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\ SEC 1972 Potential persons who are to respond to the collection of mformm:on contained in this form
(6-02) are not required to respond unless the form displays a currently valid OMB control number.

ATTENTION
Failure to file notlce m the appropriate states will not result in a loss of the federal
exemption. Conversely, failure to file the appropriate federal notice will not:result in
a loss of an available state exemption state exemption unless such exemption is
predicated on the filing of a federal notice.

UNITED STATES /f\\\ OMB APPROVAL

ED ATE Vv \ OMB Number: 3235-0076

SECURITIES AND EXCHANGE COMM}SSION 2 o, o Viay 312505
Washington, D.C. 20549 yREchED ,%\\ Estimated averags burd

DURRN Y R743 \i\ fj/ —

04025242 //
| NOTICE OF SALE OF SECURITIES \ SECUSE ONLY
PURSUANT TO REGULATION D, Profin Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
+ARRL-200h
_ Name of Qffering ([ ] check if this is an amendment and name has changed, and indicate change.) ) %‘ '
Filing Under (Check box(es) that [ ] Rule 504 ] Rule 505 { ] Rule 506 { 1 Section 4(6) [ JULOE

apply):

Type of Filing: [ ] New Filing ¥¥ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requestad about the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indiciate changs.)
Zagorski Forms Specialists, Inc.

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {including Area Code}85-214-242
Lenox High Tech. Center, 150 Lucius Gordon Dr. Ste 100 W. Henrietta NY14

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephens Number (Including Area Code)
(i different from Executive Offices)

Brief Description of Business To design, construct and marketprecast and/or cast in place
steel reinforced concrete severe weather steomm shelters for use by
humans, animals and storage of valuable property

http://www.sec.gov/divisions/corpfin/forms/tormd.htm ' ~ , Page 1 of 8



‘fvﬂ !
ype of Business Crganization

6/11/2 10:35

¥ carparation { ] limited partnership, already formed ( 1 other (please specify):
}business rust { ] limited partnership, to be farmed

l}% nth  Year
\ctual ar Estimated Date of Incorporation or Qrganization: {1 { k¥Actual [ ] Estimated

iurisdiction of Incarparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stats:
CN for Canada; FN for other foreign jurisdiction) [(N[Y

ENERAL INSTRUCTIONS

ederal:

tha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(8), 17
FR 230.501 et seq. or 15'U.5.C. 77d{6).

then to File: A notice must bae filed na later than 15 days after the first sale of securities in the offering. A notice is deemed
ed with the U.S. Securities and Exchange Commission (SEC) on the eartier of the date it is received by the SEC at the

idress given below ar, if received at that address after the date an which it is due, on the dale it was mailed by United States
gistered or certified mail to that address. >

‘here to File: U.S. Sacurities and Exchange Cammissien, 45Q Fifth Streat, N.W., Washington, D.C. 20548.

opies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies
»t manually signed must be phatocopies of manually signed copy or bear typed or printed signatures.

formation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer
wd offering, any changes thereto, the information requested.in Part C, and any material changes from the information
eviously supplied in Parts A and B. Part E and the Appendix nead not be filed with the SEC.

ting Fes: There is no faderal filing fee.

late:

lis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase
ates that have adoptsd ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the
scurities Administrator in each state where sales are to be, or have been madse. If a state requires the payment of a fee as a
scondition to the claim far the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in

3 appropriaie states in accordance with state law. The Appendix in the notice constittes a part of this notice and must be
mplaeted.

A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:

® Each promater of the issuer, if the issuer has been organized within the past five years;

@ Each beneficial owner havmg the power o vote or dispase, or direct the vote or disposition of, 10% or more of a class
of aquity sacurities of the issuer;

¢ Each executive officer and dlrector of corparate issuers and of corporate general and managing parmners of partnership
issuars; and ‘

¢ Each general and managing partnsr of partnership issuers.

eck-Box(es) that Apply: [ Promoter [x] Beneficial Owner [} Executive Officer ¥ Director [} General and/or

N

Name (Last name first, if (ndlvtdual) _ o
Zagorski, Andrew J. Sr. -

iness or Residenca Address (Number and Straet, City, Stats, Zip Coda)
330 Avondale Rd., Rochester, NY 14622

P

ock Box(es) that Apply: [ ] Promater [ ] Beneficial Qwner { Executive Officer []> Director 1) General and/or

AM

Managing Partner

Managing Partner
://www.ae‘c;g'o‘vldlvlslons/c'o_r'pfl.nlfo,rms/tormd.mm o " Page 2 of 8
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S~

# Name (Last name first, if individual)
Zagorski, Francis

sinesas or Residence Address (Number and Street, City, State, Zip Cade)
330 Avondale Dr.,Rochester, NY 14622

: ici E tive Officer Director General and/or
weck Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ xecutive i [« [} Managing Parner
Il Name (Last name first, if individual)

Hauser, Gregory
siness or Residence Address (Number and Straet, City, State, Zip Code)
1025 Springfield St., Mansfield, TX 76073
neck Box(es) that Apply: " { ] Promoter [ ] Beneficial Owner ’[x; Executive Officar [X Director [ ] S:r;:rgai:‘gang;gner
Il Name (Last name first, if individual)
Capron, Bruce
siness or Residence Address (Number and Street, City, State, Zip Code)
6907 Walton Pt., Naples, NY 14512

: i cutive Officer [ Director General and/or
w8ck Box(es) that Apply: [ ] Promoter [ ] Beneficial Qwner [ ] Exe : [ [] Managing Partner
Il Name (Last name first, if individual)

Horton, Ralph A.
siness or Residenca Address (Number and Street, City, State, Zip Code)
1171 Titus Ave. Rochester, NY 14617

: i . £ tive Officer Director Generat andfor
wck Box(es) that Apply: [ ] Promoter [ ] Bensficial Owner ] Executive i1 i1 Managing Bartner
§ Name (Last name first, if individual)

Thurston, Lynn
siness or Residence Address (Number and Street, City, State, Zip Code)
6907 Walton Pt., Naples, NY 14512
'eck Box(es) that Apply: [ ] Promoter [ }- Beneficial Owner [X] Executive Officer [ ] Director [] General and/or

Managing Partner

i Name (Last name first, if individual)
Zagorski, Andrew J. Jr.

siness or Residence Address (Number and Street, City, State, Zip Cade)
330 Avondale Dr. Rochester, NY 14622

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

. B. INFORMATION ABOUT OFFERING

N

<://www.seq:.g'ov/dlvlslonsl'co_rp‘ﬂ_r.\l.tor.msltormd.htm
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Ry g i ' . . No
Has the. issuer sald, or doaes the issuer intend to sell, to non-accradited investors in this offering?........ [ %)

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

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

.Does the offering permit joint ownership of a single UNIt?.........cccoeereeeerene..

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

$10,000.00
t ]

i i i i i i indirectly, any
Entar the information requested for each person who has been ar will be paid or given, directly or in )
mmission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oﬂe&ng. If ata
reon W be listed is an associatad person ar agent of a brokar ar dealer registared with the SEC andior with a :takgor states,
t the name of the broker or dealer. if mora than five (5) persons to be listed are associated persons of such a broker or

aler, you may saet forth the information for that broker or dealer only. NONE

| Name (Last name first, if individual)}

siness or Residance Addrass (Number and Street, City, State, Zip Cade) .

Tna of Assaciaied Broker or Oealer

tes in Which Person Listed Has Salicited or Intends to Solicit Purchasers

heck "All States" or check individual States) .................. . [ ]AllStates

B! [AK] {AZ) [AR] [CA) [cO) [cT) [DE] [DC) [FL] [GA] {H1) D)

! [IN] {1a] (KS} [KY} {LA) [ME) (MD) {MA] {Mi)] {MN) {MS) (MO)

n (NE] (NV} INHL (N (N3 INY} INC) {ND) {or) [oK) [OR} PA)

] {sc) (s} (TN} [TX) T VT [VA] [WA] vw) Wi ] (PR]

‘Name (Last name first, if individual)

iness or Residence Address (Number and Street, City, Stats, Zip Code)

ne of Associated Broker or Dealar

®s in Which Parson Listed Has Solicited or intends to Solicit Purchasers

10ck "All States" ar check individual States) ................. [ 1Al States _

1 AR (AZ) [AR]  [CA]  [cO}  [eT]  [DE]  [OC]  (FL] GA] (i) (o]
(IN] [1A] (KS] [KY) (LA} [ME] MD] [MA} M1 [MN] (MS] (Mo}

b INE] [NV} [NH] (NJ] . [NM) {NY) [NC) [ND) oR] {oK] [OR] (PA]
(SC]  (s0] TN (T WT NT] VAL WAL W] W] WYL [PR]

Name (Last name first, if individual)

1888 or Residence Address (Number and Street',‘ City, State, Zip Code)

s of Associated Brokar ar Dealer

s in Which Person Listed Has Solicited or Intends to Solicit Purchasers K

ack "All States" or check individual States) ................. [ JAlStates

AK] (AZ) (AR] , [CA] (GO] [T}  [DE]l. . (DC]  f{Fu] GAl (M) {io]

(IN] (1A] [KS] {KY] (LA] (ME] (MD] (MA] ..M (MN] (MS] MO}
NEl (v NHL (NI (NM] (NY] (NC) (ND]T (ORI (9KI , J[ORI  [PA]
[SC) sop N X T VT VAL (WAL (W I WY (PR

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

Iwww.se_c.9ov/divlsions/corpflnlf_arms/f'erma.Mm

AM
Yas

{1

$___
Yes

x)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
eady sold. Enter “0" if answer is “none“ or "zero." If the transaction is an exchange offering,
ack this bax “ and indicate in the columns below the amounts of the securities offered for
change and already exchanged.

Aggregate Amount Alraady

Type af Security Offering Price Sold
DBDBL i et e ae e $ $
EQUILY coeiiiiet ittt e et $2000000  S_O0 .

[x] Common [ ] Preferred

Convertibie Sscurities (including warrants) ..........cocceeeeeiiinn, . $ $
Partnership Interests ...l .ot $ $
Other (Spscify ). $ §

TOBI .ot e e e e e b 3

Answer also in Appsendix, Column 3, if filing under ULOE.
Enter the m.\mber~ of accredited and non-accredited investors who have purchased securities in
3 offaring and the aggregate dollar amaunts of their purchases. Far offerings under Rule 504,
licate the number of persons who have purchased securities and the aggregate doilar amount of
dr purchases on the total lines. Enter "0" if answer is “none" or "zerc."
: Aggregate
- Dollar Amount
Number Investors of Pubchases

Accredited Investors ..................... ) e g $ )
Non-accredited INVESIONS ......ocoooviiiieciiiie et Q 3

Total (for filings under Rule 504 0NIY) ..oooovvreieeieeiiiiaiae 0 s 0

e ———

Answer also in Appendix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for all
urities sold by the issuer, to date, in offerings of the types indicated, the twelve (12) manths prior
the first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Dollar Amount

: f Securi
Type of offering Type of Security Sold

RUIS 505 oo 0 s_ 0
Reguiation A ........ 0 s 0.
Rule 804 e et s 0 $ 0
TOMRY oovvoee et oo e et ees e ee e 0 s__0

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

writies in this offering. Exclude amounts relating solely to organization axpenses of the issuer.

2 information may be given as subject to future contingencies. If the amount of an expenditure

1ot knoewn, furnish an estimate and check the box ta the left of the estimate. - '

ransfer AGONt's FO8S .......c.ccvevereecveeeeerier e ettt e : (1520

’rinting and Engraving Costs [}$__500.00

28gal FeBS ......cooevee . rys__ o
\ccounting Fees ................. [ ) B
INGINGFING FOES ..oocoooeeeveeeeeeeveeeee o] e e e . {1s __ o0
iales Commissions (specify finders' fees separately) ............ccoirivccieiinns . rys__ g
Jther Expenses (identify) _ £iling fees pd.NY.State - N . 1181,000,00
R OO P A [181,500.00

inter the difference between the aggregate offering price given in respsﬁsfa to Part C - Question 1 and total $1,998,500.00
ensas furnished in response to Part'C - Question 4.2. This diffarence is thé “adjusted\gro’ss proceads to the é——————

et L. _ e a4

_ndicats below the amount of the adjusted gross proceeds o ‘

“ne:issuer used or proposad to be used far each of the .
poses-shown. if the amount for any purpase is nat known,
iJwww.sec.gov/divisions/corptin/torms/formd.htm ‘ - Page 5 of &




Fo‘rm D 6/11/2 " 10:35 AM

4 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished
‘by the 1ssuer ta offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to 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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf
by the undersigned duly authorized person.

L
lssuer (Print or Type) Sig atu te
Zagorski Forms Specialists,Inc). W /'30/04
Name of Signer (Print or Type) Title (Print or Type
andrew Zagorski Pre51den
Instruction:

Print the name and title of the signing representative under his signature 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 photocopies of the manually signed copy
or bear typed or printed signatures.

APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULCE
intend to sell and aggregate (if yes, attach
to non-accredited offaring price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 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

ME
http://www.sec.gov/divisions/corpfin/forms/formd.htm Page 7 of 8
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