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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

ARERNA

05062327
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ! 1
Name of Offering D check if this is an amendment and same has changed, and indicate change.)
aprta{Seope. .S a?‘ es Fund, tec.
Fiting Under (Check box(es) that apply): [ ] Rule 5 [] Rule 505 mulc 506 ] Section 4(6) [] ULOE
Type of Filing:  [}{ New Filing [T] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of [ssuer [:ichcck if this is an amendment and name has changed, and indicate change.)
CQE‘ S(ope— U.S, £ mﬁes Fuad Lic.
Address of Exccutive Ofﬁu:s (Number and Street, tage, Zi c) Telephone Number (Including Arsea Code)
2745 Wwh cfHqu Cduﬁ-" 3cd FlocAl _afé‘&f-&.i 3: 77~ 5/67.—02_78
Address of Principal Business Operdfions (Number and Street, Clr.y, Sta(c le Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Briet Description of Business (

Type of Business Organization MSO
[ corporation 7] limited partnership, aiready formed [X] other (please specify);, . WO ;q N
[J business trust [J timited partnership, to be formed € oo e 'fc 4 (reb l‘.lj m ?L

Month Year
Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) a
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 135 days after the first sale of securities in the offering. A notice is deemed (iled 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 reccived at that address afier 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: Fiye(3) copies.of this notice mmst be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis 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 Paris 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 refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 to be, or have been made. 1 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 shalf be filed in the appropriate states in accordance with state law. The Appendix to the notice eonstitutes 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. Gonversely, 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
fiting 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 vatid OMB controi number, 1of9




2. Entcr the mformatlon rcqucsted for the fo“owmg

e 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 votc 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

s Each general and managing partner of partnership issuers.

Check Bax(es) that Apply:  [7] Promoter  [T] Beneficial Owner [] Exccutive Officer [] Director ¢ General and/or

CGP bl sc"p% Dhsset Nomaq Em em‘t LLC Managing Pariner

Full Name (Last name filst, if individual)

2745 whittledy Couat - 3cd FLoo

Business or Residence Address ﬁ‘lumbcr and Street, City, State, Zip Code)
(Jest Cuesten . PA. 10382

Check Box(es) that Apply: O Pro'molcr D Beneficial Owner B Executive Officer D Director D General and/or

'Dadio\ L. pe\Soq Ceo Managing Partner

Fulf Name (Last name first, if individual)

27¢S Whit#leby Court - 3rd Flowr

Business or Residence Address/ (Number and Street, City, State, Zip Code)
West Ches¥fea, PN, 19382
Check Box{es) that Apply: [ Promoter  [] Beneficial Owncr [ Exccutive Officer [ Director [} General and/or

_Miton P. Roolks - VP, Muke\'m; VHanagine Parner

Full Name (Last name first, if individval)

275 whittledy Couat
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
édgf Chesten AH. 9382
Check Box(es) that Apply: [ "Promoter {71 Beneficial Owner i Exccutive Officer [} Director [ General and/or

;ronﬁ“"\dsn. Zucked-man VVP L‘F fg/lcs Managing Partner

Full Name (Last name first, if individual)

2748 WhiHeby Courd
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

West Clhesfee, PA. (9382

Cheek Box(es) that Apply: Ij Promoter D Beneficial Owner D Exccutive 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: D Promoter D Beneficial Owner [_':] Executive Officer D Director D General and/or
Managing Partner

Fuill 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 individuat)

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

(Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........cccovvevineeeee

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

2. What is the minimum investment that will be accepted from any individual? .......cccvvcccevinincnrnnenns

Daces the offering permit joint ownership of a single UNit? ..o s s

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 tor solicitation of purchasers in connection with sales ot securities in the offering.
If aperson 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)

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 Iniends to Solicit Purchasers
{Check “Alf States” or check individual States) ...

M M [ K RY
M1 [F’E ] [EH
R’} B B @

E[EIE[E
ElelElE
BlEEE
EEEE
EIEEE
2REE

HE

[ Al States

P

EEEE
E[EEE

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 Solficited or Intends to Soficit Purchasers
(Check “All States” or check individual States) ...... . errmeesesreraeranet st syasanerasssnetesanenns

H] [D]
[Xs]
&M (ND]
[sp]

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) (J Al States
(2xj €T (o]
]
MT] Y] (ND]
R ™

(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 (Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregate Amount Already
Type of Security Offering Price Sold
DIEDL .ottt stee et east et s s s e n st et an s s s s R R A oA Aot ah SRSk s st E bR R b $
EQUILY ceovivereirriennitece et cststsacecsersesssee e sbe s s sns s s st s b srass st s sessoae asesssasaassens sk e sbssssvanserane s sininabs $
] Common [7] Preferred
Convertible Securities (including warrants) . $ $
Pantnership INErEstS ..ot et et ss st e e nee R ............................ 5 3
Other (Specify Membggﬁ\al? Inbepest. (L), R&g.n . Bule 506 ¢ [00foged s O
L S . 5 000 § 000
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 doifar 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 tines. Enter ™07 if answer is “none” or “zero.” A//
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . detbessetrtate astssas e st ar sy bt AnAs et et st rsesear e aenes sesasbe s s nraeaeren o ¥ $ Jd Ld
NON-ACCTEAITEA TRVESLOLS ...covevererecaeeciemeetetraece e csaetarsassatescesaeseresanesasesassessstessserasassssstssnsesanseressras 0 # s O &
Total (for filings under Rule 504 only) vttt ra s nenaets $
Answer also in Appendix, Column 4, if filing under ULOE.
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 sccurities in this offering. Classify securities by type listed in Parl C — Question I.
Type of Dollar Amount
Type of Offering Sccurity Sold
RUIE 505 ...ttt e e e e e e ea e aeaaeas reeeerteeersseanrans 5
ReGUIALION A ... oottt it eet eee et et et e ces et e s s s srvccasereeassaeees s esnanesecsasen $
TOLAE 1o onte ettt e et s rer et e et ireeeet et er e ers eeasaaeaerar st bebar s s s e et asesesent et e astnar s $_0.00

a. Furnish a statement of ali 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.

$ (9
$ 2o0e.49
$ [v]
$ 3000.00

Transfer Agent’s Fees . rerar vttt sastsas it s naene bt egenes b snasss

Printing and ENgraving CostS ... et cnie st sease s srae e st et et s seesamec st ne s e s s e ntasesan

LERAI FRES curvnririrrciricccriseiinesacistcssssenscssesssnanassesanessssuasesessssssnsassassessssssatsssssnssssssanasass pessosune

Accounting Fees

oOo0Oo0aoo

Engincering Fees ...iinnnricnncsnnianscsneseenns " reeereeene e eeenes $ 0
Sales Commissions (specify finders” fees separately)...... . resurrseees e casiees 3 0
Other Expenses {identify) s revrsntsns e tnns s araresnnacssiea b3 (%
Total : : . erevsreeserine s 080 5700, ov
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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 .

PrOCECAS 0 18 ISSUCE.” co..uorvesvieseraersesseresssamesterssssssssesstssssssostorsassssassstsssrassassassssasssnsssmsasascn $qg qqs , 000

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. [f 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 io
Officers,
Directors, & Payments to

Affiliates Others
SALAFIES ANA TEES ceovvirrvrscecrrareeeesrrressressressssssaossesossasssasessnsssas aseasssessasssssesssressetssssmassssessasesesssesassns 0s o s a2
PUTchase of T€a ESLALE ...rv.vevverivrereenseensieesenssssssorrassssansssrassssssanssssesssnsees . -0Os [ s ©
Purchase, rental or leasing and installation of machinery
and equipment ......... bbb b s Os g s o
Construction or {easing of piant buildings and facilities . s 0 Os (7
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 pussuant to a merger) 0s_9 0s_e
Repayment of indebtedness - . s [~ s 9
Working capital. ) . . ceeertres s s et st e s [ 0s_ &
Other (specify): 0s o [s.©

....... 0s_ o Os_©
O T L O O OO []$.9.90 []8._0.00

Total Payments Listed (column totals added) derreset e rre st nranes reertetert et e sea s ananaes s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Ruie 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 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

]2)1;;;;2)/1 g{c‘l:};:) us, ff.u -7(14.5 /u«/‘u.ﬂg"a‘“@ N\%’\—\ pete "‘ \6 (9 los

Name of §igner (Print or Type) Title ot Signer (Print or Type)

Daud L. Nelson Menagen JCEV

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ........ sttt s sr s ne ) a

See Appeadix, 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. The undersigned issuer hercby undertakes to furnish to the state administrators, upon written rcquest, 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 cxemption has the burden of cstablishing that these conditions have been satisfied.

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

Issuer (Print or Type)

Gpritsepe 5. Gudir Ad TN \ N 7 lualos,

Name (Print or Type) Title (Print or Type) ’

b&dld L. A/e/Son /%/u.?e/zr/Cia

Instruction:
Print the name and title of the signing representative under his signatuore 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 photocopics 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 seil 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 Statc waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK [ } 1
Az | | —
w L || —
2 |
i
co . C
cT L L

DE

DC

il

D
i

FL

i

GA

HI

g

JULOL

1]
1l

00000

P

[ m——

KS

KY

[_
L

L

D
-

-

LA

——
ISR

il
11l

L

il

L

i
|

L
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1 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 statc amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Nuamber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
vl C L
N | —
NH I l !
NI I |
M | i | . C ]
L€ MR Heashn
Ny X ::mesf;.a‘m'n.ca Y o L JEX]
el I ]
w | | [—
oH I C ]
oK [ I
oRf | - L 11
% e ﬁi_‘:&"ﬂh
PA Inteaoy ﬁm Jr-v 0. 9, L———J [___j)(
RI
sc | | -
o L [ ]
I . ]
™ ] -
or == =
vr ]
vA | ]
WA [ |

[

,._
—
R
S
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1 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 purchascd 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
wY ]
PR Il L JC ]
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