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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076
Washington, DICD20549 Expires: May 31, 2005

Estimated average burden
FO R M D hours per response[TT 11} 6[3})0J
NOTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYS _
PURSUANT TO REGULATION D, | T
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L | |

Name of Offering @ L\"ﬂcek’ifthis is an amendment and name has changed, and indicate change)

Orgivie Techngleodes
Filing Under (Check box(es) that apply): N Rufié 504 [ ] Rule 505 [] Rule 506 [] Section 4(6) [ | ULOE l
R L R

ADBASIC IDENTIFICATION DATA 03004295

10 Enter the information requested about the issner

Name of Issuer (D check if this s an amendment and name has changed, and indicate change(

Praivie Newco, Lia . Aba  Prairie  Technolospes

Address of Exccutive Offices (Numbcr and Street, City, State, Zip Code) Tclcphvonc Number (Including Arca Codc)
3330 Demtiren Wie, Ste. 175 [(005) W le2 - OO
Address of Principal Business Opkrations [ (Number and Street, City, State, Zip Code) Telephorﬁ Number (Including Area Code)

(if difterent from Executive Offices)

Brief Description of Business

: : ‘ apd_ Matr . of uiCrosSCopes
Custom ML@MW WZY - < ( é P
b bistomae : 2
Type of Business Organization U
corporation (7] limited partnership, already formed [] other (please specify): =
% business trust D limited partnership, to be formed @OCESSE
Month Year

—
Actual or Estimated Date of Incorporation or Organization: @m @]@ @lﬁzmal }:] Estimated ‘ JAN 2 @ 2003

Jurisdiction of Incorporation or Organization; (Enter two-letter USPostal Service abbreviation for State:

CN for Canada, FN for other foreign jurisdiction} M THOMSON
iaed 12N ]
GENERAL INSTRUCTIONS ERLL] T

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 230301 etseqlor 15 USTO
774(6) 03

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offeringD A notice is deemed filed with the U3 DSecurities
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 addressO

Where To File; USTSecurities and Exchange Commission, 450 Fifth Street, NOW[] Washingion, DTZ 205490

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manvally signedJAny copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatoress

Information Required: A new filing must contain all information requestedC 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 BIPart E and the Appendix need
not be filed with the SECD

Filing Fee: There is no federal filing fecC

State:

This notice shalil be used to indicate reliance on the Uniform Limited Offering Exemption (UTLOFE) for sales of securities in those states that have adopted
UJLOF. and that have adopted this formMlssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been madeUIf 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 formOThis notice shall be filed in the appropriate states in accordance with state law(1The Appendix to the notice constitutes a part of
this notice and must be completedT

i
Failure to lile notice in the appropriate states will not result in a loss of ihe federal exemption]] Conversely, failure o file the
appropriate federal notice will not result in a loss of an availabie state exemption uniess such exemption is predictated on the
filing of a federal noticeJ

Persons who respond to the collection of information contained in this form are not

SEC 1972 (-0 racuirad taraenand tnlacs the farm dienlave a nurrentlyualid OMB aantral nimharl 1 af0Q
2L 1372 (B0} required to raspond unless the farm displays a surrently valid OMB control numberl] 1of@




20 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 Fach heneficial 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 issuerf
e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  FEach gencral and managing partner of partnership issucrs(s

Check Box{es) that Apply: {] Promoter @/Beneﬁcial Owner [E/zjecutive Officer @/Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Szulazewski , Michael

Business or Residence Address (Number and Street, City, State, Zip Code) _ )
3380 Dening Whaeyr #Hi1s, Middietne WI O3S0

fw L=y
Check Box(es) that Apply: [] Promoter [Q/Beneficial Owner [~ Executive Officer @/ﬁircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Wolf . Don

Business or Residence Address (Number and Street, City, State, Zip Code)
B230 Deéniree Wae 4175 Middletrn WI S350 X

Check Box(es) that Apply:  [] Promoter™ meneﬁé{al Owner  [] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual) )
Haudon , Phul
Business or Residefde Address (Number and Street, City. State, Zip Code)

510 Mevrwmn R4 Navbetric PA 19073

Check Box{es) that Apply: [] Promoter [f Beneficial Owner [ ] Executive Officer [ ] Director (] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Vont , Bill
Business or Residendd Address (Number and Street, City, State, Zip Code)

3230 Deniire, Wae, # 175 widdletve wi $3Swx,

N
Check Box(es) that Apply: {7] Promoter \[j Beneficial Owner [ | Executive Officer [ ] Director [T] 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 {1 General and/or
Managing Partner

Full Name (I.ast name first, if individual)

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

Cheek Box(cs) that Apply: "] Promoter [] Beneficial Owner [} Excoutive Officer  [] Dircctor [] General and/or
Managing Partner

Full Namc (Last namc first, if individual)

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

{Usc blank shceet, or copy and usc additional copics of this sheet, as necessary)




Yes No
10 Has the issuer sold, or docs the issucr intend to scll, to non-aceredited investors in this offering? TIIIIIHTIIIIGIT [ [ﬂ/

Answer also in Appendix, Column 2, if filing under ULOET
20 What is the minimum investment that will be accepted from any individual? TITIIIHTIITIGIIOMOIIIOGOOOOY - § .00
Yes No
30 Does the offering permit joint ownership of a single unit? T TN A 1) g

471 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 3
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 CIf 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 onlyO

Full Namec (Last namc 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) T T O T R T T T [:] All States

(AL] [AK] [A7] (Co] GAl [HD (D]
KS] [KY ME g N [MS] MO
MT) NI NY [ND| OH]} [OK] [OR] [PA]
UT V1 VA WV Wi Wy [Pr

Full Name {I.ast 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) [T

[AK]  [AZ] (AR] [CA] (CT] (ID]
L] Ks] [EY LAl [ME] MDD  MAl MO 0 MN]  [MS
MT] NV NH ND OK] [OR] [PA]
[sCl [(SD] T™] [TX] UT VT] VAl WV Wil Wyl [PRr]

Full Name {Last namc 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) I [] All States

(Ar]  [AX] [AR] co (DC] GA
L] (1A KS KY ME (MD] IMA ;MN] [MS] MO
[NH] [ND] [OK] [OR] [PA]
(SD] TX VT] VAl [WA] Wi WY [PR]

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary(y




10

3d

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
soldTEnter 07 if the answer is “nonc™ or “zeroZ If the transaction is an cxchange offcring, check
this box @éld indicate in the columns below the amounts of the securities offered for exchange and
already exchangedU

Aggregate Amount Already
Type of Security Offering Price Sold

Fquity [T 7 T o 1 TS ZAL L{zh,j‘? $ g 5 ﬂi
[E/Common [] Preferred J ¢ infer ‘5*5 “’(' Sf’s
& vn e‘nz‘rww
Convertible Sceuritics (including warrants) T O T T RS u’,%
Partnership Interests T T A O T T A T T T T L T T T T T T T T $
Other (Specity JAL i $
3 $
Answer also in Appendix, Cotumn 3, if filing under ULOED
Enter the number of accredited and non-accredited investorj;/'ho have purchased securities in this
offering and the aggregate dollar amounts of their purchasesi#or offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total linesTEnter “0™ if answer is “none” or “zero
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors T T A T T T T T $
Non-accredited Investors $
Total (for filings under Rule 504 only) THINONIIITT T IET I A O j $ ,éf(&h "Mj
SN
Answer also in Appendix, Column 4, if filing under ULOEC o s L’S{’\-’{h' ;
e . , . - HE inferdds
If this filing is for an offering under Rule 504 or 503, 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 salc of sccuritics in this offeringT Classify securitics by type listed in Part C — Question 10
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 L e e e DT OO $
Regulation A ....ooovvivii e e oo e oo ORI $
RUIE S04 .. ooe ot T COmen S ALeherpe. oF
Total o a I [T I T $ i/l [_’M’ ,%‘5
aT Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offeringCExclude amounts relating solcly to organization cxpenscs of the insurerD
The information may be given as subject to future contingencies CIf the amount of an expenditure is
not known, furnish an estimate and check the box to the iefi of the estimatel!
Transfer Agent’s Fees (IO I AT IO OIS ] §
Printing and Engraving Costs [T T T L T T AT s
Legal Fees T T E D T T O T T T T T 1 s
s
s
Sales Commissions (specify finders’ fees separately) 1 s
Other Expenscs (identify) 0 s$s___
‘Total (LI T T T IO I OO [ $ (D




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 4BC This difference is the “adjusted gross e
proceeds o the issuers DNV IGER U I N S BN BB S I R AL $ (]

57 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shownIl I the amount for any purpose is not known, [urnish an estimate and
check the box Lo the left of the estimaieTThe total of the payments lisled musi equal Lhe adjusted gross
proceeds Lo the issucr set forth in response to Part C — Question 4B abovel

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees $ 0 1% O
Purchase of real estate $ 19, s o
Purchase, rental or leasing and installation of machinery
and equipment 3 ﬁ s &
Construction or leasing of plant buildings and facilities $ 4] Os_©
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
issucr pursuant to a merger) $_ 7 s QO
Repayment of indcbtedness s O s o
Working capital $ o s @)
Other (specity): ns__2 0s_o2o

mm)s__ O Os__ o

Column Totals (I A T T T I O A R ] $ 0 s (@)
Total Payments Listed (column totals added) ST O T R T O Il O

s &
The issucr has duly caused this notice to be signed by the undersigned duly avtherized personT¥fthis notice is filed under Rule 503, the following

signaturc constitutcs an undertaking by the issucr to furnish to the USS[Bceuritics and Exchange Commission, upon written requcst of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 5021

Issuer (Print o, Type) ﬂfa,’né /VZ(A’/CQ T . | Signature Date
B b P N
iﬂfﬁﬂl/}%{ ;édhﬂdjo.c.(ils Wﬁ% /- /13- 03

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

Mictad J. Szu/ﬂzc”wdcf Presidenit

Intentional misstatements or omissions of fact constitute federal criminal violations[] {See 18 UB[T[t 001[]-




