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FORM D hou 03027037
NOTICE OF SALE OF SECURITIES pmﬂ'sec USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENVED 1
UNIFORM LIMITED OFFERING EXEMPTION | = |
Na f Offeni ( heel 1f this s en ndment snd name hng changed. and indicate change.) S
ame of Offering [J eireck if this is an ame /// ,04%\
Filing Under (Cheek bifes) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 506 7] Section 4(6) [} ULOE &\ QF(‘E\UED (‘:9&\
Type of Filing: New Filing 7] Amendment v /;,0
7
A. BASIC IDENTIFICATION DATA / / 29 80 ﬁ A ;ﬂﬂ% >
qw&e A

1. Ewter the information requested about the issuer

Name of Ixsucr (E] cheek |f‘¥s is an apendment und name hat changed, and indicate change.) \ /
Tok®a YOGS Ine \3,,;87
Address of E.xccmwc Offices (Numhcr and SIM dc) Tclephg‘uc Numhcr (Inctuding AfcaLqde)
b MulPoRY QLAOE Snte S| B34 TNTA Y

Addrzss of Principal Busmcss Operatinns ) (Numbcr and Sireet, Ciry, Qt] \ {Codc) Telephone Numhcr {Including Area Corle)
(i differens from Exccutive Offices) PRY-)

Brief Description of Business

MARUEALTURER

Type of Businesg Qrganization

corporagion {7 timited partnership. already tormed [ other (please specity):
business trust (7] rimited parinership, t be formed -y
ROCESSED
Actunl or Estimated Date of Incorporatian or Drganization: ‘Zf Actuel [} Estimated /
Suvisdiction of Incorpnratian or Organizatian: (Enter two-l¢iter U.S. Postol Service abbreviation [or State: J JUL 1 5 2“03
CN for Cannda. FN for other foreign jurisdiction) Og

GENERAL INSTRUCTIDNS THOMSON
Faderal: HNANClAL

Who Must File: All issuers making an offering of socuritics in relinnce on an exemption under Regulation D or Seclion 4(6). 17 CFR 230.501 ctaeq or 13U S.C.
774(%).

Whan To File: A notice must be filed no later than 15 days after the first sale of scourities in the offering. A rotice is deemed filed with the 1.5, Securities
and Exchange Commiission {SEC) on the earticr of the date it is received by the SEC at the address giver below or. if received at that address after the datc on
which it ix duc. on the dote §¢ wag maited by United States registered or certificd maul to that address.

Where To File: U.S, Securitics and Exchange Commission. 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive [$) cqpics of thit notice must he fifed with the SEC. vne of which mnst be manuelly signed. Any copigs not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested, Amendments need only repoft the name of the issuer and offering. any chinges
thereto, the information requested in Part C. and any materiol changes ftom the information previously supplied in Paris A and B. Pant E and the Appendix need
nat be filed with the SEC.

Filing Fee: There is no Tedersl filing (ce.

States

This notice shall be used to indicatc icliance an the Uniform Limited Offcring Fxemption {ULOE) for sales of seouritics in those states that have adapted
ULOE and that have adopied thia form. Issuers refying on ULOTR must file  scparate notice with the Securities Administrator in cach statc where sales
arc tn be. or have heen made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the praper amouat shall
accompany shis form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consiitutes a pan of
this notice and must be completed.

ATTENTION
Failure to file sotice in the appropriate states will not resu)t in a loss of fhe tederal exemplion. Conversely, failure {0 lile the
appropriate federal notice will not regult in a loss of an available state exemption uniess suchk exemption is predictated on the
filinp of 3 taderal natice.

Parsons who reapond to tha cotlection of information contalned in this form are not
SEC 1872 {6-02) required to respond uniess the form aisplays a currantly valid OMB contral number. 10f9
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L - ' o ’ . A.BASIC IDENTIFICATION PATA .

2. Enter the information requegted for the following:
e Each promnter of the issuer, i the issver hag heen organized within the past five years:

e  Fach beneficial owner having the nowcr to vote ar dispose, or ditect the vote ar disposition of, 10% or more of 4 class of equity securitics of the issuer.

e Lpch excoutive officer and director of carporate iszners and of ¢orporate genernl and managing pariners of parinership issuers; and

e Eachi genersl and managing parener of parinership issuers,

Check Box(cs) that Apply: 7] Prometer O Reneficial Owner K Exceutive Officer E Dircctor [] Generst andfor
Managing Partner

Fuil Name (Last name first. i€ individual) ‘/kﬁ 6 ' ALE‘AKI“?Zk ao Do

Business or Reswdence Address (Nuﬁ:r and Strect, City. State, Zﬁ‘ Codley

Muero ) Plite kemossomy W WK<o

Check Box(cs) that Apply: [ Promater [ Bencficial Dwner [} Executive Officer 7] Ditector [ General andfor
Mannging Parmey

Foll Name (Lgst aame first, i individual}

Rusiness or Retidence Address  (Number and Strect. City, Scare, Zip Cadc)

Check Box(es) that Apply: ] Promnter (X Beneficial Owner & Exgentive Officer D@rcctnr 3 General andrnr
Managing Partner

FuM Name {Last name first. if individnal)

(ARGE Wunam  Qoms

Business or Residence Address (Nm&r and Streer, City, State, Zin Cade)

MuLford QLACS fowesszan o 1SS0

Cheek Box{cs) that Apply: D Promoter [} Bencficial Owner D Execviive Officer D Dircctor D G}ncul and/or
Mansging Partner

Full Name (Last name first. if individual)

Business or Residence Address  {Number and Sirecr, Citv. State. Zip Code}

Check Rox(cs) thue Apply: [ Promoicr  [7] Benclicial Owner  [7] Executive Officer ] Director ] General andior
Managing Partnér

Full Name (Last nanic first. if individuol)

Busincss ar Residence Address  {Nomher and Streel. City, State. Zip Cotle)

Chcck Box(es) that Apply: (7] Promoter  [7] Beneficial Owner [T} Fxceutive Officer D Directos [ General and/or
Managing, Partner

Full Name {Last neme first, if individual)

Butiness o Ressdence Address  {Numher and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter D Benclhicial Owner D Excentive Officer [:] Director [J General and/or
Managing Partncr

Full Name [Laet name first. i jndividual)

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

(Iirgc blank sheef. or }:npy and usc additional copice of this sheei. as accessary)

2af?



[ " C.OFFERING PRICE.NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

). Cnter the aggrognte offering price afsecurities inctuded (n this offering and the total amaunt alrcady
sold. Enter “0" if the answer is “none” or “zern.” If the transaction is an exchange offering. check
this hox []and indicaic in the columns below the amounts of the securitics offercd for cxchange 2nd

already cxchanged.
Aggregnte Amount Alrendy

Type of Sceurity Offering Price Sold

P TITT R

[J Common (] Preferred -,
Convertible SEEurities (INCMAIE WATTADI) . oooverrrsreo s eecemarsoren e oerescssecersrmsereeer oo ressssoee s e § 259, 000 SOLOP o

DRANCESIID TREEIERTS 1.vve . otasisessceseas s e ems ccens e st berna s oo et senbasssas e s sm b et bsn s rnns 9, b3

Other (Specify . 5__

Total v

Answer nlso in Appendix. Column 3. if filing under GLOE,

2. [Cnter the number of pceredited and non-accredited investors who have purchased securitics in this
oftering nad the aggregaic doflar amounts of their purchazes. For offerings under Rule 504, indicate
the mimber of persons who have purchascd sccurities and the agprepate dotlar amount of their
purchases on the tita) Jines, Enier “07 if answer i3 “nonc™ or “zcro.™
Aperegate
Number Dotlar Amount
Iivestors of Purchases

o

ACCICETICT IV ESIOMS tive ettt it o reat bbb ra st e reea oo et ees heeEche s nes st sensstrescen s esraabe oo g0 ob o es

NOM-RECTCAITEG INVESIOTE oot oo irnniie s i e e b ab b b oot s s b <o enb b eren g seaetoe s s ee b b ast oot abaesone

]

Tota) {for fitings under Rulc S08 0nly) oo

Answer also in Appendix. Column 4. if filing under ULOF.

3. {fihisfiling is foran ofTering under Rule 504 or 5435, enter the information requested for all sccurities
told by the issuer. 10 dme, in ficrings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type histed in Part ¢ — Question 1.

Type of Dollar Amaunt
Type of Offcring Security Sold

-
o

8
o

4 a  Fuenish a statement of all expensey in connection with the issuance and digiribution of the
securitics in this offering, Exclude amaounts relating solely to organization expaenses of the insurer.
The information may be given as sbbject 1o futurc contingencics, 1f the amount of an cxpenditure is
not known. furnish an estimatc and check the box to the left af the estimate.

Transfer Ageny's Fees . 3 5_.

Printing and Engraving Costs. 0D s

Legal Tees........ . . . s ,00__4_
Accaunting Fecs . JS O O s

Engineering Fees ... et o s o
Salcs Commissions (specify finders’ T6es SOPArAELY) .o s s v oo eners 0 s

Other Expenses (identify) 0 s o

4of B



¢ OTFERING PRICE, NUMPER OF INVESTORS, EXPENSES AND USE OF PROCREDS .. . |

b, Enter the difference henween the epgregate offering price given in responst to Part C— Question 1
and total cxpenses furnished in response to Part C ~— Question 4.n. This difference is the “adjusted grass
procecds to the ISBUeE.” i

Indicatc below the amount of the adjusted gross proceed 1o the issuer used or proposed Yo be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimatz and
check the box to the Icft ofthe estimate. Thetotal of the payments listed mustcqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

S S S P S R

Paymants to

Officers,
Directors, & Paymenis 10
Affiliates Dthers
SRIBIES BI FEEE ©roeerroress covee e s breres oo eeserseeesarestaessshess et st pabbepees et senscesmnstorae st e s asrinarsassssess ] O s
PUPCRAZE 0 FER] CEUBLE .. evevrvenreesoosee kbt sbsseess st veR 441+ 2t bR e e s bastcbrm e cen et L) s

Purchasc. rental or Jeasing and instaliatrion of machinery
and cquipmant ..o FE OO TR P TR OUURIO RSP

e 8 O

Construction or Jeasing of plant buildings and faCILIGER .o, R 0s 0s

Acquisition of other husincsscs (including the value of sccurities involved in this
offcring that may he used in exchange for the asscis or seeurities of apother

TSSUET PUTBUANT [0 8 MEFERL) vrevronceseauses teassoassnss s s e somsmtciocas e s s seeattsab bt s s caome st g ) o
Repaymnent of INACDICAMERS oo i e e e Frtbrap e e eriens cean D by . C] $
WArKIRE €PHAL . 1 ccriisis ot oo nsss s st e ea s saen s sesscns ] D s
Other (specify): s 0%

e[ 0s

Calumn Tatals ....ccoeeriineennns [OURUUTRUNURIOT e et ekt eb et s e s Os s

Total Payments Listed (coiumn totals BAGEA) ..ovcviee et s

as

L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. Ifthisnatice is filed under Rule 505, the follawing
sipnature constitutcs aa undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission. upon writien request of its stafT,
the information furnished by the issucr to any non-sccredited investor purauant to paragraph (b}2) af Rulc 502,

ssuer (Print or Type) Signature Date

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

A

.. LaagE - teeaipesT £ CEO

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminat viclations. (See 18 U.S.C. 1001)

Saf9



. . STATE SIGNATURE

‘t\)

Is any parry described in 17 CFR 230.262 prﬂcnﬂy subject to any of the dwquahl‘ca(mn Yes
ProvISions BF SUEN FUTET oot et e s b e e sy ]

See Appendix, Column 5. for stave response,

The undersigned issuer hereby undertakes o furnish to any state adminiswator of any siate in which this notice isfiled anotice on Farm

D {17 CFR 239.500) at such times as required hy state law,

The undersigned issuer herehy undertakes to furnish to the state administrators. vpon written request. information furnishcd by the

issuer 1o offerees,

The undcrsigned izsuer represents that the issuer is familiar with the conditions that muat be satisfied to he entitled 16 the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is flled and understands that the issuer ¢lpiming the availability

of this cxemption has the burden of estzblishing that these conditions have been satisficd.

The issver has read rthis notitication and knows the contents to be true and has duly caused thiz notice to be signed on its behal€ by the undersigned

duly ruthorizcd person,
Issuecr (Print or Typc) Signaturc Date
Name (Print or Type) Title (Print or Typc)

N

5\3 (\—- ngﬁ & -f(;%agbfﬁ £Ceo

Instruction:
Print the name and title of the sipning represcntative under his signature for the state portion of this ferm, One copy of every notice on Form

1> must be manually signed.  Any copice nat menually signed must be photocopics of the manuaily signed copy o bear typed or printed
SIRRGLUICS.
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APPENDIX.

Intend to selt
{0 non-accredited
investors in State

(Part B-ltam 1)

3

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

Type of investor and
amount purchased in State
{Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granicd)
(Part E-ftem 1}

Stafe

Yes No

Number of
Accredited
Tovestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

oM BLE
DBeniud ¢

Z{o ,099

NC

ND

OH

oK

OR

PA

RI1

5C

SD

TX

uTt

VT

VA

£| %

8alQ




