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FORM D = UNITED STATES GOMB APPROVAL

e SECURITIES AND EXCBANGE COMMISSION OME Number 3235.0076

Washington, D.C. 20549 Explres: May 31, 2005

Estimated average burden
FORM D hours psarresponsse. .. ... 16.00
U4 NQ;TICE OF SALE OF SECURITIES W‘SEC USE ONLYsm
/»PURSUANT TO REGULATION D, 1
G /".( SECTION 4(6), AND/OR DATE RECEIVED
< N / UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offenng (] check if tiis is an amendment and same has changed, snd indicatc change.)

Vision Real Estate Ma.na?emen: . Decﬁelnpmenf Inc
Filing Under (Check box(es) that apply): [] Rufe 504 ] Rule 505 Rule 506 [7] Section 4(6) [ ] ULOE
Dot Ve ki Ani SRS

e ————— 1111111

Name of Issuer ([T check if this is an umendment and name bas changed, and indicate change.) 04021421
Vision Real Estate Management & Development, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

1531 Central Ave., Ste.206, Albany, NY 12205 518-862~1676

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Numbe: {Iocluding Area Code)

(if different from Executive Offices)

Brief Description of Business
: Real Estate Management and Development :

Type of Business Osganization ) CESSED
[ corporation O limited partoership, already formed [0 other (picase specify): PR@
[ business trust O limited pareership, to be formed /

Actual or Estimated Date of Incorporation o1 Organizetion: (1] [GI'8 [JAcwal [ Estimated

Month Year f‘ N’R Z%u'i

Jurisdiction of Incorporation or Organization: (Euter two-letter U.8. Pogstal Service abbreviation for State; THOMSON

. CN for Canada; FN for other foreign jurisdiction) B0 FINANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securitics inzeliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o 15 U.S.C.
T7d(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 recetved 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 jt was mailed by United States registercd or certified mail to that address.

Where To File: .8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copfes Reguired: Eive (5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Amy copm not manuslly signed must be
phoatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contein all information requested. Amendments need only report the pame of the issuer and offering, any changes
thereto, the information sequested 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 Fre: There is no federal filing fee.

State:

This noticc shall be used to indjcate relience on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Jssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been wade. Ifa 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 accordanee with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faifure to file notice in the appropriate states will nol rasult in 8 loss of the {ederal exemption. Converssly, tailure to tite the

appropriate tederal notice will pol resuit in a loss of an availabla state sxemption unless such exemption is predictated on the
filing of a faderal notica.

Persons who respond to tha collection of information contalned in this tarm are not
SEC 1972 (8-02) raquired t6 respond unless the form dispiays & currantly velid OMB contrel number. 10f9
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2. Eater th information requested fe following:
®  Eich pramoter of the issucr, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or digpose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and menaging partners of partership issuers, and

e Each geoeral and managing partner of partnership jssuers.

Check Box(es) that Apply:  [] Promater Beneficial Owner Executive Officer [¥ Directer  [7] General and/or
Mapaging Partner

Full Name (Last name first, if individual)
Rhoden Donovan

Business or Residence Address (Number and Street, City, State, Zip Code)
1531 Central Ave., Ste. 206, Albany, NY 12205

Check Box(es) that Apply: ] FPromoter Beneficial Owner Exccutive Officer [R Director  [] General and/or
Managing Putner

Fult Neme (Last name first, Lfindividual)

.Duffy Daniel J,.
Business or Residence Address (Number and Steeet, City, State, Zip Code)
1531 Central Ave., Ste. 206, Albany, NY 12205

Check Box(es) that Apply: ] 'Promoter  {T] Beocficial Ownes (] Bxecutive Officer [ Director  [] Genceral andfor
Managiog 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 ] Bemeficial Owmer [ Executive Officer [7] Director [ General and/or
i Managing Pastner

Pull Name (Last name first, if indjvidual)

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

Check Box(es) that Apply:  [7] Promoter [} Bencficial Owner [J Executive Officer (] Disector [J General and/or
Mapaging Partner

Foll Name (Last name §irst, if individual)

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

Check Box(cs) that Apply: [} Promoter [] Bencficial Owner [} Exccutive Officer [] Director 7] Geners) and/or
Magaging 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 [[] Executive Officer (7] Director 7] General and/or
Managing Partner

Full Name (Last pame first, if {ndividuzl)

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

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

20f9
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%.  Has thé issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?....vcrevecsrvcnen [ b
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..cooocccoricriiiinrccvinssissnssssenn. $25, 000
Yes No

3. Does the offering permit joint ownership 0f 8 SINgIe UNILT ..o mrinnnnnn e et () a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
comumission or similar remouneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson 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
& broker or dealer, you may set forth the information for that broker or dealer only.

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 Srates) ... s ] All States
Al K Bz BR €A O g bR B mMm Ga HEH 0
(] Al &Y MA MO #MN MS
538 T

Full Name (Last name first, if individual)

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

Name of Associsted Broker or Dealet

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ... [ All States
[aK) 51|
] (&) LAl (MD) (M1]
MO E [ ©E M M & [{ED Ko [CH ©OF [Or (rA]
R [(wa] (wi] (PR}

Full Neme (Last name first, if individual)

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

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIAUAL STAES) ..o sttt b s ab st s O Al States
m] (D)
N Xl (M
M) (ND]
] B B0 N X O 00O A & W W WY G’

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
Jof9
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1.

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 “zexo.” If the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securities offercd for exchange and
already exchanged.

: Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

$

Common [[] Prefemred
. Convertible Securities (INCHIIMEZ WAITARIS) 11vuvc.seceseecorm e cerenmemmissssssmssnemsssssssis s ceomss issereoseranes 3

Partnership IBMEIESIS «.vvesueersiosmctiicmreierioiescesassesianrs s iss s b s8R e ea8 et mnn e st shbsamssbbes s D

Other (Specify 2SSO SV U VRO, |

Answer also jn Appendix, Column 3, if filing uader ULOE.

Enter the number of accredited and non-acceedited investors who have purchascd securities in this
offering and the sggregate dollar amounts of theit purchases. For offerings under Rule 504, jndicate
the number of persons who have purchased scourities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors
Accredited IBVESLOTS . ..ooircmniimcnronninnee e

Non-accredited IRVESTOFS .........cmmrimmosmsmmmsssisares

T T Y T TT T T T YT T I TYY PPN

LT TPy Y PP P I VN ST PRI T 2

Aggregate
Dollar Amount
of Purchases

$_257,190
s

Total (for filings under Rule 504 only) ... -
Answer also in Appeadix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 304 or 505, enter the information requested for all securities
sold by the issuer, to dare, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify sccurities by type listed in Past C — Question 1.

Type of Offering Security
Rule 505 ....couvinviiiniiiin,

$_257,190

Dollar Amount
Sald

$__0-

Regulation A ... ..

.....................................

S_0.

5 -0-

TOBL vt e e e e O |

S

2 Fumish a statement of all expenses in connection with the issuence and distribution of the
securities in this offering. Exclude amounts refating 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 cstimate and check the box to the left of the estimate.

Traosfer Agent’'s Fees ....ooovcevrecrvnmrenran
Printing and ENGravINE COStS c..uuir i oo ccecmssrmas ittt s satssssses e s e reessesesee st b 08
Legel Fees........

ACcOoumbNg FEES .iivvunmmmimiiiniisecenienn e nesseserves

e eeaseyes

Engineering Fees .. e ieton

TS

Sales Commissions (spequ finders’ fees scparatcly)
Other Expenses (1dentify)
TOMAY ... iesvereetrior s er et e s ss et ee s b e s 2R e eRE R aY SRR PREA 8 BER R B0k et ssse etk

oomOoOoxs0OB
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b. Enmrﬂledxﬁumabawmmeagmmoﬁwmgpmgivwmresponsemmc — Question 1
and total expenses fumished in msponse to Part C— Qussuon 4.a. This difference is the “adjnstnd gross

proceeds w the issuer.”. $ 244,400

5. Iadicate below the amount ofthe ad;nstcd gross pmeed to the issuer used or proposedm be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of the estimate. The totel of the payrents listed must equal the adjusted gross
proceeds to the {ssuer set forth in response to Part C — Question 4.b ahove.

Payments to
Offcers,

Directors, & Payments to

Affliates QOthers
SBIAKIES AN IES 1uuvvecvnrcrcrerrrerncasessssmsnsnarenne e oms sttt bp s nsssesssr s ssnnsssecsneoes ] as
Purchase of real estate ..s Os
Purchase, rental or leasing and installation of mas:hiuecy
and equipment-........ o~ SOOI % s
Constructjon or leasing of plant buildings apd facilities ... ——t ds
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 pugsuant to & merger) .......... . 0os as
Repayment of indebtedness seerere s isra s s 0os
WOrking caPital c.evessrcersononrensennrssnnsn st [ 8 (0$244.,400
Other (specify): as as

....... s s

Cofumn Totals..... . S e 0s s
Total Payments Listed {(columa totals added) ............. 335244,400

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 ugdertaking 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-eccredited investor pursuant ta pW 502.

0 2

Issuer (Printor T¥Pe) yision Real Date
Estate Management&Development 3/16/04
Name of Signer (Print or Type)

Daniel J, Duffy Vice-President

ATTENTION
intentlonal missiatements or omissions of fact eonetitute federal criminal violations. (See 18 U.S.C. 1001.)

509
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Is any patty described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No
PTOVISIONS OF SUCH FUIE? soovvvisscssomunissnssssecssonstimssssssssssensssssss s ssssssissssnsssesecssesssassssss S |

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any stetc administrator of any state in which this notice isfiled anotice on Form
D (17 CFR 239.500) at such times as required by stetc law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, infarmation furnished by the
issuer to offerees.

The undersigned issuer represents that the jssucr is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establjshing that these conditions have been satisfied.

The issuex has read this notiSication and -nows the contents 10 be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.
Issuer (Print or Iype) 73 g i on Real Esta Date
Management & Development Inc. j 3/16/04

Name (Print or Type)
Daniel J. Duffy

Vice-President

Instruction:

Print the name and title of the sipning representative under his signaturc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be phototopies of the manually signed copy or bear typed or printed
signatures.

6of9



