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UNITED STATES OMB APPROVAL '
SECURITIES AND EXCHANGE COMMISSION OMB Number- 37350076
Washington, D.C. 20549 Expires: ) May 31, 2005

Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSE ONLY _
PURSUANT TO REGULATION D, o g
. SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering D_check if this is an amendment and name has changed, and indicate change.)
T

IWLST WINCHESTER- FPpD | LLC,

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 MRule 506 [ Section4(6) [] ULOE

e — T

1. Enter the information requested about the issuer 02057520
¢

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)

Auric lhweshment Manacemarch Lic

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
125 E. Detr poshih Qui 2770 Lade Foresh 1L boous| U 4e2 ~au70

Address of Principal Business "OperatiunS‘ (Number and Street; City, State, Zip Code)y |~ Telephone Number (Including Area Code})
(if different from Executive Offices) . . -

Brief Description of Business

lnweshment Wwanaaomnent”

Type of Business Organization

[T] corporation [] limited partnership, already formed m other (please specify): L-LVVL
[] business trust [J limited partnership, to be formed L/\«QJQL \«LN &D_(P
Month Year M
Actual or Estimated Date of Incorporation or Organization: folz] Actual "] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) G
GENERAL INSTRUCTIONS
THOMSON

Federal:

Who Must 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 seqF (&NWAP»
77d(6).

When To File: 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,

Copies 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 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 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. Issuers relying on ULOE must file a separate 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 constitutes a part of
this notice and must be completed.

ATTENTION
- Failure 1o file notice in the appropriate states will not result-in a loss of 1he federal exemption. - Conversely, failure to file the
- appropriate federal notice will not result in 2 loss-of an available state exemption-unless sueh-exemption is predictated on the
- filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 10f9
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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;
o Eachbeneficial 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: D Promoter m Beneficial Owner- D Executive Officer D Director D}Genera] and/or
Managing Partner

Full Name (Last name first, if individual)

Premies Asser Moo eoment

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

22S B Deeyrpoting Lake Fovesdt L LetHdS

Check Box(es) that Apply:  []. Promoter m Beneficial Owner- [ ] Executive Officer [] Director [] General and/or
Managing Partner

Full Name. (Last name first, if individual)

Firetr Winahestesr Moondg ey

Business or Residence Address . (Number and:Street; City, State, Zip Code) - i

6 COhoval Vla.  Lowdevi , WK S\wW TP

7
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 Addresss (Number and Street, City, State, Zip-Code)

Check Box(es) that Apply: - [} Promoter - [7]- 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) -

Check Box{es).that Apply:  [[] ' Promoter. . [7]. BeneficialOwner [] Exccutive 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)

Check Box(es) that Apply:. . [[]" Promoter. . [[] Beneficial Owner [0 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 necessary).
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1., Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O ﬁ

Answer also'in Appendix; Column 2, if filing under ULOE.

2. What is the minimum investment that will-be accepted from any individual? ... $ l (9] L oo0O
Yes No
Daoes the offering permit joint ownership of a single unit? ....... ettt ettt ettt esnaehL £ raed bt s rereneaan Xl 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 purchasersin connection with-sales of securitiesin 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 tobe 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)

NINE .

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 STAIES) ..c.cii ittt ser e senscrem e e et e e ememse e bt eetenense [C] All States
- B ~ IS

Full Name (Last name first, if individual)

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

Name: ofAssociated Broker or Dealer

States in. Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check-“All States” or check IRAiVIdUAL STALES): ...eiurie ittt esetaas e e et ereemee e st aseananeemes et aeseerecesaeennence [] All States

aal. ks Y @Al My [Ms]

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

(Use blank sheet; or copy and use additional-copies of this sheet, as necessary.)
30f9




1.. Enterthe aggregate offering price of securities included in.this offering and the total amountalready
sold. Enter “0” if the answer-is “none™ or “zero.” Ifthe transaction is an exchange offering; check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security. - . Offering Price Sold
Dbt e e $
EUIEY et ere et et eb e c e et e£e Aot e ee et ettt e R SR b an e e st Ereacbas et et s henanen $
[7}:Commen. . [} Preferred
Convertible Securities. (including Warrants) oo...co.ooeeveeecceccccccnnn SERRINOI. $
PartnershiP IMLETESES .......oveovceereere ot reessstersosssasemsens s sessssessesesesss asenans s st s sessmees s srassse s sas i sesssessanes $:/08, 020 060 g b\.BOD‘ODO
Other (Specify ) ettt ettt et b e e et es e ee s ec e aenre et baen $ §
TOTAL ccteeeemetiuererecuee et b eeeseaeeemeaaaseasemeeeesarsseen caesemss e et sementasssasesesesescaencane et st avanssanecsarastntstaeasa $ $
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors whoe 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 1s “none” or “zero.”
Aggregate
Number- - Dollar Amount
Investors - of Piirchases
ACCTEAIEA JIVESTOTS .. .. ceooevoe oo seae e eseee e ene s see e eeeseees s ss st esssess s eeeeeesessssrmssotasesesenreemere e sssennne 5 $ \.\,‘ ng o0
Non-accredited Investors ................ ettt eh et en e en et e et @) $ O
Total (for filings under Rule 504-.0n1Y) .ot sees e cecens e sseseisenaans 2 $ O
Answer also in Appendix; Column 4, if filing under ULOE.
3. [Ifthisfilingis 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, inthe 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 Amount
Type of Offering. - Security. Sold
RUIE 505 oot e et e et et ettt e see et - $
Regulation A ... - $
RUIE 504 ..ot e e e $
TOML oo oo+ e D s O

4:.. a. 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 insurer.
The information may be given as subject to-future contingencies. If the amount of an expenditure is
not. known, furnish.an estimate and'chéck the box to the left of the estimate.

Transfer Agent’s Fees %(§+M ...... a,g A et e em et e e

Printing and ENZTaving COStS ..o ioiiiaiiaeercimeeceesan e enssmamsemseoseeemesceeass st et eesemesescant st ssensmrsersnsessessasinenn
Legai TS et eoese oo moesseseeeseemesenoeseemesessesseeeeeeeeeeesee oot eeeeeeeee et ee e e
Accounting Fees. et eaees et oA ee e E et e A Ao C LRSS em e A em St e ket ek e et aemeen
Engineering Fees ........... et e et e ee e et e e SRS Nea et eA et s ee S 4d et AR e R e ea e eh e e e e A e eh At e e cateneaentsheae et et eaenreaeaeinns

Other Expenses {(identify)
TOLRE ettt et e st e em e mme e e ee A £ttt aea 4 eE £ cn e eA £ ke e r et e rer b et e s et s eaeneneretas

40f 9
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b. Enter the difference between the aggregate offering price given in.response to Part. C — Question 1
and total-expenses furnished in response to Part C — Question 4.a: This difference is the “adjusted gross ! I 7[ 60 L(lf 5 ®§

POCEEAS 10 ThE ASSURT. ... ettt ee vt ens e e et e s e recaccen b eeme s e et eaeeame et eas e et eaene e esses s semetan et asensanae

5. Indicate below the amount of the adjusted gross proceed 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 paymentslisted must-equal the adjusted gross
proceeds.to the issuer.set forth in response. to Part C — Question 4.b above.

Payments to
Officers, -

Directors, & Payments to

Affiliates Others
Salaries and f€es coeererernnens everereseieaerees ettt s et s sresesens ettt ee et e e ae et srans M$ 146‘009 s 0

U

PUFCRase Of TEAL ESIALE .. . . et rr e eme e et cee e m e e e ca e e bosacemmebeteaneenanacesean s O Os @)
Purchase, rental or leasing and -installation of machinery
AN BQUIPTIIETIE o.coecceeeeeit st c et ese s bs e e e et £ rE s et st ce bbb s et mserentsenate s O s @]
Construction or leasing of plant buildings and facilities s O 0Os (@)
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 D
issuer pursuant to a merger)... s &
Repayment of indebtedness ..ol (&) as O
Working capital. O

. $
Other (specify): [Y\ VC%M\% l.V\ WM D$l‘!sc’q{§b§ $
SeMM Ly, (& CoMmont SHoCLS | opﬁnws\

parned MUl Eunds | AT Gt 0s

COMUIMD TOUALS ..ottt e s et e s e e eaeeeaeeeetes et esaneasesesaeneesmeemsesematensetansansanesensenn samsessesnnen s.

0s
Total Payments Listed {column totals. added) ... ..ot s “ GIP(QJH ! W@g

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

Issuer. (Prmt or Type) Date
Auric W\VLMMMSM g‘r\/\ ,)//)/ Q-4 -20072

Name of Signer (Print or Type) Title: of 1gner (Print or Type)

dosepih T. Senmunetto-  Moanzgina Mewbes

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations: (See18 U.S.C. 1001.)
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