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A Hasmingter G 2059 |Bepirest | Mayat, 2005

Estlmatad average burden:

v FORM D ‘ ‘T hours perresponse 16 00
'NOTICE OF SALE OF SECURITIES - ouwm ]
05051943 PURSUANT TO REGULATION D, [ ™
| SECTION 4(6), AND/OR ONEREGEVED
UNIFORM LIMITED OFFERING EXEMPTION. L | |

‘Name of Offering ([ ] check if this is’an amendment and iame has'changed,; and.indicate change.) =

Filing Under,(Check box(es) that apply): [T Rule:504 [7]}'Rule 505 E Rule'506 [3 Section 4(6) [:] ULOE /,A\:\

“Type of Filing; 'JgNew F:lmg [:] Amendment |
4 . :’Mf/ﬁ jve—h?u!FFik\ ENY :
A BASIC IDLNTIFICAHON DATA , ‘,’:;gf«/ A\ ‘

1. Esiter che mformanon;)v'equested ‘about the issuer, M N T \\\L
- T e
Name of Issucr ([:| che isiis; an amcndment and ngme has changcd and indicate changc) \ o o w:////
1
_ PENTEL INC.

~Address ot‘ Execxmvc Offices T (Numbcr and Stieet; City, State i “COde) ! Tc(%g\l@; Nt; e d“mg Area. Codc)
i Pl I

» _ANSmARR BLvd, STE 240, D ALLAS T Sy TR LD

Address of Prmclpml fat W (Number and Street, City; State, Zip. Coade) Te!cphon, itabg (Includl ng Arca Code)

,(lf dxffetent from Execunv Offi ccs) ' ;

Brief Description’ ofBusmcss ?ﬁ'b\h rll\— U‘:‘ \h ?‘;, m:,,}—\ A ‘\‘e, o\\\!\ e ‘ 0 l‘s \1 S O\ \,)n 0\'\} f@ r
q‘ﬂﬁs‘u\ L (}"\Wuhxt.&h ews »‘lx\b. W\W\ th.b*\ Ce W\w‘\v\qe,meuﬁ'_

rgamzatlon

D llrmtcd par(nershlp, already formed : D Gther (please specify):”
busmess trust | N hrmted partncrshxp, to be formcd '
o Month  Year |
Actual or; Esumated Date of: Incorporanon or: Orgamzancn [GID Actual D ‘Egtimated

Jurisdiction: of Incorporation:of Oxgamzanon (Entzr two-letter:U:S. Postal Service a brevumon for. Stnu

L GN for Canada,\l-’N for other; forengn Junsdnctxon : g
GENERAL INST,'RUC'I';I()NS R e o R )
Federal: ;
Who Must File: ' Alissuers makmg an. offcnng of securities in relianceonan, exemption indér chu!ahon DorSection 4(6), 17CFR230.501 et seq. or 15'U.S.C.
T74(6). :

When:To File:. A: nonce must'bc filed no. tater. than 15; days after lhe first sale of sccuntws [ ;the: oﬁ'crmg A notice is-deémed filed with the U.S.. Scourities
and Exchnnge Commlsswn EC) on'the earlier.of the'dite xs;recewed by the SEC at thc address given below or, if received at that address after: the date on|
which it is duc on thc datcflt_was mailed by Unitéd Statcs rcglstered or certified mail to' that addrcss

Where To F;I ; :,U'S Sccumlcs and Exchange: Commlssmn 450 Fifth Street, N.W., Washmgwn, D.Ci 20549,

Coples Reqisired; &y_;_ﬁ,)_c_qmg of this notice must bc filed. with. the' ‘SEC, 'one.of whxch must be ‘mantally signed. ‘Any copiésnot: manually slgned must’ bc%j
photocopies of; ‘the manual: ; srgned ‘copy or bear typed.or printed’ Signatiires. :

. Informanon Requ ed: A _;ﬁimg must: contain: sl information requested, Amendments; nccd only repoft the name of the issuer and offering; any’ changes?
thereto, the mformauon requcstcd inPart C, and any miterial chasiges from the! mﬁormauon previously: supphed in Parts A and' B Part E and the Appendix need,
ot be filed; w1th the SEC. :

Filing Fee:! Thére is no fcdcral fi lmg fcc

" State:
“This; notlce shall,

state requlrcs  the) paymem ofafeeasa precondxuon to‘th aim for the exemptmn, afee in ﬂze proper amount shall:
g shall be filed In the. -appropriate states ini iaccordance withistate law. The Appendix to the notice.constitites a part of:
“1hi$ notice and mustbe cumpleted :

— . ATTENTION = .
Fallure tn ﬂle nollce "he appropnate states will-not result ina‘loss: of’ the lederal exemption. converselv, failure to lile the |

approprlate 1ederal notice will. not result-ina lossiof-an available state; exemp ‘unless such exemption is predaclated uti the {!
filing of-a laderal notine :

) » L Persons who- responcj o'the. collacuon oi Informatlon contained Inthis form.are. not .
SEC? 1.972; (6_-.02){ required ‘to respond Urless the form displays acurrently valid OMB.contiol numbet. 1of9.




Enter the. Equésted For the followi

issuer, i the issuer has been: crgaﬁi\zcdv within the past five yéar'g',‘

o Efch pmmotcr of
. Each bcncﬁcml’owner,hav mg the powcr to vote of, dxspose, ordirect the vote.or d:sposmon of,:10% ormore of a class of cqulty securities of the assucr}_ :
‘s Each cxecuuve;ofﬁcer and; director'of ¢orporaté issuers and of corporate gcneml and mmmgmg partners of partnership issuers; and

. Bach geneml and managmg partner of parmcrshxp issuers,

Chcck Box{cs) that Apply: E] Promoter [ Beneficial Owner ﬁ"‘E&:c’cﬁtiii&:()’fﬁééi Eg_“bircctor 0 Gcncral ‘and/or
' : o Managmg Partner-

:Full Name (Last fiame ﬂrst, nfnnd:vldua!)

: 5"\&“ JAmES NE\L.
' Busmcss ar Rmdence Addrcss .(Number and Street;\City, State, Zip-Code)

14400 LANONARK BEVDy SVTE 240, \)AM;AS, 'T2< 75’35‘}

C_hec;' Bc;(a).mgg App’ly‘.‘. . l_’;omotet ' D Bencﬁcxal Owner E} Executivé Officer’ E Direetor  [J Gencral ‘and/or
' ' - Managmg Partner:

Fall Name (Las¢ name fiest, iEindjvidua) e
%ULA, %Am%AmA |

Busm:ss or: Resxdcncc Addn:ss (Numbet and'Steéet; City,.State, Zip Code). S . - :
P VoAn OF  MADASNES, Austin 7874¢

Check Box(es) that Apply: -[T] Promoter B ‘Beneficial Owner [} Bxécotive Officer [} Director * [] General and/or
' o ' ] Managmg ‘Partner

Full Name (Last:trame- first,, ‘f‘indwxduat)

EstatE oF AAnES 'Dwmm %mu;‘r L
Busmcssorkcsn&encc Ad ’ (Numher and Street, City, State, Zip Cade);.” ' -
/o Pered W 6D, Diney. Exeguuten; @235 STEFANA bQ\Vt OAAS m'lSA)b

Cheek Box(es)“ thaLApp!):,, - D Ptomptcr, [j “Beneficial Owaer o) Exeoutive Oiﬁcgrz D Director [] :General and/or
o C - ’ ' Managmg Parmer

Fll Narme (Last naiwe frse IO individual)

Business of Resrdence Address {(Number and Strcet, City, S1ate, Zip Code)

Check Box(es) that Apply: -~ [[]' Promoter (-] Beneficial Owner [7] ExecutiveOfficer .[7] Director:  [7] ‘General andfor
i : ; i -Menh‘g‘ing?artner

Full Name (Last Game first, if individaal)

Business of Residence Address: ;(ﬁumhér and Street, Ci‘ty;_SsnbA:_,iZip,Co"dle)? - 2 ' ~ .

Check Box(es) that Apply: * [] Promoter [] Beneficial Owner [ Exccutive Officer: [’ Director - 7] General and/or.
‘ L i : ‘ :Managing Partner

Full Name (Last hame first, 1F individual)

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

Check Box(cs)t at Appiy 0 ‘Promoter [j ‘Beneficial Owner D Executive-Officer ) Director D Generat andlor.

. Managing Partacr ‘

Full Name/(Last name Frst if indivigual)
Business or Residence Addicss  (Namber and Strest, City, Stac. Zip Code)

"(Use Biank sheet, o copy and use additional copics Of this sheel, as coessary) —

20f9




1. Hasthei 1ssuer sold]; or'does the issuer. lntcnd to-sell; ito non-accredated investors'in: this Offering? s mensrinsssscssrnn ;
Answer. also in Appcndxx, Column 2. if ﬁlmg under ULOE:

2. What i 1s the mxmmum mvestmcnt that will. be acceptcd from any mdmdual?

Does the: offermg pcrmlt Jomt owncrshxp of a smgfc unit?;;

‘4. Entet. thp qunnauon rcqucsted for each: :person who has been or wtll be:paid or. glven dxrectly or mdxrectly, any-
‘comimission of similaf rerunération forsolicitation of purchasersinconnection thh sales'of securitiesdn the offenng '

ifaperson be list ‘is.an associated person or, agentof abroker. ordcalcr reglstcrcd wilh the SEC and/or wiikia state

of the broker or dealer. If more than five (5) persons to be listed'ate: assoi;tcd persons:of such.

a broker or.dealer, you may set forth the informatios for that broker, or dealer only
l‘uu ‘Name'(Lastname’ ﬁrst if individual). '

S

‘Basiness or Residonce Addross (Numbor and Street, City, State, Zip Code)

‘Name of Assoclated Broker or Dealer

‘States in Which Porson Lisicd Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0r, check InAIVIGUAL STAES) w.ooiusiunssssmssisesissssarsssssssssss s [] All States
‘: Lv M N N M Y i 137s]]

Fuli. Nsme (Last name ﬁrst, lf mdmdual)

Busmess or/ Resxdcnce‘ “ddress (Number and: Sh’ecL Cnty, State pr Codc)

Name of Ass'dt:iatéd Bibﬁje‘i' or Dealer.

" States in Which' Person Lxsted Has Soli¢ited or Intends: m ‘Solicit Plirchasers
(Check“All States” or check individUal SELES) cvrurmmmesmomersmerseseossssnsersigenesonssrsegsussie e [ AllStales
(ryn R 4] - R - m o8
m m &S] MO M MO Y M O
MT  [NE] -‘ ‘D]

Full Name (Last mame T, TFimaividual)

Business' or Residence ;Aﬁ@ifpksé(Numbej’ and:Street, City, State, Zip Codeé)

Naine of Assuciated Broker or. Dealer

States iniWhich, Persofi‘Listed Has Salicited.or Intends 1o: Solicit Purchasers
(Check: :“‘,.Ail‘l{.‘s'ytjavteé"’*b]t cﬁeqkfindivi’ldualf's'mes)‘-

:] B - @ @ f-' ma o
[®D)! 50 [ U] Z)

.(Use‘ﬁlaixk sheet, or:¢opy and use additional ‘copih;s, c)'ff, thss sheet, as necessary.)
30f9




3.

4

Enter the aggregate. offmng price of securities; mcluded in tlus off 1 g
sold. e i y N .; er0.” If: 1 transacl on is.an:exchang ,offermg, check
this box‘. Fand: mdxcate in the ¢olamns below.the amouxm ofthe securities offered for. exchangc anid-
already exchan 1ged.,

Type of Secuiity -

Partnershxp lntercsts
Othcrf_($p¢c1fy
“Total

‘purchases on’ the wtal<lmes Emer “0™'if answer is “none” of “zero.”

Accrcdncd Investors

Non-accred!tcd Investors O IO I U RTINS -

J‘oml ,(for‘ ﬁlmgs under Rule 504 only)i i
Answer 5150 in Appendik,-ColuimM if filing"u'nder‘ULOE

. Aggregate
Offering Price

.AmountAlready -

Sold

$_£,000; O
$.

Aggregate
Dollar:Amouat .

of Purchases

Type of ;d’ft‘ering’
Rule:505.......

Type.of
Security

Dollar- Amount

Sold,

Regulation A

g.giveliias sub] ectitd’ future contmgenc:es Tfthe amount of a expéndltuxc is
csumaxc:and check the box:to, the 1eft of the estimate.

..........

Pnnqu_x.and,En_ g avxnglCos

Legal Fees'....

Acdduntirig Fees., e
Engmeering Fees..... Soemressensernsningesi ; iy b casaonnis bt
Sales:Commissionsi(specify findefs fees separately)

O{her Ex};crﬁsés?(xdent_lfy)

Total'.o...

4afe

oooooooo
o &




b Emcr«therd:ﬁerence tween the aggregale. otfermg price given ln Tespornseto Part C & Question 1
response to.Part C Qucsnon 4.a. "Rus difference is the' “a.d;usted gross;

Tnidicate below thc amount of the ‘adjusted gross proceed to'thé issuerused-or proposcd ‘to-be'used for
each of the: purposes :shown. Tf the amount for-any purpose is not; known, fumish an estimate and.
sheck ‘ i gst1mate The totalof thcpayments fisted: must equal the ad;usted gross.
procccds,t thc issuer sct forth'in fosponse t to Part C — Question: 4 above :

Paymcnts {o
Officers, ‘
. Directors, & Payments'to
Affiligtes: Others

Salarics and fees... 5 S} - as

Purchaéeof'reél éS er.......’.........‘...;...;......... vory Ds D s
Purchase, rentdbor! leasmg and: mstallatxon of mauhmery

and cqulpmem e ensereaiemianse rivieesnss st iR ap e R s eEse s e R e raarareee vssiersniaissbribinvas senrerstonanan s — D$‘

T18. . 0%

_AC({UISIthnv 1
offering that

issuer: pursuaht 05 mergcr) .0Os
Repayment of mdcb&edncss : s
Working capital... . [Osl)

Othcr (specnfy) DS

quijmn‘H}otéilsi,......;,J;,..;...~;.~,-........,.......‘.......s..«...; .......... R TRR N RSO R TN P

Total ‘-Péj"rin#{fs‘l..iﬁe {column totals added) ...

Theissuerhas dulycaused thisnotice tobesi gned by the undersigned duly authorized person.. If ‘this noticeds filed.under Rule 505, the followmg
signature consmutes an’ undcrtakmg by.the issuet to furnish to the U.S: Securities and’ Exchange Commission, upon written request: ofits staff
the: mformauon furmshed b thc issuer o any: non-accrcdxted investor pursaant to; paragmph (h)(Z) ‘of Rule 502..

lssuer (Prmt or Typc) ‘ S | Signature Datc -‘
Name of Slgncr (Prmt o 1 Esypic)' . ‘ f S T)flc of Signer (Print or Typc) o
! _Veesi0EnT £ CNEF BRECTWE prFicER

-ATTENTION : —
Intentionai mtssiatemems or.omissions oifact constltute tederai crimmal vloiatlons. (See 18 U.S.C.1001.)

5bf-9'




See Appeodix, Co!umn 5, for:state.response.

: : ""s'sluer hereby undertakes to furdish to any state'administrator of any'state’ inwhich'thisnotice is filed a notice on Form
‘D (17 CFR 239; 500) at'such times as’ requu'ed by state law, ;

H

3. ’The undcrssgncd issuer hereby: undmakes to furnish.to the state admlmstrators, upon writicn rcqucst, itformation furnishéd: by thc
.z:ssuer to/ oﬁ'erees

4. Thc unders:gnc;!{“f uer represents that: thc issuer- is familiar. with the condxtxons tha; must be-satisfied to'be entitled tothe Umform
‘timited! Offering Exemptmn (ULOE) of the state in'which this notice is: ﬁled and understands thatithe issaer claiming the. avaﬁabxlixy
ofthis: exemption tias the burden of establishing:that these conditions: have. been® ‘satisfied.

" The issuerhas read this. nouﬁcaﬁon and: knows the contents to betru¢ and has duly caused this: noticc to be signed onits behalf by the undersi g:ned
duly authorized | pcrson

153‘:’\(::‘{1;:%")1 AC/ ‘ - S 7 ?’MW AW DateLi ;g" OS“

Name (Print or Type) ! ‘ Tifle (Print or. Type)

S.New SmagY | Re SOENT f CRiER ExpevE pEceR
Instructian:
Print the name:and:

te of the. signing reprcsentmve under his signature: for the'state: pomon -of this-form, One. copy of every notics on Form

D must’ 1 ed Any copies not: manually signed must. be photocopxes ‘of the:manually signed copy or bear typed ot printed ¢

signatures;

'of9




TIntend ;to;s)iéﬁ .

' tonofi-accredited | |
. “inyestors in State . -¥

3

' Type of security
| -and aggregate
offering price
offered in state
‘(Part C-ltem 1)

Typé of investor'and
‘amount purchased i State
 @atClen?)

wn

Disqualification |
under State ULOE.
(if yes, attach
explanation. of
waiver granted)
(Part E-ltem.1)

State|

_I(PartBeTiem: 1),

‘Yes;

Number of

Ateredited

Number-of

| Non-Accredited:

Yes - No-

AL

Investors

Amount’

 Tavestors

‘ Amoﬂnt

B
L

il

?DDD“

il

i
L

.

T

i
i

|

L

1

1
|
..

I
1

7:0f 9




Iutend ito! seH ‘ ’
tonon-accred‘ df -

mvestors in.
(Part‘B-Ite nl)

j,(Part C-ltem: 1) .

3

-Type.of secunty K
-and aggregate 1

oﬂ‘enng price
offered in state

Type of investor: and.
amount purchased in'State
(Part C-Ttem’ 2)

5
Disqualification
under State ULOE |
(if yes, attach.
explanatiot of
waiver granted) |
(Part E-Item:1)

‘State

Yes |

Number of |
‘Accredited
Investors

- Amount . |

Number of

Non-Accrcd:ted .

Investors

Amount

Yes

poiiumay 7

S

g\mrf‘m%o Stoc

Prwssion|

Biof9




ito'sell

Inte

to non-ateredited
- investors:in §

st

(Part B-item

! PR T

3

Type of security

and aggregate
-offering‘price
offered:in state
(Part'C-Item 1)

Typs-ofiinvestorand
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE |
(ifyes,attach |
explanation of
waiver granted) -
(Part E-ltem 1)

| ‘State

Yes | No:

,N‘grg‘ber_ of | - 'Numberof |
Accredited | | Non-Accredited |
.Investors. :

. Amount |

Amount

PR

9'0f.9




