- SECURITIES AND EXCHANGE COMMISSION -gﬁfmim?n Mguizgfﬂoggs |
| | Washmgton, D.C 20548 - ‘ Estimated everage burden '
) FORM D : '. S ., jnours per response ... 15.00
/ @OHCE OF SALE OF SECURI’I’IES L SECUsEONLY
PURSUANT TO REGULATION D, Prefix | 4 fena!
SECTION4(6), AND/OR . yepr————
«QENIFORM LIMITED.OFFERING EXEMPTION .
Q.

" Neme of Offering (O E}i&/;ﬂj 6 zz ?x;endmem a_z{:d jnsmz‘ has :hange;l/and indicate change.) | / 0 7 ‘Qé %[ g

- Tyue of Fxlme E(Naw Fiting O Ammdmenr

Filing Under (Check box(es) Hat applyy: O Ruwe$04 DI Rule 505 = Rule 5060 Section 4(6) O ULOE

1. Enw the information requested sbout the issuer

A, BASIC IDENTIFICATION DATA - ll ’"’"

1
AR =

Name of Issuer (& ' check if this is an emendment and name has chacnged and mdi:ate change. )
ALM TURDNE , TN

. Address Lo.f Evcuuve Offa Vjes (Number and Street, G éme, Zip Code)

1120

02067147

elephone Numper (incinang Arez \.od.)

STE. 601 _\WASH N CTEN, DC._ 0026 |(702)FFF -FS3F, XL3S

Address of Pnncxpal Busmess Operations (Number and Street. Ciry, State, pr Code) Telephone Number (Includmg A.rea Coda)
' (if different from Executive Offices) )

Brief Description afBusm=ss < M TJIE LOA MB‘”‘T oF uNc_ {ON A‘L_ 44
fE#’FlC«dU”—’ .SE?VI{SB Reh 2 B AR 5

2wl REZ m MALE T0 MEDIUM .S 72D
GENER A TION PcwD réwsﬁam M—tfm frf?Lu:aﬂ’:ON 2

?s of Business Organization,

torporation

O iimited partnership, already formed
T3 business trust

" I3 other (please specifly):
O limited parinership, to be formed ’ ‘

- ' Month - Year p .
Actual or Estimated Date of Incorporation or Organization: . I @i [4 J [ ¢ ] ﬁ‘ Adtual I EstimﬁggESSEl

Jurisdiction of Incorporauun or Organization: (Enter two-letter U S. Postal Service abbreviation for State;

E DEC;
CH for Canada; HI for other foreign _)unsdlcnon) . @ . 2-’ U 2002

GENERAL msm’ucnoms

_ . —meTFIOTSOR
Federat: ) cr - . F’NANCIAL

_?_’71;0{ Gh)lmt File: All issuers making an offenng of s:c\mucs in r:ha.ncc o an exemption under chulnuon D or Section 4(6), 17 CFR 230.501 etseq. or 15 US.G

When To File: A potice must b: filed no later than 15 doys after the first sale of securides in the off:nng A nalice is d-zmed filed with the U.S. S=curitiss and

Exchange Commission (SEC) on the earlisr of the date it is-reczived by the SEC at the address given below o, If received ar that address after the date oo which itis

due. on the date it was mailed by Usited States registered or cartfied mail to that address.

Where to File: U.S. Securiies ind Exchange Commission, 450 Fifth Street, N.W. Washingtsn, D C. 20584

Copies Reguired: Tive (5, £opies of this notice must be filed with the SEC, one of which must be manually signed. Any copies pot manually signed must be
photocopiss of the mupunlly signad copy or bear typed or prinied signatures.

Informatiun Reguired™ A new filing must rontaie all information requesied. Amndmcms peed dnly report the name of the issuer and offering, any chmgcs therein,
the Lgn{icr?‘aagon requested in Pant C, 2nd any meterial chmg:s from the information pr:vmusly suppiied.in Parts A and B. Pan E a.ud the App:ndxx need not be filzd
wi £ .

Filing Fee: Th:xt is go federal ﬁlmg fee.

State: .
This notice shall be usad to indieats relianee on the Uniform Limited Dffering Exzmption (ULOE) for sales of securities in those states that have pdopted ULOE ad
that have ndopied &:xs form. Issuers relying on ULOE must file o separnte notice with the Securities Administratot in each stz where sales are o be, or have been

made, Ifa sifite requires the payment of 2 fee 15 2 precondition to the claim for the exemption, 1 fee in the proper amount shall accompary this form This polee
shallbe {il2d i the appropriate states in accordancs with s:m: law. The Appendix (o the notice consitrues & pan of this potice and must be Sompieted.

ATTENTION

Fallure to file notice In the appropriate states will not result in 2 loss of the federal exemption. Con-|
versely, fallure to flle the appropriate federal notice will riot resuit in a loss of an avai!abla state examp-
tien unless such exemption is predicated on the filing of a federal notice.
Potential persons who pre to respond o the cellestion of information contsined in this form ars
not required to respand unless the form dispieys a currsntly vafid OVIES control number,

SEC 1972 (2-87) 1 of 8
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‘ B '

4 ch:ck ch(es) thaz Appiy E/Pmmm 3 Beneficial Ovnm O Exemrtive Officer

AE&S&WMsA« T

2, Eruer the mformzmcn requestcd for the following:
¢ Each pmmot:r of the issu.:z. {f the issuer s been urganxz:d unthm the past “five ynrs'

Bach. benaficial ovner having the power to voie or dzspase or direst the vore or dispasition of, 10% or more of 2 clz.ws of ity
securities of the igsuers. :

L

Each sxemive officer and émar of corporate issuers and of comarate gencral and ma:zagxng parmu-s of partnership issuers: aud
Each general and m;na.gmg pumcr of partnership iesuers.

D Director - [ General and/or
o Minaging Pertmer

Fun ch (Last name f‘wst. 1F {ndividual)

KASADS | R1cHABRD K

" Business or Residencs }sddmss (Number and Strest, City, Sture, Zip Ccde}

" Cheek Boz(es) that Applys Pmmot.ar D Bemeficial Owner [ Executive Ofﬁm 3 Director

2194 ScHLEY AvE. | BRONX, New YRk 105‘5:

Mwmﬁmy &’rm asemsa:ssem EﬂEm:ﬁeOfi‘w . O Dirosor I} Genéral md/or
, el ) . o - Mennging Partner

meam&mfwmm‘ Sl
_DiAcd, MARK ol

'mqmmhm mummswaw Snm.z&cbde}

_20Y N

ISLﬂNB N Y l 03!—?.

O General and/or

Maneging Fartmer

[

Full Name (Last neme first, If individual)

ToLAN , EONARD

Business of Residence Address  (Number and Street, Ciry, State, Zip Cods)

T34 PErcH (2¢T¢ ST, Rects m&g.&oﬁ Ny 1169y

. Check Bozte) that Agpiys” O-Pedelonte: &’mwoym;“;mfa&éévpm a’n;mm O Getecal and/or

o oo, Gnd W

o M«mng?mzr
Fuﬂblznu{zazwm&mﬁm& ..\/__._ R B

CALIN . MART M. -

,mmwm emwmsnmc&y,sm M ~ ' ‘--.

. Fuli Neme {Last name first, i€ individual)

2031 PaRE RD, . wﬁmmaﬁm ﬁczoO\O

Waxecunve Officer N”Du—::tnr 3 General and/or
- Managing Pastner

Check Boxfes) tht Apply: D Pramot:r # Bensficial Owner

RA K Hwanitoy, ANATOLY .

Business or Residence Address (Number and Strest, City, Smte, Zip Code) |
3023 CAM inNTO. ﬁ/&ﬁmm’oJ SAN DIEEO . CK 92UF

_mw@mw O Prbmotz. Bfwam &’mefﬁa [/

ang?arm:r

Foll Nawse (Last mame Bt & Fsividon) e " =

wr

MORELS  R# (A o R

&.ﬁmmmmm mmbaand&mﬁwSW.agCﬁe) - F

a2 gueen St ALEKANDAIA, VA Z23(M .

Check Bax(ss) thas Apply: 0 ?:omcter. E’Ben:ﬁcsal Owper D Executive Officer EJ Director (3 General end/or

Wianeging Perner
Full Name (Last name {irst; if individual) '

SHERSHAegVICH | (,E'omm

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

Tﬁao ﬁmvm— SAVARE €T, ;OoTZJ.{\nf(a MD ’20?&‘&;

(Uae blank sheet, 6t copy and use additienal copiss of this shest, 2s necessery.)
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. ~wwtzwmm : T

1. Hasdx:mersoid. ordoa:hewmummdmxeﬂ,toncn-ac:redimd mvemrsinunsofferms?...; ........... _ ... .!Ir:? Ié?’ _
Answ::aisomﬁpp:adm, Column 2, if filing under ULOE. T
Wha:ismexmmmum investment that will be accepted fmu:anyuu:lwu:lual‘7 ........... e el __S,LQ_Q a.0.
o - ch No
3. Do:s:heoffermgpermn_ynm uwnershxpox'aszngle 1 ere B =

4, Enmier the information requested for each parson wiic has been or will be paid or given, dzrccﬂy or xndzre::ly, any sommis-
sion or similar remmuneration for solicitation of purchasers in connection with sales of securitiss in the offering. If 2 person
to be listed is an sesocizred person or agest of a broker of degler registersd with the SEC and/or with 2 stats ot states,

list the name of the broker or dealer, If more than five (5) persons 1o b Histed are associated perenns of such & broker
or dealer, you may set forth the information for that broker or dealer only.,

© Full Name (Last name first, if individusl).

RAZado , AlCHARD

‘Business ot Residence Addrﬂ (Number and Street, City, Sza:e, Zip Code)

2194 Schiey AE, BAINY , New YoRK  LOUES:

Name af Associated Bro'm:r -or Degler

T& NENTURES Thc ’
Staies in Which Persoan Lxmd Hes Solicired or Intends to Solicit Purchasm
(Che.-k “All States” of check individual States)

....... e e O Al States
1AL}  [AR] [AZ} .[lAR) (C®] (CO) (CT] LDE| (DG} [FL] {G&j [HI] ([ID)
[ILY}  [INT [1A)] [R®] ({KY] (D&} ({ME! . [MD] [MA] [MI] [MN] - [MS] {MCl
[MT] [NE] [NV] (NH) (NI} (NM] (B (NC] ([ND] - [OHM] [OK] [OR] ({PA}
[RI]  [SC} ISD} ITNY [FXp IUT)  (VTD L [Va] W) (WV] W [WY]  (PR)
- Full Name (Lzst name first, if individual) ‘ T

BiAanNZHdl - MmARK

Bustness or Res\danc. Addrcss (Numbcr and Streer, City, Stav- Zip Code)y

g

’la% KinGHoR N ST, . STM“@N tsu&wb NY 10302

Name of Assodiated Broker or Dealer

__1Q NENTUREs TAC

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stares”’ or check individual Szau:s) - veent FEIRTN :
{ALY  [AK) )Q). [AR] 'x [6o1  [GF}. IDE] (DC} [FW) |Owj ([B¥] [ID)
{&; [Ny 1 [KS] [LA] (MEj - [MD] [%ef (MI] [MN) [MS] [MO)
{MT] K [NV]. [NH] mw o (RG] D) foNl [ A
(] fsC1 (el N1 DRT O WUT) (VT (VAT (WAl WV] fwi] (WYl (PR)
Full Name (Last name first, if individual) | - :

TOLAN . EDWARD

Businase or Residencs ﬁﬁdm {Nuriber 2nd Strest, City, State, Zip Code)

234 _DEEert 126™ sT ST BEWE Hﬂgaoﬁ A TR L.

Name of Azsociated Broker or Dealer

1@ Verntulg , Tie

Smmnwm:hPmmmau&hmdmmmsmsahmpumm - .
(Check * *All States™ o cheek individual SIS .evver.evienrnemai B T T TR TR NPT AN PR Y T All States
(AL). [AK) [AZI ([AR] (6&] [Oo) [Of] [DE) [DC) (R’ (owy [HI] [ID]
[, [Ny [IA] . [KS] (KY] [LA} El, Mol My [MI) (MM [MS] (MOl

- IMT]  [NE] [NV1 [NH} [N ) (NG [ND) [ORY . (o) [OR] [P%]

IR} (5C] " [SD] ITN1 X [UT] O [VT] [VRy C[WEL (WY (W) [WY] iPR]

‘ mseblanksheez,orcopyanduscaddmonalmpmofmms}m 28 necessary} | R ‘
: - 30of 8 : . f




o —ewnw 1AL, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “pone” or “‘zero”. If the transaction is ar exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securities of-

~ fered forexchange and already exchanged. .

Type of Security ‘ ‘ v : . Aggregate Amount Already
Offering Price Sold
Debt........

e et e PP $ "8 ‘
Bquy. ... C.Comverhlble) . sA. 0T s__ 296,000
o : 0O Common_ ___&émfermd.: ’

Convertible Scburities (including warrants). .. ..... e e .. 8 - $
Partnership Interests. .. ... .. it N $ $
Other (Specify . : ) P $

S
i Total. .. ..vun.... e $3foc% wWos__ 246, 900

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.”

Number Aggregate
Investors Dollar Amount
: - of Purchases
Accredited TnVesStOrS. o v v vt i it e e g

5-29¢,000

NOR-acCTedited TnVeSIOTS. & v oottt t e e e e et ettt e '
Total (for filings under Rule 504 only) ...... e $
Answer also in Appendix, Column 4, if filing under ULOE

3. If 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, in the twelve (12)

months prior to the first sale of securities in this offéring. Classify securities by type listed
in Part C-Question 1.

Type of offering g'ype .of Dol]a; A;;ﬁount
‘ ecurity : o
Rule 505, ... e ' -3
Regulation A . ... i e e e e - $
Rule 504 . . . e e $_-
0 o - 3

4. a. Fumish 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
issuer. 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

Other Expenses (identify) S

<200 a5

.......................................................

O
Printing and Eagraving CostS. o oo vt vttt it et e et e e B/ S__LS:_Q_
L T d s_1,000
Accounting Fees . ...ttt g s : l
BN gineering Fees . ..ottt ettt et o s
Sales Commissions (Specify finder's fees separately) . ... ..o .., g// S 20 O; ©00
ul



- -ﬁ._---.n.. a “‘V,u, INULVALDIALIN UL AN Y LI LUKD, EAFENSEDS AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in fesponse to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference

is the “adjusted gross proceeds to the ISSUEL.” .. ... .ooiivuiiseiniiiiiiieian, § { ' +9% J 50 »

5. Indicate below the amount of the adJusted gross proceeds to the issuer used or proposed 1o 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 payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

.tion 4.b. above.
Payments to
Officers,
= ‘ . Directors, & Payments To
' ' - - Affiliates Others

Salaries and fces ............................................. M/ : SM&] $ ‘
Purchase of realestate. . .......... ... ..o, PP o s o s v
Purchase, rental or leasing and installation of machinery and gquipmenc. TR o s & §_S© 000
Construction or leasing of plant buildings and facilities. . .. ... e O s O s
Acquisition of other businesses (including the value of securities involved-in this
offering that may be used in exchange for Lhe assets or securities of another issuer )
pursuant to a merger. .. . . . e e e e e e o S _O¢%s_____
Repayment of indebtedness. . . . . . .. .. e CI s o $ 000,900
Working capital. L L. e $ ,5 90 T30 s _
Other (specify) TE.(T NG AOGMM A€L_A’7’Eﬂ o &___

s ﬁi,_%r °
C0STs, PRY Ec Urian b F PATENTSL M ATeH
_(Er BNERGY Co MM({J/w\J GRANT o S os_____
Column Totals. . .. .. i it et e & s 2 004 0% d‘ $ Qﬁ ‘{l PAYe)
Total Paymems Listed (column totals added) .. R PR [ ’ EK 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 under Rule 505‘, the
following signarure 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 (Print or Type) Signature Date _
AL TUAB v, e | 12402

Name of Signer {Print or Type) Title of Signer (Print or Type)

BRiAN RN e KRES SA. VicE fr’(t:nl)EN"

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f8




e e S T e — ‘ —
et S E.S’IXESIEW. St ,‘f,',' 2N el

1. B any party- d:scrib:d!.nl‘) C 230252(:}. (d). (=) ot (D) presently :ubje-:tmem'a{ the d.xsqua.lkmon g:uvmcns ?s Ne
Ofmﬁhmlﬁ', ..--;|-4¢'.t~..-\‘.' --------- '.-bl.ll-l...-lAiA.('lllllll!llll‘!.lb ..‘."...'"‘.‘..'.... resewran D Q/

Sas Appmasm Cc!nnm 5, Tor state rwpm .

2. The und.mgn:d issuer hereby undarakes 1o furnish to any state gdminisraror of any stzze :.n whxch this nodes is med” 3 notice on
Form D (17 C"'R 235.500) 2t such bms B rsqmrzd by state lew, .

. 3. The zmd:rsxg::ed issusr heraby undertakes © fn:msh to the stare adrmindsiraiors, Upon writlsn request, Snfcrmanan furnished by the
’ xssu:r ] off:nﬁ. )

4. The undersigned {ssuer represents that du isyuer is familiar with rh.-. condmor:s that musr be zavisfi=d 1o be su.ud::l to the Uniform
iimitag Offering Exemption (ULOE) of the state In which this notice is filsd end undernands that the jssuer alaiming the avaﬂab:‘hry
of his exemption hes the burden of eswblishing thar these conditions hav: been savisfisd. :

-

“The issuer has eead thic notificarion and knows the copeents to be true and hes duly caused :h:s uotm: 5 be signed on it b:half by the
Issuer (Pnar or 'I'ype)

undemg.n:d duly authorized person. - . 4 _ .
Signatire ' o — Dats
m TURBNE, T | BK[\/L ™12, 402

Name (Puat ur Typey }Tiﬂc (Print or Type)

‘@&,A.N R. Mor S SR, Jieg ?y%es tQ-:N—r - .

!ns:mr:nm

Print the naipe and tidle of the dgning reprosentative tnder his signarure, for the state pordon of this forme. Ons :opy of every noticz on
Form B must be manual}y Highed. Any sOpiss not manuaﬁ'y signed must be phatocopies of the manwally mgmdcopy or pessr mxd or prioted
) signatires; ‘

6of 8 .




Intend to sell to
non-accredited
investors in

(Part B-Item 1)

State

Type of security

offering price
offered in state
(PartC-Item 1)

and aggregate

Type of investor and
amound purchased in State

5

Disqualification}
under State
ULOE (if yes,

~ attach
explanation of
waiver granted)

State’

~ Yes

StRIES
SN,

Bher.

Number of]
Accredited

Investors | Amount

(Part C-Item 2)

Number of
Nonaccredited |

Investors

{Part E-Item‘ 1)

AL

|

Amounnt

Yes No

AK

2,000 10D

T

lpoo'lc%

\ MS_;%'\)

7\400!6*!:—0

ME

MD

MA
M1

MN

NS

MO -

70of8




2

Intend to sell

to

_non-accredited |

investors in
State

(Part B-Ttem 1)

Type of security
and aggregate

. offering price
offered in state

{PartC-Item 1)

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

5
Disqualification
under State
ULOQE (if yes,

attach
explapation of
waiver granted)

State

Yes No |

JRRIES A
-2C°“NV. Pﬁ,ﬁp.

Accredited
Investors

| Number of]

Amount

Number of
Nonaccredited

Investors

(Part E-Item 1)

MT

- Amount

Yes No

NE

NH

NJ

NM

4000,%0

1300

NC

anenrnce

10,400

ND

2 ,H04 600
{ {

OH

OK

2 90 600
1 [

50,000

OR

PA

R)

SC

SD

TN

X

gfooo(j 100

12 100
r

UT

VT

VA

WA

WV

P W1

WY

<

| PR

i
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