FORM D UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: May 31. 2005
Estimated average burden

_ FORM D hours per response. . . . . .16.00
WL o or oroncies e

Prefix Serial
03033462 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) A
AN
- c - H * KS‘?\
!-‘Jlmg U;{fjelr (Chcck box(es) xhat apply): (] Rule 504 [7] Rule 505 f] Rule 506 [7] Scction 4(6) ] ULOE /?/\\/ // /%"C\‘\
Type of Filing: (3} New Filing [} Amendment S e nED ’“(\\3\«\\
ST N

A. BASIC IDENTIFICATION DATA L e A et N
1. Enter the information requested about the issuer ,\f\\ ét‘? Z:%f ”// s
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 91/:5;;\ \@"3 d

9 B A
Naturol Holdings Ltd. s 5{/%-}/
Address of Executive Offices {(Number and Street, City, State. Zip Code) Telephone Number\(ﬂn\é’iud'mg/Arca Code)
201 E. Elizabeth St., Elizabeth City, NC 27909 252-333-1777n
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i difterent from Executive Oftices)
Brief Description of Business ' SED
Purification Technology Development and Marketing P@@CES
el an
Type of Business Organization J St? ayv ZU03
‘[ corporation {7 timited partnership, already formed D other (please specify):
business trust limited partnership, to be formed THOMSON
= U FINANCIAL
Month Year

Actual or Estimated Date of Incorporation or Organization:  []7] m [{ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E][E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
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 address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. 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 B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If 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 form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a foss of the federal exemption. Conversely, faiiure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a federal notice.




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial 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 issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  [uch general and managing partner of partnership issuers.

Check Box(es) that Apply: {C] Promoter @ Beneficial Owner  [[] Executive Officer  {_] Director {7 General and/or

4 Managing Partner
3GC Ltd.

Full Name (Last name first. if individual)

2856 La Casita Ave., Las Vegas, Nevada 89120

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

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [3§ Director ] General and/or

wWilliam Prince Managing Partner

Full Name (Last name first, if individual)

201 E. Elizabeth St., Elizabeth City, NC 27909

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

Check Box(es) that Apply:  [[] Promoter  [@ Beneficial Owner  [T] Executive Officer [] Director [] General and/or

G Gri Managing Partner
ary rieco

Full Name (Last name first, if individual)

2856 La Casita Ave., Las Vegas, Nevada 89120

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] 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)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] 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  [7] Beneficial Owner 7] 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)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner ] Executive Officer D 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)



B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..., Odd =
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.10
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIL? oot £ O
4. Cnter 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.
[fapersonto 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 (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 only.
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 iNdIVIAUAL STATES) ..oviiiiiiiie et erae e s ev e et ereete b b aas et sbe e sncsanestaneas ] All States
(G0l B [AZ] Ccn e @Oy
] [N 1A KY] LA] [ME] [MD] MA] MO MN] [MS] MO]
M [MNEl W [H [N
[SD] n] [OX wi] Y] [PR]
Full Name (Last 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 iNdivIAUAl STATES) ...oiviiii et e eer e eaes e vaobes b raaseesentaee st s nbasreesmeaenres [:l All States

[(AZ] (BR] [CA] o B b GO A E) OO
KY] Ca ©oME M MA OO MYy M3 MO
1] RE] Y] NH] [T M [Nyl [N [ED [©H [©K] [BrRI [pA]
[RI] {sc] [sD] N [ax] o] ©Om [a] Wa V] M Yyl [ER]

Full Name (Last 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 INAIVIAUAL STALES) ..viiviivciiciiiiciriieieic et s ebee sttt a e b sbe s e sanasbeeseeresbeerecos (] All States
(AL}  [AK]  [AZ] [AR]  [CA] (co] €@ @ [bd [E] [©A] [HD  UD]
[A] XS - KY) Al Mg MDD ©MA MO ™My [MS] [MO)
NE] W] N MM Y] [®C ol [©H [©X] [OrR] [PA]
] GO 6 N X O @MW A WA &V @ B K

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



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

t2

3.

4

Enter the agpregate offering price of securities included 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 of Security Offering Price Sold
DDt et e b e b e $255,605 $255,605
FEQUILY oot ettt et ettt bt e SSOO'OOO $ 50,000
[ Common [7] Preferred
Convertible Securities (InCIIAING WATTAIES) ....vvieeiiieereeeeise et $ 17,500 $ 17,500
PArTNEFSRIP INEETESLS L.ovivivieistis ettt et aa e $ $
Other (Specify ) e et $ $
Total $773,105 S323,105
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the nggregate dollar amounts of their purchases. For offerings under Rule 304, 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEUIEA TRVESLOTS oottt ettt ettt ens s e bbb st b s eb e abenees 2 - $_50,000
NON-2cCredited INVESTOTS it ettt bt e st $
Total (for filings under Rule 504 only) ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthisfiling is for 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 Offering Security Sold

RULE S5 L e e s

Rl At O A L e e e e

O Al ot e ettt

¥ en A o

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees oo

Printing and Engraving Costs
LAl F S ittt e R e eae ek eht e eres e e e st e ens
ACCOUNTING FEES Lottt ettt ettt e et e bt et b e st e oo be e et e ae e s ea et sen sabecesmaaesanneas
BN BN EEIINE F S 1ottt e ettt et bbb et e en bt
Sales Commissions (specify finders’ fees SEPAratelY) ...oovovovvivvievir e

Other Expenses (identify)

goooorOorE




DeEp Ce V9 Mo e b

L. Enter the difference between the aggregate offering price given in response to Part C — Question |
and lotal expenses fumished in response to Part C — Questlon 4.2, This difference is the "adjusu:d gross

PrOCEEds B0 L ISSURE." ... vt iesriretinen e e eor st aes e ras st e s srenenbate tasaroesesesnaen

: $762.105

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed to be used for
each of the purposcs shown. [f thc amount for any purpase is nol known, furnish an astimatc and
check the box to the {eft of (he cstimate, Thc total of the payrnents listed must cqual the adjusted prass
proceads Lo the issuer sot forth In response 10 Part € — Question 4.b ubove.

Paymentsito
Officers,

Oirectors, & Payments to

Affiliates Othcrs
SBIAFIES BN TES ..t rrevrrirectieniis cereemvirsnsiaseeses e reasecsseesosasraesesaeessatatosanese seeresssasattessorassosmens eerereeer mwm (%5.100.,000
Purchasc of real eSlAtE (....o.ocooevveecrvienereec s .- . 0s ‘ gas
Purchase, rental or leasing and installation of machinery '
BIO SGUIPAIENT s ottriutsssessee it russsrstssssonssnss s sar b sa s st s st b et e 411 b e bibe s cbssssossmtsebemssonttesits L] ) Js
Construction or Jcasing of plant bulldings And FACTHTES ... ..o e eeervecesseasn e e cesresestsssseee e @ $ (s 50— 506—

1 r

Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchonge for the assety or securitics of another

TSSUST PUTSUANE 10 8 MEFGRP) titiiimnnsiinintiarienisivece s ot biassnsssst sasssbanasssnss s ssnssnpsssaenssvsenssovcsvescsnmss | ) - 0Os

[lepayment of I0deDIedNOSS ..ot s s s s st ] B ; 0Os

WOTKINE COPIRBL cheiuct e e itierestes e s st ah s st et s emresaaaetassess e sortetmeab it bressare s crsvesseranabsrmtobimnes o (K] 8

Other (sprcify): g3 Os
....... Os 0s

COLUMN TOUBLS . .oiovvemtncrminarates coeriems ety st e b bbb eI bbb srastapaan it sabenss sennasersenstntrens (] ‘. : s

Fotal Payments Listed (column totals added) ...,

The issuer has duly caused this notice to be signed by {he undersigned duly authorized person. Ifthis notice is filed under.Rule 505, the fo.llowing
SIEnAturc constilutes an undertaking by the isgucr to furnish to the U.S. Sccurities and Excliange Commission, upon written request of its staff,
the information furnished by the isyuer to any non-accredited investar pursuant tcwh (b)(2) of Rule 502.

4
Issuer (Print or Typc) Signa ¢ 4 - Dare ‘
Naturol Holdings Ltd. » - 4’ Lg%
Name of Signer (Print or Type) Title of Slgner (Print or Type)
Willjam Prince ‘ President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 L. s C.1001)

5af9 '
v rreite My 6T TTINANTE pLIObELZOLT TV 86:0T €0023/23/80



T BT T R Eog. (R R e | Y] BB 1 - Lot L ST TPl
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ks

I Is auy party described in 17 CFR 210.262 presently sebject Lo any of the disq
pravisions of such rule? ... ...

ualification : Ye3 Ne

[R0 T IRY PRI TPPPPPTTTS R VLI YT TS LT PIT T IT Y STRYSN

See Appendix, Column §, for state reaponse. '

2. Theundersigned isaucr herehy undertakey to furnish to any stale adininistrator of any state in which this aotice: s tiled anotice on Forin
D (17 CFR 239.500) at such tlmes &5 reguirad by state law,

3. The undersigned Issuer hereby undortakes to furiish to che state administrators, vpon written request, inth]rmatian furnished by the
issuer to offerces. \

4,

The undersigned issuer reprcsents that the issyor is familiar with the condlitions that must be satisfed to b entitlcd to the Uniform
limited Offcring Exemptios (ULOE) of the state in which this notice Is filed and understands that the issuer clatming the avallability
of this exempiion has the burden of cstablishing that these conditions have been satisfied,

The issuer has read this notification and kaows the cantents to be truc and has duly caused this notice 1o be sipaed on its tehalf by the undersigned

duly autherized person. .

Issucr (Prlnt or Type) Si 7ure . Detc
Naturcl Holdings Ltd. Z‘,gé o 5/..2,2%0'-3/

Name (Print or Typc) Title (Print or Typo)

William Pringce President :
)
t
1
1
!
I
1
1
i

Insnvruction,

Print the name snd 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 signcd. Any copics aot manually signed must be photocapies of' the manually signed copy of bear typed or printed
sighatures. ]

6 af9 '
[
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