FO RM D UNITED STATES OMB APPROVAL
v SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden
\C FORM D hours perresponse. . .... 16.00
O MMM srice sosrorspcommes - Fms=se
/ i PURSUANT TO REGULATION D, T
02052197 SECTION 4(6), AND/OR DATE RECEIVED
v UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
FIRERQCK, (N C

Filing Under (Check box(es) that apply): Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [ ] ULOE

Type of Filing: [] New Filing g Amendment

A.BASIC IDENTIFICATION DATA

1. [nter the information requested about the issuer

' &
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) X \\&B%ﬁ)\
X9
FIRERGcK, INC- 3 /

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inclu

; — iy ing Afea Code)
224L PORTA FELLO RO, LAS VEGHS, NV §9//F O02-423-071F
Address of Principal Business Operations (Number and Streei, Cily, State, Zip Code) Telephone Number (Including Area Code)
([ different from Execulive Offices) ) — )
2941 V. MAIN, SUTE &, SUNSET, LT BI0/5~ §o/- 523~ /223

Brief Description of Business

SN UEAATLR s SIWD SHES OF SEH TECH SURE fIRE STILIERS, FLIGUBIUd 27T, LIGHT,
EHET GLNC 7 VD LUt i#. PRt 75

Type of Business Organization

X corporation [] limited partnership, already formed [0 other (please specify):
[ business trust [J limited partnership, Lo be formed
Month Year PH@GESSED
Actual or Estimated Date of Incorporation or Organization: K] Actual  [] Tstimated /
Jurisdiction of Incorporation or Organization: (FEnter two-letter U.S. Postal Service abbreviation for State: l AUG 2 8 2002
CN for Canada; FN for other foreign jurisdiction) M

GENERAL INSTRUCTIONS | HUMbUN
Federal: F‘NANC'AL

Who Must File: Al issugrs making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).
When To File: A notice must be filed no later than 15 days afler the [irst sale of securities in the offering. A notice is deemed [iled 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,

Copies Required: Yive (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 the manually signed copy or bear typed or printed signatures.

Information Required: 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 noticc shall be used Lo indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
ULQE and that have adopled this form. Tssucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. Ila state requires the payment of a (ee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriale stales in accordance with stale law. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
tiling ot a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. [Unter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power Lo vole or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
Each executive officer and director of corporale issuers and of corporate general and managing partners of parinership issuers; and

[ach general and managing partner of partnership issuers.

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

Managing Partner

TFull Name (Last name first, if individual)

KAY, RocKI(E - Q£0O

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

UL N MY, LLTE £, SUWseT, U7 8¥[8

Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner [ Executive Officer [| Direclor (] General and/or

Managing Partner

Full Name (Last name first, if individual)

POGERS, KENNETH C. - PRPESIDEST

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

244 ) A MALY, SWIE 6, SIWSET, [JT- QLOTS

Check Box(es) that Apply: [] Promoter [J Beneficial Owner B Executive Officer  [] Direclor D General and/or

Managing Partner

FFull Name (Last name first, if individual)

Lcw&mue;sr REY D. - SFORETARY

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

2441 N, MBN, PlLiel, | SuisEr. (7T §Y 01

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [] Executive Officer [] Director [} General and/or

Managing Partner

Fult Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner [] FExecutive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General 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 necessarv)
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I ‘ B. INFORMATION ABOUT OFFERING

1. as\hc issucr sold, or docs the issucr intend to scll, Lo non-accredited investors in this offering? ...vcecvvecvcrveennnne ES ]\E])
Answcr also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepled from any individual? ..o e $ laé . 00

Yes Ne

3. Does the offering permit joint ownership of a single Unit? ... e Od |

4. nter the information requested for each person who has been or will be paid or given, direcily 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)

NONE

Busmcss or Residence Address (Number and Sircet, City, State, Zip Codce)

NONE

Namc ol‘ Associated Broker or Dcalcr

NONE

Statcs in Which Person Listecd Has Solicited or Intends to Soh? Purchascrs

(Check “All States™ or check individual States) ... 8 8 o et

[ All States

[col [cO [BE] [DC [FL] [GA]
[1C] N] 0a] [KS] [KY] [LA] IME | IMD] MA] (ML} MNj 3] MOl
MT] [NE] [NV] NA] [NT] NM] [NY] [NC] [ND] [0H] [0K] [OR]
[1X] [UT] [VT] [val [wal Wwv] Wil [wY] [PR]
Full Namc (Last name first, il individual)
NONE ,
Business or Residence Address {Number and Street, City, State, Zip Code)
NONE
Name of Assomated Broker or Dealer
NONE
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Stalces) NCM’/: .............................................................................................. [ All States
[AL] [aK] [AZ] [AR] [cA] [c6] [ [pEl [bd FL [GA]
o] ] Al XS] [KY] [TA] ME] MD] [MA] M1 [MN]
MT] (NE] V] NH] [N Ml [OH] [ok] [orR] [PA]
RO [ o) UT vl [a] WA WY
Full Name (Last name first, i{ individual)
BusincssAerRcsidcncc Address (Number and Street, City, State, Zip Codc)
Name ofﬁjsocmlcd Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .../ V.. Z?/V ........................................................................................... [] All States
[AT] [AK] [AZ] [Ga] [HI} [OD]
[ME] [MD] [MAl (MO [(MN] [MS]
NH 1] NM] NY] [NC] (D] [CH]
[sC) [Sb] [TN] [0T] [VT] [VA] [WA] [Wv] [wi] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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‘C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pricc of sceuritics included in this offering and the total amount alrcady
sold. Enlcr “0” if the answer is “none™ or “zcro.” I the transaction is an exchange offering, check
this box ] and indicatc in the columns below the amounts of the sceuritics offered for exchange and

alrcady cxchanged.

Aggregate Amount Alrcady
Typc of Security OfTcring Price Sold
DIEDE 1.ttt et ettt st et ek bR 8RRt Rt RE st e R ne $ ~- $

$ 499 000 s 57,500

Convertible Securities (inCIUdiNg WATTANLS) ............coovvvuveerueereresrereeressieseessesssssssssessersssssscsssnnsenansonns $_ - $
Partnership INLETESES .....c.ciiiieeirieeeeeri ettt ee s oot st e e bea e $ = $
Other (Specify Y s = s
TOLAT 1vuvvvesesvaerissrreresessse s esss ettt b s b bbb 2082 bR $ e $
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number ol accredited and non-accredited investors who have purchased sccuritics in this
ofTcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd sccuritics and the aggregate dollar amount of their
purchascs on thc total lincs. Enter “0” il answer is “nonc™ or “zcro.”
Aggrcgalc
Numbcr Dotlar Amount
Investors of Purchascs
ACCTEAIEEA TNVESTOIS .-ceevtreiieieee e eectectes et eee et taea e b renc bt b ens s seea b e s st e st s bes e rnsne et eeanes 3 $ 4?, S oo
NON-BCCTEAIEEA INVESIOTS .....ceveeeeeeteeeieeeceeteee s e ses s aes e sesnas e ssensesstssesessarnsrasasssassansnarecn 2 $ 3, oen
Total (for filings under Rule 504 ON1Y) .oorereeeieieerereceeeeeecee st esees e e e 5 $ .5/; Soo

Answer also in Appendix, Column 4, if [iling under ULOE.

3. Ifthis filing is lor an offcring under Rule 504 or 505, cnter the information requesicd for all sccuritics
sold by the issucr, to date, in offerings of the Lypes indicated, in the twelve (12) months prior Lo the
first salc of sccuritics in this offcring. Classify sccuritics by typc listed in Part C — Qucstion 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 .. ovvs s et ee e e s et oot sseeeeessseeessreenessnens D $
=~ $

Regulation A ... e st
CAAAAG v
RUIE 504 oo MCH AR ¢gfaef(

$s5/, 500

144

s 5/, SO0

13 7. ) TSROSO UTTUTT

4 a. Furnish a statement of all cxpenses in conncclion with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely Lo organization cxpenses ol the insurer.
The information may be given as subject Lo future contingencies. I thec amount of an expenditure is
not known, furnish an cstimatc and check the box to the Ichi of the estimate.

TTANSIET AZCTILTS FCOS ottt ittt bbbt h sttt e o ek st aa abesesens
Printing and Engraving COSIS ..ot imieentiietneiiriniiecses st seansisesessscsssesssssesonssssesesasssasonsessesssssnsssennanes
LLEEAT FEES ..ottt ettt e ettt ettt st e£ e b ae e s eE et b ebes s st anate s eaeasenne

m

g

U".S;.

7
DRODOOO00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS

b.  Enter the difference between the aggregatc offering price given in responsc (o Part C — Qucstion |
and total expenscs (umished in responsc (o Part C — Qucstion 4.a. This difTerence is the “adjusted gross
PrOCCCAS L0 LNC ISSUET.” cooeececiarrecietirceceetn vt s cun et sens e e ers bbbt s aee e et s bbb b en bbb bbb

Indicatc below the amount of the adjusted gross proceed to the issucr used or proposcd 1o be used for
cach of thc purposcs shown. IT the amount for any purposc is nol known, furnish an cstimalc and
check the box to the feft of the cstimate. The Lotal o the payments listed must cqual the adjusted gross
procceds to the issuer sct forth in response to Part C — Qucstion 4.b above.

- s 21,00 >

Payments Lo
Officers,
Dircctors, &

Payments (o

AlTilialcs Others

SAIATIES ANA FEES .....ov.vvereeeeeeeceeceieeaeeesies st eee e aesas s sssassassba e sssnsessessess s e ban s en s s s s e s es s st sa st snsannss s ©- s -G
PUICRASE OF TEAI ESLALE ...oovevseeseeee v sea e st s ss s besssssn s ssensssssssss st srins s ssissssrssnsasinsasansns s <> s -
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMENT ..ttt ciea et a e seeee e s sac et st e e rerebemace s et ee s rrsesees s eeacseesr s eesssircacas s <~ s -
Construction of plant buildings and MACTHILCS ..eveceeernrirnreieeirrcrnee e ieeesesseeseneesisenns 0s = [E/$ //, 250
Acquisition of other busincsscs (including the valuc of securitics involved in this
offering thal may be uscd in exchange (or the asscts or sccuritics of another
[SSUCT PUTSUANL LO 8 MICIECT) ovvvrireisitniiiiesemsenssssestesssssersessnsessessssbest s ses et s s bbb es bt sen et eeb s st bnsntans s - s E—
Repayment 0T iNACHICANCSS ...vvuieerereiieicecteccenereeet e es e et ea s ess e ebe s seasas bbb et s 0s$ M$ é{% oo
WOTKIME CAPILAL .o overeieeeee ettt eea s ene et st es e bs e et s nemne st et aeretnt e st neans s Os
Other (specify): MGG G OF ProDwcT s = &S 3,,350

....... s s
COLUMN TOLALS ..vevvvereeteseetectiisrias e eresereiertessssesaessebesessesaraessestsassseasstassesserassassntassosersasse sesnsassasersasesnnsostasansones s % 2 /) @’00
Total Payments Listed (column 101als added) .ooeeerceiciiieninnie it e rsns s eesesnensssannees

082/, Lo

D. FEDERAL SIGNATURE

]

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. [ this notice is filcd under Rule 5035, the following
signaturc consliluics an undcriaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon writien rcqucst of its stafT,
the information furnished by the issucr to any non-accredited investor pursuant Lo paragraph (b)(2) of Rulc 502.

Issuer (Print or Typc)

FIREROCK , INC.

===

Dflc

5?’/2//@2

Namg of Signcer (Print or Typc)

Rexy D, LemgHuwesT

7

Titlc of Signer (Print or Typc)

SECRETHARN

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET c.oci ittt e er et a e e st a e b e s e et et es e s r e se s rae seebenereaens O @

See Appendix, Column 5, for state response.

2. Theundersigned 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.

“FieRock, W T %W“m 8/21/02.

Title (P’rmt or Type)

Name ( Print or Ty
é« Lokt G H1ercT | O&@/egw/ey

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.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes

2
=

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

1D

iL

IN

IA

KS

KY

LA

MD

MA

MS

SRS KX BRI P AU X KT UK e (2

3| X P B R P B e [ e e e 1 B x| el | 2
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APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NJ

NM

NC

ND

OH

OK

OR

PA

SC

SD

TX

Qgmm e N SHOCIK

477 cop

4,500

2,000

VT

VA

WA

WI

SR PP P P |3 XIS PR P P X P | &

XXX P [ < PR P e P [ b << K| 2
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APPENDIX

1 2 3 4 5
Disqualification
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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR X X
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