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AT

Namc of Offcring ([ ] check if this is an ammdmcnt and name has changed and mdlcatc changc )

Sale of Non-Voting Common Stock -

Filing Under (Check box(cs) that apply): [X] Rulc 504 | } Ruk 505 [ ] Rule 506 []Ssc!mn 4(6) [] U
Type of Filing: [X] New Fnlmg [ Mnmmdn\\cnmt ’

A. BASIC IDENTIFICATION DATA

— T =

._Enter the information rcqucslcd about thc iSsucr = - - P L ) 03040950
Namc of Issuer ([ ] check if this is an amcndmcnl and numc has chan;,ul and mdu.ntc changc ) -
Estari, Inc. .
Address of Excecutive Offices n o . (Number and Street, Ci'tyv. Statc, Zip Code) | Telephone Number (Including Arca Codc)
1800 Paxton Street, Harrisburg, PA, 17104 ) T (717) 233-1518
Address of Principal Busitess Opcrations © {Nuniber ﬂnd Strect, City. Stafc.: Zi;i Code) | Telephone Number (Including Area Code)
(if different from Exccutive Offices) - . NA ’ ’ : Cenliloo0 U

Bricf Description of Busincss ’ .
Design, Engineer, Produce and Market Personnl Computer Devices and boftware :
Type of Busincss Organization

[X] corporation - S I } limited punncrshlp.alrcndy formcdj
[ ]business trust e { 1 limited partnership, to be formed ~ ° 4 )
e Month  Year : : : R AN =ik
Actual or Estimated Date of Incorporation or Organization: (03] [o1] S [x} Actual {1 Esnmatey
Jurisdiction of Incorporation or Orgﬂmzanon (Enter two-letter U.S. Postal Scrvice: EC 2 g 2““3
. : CN for Canada; FN for other foreign Junsdlcncn) ) _[P)[A]
GENERAL INSTRUCTIONS A : ‘ ' }mﬁ

Federal:
Who Must File: All issucrs mz\kmg an, oﬂ"cnng of sccuritics in rchancc on an cxemption undcr chulanon D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 774(6).
When To File: A notice must be filed no later than 15 days after the first salc of sceuritics in the offcfing. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlicr of the datc it is reeeived by Ihe SEC at the address given below or, lfrcccwcd at thataddress after the date on which it is due, on the date it was
mailed by United States registered or cerfified mail to that address.

Where to File: 1.8. Sccuritics and Exchange Commission. 450 Fifth Street, N.W., Washmgzon. D C. 30549,

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which mustbe manua]ly 5|gncd Any copics not manually signed must be photocopics of the
manually signed copy or bear typed or printed signatures.,

Information Required: A ncw filing must contain all information requested. Amcndmcnts nccd only mpon the name of the issucr and offering, any changes thereto, the
information requested in Pant C. and any material changces from the information previously supphcd in Parts A and B. Part E and thc Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fcc . .

State:

This notice shall be used to indicate rchanccon the Uniform Limited Offering Excmp(lon (ULOE) forsalcs of'sccuritics in thosc states that have adopted ULOE and that have
adopted this form. Issucrs relying on ULOE must file a separate notice with the Securitics Administrator i cach state where sales are to be, or have been made. Ifa state requires
the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall accompany this form, This notice shall be filed in the appropriate statcs
in accordance with statc law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notlce in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resultin a loss of an available state exemption unless such
exemption ispredlcated on the filing of a federal notice. :
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for lhc'fo"owing:

* Each promoter of the issucr, if the issucr has been organized within the past five years;

* Each bencficial owner having the puwcr to votc or disposc, or direct rhc votc or disposition of, 10% or morc of a class of cquity sccuritics of the issuer;
* Each cxecutive officer and dlroctor of corporate issucrs and of «.orpomlc general and managmg panncrs of partnership issuers; and

* Each gencral and managmé partner ol'pannmhxp issucrs.

Check Box({cs) that Apply: [X] Pi-c';xxxk)tcr ;. {X] Benceficial Owner [X] Exccutive Of;ﬁgcr' [X]‘ Director [ 1General and/or

Managing Partncr

Full Name (Last name first, |f|nd1v1dual)
Crist, Sr., George .

Busincss or Residence Address (Numbcr and Street, City Sldtc Zip Codc)
1800 Paxton Street, Harrisburg, PA, 17104 ;

Check Box({es) that Apply: [X] Promotcr [X] Bencficial Owner

[X} Exccutive Ofﬁ_écr' )

[X] Dircctor

[ ] General and/or
Managing Partner

Full Name (Last name first, lfmdmdual)
Crist, Jr., George

1800 Paxton Street, Harrisburg, PA, 17104

Business or Residence Address (thBcr and Street. City Stétc, Zip Code) k

Check Box(es) that Apply: [Xj Prpmotcr [X] Beneficial Owner

[X] Exécutivc Qﬂiccr

[X] Dircctor

[ ] General and/or
Managing Partner

Full Name (Last namc first, |f|nd1v1dual)
Wargotz, Eric

Busincess or Residence Address (Numbcr and Street, City State, Zip Code)
1300 Paxton Street, Harrisburg, PA, 17104

Check Box(cs) that Apply: { X] Promotcr' g [X] Beneficial Owner

X] ‘Exc‘c~utiv,c Officer

[X] Dircctor

[ ]General and/or
Managing Partner

Full Name (Last namec first, if mdlvxdual)
Cochard, Gary

Busincss or Residence Address (Numbcr and Street, City State, Zip Codc)
1800 Paxton Street, Harrisbur& PA, I7104 ;

[ ] Exceutive Officer -

Check Box(cs) that Apply: [ X | Promoter -~ { X ] Beneficial Owner | ]Exécutivé Officer [ X } Director [ ] General and/or
) Co ‘ . 2 Managing Partner
Full Name (Last namc first, if’ mdnvndual)
Kort, Bernie
Business or Residence Address - (Number and Street, City State, Zip Code)
1800 Paxton Street, Harrisburg, PA, 17104
Check Box({es) that Apply: [ X]'Prdmotcf : [X] Bcn:cﬁcial Owner [ ]‘Exccutivé'OPﬁccr [ X} Dircctor [ ] General and/or
) ) ) : Managing Partner
Full Name (Last name first. if |nd|V|dual)
Davis, Terry
Business or Residence Address (Number and Strect. City Staic, Zip Cddc)
1800 Paxton Street, Harrisburg, PA, 17104
Chceck Box(cs) that Apply: [ ] Promoter ' { 1 Bencficial Owner [ ] Dircctor { 1Gencral and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Numbcr and Strect, City State, Zip Codc)

20f5
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B. INFORMATION ABOUT OFFE'RING

Yes
X1

No

{1
Answ»r a!su in Appcndlx Colunin 2, lff'lmg under ULOE.

What is the minimum mvcstmcnt that will be accepted from any mdwldual" e FRRR $__5,000

Yes
[x

Docs the offcring pcmliljoim owncrship ofasingleunit? ... .ol DU e No
' : ' [1

Enter the information lcqucstod for cach person who has been or will be paid or given, dircetly or indircetly, any commission or similar

remuneration for solicitaiion of purchascrs in connection with sales of sceuritics in the offering. If a person to be listed is an associated person

oragent of a broker or dealer fegistered with the SEC and/or with a statc or statcs, list the name of the broker or deater. If more than five (5)

persons to be listed arc associated persons of such a broker or dealer, you may set forth tljic information for that broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address {Number and Strect, City, State, Zip Codce)

Name of Associated Broker or Dealer .

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

Check "All States” or chcck individual SUates) o i L. ’ .. e e e e [ ] All States
AU AK Azl TAR][CA] - (€O} [CT] [DE] . a (FL] [GA] [HY (D]
{iL} [IN] [IA] [KS] (KY] {LA]} [ME‘]' : '[MD] < [MA] {MI] [MN] [MS] [MO]
(MT) NE]  INVE L [NHL [N (NM] O[N] (NG} [ND] [OH]  [OK]  [OR]  [PA]
{R]] sC] [SD] [TN] - {rX] Lt v : [V/‘\]' L {wal [wv] w1 [WY] [PR]
Full Name (Last name first. if individualy - ‘ L
Business or Residence Address (Nuvn‘wbcr and Street, City. State, Zip Code)
Name of Associated Broker or Dealer o
States in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
Check "All States” or check individual SEtes) . ..o [ ] All States
{AL] [AK] [AZ} = [AR] [CA] (Co] ' [CT'J_ (DE] {DC] [FL] [GA] [Hi] (D]
{1L] [IN] Al fKs). [KY] {LA] IME) [MD] . [IMa) M1] [MN] [MS] MO)
MT) INE] NV] N INJ) INM] INV] . INC] .- [ND) [OH] [OK] [OR] [PA]
RN) (sc} 8oy~ [TN] [TX} [um N\ I [wa] [Wv] Wi LAS] {PR]
Full Name (Last name first. if individualy ‘ :
Business or Residence Address (Numbcr,a:“nd Street, City, State. Zip Code)
Namc of Associated Broker or Dealer
States in Which Person Listed Has Soliéitc& of Intends to Solicit Purchasct"S '
Check "All States” or cheek individugl SEACS) - ot e s e e [ ]AIll States
[AL} [AK} [AZ] AR} [CA) [CO) [ ‘iDE] . Ipa [FL} [GA] [HI} [ID}
[ [IN] [1A] [KS] [KY] (tA]  [ME]  [MD] Ma] M1] [MN] {Ms] MO]
[MT] [NE] [NV] [NH] [NI) [NM] [NY] INCE . [ND] [OH] [OK] [OR] [PA]
IR} [SCY [SD] (] [rx} Ut [VI] . [vA] [WA] [Wv] (Wil [Wy] [PR]

{Use blank sheet, or copy and use additional capices of this sheet, as necessary.)
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'

C; OFFE‘RING 'PRICIZ: NUMBER OF INVESTGRS, EXPENSES AND USE OF PROCEEDS

Enter the aggregatc 0ffcrmg price ofsccurmcs included in this offering and the total amount. ™+
alrcady sold. Enter "0 ifanswer is "nonc” or "zero." Ifthe transaction is an exchange offering,

check this box [ Jand indicate in tht columns below the amounts of the sccuritics offered for Aggregate -
cxchange and alrcady cxchangcd - Offering Price
Typc of Sccurity )
o 8 N/A
Dbt . :
Equity o e $__ 999,998
Non-Votmg[ X} Common [ 1} Prcl'cncd . '
Convertible Securitics (including wareants) ............00 ... 0., $__N/A
Partnership Iniqrcsts R T SO S5 N/A
Other (Specify:) oo o L s NA
Total o e SRR . $__999.998
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of aceredited and non-aceredited investors who have purchased sccuritics m .
this offering and the aggregate dollar amounts of their purchascs. Forofferings under Rulce504, ‘
indicate the number of persons who have purchased sccuritics and the uggrcgatc dollaramount - Number
of their purchascs on the total lines. Enter "0" if answer is "nonc” or "zcro." . Investors
Accredited Investors ... .. ... -0-
Non accrcdi(cd (nvcslo:s ......................................... -0-
Total (for filings under Rule 504 only) oo -0-
{Answer also in Appcndlx Column 4, if filing under ULOE:
If this filing is foran ochﬂng undcer Rule 504 or 505, enter the information rcqucstcd for all
securitics sold by the issucr, to datc, in offerings of the types indicated. in the twelve (12)
months prior to the first salc of’ sccuml(;s in this offering. Classily sccuritics bytypchstcd in
Part C-Question 1, =~ L
R Type of
Typc of offering Sccurity
RuleS05.. . . o i s N/A
Regulation A N/A
Rule S04 ... ... coooo o N/A
Total N/A

a. Fumnish a statement of all ¢xpenses in conncetion with the issuance and distribution of the
sccuritics in this offering. - Exclude amounts relating solely to organization cxpenses of the -
issucr. The information may be given as subject to future contingencics. Ifthc amountofan -
expenditurc is not known, furnish an cstimate and cheek the box to the leR of the estimate,

Transfer Agcntv's Fr;cs,. ......................................................................
Printing and ENgraving COStS « - vvenreeneenseanansl SR Sl
Legal Foes .. ..., P ........................
Accounting Fccs . P e Do SETTRTIT
Engincéﬁllél;cc;v..l ....... ................ PR ......................

Salcs Commissions (specify finders' fees separately)

PA Filing Fee

Other Expenscs (identify):

1]

[x]
X]
X]
{3
[
(1

Amount Already

Sold
Type of Security
S N/A
5.0
S NA
$ NA
$__NA
50
Aggregate
Dollar Amount
of Purchascs

$ 0
$_ 0
$ 0

Dollar Amount

Sold

$ N/A
) N/A
$ N/A
$ N/A
$ -0-

$__ 2,348

$__ -15.000-

S_-1500-

$___ -0
$___ -150-

$_ 24,998 -




OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEED

b. Enter the difference between the aggregate offering price given in response to Part C-
Question | and total expenses furnished in response to Part C - Question 4.a. This difference
is the "adjusted gross proceeds to the issuer.” ........ ... .. ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, fumnish 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.

Purchase, rental or leasing and installation of machinery and equipment ............. ...
Construction or leasing of plant buildings and facilities .............................
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)

Repayment of indebtedness . ...... ... .. e

Working capital .. ... ..

Other (specify):

Column Totals . ... e

Total Payments Listed (column totals added)

Payments to
Officers,
Directors, &
Affiliates
(18 0
[]s__-0
{18 _-0-
(15 -0
(18 _-0
[18%_-0
[18__-0
(18 _ <0
(1% _-0-

[X] $975,000

$975,000

Payments To
Others

[X] S 275,000

[15§ -0-

[X] $___ 700,000

[15%5___ -0
{138 __ -0
{18s__ -0
(]38 __0
{18 -0-
(X] $_ 975,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

3

Estari, Inc. W H - w\\%

2] [e3

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

George Crist, Sr. President

ATTENTION

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