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SECURITIES AND EXCHANGE COMMISSION

JREINIEIIN

05056420

Prefix Senial

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change
o oPalvast Vol o DiSCovery tand 4.
Filing Under (Chec};i;(((eq/that apply): [ ] Rule 504 [] Rule 505 [}¥Rule06 [] Section 46) 0 ULOE

Type of Filing: ew Filing [_] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

6\/05@/!/9374 /(2/5/40 <7)/5Cﬂﬂ/ﬂfm E/ﬂfz 1@

Address of Executive Offices (Numbet and Street, Cxty,'Statc Zip Code) Telephone Number (Including Area Code)
Cawprmn (Corrorarz (m R thsnidd R
Address/of Pnnmpal Business Operations (ﬂnber and Street Ety, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offces) 77‘4%7&0/& émﬂ&/ //;j : @ 317143)"_ 9’ s/ 9_ Mfg/

Brief Description of Business

et rﬂﬁm@@

Type of Business Organization EJ& L NOL D

@)co:pnoration {J limited partnership, aiready formed {7] other (please specify):

business trust limited partnership, to be formed Y R An0R
O O P P e 0e 7z
Month Year i
Actual or Estimated Date of Incorporation or Organization: m Actual [] Estimated S @‘\1
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NSAN AL
CN for Canada; FN for other foreign jurisdiction) B (F

GENERAL INSTRUCTIONS .
Federal:

Who Must File: Allissuers making an offermg ofsecurmes inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

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 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 it was 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: 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 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. [ssuers 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

TFailure 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 of a federal notice.

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



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;
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 otficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

'S

e  Each general and managing partner of partnership issuers.

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

/élé(\//—’ﬁﬁ’ 7[ ﬁﬁﬁﬂi@ apmp/?% (?DMMM _/M Managing Partner

Full Name (Last name first, if individual)

s oot oA B foo oS o L.

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

v &S YT oS

Check Box(es) that Apply: ~ [7] Promoter [T} Beneficial Owner [] Executive Officer { ]~ Director () General and/or
}4 74\ Managing Partner
DAL D2 aAIric, t‘¥/M«j_@ﬂ#f/

Full Name (Last name first, if individual)
lece Est (Horibddle 4%-&/ e NIfe,
Business or Residence Address (Number and Street, City, State, Zip Code)

7. Jhemas, VT o8

Cbﬁck oxles) that Apply: [ Promoter  [7] Beneficial Owner [] Executive Officer ~[[]-Director [] General and/or

Y . Managing Partner
. Ciunaq :-: U, Y’Z
Full Name (Last nad first, if individual)

Looe ESL. ﬂ/f/@/f)%/ajw / z She 4

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

NS7Z  Tbomés. VT mosh

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
Managing Partner

7S Do m
Full Name (Last néme first, if

Cove oo CODy fl) L o ST

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

I, T oCsais, L7 puSen

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [} Executive Officer  [L}”Director [0 General and/or

Véﬁ/}/ﬁ@ /:p f/ef Managing Partner

Pl Nam:a}(sc’name first, if individual)

ﬂ( L0 @ﬁ/@/@ﬂ%@’ Yoy A /%5// Tﬂa—?o/ S S e

Busincgs’og Residence Address (Number and Street, Cxty/S{atc Zip Code)

Emge S dein Bppd [ e 172377 ; /7
Check Box(es),ﬂgt Apply: O ’Piromoter O Bencflcml O(:'ner O Exccutlvc Officer  {] 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: [} Promoter  [7] Beneficial Owner [} 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ccocevvvviccvennne ES g/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... &5@ QQQQ 00
) Yes i No
Does the offering permit joint ownership of @ single Unit? ... 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 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. 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)

@z, 1215
?mess esrdence Address (Number and Street, City, State, Zip Code)
/ @ f/ﬂg“%

Name of Associated Broker or Dealer

/Mzm/;mﬂ/, AT 0’7‘7[70

States in W;ﬁch Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES) .....ooiiivriiicei et ebe et an ['jﬁ'Statcs
Full Name (Last name first, 1fmd1v1dua1)
//M&e//oﬁ
Businéss or Resi ence Addr Number and Street, City, State, Zip Code) f %/
@000 /7,@/" 07Z 6 Vi sz i #) {E; ,S;é
Name of Associated Broker or Dealer )
T Thosas ., VI 000%
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) c....ccovviriiiricirir e et er s sb e b rs et e Mtes

FulLName (Last name ﬁr/sl.,if individual

_Sesps b

Busmegs or ReSIdence Aa

(B

Name of Associated Broker or Dealer

- LiQrehpaonst, W V&Kk /053y

States iWhich Ferson Listed Has Sohc1ted or Inte}(ds to Solicit Purchasers

R) \
i‘
EINS
)
AN
A

(Check “All States” or check Individual StAteS) ..o.ccco i et b et All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “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
DIEDE .ottt ettt ettt it ea b R b R4tk e bbbt s $ $ 0
EQUILY vttt sttt b b a4 s bbbt 1 bt a st e r bt $ $
[] Common [} Preferred
Convertible Securities (INCIUING WAITANSY ovve.vviiieeieree et ste e s seesenens e $/ 00} .00 C/) VRS
PartnErship INTETESES ....c.eevrimviierereninres e erraes i s stane s bt bt br b saebs et scbnscanen $ $
Other (Specify } ettt ettt s e n bbb enee $ $
TIOMRL s e AC0,000, 600 g 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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
ACCTEAILEd INVESTOTS ...eviiierieinetriieeee e cctnre et et serr et s s b s as st eb bt sbasebeses e es et et meresnss e (@) $ ©
NON-ACCTEdItEd INVESIOIS ..ottt et e er e e e ness s skt ten bt O $ ()
Total (for filings under Rule 504 0nlY) .ottt cnennen @ C
Answer also in Appendix, Column 4, if filing under ULOE.
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
RULE 50 o e e e e e e e e an e ebess $
RegUIAtion A .oooiiii i e e e et et e $
Rule 504 ........... $
Total oo $_0.00
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.
TranSer AZENTE’S FEES ..ottt et et e 0 $-
Printing and ENraving CoStS . cein ittt snas bbb et e e et st s e st anans @/$ g oo
LEEAL FEES ovvioiiviriierseccmree e cvitiveae s ens e the st et ss b baa s 400 104 SRR b b s e R R e R ek en s E bt re et bees g $
ACCOUNTING FEES vt ettt et ke ket ea e te e e b et essemes bt ese st s sesbesebasnab s e 0 s
ENGINEEIINEG FEES oottt ettt b st ey s bt s er e bbbt s et s ste e et erae a s
Sales Commissions (specify finders’ fees SEPArately) ..o iirimriroirerrmircrisnseccsserersees s srseanesens i senns 03
Other Expenses (identify) @/;00/7/261 }’éfﬁﬁg_/ ...................................................................... @;$ 5'. STW
ORI 1ottt ettt e e et e 7 5 @00 ﬁ@m

4 0f 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 ;ﬁ 9 C? 9 f Zé- ﬂ@a 225,
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross V.

PTOCEEAS 10 The ISSUET.” .. iviiviieeruriereieerrrese st ereiee s nrrre e e earesmssen s seesn e bbb cetaestar s s be s ennerssen nreossssennenessssensren

5. Indicate below the amount of the adjusted gross proceed 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 left of the estimate. The total of the payments 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

Affiliates Others
SAIAMES ANA FEES w.vviverereeereerree ettt eans s s s sttt ar e h e eb et st et e s s
PUICDASE OF TEA] ESTALE ......vvveveiisieeeeisrcceesaant e seesass st se s s sea et as et aans s ans e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPINCIIT .ocoorriiereisene e ccoreamsteceeensrtseemse s ees bt se ekt ce st e e e s Os
Construction or leasing of plant buildings and facilities .........ccverrecvrrmreiresese s 0os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ METZET) 1.rivuiersevrerinnirieiissesssssess s ssras st ssssnss s s bssssesst bt banbsessns sares s ssssnins 0s BE:
Repayment of indebtedness ... ..o et s s st [:| $ s

WOTKING CAPIEAL ...ttt et e e e b et e e ecien

s
Other (spec1fy) 7,{7 W}«Mﬁ W%ﬁ \L m ﬁ&gw 777

/(7?(/ /)ﬁfjﬁw v, i/-/

....... s O% pa e
, 7,579.00
COTUMN TOUAIS ittt ettt ettt bt e e e b s e st aa et es e e eaes s beb st anese st esesseventanseaesssanrans s 0.00

Total Payments Listed (column totals added) ......oocciviiiiieniicieenis e e cennnne e m,é‘@@ q? 95’93@0, o0

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ﬁ loba/ves? IQ/L/M&D,}C@WM /\I 5// %/ Mﬁ 75 ds /;? 5 / os—
Name of Signer (Print or Ty;bJ /T of Slgner (Print or Type)
6 @?@m S ers >, Vade /%)ﬂ / jé"C /@‘é{ A/(J

[N

ATTENTION

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

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET wovrieiiiere et se et e ere st e r e e e e st et eae b ese e ss ek e an et ass srescacranraonnen U/

, See Appendix, Column 5, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

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 Ty

gé’é@/ /—%77L n;? / g LIS Cav’@ﬁm /ﬁ/‘/ ziz;;ure Qf%ﬁ DateC).S Z% < /()T

Name (Print or Type)

<__ Title (Print or "Dy

&uﬁf)@m 20 %kgc / 5;(_ -2 7411/:.4

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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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

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

(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No

]

AL / /00) 0@@/0[)() " ><
- e X
AZ / \ :
AR S \ A
co e N

7 of 9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to séll 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)
Number of Number of
Accredited Non-Accredited
State Yes No = Investors Amount Investors Amount Yes No
é
MO /,s-/a@ (00,000
MT W1 ({
el 2]
Nv bt e £ e 40 0 /
NH { [~ )
NJ o
NY /
NC r-
w | LA~
OH ] /
OK |
OR L
PA ~
RI e
SD | [ ]
o N
vt ]
VT d
va | el
WA /
wv e
4 ,,,,,,,, ‘
WI / '
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to skl and aggregate

to non-accredited
investors in State
(Part B-Item 1)

offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
O
WYl (60,060 voo
! / 4
PR || e

L
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