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Entcr 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 lo vote or disposc, or dircct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  [Cach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each geéneral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter %) Beneficial Owner [} Exccutive Officer @/ Dircctor [0 General and/er
: Managing Partner

Full Name (Last name first. if individual)

Poters Michae!l

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

I y
3070 TMNDELENLENcE DB, [pRT Wayne, T-po $e50&
Check Box(es) that Apply: [} Promoter m Beneficial Owner  [] Executive Ofticer m Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Herry  JTecorme
Business or Residencd Address (Number and Street, City, State, Zi

p Code)
323 £, pferry ST. Lg/ﬁ" Woayne, TN Sppss

r
Check Box(es) that Apply: (] Promoter [3 Beneficial Owner [} Executive Officer [:g( Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rodie pPadie

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

B0/10  LTANOEFN DEN 2 L, FZ&T”L&@//”@’, T Febod

Check Box(es) that Apply: [} Promoter IB, Beneficial Owner [T} Executive Officer m Dlrcclor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Fuller Ue | +er

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

PO Biw 295 Crarreft T S 735

Check Box(es) that Apply: [J Promoter  [[] Beneficial Owner  [7] Executive Officer  [7] Director [ General and/or
o 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: E] Promoter D Beneficial Owner [:] Executive Officer D Director D 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  [T] Beneficial Owner  [] Executive Officer [] 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? ..o 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ :i ﬁ 00
Yes No
3. Does the offering permit joint ownership of a single UNIY s O E'/
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 ot purchasers in connection with sales of securities in the otfering.
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 (3) 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, it individual) N/A
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) oo (] All States
MT NJ NM
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdIVIAUAL STAIES) .iiiviiiiier et ea e bt ete e et tte e sneeae et eserane e [ All States
(G0 K [z By ] [ @ D [od EEFE) GA E] D]
O M (0] K1 kK Ca ME MY Ma MJ MY M MO
Full Name (Last name first, it 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 INdIVIAUAT STALES) ..o e e e ettt ss e esa st nan s [O Al States
'

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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(18]

5

2.

4

Enter the aggregate offering price of securities inctuded 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 ot Security Ofttering Price Sold

[J Common [ Preterred

Convertible Securities (including WAITANIS) .....ooiiioiiiii e ) S
PArnership INTEIRSIS ..ot s $ $
Other (Specify TSSOV RUURORPPUIN e $ $
G o e
O] oo et et ee e et oot et s / Joo s 70 peo

Answer also in Appendix, Column 3, if {iling under ULOE.

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 otferings 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.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAITEA TNVESTOTS (oo titiiiei e ctet e eee eeetet e t et b bttt keat s b me bttt stene et ? h) 9/0@0@
NON-2CCTEdited INVESIONS 1 oot et e $
Total (for filings under Rule 304 0nlY) i 3
Answer also in Appendix. Column 4, if filing under ULOE.
[fthis filing is tor 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 Otfering Security Sold
RUIC 505 oo oot e ERU 1 S G002 O
ReEGUIATION A Lo e s e e s $
RUTE S04 o e e e $
0Tl Lttt et e e e ottt 9 $ QQ&Aé o0

a. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating soicly to organization expenses of the insurer.
The information may be given as subject to [uture contingencies. Ifthe 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

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Ooo0O0ROO0

3

Other Expenses (identify)

(il

B
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w

b.  Cnter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross
ProOCEEdS 10 tE ISSURT.™ L.ttt e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed o 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 — Question 4.b above.

s 595 wo

Payments to

Officers,

Directors, & Pavments to

Affiliates Others
SlATIES NG BES 1.ooviiiitiietieeie ettt e e e e s as
PUTChASE OF FEAT BSTALE L..oovii it e b b e e b sbes e s s
Purchase, rental or leasing and installation of machinery
BN EQUIPIMENL .ttt et e s s
Construction or leasing of plant buildings and FACHTILIES ©.ecovvorrereceereeeeeesss oo e s s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT LD @ METZEIY ooovi i oot ereess b sems bttt s e nas bbb o0 e 0Os s
Repayment 0f INAEDIEATNIESS 1.viv. vttt et et et 0s B{ 703 o0
WOTKIME CAPILAL. ... ioveteiieises et eees bbbt s B’{L?S DO
Other (specify): s s

...... Os 0s

COTUMN TOTAES oov et e eren et e eaee oo n st bt Os s 4 iﬁ DN

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It'this notice is filed under Rule 503, the tollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staif,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 302.

[ssuer (Print or Type)

)
Ae ] wst Tor0 &pm‘gé LLC W - 7/%3

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

Mtic! . Flries S e B

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCK TUIRY oo b bbb O B/

See Appendix, Column §, for state response.

(28]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

[

4. The undersigned issuer represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf' by the undersigned
duly authorized person.

Issuer .(Print or Type) Signatur Date
Alli 6T ﬁmm L W /ﬁ &//2’/03

Name (Print ar Type) Title (Print or Type)

Mickae!l W. —PZTEL> JNémBen

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem })

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

LA K

AR

CA

CO

CT

DE

DC

FL

GA

HI

E&u/y*y
L 100,000

G40, pod

KS

KY

LA

" ME

MD

MA

MI

MN

MS

70f 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

“OR

PA

Rl

SC

SD

TX

uT

VT

VA

WA

Wl
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Intend 1o sell
0 non-accredited
investors in State

(Part B-Item 1)

(V8]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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