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UNITED STATES OMB Acproval
SECURITIES AND EXCHANGE COMMISSION  |OMB Number. 32350079
Washingten, D.C 20549 gbes: ] November 30, 2001
matad avarage burden
FORM D 1 per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, P, (5o
SECTION 4(6)’ AND/OR DATE RECEIYED
UNIFORM LIMITED OFFERING EXEMPTION I {

~ame of Offening (O check if this is an amendment aad name has changed, and indicate change.)

Filing Under (Check bon(es) thatapply):: O Rwe304 O Ruie505 X Rule 064 Sectiond(é) & ULOE |

Tvpe of Eiling: B New Filing O Amendmert
. A. BASIC IDENTIFICATION DATA
&z\% %flr)%.% L{.% check if this |6 an amendei2nt and name has changed, and indicate chenge.)
Address of Executive Offices (Number and Screet, City, State, Zip Code) Tekphoiw svuwiinna 939..];..8.1;.5 —

36-16 Catoonah Street, Ridgefield, CT 06877 ‘
Addzess of Principsl Busincss Operutions (Number and Straet, City, State, Zip Code, Telephone Number (Including Arss Code)
(If different from Executive Offices)

Bref Descripton of Busineds

To invegt iz V-LINK, INC.
Type of Business Organizaton P
O limited parmership, already formed 8 other (please speeify): 17
o)

O corporstion
C  business trust O limitsd parmership, to be formed

SSET
Mont: v TR ED LA

tar
Actul or Estimated Date of Incorporation or Organization: [0 3] 8 Asal O Estimaed SON
Jutisdictien of Incorporation or Organizatior: (Enter twe-Jottes U.S. Posial Bervice abbrevation for State; ‘\'HOM ~IAL

CN for Clnnhl' FN for other forcE E:m:umian) E m F\N AN

GENERAL INSTRUCTIONS

Fedaralt

%zgxmnb: Al issucrr making sa offering of ssouriter in rellante on an axemption under Regulation D or Section 4(6), 17 CFR 230.30) ctseq. o 15 U.8.C.

Whea To Fle: A netico must be filed no laer than 14 days sftcr the first nale of socurities in tha ofTering. A notics is doemad filed with the U.5. Sceurithes uad

Exchengo Consnigsion (SEC) on he carlier of the dawm it i eccived by t3c SEC at the eddress givon boiow o1, :f secmived at that address afier the dete on which it ls '
duo, od the dato it was mailed by United Bmeer rogisteved of cortifed enadl so that addscus,

Phere 10 Frie: 1.8, Securitios and Exchange ;ormnlmm. 450 FIkh Sercet, N.W., Washington, D.C. 20549

Copies Required: Elxs (8] gooign of thia uotice muat be fNted with the SEC, onc of which roust be manually sign3d. Any copies rot mamally tigned must ba
photocopies of tho mamuplly signed copy or boer ryped or prioted sigoatures. =

ormation Paquired: A now fiing rust conmin all mformadon tad. Amstdrenty necd only roport the tasic oF the fasucr and offring, any changss thoreta,
toe ingemﬁcn requestzd in Pert C, and any materiel changss from the Informstion previously nppliediin Parts A aa1 B, Pam Z and the Appendix nesd eos b filed

Flting Foe: Thero is ao foders] Aling foa

Statel
This sotce shatl be usad 1o indicAle reilance on the Unifarm Limited Offering Exemption (ULOE) for sates of sccurities ir those ates that have sdopiod ULOB and
the Sceuritics Administrator In cach stute where salos are 1o be, ar have been

thet huve adopted this form. lisuers rolying oo ULOE moust fica ogrna ool igo W,
i {aim for tha exemption, & foc in the proper smount sbali secompany dus.;zm This aotive

mada [fa atsia raquires tha paymant of a 00 6a 8 prosondition to the ¢ r Y
amll ¢ Miod In the ap2rcprale 9°0i It accordRncs with stats law. The Appendix to the notioe consittuce # pan cf this notice and must ba compl

ATTENTION

Pallure to file notlce In the sppropriste states will not resuit In & loss of the fodoral exemption, Con-
lose of an avallabie state sxemp-

varsoly, fallure to file the apprapriste tedera! notice will not resuit in &
tion unlogs such exemption s predicated on the filing of 8 fadaral notice.
' Botentfal perzors wito &1 10 reapend to e eolciion of information contaired in Bhis ferm 4r

ot required 10 resgond unises the form displays 4 ovirey valkd QM contro) number GEC 1972 (2-00) 1 of 8




TUUTTTTINTIN. o T e L

X. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:

o  Each promoter of the issuar, if the isguer bas been organteed within the pazr Cve years;
Each beneficisl owner heving the power to vots or dispose, or direct the vote or disposition of, 10% or more of & class of
squlry securities of the isauer;
Each executve officer and director of corporate issusts and of carporute general and managing parmers of partnersh:p Lssuers;
and

» Each genera) and managing partner of parmarshin issuert.
Check Bax({es) that Apply: D Promoter [ Booeflcial Owner O Exeautive Otficer D Director BOme:ml and/or|

‘-"m_‘&%m: Member

Full Name (Last name first, if individual)
JOHN SFONDRINI

Business or Residence Address (Number axd Strest, City, State, Zip Code)
36-16 Catoonah Street, Ridgeficld, CT 06877 \
Check Box(es) that Apply: O Prompter O Beneficlal Owner O Executive Officer O Director 8 Genert! andfor

Mapaging Rageod Member

Full Name (Last name first, if individual)
NAPAMCO, LTD.

Businets or Residence Address (Nuraber and Street, City, State, Zip Code)

36-16 Caroonah Street, Ridgefield, CT 06877
Check Box(es)that Apply: O Promoter D Bencficial Owner O Executive Officer T Jirector  OGenaral and'os

Fuil Nams (Last name flrst, if individual)

Busincss or Residence Addreas (Number and Street, City, Stats, Zip Code)

O Promoter O Beneficia]l Owner [J Executve Otficer O Divsctor TGeneral and'or
Managing Partner

Cheek Box(ss) that Apply:

Full Name (Lex name first, if individual)

Fusiness or Residence Address (Number snd Street, City, Stats, Zip Code)

Check Box(es) tiat Apply: D Promoter 1 Benshcial Owoer D Exccutive Offcer U Director Gegewal andior
Msnaging Partner

Full Name (Last name first, If individual)

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

O Promoter [ Benefclel Owner O Executive Officer O Directer COGencral and/or
Managing Pastnar

Check Box(es) that Apply:

Full Name (Last name first, if individual)

Business or Residepce Address (Number ard Street, City, Stute, Zip Code)

D) Beneficiel Owner O Bxecutive Dfficer O Director  CJGenera) andior
Manasing Pavepqr

Check Bonfes) that Applyy O Promorter

Full Name (Las: ame first, if individual)

Business or Residence Aclreas (Number and Street, City, State, Zip Codt)

(Use blank shset, or copy &sd use additiona) capies of this sheet, as necessary)
2018
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B, INFORMATION ABOUT OFFERING _

1. Has the iasuer s0ld or does the issuer inzend 1o sell, 10 non-gecredited nvastars in this offering?

Aaswer also in Appendix, Column 2, if filing undet ULOE.

2. What {5 the minumun invesament that will be acceptsd from any individual?

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

325,873.00

Yes No
a D

4. Eater the information requestsd for each person who has been or will be nald er given, directly or indirectly, any
commisaton or similar remuncration for solicitation of purchasers in connceion with sales of securities ip the
offering. If & porson to be listad is an sssocisted perion or agent of 5 broker or dealer registered with the S8EC
end/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
asnccinted persons of such & broker or degler, you may sat forth the information fer that broker or dealer orly.

Ful) Name (Last name first, if individual)

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

Name of Associsted Broker or Desler

Swtas ia Which Person Listed Has Solieited or Intends to Selicit Purchasers -

(Ceck “All Stetes” or check individua) States) .. ........ ... .. .. N @ All Scates

AL} [AK] [AZ] [AR]) [CA) (CO) [CT) (DR] (DC] [PL] [GA] [KHI)
(L] [IN} [IA) (XS] {KY] [LA) [MB] [MD] [MA] [MI] [MN} ([MS]
(M1} (NB] [(NV] (NE] [NJ) [wM} (NY] (NC] (ND] (OH] ([OK) [OR]
{RI] [s¢i [8D] ([TN) [TX) (uT! (vI] [VA] [MR] [WV) {WI} [wY]

Full Name (Last neme fint, if individual)

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

Nine of Associated Broker or Degler

States in Which Person Listed Has Solicited or Intenca te Solicit Puschasers

(Check “Al)] States” or check Individug] States) . ..o cvvvvn v Ceees

{AL] [AK]) (A2!] [AR! [CA) [CO) {C7) [DB] [DC) (FL] [GA! ([KI]
(r} [IN] [IR] [KS] [XY] (LA} [ME) [MD] [MAR] [MI] (MN] [MS)
(¥T! (NB] (NV] (2T} (NJ} (MM) [Ny) [Nc] (WD) [OH] (OK] {CR!
(RT} (8C} {SD] {TN) (TX) [UT] [vr] [VA] [WA] [WV] [NI] [wY!

e O All Staess

Full Name (Last anme finnt, if (nd{vidual)

Business or Residence Address (Number and Strewt, City, Statz, Zip Code)

Name of Associated Broket or Dealor

Swtes in Which Person Listed Has Solicited or Intenda to Solicit Purchasers

{Cheok "All States” or check individusl States) .. .......... e e Co. O AN States

(AL} (AR] [AZ} [AR] [CA} [cO} |CT? [DE} [DC) [FL) [GA] [HI]
[TL] LIN) [TAD (K] (X¥) (LA] (ME] (MD) (MA) (MI] [MNi (M8]
IMT) INE) (NV! [NH] (N9] [¥M] [wy] (W] (ND] (QH] [OX] (ORI
[R] (8¢} (8D} [TN] [TX) [OT] {vT) [VR] [¥A] [WV] (W)

{10}
(Mol
[®a)
{PR)

(Use blank aheet, or copy and use additional ccopies of this shest, 86 necessary)
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1, Enter the aggregate offering price of seourities included in thiy offering gnd the tota! amount
g.lrcady sold. ‘Eme.- “0" i answer is “nous” or “zarc”, [fthe transaction is an exchange offer-
ing, cheek thisbox O and indicate in the column balow the amounts of the securities of-

fared for exchange and akeady exchanged,
Type of Security Aggregate  Amount Aiready
OHering Price Scld
Debt . .. e e N . S s
Equiw .............. NN R R R R R R N T A SR 5 © — s
D Common O Preferred
Convert:ble Securities (incltdipg wammanta). ... ... .oy i oo 8
Partnership [oterests, . ........... .00 h ety e e $ S
Other (Specify LLC Interest Yot be e .. §2070.00C 983,250
Towml . .. e e Ve Ve . 3 .
Answer also in Appendix, Column 3 it fling under ULOE
2. Enter the number of accredited end nop-secredited investors who have purciased sscurities in
this oftering and the aggregate dollar amaunts of their purchases, For offerings under Rule
504, indicate the numbet of peraans who have purchased securities and the sggregate dollar
amoun: of their purchases on the tatal lnes. Enter “0™ if answer is “none” or “zzro.”
' Number AggTegste
Investors Dollar Amount:
of Purchases
Aceredited INVOSOrE. v\ oot er i e e e 4 §963,250
Noti-accradited Inveslom. .. .. .o ovr i, Ve ey 4
Total {for fllings under Rule 504 enly) . ...ovn v vovver it $
Answer also in Appendix, Columnn 4, if filing under UI.OE
3, [f thia filing is for an offering under Ruls 504 or 505, entzr the information requested for all
securities 50]d by the issuer, to date, in offerings of the types indicated, in the rwelve (12)
months prier w the first sale of securition in this offering. Classify securities by type listed
in Pa-t C-Question |.
Type of offering Type of Dollar Amouat
Security Sald
Rule 508, .............. T S e e S
Regulation A........, T PR e e s
Rule 504 .... .... e e e s
Tetal . ... e e r e e e e s

4.2 Furnish a statcment of al sxpenses {n conneotion with the {ssuance and distrisution ot the
securitios in this offerieg. Exolude amounts relating sclely to organization expcages 0 the
wsuer. The information may be given as subjest to futnre continganties. If the amount vf sy
expeaditure s not imown, furnish an estimate and check the box to t1s left of the catimars.

Tranafer AgentsFees ... ..., R DI e e j

Printing and Engreving Coma. . ........ T . Ch e g ¢

Legal Fees...... .. S e ® £21,500.00

ASCOUNTING FOOR . oo\ v vv v tvt e e e @ 30000

Engineering Foes .. ............coo0 e e e e o s

Sales Commissions (Specify finder's feos separataly) ... .ociven e e 0 s

Other Expenses (ldeatify) Travel andmiscellaneous ... B S ‘:,000-00
.. ... D §.25,000,00

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

Total .ot ey
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C. OFFERING PRICE, NUMBER OF INVERTORS, EXPENSES AND USE OF PROCEEDS

t. Eater the difference between the aggrogate offering price giver in resporse to Part C-
Question L ard totsl expenses furnished in response to Part C-Question 4.2 This difference $2,045,000

is the “adjusted groas procseds to tic {ssuer,”......... e e e

5. Indicate below the amount of the adjusted grose proceeds to the issuer used or proposed to be
used for sach of the porposes shown If the amount for sy purpase is ot krown, furnish
an estiimare 3nd check the box to the left of the catimate, The total of th= payments Jisted
mus; equal the adjusted gross proceeds 1o the issuer g2 forth In response to Part CoQues-

tion 4.b. above.

Peayments to
Officers,
Durectors, & Payments To
Atfiliates Cthers
Salariesand fess . ... ... i i s AP = a s
Purchase of real estate. . , ., e e e edee s e 0O s o s
Purchase, rental or Jeasing and inatallation of machinery and equipmen. ... . o s o s
Conatruction or lesaing of plant buildings and facilities. ... ......... ... .. o s C s
A: gquisirion of other businessss (inchuding the value of securities invoived in this
ofering that may bz used in exchange for the ssssts or securities of arother isauer
DUTBUBTE £0 & MLEEEOT. . 4\ vs e e en e en e bt e e e e cne e g % —_-0:5
Repayment of indebredness. .............. N .8 8 DS

m 3570000 m § 10,030.00
g $2000000 g s

Workimg eapltal. .. ..o i s
Other (specify) Invesmient i1 V-LINK, INC.

R = S O s
Column Totals. v\ vsvs.s,, e e e e, @ 2015000 @ ¢ 10.000
Total Peyments Listed (column totals sdded) . ... .. .. e 0 52.045,200

D. FEDERAL SICNATURE
The ixsuer has duly caused this notice to be signed by the undertignad duly autlwﬂzei rgon. If this notice is filed under Raje 505, tae

{ollowing slgnature constinites an undertaking by the issuer to fuml d Exchange Commission, upon written
roquest of its staff, the information farnished by the lssuer to ne gl 3 W‘h’(?} (2 of Rule 502.
Tssuer (Print or Type) Sign N Data .
LINK EDGE, LLC 7 Marca 21 2003
Name of Signer (Print or Type) tle of t or Type)
JOEN SFONDRINI gor

4

ATTENTION

missions of fact constitute federal ariminal violstions, {Ses 12 U.8.C. 1001,

Intentional misstatemants or o
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¥, STATE SIGNATURE !

3. 1s aay party described In 17 CPR 230.252 (¢), (), (e) or () presently subject 10 ar. 7 of the disqualifieation  Yes };o
' ..., @3

provisions of sueh ;le? o vuv i i i e '
See Appendix, Column 5, for state responsc.

2. The undervigned issuer haraby undertakes 1o firnish to any state adminisaetor of any stats in which this notice 15 flled, a notle

Form D (17 CFR 239.500) st such times as required by state law, ;

3. The undersigned issuer hereby undertakes to furnish to the state acministrators, upon writtun request, information farnished by the

issuer to offtrees,

&, The undersigned issuer reprosents that the issuer i familiar with the conditions that must be satisfizd to be entitled to the Unifoarm
Limited Offering Exemption (ULOE) of the atate In which this nouice .5 file¢ and undsrstands thut the issuer claiming the
availability of this exemption has the banden of sstablishing thet thegs conditions have hesn satisfied.

» noxice to bo signed on ita behalf by the

¢ on

Tae issuer has resd this notification and knows the conteats t be trus and uly

undersigned duly authonized person.

lssuer (Print or Type) y( o

LINK EDGE, LLC 2 March /2003

Nams of Signer (Print or Typs) T Tide o

JOHN SEONDRINIT ana
Instruction: L ‘ _
Print the name and title of the signing representative under his signanire for the stte portion of this form. Oxe copy of every notice on

Rorm D must be menuslly signed. Apy copies not menuslly signed must be photocopics of the manually signed copy or bear fyped or

printed signarurcs.
6of 8
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APPENDIX

5

Inteng to sell to
noz-aecreditad
investors in
State

State

(Parﬂ-]mp 1)

Y p» No

Type of securlty
and aggregate
offering price
offered In state

Type of investor and
amound purchased in State

{(Part C-Item 2)

Diaqualificatton
under State
ULOE (If yes,

attach |
explanation [of
waiver gnlt'ed)

(Parg B i1

{BartC-Ttem 1)

Number of]
Acceredited

Investors | Amgunt

Number of
Nonaccredited

Investors

Amouni

Yes No

25 R (% &

CO

$2.07C,000 *

] $155,250

ES 281213

12 1P |8

*|imited Lability company interests

70of8
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JMICHAELGOTTESMAN

APFENDIX

2

Intond to sell
to
non-accredited
fnvestors ia
State
(Part B-Item 1

Type of security
and aggregate
offering price

sffered in state

Type of {nvestor aud

emound purchased in State

5
Disqualification
under State
ULOE (If yes,
attach
expisnstion jof
wafver grntld)

(PartC.ltem 1)

(Part C-Item 2)

 State

Yes No

Invastory

Number o
Accredited

MT

Amount

Number of

Nonsceredited

Investors

(Part E-Item| 1

Yes No

Amaun

NV

NH

NJ

$2,070,000 *

1 $310,500

NM

NY

$2,070,000 *

2 $517,000

NC

ND

QH

OK

OR

PA

SC

SD

TN

TX

uT

VA

1515158

*limited ligbility compary interests
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