoter of the issuer, if the issuer has been organized within lhc past five years;

* Each beneficial owner haviag the power to vote or dispose, or direct thc vote or disposition.of, 10% or more of a class of equity
securitics of the issuer;

e  Each executive officer and director of corpome issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partaership issuers.

Check Box(es) that Apply: © O Promoter ‘8, Beneficial Owner ) 0O Exccutive Officer O Director [ General and/or
’ : . Managing Partner

.

Full Name (Last name first, if individual)

’FFWKL fredecy e

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

| /
199 Cood Al Streat Ve Vavke N Nod o (0085

Check Box(es) that Apply: O Promoter - O Bme}.wo«m« BEx&unchfﬁccr "B Director 0 General and/or
: Managing Partner

Full Name (Last name first, if individeal)
Covdo (herles <

BusmasorReddenchdms (Numbainds:m City, Stte, Zip Codc) GA ,
Usss Sarrevda Velleg R Sue € &\Duc\o, A G342\

Check Box(es) that Apply: O Promocal‘ (3. Beneficial Owner {0 Executive OFF;:! O Director O General and/or
' Managing Partner

Full Name (Last name first, if individual)
RBlosenloleatt CLied D,
Business or Residence Address (Numbcr and Street, City, State, Zip Code)

160 Coot 108 Grred W Yok, few vk 1002

Check Box(es) that Apply: J Promoter 3 Bm[cﬁaa.! Oww g tive Officer O Director O General and/oc

Maznaging Partaer

Full Name (Last name first, tfmdiﬁdual)

W e [1% Taust Foo Alexond f‘o\rMJ()kws‘bm Gdnmiqohnmno Bev b erw Sohn sty
Business or Residence Address  (Number and Street, City, State, Zip Cod¢) ' Tustees

300 Atlewhie Ste ek Suidre. o Stemkod | (T Op90)|

Check Box(es) that Apply: (O Promoter €] Beneficial Owner O Execuuvc Officer O Director O General and/or
Managing Partner

‘Full Name (Last name first, if individual) :
1]6] 13 Tost €60 Brndfock Dixon & J&m';tm ﬁdwi \@\M\bq M«k\\om\m J(uctees
Busincss or Residence Address (Number and Street, City, State, Zip Code)

2 20 A aie St et Sutee 110, 5’%#\60(‘)\ ‘Cl 050101
CheckBOX(CS)MAPP!T DPmma Bwom DWO‘TM BDlmor 0.General and/or

anghnner

Full Name (Last nzme fu'st. if individual) ’
W S NE TS0 Lol M locd \xot«nsm\ %\c@m Jdangton © f)wloc W o\\.\;tn Trugtees
Busm&s or Residence Address  (Number and Strect, City, State, Zip Code

oo Atlontic Stregt Sutte 102 Stemfor . (1. 01 Q\

Check Box(es) that Apply: O Promoter (O Beneficial Owner O Exocutwc Officer O Director O Gcncml and/or
. . : _ . Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f8




"+ ~RB INFORMATION:ABOUT OFFERING

: . . . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-socredited investors in this offering?eec.eoeeann oo, m|
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be acoepted from any iadividial? «.ceeevenvirinniiiraaaneeneeennee.. 53500650
. Y No
3. Docsthcoffaingpcrmit}oimmaﬂxipofasinglcuml?..._........... .......... cennae eedeeeeneeeneeaaa, ) Q 0
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion ot similur remuneration for solicitation of purchasers in coanection with sales of securitics in the offering. If a person
to be listed is an associated person or agent of & broker ot 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 arc associated persoas of such a broker
or dealer, you may set forth the information for that broker or dealer oal)_(..
Full Nam; (Last name first, if individual) :
Business/or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Scates in Which Person Listed Has Solicited or Iatends to Solicit Purchasers _
(Check ““All States*” or check individUal SLA1ES) ... ovievnneenceaceaocseioneeeencanseseacanseoaionnnnnnnnnnn.. O All Staces
(AL]) [AK] (AZ] ([AR] ([CA] [CO] (CT] [DE], ([(DC] [FL] [GA] ([HI] _[(ID]}
{IL] {IN] [1A] {KS) [KY] (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] {VT] [VA] (WA] (Wv] (wi] (WY] (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 ‘fAll States” or check IdIvIAUAl SLALES) .o uvvnniite et iaeeeneenannaceeaaasnconcencsesescasennsasanns O All Scates
fAL] {AK] {AZ] {AR] {CA] (COJ [CT] {DE] (DC] [FL] (GA] [Hl) [1D]
(ILT (IN] (IA] [KS] (KY] (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] [VT]) [VA] (WA] {wv] fwi] {wY] (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 lntends to Solicit Purchasers
(Check *““All States™ 0r check individual STILES) ... nuenuesenene e eeeeetaaaaoaaanaaeareasanaaaaeeaersnasanan O All States
[AL]  [AK] (AZ] (AR} [CA] (CO] (CT] (DE) (DC] [(FL] [(GA] [(HI] [(ID]
ALILT [IN] [tA]  [KS] [KY] ([LA] (ME] [MD] [MA] ([MI]. [MN] (MS] [MO]
{MT] {NE) {NV] (NH] {NJ} {NM] {NY] [NC] [ND] [OH] (0K} [OR) {PA]
(RI) [SC1 (sD] (TN] {TX] {(urt) (VT] [VA] [WA] [WV] (w1} {wY] (PR}




- C. OFFERING PRICE, NUMBER OF INVESTORS,-EXPENSES AAND USE-OF PROCEEDS -

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Eater “0** if answer is “‘nonce™ or *‘zero.*” If the transaction is an exchange offering,
check this box O andmdxa:cmthccolmunsbdowu\cammmtsofthcsamnuaoﬁand for exchange
and alrcady exchanged.
Aggregate Amount Alrez

Type of Security . Offering Price Sold

Debt ovnniiiiiiiii e edeiticeeacerettttatettctataasatann ) ) [3 Q

Equity ....... SO e eeeeeeeeaeeeceecaeaeans ceeeererreennaenenanss 34290 0015051 200 WO/

- 0O Common. GE]mecm:d '

Convertible Sccuritics (NAUAIng WAITALS) - .o eneenrnrenennenseneessnseneenneaeenans s O s O

PACICTSHD JAETCSES + v s e eeesssessseeaeeeeeeeeaseneeeens e s O . O

Other (Spccify - N Y S O 3. O
TOtl.eeieiiiiiiiiieiieeeeeaeeaeaes teetteeteeeeeeteeeenaeeeaaaeranas 5120000/, €0 1300 00L&

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

2. Enter the aumber of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amouats of their purchascs For offerings under Rule 504, indi-
cate the number of persons who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter *0" if answer is “‘none™ or “‘zero.” Aggregate
o Number Dollar Amour
lnvestors of Purchases
Accredited Jnvestors «eveeieennn.... e teeceteteteteneeiaataaettaaeieetaaann s! 109 021, 56
Non-accreditod IRVESHOrS 1. vvevevneeennnenns eereeereeenaa e, O s O
Total (for filings under Rule 504 0nly) ..cecverreeirniieinniiiiaiiiiiiaiiaa... : b3

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 securi-
ties sold by the issuer, (o date, ini offerings of the types indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amout

Type of offering ’ ' Security Sold
Rule 505 . ... iiiiiiiiiiinana.n [T s
Regulation A ... i ittt iiiietieerresaaetaetieneiiieriotncanannans b3
RUIE S04 . Lottt ieeeeeeaaaeeteaeaanaaaaaaeaeaaennnereiannan 3

L LT D PSPPSR s

4. a. Furnish a statement of all expeases in connection with the issuance and distribution of thé
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information'may be given as subject to future contingencics. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

A e A GOl S FotS ot ettt ie s itine e et eeeeeneeaesaonscsenaasntosnceaconassnsnnsssesnnnan 4. o s
Printing and E;'igravmg L0 < £ S N | I S
B2 LI - 17} SM
ACCOURUNE Fets . ...t eeteeeitetenaneaaaceranasensesesseeeannnnseeaeesaaanseseseennns o s
Engineering Fets ................................................... ettt et eeeaaaann O s
Sales Commissions (specify finders’ fees $eparately). . .vunnnernneerneeennnenneneenaannnnnnn. - o s
Other Expenses (identify) i, e o s
TOWL .ottt e e e e et e et e et a et e et e e e e e aaaaens @ 520, 000

4 0f8



G, onumcmcg,mm OF.INVESTORS, EXPENSES AND USE OF PROCEEDS

b. m«w&ﬂmmwwoﬁmmmhwamc Ques--
uonlnndto«lexpmfmmsbcdintuponscwmc - Question 4.a. Tlusdiffcrenccxstbc i -
“adjusted gross Proceeds 10 the ISSUCL." « . venruereansesoncsasoasesacannsoancionecananas sf 18Q 001, SO

S. hdaubdovthemouﬂohhcad;umdmpmoeedswtheisuausodorpmposcdwbc
used for-cach 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 fisted must equal
the adjusted gross proceeds to the kssuer set forth in respouse to Part C - Question 4.b above.

Payments to
Officers, )

Directacs, & Payments To
Salaries 20d fees ......... PP Os 0s
Purchase of real estatc ................................. veesee. O as

" Purchase, reatal or leasing and instaliation of machinery and equipment .. ......... as O
Construction orlusxng of plant buildings aad facilities ...coeeviviiiiieieaiaannn, os as
Acquisitioa of other businesses (including the value of securitics involved in this '
offering that may be used in exchange for the assets or securities of another
issuer pursuant (0.8 METRET) cvvevvvccncraass eetessetscssscsssstsasaseccnrrasas Os_ g
Repayment of indebtedniess ..uueeneeeiiaeaneanncs eeeneteciereesaneeateceenas Os as
Working capital .....oiuuiiiiiiieiiiiiiiiiiicieiesaces TR T P os a8 SUC&O,LOOLSO
Other (specify): . oOs aos
——— e Ds os
Cotumn Totals ...coveneenaennrnneanennenn. s et teaeateaaen os__O msf'l%C'OO\»S/D
@s! 190 001,50
B e

ARG D . e A - BV T re L ke r . e .
AN . . R R LR O L » X ) :

ized person. If this notice is filed under Rule 505, the
. Securitics and Exchange Commission, upon written re-
jted investor pursuant to paragraph (bX2) of Rule 502.

The issuer has duly caused this notice to be signed - by
following signature constitutes an undertaking by the isfuer to j
quest of its staff, the information furnished by the isguer to any

Issuer (Print or Type) Date -
Carre. Potesonics Lae, % S-2002
Name of Signer (Priat or Type) - : igner

Paul B DeStefuns Sewretary -

0

: ATTENTION-
ntentional misstatements of omissions of fact oonstltute federal criminal violations. (See 18 U.S.C. 1001)

Sof8




- E..STATE SIGNATURE T

\

L. Is any party described in 17 CFR230.262 pmcrlﬂ)’SUbjcct to anyof the dzsqtnhﬁcanon pmVlSlonS Yo No -
of such rule? ... ...ccavaaa. teeasanoss Casesecaseteiacassasoasseacane eetecevesecatatassastattentttsaneaas .. 0 a

Sec Appcndxx. Column §, for state respoase.

2. The undcrsxgnod issuer hm'.by uadcfukc to funush to-any state administrator of my state in which this natice is filed, 2 notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undcrsxgned issuer hcrcby undertakes to furnish to the state administrators, upon weritten request, information furnished by the

issuer to offerecs.

. The undcmgnod 1ssuér represents that the issuer is familiar with the conditions that must be sausﬁcd 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 availabiticy
of this exemption has the burden of establishing that these conditions have been saust'lcd » L.

The issuer has read this notification and knows the contents to be {rue and has du]y auscd this nouoc to be signed on its bchalf by the

undersigned duly authorized person.

Issuer (Print oc Type)

Signature Date

Name (Print or Type)

Title (Print or Type)

Instruction:

. Print the namce and title of the signing rcprcscnuuvc under his signature for the state portion of this focm. 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.

.
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