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SEC 1972 Potential persons who areto respond 10 the collection of information contained in this form are nqt

(6-02) required to respond unless the form displays 2 currently valid OMB control number.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal

loss of an available state exemption state exemption unless such excmption is
predicated on the filing of a federal notice.

cxemption. Conversely, failure to file the appropriate federal notice will not resultin a

T S A e

EaN

NOTICE OF SALE OF SECURITIES

N, \ SEC USE ONLY

PURSUANT TO REGULATION D,

N Prefi
SECTION 4(6), AND/OR P I il

Senial

2
DT
UNIFORM LIMITED OFFERING EXEMPTION 'ow/g@\@“ | DRTERECEIVED

\
Uwimep Dy werice, LLE

7
Name of Offering ([ ] chack if this-is an amendment and name has changed, and indicate change.)

Filing Under {Check box{es) that

AN, [ JRuleS04 [ ]Rule 505 )dRme 506 [ | Section 4(6)

P

Type of Filing: 96 New Filing [ } Amendment

xUL
ROC SSED

A. BASIC IDENTIFICATION DATA

- 0CT 282002

1. Enter the information requested about the issuer ! THOMSON

Name of Issuer {[ ) check if this is an amendment and name has changed, and indiciate changs.) FINANCIAL
Uwitep T Dy WeTIes 785

Address of Executive Offices (Number and. Street, City, State, Zip Code} Telephone Number (Including Area

Code)

8252 South Apivaw Eravs Bape, MI 4843

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tel hone th?er { §;Iucing Area

Code)
{if different from Executive Offices)

,-4? Z@

Brief Description of Business

DEVE'LQ?M&}T 4 MAMUFP‘Q’HD@M’:\' OF PAUTERNATIVE FueL VEWCLE émfbﬁﬂﬂ%

Type of Business Omanization
[ Jcorporation [ 1limited partnership, atready formed- D() other {please

specify).

[ ) business trust [ )limited pantnership, {o be formed Lim ’-@75 Cv ﬁﬁ;su“ﬂ{ ébwffﬁﬂj}/
ki
3

http://www_sec. gov/divisions/corpfin/forms/formd.htm
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Month Year

Actual or Estimated Date of Incorporation or Organization: /Y A4 ‘pdActuan [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abb.reviation for State:
CN for Canada; FN for other foreign jurisdiction) :D [L!

GENERAL INSTRUCTIONS

Foderal:

Who Must Fite: 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(8).

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 dgemed
filed with the U.S. Securities and Exchange Commission {(SEC) on the eartier 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 UnilT:d 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 manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali 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 ehanges 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 10 be, or have been made. If a state requires the payment of 4 foe as a
preconditian ta 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 Apgendix in the notica constitutes a part of this notice and must be
completed.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested far the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the pawer lo vate or dispose,.ar direct the vote or disposition of, 10% or more pf a class
of equity securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership
issuers; and

+ Each general and managing partner of pannership issuers.

N,

Check Box(es) that Apply: pf Promoter M Beneficiat Owner N Executive Officer . [ ] Direclor M Generai amﬂ?1
L - Managing Pal
Jotp A WATSoN 9n3

Full Nama (Last name first, if individual)

B252,  Seurh Sacmmr, Crand Blave, My 42439

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

4

ner

http://www sec.gov/divisions/corpfin/forms/formd.htm V 10/11/02
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N
)
i

» Each general and managing partner of paﬁnefsh?ip issuers.
g
"

Check Box(es)that [ ] Promoter MBeneﬂcia! '%Executive [ ] Director [)§ General and/or
Apply: Owner 4 Officer Managing
i
Davio_ B YoreeTTA | Partner
l

Full Name (Last name first, if individual)

B252 oot éﬁ@uﬂw éﬁﬁwbﬁw =T

Business or Residence Address (Number and Street, C:ty State, Zip Code) |

Ll
Check Box(es) that [ ] Promoter pq Beneficial IX Executive '} ] Director )¢} General angfor
Apply: Owner Officer Managing

Kenvsth T, LaWerre : : Pertoer

Full Name (Last name first, if individual)
8252 o, %ﬁéww, éﬁ% hrane. Vi 18935

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

Check Box(es) that  { 1 Promoter [ | Beneficial ] Executive { } Director { | Generai and/or
Apply: Owner Officer : Managing
- Partner

Full Name (Last name first, if individual)

I P "

Business or Residence Address (Number and Street, Clty State, Zip ccde)

I L

| i
Check Box(es) that [ } Promoter | ] Beneficial {[F ] Executive I 1 Director [ ] General and/or
Apply: Owner i Officer ! Managing

'1 ! Partner
Full Name (Last name first, if individual) \

k

;

Business or Residence Address (Number and Street, C;ty
1

gt
State, Zip Code) ;
} 1
Check Box{es) that [ ] Promoter{ ] Beneficiai [;E] Executive [ ] Director [ ) General and/or
H]
4

Apply: Cwner i Officer Managing
Partner

Full Name (Last name first, if individual)

I}
Business or Residence Address (Number and Street, City,; State, Zip Code) |

!
Check Box(es) that [ ] Promoter | } Beneficial [it] Executive (| ] Director [ ] General andfor

http://www.sec.gov/divisions/corpﬁn/fonns/fonnd.ht]f;n . 10/10/2002
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B. INFORMATION ABOUT OFFERING
. . . o L Y Yes v
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ i )0 /]
Answer also in Appendix, Column 2, if filing under ULOE. . \
2. What is the minimum investment that wili be accepted from any individual?.........oeeeen.. S____ﬁ_éw
) . . Y N
3. Does the offering permit joint ownership of 3 SiNGIE UNI? ... cmvuneeicrinsess e, I v ) T
4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any cormmission or Similar remuneration far solicitation of purchasers in connection with sales of
securities in the offering. If a person 10 be fisted is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states. Jist the name of the broker or dealer, ¥ more than
five (5) persons 1o 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 individuat) A}
OVE
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 individuat States) ................. [ ]All States
ALl JAK] AR) €T [E  ©C) (GA] M} (D)
fiL} {INI (1A} [KS] [KY] [LA] [ME] (MD] [MA] (MN]  [MS]  [MO]
M NEL D INM) N @YD) NG ND) [0 [OR]  [PAl
Ry [sC] (SO} (TN} ] WT v VA WAL WVl W) Wyl  [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 States) .................. [ ]All States
(AL} [AK] Az}  [AR] [CA] [CO] [CT} IDE}  [DQ) (FL) iGA]  HY {iD]
fg N A) [KS] (KY)  [LA]  [ME]  [MD]  [MA] (M}  [MN] (MS] (MO
MT)  INE]  [NV] INH]  [NJ] [NM] O [NY] NG} [ND}  [OH]  [OK] {OR]  [PA]
[RY [8C) 8D MmNy Mg [UT) M} VA) (WAL W) (W) myp PR
Full Namag (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Ascociatad Broker or Dealer
http://www sec.gov/divisions/corpfir/forms/formd.htm 10/11/02
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States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States"” or check individual States) ................ [ 1Al States
[AL]  |AK]  [AZ} [AR] [CA] [CO] [CT] [DE] [bC] {FL] [GA] M 9]
|U8] IN}]  pA) Ks] K1 [LA) IME]  [MD}] [MA] M) [MN]  IMS) (MO)
[MT] [NE} INV] INH]  [NJJ INM] [NY]  [NC}] IND) [OH} [OK] [OR]  [PA)
IRy fsc] 8D} fNp [TX) [UT) vl VA wa} wWvi Wi WYl  [FR]

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

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

1. Enter the aggregate offering price of securitios included in this offering and the
total amount already sold. Enter "0" if answer-is "none” or “zefo." ¥f the transaction is.
an exchange offering, check this box ” and indicate in the columns below the
amounts of the securities offered for exchange and afready exchanged.

Aggregate  Amount Alre%dy

Type of Security Offering Price Sold
Debt .o D fveeeebrebengeeegesens A e eyt e seeaes g '8
EQUity oo X R&‘FERREB@“%'PU&?W p $ @150’ ooy — |
| )Common [X] Preferred
Convertibie Securities (including warrants) .....ceeeeveeeoens $ $
Parnership IMBIES!S ....c.....cuuieeeee s e s 3 $
Other (Specify ). $ $
TOUAL 1 ecvcrrereessns e svaeraesse e reeesnas et oeeeeestebarsres s senecnsn $ (2, ZSQ 7% #43 L

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

2. Enter the number of acceredited and non-accredited investars 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 thoir purchases.on the tolal lines. Enter
"0" it answer is “none” or “zero.”

Aggregats
Numbaer Doflar Amoynt
Investors of Purcha
Accredited INVESIONS ... ccvvviee vt s g
Non-accredited INVESIOrS ............ouiieere e eeeee v s $
Total (for filings under Ruie S04 0nly) .........ccoueveerieeccinnnn, $
Answer alsc.in Appendix, Column 4, if filing under ULOE.
3. i this filing 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, the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C-Question 1.
... Doliar Amount

Type of offaring Type of Security Sold

RUIB BOS oot ettt e et ees s as e e e e sranare $

REGUIBLON A Ll i eveiee e e ereessas s eeeote e eneran $

Rule 504 $

TOMA ot et e et sb e estabar et anen eeen §

4. a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this affering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an
hup.//www .sec.gov/divisions/corpfin/forms/formd.htm 10/11/02
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.

estimate and check the box to the left of the estimate,

Transfer AQENLS FEOS .....vvrrieri s oo stmasree st sac e st (1s___ 1
Printing and Engraving Costs ..... }ﬁ ;00&’ _
LOGAI FBRS _.ccvvree et crrmar ettt e o8 |
ACCOUNGING FEES ..ivveereieriiiciiitiimiiee e e et e shasan e e s en s /18
ENGINEEHING FBES ... cceerirrccrnntsnss s snivaresse sttt [1§ _
Sales Commissions (specify finders’ fees separately) (1% -
Other Expenses (identify} 0 e [1% -

TOMBE oo eeeevereeeeeeeeeeesare e e eee s b aeaseee e sttt sren s saa b sheRa et aeeTa bR ee AR AR RIS 14%__Ssoco]

b. Enter the difference between the aggregate offering price given in response to Part C - Qgestion 1 é 7‘-/_{‘ 7
and tota! expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted 5....;.._-_1.‘.2.
gross proceeds lo the issuer.” ............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be used for each of the purposes shown. If the amount for any purpose is not known,

fumish an estimate and check the box to the left of the estimate. The-total of the payments

listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -

Question 4.b above.
Payments to
Ofiicers,  Payments
Directors, & To
Affiliates Others

Salanes and fES ........ceeiee et e [51 IS]
Purchase of real estate ..o vcnininincirn e [S] !s]
Purchase, rental or leasing and installation of machinery Il {1
AN CQUIDIMEBNT ... ciivirrivurceesstsssnirens s rmssiessoresssesssscrasnrasns $
Construction or leasing of plant buildings and facilities........ {sl |
Acquisition of other businesses (including the vaiue of
securities involved in this offering that may be used in 1) 1)
exchange for the assets or securities of another issuer $ 3

PUrSUANE 10 B METGRI) ....oovvrre s mse et et ccanes

V 2500w 750000

WOTKING CADIBL oo oo e &M 50502
11 11
5

Other {specify):

Repayment of indebtedness

(] 0
$ $

Column Totals ....oeeecee.s Ebess e e b e it e e e raenberes l

i [}
5 250020 s G%W
Total Payments Listed (column totals added) ........co.......corvuvereenn. (18 L0

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed junder
Rule 503, the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exch L\nge
Commission, upon written request of its staff, the information furnishad by the issuer to any non-accredited investor|pursuant
to paragraph (b){2) of Rule 502.

issuer (Print or Type)

Kewvet, T, LaMetTE

htto://www .sec.gov/divisions/corpfin/forms/formd.htm 10/11/02
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Name of Signer {Print or Type) Title of Signer (Print or Type)

ATTENTION.

Intentiona! misstatements or omissions of fact constitute federal criminal violations. {(See 18 U.S.C.
1001.)

E.STATE SIGNATURE

1. Is any parly described in 17 CFR 230:262 presently subject to any of the disqualification provisions of such  Yes

LT O OO O OO PO PSP RS ISP {
Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state adminiswator of any state in which this nonice is
notice on Form D (17 CFR, 239,500) at such times as required by stare law.

3. The undersigned issuer hereby undertakes to furnish to the statc adminismators, upon written request, informah'orﬁ
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 enndd
Uniform limited Offcring Excmption (ULOE) of the state in which this notice is filed-and understands that the issud
claiming the availability of this exemption has the burden of establishing that these conditons have been sausficd,

The issuer has read this notification and knows the conténts to be true and has duly causcd this natice to be signed g
behalf by the undersigned duly authortzed persomn.

filed, a

d 10 the
r

n its

Issuer {Print or Type) Date
Uviten Dywemies LLL want | drigaw
Name of Signer {Print or Type) Tifle (Pﬁg& or Type)
4 ANACER
Kewwrl, T a1z SETRETRES
Instruction:

Print the narne and title of the signing represemtative under his signature for the state poron of this form. One copy

of every

notice on Fortn D must be marnually signed. Any copies not-manually signed must be phetocopies of the manually signed
copy or bear ryped or printcd signaturcs.
APPENDIX
1 2 3 4 5
Disqualificatibn
Type of security under State ULOE
10/11/02
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intend to seli

to non-accredited. {.

investors in State
(Part B-item 1)

From=KRW 2

and aggregate
offering price

offered in state
(Part C-ltem 1)

+313 851 0388

Type of investor and
amount purchased in State-
(Part C-ttem 2}

T-T16  P.018/020 F-681

(if yes, attach
explanation of
© walver granieo)
(Part E-item 1)

State

Yas No

Number of
Accredited
Investors

Amount

Number of-
Non-Accredited
Investors

Amount Yes

No

http/www.sec.gov/divisions/corpfin/forms/formd.htm
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-

VA
WA

Wi

PR

hup: [fwww.sec.gov/divisions/corpfin/formns/formd hmm
Last update: 06/06/2002
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