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Washington, D.C. 20549 Expires: May 31, 2005
— Estimated average burd,en
" I FO R M D hours perresponse. ..... 16.00
JRWRMANENY somce or suve o secvmrrs — —seeusrome -
*, 03034272 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

AN
Filing Under (Check box(es) that apply); [ ] Rule 304 [] Rule 503 giulc 506 [ Section 4(6) [] ULOE / A
Type of Filing: [] New Filing /Q’Amendmenl ¢ / A%

/&v/ Rl alalii S
A. BASIC TDENTTFICATION DATA P -
1. Enter the information requcsted about the issuer //// Qs 4 M n@} ) »
. — SN VAL 2o

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) N B‘\ A

SHASTA CAP/TAL ASSec.ATES, tec \Ji&:\\ Kl
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone N@\l@\er;({gqlugjp'gghrea Code)

2 Asrer coveT MEDFRYP N.T 0§05E 6eG ry-195;
Address of Principal Business Operations "(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) ) s
S Ame
Brief Description of Business
;/NAN'C,'A ¢ SERVICES

Type of Business Organization : i

[ corporation [] Vimited partnership, already formed M other (please specify): &/r+7€0 L/ABst, 7y

[] business trust [} timited partnership, to be formed Corm PR

Month — Vear _, QcESSEg
Actual or Estimated Date of Incorporation or Organization: eIA] Actual [ ] Estimated ?R .
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service gbbYeviation for State: - 2““3
CN for Canada; FN for other foreign jurisdiction) /‘ ! !! ;'\' 1 A
GENERAL INSTRUCTIONS 1
THOMSON

Federal: FINANCIAL

Who Must File: All issuers 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 tater 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 duc, on the date it was mailcd by United States registered or certificd maif to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Aay 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
Faliure 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing ot a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  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  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuat)
EQuiTY [F/NANCIAL GRevP tic
Busincss or Residence Address  (Number and Street, City, State, Zip Codc)
3 AsTER CeurT  mEOFrD , 8T, ©8B0SS

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner XExecuﬁvc Officer [] Director  [] General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Vincens Firrrd
Business or Residence Address (Number and Street, City, State, Zip Code)
B Asrernr CoupT, mEDFeRD, N, T. bL5uSS

Check Box(es) that Apply:  [] Promoter [ ] Beaeficial Owner [] Exccutive Officer [] Director [0 General and/or
Managing Partaer
/A

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owaer [] Executive Officer [J] 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 [7] Director 7] 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 Appty: 7] Promoter [ Beneficial Owner [7] ECxecutive Officer [7] 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 [T} Executive Officer [} Director  [] General and/or
Managing Partner

Fult 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? .......ovceieenernnn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cceeereiiecceiinniineree e

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

4. Entcr the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ila person to be listed is an associaled person or agenl 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.

Yes No

o ®

(o2
$/OO OOO,

Yes No

Full Name (Last name first, if individual)

N4

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 Seolicit Purchasers
{Check *All States” or check individual States) ...........

MAII States

B
N} ME| b MY
(RD]
[RI] WY]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [} All States
T
[ME] (1] (ms]
D]
W]

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 individual States) ............. [] All States
[H]
ME} [MD
[ND]
[RI] WAl (WY]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




DUSEOFPROCEEDS .. .~ —°

ORI P

1. Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “nonc” or “zcro.” If the transaction is an cxchange offcring, check
this box[T] 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
Debt L3 $
EQUILY ceorevercvvsvensirssecssssssrasessessssrsasssrensessessssssssssasesasstssserssesssssesstasssassssssassnassasanssonsssn assassessesssassessenseres ) $
[J Common [7] Preferred
Convertible Sceuritics (INCIUAING WAITANLS) .......cecuvrermereeiceeeesie e ceveessssserssssasssesessssseassssssssenes $ $
Partnership Interests s $
Other (Specify b£C SHAZES ) . —— §.22 000 000, § 5 7,¢, 973, °°
Total $ 22690 000, S § 76 973.°°

Answer also in Appendix, Column 3, if filing undcr ULOE.

2. 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 offerings 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
(3]
ACCrEited INVESOTS covvvv..vveerrseessssecnesssersssmsssssssnmessesnmnssssssness . 27 $5 7/0,973 et
Non-accredited Investors (@) $ -8
Total (for filings under Rule 504 0B1Y) ..oovomeveeeerreesernecnrs e . ) 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, 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 505 oot e s et e e e et beb e es et aan $
ReUIALION A L...oviiiie i et st cee e e e e b e e cn eee e s serrnessae s bt tses $
RUIE 504 Lo e cre e e s e ere e e $
TOA] covveeverieeiene e e e et eteeae e ses e et aebe et eneeaan $_0.00
4 a. Fumish 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 bc given as subjcct to future contingencics. If the amount of an cxpenditurc is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent’s Fees ......... bt R R b R R RSO RS RRRR R bSO s b am RS O s (»)
Printing and Engraving Costs s (e
Lepal Fees.... 5 $_r0¢ poo. oo
Accounting Fees ........ceevuenne E $ 700 oo, o
Engineering Fees ... . AR LS b SRR e Abe AR AR AR RS AR RSB bR R RS O s o
Sales Commissions (Specify finders’ fees SEParatelV) ... iicieiereeinreeseseere e sse e s sesensvssesessnsssassssenses O s 2]
Other Expenses (identify) e renre s b e renaes O s @
TOMAl oo seemsesesessre s e R8RSR s r 1 ® sdcgoeo.®®
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenscs furnished in responsc to Part C — Question 4.2, This difference is the “adjusted gross
proceeds to the issuer.” _ - $49, 8co o0,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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.

o0

Payments to
Officers,

Directors, & Payments to

Alfliliaies Others
SAIAIES AN TEES .oveevrrennirisreesisieits st s esas 8 Os_ e Os__ o
Purchase of real estate Os__ & 0s 8]
Purchase, rental or leasing and instalfation of machinery ,
AN EGUIPINENL 1.e.eoeeeeet e e e eeae s eeassasses st e sesses s orseses bt st nmseas st resbesssrssensesessasesassasssssssas sasesees s o s o
Construction or leasing of plant buildings and facilities s o s o
Acquisition of other businesses (including the value of securilies involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0Os o Os_©
Repayment of indebtedness ...... 0Os__© 0s__<

. . ve poe ©°

Working capital as (o) s/ 9,' 8’ ? 006,
Other (specify): Os__o Os__ ¢

....... Os_ ¢ s e

Column Totals []$.0:00 [18.1% 8¢9 oco.

Total Payments Listed (column totals added) st ¢ $o¢ geo, ©°

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafF,
the information furnished by the issuer to any non-accredned investor pursuant to parag h (b)(2) of Rule 502,

Issuer (Print or Type) S:g Date
SHASTA CcAP:rat Af_bell)TES, 2ee /0/3/‘,3

=

o O TS

Name of Signer (Print or Type) Tltle of Slgner (Print or Type)
Vincens Frerr Plesipen T
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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