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277 NOTICE OF SALE OF SECURITIES W”SEC USE OMLY
04031 PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE RECENEL
UNIFORM LIMITED OFFERING EXEMPTION l
Name of Offering ¢ D check if this i« an amendment and namc has changed. and. indicate change.)

Filing Under (Check boxtes) that appivi: Rule 504 D Rule 50¢% D Rule 5306 D Section 4(6) D ULOE
Type of Filing: N New Filing D Améndment

A. BASICIDENTIFICATION DATA

1 Enter the information requesied about the 1ssuer

Name of Issuer E] check if this is an amendment and name has changed. and indicate change.)

CeornTisky . /ve

Address of Executive Offices (Number agnd Street. City, State. Zip Code) elep T)me Number (Including Area Cade)
et| Caniizr Meweal iuesec Coaunva |[574) 830~ 8348
Address of Principal Business Opcrauon&( (Numpber and Street. Cityv. S1ate. Zip Code) Telephone Number iIncluding, Atea Code)

uf different from Executive Offices) HZ EZ & { ; ] //

Brief Description of Business =
. =
Sotomt _Comoany s
\pe of Business Organization i 29
carporation D hmited parinership. already formed [:] other (please specifyy N
D business trust D limited pariership. 1o be formed “:’_{
Month Year s
Acwal or Esumated Date of Incorporation o1 Organization: m@ iv7 Wi} Actual [T} Estimaied
Junsdichion of Incorporation or Orgamization: (Enter two-letter 1S, Postal Service ghdreviation fox State:
CN for Canada: FN for other foreign jurisdiction) P71 WNEVADA
GENERAL INSTRYCTIONS
Federal:
Who Musi File: Allissuers making en offering of securities in reliance on an exemption under Regulation D o1 Section 416). 17 CFR 230.501 & seq. o 12uUs.C
77d16).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securiies
and Exchange Commisston (SEC) on the eather of the date’it i received by the SEC at the address given below o1, if received a1 that address afier the date on
which i1 is due. on the date it was mailed by United Siates regisicred or certified mai) 10 that address.

Where To File- U.S. Securities and Exchange Commission. 450 Fifth Sireet. N.W.. Washington. D.C. 20549,

Copres Reguired: Eyve (51 copies of this notice musi be filed with the SEC. one of which must be manually signed. Any copies not manually sipned must he
photocopies of the manualiv signed copy o1 bear 1vped o1 printed signatures.
Information Reguired: A new filing must contain all information requested. Amendments need anly report the name of the iscuer and offering. any changes

thereio, the information requested in Pan C. and any material changes from the information previously supphed in Paris A and B. Pant £ and the Appendix need
not be filed with the SEC.

Filing Fee- There it no federal filing fee

State:

This notice shall be used 10 indicaie reliance on the Uniform Limited Offering Exemption {ULOL) for sales of securities in those taies ihat have adopied
ULOL and that have adopied this form. Issuers relving on ULOE musi file a separate notice with the Securities Administrator in ezch <tate where sales
are 10 he. or have heen made. If 2 siate requires the payment of & fee as 2 precondition 10 the claim for the exempiion. 2 fee in ihe proper amount shall
accompan this form. This notice shall be filed in the appropriate siates in accordance with siate law. The Appendix 10 the notice constitutes 2 pan of
this notice and must be completed.

ATTENTION
Failure to lile notice in the appropriate stales will not resul in a loss of the lederal exemplion. Conversely. failure to file the
appropriate tederal notice will not result in a loss of an available stale exemption uniess such exemplion is predictated on the
tiling of a tederai notice.

Persons who tespond 10 the collection ot information conteined in this torm ere noi
SEC 1872 (6-02) required 10 respond uniess the form displays & currently valid OMB controt number. 1of9
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' A.BASIC IDENTIFICATION DATA !

Enter the information requesied for the following:

(8]

e  Each promoier of the issuer. if the issuer has been organized within the past five vears:
e Eachbeneficial owner having the power 10 vote or dispose. o1 ditect the vote or disposition of. 10% o1 more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

e  Each general and managing pariner of parinership issuers

Check Boxtesithat Apply. ] Promoter (O Beneficial Owner m Executive Officer m’ Director [J General and/or
Managing Partner

Full Name (Last name first. if indiviguals

CorTELLAZZY , A DnEA

Business o1 Residence Address  (NumBer and Sireet, Citv. Srate. Zip Coded

BoY| Capriee Mowrnes Hupree Cavada HZEZ Kl
Check Boxtesy that Apply [ Promaer

[0 Beneficial Owner “[T] Ewecutive Offices [T} Directos [0 General and/or
Managing Pariner

Full Name 1Last name firsi. +f indsvidual)

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

Check Boxtes) that Apph [ Prommer [0 Beneficial Owner  [7] Executive Offices [T Direcior [} General and/ot
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Sueer. Cinv. State. Zip Code)

Check Bovies) that Apply [0 Premome [O Beneficsal Owner [} Executive Officer [} Direcion {O1 General andior
Managing Parines

Full Name (Last name firsi. if yndividual!

Businest o1 Residence Address  (Numbes and Streer. Citv. State. Zip Code)

Check Boxees) that Appiv D Promote: [0 Beneficial Owner. D Executive Officer D Ditector D General and/on
Managing Pariner

Full Name (Last name first. if individual

Business o1 Residence Address  (Number and Street. City. State. Zip Code)

Check Boxies) thal Apply [ Promoier [0 Beneficral Owner [ Executive Officer [T} Director [0 Generai and/or
AManaging Partner

Full Name (Last name first. if individual)

Business o1 Residence Address  «Numbes and Sueer. City. Siate. Zip Code)

Check Boxces) thas Applh O Promoter [ Beneficial Owner  [[]) Execuive Officer [} Director D General and/or
Managing Parner

Full Name (Lasi name firsi. if indnadual

Businest o1 Residence Addres:  (Numbes and Sueet. Cinv. State. Zip Code)

iis¢ blank sheei. o1 copy ang vee addmmonal copes of thic sheey. as necessary)

[N
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 10 sell, 10 non-accredited investors in this offering? ... 0O O
Answer 2lso in Appendix. Column 2. if filing under ULOEL.
2. What is the minimum investment that will be accepted from any individual? ..o $
Yes No
3. Daes the offering permit joint ownership of a singie unit? O 0PSO SRS O 0 O

4. Enter the information requested for each person who has been or will be paid or given. directiy or indirectiy. anv
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering.
If 2 person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or siates. list the name of the broker or dealer. If more than five (5) persons 1o be lisied are associated persons of such
a broker or dealer. vou may se1 forth the information for that broker or dealer only. -

Full Name (Lasi name first. if individual)

Business or Residence Address (Number and Street. City. S1ate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 11as Solicited or Iniends 10 Solicit Purchasers

(Check “All States™ or check INAIVIBUAT STATES) cooiv i e e [ Al States
(i
N : MN
MT NE NE NY ol
™ VT Y WY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Sireet. Cinn. Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied las Solicited or Intends 1o Solicit Purchasers
(Check "Al S1a1es” 0F check INAIVIAUA] STBTES ) oiv i oo oo e 0 an States
IN KS MN
NE ~NH [
WV i BY

[Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
(Check " AT S1a1887 01 Check TRAIN IAUBT STBIES ) ottt O Al SQaes

G EE) @ O m G
I & VS
L) O B 5D OO [
[sC] Nl [T UT T WAl WV W1 Y

7

{Use blank sheet. or copy and use additional copies of this sheet. as necessan.)

Fof @



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

(73]

Enter the aggregate offering price of securities included in this offering and the 1ota) amouni already
sold. Lnter 07 if the answer is “none” or “2ero.” 1f the transaction is an exchange offering. check
this box [T} and indicate in the columns below 1he amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Securin Offering Price

Amount Already
Sold

s ~O-

Convenible Securities {including warrants)

Parnership INMETesIS .o et

Other (Specify )

Answer also in Appendix. Column 3.1 filing under LILOE

Enier 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 “07 if answer is “none™ or “zero.”

Number
Invesiors

45

ACCTEAITRA IBVE S 0T e e e e et

Aggregale
Dollar Amoum

of Purchases

59‘@;%@

J&d

S~

Touwl (for Nlings under Rule 504 only)
Answer also in Appendix. Column 4. if filing under ULOL.

M 1his filing is for an offering under Rule 504 or 505. enter the information requesied for all securities
sold by the issuer. 10 date. in offerings of the 1vpes indicated. in the twelve (12) months pricr to the
firsi sale of securities in this offering. Classifv securities by tvpe listed in Pari C — Question 1.

Type of Offering
Rule B0 L

S ?gﬂ,%

Dollar Amount

Tvpe of

Secugin Sold
N/A S 0~
M/A s =2~

Regulation A ...

Rule 804 ... ... .. .. .. ..

Towal

a. Turnish a statement of all expenses in connection with the issuance and disiribution of the
securines in this offering. Exclude amoums relating solely 10 organization expenses of the insurer.
The information may be given as subject 10 fulure contingencies. 1 the amount of an expenditure is
not known. furnish an estimate and check the box 10 the lefi of the estimate.

T am T A BN O L e

Printing and Engraving Costs ..o, OO SO O OSSO PP RO PSPPSR

Engmeermg O e O

Sales Commissions (specifyv finders” feec separately)

Orher Lxpenses ridentify)

40f0
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CCOVFERING PRICE, N‘UMB!‘R OF Ny ln._ ORE, FX[""N“»'\

ht D Usek oy PRO( E l )'7%

R

e i i ¢ i,

w v . . N 4 i H
b Ly the ditTerence hevween e aggenpats affiring price piven ia esponse ta Puri €' Question )
el wetad gvpenees: ﬁum:lu i responts on Pert 2 Cnestion 4a. This eliflerence i the “adinsted gross
459 500

PO kS B I IR, L i et et e e ey s

Soo ngivaar hefans Gz amnons of e adfusied gross peoceed tthe Sser st o proposed 1 be nsed (o
wich o7 the purfoses shawn, e amaunt Tor -y pury ose o nm keosvi. fusnish an -atinate and
check thebaxio i lefr of the estinuie. The ol aFIhe poy s lsied st sgunl The it arad grogs
procecds 1o 1he Bssuer ser furth in response 1 Pers € e Quettlon 4 b ahne,

Payments (o

Prpe oo, .\ P orams in
AFC e [RIETHE

Puvclurse, vt or Dessinge anad Sustatiation A0 weachine
W G PRI e e bt e et gt e O I D I [ DI

Constenmgtio o tensivg o phied Soilehingrs A 1aCTICT 0 i e e e e [ Y L l,_ Mo

Saiartes and fech

B D TR O P

Acapnisition of s Businessas tinctoding the catue nl sceurities involvied o ihie
oftering that may he psed in exehpnge for L aceeta or tenveitien of another
TR VST T IICERETY 1oy ooy sesiss e ore et smree et enenrs e se semserssse et easees woonrene e s L D Nt
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hhes (speeify):

TN o

o 952500

fomal Pavmears Listed (oolinm sl addee) .o e [ .
| , ‘ b TFDURALSIGNATURE _.m_‘._,_,._‘_.,.___.N..-_J

Srarized perse . Wehiz notice W Died undey iln's S04 e following
Anse Comnangsion, (Wil rosasy of 15 stply,

P (DU DY o R 3102

The yeener 625 duly cansed this noriss th he ssged by the and sssipned dirly
S bare tonstites an Wndenabing baothe fseaer 1o feerish woahe 115, ‘\'< minities and Fxe
Hes intermantion furnisiad By fhe a2 in sy pan-acered ned investor parsian 1o pirap,
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May 22 04 06:54p andrea cortellazzi 514 728-8301

B5/22/2804 13:58 2813391157 FOITGUARANTY PAGE B3
L L ' y E. STATE SIGNATURT, B
i Loy naiy dadiribed (n 17 (CFRO230 062 presamly subject i gnsoal the disquat-figatinn N No

preovisions o speh role L,

Ste Appandic, Column §, fov stale respeanse,
2. The sadersigned fusuer hereby nadenakes 1o Birnfiloe any sine sdmibismaior af anw stade in which i netien is ¥ b posice on Form

D17 CER 20,8000 3w sueh times g renquired by aae haw 3
e nadersipred sier horn by undestadass o furnizl o the siate administamss, opoan weitien requaest, v faraeaion Prnished By he
freaner 1o rdlerees, !

4. The ondersigned istues represents tha the Isguce is Gamiliar with 1he canditions thac must b satisied i be aidithad t the Uniforn
Tiemited Offerma Usempiion (0108 o the are In i this notie is Bled nnd coferstinds that the tesuer ebaiming 1he i wibabiiay
BOTRES RTINS the barden ol estalibizhing that these comlitions ive been caginfted,

Five ssencr braz rend this potifieaniop and Mnews i eontems 1o o b and lovolely cnpied Shoo popier gp be signaed aniis Lieho b i thee pisgdersiganed
dute sonharized person,

P -

Issuer s mne ar Typo)

Corxiey. /aic.

S cPeint e epe)

Anuoira M. Corteantil

ute

S/zifot

e ke g

Ieremtfon: )

- ) X . , . . - et : f Ve o Fovm
Print the pame and title of the signing represensativ: under his signatre for e staie portian of this form. (One copy of o e f“"-”“;r "ﬂnwd
I st he mianasdly sipoased. Apy copiee ol panasiy gloned mose e phptcnpics of v mranualiv signcd copy st howr (yped or P '
TR T N
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APPENDIX

Intend 1o sell
10 non-accredied
investors in State

(Part B-ltem 1)

-
3

Tvpe of securiry

and aggregate
offering price
offered in state
(Pant C-ltem 1)

Tvpe 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)

Siate

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
investors

Amount

Yes No

AL

AKX

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

1D

1L

IN

KS

KY

LA

ME

MD

MA

M}

MN

MS

70of9




APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security

and aggregate
offering price
offered in state
(Pant C-ltem 1)

Tvpe of investor and
amount purchased in State
. (Part C-liem 2)

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

Nl

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

TX

VT

VA

WA

WV

W]

§aof 0




APPENDIX

Intend 10 sell
10 non-accrediied
investors in State

-
3

Tvpe of security -

and aggrepate
offering price
offered in swate

Tyvpe of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if ves. aftach

explanation of
waiver granied)

(Pant B-liem 1) (Pan C-ltem 1) (Pan C-liem 2) (Pan E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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