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UNITED STATES - OMB APPROVAL -—
SECURITIES AND EXCHANGE COMMISSION ' o
Washington, D.C. 20549 cE)Xl\g?rer\;gmber. Ma3y2§15 gggg

Estimated average burden

FORM D hours per response. .. ... . 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, e el
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION 1 l

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 D Rule 305 [ Rule 506 { " Section 4(6) D ULOE

e —— L T

[.  Enter the information reﬁuested about the issuer 4 1189

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)

):/DC}S( Com, INC

Address of Exegutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
OO JLr i 7 oy, NVAPEES | Fl. 3 237 - 733 - SSCco
Address of Principal Business Operations’ (Number and Street, City, State, Zip Code) Te)e'phone Number (Including Area Code)
(if different from Executive Offices) L

Brief Description of Business

PROCESSEL

Jec )xnoloq G
Type of Business Organization .
[g corporation {] limited partnership, already formed [] other (please specify): MA\{ 27 2&0"\?
[:] business trust [[] limited partnership, to be formed i N
Month Year 6 %—
Actual or Estimated Date of Incorporation or Organization: ] "Actua) D Estimated -
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) pig

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseqg. or {5 U.S.C.
774(6).

When To File: A notice must be filed no later than 135 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 itswas 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: Eive (3) 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 of the issuer and offering, 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 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 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 each 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
Failure to file notice in 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 unless such exemption is predictated on the

filing ot a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




. BASIC IDENTIFICATION DATA |

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dis;)ose, 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 partnership issuers; and

¢  Each general and managing partner of partnership issuers.

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

| - ,
Lepnane, James P

Full Name (Last name first, if individual)

Deo Bl or Ly | Sopls, F1. P09

Business or Residence Address (Nuﬂ;ber and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promoter  [| Beneficial Owner  [] Executive Officer & Director (] General and/or
. ) Managing Partner
Ao reciboce , Ned

Full Name (Last name first, if individual)

(5O, G Moorr Diwe , ABUES, Fo. BroR

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

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [ ] Executive Officer [X Director (] General and/or
. Managing Partner
Zirsed o Kewers °

Full Name (Last name first, if individual) R '
RIS . podscstoe o NVIHEs, Lo Beroy”

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

Check Box(es) that Apply: [} Promoter [:] Beneficial Owner S( Executive Officer D Director (] General and/or

— ) ) Managing Partner
ledesce , TJohd

Full Name (Last name first, if individual)

330 Seapoer Fleo. /2/457' ”S_CLCFK(/M@‘? 7/0, 6/} fSQ,? /

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

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner ] Executive Officer [} Director {1 General and/or

C ) Managing Partner
asan kahl leanane

Full Name (Last name first, lfmdmdua))

REO Qllz’);é-/ a_(‘;q /‘\/EJ)% /] ,/3//5*;y

Business or Residence Address NumbEr and Street, City, State, le Code)

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

Full Namc_: (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)
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B INFORMATION. ABOUT OFFERING; . - 2

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c...coceevvienn. O
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any IRdividual? .o e, $ /C" O . '
Yes No
3. Does the offering permit joint ownership of @ single UNIt? ... m O
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.
Ifa 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)
N
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 INdIVIAUAL STATES) oo e ettt [] All States
ME
SC X

Full Namg (Last name first, if individual)
N/
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
2/

tates in 1c erson Liste as Solicited or Intends to Solicit Purchasers
Statds in Which P Listed Has Solicited or I d Solicit Purch

(Check “All States” or check individual States) .......c.ooovvrencerivannne ettt b e e eR e L er s b ettt ebe s ] All States

)
MT NE NH ND

Fulyme (Last name first, if individual)

Buginess 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 iNAIVIAUAL STAIES) ittt ettt et e e et eeeteete et et srereebsaensesenans (7] All States
(AL} [CaA]
[TX] ot Wil

{(Use blank sheet, or copy and-use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROC]:ZEi)S -
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” aor “zero.” If the 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 Amount Already
Type of Security Offering Price Sold
DD ..o e e s TO 5 OO
EIGUELY o oovore oo eseee e tee e e e e oottt S FAL 6w s S, 400,00
ﬂ Common [ ] Preferred
Convertible Securities (including Warrants) ... §=& § — &L T
Partnership INTETESES Lo oiiiiieis oottt ein s ettt s b e besb et s s eb e s se s et s st $ o & § — & —
Other (Specify e et § —o— § —o —
TOMAL Lottt e SN 4"]&2’!‘1’) $ $’//7/—’3 0. CF
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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
ACCTEATTEA TNVESLOFS «.rvreeeeeteeeeeees oo ee st etee e et eeeeeeesseses et st ee e s en et e s s e s e e et s eer et neeerenn /5 § SY D, &Y, O
NON-ACCIEATTEA TNVESTOIS 1oitieiitiii et ettt bbbt es b b s as e asabsen e n s ateaer e ae e — § —D —
Total (for filings under Rule 504 only) ..o, — O — § — O —
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 Sold
R 305 L i e e e s $
Regulation A ... $
Rule 504 ... ..o $
Total coovviviiinnns $
4 a. Furnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENt’S FEES .o i e e 0 s O 00
Printing and ENEIaVINg COSIS ... uieuuererirerceermressniessesimessressorass s essess ot ssse st ettt et eesb s O s.2.2 2
LEZAI FEES ...oovuieiiveieeeeeoe et s b e s a bt e {g $ 5, 200 0o
ACCOUNTINE FEES L.oiiiiii ettt sttt et s bbb et b bbb es s e bbb b b e O s
ENGINEering FEES .oviiiiiii it e e s O $ 2 D&
§ L 0J @ - CJ

Sales Commissions (specify finders’ fEes SEPArately) ...

O o =
Other Expenses (identify) s % 3/90@0
TOUAL oot teees v eesss s se st sesesseeesneseeresn x 52/ e . oo

AN Gecovriia Faes HEerdTED Socsty To TS
O Fretmws VWerpe ~AECRLED .,

f9 '. y rard S e
X Pestace, Lomq\brsr/\uceﬁcl’v Phome ,; dvpic ’é'”‘J




T TN clommEng FRice) RUWRRR DK N rsike pAENsEs aNR ook o¥pRedIeRg L 1T (LT ]

- b. Enter the difference between the apgregate offering price given in response 10 Pait C — Quostion 1
snd 1otal expenses fomnished in responac w0 Pan C— ansnon 4.a. This difftrence is the “acunsted gross 439- o.0d
proceeds to the issuer.”. vt eaRa e e aRe S sensaRas 1< Fas rear e Cbs et eb OSSO L 1O RE AR Ao EeeE RS s aben pmtbe b Bra s arhn $ /

5. Indicate below the amount of the adju.md gross prooeed to the issuor used orpruposed 10 be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate pnd
check the box to the left of the estimate. The {otal of the payments listed must equal the adjusted gross
proceeds 1o the issuer sot forth In response 1o Part C == Question 4.b sbove,

Payments to
Officers,

Dirzctors, & Payments to

Affiliates Others
Salarics and £6€8 vvveeicnnrercirron - w18 =T | —
Purchase of real estate..... S T s e s bt netsesene s ) - O
Purchose, rental or leasmg and installation of mnemnary
ANG CQUIPIIEHT oo vvteionss bttt esessessss oo psvsmn s s issspsa b er 2108 LR st b RSB RSk mats ot 1830 anesvee ] — ]
Constrction or lensmg ot‘plmt buﬂdlngs and facilities .. RGOSR I £ —_— 8

Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the assets ot seourities of another
ISSUGE PUFSUANT T0 B INETEET) .....iivmmrcorstremssions s sn b bassassseons o cssbeasssetam s s ssss s ssmsasnss spensas sotianne | ) §

Ropaymont of INGEBIEANEES .. .oovorsrersensommmsssmarsesssssmsrssmsrasssisssssassasssssgosssmmsmssssssssesssmsssassnss s oo mion sine | S e puen s

WOPKIRG COPHE) v ot nseseenssismess sssssssseserssr s stiss s s ssssssessos s aststescscnsscsssscens ] §_mmt? D) S350 00

Other (specify): Os. . 08—

v

—

v v [(J$==___ O
T e RN g | S i | 72 it
Tota! Payments Listed (column tatals 3ddsd) ....meo. ' 08434000, 00

I R R TR T '.l i mﬁmuswm’hmu o "] 8 g Bl

The issuer has duly causad this notice te be signed by tho undersigned duly authorized person. If'this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issner to furnish to the U.S. Securities and Exchange Commission, upon written request of i1s siaff,
the information furnished by the Issuer to any non-mrcdltc(wﬁor pursuant to paragraph (b)(2) of Rule 502

cr (Print or Type) Sj ﬂ Date

A
Neme of Signer (Prmt or Type) @mr Signer (Print or Type)
Jomes P Lennane sident

ATTENTION
Intentlonnl misstatements ar omissions of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001,)
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T E STATE SIGNATURE.

1. Is any party described in 17 CFR 230.262 presently Sle_]ECt to any of the disqualification Yes No
PrOVISTIONS OF SUCH TULE? ot e ettt et bbbt aat ek bbb s e e s e shen bt esera e O E’

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to 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 behalfby the undersigned
duly authorized person.

[ssuer (Print or Type) /%—-\Fate
bidnask. com f s 7 e

Name (Print or Type) /’Txt int or Type)
Jumes P Lenntine, (:{ i de i t

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.
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H )

T e e e T A DRENDIR Lot i e
L T T ARPRNDIE by L R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell apd aggragate (if yes, attach
10 non-accredited offerng price Type of investor and explanation of
investors in State | offered in state " amouns purchased in State whiver granted)
(Part B-ltem 1) (Part C-Irem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nuvmber of
Aceredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
AL
AK
Comdon Sicer
s X | goovume: | / __Faw| O o o
AR
75 ) e
cA K Fomom. 7 Rt % 4 e
co
A Py .

ZA L
ct >[4 z / (ks 0 | Rl
DE
DC

K{Z7® ]
L X GRS fped 0 | o =
GA
HI
1D
IL
N
1A
KS -
KY |
LA
ME |
MD
| MA
T (¥ ek )
Ml X' | zowcoso | | Y O o
U4 A
MN
MS |
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Intend to sell
to non-accredited

investors in State
(Part B-Item 1)

~
J

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

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of W

Non-Accredited
Investors

Amount

Yes No

MO

Ecom e Skl
%ﬂf// MV 00

P

&

z

&

NM

NY

NC

OH

OK

OR

PA

SC

SD

2

3

UT

VT

VA

WA |

WV |

Wi
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T ameENDIC
I 2 3 o 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
~investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
I Number of Number of ]
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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