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FORM D UNITED STATES /\,/ % OMB APPROVAL
SECURITIES AND EXCHANGE C@MMISSLO r)\c’é\%\ OMB Number— 3235.0076
— Washington, D.C. 20549 /4\/\\ Expires: May 31, 2005
“}Estimated average burden
T Bt
02058764 v NOTICE OF SALE OF SECURITIES/\@?\ : SEC USE ONLY _
| PURSUANT TO REGULA\"PLONJD / e e
SECTION 4(6), AND/OR\ / DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offering (ﬂcheck if this is an amendment and name has changed, and indicate change.) ’ ~

Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 XX Rule 506 [] Section 4(6) [] ULOE
Type of Filing:  [] New Filing. 2§ Amendment

A. BASIC IDENTIFICATION DATA PE@’CESSED
A

I.  Enter the information requested about the issuer

Name of Lssuer ([:] check if this is an amendment and name has changed, and indicate change.) ’UC] Cg mz
Cares Built, Inc. THORICHA!
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmgﬁ ;&'&?EHAL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)y — _____ | e

Brief Description of Business

Type of Business Organization
[ corporation (7 limited partnership, already formed [7] other (please specify):
] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] [] ] [JActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B[

GENERAL INSTRUCTIONS

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 seq. or 15 U.S.C.
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 ofsecurmes 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 exemiption, 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 to file notice in the appropriate states will not result in a loss of the federai exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ot a federal 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. 1 of9



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;
e Each beneficial 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.

e 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: [] Promoter XX Beneficial Owner 3R Executive Officer AR Director [ General and/or
- Managing Partner

Full Name (Last name first, if individual)
Telymonde, Timothy D.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cares Built, Inc., 75 Manchester Avenue, Keyport, NJ 07735

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

Full Name (Last name first, if individual)
James Ferrell

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Cares Built, Inc., 75 Manchester Avenue, Keyport, NJ 07735

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

Full Name (Last name first, if individual)
Cotter, Bruce ,
Business or Residence Address (Number and Street, City, State, Zip Code)

27 E. 13th Street, New York, NY 10003

Check Box(es) that Apply:  [[] Promoter ~ [] Beneficial Owner [ Executive Officer XX Director [0 General and/or
' Managing Partner

Full Name (Last name first, if individual)

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

95J Chestnut Hill Village, Bethel, Connecticut 06801

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

Full Name (Last name first, if individual)
Mercadante, Nancy

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

1613 Chipmunk Ct., Toms River, NJ 08755

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

Full Name (Last name first, if individual)
Orrico, Vincent

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

23 Sagmore Road, Parsippany, NJ 07054

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [T] 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? .......cccocevmnnnns O X

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

2. What is the minimum investment that will be accepted from any individual? ...cc...oo.coeeeerivemrerrieereeiene s $__500
Yes No
3. Does the offering permit joint ownership of a single unit? ... cccocvineeeeee ettt X 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 purchasers in connection with sales of securities in the offering.
Ifa 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)
Altieri, Rober

Business or Residen_cc Address (Number and Street, City, State, Zip Code)
198 Ryan Road, Marlboro, NJ 07746

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) ....oocccviveivvnecrie e, S PR [ All States
Y
:
[RI ] [SC] [SD] ] [TX] [UT] [VT] [VA] [WA] (WV] Wil Y] [PR]

Full Name S:Last name ﬁrst if individual)

Garret Carl

Business or Residence Address (Number and Street, Cu Stag, Zip Code)

108 Silver Maple Terrace, Sanford, pr, 32713

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SALES) oot s e [ Ali States
(X¥] '
[Ms]
[RI] [SC] [SD] [TN]  [TX] (UT] [VT] [VA] (WA WV] [(wil &Y [PR]

Full Name (Last name first, if individual)

Garrlty, Mar

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

272 School House Road East, Marlboro, J 07746

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) et ettt et s [ All States

[AL] [AK] [AZ] [AR] [CA

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

3of9



Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.cccccoenvvnnns [:l O

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

What is the minimum investment that will be accepted from any individual? ........cicervrinieresenee e, $
‘ Yes No
Does the offering permit joint ownership of @ SINGle UNIE? ... O O

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.
[fa 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)

Guskind, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code
3580 Turnbridge Lane, Keswick, VA 2294

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)

[AL] [AK] [AZ] [AR]  (CA] [CO] [CT] {DE] [DC] [ FL] [GA] - (H] (D]
,
[RI] [SC] [SD] [TN]  [TX] [UT] [VT] R4 [WA] [WV] wi] WY] [(PR]

Full Name (Last name first, if individual)

Kammerman, Morton _

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

2 Candleway Court, Lakehurst, NJ 08733

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIividUAl SLALES) ..ovviivi i ettt eese s es et bbb tnanans [ All States
[MS]
XX EX] RER
R1] (5] [SD] ™) [Tx] (UT] V1] [VA] wa]  [wy] wi] [yl [PR]

Full Name (Last name first, if individual)

Maddox, Robert

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

211 School Road East, Marlboro, NJ 07746

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) ...t s [0 All States
[AL] [AK] [AZ] [AR] [CA] [CO] KX [DE] [DC] [FLI GAl (HO (D]
[RT] [SC] [SD] [N]  [1X] LUT] [VT] [VA] (WA [(WV] Wil Y [PRr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccocovivvvevevrrens O O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..co..coo.ocoireeeeriie e 5
: Yes No
3. Does the offering permit joint ownership of a single unit? .......ccocovieioiiicrcviene, s O 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 purchasers in connection with sales of securities in the offering.
Ifa 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)
Ponn, Daniel (PG Advisers)
Business or Residence Address (Number and Street, City, State, Zi d
136 Beacon Hill Road, Morganviffe, %%)%7751
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Statcs) e ereeeeeteetieanreae e e easeobeste e it Rt eube s st e et eaas £ ebeare e nReeee e e eaneeaat s s aas e beeebeers [:] All States
M N A K KY [CaA Mg M MA ™M M MS] MO
[RI] (sC] (SD] [IN]  (IX] [UT] (VT] [VA] (WA (WV] W] Y] [PR]
Full Name (Last name first, if individual)
Simon, Steven
Business or Residence Address (Number and et City, te, Zip Code
P.0O. Box 490, fess umberand RretySup pate, 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 SIAtes) ..o s [ All States
(A [AK] [AZ] (&R [€a [o @ BE g E] Ga [E]) 05
(L] [IN] LA} [KS]  {KY] [LA] {ME] [(MD] [MA] [M1] My [MS] (MO
e EX]
K] B0 o MO X OO0 MO FA WA ™ OO &9 R
Full Name (Last name first, ifir}dividual)
Sarnoff Corporation ‘
Business or Residence Address (Number and Street, City, State, Zip Code
201 Washington Road, Princeton, Nf:6%543
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ..ot e [] All States
bical
[RI] [SC] [SD] [IN]  (TX] [UT] [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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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....cccocvcercrrercnenns

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

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ SINGIE UNILY .......ccoviioieiiiie et s

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.
Ifa 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.

U a
3

Yes No
O O

Full Name (Last name first, if individual)
Montgomery, C.

Business or Residence Address (Numbcf and Street, City, State, Zip Code)
336 South Third Street, Philadelphia, PA 19106

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States)

[AL]  [aK]  [AZ] [AR]  [CA] 6] [€11 ([@DE] [BC] [FL]  [GA]
'
(R} [sc]  [SD] [TN]  [IX] UT] [Om Al wal [y [wi

[Q All States

Full Name (Last name first, if individual)

Osprey Capital LLC

Business or Residence Address (Number and Street, City, State iip Cod
4400 Marsh Landing, Ponte Vedra, Florida 32082

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check individual States)

,

HEEE
<l 7 =] =

ige} e
HEllE

[J All States

Full Name (Last name first, if individual)

International Technology & Finance

Business or Residence Address (Number and Street, City, State, Zip. Code)
291 Seventh Avenue, New York, NY 10001

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)

A0 BK @Bzl @R A [Co

[ All States

HEEE
HEEE

(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? ...cccocvvevvvviiine [:| D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........cccoeeiviiiiviiieeen e $
. Yes No
3. Does the offering permit joint ownership of a single UNIt? .......ccooooeiiiviiiieiiie e ettt O 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 purchasers in connection with sales of securities in the offering.
[fa 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)
Network 1 Financial Securities,

Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2 Bridge Avenue, Building 2,

The Galleria,

Redbank, New Jersey 07701

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) ..............

[AL] [AK] [AZ] [AR] X¥&4] [€o] [€O B S " & [H] [D]
[E] Dl (MR
XA
[RI] [SC] [SD] N [X] [UT] [VT] W (WA (WV] W1l 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 indiviQUAl STALES) ..c.cvviiiiiriiiiirie e s et seeeeaanassasssassebeesastsnen [J Al States
(af] [aK]  [AZ] [AR] [CAl [co] [ [BE] [ [FLl [GAl [ED [Ob]
[IL | [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] (M1 ] MN] [MS] [MO]
™MD E] Y H] [0l v Y] N [©Np [©H [©x1 [Or] [rAl
,

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 STALES) .vvviviieiriieiirirr e et st sa e [ All States
(AL] [aK] [AZ] (AR] [CA] o] [ [mE B [FE]l GA [E] OD]
001 [ON] [A] XS] [KY] Cfa Mg MY ©MA] ™MD MN [MS] (MO
M [RE] Y] NH [] MM Y] [N [@©b] [0H] [0K] [OR] [PA]
[RT] [SC] [SD] [N] [IX] [UT] VT] [VA] [WA] WV] (W] [Y] [EBR]

(Use blank sheet, or copy

and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the 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
DIEDBE ettt sttt e e b ettt n et es et e s b8 e s e s st et r Rt s s e st beraesen it ont st et ennn $ $
EQUILY oot cmmarres e et nea s s b ettt et S et RSt s n e $18"866'2937 13,866,297
K] Common [} Preferred
Convertible Securities (including wairants) .......... e e e e et nes e s $ : $
PartnersShip INEETESLS ....cveeviviiieceeeeeinniic sttt ss sttt s ae bbb s se s s et s m s s b b s eesenene $ $
Other (Specify ) ettt ettt b e bt bRt erebes s s r st bes s en b s $ $
TOLRE .t ettt ettt $18r866'29$7 13,866,297

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, 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.”

. Apggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TRVESLOIS .. vttt et saea e s eaes e s s st e saeb et e s emeb et e b csccoton 334 s 13, 866,237
NON-BCCTEAILED TIVESTOTS 1ovirirrurernreissieiie s ettecnesransseseseas st bses s e ss et s s asassessnbss s ssssass s essenas $
Total (for filings under Rule 504 0nly) ..o b
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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, 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 Amount
Type of Offering Security Sold

RULE 505 o o et e et et e et e e nr sttt

ReEGUIBLION A Lo e e e e e
RULE 504 L e e e e

s r

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 check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs

Legal Fees....covviniiniinnnnnn

ACCOUNEING FEES ..ottt bbb bbb s dan et senes

ENgInEering FEES ..ot st e

Sales Commissions (specify finders’ fees separately) ..o
Other Expenses (identify) miscell. travel, telephone, duplication,
etC.

M&EOoOOoOEOO
=
(S}
)=
o
o
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LA A sl RN A R igTe e
" C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b Enier the diflerence between the agarepate offering price piven in response to Part CC — Question |
and Lotal expenses urnished in response (0 Pant C — Question 4.4, This difference is the “adjusted pross )
PLOCEEAS 10 TE ISSUCT. ™ ..ottt ettt et et ntee s ettt cen ot s bbbt e e b bt sares et en s $ 18,721, 1_4 5
3. Indicate below the amount of the adjusted gross proceed to the issuer used vt proposed to be used for
cach of the purpases shown. 11 the umonnt for any purpose is not known. furnish an estimate and
cheek the box 1o the left of the estimate. The total ot'lh_e pay oients listed sl ggual the adjusted yrross
proceceds to the issucr set forth in response W Part - Question 4.b above.
fayvments w
Officers,
Dircctors, & Pavments 10
Aftilintes Others
SALATTES AT TEES (it iiiiniin et et ettt ar et ettt er e eas s et e KXt 922,1 O8g] $ 3, %_]_-1_4 89
Purchiase of Teal €5181¢ ot e e s s P I ) 0s
Purchasc, rental or leasing and installation ol machinery ’
AN eqUIPMENT .o, e e e e e e et e e e e e e e e s e bt a e aeae [ - K_l S _._.___4 4 £_3 01
Cunslmclion or leasing of plant buildings and faeiHGES e N RO URSPRPPSURPPIPION as . K¢ 23,959

Acquisition of other businesses (including lhu valug of secufiliss ins olved inthig
offcring that may be used in exchange for the assels or N:LHTIIIL\ e ano!hv

ISSUET PUTSULDT LD 8 MIETBET) 1ottt ey v bttt ee oo | ] 9 s

Repayment of Ind shIedRESS ..o e iereee ceeeeennne s 0s K1s_4,309,821
WOrKing Capital .. eoovveeeierivvieness s ettt s s gs_... .. .KS6,162,483
Oiher (specify): Research and Development s K5 4,040,984

¢ e 0% 0 OS

Column Totals e, T ,.@S 922 ’ 108@&[7 ,799 ,037
Total Pagments [ sted-(column 101als aUUEAY i e X¥s18,721,145
;. . .. DFEDERALSIGNATURE . ° - ... " .. - . . . .

The issucr has duly caused this notice 16 be signed by the undersigned duly autharized persan. Ifihis natiee 15 filed nnder Rule 505, the fallowing
signature constitutes an undcrtaking by the issuer to furnish to the U.S, Securitics and Exchange Commission. upon wiitien reguest of its staff]
the information furnished by the issuer to uny non-aceredited investor pursuant 1o paragraph (h)(2) ot Rufe 502,

Issucr (Print or Type)

] b, Swnalurc 1ate
Cares Built, Inc. 57?;2f;5;§5?%§2§?éé?&&5< 10/14/02

Name of Signer (I'rint or Tyvpe) Title of Signer (l’nnt or l\'
Timothy D. Telymonde President

ATTENTION i
Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.}
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