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VI sonce orsvor seevmmes—— Fsesmm—

04020618 PURSUANT TO REGULATION D, o >
SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION A \f
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) ‘)?
CCS Cartrdae . L C AK“C“K&&\
Filing Under (Check box(es) that apply): [ Rule 504 [} Rule 505 [} Rule 506 [J] Section 4(6) [] ULOE/‘ 2N

Type of Filing: New Filing [] Amendment

¢ WAR2I M >
) d

A. BASIC IDENTIFICATION DATA > 7/

t.  Enter the information requested about the issuer % . P ‘\\y
. P %
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) V'C,‘\\//’/ 7
CCS Caprrac, L C

Address of Executive Offices ' (Number and Street, City, State, Zip Code) Telephone Number (lnc‘l‘ﬁding Area Code)
2029 CenruRy [hRk Easr #z.q/q, los Awsccss, QAQCOe7 3/0 300 o830
Address of Principal Business Operations (Number and Street, dily, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Compuree Sorrmre PROCESSED

Type of Business Organization
[ corporation {J timited partnership, already formed other (please specify): /_ 4 k:APR 0 6 Zﬂﬂ"?
[] Dbusiness trust {7] limited partnership, to be formed
Month Year NSNS
Actual or Estimated Date of Incorporation or Organization: B3 Actual [T] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
= CN for Canada; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federal:

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 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 ot the issuer and oftering, 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 federaf 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 cach 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
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.
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(A & b

2. Emcr the mformanon requested for the foHowmg

e 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 parinership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

TPCL INves7ucnT U/, Lol

Business or Residence Address  (Number and Street, City, State, Z|p Code)

2029 CewnruryPaex Essr = 29/0, Los Anvestss, 04 9ccey

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

Full Name (Last name first, if individual)

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

2029 Coyrcwey ok Ermr 729/0 Los Aueeres CA 40067

Check Box(es) that Apply: [ Promoter  [7] Bencficial Owner [d Executive Officer [7] Dire’clor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Ivan Aecers

Business or Residence Address  (Num /ﬁd Street, City, State, Zip Code)

2029 Cen/riy /A 5/}57'7’/ 29/0, Los Avcees CA 9006 7

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner d gxccutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Lawernies 2. Siaoxs
Business or Residence Address (Numbe/gd Street, Cnty, State le Code)

2029 Caniruly 290 Los Auseces CA 93c067

Check Box(es) that Apply: [ Promoter E] Beneficial Owner g Executive Officer ] Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

~AnES L, (ALLSOAs

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

2039 Cenrury fipx Esr#29/0, Los Avestes, CA S00L 7

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

Fuil 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)

20f9



No

Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccoooovin O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minirgum investment that will be accepted from any individual? .....c..occoocniicomnicnnenrn s $50,000
Yes No
3. Does the offering permit joint ownership of @ SINEle URIY ...t 0 X
4. Enter 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.
If a person to 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, if individual)
Cuver | r/eAL
Business or Residence Address (Number and Street, City, State, Zip Code)
SOS S. GAY ST., Jerire (230, LAOKy/ecE. Tas 379202
Name of Associated Broker c:r’pcaler ’ 7 f
TRes sy L NQRORRORAIET)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ......c.ccvivieriiirecei e et [J Al States
Xl 0 0 B X 0O OO A WA & @ 9 R
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 [as Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) ..ot b b s O All States
(MO]
o (PA]
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 Sclicit Purchasers
(Check “All States” or check Individual STAES) c.veer et s O All Siates
m M [ K E Td Mg M) MA M MY M) MO
M M ) M M &M & ) [y [OF [©OK] [BR]  [PA]
[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or ““zero.” [fthe 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
Type of Security Offering Price
DD oottt e SRttt $ O

Amount Already
Sold

$ O

[0 Common [ Preferred

Convertible Securities (including Warrants).......c...ccovoiiiiiin i s $& s
PArACISRID JMEIESES ©..vuvvveiieemnrsiieceaness i cerens i ettt n s e nat s enn 5O $ O
Other (Specify } et r e et eb e ca bt et et et erenb s $ O 5 &

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 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
Accredited Investors........... b Reheraea Ao he b skt R e b b r e e et r et sas bt an o $ ©
NOD-BCCTEAIED TRVESIOTS oeevevivirsirieririsicerteeersisire e nieeessss e r et ccremsasbscds sttt s e seaaba b nratee O s O
Total (for filings under Rule 504 0nly} .o (@) s O
Answer also in Appendix, Column 4, if filing under ULOEL.
If this filing 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 Soid
RUIE 5005 ottt et et e e e e e e e s b
REGUIBLION A Lo i e e e e s $
RULE S04 oo it i e e e et e e bt $
TOAL et e e e e e $
a. TFurnish 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. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEE AZENE'S FEES weurieimiieriitrmasieeseressiacs oo ie s s b8 b bbb s O
PrINtng and EOGraVIiE COSIS .oooimurvvriesrsrrormssssisrsiossmssessssessosssssses s st s $ Z o
LRAI FEES (1 rierrrite et et L RS

Accounting Fees

Engineering Fees
Sales Commissions (specify finders’ fees separately)..

Other Expenses (identify) 7RAVEL f,////fc.

40f9
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Intend to sell

to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
cA LiC 1o TEREST
X W#3spaeo | ° o o O X
6(0)
LA TN,
CT X ___#3,800,000 o « 6 o X
DE
LeC Ay
o
be X ¥3 soo,000 e o o X
L& NTELSST
FL X 83 8c0,q00 e & o X
GA
HI
ID
LLO IATERES
IL X #3200 00 o o o o X
IN
1A
KS
KY
LA
ME
MD
TS
MA X ge.w a0 o e o ot x
¢ A TR
MI X #38mao | © o © X
MN
MS

70f9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

Lec
¥ 3 =00 cpo

INTSREST

OK

OR

PA

RI

SC

SD

Ll TRITEAEST
3 800 o

TX

UT

VT

VA

WA

WV

wi
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