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F O R M D UNITED STATES - QMB Approval
SECURITIES AND EXCHANGE C(JMMMQWS Br (:L}mbﬁgvem b:fggg%i
Washingion, D.C 20549 {FﬂNAN@H e average ol
R FORM D hours po ospore . 1000
NOTICE OF SALE OF SECURITIES SECUSEONLY
PURSUANT €0 REGULATION D, p’°“’| IS""“"
SECTION4(6), AND/OR CATE RECEIVED
03005340 UNIFORM LIMITED OFFERING TXEMPTION ! |

Name of Offering (O check if tus is 9n amendmen: ard name has changed. and indicate change.) p 0¢Q
- O

Filing Under (Check.box(ex) thut applvy O Rule 504 OJ Rule 505l Rule SO Scctiond4(6) O ULOE

&&ﬁff/g& A
Tel%;rgg‘ia( cludin :rc?,o/dcés,

Telephone Number (Tnchuling Arcg Co

ew Filing D Amendment

A. BASIC IDENTIFICATION DATA

i . Enter the information requested ubout the 1ssucr
Name of tssuer (0 check if thig iy an amendmient and name hus chunged, and indicate change.)

ddresg of Executive Offices (Number ang Strest, City. Ru} Zip (.?0:2 7
?34 donm L Sty SOHA - GP7 Lo 20355

Address of Principal Busincss Operations (Numnber erd Streey, City, State, Zip Lode)
(if different trom Executive Offices) | .,
Brict Descriplion of Busingss

Aoty e et Spce servrees
Ay i
Qpe of Business Organizaticn g‘c//r\ﬁ)"'JFl:i-s’lutu \

cotporstion B himited partnership, already formed D otacr (please specifgd™37

O business (rust 0 limited pertrership, 1o be formed a4 ~
Month Year < 1AW @ k3 20 s
Actwal or Estimated Date of Incorporation or Orpanizalion. z@ ME‘J XAcmsl\g %'stimarcd

lurisdiction of Incorporation or Organization: (Enler two-letter U.S, Postal Service cbbraviation fur State; %
B Lo
CN for Canada, FN for other foreign jurisdiction) D D

v 180 ¢
GLNERAL INSTRUCTIONS /
Federal:

Whe Must File: Al ixsuers making an offering of securitics in relionce an s excmplion under Regutition D or Seation 4(6), 17 CFR 230.501 et aeq. or 15 US.C.
774(8).

Whan To rite: A notice musi be filed no Jater thap 15 days ufler ths first soic of sceuritics in e offiring. A actice is deemed filed with the 1.8, Sceuritics and
Exchange Commission (SEC) on the carlier of the date it 15 received by the SEC atthe address given pelow or, if reesived ot that address afler the dule un which ity
duc, o0 the dake if was maited by United States registered or cort fiod il o tht address.

Where to Fife: \1S. Securitics and Exchange Comivission, 450 [tk Swact. NW. Washingion, D.C, 20549

ameasmm.

Coptex Required:  Five () copics of this nutice must be filed with the SEC, one of which must e manually 2ignod. Any copies not menually signed must he
photacapics af the munugtly signed copy ar benr typed or printed Righptores,

Information Required: A dew filing must contair all informytion reguested. Amendments nged omiy report the name of the issucr and affering, any changes therelo,
the infonmation requested in Purt €, and any maturisd Chunges from the information previously supplied in Parts A and B. Purt Foand the Appendix nezd not be filed
with the SEC.

Fliing Fee: There is no fedena! fling fec.

States

Thic nutice shull be uyed 16 indicate rebinnce un the Unitorm Limied Offuring Lxcmption (ULOF) far sales of segurities 1n those stgtes that have sdopied ULOF and
that have sdopted this form. ssuers relying on GLOE must file & sepurate notise with the S¢eurnios Administrator in each statc where sales are 1o be, or have been

insde. Tf a slate roquires the payrtent o 2 1€ 85 3 precandition 1o the claim ter the exempiion, « fee in the proper amount shall sciompany this formi. F'his notice
shalt be filed in the appropriate sfies in uccordance with stie fuw. The Appendix w0 e nolice cuasillues » part of this notice and must be completed,

ATTENTION

Feilure to file notice in the appropriate states will not resuit In a loss of the federal exomption. Con.
versely, fallure to file the appropriate federal notice will not result In a 1066 of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Pootentinl persoos who are 1o respond 1o the ectiection of information contained in this form ace

0ot twquired ro respond unisss the form displage a curvesdly valid CMYNLR control numbes.

SEC 1972 (2-99) 1 of 8
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A. BASIC IDENTIFICATION DATA

2. Enter the informglion requested far the following:
¢ Each promoter of the issucr, if the issuer has beer organized within the past five vears;

»  [uch beneficial owner huving the power to vats or dispose, or direct the vote or disposition of, 10% or more of a class of
cquity sacurities of the issuer;

¢ Each cxccutive officer and director of corporste issuers and of corpurale gencral and managing pariners of partnership issucrs;
and

¢ Euch general and managing partner of partnership issuers. N
Check Box(es) that Apply: X Promota: %cncﬁcial Owner [XExccunvc Otficer ‘X Director  LGeneral and/or

Managing Partner
Full Name (Last name first, il individual) 4
577/[3 K= ) J o ('LV\
Business or Residence Address (Numbgr and Stree, City, State, Zip Code) M dé‘/
73/ nree. r ﬂ/é‘ Sy AR -7 %Vﬁzwér, 25

C?h'cckBox(es) that Apply: QO Promotcr [ Benefioial Owner O Executive Officer 7 O Director  DGeneral anddor
Managing Pasner

Full Name (Last name firsy, if individual)

Rusiness or Residence Address (Number snd Street, City, State, Zin Code)

Check Box(es) that Apply: O Promoter O Bencficial Owner [ Fxecutive Officer O Director DGeneral and/or
Manuging Partner

Fult Name {(Last name tirsy, if individual)

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

Check Box(es) thut Appiy: - O Promoter [ RBenchicial Owner O Hxecutive Officer O Director  OGeneral and/or
Managing Partner

Full Name (Last nane first, i individual}

Busincss or Residence Address (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply: O Promower O Beneficial Owner O Exccutive Officer T Dircctor  LGencral and/or
Manaping Partner

Full Name (Last namie first, if individuz!)

Business or Residence Address (Number and Streat, City, Siate, Zip Code)

Check Box(es) that Apply: O Promotcr (I Beneliciul Owner O Executive Officer O Dircctor O General andfor
Managing Patwer

Full Name (Last name first, :f individual)

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

Check Bux{es) that Apply: O Promoter O Beneficial Owner O Exceutive Officer O Director  OGeneral and/or
Managing Parer

fFull Namc (Last name first, if individual)

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

(Use blank sheet, or capy and use additional copics of this shect, as necessary)
P
2uf8



NOM-2@-2B82 12:11 FROM: SENTINEL P. 804206

’

INCUSTRIES T770-973-2720 T0: 4848165056

_B. INFORMATION ABOUT OFFERING

Yea
L. Has the issuer scld or does the issucr intend to seli, t9 non«aceredited investors in this offering?

Nop
Answer algo in Appendix, Column 2, If filing under U, OF / /
__L,.. 5
Yo No

) &

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

3. Ders the offering permit joint ownership of a single unit?

4, Enrer the information requested for cach persar. who has been or will he paid or given, directly or indircctly, any
commission or similar remuneraticn for solicitation. of purchasers in corncction with sales of securitics in the
offcring. 11 & person to be listed 1y an associated person or agent of a broker or dealer ragistered with the SEC
and/or with a state or staies, list the name ol the broker or degler. If morc than five (5} persons to be listed are
associated persons ol such a broker or dealer, you may set lorth tke information for that broker or dealer only.

V3

7

City, Stare, Zip Codé)

Full Name {Lust namne first, if individual)

Busmess or Residence Address (Number and Stree,

Name of Assaciated Broker or Dealer

States in Which Porson Listed Hus Solicited or Tntends to Solicit Purchssers
(Check “All States™ or check individual States) .. .. .. .. .. . .. O All States

[AL] [AK] (AZ] [AR] (CA) [CO) [CT) {DE) {PL] [GA)
(1] [IN) [IA) (xs] {KY] [La] [MEl (MD] (M1} [MIN)
(MT) [(NE] [NV] [NH] [NJ] (WM} (NY] [NQ) [OH] {QK] [OR]
[RI] f[&Ci [SD] [TN] [TX] (UT] (VT] {vAa} [WV] [WI] (WY} [PR]

[MA]
ND]
{wh)

Full Name {Last name fiest, if individusl)

Business ar Residence Address (Number and Strcet, City, State, Zip Code)

Nume of Asscdiated Broker or Dealer

States m Which Persen Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States™ or check individual States)

{AL} [AK] [Aaz] {AR] [cA} {co] [¢7T) (DE]
{IL}] [IN} [IA) [KS) [KY] [LA] [ME] [MO]
IMT] [NE] (NV] (NI} O[NS) (NM) O [NY] [NC)
(RI} {sC) I8D] (TN} [TX] (UT) {vT] [VA]

............... 8 All States
{Gal (HI] (ID]
(MN] (MS] (MO)]
[oK] (OR] [PA]
{WI} (WY} [PR)}

(M1}
(OH!
[WV)

Full Nime (Last name fiest, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intcnds to Solicit Purchascrs

(Check “All States” or chock individual States) . ... ... oo L oo O All Statcs

(AL3
(1o}
{MT]
(RI]

(AK]
[IN]
[NE]
{sc]

{az]
{Ia}
(nv]
{sD]

(AR}
{KS)
[(NH]
{TN}

[CA)
[KY)
(NT]
{TX)

{coj
fLA)
[NM)
{uT}

o)
{ME}
{NY]
[VT]

(DE}
(MD]
[NC]
[VA)

{nC]
[MA]
[ND)
[WA]

(Usc blank sheet, ur copy and use additiona) ¢oopics of this sheet, as necessary)
Jof8



NOU-28- 2092 12:11 FROM:SENTINEL IMDUSTRIES 77R2-373-87cE T0: 4248165056 P.E05 026

, NUM ESTORS, EXPENSES AND USE OF P

1. Bater the aggregate offering price of seeurities included in this offering and the tota) amount
alrcady sold. Bnler ¥0” if answer is “none” or “zero™, If the transaction is n exchange offer-
ing, check this box O and indicatc in the column beiow the amaunts of the sceutities of-
fered for cxchange and already cxchangesd.
Typc of Security Aggregate Amount Alrcady
Offering Price Sold
Debt. .. .o

$
EQUIY. vt e SQ_’QMS_,Q_

Convertible Sccurities {(ingluding Warrantis). ... ... . oo i $ $
Partnership [nterests. . . ... oL i $ $ —
Other (Specify ) $

2. Enter the number of accredited und nen-accredited investars whao have purchascd scourttics in
this offering und the aggregate dodiar amounts of their purchases. For oiferings under Rule
404, indicate the number of persons who have purckascd sccurities and the aggregate dollar
amount of their purchases on the 1atal fines, Enrer *8" if answer is “none™ or “zero.”

Number Aggreguls
Tnvestors Dollar Amount
of Purchases
Accredited Investors. . . .. e 5) $
Non-geeredited TRVeStOrS. . .. .o o .. e e & $
Total {for filings uader Ruie 5Gd only) ... o ooy ___Q -

Answer also in Appendix, Column 4, 1f filing under ULOK
3. If this [ling is for an of¥ering under Rule 504 or 505, ¢nter the information requested for all
securitics sold by the issuer, to date, in ofleringy of the types indicated, in the twelve (12)
months prior to the Arst sale of securitics in this offering. Classily seouritics by type listed
in Part _-Question |

Type of offering, A/ / ;I'ype of ‘I')oltag l’;snmml
Security o
Rube SOS. e $
Repulation A ... e $
Rule 804 .. .. e e $
TOtal . e e $

4. a. Fumish 2 staterment of all cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude arnounts refating solcly to organizatinn expenses of the
issucr. The information may be givea as subject to future contingencies. If the umount of an
expendilure is not known, furnish un cstimate and check the box te the left of the estimate.

Legs] FOOS. o e E/-SM
ACUOURLING FERS .. vt ot e e Q/S 5”
Engineering Feos . o 0 i e E/ ﬁ

P d

Sales Comanissions (Specify t‘indgr’s tesg separgrely) . $

£v L ms s

Qther Expenscs {identify)
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,

C. OFFERING PRICE, NUMBER OF INVEST

S, EXPENSE

b. Entcr the dillerence between the aggregate cifering price given in respaonse to Part C-
Quistion 1 and Lotsl expenses furnished in response to Part C-Question 4.2. This dificrence
is the “adjusted gross procecds to the issuer.”

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

5. Indicuie beJow the amount of the adjusted gross procecds to the issuer used or proposed 10 he
used for cach of the purposes shown. 1f the amount for any purposc is not known, furnish
an cstimate and check the box to the lefl of the cstimate. The total of the payments listed
must equnl the adjusted gross proceeds Lo the issuer set lorth in response o Purt C-Quoes-
tion 4.5. shove.

Payments to

Officers,
Dircctors, & Payments To
Affiliates Others
Suwiwriesand fees .. L L L e a s g s '504 oo
Parchasc of rel estate. . ..o L L O s QD Qs
Purchusce, rental or leasing and instadlation of machinery and cquipment. ... ... a 51@___ a s __SQE_C_DD
Construction or leasing of plant buildings ard facilities. ... ... .. ... ., o s a s _‘y._‘:@,;_o_oo

Acquisition of other busingsscs (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer

PUISUBNT L0 G MCTIECT. . . ivv it s ] Q3
Repuyment of indebtedness. . . . O 3 0§ __,_._:7 S 6o
O
Working capital, ... .. . e .0 o $_2°
Other (speaify) () o E>ul‘l" it l ?Q/ MMS‘ ﬁq / o s s 3(' SBD

...... o $—— 0O s__
Coluomn Totals. . ........ . ... .. ...... e g ¢ (]} 30/2 QQ gb‘b

Total Payments Listed (¢column totals added) .. .. ... ... ... .. ... .. . . .. =i $_&__L[ S\m

D. FEDERATL, SIGNATURE

The issucr has duly causcd this nutice (o be signad by the undersigned duly authoriged person. If this notice is filed under Rule 305, the
following signaturc constitutes sn undertaking by the issucr to furnish (o the U.S. Sceurities and Ix¢hange Commission, upan written
request of its stuff, the information farnished by the issuer to any non-acoredited investor pursugnt L pamgmph (b) 12) of Rule SO2.

Issuer (Print or Type) Slgmmrc Date
\ELUG (\Lm A 7 J<JK_/ V2{2 /02

Name of Signer (©’rint or Type) Titlc of-Signer (Print or Type) I

k> - ‘(\r\ S‘\U@\w» DQ(—?: (DS W T

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vioiations. {(See 18 U.8.C. 1001.)

Sof &



