T Name-of Issuer (O check 0T this
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: OMB APPROVA
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ashington, D.C. 20549

FORM D
')TLC'E OF SALE OF SECURITIES

T)Cl'{\TT"T‘{\ IR AFSE a8 %Y
LUR AN R s

'O REGULATION D,
SECTION 4(6), AND/OR S
1 LIMITED OFFERING EXEMPTION SA]TE RECENED

Name of

{0 che

<

kif this is an wmendment dod name has changsd, and indicate chunge.)
Seriges B

Filing Under (Check box{es) that apply)
¢ of Filis

[ Section 4067 {0 ULOE

Tvp O New Filing g A

the information requested sbout the issuc

1. Enter

an armendment wnd name bas changed, and indieste change.)
Bambog Pipeline, Inc,

xecurive Offices {MNumber snd Sweey, City, State, Zip Code) *T-:lephqne Number (Including Area Code)

M. Cnard, CA 93036 ' {805) 431-0091 '

sl Business Operations (Number and Streer, Ciry, Stete, Zip Cods) | Telephone Number (Including Area Code)
(1[ thcr nt from Exe cutive Offic :

Brief’ Description of Business

Product provider for landscape contractors

%@CESSED

Type of Busi Organization o _ QC‘K RPWAIE]

X corporution U limsited partoership, already forme

3 other (please specifyy

O business trust C timited parmesship, to be formed

b

Nonth Year
ivation: \ 4 l 4 LO | UJ ® Actual T Estimated

Actual or E:s

wated Date of Incorporation or Organ

lurizdiction of lacorporation or Organization: (Enter tworlener US. Postal Service cbbreviation for Stawe: i
- o . 14 &3
ON for Canada; FN for other foreign jurisdiction) @ =

GENERAL INSTRUCTIONS
Federal:

Whe Must Fife: All issuers making an offering of securities in reliance on en exemption under Ragulation D or Section

(6). 17 CFR 230,501
€t seg. or 15 US.C 77406

A
4

s"V/ n o Fife: A notice must be filed no later than 13 days after the first sale of securities t the offering. A notice is deemed filed with
- Securities and B change Commission {8 Q) on.the earlier of the date it is received by the SEC at the address given below or,
wt Teagly nd & that address after the dute on which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: U.S. Securitics and

hange Commission, 450 Fifth Streer, N.W., Washington, D.C. 20549

Coples Required: Five £3) copics of this not
signed must be phstocar

ice must be {iled with the SEC, one of which must te manually mgrcj ARY copies not manuelly
s of the manuall} stgned copy or bear typed or printed signatures.

Information Reguired: A new f1ling musi contain all information requested. Amendments need only veport the name of the issuer and offer-

ing, any changes therero, the information requestred in Part C, and any material changes from the information previously supplicd in Parts

A and B. Part £ 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 st
that have adopted ULOE and that have m.op:cd this form. {ssuers relving on ULOE must file 4 separate notice with the Securities Administa
in each state where sales are to be, or have been made. 1T a state requires the payvment of a fee us a precondition to the claim for the sxemp-
tion, 4 fee in the proper amount shall accompany this form. This notice shal! e filed in the appropriate states in gecordance with state




Enter the information requested

* fach promater of the issuer, 2 been organized within the past five yoars;

v Each beneficial owner hoving

ne pOWEr D vote or <L~U05L or direct the vole or
securitics of the issuer;

*  Each executive officer and dirccior of corporaic issuers and of corporate ge Pcrdl and managing partners of parmership Issuers; and

.

Each general und managing partner of pas n:rship isgueTs

Check Boxies) that Apply: O Promoter 3 RBeneficial Owner R Executive C

|

General andior
Managing Partngr

Matthew

$s or Residence A

ess  (Wumber and Siregt, City, State, Zip Code)

A, Onnard, CA 93030

Check Boxis

that Apply: C Promowey B Beneficial Qwner M Exccutive Gificer R Direcior

g

General and/or
Managing Purtner

Full Name (Last name fivst, I individual)

Cornell, Michacl

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

260 Lambert, Lnit M., Oxnard, CA ¢

Check Box(es) \nph C Promoter X Beneilcia) Owner {0 Executive X Director

O

General andfor
Managing Partaer |

Full Name {Last neme first, il individual)

King i, Charles

Bus 5 or Residence Address  (Number and Street. City, State, Zip Code)

235G Unjversity Avenue, Palo Ahe, C4 92301

Chueck Box(es) that Apply: [J Promoter E Beneficial Qwner . [ Exccutive Officer O Direetor

0

k.zunm[ and/c
Managing Partnor

Full Name {Last name first,

\

iduat)
Fav, Kenneth J and Louanne M.

Bu'siz]r.:ss or Residence Address  (Number und Streat

State, Zip Code) .

499 Montanu Circle, Qjal, CA 934

Check Box{es) that Apply: [ Promoter X Beneficial Owner 7 Executive Cifficer O Director

3

1 General andfor

Munaging Partner

Full Name {Last name first, if individual}

Pretti, Gene and Allison

Business or Residence Address (Number and Sireer, City, Swze, Zip Code)

940 Sourhwood Bivd., Suite 260, Incline ¥

age, NV

Cheek Box{es) thut Apply: T} Promoter O Beneficial Owner O Bxecutive Officer’ T Dircctor

O

General andfor
Muanaging Partner

Fall Name (Last pume first, i individuoal)

Business or Residence Address  (NMumber and Swreet, Ciry, Swre, Zip Code)
Check Box(es} that Apply:  [J Promoter (7 Beneficial Owner (0 Exeeutive Officer [ Director [ General andior

Managing Pariner

Fuil Name (Last name first, if individual)

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




Lo Has the issuer sold, or does the issuer intend 1o sell, (o non-aceredited investors in this offertng’

Answer aiso in Appendix, Column 2, if t'é]i‘ng under ULOE.

-2 What is the minimum investment that will be accepted from any

1 Fa
3. Doesth

e offering perntit joint ownership of a singic unit

4. Enter the information requested for each person wha has besn or will be puid or given, dirgetly or indirect]
sion or similar remuneration for sclicitation of pure 3 in connecion w
w be lisied is an asgociated per 'S0N OT agent ofa broker or dealer regist
list the name of the broker or dealer, 18 mere than five (3) persons
or dealer, you may set forth the information for thar broker or desler ontv..

ales of securities in the o

/. 811V COMNIS-

ng. ifa person -
¢d with the SEC and/or with a state or staies,
be listed are associated persons of such a broker

Full Nume (Lasy name first, if individual)

NAA

Business or Residence Address (Number and Streer, City, Stute, Zip Code}

Narze of Associated Broker oy Dealer

States tn Which Person Listed Has Solicited or Intends to Solicit Purchasers

{§ States” or ;hf’cx individual Statesy ... ... L L e
L [aR] [CAD [cCo] (CT1 |

[ 1A} [KST KY? [LA] {\IE] [ MD
[NV] ;\H] INFT O [NM] [NY] [NC
] PSP [va

{Chaek "
ALY
(1L 3
[MT]

{ FL ]
[MI]
[OH ]

[Ga ]
[ MN ]
[OK]

)
|
] ['ND)
]

...... LAl Smth

Y

W (D)
; (MO ]
[ PA]

[ R} (8¢ PINT [TX] [UT] [vT] v [WA] IWVL (W] [WYi, [PR]

Full Name (Last name first, if individual

- Business or Residence Address (Number and Swreet, Ciry, Swute, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hags Solicited or Intends to Solicit Purchasers
{Check "AN States” or check mdividuel SIBIes) . ... oL e 3 Al States
[AL]  [aKi [AZ)] [AR] fCA} [COY} [CT] [DE} [DC] [FL] [GA] [H ] [D]
{ 1} (N [1a] [KS1 [KY] (LAl [ME] [MD] {Ma] [ M1 [¥MN] {MS]T (MO}
IMTT  rweET [NV]D INH] [ NJT INM] O [NYD [NCY [NDY [OH] [OK] [OR] [PA]
fRETISC) [SDY NG [WX] [UTH (VT [VA] [WA] [WV] [WI1 [WY] [PR]
1

Fall Nume {Last name first, if individual) '

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

Name of Associated Broker or Dealar

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check "A# States” or check individual Statesy. - . e AN States

[AK] 1A

PN [\
INE] [NV
1SCy s

[AR] [CA
| KS
[NH
(TN

L COJ
LAY
[ NM ]
LUT]

T] {DE] {DC]

[C | [ FL] {GA ]
(ME] [MD] [ MA]
[NY]

VT

EMIT M
|

.(' .—\’
[ PP

(NCT [ND]
VAT [Wal

[OH]

[ ‘ \‘y\' T

(]

(3] [1D]
[MS] [MO]
{OR] . IPA]
(WYl [PR]

{Use biunk sheet, or copy and usc additional copies of this sheet, as necessury.)




)

L33

a4

cluded in this 01"ﬂ:rmj-: and the femal amount
5 ¢ ;¢ offering,

exchange

O Commen R Preferred

Convertible Securitics fncluding warrants)

Parinership Interest

Other {Specity )

Answer alsy in Appendyx, Column 3, i filing ander UI1LOE.

Enter the number of accredited and non-aceredited investors
offering and the aggregute dollar amounts of their purchase
cate the number of persons wha have

who have purchased sceurities in this
5. For offerings.under Rule 304, indi-
purchased securities and the aggregate dollar amount of their

purchases on the rotal lines. Enier “0" if answer is “none"” or “zero.”
Accredited INVESTOTS. « L oo
Non-aceredited Investors

Total (for filings under Rule 364 only)

Answer also in

1 Appendix, Column 4, i filing under LLOE.

If this filing is {or an offering under ¢ S04 or 508, enter the information requested Jor all seeuri-
ties sold by the x\:ULT 1o da!g, in m-'e.rn zs of the tvpes indicared, in the ‘\\cl\x (12) months prior

to the first sale of seeurities in this offertng. Classify sccurities by tyne listed in Part C - Question 1.

Type of offering

Rule 305 . .. e

otal . [

a.  Furnish 2 statement of all expenses in conncction with the issuance and distridution of the
securitics in this offering. Exclude amounts reluting solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known. furnish an estimate avi check the box to the left of the estimate.

Transfer Agent's

Printing and Engraving C

Amount Already

Seld

8
g
i, .00 ¢ 1.500.000.00
Number Do 3&1' Amount
Investofs of Purehages
9 ¢ L300,000.00°
0

500,000.00

5

Tvne of
Security

Doilar - Amount

Legai Fees oo e e L

Accounting Fees

ReEring Fees L e e e
[ P Fope p
Sules Commissions {specity finders' fees separately) .. . o o
‘Other Expenses (dentfyy
oAl
4 of §

¥ O 0

a

oo g

Sold

- (.00
$

S 0.00
S FSL L
¢ am

< Q.00

< 5.000.00




e S s 16 SN SR I o e S e

' DUSEOEPROCE
ate offering price given in response to P.u - GQues-
ponse o Part C - Q : T enee i
........................................... 1,495.000.00
3oInd brlow the amount of the adjusted gross procesds 1o the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
eslimaLe ar 1w Lux to the left of the estimate. The rotel of the payments listed must equal -
the adjusted to the issuer set forth in response to Part C - Question 4.5 above,
Payments to
Officers, ;
Directors, & Paymenis To
Affiliates “Others
Salaries and F0es . o L s Os_
Purchase of real o511 L. L L s s
‘urchase, rental or teasing and insialiution of machinery und equipment. .. ... .. .. s Os
’L'Iunsrra:cri-;m ‘or leasing of plant buildings and facilities ... ... ... o L s Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitios of another
ISSUET PUTSUBITED G METEET) ..o L oL e (IS O s
Repayment of indebtedness ... .. ... . o Os S
Working capital « .o s 1,455.000.00
Other | IR 03
Os s
Column Towals ) - Os 5 139500000
Total Pavments Li
The rer has duly caused this nulm. to be signcd by the undersigned duly aut hur'zcc person. I{ this notice i3 (iled under Rule 503, the
fu Im ig signature constituies an undertaking by the issuer to furnish (o the U.S. Sceuritics and Exchange Commission, upon writien re-
L the information furnished bv 1h:. issuer to any non-accredited IY"\f:SIOr pursuani to paragraph (b3(2) of Rule 502,
[ssuer (Print or Type) - Siganature Bate
o . f .
Bamboe Pipeline, inc. \\%'O%\»L 9 i 29 ib}
Name of Signer (Print or Type) . Title of Signer (Print or f*F?) A
Metthew Fay Chief Executive Officer
Intentional misstatements or omissions of fact constitute federal criminal vxolatlons {See 18 U.5.C. 1001
3 oof 8
GO BYORES




