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5058780
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, " | =™
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering (\& Shegk ifthis is an amendment znd name has changed, and gdxcate change.)

M%_QEQMQ/ Senisr, Series () Oa(Oen{‘ure,S Adve 3\46\24 20\0
'I;::;g;ﬁ;;(gc:heck x(es xjfglyb Amen[:d]ml::tle504 D Rule 505 m/fmle 506 D Section 4(6) D ULOE PH@@ESS[“

A. BASIC IDENTIFICATION DATA J@u T’ i
1. Enter the information requested about the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.) L + 0\ %%QWHS@”\
Hus ¥ Ir\\e_c on Vlo\o\w\o\ S steng ANCIAL
Address of Executife Offices 3 umber and §jrest, Clpf State, Zip Code) Telephone Number (including A’rea Code)
500 Queen Stred South, 60“"&« Ontario Canada | (o5 451 - & 00D
Address of Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
L7ESSS
Brief Description of Business
ﬂ ov\u'pa-c‘\’oréf‘ anp\ ‘“pp l enr a‘F N \achm\ me \At nq sy g{'em; ¢,\A €q u;fmen"" aw&
Type of Business Organization 7 Services o ,‘ﬂléfluﬁ‘cs ! m\v;f?/
Torporation limited partnership, already formed D ot.her (please specify):
business trust limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: g ! Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Po Semce abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (O n“‘a. P O.\
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
774(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.

Coples Required: Five (35) 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 coutain 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 o federal filing fee.

Staie:

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 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
Failure to file notice in the appropriate states will not resuit 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 collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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[ BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years,

= 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.
= 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 panncrsy issuers. /

Check Box(es) that Apply: [] Promoter Wﬁcial Owner B/Execun've Officer [] Director [0 General and/or

Robert < chadh v
Full Name (Last name first, if individual)

SO0 Quen Streed Sputh, Bolton, Ontanis, Canada LZE §SE

Business or Residence Address (Number and Street, City, S{ate Zip Code)

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

AIM F\)r\d{ Mar\Meme,nL I’\C Managing Partner

Full Narne (Last name first, if individual)

S140 Yor\q(; S+rez+ Sul+?/400 Tof\on“"o On“‘amo Canada

Business or esxdence Addressy@Number and Street, City, %tale, Zip Code)

N F

Check Box(es) that Apply: [J Promoter (] Beneficial Qwner Q/E-xecutjve Officer  [] Director [[] General andior

Sohn Galt M

Full Name (Last name first, if individual)

$0D Gyeen Street Sovth Boltor, Onteri6, Canada L7 E SS¢C

Business or Residence Address (Number and Street, City, S{ate, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner mfﬁecuﬁve Officer [:] Director [:] General and/or

A Managing P
(Dbef”-\.-L‘ ”e,sohe_ anaging Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner M/ﬁecutive Officer [] Director [ ] General and/or
. Managing Partner
David Be,tty
Full Name (Last name fisst, if indivjdual)

Same a s a ‘c@ ve
Business or Residence Address (Number and Street, City, State, Zip Code)

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

Dohn Dod drid g2 Managing Partner

Full Name (Last name first, if individual) ™

Sa.m € AS o bov<
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [E/Execunve Officer [ ] Director [} General and/er

ing P:
K ofoe,r+~ KOQ Managing Partner
Full Name (Last name first, if indifidual)

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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r BASIC IDENTIFICATION DATA J

[ad

Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years,

» Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.
- Bach 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: [[] Promoter [7] Beneficial Owner @/l(xecutive Officer [} Director ~ [] General and/or

C,("OL& \' O l e rh Managing Partner

Full Namc (Last name first, if individual)

CoD Queen ‘f-reé‘(‘ §L~Hﬂ,@> H-ak Onfo\NO CanadA L?‘E gss

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Wutivc Officer [} Director [} General and/or
- L\a ( E N 1.'\— ' Managing Partner
M C/ e A S

Full Name (Last name first, if individual)

'SQMQ_ aAS t&.‘OB'UQ

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

Check Box(es)thatApply [[] Promoter  [] Beneficial Owner m}fﬁecun‘vc Officcr [ Direster ~ [] General and/or

O G Managing Partner
ani C { A ANt
Full Name (Last name first, if indigjAual)

Same ogs abd Ue

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

yd
Check Box(es) that Apply: {1 Promoter  [] Beneficial Owner E/Exccutive Officer [} Director  [[] General and/or

:I{)L\ [aN éd ( t : Managing Partner

Full Name (Last name first, if individual)

gA’Y\ L A< a 6 gy 2
Business or Residence Address (Number and Street, City, State, Zip Code)

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

NeFrrey Mac Donsld et

Full Name (Last namg first, if individual)

gam 2 aS cJOc‘J v
Business or Residence Address (Number and Street, City, State, Zip Code)

P
Check Box(es) that Apply: [] Promoter  [] Beneficial Owner We Officer [7] Director  [] General and/or

O : A K S‘ Ch ( N N Managing Partner

Full Name (Last name first, if individual)

Carg as abovR

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

e

Check Box(es) that Apply: [ Promoter [] Bencficial Owner Mecutive Officer [ ] Director [ ] General and/or

Managing Partner
Mancvs S ot c;L\ ’
Full Name (Last name first, if individual)

T a S o LJO Vj ~€
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)

20of9




r BASIC IDENTIFICATION DATA J

Enter the information requested for the following:

[ad

« Each promoter of the issuer, if the issuer has been organized within the past five years,
» Bach 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.
« 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: [] Promoter [7] Beneficial Owner M{ecntivc Officer [ Director  [] General and/or

D&.uid\ ﬂ(d\apok;on Managing Partner

Full Name (Last name first, if individual)

S0 Qveen §+(‘6€f(’ gnuH\ BO“L‘D Or\i‘@"“o Ca.naﬁLﬁ\ L—?r: gSf

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

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

. Managing Partner
Kichard Loswech
Full Name (Last name first, if individual)

Same_a¢ abovd

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

s

Check Box({es) that Apply: [ Promater [] Beneficial Owner Mutive Officer [ ] Director  [[] General and/or

. Managing Partner
Eric Pusce tl
Full Name (Last name first, if individual)

Same. as aboy?
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner Mecutive Officer D Director [T} General and/or

E ‘ ;L o ,(?;{'L\ SCL\ a A Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [J Beneficial Owner @/ﬁxecmive Officer D Director D General and/or

K@ :H'\ CoJ‘ |+ an Managing Partner

Full Name (Last name first, if individual)

Same os GJQ‘)'VE-

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

Check Box(es) that Apply: E Promoter  [] Beneficial Owner Mccutive Officer [} Director [} General andjor

% ' Managing Partner
NV &7 A QR
Full Name (Last name first, if mdngndual)

Same as abaul

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

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

‘Oa\\/( N Cop L Managing Partmer

Full Name (Last name first, if individual)

Lame ps a L ovL.
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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BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
» 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.
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
» Each generzl and managing partner of partnership issuers.
Vi
Check Box(es) that Apply: [ Promoter eneficial Owner E‘,E{ccu(ive Officer [[] Director
Wchael Urg uff\a/‘

O

General and/or
Managing Partner

Full Name (Last name first, if individufl)

teeet o0, Boltsn A, far'd_Camada LTESSS

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [T] Exccutive Officer [] Director  [] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: {7 Promoter [ Beneficial Owner [[] Executive Officer [] Director  [] General andior
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: [J Promoter  [] Beneficial Owner [ | Executive Officer [] Direstor [ ] General andior
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: D Promoter D Beneficial Owner D Executive Officer D Director D Geuneral 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  [] Beneficial Owner [] Executive Officer [] Director  [7] General and/or
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [[] Promoter [[] Beneficial Owner [] Executive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING l

v Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..............ccueeu. d IB/
Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...................o.cooovooveeeeoes s, s 100, 00D
Yes No
3. Does the offering permit joint ownership of a singlewnit? ... .. . rererererererreaerarensens 0 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. It 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 ﬁrsll\f individual)

Secorities Inc., Delot Capitol Markets

Busmess or Residence Address (Number and Street City, State. led)d )
222 Bay Street 7" Floor  Ernst £ Young Tower , Toronts, Ontario MSYIA
J 4 Canoho

Name of Associated Broker or Dealer 7

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) E] All States

[M [AK] _[Az] [AR] (8T [co] (¥ [DE] [DC] [FL} [GA] (D]
m»r/ [ [KS] KY] [LA] [ME]_ [MD] mm/ [MS] [MO]
[MT] NM’ (NV] th;IqL [NM] [W am’ [0K] [OR] [

(R[] [SC] ([SD] [ [Uﬂ/ [UT]  [VI]  [VA] [‘KM’ (WV]  [WH~ [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (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 check individual SIAIES)  ....i.viviiciviiiiisin i e [0 Au States
[AL] [AK] [AZ] [AR] [CA] [CO] ([CT] [DE] [DC] [FL] [GA] [HI]  [ID]
[IL] [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] ([NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] (SD] [TN] ([IX] [UT] [VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Name (Last name first. if individual)

Business or Residence Address (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 check individual States) D Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] ([DC] [FL] [GA] [H]] (D]
[IL] [IN]) [IA) [KS] [KY] "[LA] [ME] [MD] [MA] ([MI] [MN] [MS] [MO]
(MT] [NE] ([NV] ([NH] [NJ] [NM] |[NY] |[NC] ([ND] [OH] [OK] [OR] (PA]
[RI] [SC] [SD] [TN] [TX] [UT} [VT] [VA] [WA] ([WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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
DB ovvroveeeeeeseseosessesesesssesseres s e e e seeseeeeeeeesesesr e ettt st 562, ST0,000 s oA, S0, 00D
BQUILY. ...cccreiereicemreceesenenser s rsssnecsss s iaare st s aabasae o n s s R e s ae e R e an e R en R e ne sud e et e s senene R n e s $ $
[J Common ] Preferred
Convertible Securities (including WAITANtS) .........cceeeeervenriersvrmeerecrcnsineiennenresessimreransneeees $ $
Partnership INETESIS. .. ...ceceerreneereererraserotrarnmorerssrssersmsscensiersrenmrrnrassietsasssserasarsssssresssee $ $
Other (Specify
Total

............................................................................................................

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 dollar amount of their
purchases on the total lines. Enter "O" if answer is *'none" or "zero."

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited Investors
Non-accredited Investors O

...........................................................................................

$.6 A, 0,000
s O

Total (for filings under Rule 504 0nly) .......cccccrirevnirinicmn it crernnens

s

Answer also 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 Offering Security

Dollar Amount

Sold

REGUIALION A 1eivveecisiuneiiinniivinnieiieieis et sanessatseesens e snas e saeneares e rsanessatssssaranessssna

Rule 504

#* » v o

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 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.

Transfer Agent's Fees

..........................................................................................................

Printing and Engraving CostS ....c.cevvreiereseiornsnrrsreeeersosisrensrensesanesessesssssssnssssssasasesasanassssiesenens
LAl FEBS ... iciiiiissuiereresenretsesisnrtuneeasssretanessssstnessessnranasesssnstsseesanasassssssssanssessss
ACCOUNINEG FE2S ..ottt e e e e e e e
Engineering Fees

.................................................................................................................

Sales Commissions (specify finders' fees separately) .ovvvreeeniniiiniiiii

Other Expenses (identify) Rosdshow and Admin Exf)aos.cz.é .......................................... 580, 080,00

TOMEL e vvveesees e seeerecsss sessesesesses s sss R ssass sere s ares eSSt e R v 4 s_er_’BHZ‘i S

40f9




OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

Proceeds 10 the ISSUET." Luiiiviieiiiireernresneissiescrcensbrareeee st satanat s ssssraatansanenanssosssrrnarenaensnesntons

. 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.

s 6, 407205

Payments to
Officers.

Directors, & Payments to

Affiliates Others
Sa1aries AN fEES .......corvvtiiiiier it b s s s
Purchase 0f 16al €S1ALE......c.euierevecirmct ittt s s e s s
Purchase, rental or leasing and installation of machinery
ANd EQUIPIENE ... eteerercecenreresesieseeresers et esente e s bs s bbb st en s saat s s s snaas bt an 0Os s
Construction or leasing of plant buildings and facilities .....ecevivinimeneniiineicnnncreeneee, s 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
issuer pursuant to a merger)

s
__ MfGl4a0ZFAo0s

Repayment of indebtedness
WOTKING CAPItAL...cviuivirnictisinsscte et i bbb s bbb s et s aees s
Other (specify): as
..... s s
COMA TOIS ... cevesvvesvess e sssnsscenssssssesssssmssesssssssesssesesseosnssssseseoesoeseseeseeee s s 6l AO7, 205

.....................................................................

.G\, 40h 208

I

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 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
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.)

o
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L

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

5.

b. Enter the difference between the aggregate offering price given in response to Part C--Question 1
and total expenses furnished in response to Part C--Question 4.a. This difference is the "adjusted gross

PTOCEEAS 10 e ISSUEL." L.iuiueeeiesiesiiesstteecee e s eet e s st ser et e e e eaeeste b ee st eaan e e ea e e beaan s aneesnes $
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
Salaries and fees Os s
Purchase of real estate.... s
Purchase, rental or leasing and installation of machinery
and SQUIPTIENL ...ttt bbb s s
Construction or leasing of plant buildings and facilities 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
ISSUST PUTSUANIE 10 8 TRTERT) .......evevevireerrsrnecranssesersssssasensssss ssnsassssnsssmsnsressensesasessnsesenssen s s
Repayment of INASBEANESS .......c...vviiiieeie e e istieeseeseeee s seetee e eeeeeeseeeeeen e s eeraranesesenensnsenes s s
Working capital Cs
Other (specify): s
..... s 0Os
COlUIN TOWIS ......uiviiiii sttt ettt s ren e eber e r b e sesenansbeaese srabesnsssaans s s

os—

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 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
H\JSK!' Iv\‘@_c{iah I‘/\oML‘na\gys‘fEms L"'A )(Wé i il

Date

Tinee 13, Voot

Name of Signer (Print o1 Type) v/

Title of Si(gner (Print or Type) /

A Wlhael 7.3 /‘/C/Z&’W//},, R Genes! CDunS@/

ATTENTION

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

50f9




E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS Of SUCH TUIET ....eocuiiiiiiiiir et e e e ee e b e e s be e e s see e sar e st s anesebeanesaressnnares O @/

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 (I 7 CFR 239.500) at such times as required by state law.

3. The undersigned 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
HosLy Tniechion Molding Sy dtems H‘a’\.ﬂ*/—/_/’ ZZF b Juee 13, 2007
Natne (Print or Type) S Title (Print or Type)
X foctized L3, A Londiy, N Ctnen! Counid

Instruction:
Print the narme and title of the signing representative under his signature for the state portion of this form. One copy of every natice 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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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

)
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes

No

Number of
Accredited

Investors Amount

Number of
Non-Accredited

Investors

Amount

Yes No

B

Cco

CT

DE

FL

GA

&

435,099,600
Serits ) Oe'nn'Hz

\ q350m,000

10

IA

KY

ME

MD

MI

%7,500,00T
Seres 0 e wedvre

|\ Smoo

§0

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wativer granted)
(Part E-ltem )

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited

Investors

Amount

Yes No

MO

&

g

-

NM

$3000,@0
se’,'o:;oio pcbeod‘vf‘

§ 70,000,000

$0

NC

ND

OH

OK

OR

PA

SC

SD

g
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APPENDIX

2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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