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FORM D

OMB APPROVAL
4 OMB Number: 3235-0076

Expires: May 31, 2005
N {Estimated average burden
: hours per response. . ... . 16.00
SEC USE ONLY
PURSUANT TO REGULATION | o
SECTION 4(6), AND/OR DATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION L |
Name of Offering D check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check baxtes) that apply) ﬁ}?ule 504 [ Rule 508 [] Rule 306 [ Section 4t6) [ ULOE
Type of Filing: M New Filing [7] Améndmem

e T ITII]

Name of issuer | check if thig is an amendment and name has changed. and indicate change.)
~ 04031274

CoAsTaL Hotliugs, /4.

Address of Executive Officer (Number and Street. City. State. Zip Cade) eTel hone Number (Including Area Code)
04/ C T B CANADA £)830-2348
Address of Principal Business Operations {Number and Street. City. S1ate. Zip Codq) Tel’(phone Number tIncluding Area Cade)

U1 different from Executive Offices) H Z F' 2 Kld/é‘ /
e

Brief Descripuion of Business

Hotomwe Company PROCES™™"

Tvpe of Business Organization

corparaiion D hmuned partnership. alreads formed D ather (please specifyy MAY 27 ZBB{)

business trust [ n1mied parnership. 10 he formed
Month Yea ':B
Acival or Estimated Date of Incorporanon or Organization (@) N,Acwa] [ Estimated FINANCIAL
Junsdiction of Incorporation o1 Organizanon' (Enter two-letter 11.S Posial Service ahbreviznion for State:
CN for Canada. FN for other foreign jurisdiction? 00

GENERAL INSTRYI'CTIONS

Federal:

HWho Must File Al issuers mang an offering of securities mrehance on an exemption undes Regulanion D o1 Section d416). 17 CFR 230 501 e1seq. o1 15U S.C.
T7du6).

When To Fie. A notice must be filed no later than 15 devs after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securmes
end Exchange Commission (SEC) on the earlier of the date’n is received by the SEC a1 the address given below -or. if recened at that address after the date on
which 11 15 due. on the daie 1 was mailed by United Staves registered or centified mail 1o that address.

Where To File U.S. Securinies and Exchange Commission. 430 Fifth Street. N W . Washington. D.C 205849

Copier Required: Five (81 copies of this notice must be filed with the SEC. one of which must be manually signed. Any capies not manually signed must he
phetocopies of the manualiy signed copy or hear Ivped or printed signatures.

Informanon Required: A new filing must contain gl information requesied.’ Amendments need anly report the name of the 1ssuer and offening. any changes
thereto. the information requested in Part C. and any material changes from the information previoush supphied in Paris A and B Part | and the Appendix need
not be filed with the SEC.

Filing Fee- There is no federal filing fee

State:

This notice shell be used 1a indicate reliance on the Uniform Limited Offering Exemption { ULOY ) for sales of securities in those states that have adopied
ULOE and thar have adopied this form. Jssuers relving on ULOE musi file 2 separate notice with the Securities Adminisiralor in each state where sales
are 10 he. or have heen made. I 3 s1ate requires the peymen of & fee as 2 precondition 10 1he claim for 1the exemplion. 2 fee in the proper amount shal
accompan this form. This notice shall be filed in the appropriate siates in accordance with state law. The Appendix 10 the natice constitutes g pan of
this notice and must he completed.

ATTENTION
Failure to tile notice in the appropriate states will not resuit in a loss ot the tederal exemption. Conversely, failure to file the
apptopriate lederal notice-will not result in a loss of an available state exemphon unless such exemplion is predictated on the
filing of a2 tederal notice.

Persons who 1espond 10 the collection of information contgined in this torm gre nos
SEC 1972 (6'02) requuedicrespond uniese the lorm displays & currently valid OMB conttof number. 1 of 9
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l A. BASIC IDENTIFICATION DATA

Enter the information requesied for the following:

()

e  Each promoter of the issuer. if the issuer has been organized within the past five vears:

1
e Eachhemeficial owner having the pawer 1o vote o1 dispose. o1 ditect the vote or disposition of, 10% or more of a class of equits securities of the issuer.
e Each executive officer and director of corporate 1ssuers and of corporate general and managing pariners of partnership issuers: and

e Each general and manaping pariner of parnership issuers.

Check Boxtes) that Apply [0 Promoter [ Beneficial Owner x Executive Officer WDirecxor [0 General andfan
Managing Partner

Full Name (Last name firs1. if individual

CoptErsazzs Anoess M.

Business or Residence Address  (Nurfber and Street. Ciy, Srate. Zip Code)

L Quizpec , CAVRDA H}T{Z KNG |

Beneficial Owner [ Executive Offices  [7] Directon [0 General and/an
Managing Pariner

o8 T
O Prommer

Full Name (l.ast name firct. if individual)

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

Check Baoxtes) that Apply.  [[] Promoter [ Beneficial Owner  [[] Execurive Offices [0 Director [0 General and/or
Managing Pariner

Full Name (Last name first 1f individual)

Business o1 Residence Address  (Number and Sireet. City. Stare. Zip Code)

Check Bovies) thay Apph D Promaoier D Beneficra) Owner D Executive Offices D Dyrecton E] General and/or
Managing Parines

Full Name (Last name fust. if individual)

Busimess or Residence Address  (Number and Streer. City. State. Zip Code)d

Check Boxtes) that Apply O Pemater [ Beneficial Owner [ Execunive Offices 7| Direcion O General andron
Managing Parinet

Full Name (Last name first. if individual)

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

Check Boxies) that Apply.  [[] Promoter  [] Beneficial Owner [} Execunve Offices  [] Direcin [ General and/os
Managing Pariner

Full Name (Last name first. if individual)

Business o1 Residence Address  (Numbe: and Streer. City. State. Zip Code)

Check Boxtes) tha: Apph O Promoter [ Beneficsal Owne: ] Execunve Offices [T| Drecton O General andson
Managing Parines

Full Name (Last name first. »f individualy

Business o1 Residence Addiess  iNumhes and Sueei. Citv. Siete. Zip Code)

(Lise hlank sheet. 01 copy and use addinonal copres of 1his sheel. as necessary)

Zof9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 10 sell. 10 non-accredited investors in this offering? ...

Answer also in Appendix. Column 2. if filing under ULOL.

2

3. Does the offering permit joint ownership of @ SINEIE UNIT oot ettt e

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 soficitation of purchasers in connection with sales of securities inthe offering.
1fa person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or siates. list the name of the broker or dealer. 1f more than five (5) persons 1o be listed are associated persons of such

a broker or dealer. vou may sei forth the information for that broker or dealer oniv.

What is the minimum invesiment that will be accepled from any individual? ..o

Yes No
O K
$

Yes No

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 10 Solici1 Purchasers

(Check “All States™ 0r check INAIVIAUAY STBIES ) oottt

N NV
TN VT

Ol t#| |
SIS
=10l |Z]1o
= 17 21 |5

=
<

D All States

s

=| =
o (] (Z] (=
ElEIEE

=
~

Full Name (Last name firsi. if individual)

Business or Residence Address (Number and Streer. City. State. Zip Cade)

Name of Associated Broker or Dealer

Siates in Which Person Lisied 11as Solicited or Intends 10 Solicit Purchasers

(Check “A) S1ates”™ 0r check INAIvIAUA) STBIES ) o e ettt

O an States

L) HETH
NE M ND
(RT] UT VT WA WV W1 Wy

Full Name (lL.ast name firsi. if individual)

Business or Residence Address (Number and Sireet. Citv. State. Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Lisied Jas Solicited or Intends 10 Solicin Purchasers
(Check AN Sta1es” or check INGIVIGUAT STETES) oo e ettt [0 Al Swates
VU (AR] o [0 g [ Al
0 oo 0 EY LA ME. SYIX] (1S
oD o O Y ND] or] [OR]

Ri SC SD TN iBY U7 vl WA wv Wil WY

(Use blank sheei. or copy and use additional copies of this sheel. as necessan'.)

fof@



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

Enter the aggrepate offering price of securities included in this offering and the 1012l amoun already
sold. Enter "07 il the answer is “none™ or “zero.” If 1he transaction is an exchange offering. check
this box Daﬁd indicate in the columns below 1he amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alreads
Type of Security Offering Price Sold
BT e e s /A s —o-
TN e e e e et $ s OO, 0P
[J Common [T Preferred .

Converiible Securities (INCIUGING WAITENTS) ..ottt $ 44[’4 S~ o~
PAMNETSHID IETSIS Lo oo oo et eeeer e $ M’A s —6-
Other (Specifi b e e e $ A{LA s -0~

TOT e s OBy s /06,009

Answer also in Appendix. Column 3. if filing under ULOEL.

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 1otal lines. Enter “07 if answer is “none” or “zero.”

Number
Investors

/D

— D~

Accredited Invesiors

NON-aCCTedITed TNV IOTS L e e e

Aggregate
Dollar Amouni
of Purchases

LS00 0ep

Total (for filings under Rule S04 ORIV e,
Ancwer aiso in Appendix. Column 4. if filing under ULOE.

Ifthic filing is for an offering under Rule 504 or 305. enter the information requesied for all securities
sold by the issuer. 10 date. in offerings of 1the 1ypes indicated. in the iwelve (12) months prior 10 the
first sale of securities in this offering. Classify securities by tvpe listed in Part C — Question 1.

5
5§ e
$

W)

Type of Dollar Amount
Type of Offering Security Sold
RuTe SO8 . //’ji& S -0~
Regulation A ... ... .. /y/ﬂ S —0~

Eq(/f'i}/ ,,,,,,,,,,,,,, Coasrtay)
T Ola] e Q[A

& Turnish a s1atement of ajl expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.

The information may he given as subject 10 future contingencies. Jf the amoun of an expenditure is

not known. furnish an estimate and check the box 10 the lefi of the estimate.

Rule 804 ...

TIARSTOT A QONT S F OO oo oot oo
Printing and Engraving Coste. ... e e
0] T O o e .
ACCOUNTIITIE FBOS L o oottt et et
o M BT M O L e e e
Sales Commissions (specifv finders’ fees SePaTately) oo

Other Expenses cidentify)

0B e e

40f@

F0O0C00000

Cal

L02, Oge
s 20, 280

SW

20,8%o




Magy 22 04 07:12p andrea cortellazzi S14 728-8301 p."7

b, Enterhe difference between the aggregate offering price given in response to Pan C — Question )
and total cxpenses fumlsh:d in response to Part C — Question 4.2 This differonce is the "adjus:cd gross e W

proceeds to the issuer.”

$.  Indicate below the amount of the adjusied gross procced to the issuer used of proposecd (a be used for
cach of the pusposes shown. 1t the amount for any purpose is not known, furpish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Parl C — Question 4.b above.

Payments to
Officers,

Directors, & Payments 10

Affiliares Orhers
SBIRGES B TS .. .oooorrr s et s e batd e et e e b e s s
Purchaise 0f 168l CSIB1E ...t s st s essenennins [ ] § s
Puschase, rental or leasing and installation of mschinery
and eQUIPMENL ..........ccivmmnerieiine s AR b es bt by S0 IR AR sk R AR e SRS e s 0Os
Construction o5 Jersing of plant buildings and fACHHIES c..mmmmecns e srsemsranstan ey ] 8 s
Acquisition of other busineases (including the value of secutities involved in this
offering that may be used in exchangc for the asscts or sccurjties of anomcr
TISUCT PUFSUANT L0 B MISTECT) oovvs et cisevionsersssstbirstsees s eneeveeseoe e asbat s estats s ab st ecrrsranens RPN os Mms
Repayment of INABBIEANESS ........vviconees e e sarsessas s e rrerer b r s e e s s Os
Working capital.. ... e ey e DR 0s O S_iﬂﬂ@
Other (specify): ‘. s s

....... 0Os s

Column TOMAYS ...cooooooesccemminirs msasr e os s st rrsntnst s it i snn s pssss s e o1 ssnsnns ) O

as
Total Payments Listed (column 101815 BAAEA) ..iievertn i oo cnntcssssesis nseenss s nss s esscarrasressenes O SW’

The issuer has duly coused this notice to be signed by the undergigned duly authorized person. Ifthis notice is (iled under Rule 505, the following
signature constitutes an andensking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon weitten reguest of its staff,
the information furnished by the issuer to aay non-accredited investor pursuant to paragmph (b)(2) of Rule 502.

e, W iz |
Tssuer (Frint or Type) ‘;W Datg,,
COASTH 5 7/
Name of Signer (Print or Type) Tite of Sléncr (Pri ype)
SIIDED 11 CORTELLAZZ /
ATTENTION

{ntentiona) mizststemonto or omisalons of fact conatltute federal criminal violations. (Bee 18 U.S.C. 1001.)

5af9



May 22 04 07:12p andrea cortellazzi 514 728-8301 p.2

R

1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCH UIE? oo eosnisusnsss e conserrnrer oo e er bt r s ot RO S Eb et as ke o AR 4SO sran et mbar st e ana e (] 0

See Appendix, Column 5, for state regponse.,

W

The undersigned issuer hereby undertakes 10 fusnish 10 any state administrator of 8y state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer o5 familiar with the conditions that rust be satisfied to be entitled to the Uniform
Timited 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 estabiishing that these conditions have been satisfied.

The issuer hos read this notification and knows the contents ti be irue and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type Date
00/15/7;2 L’mo/x,ég e {Mﬂ)ﬁ , / 5/1 7/?4’

Name (Priat or Type) Titke (Pn or Type

APSDREA M CORTEELLS2 2/ /’&)3/0

Insrruction;
Print the name and title of the signing representative under his signature fos the state portion of this form, One copy of every notice on Ij‘orm
D must be manvally signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.

6 of9



APPENDIX

Intend 10 sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
3

Tyvpe of securitv
and aggrepate
offering price
offered in siate
(Part C-liem 1)

Tyvpe of investor and
amount purchased in Siate
(Part C-liem 2)

5
Disqualification
under State ULOE
(if ves, antach
explanation of
waiver granted)
(Pan E-Jtem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CcO

cT

DE

DC

FL

GA

H]

KS

KY

LA

ME

MD

MA

M]

MN

MS

Tof @




APPENDIX

Intend 10 sel}
10 non-accredited
nvestors in State

(Pan B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State
. (Pan C-liem 2)

5
Disqualification
under State ULOE
(if ves. antach

- explanation of

waiver granted)
(Part E-Jtem 1)

State

Yes No

(Part C-ltem 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

hAY

NH

N)

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

m

TX

uT

VT

WA

WV

W1

§of &




APPENDIX

Intend 10 sell
10 non-accredited
ivestors in State

(Part B-liem 1)

3

Tvpe of security

and aggregale
offering price
offered in state
(Pant C-liem 1)

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

5
Disqualification
under State ULOE
(if ves. anach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounl Yes No
wY
PR
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