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10 zﬁ /ﬂ/(;/\NOTICE OF SALE OF SECURITIES PreﬁfEC USE ON'—YMBI
\/ 7~ PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED _J
UNIFORM LIMITED OFFERING EXEMPTION ‘ l

N of Offerin d chegk if this ij—an amendment and name has changed, and indicate change.)
l ‘ﬂI'ESZJ l !2[:' c : ti ék
[
Filing Under {Check hox{es) that apply): /[ Rule 504 [7] RAle 505 gRule 506 [7] Section 4(6) [ ] ULOE
Type of Filing: yNew Filing [] Amendment PR@@ ESSED

A. BASIC IDENTIFICATION DATA WL 28 205

O NU

1.  Entcr the information requested about the issuer

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)

Swaghme L[ C

Address of Exoiftive Offices

Telephone Number (Including Area Code)

S10-493F -49%0

Telephone Nurmber (Including Area Code)

(Number and Street, City, State, Zip Code)

Address of Principal Business Oferations (Number and , Zip Code}

(if different from Executive Offices)

Brief Description of Business

al of '} ‘ Fl o
Type of Business Organization

[} corporation [[] limited partnership, alrcady formed Lhcr (plc ase sp c:fy)

[0 business trust (] limited partnership, to be formed hm.
Month Year 7

Actual or Estimated Date of Incorporation or Organization: E]E Mtual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) a@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must he filed no laler 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 carlier of the date it is received by the SEC at the address given helow or, if received at that address after the date on
which it is due, on the datc it was mailed by United States registered or certified mail to thal address.

Where To File: U.S. Securitics 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 copics not manually signed must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments need only report the namc of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previgusly supplied in Parts A and B. Part E and the Appendix nced
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 Offeting Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o 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 natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the fedsral 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. 1 of 9
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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  Eachbencficial 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.
s Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

»  Bach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter E/Bcncﬂcial Owner Executive Officer [} Dircctor [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

+ *
S%:Img Sg;kmc‘
Business of Residence Address  (Number and Street, City, State, Zip Code)

10523 W, Pico Blud,, s D&

Check Box(es) that Apply:  [] Promoter [Yéencﬁcial Owne Mxecutivc Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Uetna Seides

Business or Residence Address (Number and Street, City, Statc, ZiACodc)

ircctor [[] General and/or
Managing Partner

Check Box(es) that Apply: [] Promoter  [7] Bencficial Owner \J[] Executive Officer

)

Full Name (Last name first, if individual)

Business or Residence Address

Smbcr and Street, City, State, Zip Code)

Y (A 90064

] Exccutive Officer Mrector [J General and/or
Managing Partner

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

Full Name (Last ngmc first, if individual)

N,

Business or Residence Address vmber and Street, City, State, Zip Code)
. i > .

oS h

Check Box(es) that Apply: ] Promoter

{1 Beneficial Owner [ General and/or

Managing Partner

Full Name {Last name first, if individuoal)

e Pl\m (oceene.
Business or Residence Address D(Numbv;r and StrcctJCity, State, Zip Coge)

O

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner ecutive Officer '] Director [ General and/or

Menaging Partner

Full Name (Last name first, if individual)

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

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

Fulf 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 10 sell, to non-accredited investors in this offering?.......cocerverienenn,

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is thc minimum investment that will be accepted from any individual? ... Sas' OOD
Yes No
3. Does the offering permit joint ownership of a single Unit? ..o (] y
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 gL ast 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 indivIdUBE STALES) ..o ieiiiiiic et as bt sse s st et ae bt b nene [] Al States
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 SLAtes) ......cco.iocicrniiimiieanr ettt eerere b sneesersesaaananed e ter e e sn e erenee [ Al States
MD]
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 Ias Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ..ot s st e et e [0 Al States
SC

(Use biank 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 offercd for exchange and
already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDE couvveeres it iares e sse e see e bbb as s S b et s sa e A b R SRR RS raAn etk reebE e ek re 3. O’ s O
EQUILY ..ooouivetreruiaseme s sesessaaessss st sasass s e s esaterse e s ass e see s ek s e poe R AR Ry st s br SR et e sEat s bt nre $50, 0o $ 5 O‘ 000
] Common mefen'ed
Convertible Sceurities (ICIUFINg WAITANS) . ... .ooevesseerseerresrerserresesessemsseerssersesosese st s. O s O
Partnership INTETESIS .....vovvueesevusrsersiriress sesses s ees s cessa e basss e sabsssasesanssesa s st assessassesasasens sssabonsassessesans $ __a $ 40
Other (Specify ) e e e e er b iR n e e n s ee et en 3 0 $ 0

TOIAL s § S0,000 ;56 [0)

Answer also in Appendix, Coclumn 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar ameunts 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

ACCPEATEEA TRVESIOTS c.ovivet e e erteeee st e eeteess e esreae st e aessatesaees e s abessresee st e bensssbesbensstsnmnansasesesans 9\ 3 b- ). OOD
NON-2CCTEAITEA INVESIOTS Luvviuieririeieet e riisiiassesesteset st assreresasessssesaie s et basessesn e sesnbesabes e satsastan e ebesane ‘ l 3 ‘ 2

Total (for filings under Rule 504 ON1Y) ...ooiiveriiioieciveeienasrr e sensen st sevesessssssresnenenies $
Answer also in Appendix, Colurn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
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 securitics by type listed in Part C — Question 1.

: Type of Dollar Amount
Type of Offering Security Sold
RUEE S0 o e e e e e et et $ Q
ReBUIALION A L..iitie e it criaes et e s. 0
RUIE S04 L. i ittt oo ettt e e e et e et e e eeeae et oa et ani e natatees s O
TOUL ..o\ ettt en e eee ettt e e et sttt $_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 tuture contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSIET AZCNES FEES 11uvvnitieiiiecrieiistioms s est s ies st en s st s e bbbttt $__ Q
Printing and EDEraVing GOSIS. ..o icnienireieiisseteeserasesietsscsses s sssessssasses oo et sessssassasssestsssos s sassssssionssessiensas $ ‘ 2

Legal Fecs!ES.‘kJ’hﬁj ............................................................................................................................. $_3.,QOD
ACCOUNEING FEES 1.ttt sttt et et aa ot et ns S5 ah e e e e b e e aa g catanee $ { p) )
ENGINEETINE FRES it e b s s et bbbt e bbb st

Sales Commissions (specify finders’ fees separately) . uinmmicammmmi s i
Other Expenses (identify)

COoOoooooo
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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

PrOCECdS 10 ThE ISSUEE.™ ... oottt ettt et eet et ee e as e bs et e s bt s s st $ M

5. lndicate 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
procceds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Ofticers,
Directors, & Payments to
Affiliates Others

s O

Os__ D
Purchasc, rental or leasing and installation of machinery

O
0

AN EQUIDIMENT ..ottt rae e censcr e sttt ees s bt ee e s e e et e et £rcare e et na e e bn smseananreren s 0 [1s ‘ O
0

SAIAFIES ANA FEES ..eveiiciriie et ettt et et e et e ee b bt e s bt b s e bes s se R e e e rebbae e e sae e e as et earenere

Purchase of real cstate

Construction or leasing of plant buildings and facilities ........cuivoriciircen e e 18 0s O
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

issuer pursuant to a merger) ... O O

Repayment of indebtedness

WOTKING CAPITAL. ... oot et e bbbt ar bt ete et e s rmar e et eeben e
Other {specify):

CORIMIN TOLALS occviiiies ettt ettt ee e et b s ee et st etasren 2o beesseessateeeoner e entnneerranan

Total Payments Listed (column totals added) ..o

The issuer has duly caused this notice t¢ be signed by the undersigned duly authorized person. Ifthis 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 Rule502.

Issuer (Print or Type) Date

Swagtipe L L

Name of Si (Print or Type)

Tenne, Seiden M“ﬂ%ﬂemlgp/‘

Intentional misstatements or omissions of fact constitute faederal criminal viclations. (See 18 U.S.C, 1001.)

ATTENTION —J
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Is any party described in 17 CFR 230.262 prescnﬂy subjcct to any of the disqualification Yes Na
provisions of such rule? .. v . e W

See Appendix, Column 5, for state response.

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 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to fumish 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 Unifarm
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 bave been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Date

o5

Instruction:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on Form
D must he 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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Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

n

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) | (Part C-ltem 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
AL L
AK Lmj
AZ | | [—
wf ) )
| e V4
cA LV | S$sp,000 | D pow, O Na [
co |- ]
ct ] L 1

DE

DC

FL

GA

HI

il
1]

0L

|
It

IL

|
n
_

1A

1

KS

KY

il

il

|
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Disquelification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-Ttem 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT Lm,.,_i L_MM}
NE % | 1 L
wl ] ] —
N | i } T

NC

 —

|

OH

OK

OR

|

Pa

sC

S

S

T
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 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

L

PR

|

i
H
i
;




