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SECURITIES AND EXCHANGE COMMISSION
. OMB Number: 3235-0076
Washington, D.C. 20549 Expires‘f”&:y" 31, 2005
. Estimated average burden
' FORMD hours per response ........... 1
05001819 NOTICE OF SALE OF SECURITIES SEC USE ONLY
e : PURSUANT TO REGULATION D,
R : ; SECTION 4(6), AND/OR Premx | | seral
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stock, par value $0.001, of 730 NMH Holding, inc. -

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 XRute 506 O Section4(8) - O ULOE
Type of Filing: K New Filing 0 Amendment o e

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer o NS

(O check if this is an amendment and name has changed, and indicate change.)

\,
W
o
pd
=Zo
p=
I
9,
ao

Address of Executive Offices (Number and Street Cit)gf State, Zip Cod

ﬁ)y Teleghone Number (Including Area Code)
¢/o J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, 10036, Attn: Mary Ann Cate 21

2-837-2978

ephone Number (Including Area Code
if dﬁferent from Exécutive C?fﬁces) )

/é/ddress of Principal Business ijerations Numpber and Street, City, State, Zig Codez
PROCE

0 J.P.Morgan Investment Management, Inc., 522 Fifth Avenle, NY, NY 10036, Attn: Mary Ann Cate

Brief Description of Business ‘ o -
Ownership, management, operation, leasing, sale or other disposition of real property and related activities O

LA o £
T JRN Zﬂﬂj
gpgo%g?astiigﬁss OrganizationD‘; limited partnership, already formed <
O business D limited partnership, to be formed [ other (please specify): IHOMSON
. | | _ MONTH YEAR > _
Actual or Estimated Date of Incorporation or Organization: [10] (04] X Actual [] Estimated
Jurisdiction of Incorporatién or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: [MD] [ ]
CN of Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: ‘
%%?eMust File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.

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 if is received by the SEC at the address given below or, if received at that address after the date on
which it1s due, on the date it was mailed by United States registered of 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: Five (5{ 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 offeri%g any changes
thergto, %rge lPlfoama%hoPhre %e(::sle in Part C, and any material changes from the information previously supplied in Parts A and B. Part E an the ppendix
need not be filed wi e . :

Filing Fee: There is no federal filing fee.

State: 1
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 Sécurities Administrator in each state where sales are to be, or
have been made. If a state requires the paymeént of a fee as a precondition to the claim for the exemption, a fee in the p_ro?er amount shall accompany this
form. I'I'thlds 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 apdproprlate_f_ederal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information réquested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, 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: X Promoter [X] Beneficial Owner [] Executive Officer [ ] Director [] %Aenera,l and/or
‘ anaging
Partner

Full Name (Last name first, if individual)
The Prudential Assurance Company Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Princeton House, 271/273 High Holborn, London WCIV 7NE, United Kingdom, Attn: David Jackson

Check Box(es) that Applyf X Promoter [X] Beneficial Owner [] Executive Officer [] Director [] %Aeneraj and/or
anaging
Partnér

Full Name (Last name first, if individual)
730 NMA Member LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, NY 10036, Attention: Mary Ann Cate

Check Box(es) that Apply: ] Promoter [] Beneficial Owner X] Executive Officer [X Director [ |\C/laener,al and/or
‘ anaging
Partner

Full Name (Last name first, if individual)
Zachar, David M. ‘

Business or Residence Address (Number and Street, City, State, Zip Code)
730 NMA Holding, Inc., c/o J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, NY 10036, Attn: Mary Ann Cate

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [X] Executive Officer [X] Director DGﬁnera!.and/or
‘ anaging
Partnér

Full Name (Last name firét, if individual)
Broderick, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
730 NMA Holding, Inc., ¢/o J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, NY 10036, Attn: Mary Ann Cate

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [] Executive Officer [X] Director [] MGener_al and/or
; anaging
Partnér

Full Name (Last name first, if individual)
Dort, Alfred W. ‘

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

730 NMA Holding, Inc., c/o J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, NY 10036, Attn: Mary Ann Cate

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [] Executive Officer [X Director [] Gﬁneral.and/or
‘ anaging
Partnér

Full Name {Last name first, if individual)
Greenspan, Steven M.

Business or Residence Address (Number and Street, City, State, Zip Code)
730 NMA Holding, Inc., c/o. J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, NY 10036, Attn: Mary Ann Cate

(Use blank sheet or copy and use additional copies of this sheet, as necessary.)
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Check Box{es) that Apply: T Promoter L1 Beneficial Owner X Executive Officer ] Director L] r&/ISeneral and/or
anaging
Partnér

Full name (Last name first, if individual)
Negron, Julie

Business or Residence Address (Number and Street, City, State, Zip Code)
730 NMA Holding, Inc., ¢/o J.P. Morgan Investment Management, Inc., 522 Fifth Avenue, NY, NY 10036, Attn: Mary Ann Cate

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [] Executive Officer [] Director [] r\(/‘:lveneral and/or
. ‘ anaging
; Partner

Full Name (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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ Yﬁs I\@
“ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........cccoviiiii i, $ N/A

3. Does the offering perrﬁit joint ownership of @ single UNit? ........ccooiviiei e Yﬁ ’\&

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.  If a 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. |f mare 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)

Business or Resudencerdress (Number and oStreet, City, State, Zip Code)

Name of Associated Brokef or Dealer

States In Which Ferson LISIEd Has Solicited or Intends 10 Solicit Purchasers

(Check "All States” or theck individual StaIES)......ccocviiiiiii e e O All States

(AL] [AK] [AZ] +  [AR] [CA] (COl [CT (DE] [DC] (FLI [GAl (HIl (1D

[IL] [IN] 1Al [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO]
(MT] [NE] [NV] | [NH] INJ] INM] INY] INC] [ND] [OH] [OK] [OR] [PA]
[RI] ISC] ISD] [TN] [TX] [UT] VT VAl WA]  [WV] Wi WY] [PR]

Full Name (Last name first, it individual)

BUSiness or Residence AddressWumber and otreet, City, State, Zip Code)

Name of Associated Broker or Dealer

States In Which Person Llsﬁed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check iINdiVIAUAl SEAIES) ..o e e O All States
[AL] [AK] [AZ] | [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
fiL) [IN] IAl - [KS] IKY] [LA] IME] {MD] [MA] M1} [MN] [MS] MQO]

MT] INE] [NV] INH] INJ] INM] INY] INC] [ND] [OH]  [OK] [OR] [PA]
[RI] [SC] [SD]___[IN] [TX] [UT] vTi VAl [WA] WVl [WI] WYl [PR]

Full Name (Last name nirst, it individual)

Business or Residence Add\,ress (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 €heck INIVIAUAI STALES .........cooiiiei et e e O All States

[AL] [AK] [AZ] [AR] [CA] [COl [CTI [DE] [DC] [FLI] [GA] Lall (1D
fIL] [IN] (1Al [KS] [KY] [LA] ME] (MD] [MA] Ml [MN] [MS] MQ]
MT] [NE] INVI | [NH] INJ] [NM] NY] INC] INDI [OH] [OK] [OR] [PA]

[RN] [SCI [SDI : [TN] [TX] [UT] VTl [VA] [WA] WV] Wi WY] [PR]

(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 PROCEEDS

1. Enterthe ag%regate offering price of securities included in this offering and the total amount already sold. Enter "0" if answer is
“none" or "zero." Tf the transaction is an exchanﬁe offering, check this box ﬁ]and indicate in the columns below the amounts of the

securities offered for exchange and already exchanged.
Type of Security : 6 err?r?g? tF’erice ég?é’ unt Already
Debt.iii OO PP PTRRUPRRRRRR $64,005,628.00 $64,005,628.00
Equity ... o ee et et e e et aeeetieeettaeeseeeeteeesaeeesnaaeesteeteritnentttettaeertaaeattiaaan et $45,798,972.00 $45,798,972.00
‘ = Common L] Preferred

Convertible Securities (iINCIUAING WAITANS).............c.cooeiivieieeeeeeeeeee e, $0 $0
Partnership Interest.......... ettt et ettt $0 $0
Other (Specify ‘ ) ettt $0 $0

QL] =L IR PSSRSO P OUUPURPRRRRPUPIR $109,804,600.00 $109,804,600.00

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 dollaramount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero." :
Aggregate

Number Dolfar Amount
; Investors of Purchases
ACCTEdited INVESTIONS .......iiveiiieieiciee ettt 2 ‘ $109,804,600.00
NON-ACCrEAItEA INVESIONS .....veieveieiieectite ettt ee e 0 $0
Total (for filings under Rule 504 ONY) ..o $
Answer élsb in Appendix, Column 4, if filing under ULOE.
3. If this filing 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
RUIE 505.......vvvvrrririnae OO PSS OS ®
Regulation A..........coco.e... ettt n ettt et rn e, $
RUIE 504 ... ettt e et een e, ®
TORAL oottt ettt en ettt $
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 issuer. 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. ;
TranSTEr AGENTS FEES ..ottt e aatr e eatee s e X $1,692,362.00
PrNtNG 8N ENGrAVINg COSES. ... ..o vt eeeeeeeee oo ee e e s et es e et eeeee e e et e et e er et e e e s eeer e X $400.00
Legal Fees .....c.ccovvvevvennn. OO OO s X $1,066,028.00
Accounting Fees ................ et e eee et et e e sttt et et et e e et e ettt e e s ete st et ar et e st rat et et ent e et antete et eun e e eenenerearerean X $9,000.00
Engineering Fees.............. e e e ettt ettt ettt ten s X $20,500.00
Sales Commissions (specify finders' fees Separately)......occei i e J so
Other Expenses (banking, étructuring and finanCing fEES) ..o X $615,878.75

Total ..o et e aeeeanerenE e ean e e e re e ELe et ree et b e et e L b h e e R n e R e e e eae e e enee e e rneebaneete e e aaeeeseeeeanne e XI $3,404,168.75

(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 PROCEEDS

b. Enter the difference the aggreg.ate offering price given in response to Part C -
Question 1 and total_expenses uriished in reSponse fo Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer." ................ccovveviinieeennnn, $106,400,431.25

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the |eft of the estimate. The total of the Pa ments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above. !

Payments to
Officers,
Directors, & Payments To
j Affiliates Others
Salaries and fees ............. ettt ettt ettt e ettt ettt [ so ] %o
PUMCNASE Of TBAI ESTAIE ...l ettt ettt ettt et et eer et ree e eeenens $0
B @06,103,431 25
Purchase, rental or leasing and installation of machinery and equipment........................ [ so R
Construction or leasing of plant buildings and facilities ...........ocveeeeee oo HE) ] %o
Acquisition of other businesses ﬂncluding the value of securities involved in this
offering that may be used in exchange for the asset or securities of another
issuer pursuantto a merger) ............................................................................................. so ] %o
RepaymMent Of INAEDIEANESS ......c.veeee ettt re e [1%0 Jso
Working capital ................ ettt ettt et ettt erer e ]%0 ™ $297,000.00
T (SDECITY ) et eeeeee ettt et ettt et e et ettt e e e et e et e e eae e %o C]so
Column Totals....c..ceou..... ettt ettt ettt et et eea e %0 dso
Total Payments Listed (COIUMN totals @dded) . .....c.or oo $0
y ( . ) U §06,400,431 .25

D. FEDERAL SIGNATURE

The issuer has duly causedthis notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
\ggéten request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

Issuer (Print or Type) t Signature Date
730 NMA Holding, Inc.

Name of Signer (Print or fype) Title of Signer (Print or Type)
David M. Zachar President
Issuer (Print or Type) : Signature Date

730 NMA Holding, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference the agg?reg,ate offering price given in_response to Part C -
Question 1 and total_exPenses urnished in reSponse o Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ... $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the |eft of the estimate. The total of the Pa ments
hQs,tedtmusﬁ %qugl the adjusted gross proceeds to the issuer set forth in response to Part C -

uestion 4.b above. ‘

Payments to

Directors, &
Affiliates

Salaries and fees ............ et Jso
Purchase of real estate ................................................................................................ (] %o
Purchase, rental or leasing and installation of machinery and equipment..........ccccccoo... ]%o0
Construction or leasing of plant buildings and facilities ...........ccooccoveevieiiic v, [ %o

Acquisition of other businé,sses including the value of securities involved in this
offering that ma){ be used in exchange for the asset or securities of another
(o}

ISSUET PUFSUBNTTO 8 MEBIGET) ..o eeeee oot eer e e e eteeeeaestesteeee e et erseeseneeeeneeneneneneseee E)
Repayment of INAEDIEANESS ......c.voeiiee ettt ettt et %o
Working capital .............. oA R RS RS sR RSt R R [ $0
Other (specify): ...c.......... ettt ettt een %o
COIUMIN TOAIS ettt ettt et et et e r e e e e e e e et e e aee e e st e e e eee e e e ereoes HE
Total Payments Listed (célumn totals added) ..o [1%0

Payments To
Others

B $
s
[1s
s

s
[1s
[1s
[]$
s
s

D. FEDERAL SIGNATURE

The issuer has dul caused this notice to be si ned by the undersigned duly authorizedsoersqn. If this notice is filed under Rule 505,
U.S. Securities and Exchange Commission, u

the following signature constitutes an undertaking by the issuer to furnish to the

\évcr)gten request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of

on
ule

Issuer (Print or Type) Date

730 NMA Holding, Inc. \ L/ ] oy
Name of Signer (Print or Type) Title of Signer (Print or Type)

David M. Zachar ‘ President

Issuer (Print or Type) Signature Date

730 NMA Holding, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

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

b. Enter the difference the ag?reg,ate offering price given in_response to Part C -
Question 1 and total expenses furiished in response {0 Part C - Question 4.a. This
difference is the "adjusted gross proceeds to the issuer.” ...........cccccvininnieninene. $

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed

to be'used for each of the purposes shown. If the amount for a

listed
Question 4.b above.

[ n1y purpose is not known,
fumugh an estimate and check the box to the left of the estimate, The total of the Faegm
must equal the adjusted gross proceeds to the issuer set forth in response to Pa

ents

ntc-

Payments to
Officers,
Directors, &
. : Affiliates
SAIANES BNA FEES «.veveeeieee ettt et et e et st st ats s e setes bt s s anteseneseerassseeeestseesseseanereten []%0
Purchase of real estate .................................................................................................. WED]
Purchase, rental or leasing and installation of machinery and equipment.........ccccocecnene [ so
Construction or leasing of piant buildings and facilities .............c...coeerieniiicnicnienene %o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asset or securities of another
issuer pursuantto a merger) ............................................................................................. %0
Repayment Of INAEDIEANESS ......vverevriieieierirens s recms et ereses e reres e ssesebesesesssssessstssassnses %0
WOTKING CAPIMAL .....oeiviviteiie ettt ettt ee et et eseete et esesbereeves s aneseensetesbenseneanssaeseassens ] so
ONET (SPECIFY): ..covveeciiiniiteie ittt ettt %o
COIUMN TOMBIS ... ceeee ettt ee e s es s se s as et ceseessasntas s sassessnsassbsbeessnranresens [ so
Total Payments Listed (column totals @dded).........co..oervererreeeemoieissceeeesresieeeeenseriesanens O so

P
*Cih

Os
0s
s
L1s

Os
Os
Os
Os
Os
Os

ers

nts To

D. FEDERAL SIGNATURE

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 undertaking by the issuer to furnish to the U.S. Securities and Exchange C ion,
\évgéten requ%st%f its staff, the information furmshegd byy_the issuer to any non-accredited investor pursuant to pgagrg&n%s)?éo)nofu L?lg
Issuer (Print or Type) Signature Date
730 NMA Holding, Inc. .
Name of Signer (Print or Type) Title of Signer (Print or Type)
David M. Zachar President
Issuer (Print or Type) Date

730 NMA Holding, Inc.

Si:;ature . W

126 ]6d

Name of Signer (Print or Type) '

Tit% of Signer (Print or Type)

SCCX?/{-&.M./\

Tulie Negron‘

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of suchrule?........ e X

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, a notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. Theundersigned 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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

730 NMA Holding, Inc. \ 2 {2/ o
Name of Signer (Print or Type) Title of Signé)(Print or Type)

David M. Zachar ‘< President

Issuer (Print or Type) Signature Date

730 NMA Holding, Inc.

Name of Signer (Print or Type) Title of Signer (Print or Type)

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
Fo_rrtng) musttbe 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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E. STATE SIGNATURE

1. ls any party described-in‘17 CFR 230.262 presently subject to any of the disqualification provisions - Yes No
Of SUCR TUIB? . o o e U] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 238,500) at such times as required by state law.

3. Theundersigned 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 satisfié.d 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. , :

Issuer (Print or Type) Signature Date
730 NMA Holding, Inc. '
Name of Signer (Print or Type) v Title of Signer (Print or Type)
David M. Zachar : . President
Issuer (Print or Type) Signature ' Date ‘_ :
730 NMA Holding, Inc. . ’ W AL
Name of Signer (Print or Type) Title of Signer (Print or Type) ‘ ‘
Twlia Nearon Meﬂ—awﬂ n_
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
Formg must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures. X :
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APPENDIX

2
Intend to
sell to non-
accredited
investors
in State
ﬁPart B-
terr 1)

3
Type of security and
aggregate offerin
price orfered in state
(Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualifica-
tion under
State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yeé No

Number of
Accred-
ited Inves-
tors

Amount

Number of
Non-Ac-
credited In-
vestors

Amount

Yes No

AL

AK

AR

CA

CO

MN

MS

MO

MT
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2
Intend to
sell to non-
accredited
investors
in State
ﬁPart B-
tem 1)

3
Type of security and
aggregate offerin
price offered in state
-(Part C-ltem 1)

4
Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualifica-
tion under
State ULOE
(if yes, attach
explanation of
waliver granted)
(Part E-ltem 1)

State

Yes | No

Number of
Accred-
ited Inves-
tors

Number of
Non-Ac-
credited
Investors

Amount

Amount

Yes No

NE

NV

NH

NJ

NM

NY

Common Stock
(Aggregate offering

rice =
522,899,486.00)
Promissory Note

&Princi al amount =
32,002,814.00)

22,899,486 0
shares

32,002,814

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

X

uT

VT

VA

WA

WV

Wi

wYy

PR
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