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FORM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES - SEC UsE oLy
PURSUANT TO REGULATION D, Prefix  Sewal
: SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION PA]TE RECE“J'ED

Name of Of fcnnz (D check if this is an amendment and name has cha &m\and tndicate change.)

WA Nt Duxru/\o\gk SeNnps Jedible Stode

F’hng Under (Check box(es) that apply): = [0 Rule S04 O Rule SOS B Rule 506 QO Scction 46) QO ULOE

. Type of Filing: <] New Filing [J Amendment
"A. BASIC IDENTIFICATION DATA

1. En(er the information requested about the issuer

Name of Issu {0 check if this is an amendment and name has changed and indicate change.) %
Cofte ?Y oted™MILS | 1ANAC .,

Address of Exccutive Qffices ber and Street, City, State, Zip Code) I cleph Numbcr (lncluding Area Codc)
19) Ghercy c\ﬂmﬁoédﬁmcﬁm 4313

Address of Pnnapil Business tions (Number and Street, Clty. State, Zip Code) 'l‘elcphong bcr Including Area Code)

G ] fﬁm T .

D(ué D\sco\ftrg 02056301
Type of Business Organization ,,':"':‘X"\‘H‘)UN

& corparation O limited partaership, already formed C’% other (please ity):

O business trust 3 limited partnership, to be formed ’

. Month Year,
Actual or Estimated Date of Incorporation or Qrganization: ' , 8 Actual 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) D¢ ]

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in rclsance on an exemption under Regulation D or Section 4(6), l‘l CFR 230.501
et seq. or 15 U.S.C. T1d(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 decmed filed with
the U.S. Securities and Exchange Comraission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or,
if received at that address aftes the dat¢ on which it is due, on thé date it was mailed by United States registeted or certified mail to that address.

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

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

'Ia/omwuon Required: 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 changes from thc mformuon prcvuwsly 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 Offeting Exemption (ULOE) for sales of securitics ia those states
that have adopted ULOE and that have adoprted thiy form. Issuers relying on ULOE must file a scparate notice with the Securities Administeator
in cach state where sales are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fec in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
faw. The Appcndlx to the notice constitutes a part of this notice and must be mmpleted

Fallure to file notice In the appropriate states mﬂtot resurl in a foss of the federal exemption. Conversety,
tallure to file the appropriate federal notice will not result in a loss of an avallable state exemption untess such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form disnlavs arcr 1072 (9/a0) 1 nfR

R ]




» 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;

¢ Each beneficial owner having the power to vote or dxsposc or dxrcct thc vote or disposition of 10% or more of a class of equity
sccunucs of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers: and
s Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: * O Promoter Meﬁ@ Owner ELExccutichfﬁccr P Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

< Ohnston Holeest
Business or Residence Address - (Number and Street, @) Smc. Zip Code)

191 Unes ¢ AVA{\%%G& (Inteton Nw\iu’sﬁ ‘0»%5&?0’7%%{

CheckBox(s)thathpgy' D MOWG 0 Executive Officer - ﬂDu'ectP- [ General and/or
: Managing Partner

Full Name (Last name ﬁrstﬂflndmdaal),

Fisher Med &5

Business or Residenbe Address (Number and Street, City, State, Zip Code)
1k Eost Y™ b R Slo @m NErad M\(

Check Box(es) that Apply: O Promoter ®Beneficial Owner O E.xeémvc Ofﬁcegr =] D:rector O General and/or
’ ' : Managing Partner

Full Name (Last name first, if individual)

G obus Growta Grouf , Lne

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

B AJast aYth Street Meau Notie,, kY {dC (O

Check Box(es) that Apply: (] Promoter  [J Beneficial - B@ecutxvegﬂ' cer O Director O General and/or
Managing Partoer

Full Name (Last name first, if mdm:dual)

Q&S’\‘t’,{‘uv\o\ G\ugx &

Business or Residence Address (Number and Street, Statc, Zip Cod¢)

2200 Hilvied Avenug Alto, <A WS@K\E | i

Check Box(es) that Apply: (O Promoter [ Beneficial Owner O Exccutlvc Officer 0O DerC!Ol' O General and/or |
Managing Partner

Full Name (Last name first, if individual)

\,_‘)roo%\g, JC. (MDD \/\‘md L

Business or Residence Addrss (Nunﬁxr and Street, City, State, Zip COdC)U s bc‘"\ o %( sa"OQT ot W \@Cru (‘@.
Drvisron o€ @\\(\‘Q\.& MO\J(‘\Q/ Dt’yﬂ;&% ngO 6} Fl\1\“1’\0“\/\ Lﬁxqc\

Check Box(s) that App!y' ] Ptouma D Bcnddal Owner D Executm: Ofﬁeu ELDm:aor 0 .General uw‘i}Oﬁ:%
) Mamsmg Partaer

Full Name (Last name ﬁrst, if individual)

Willlems - Muyra_

Business or Residence Rddrus I (Number City, State, ZIP Codc) '
Jo 1%l Cher ey Vel Ml%osgﬂ Princton ‘\\\,WEWSW _ oS¢ 5‘{{

Check Box(es) that Apply J O Promotcr &Bcneﬁaal Owner 0O Exec’udvc Officer 0O Dircagr D General and/or
Managing Partner

Full Name (Last name ﬁrst. if individual)

IMS Glelsal I,v\veshw%a‘ X A, Qe Ry @

Business or Residence Address (Number and Strect, City, State, Zip Codé) | Wi (A ﬂpi\ 4 (’D\Sb’\-o 5 6

<)o ._L\/\‘k‘{f(\MTL s~ Poondy Swev L&&/JLM Fd Red W\ow&ﬁ 1\

(Use blank sheet, or copy and use additional ooplcs of this shccl/ as necessary. %U\ﬁl:)‘ L }—-
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: A. BASIC IDENTIFICATION DATA R
2. Enter the information requested for the following: - ’
* Each promoter of the issuer, if the Issuer has been organized withia the past five years;

* Each beneficial owner having the power to vote oc dispose, or direct (hc vote or disposition of, 10% or moce of a class of equity
secunues of the issuer;

* FEach executive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers: and
¢ Each general and managing partner of partnership issuers. :

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

(V'Y

Full Name (Last name first, if individual)

Trouwi.. fFredary e

Business or Residence Address (Number and Strect, City, State, Zip Code)
109 Cont Gttt Steesk Waus Vo Nas Nod OL%S

Check Box(es) that Apply: O Promoter - DBmd\im&Owner DEchctmvcﬂft'ocr WDxrcctor 0O General and/or
Managing Partaer

Full Name (Last name first, if individaal)

Clvdoo . (-\f\.k(LLS <

Busincss or Residence Address  (Numtber end Stroxt, City, Sutte, Zip Cod<) CaA\
UsSs Serfevds Vellag R, Sute 0 S~ Deeqo, CA 42|

Check Box(es) that Apply: O Promoul' @&, Beneficial Owner (I Executive OFﬁLcr O3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
_ '\Q\cwm-\o\c\'ik , Licd D,
Business or Residence Kddrcss (Numbcr and Street, City, State, Zip Code)

0 St 1 Grredt Nuw ok, Rew Vot 1002]

Check Box(es) that Apply: O Promoter L Bmcﬁcu! Owncr O ExcaxJUwOfﬁocr O Director O General and/oc
. Managing Partoer

Full Name (Last name first, if individual) ' —_ e , —
W [ Trugt F&O'AuxWFoWJékw%m Qichard Tshnstin & Bov b ern Bohnstr
Business or Residence Address (Numbumdsma:y.Smc,zipCodeﬂ Towstees
300D A«\—\(.v\,‘hc' fg'{'( Q_q:% Suri'g oo &W’Qu(‘& CF @)ﬂo\ '

Check Box(es) that Apply: O Promoter €] Beneficial Owvner O Execunve Officer 0O Director D General énd/or
Managing Partner |

Full Name (Last name firsy, if individual) = - B . —
1119 Trost €60 Brngfock Do \b\zw\s"t\w\ F\d\cﬁ Brnsgton « Purb s Johmske gt
Butinds or Residence Address  (Number and Street. City, State, Zip Code) :

200 M) anhic St et Sutke 1102 Stemtocd CT -0k90)

Chthox(es)dmApp!r DProma GBeoeﬂdalOwnet DExeeutmeO{ﬁccr EJDueaor 0.General and/or
] Mmgms?umcr

Name (Last name ﬁm. if individual) '
| V€ TusE O Lodliem e o6 Q\Sol'\v\s\‘w»f\ ‘Q\\d\ui Jdanbon ¢ bw‘ocm\\o}\n;bm [fustees
Busm&s or Residence Address  (Number and Strect, City, State, Zip

205 Aflentic Steest Sutte (0 S‘t‘m’&(‘é (1 06 Q\

Check Box(es) that Apply: [ Promoter O Beneficial Owner 0O Executwc Officer Ol Director [ General and/or
N ’ ‘ Managing Pattner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
20f 8




_+ ~B. INFORMATION: ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?.......uo.. .. ... .. \Es %
Answer also in Appendix, Column 2, if filing under ULOE. -
2. What is the minimum investment that will be accepted from any individual? oL .. it iieiieteeataan.., s jg_()
’ Yes No
3. Does the offering permit joint ownership of @ single UMY ... .. 0 iiiireoaeneiinuiniiiinaeranenianaeannannn. q Q

4. Enter the information rcqucsted for each person who has been or will be paid or given, dnrectly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If 2 person
(obclmcdtsanassoaaedpasonoragcmofabrokcrordalcrrchstcmdwnhtheSECand/or\mhamcorm.:cs
list the name of the broker or dealer. ll’morethanﬁvc(S)pcrsonstobehsteducnsoaatedpa:onso{suchabroka
or dealer, you may set forth the information for that broker or dealer only..

Full Name /Lm name first, if individual)

Business Jr Residence Addrcss (Number and Street, City, Stztc. Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iatends to Solicit Purchasers .
(Check ““All States' or check Individual SLatEs) . .o.vvirereeeeeuenceoeeeionensenaseanencesacereioeennnnnannnn. O All States

tAL] [AK] [AZ] (AR} ([CA] (cO] (CT] (DE], [DC] [FL] (GA] (HI] (D]
(ie}] -[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 *“All States™ or check Individual SLALES) ..euuuiteiieiieeeieie ettt ittt aaiiiaaaicaarenacnaaannans 0 All Scates
{AL] {AK] {AZ] [AR] ([CA] ([CO] ([CT]} (DE} (DC] [FL) [GA] [HI}] [ID]
{1L] (IN] [lIA] [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] (WYl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strest, 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 SLRUES) . ... o euneenneeaeneeneenanaasanaeaaecasonacaaestoaasaseasans 0 All States
(AL] (AK] (AZ] (AR] |[CA] (CO] (CT] (DE] (DCl [FL] ([GA] [HI] [(ID]
ALILT [INJ [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]l [WA] ([WV] ([WI] (wWY] [PR]

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

- r o




!

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

1. Enter the aggregate offering pricc of securities included in this offcxing and the total amount
already sold. Enter *0"* if answer is “‘nonc*’ or “‘zero.*” If the transaction is an exchange offering,
d\eckthuboxDmdmdnatcmu\ceolmbdowuxmoumsonmnncsoﬁaed for exchange
and already exchanged.

4 of 8

Aggmga_ te Amount Alreac
Type of Security Offering Price Sold
DB et et e e s O s O
Equity....... eetenetecarcaiesan Ceeetetacacesasaiinasanas Aeteettatecntenateanans ~.§ @) s O
D Common . E Preferred ‘
Convertiblé Securities (including warrants) W&( (M‘*S C_,OV\VU‘&'I‘O LQ“ \V\-T O L BSGO sj @ ,S OO
(Y vesrtibla g
PanncrshxplntertstsSU&@S'Q{COV\(;Q&”’O ....... O L O
eff e
Other (Specify I T OQL .. § O S__ O
TOUL e eea ettt e e e e ettt n et e nans sloﬁoo 10:500
+
_ 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 dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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." Aggregate
. Number Dollar Amoun
lavestors of Purchases
ACCTEAIEd INVESLOIS «uevaunnieenenseseeressannsascasacsscssascassoscansananssnnne 5 S{O!ﬁgo D
Non-accredited Javestors . ...oevnivnriieaerceraaeecaccasacsaacasocaassoneseaonens O S D
Total (for fi lings under Rule 504 only) ...ccuirunniiniinniiininniiniaianainaaa, s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Il this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, tq 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 Dollar Amoun
Type of offeting Security Sold
L L 3
Regulation A .. .. . ittt i i atei ettt eataat e aaaaas 3
Rule 504. .. ittt e s
TOAl et iitiiia e tet i tiietieeasessracarasaseacsssasasacsnessassasesnnns b3
4. 2. Furnish a statement of all expeases in connection with the issuance and distribution of thé™
securitics in this offering. Exclude amounts relating solely to orgaxuzauon 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,
Transfer Agent's Fees.ooonmninnnenannnnn. eeeeteececcectcataenan teeeetateacattaranrenaannanan a s
Printing and Eﬁgraving L0 o s
1 1] Sm___
T e L LT o a s
Erginecring Fccs ........................................................................... o s
Sales Commissions (specify finders’ £ees SEPAALEIY) . . . - oo enerne e e e ee e e taeeeeeneaaninnns O s
Other Expenses (identify) e edtcctceeaeaeaaas e teaeaseanaas O s
TOL. 1ot e g s1SO



P4 Lo
L, ormmcwa-:,mm OFJNVUI‘ORS EXPENSES AND USE OF PROCEEDS

b. &w&cﬁﬂmm&cwoﬂmmminmpmw?mc Ques- -
mlmwmwfwhwwmc - Question 4.2, ‘l‘lusdifference:sthc q—; O
“adjusted gross proceeds 10 the ISSUET." ¢ v oeeienieniracentanienceiiiinacasaiacanean, s_4 S

s. hdmwbdovthcmmdthcadmedmpmceedswtbeisuausedorpmposodtobc
used for cach of the purposes shown. If the amount for any purpose is not known, {umish an
estimate and check the box to the left of the estimate, The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, .
Directors, & Payments To
. ) _ Affiliates Others
Salaries and fees ......... feseteseescetsnsseneasenneastatactestanansaccatacen os as
Purchase of real €state ...uentiiiiiaiiiiiiii el .... Qs Os
" Purchase, rental or leasing and installation of machinery and equipment . .......... as . gs_
Coastruction or lasmg of plant buildings and facilities ..covvecininaiiearacaccans as as
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 pursuant tO & METRET) vvevvecnccaeens teeeeenssassssscscactscasarcacaacnn s - gas
chaymcntot’indcbtedn&............................_....' ................... aos as
Working capital .. .. ciuiiiiiiiiiiiiiiiiiiiseatet ittt ittt eatoacatosaens os Os
Other (specify): L Inl C LANT_15S sy<ed p«e[ W os as
,Cowiamq ot on eqmm\f\wﬁ“ |
eredd- J o\ as 5527059
. ) . . o Py
Column Totals . .c.iuneiiteineateeeceeracsssesssssoseccsasacssasassssosns os Q D:CN"!SO
o G150
Total Payments Listed (column t0tals 2dded) ... vvvvvrevemnnsnnssecreceeenes 29 15O
RN ST T g 5~ SDZFEDERAL SIGNATURE
7NN

y authorized person. If this notice is filed under Rule 505, the
U.S. Securities and Exchange Commission, upon written re-
ited investor pursuant to paragraph (b)(2) of Rule 502.

Mmzahasdulyausedthlsnoucewbcamdbythe
following signature coastitutes an undertaking bythcissu :
quest ofus staff, the information fmxshedbythe\isuer to

Issuer (Print or Type) ’ \ Date - .
Corte Q(of@mmsjfwcu , G2 1002
Name of Signer (Priat or Type) = Title of Slgner (Pnnta'fype)

P R Do Stefent Secy ete Oy -

Q

' ATTENTION-
‘ntentional misstatements of omisslons of fact constlmte fedaral criminal violations. (See 18 U.S.C. 1001.)

Sof 8




EFFA’IESIGNATU‘RE
L. Is any party described in 17 CFR230.262 pma'ltly subject to any of thc disqualification provmons Yes No .
of suchrule? .......... fesennes teratetasaranensnras csteresertestiesencaasananae D o .

Sec Appendix. Column S, for state response.

2. The undcrsxgncd issuer hercby undaukc to furnish to any state administrator of any state in wludx this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law

3. The undmxgncd fssuer hcreby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offcrcs

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

The issuer has read this notification and knows thc contents to be grue and has duly causcd this noucc to bc signed on its bchalf by the

undersigned duly authorized person.

AT N
Issuer (Print or Type) ' .ngnaturg\]L )ﬂ \ Date .
(:~(*'a.()WJ¥QQyNWLLS J:ﬂQ\> ~

Name (an or Type) Titlé- (Pnnt\or/‘fyfbe) T~

J

Instruction: '
. Print the name and title of the signing rcprcscnuuvc under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copics not manually signed must be photoeopus of the manually signed copy or bear typed or printed
signatures.

.
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