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Fo RM D //’/:\\ : UNITED STATES OMB APPROVAL
o \\x SECURITIES AND EXCHANGE COMMISSION OB Numbar 32550076
p \/é\/ \/2?5\ Washingtou, D.C. 20549 EXP]T’QS: May 31 , 20085
/éé RECEIVED @@\\\ | Estimated average burden
////7 ' /@\\\ FORM D hours perresponse. , . ... 16.00]
rd apE o Mes N N
1A SEF 2D 7/ NOTICE OF SALE OF SECURITIES — SECUSEONY__
N &7 PURSUANT TO REGULATION D, |
= & SECTION 4(6), AND/OR oA Te reCaNED
4 UNIFORM LIMITED OFFERING EXEMPTION 11

Name of Offering  ([Y.check if this is an amendment and name bas changed, and 'mdicx_atc change.) _

NMC, INC. Number 1A

Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [] Rule 306 [7] Section 4(6) [] ULOE
Type of Filing: E New Filing Amendment
) : 4. BASKIC IDENTIFICATION DATA 05066890

1. Enter the information requested about the issuer .

Name of Is5uer (] cheek if this is an amendment and name has changed, and indicate change.)

NMC, INC,
" Address of Fxecurive Offices ‘ (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2711 Cool Lilac Ave. Henderson, NV 89502-3835 702-837-1162

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nutaber (Including Arca Code)

(if different from Executive Offices)

Bricf Description of Business ,
Mining activities, including, without limitation: milling, expleration, processing and development of precious metals.

Type of Business Organjzation

7] corporation [] limited partnership, already formed D other {please specify): PR@@F ‘
i/ QSSED

{] business trust { | limited partnership, 1o be formed
Month Year I~
Actug] or Estimated Date of Incorporation or Organization: [ [ 4] [4 Aswal  [] Estimated SEP 2 3 2@@5
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Szrvice abbreviation for State: ‘ TH X
CN for Canada; FN for other foreign jurisdiction) R o _OMS@N
GENERAL INSTRUCTIONS s VFMN T EiAL
Federak:

Who Must File: All issuers making an offering of securities in refiance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5eq.0or 15US.C.
714(6). :

When To File: A notice tust 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 carlier of the date it is received by the SEC at the address given helaw 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: .S, Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: [Flve (5) coples of this notice must be filed with the SEC, one of which must be manually sigued. Any copies gol imanvally signed must be
photocopiss of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contsin all information requested. Amendments need only report the name of the issuer and offeting, 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 Appeadix need
not be filed with the SEC, :

Filing Fee: There is no federal filing fee.

Stata:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must tile 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 10 the claim for the exemption, a fee in the proper amount shall

accompay this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part of
this notice and must be compieted.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the lederal exemption. Conversely, failure 1o file the

appropriate tederal nolice 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 af information contained in this form atre not

SEC 1972 (6-02) required to raspand unless the form displays a currently valid OMB control number, 10f9
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| A BASICIDENTIFICATION DATA °

»

Enter the infortation requested fot the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each bencficial owner having the power to vote or dispose, or dircot the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuet.

e [Lach cxeeutive officer and director of corporate issuers and of corporate general and managing partoers of partnership issuers; and

e Each general and maoaging partner of pattnership issuers.

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner Executive Officer

Director

[J Geaeral andlor

Mauaging Partner

Fult Name (Last nawe first, if individual)
Furlong, Maurice W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2711 Cool Lilac Ave. Henderson, NV 89052-3835

Check Box(es) that Apply: [ Promoter [ Beneficiel Qwnet [/ Executive Officer

/] Dirsctor

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pietrzak, Michaal J.

Business of Residence Address  (Number and Strest, Cily, State, Zip Code)
2711 Cool Lilac Ave. Henderson, NV 89502-3835

Check Boa(es) that Apply: [ Promoter 7] Beneficial Owner [ Executive Officer ] Director General andfor
Managing Partrer

Full Narge (Last name first, if individual)

Mind & Body Associates, Lid,

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

2711 Cool Lilac Ave. Henderson. NV 88052-3835

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

Fuli Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Sheppard, Michael

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

2711 Cool Lilag Ave. Henderson, NV 89052-3835

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

Full Name (Last name first, if individual)

Mayhan, Travis

Busingss of Residence Address  (Number and Street, City, State, Zip Code)

2711 Cool Lilac Ave. Henderson, NV 89052-3835

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

Managing Partner

Full Name (Last name fitst, If indivigual)

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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B - E. INFORMATION ABOUT OFFERING B
l Yes No
1. Has the issucr sold, or does the issuer intend W sell, to non-averedited investors in this o3fering? o ciiiiiisiion C x
Answer also in Appendix, Column 2, if filing under TIT.OFE, ‘
5 What is the minimum investment that will be aceepted from any iBAIVIAUAI? ..o coreeremccssstsiisissssissssis s e 9 15,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNMT oottt s [

4. Enter the information requested for each person who bas been or wiil be paid or given, dircotly or indirectly, any
comumission 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. [fmore 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)
NONE

Business or Restdence Address (Number and Strest, City, State, Zip Code)

‘Name of Associated Broker or Dealer

States in Which Person Listed Hay Solicited or Intends to 3olicit Puschasers
{Check "All States” or check INdividual S1ATES) i i i e st st s s

[aZ] €& @ & D b
&KX ME
[PA]
[RI] (50 199y ' WAl

Full Name (Last name first, if individua)

Business ot Residence Addreﬁs (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited ot Intends to Solicit Purchasers
(Check "All States™ ot check individual SIAtEs) ..o s [] All States
AZ co CT DE o] Ga
REY ME] M. [N MO
vl NE ] ] @ ©K :
(3R] X o [T WA] [ZK]

Full Name (Last name tirst, 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)

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

AR] kel
&) D ™A )
® GC Tl (VAl

[J All States

] (D]
(orR]  [BA]
WY [Bx]

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

1. Enter the aggregate nffering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer i5 “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,

Aggrepate Amount Already
Type of Security Offering Price Sold
DEbE corv oo ettt sts sttt eseessressresceeseserseeesorennrrns 50700 g 0-00

EQUILY wevevenroscoremseensemremessrssssmisssssesssoereressmeeeesessssererssssesseeessssosssssssssssssenssssssssssssessosesnesennee: 3_11000,000.00 ¢ 1,000,000.00
/] Common [} Preferred

. 3 . . O 00 0‘00
Convertible Secutities (INCIUBING WAITANIS) 1o 1ir.iveereeereee s ccaeeceessereeesseeermsseesraseesesseessssnaasseaseecsmcesesens Bt $
PArtnershtp IIESEE ..o oo ooreee o rcerensersesses s esvr ettt at s stnses s se s e B 3090 g 0.00
Other (Specify ) cermsrssassssnsessssessssssssssssoes st es §_0-00 § 000
Total . et ees e eyt eesneet e e e §_1000,000.00 ¢ 1,000,000.00

Answer also in Appendix, Cotlumn 3, if ﬁlmg under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
otfering 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 Doliar Amount
lovestors of Purchases
ACCTEAITEA LIVESIOLS ...coeoeee e oo eesveersssenesss e e sssestns s e et eeb e s_1,000,000.00
NON-RCETEAITEd TNVESIOS ...ov.os oo cevvrseneeesessscesess o sssrssssssssssessssssssssesssestsssonse arrrooeerresseee O $ 0.00
Total (for filings under Rule 504 only) ... oottt $_1,000,800.00
Answer also in Appendix, Column 4, 1fﬂmg under ULOE.
3. Iftbisfilingis for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o i e ettt $
Rule 504 ettt e e e s ——————— B $_1,000,000.00

§ 1,000,000.00

4 3 Turnish a statement of all expenses in convection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to orzanization 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 1&ft of the estimate. .

Transfer ABEDE'S FRRE 1ot et st tse g e ss st bbb bt 01 e s e e eeecemneseas e eeeees v rvereee O s 0.00
Printing and Engraving Costs.... 0 s 0.00
Legal Fees.......oe. 0 s 0.00
ACCOUNNG FOOS 111 usrsissuserssrsemseenraeeeiseesr e sasir s bbb s e soesss s asenssess oo ssss e AT RSP PATORS PeseeE L beh e sseseree s 0.00
Enginecring Fees ., 0 5 0.00
Sales Commissions (speoily [inders' fees 5Cparately) ..o, R 0.00
Other Expenses (identify) 0 s 0.00

Total e i 0 s 0.00

4 0f9
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PAGE 86

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the differcnce between the aggrogate offering price given in response 10 Part C — Question 1

and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
1,000.000.00
proceeds to the issyer,”, ey AR naeeaeme e naene .
Indicate belov the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
each of the purposes shown. If the amount for any purpese is not known, furnish an estimate gnd
cheek the byx (o the left of the estimate. The total of the payments Listed must equal the adjusted gross
proceeds to the issuer set fotth in response to Part C — Question 4.b above.
Payments to
Officers,
Dircetors, & Payments to
Affiljates’ Orthers
SRIATIEs A0 £EES wwurmviinimoveerere e s i s s (] §_100:000,00 £ § 231,000.00
Purchase of Teal €51a1e ... ioeeemermeenc e st cne e esmss e ars e g% s
Purchase, rental or leasing and installation of machinety
B0 SQUIPIMBILE .okt as e e e e as TS S b RS br SRR R RS AP SRR s s 375,000.00
Construction or feasing of plant buildings and facilities ... Os §_25000.00
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 _
TSSUET PUISUSIE t0 & IMEIEEIY L.ovueuieeerceeerimeer s et stbetrias bt scs s esemsnmssasarates s sntossne s s et gbe oA AR EA AR A bk b et rans s s
Repayment of indebtedness ... ..ds 0s
WOTKING CAPITA] ety ccvuruanraissressiaesss e eecracesecsesres e ros e per e ssas 8RS bbb £ et ere sy crrnaraasts s 418 269,000.00
Other (specify): s as___
....... % 0s

COIUIIN TOLAIS ..o v st e e ee e ees e as e te s b obab st bt s e enseasassemenensssae b bsba e

Total Payments Listed (column totals 2dded) ... irsaivesia e s snemensee e

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

[]8.100,000.00 5 900,000.00

Bk 1,000,000.00

~

D. FEDERAL SIGNATURE

l

The issuer hay July caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following

sipnature constitutes an undertaking by the issuer to furnish to the U.S. Securiticyg

hange Commission, npon written request of its staff,

the information furnished by t_he issuer to any non-accredited investor pursuant to ag;ph (b)(2) of Rule 502.

Issuer (Print or Type) ignatur C/ | Date _—
NMC, ING. /Z 7 -5 0O8
Name of Signer {Print or Type) Thle of Signer (Print ur Type)

Maurice W. Furlong President

ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal crimlinal violations. (See 18 U.5.C, 1001.)

5of 9
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[ E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 present!y subject to any of the disqualification Yes No
PTOVISIONS OF BUCK FULBT (oot arssiiststr et ees s ses e rae s ores e neseem s ser P AR 4S5 hee ks es e eserms o &)

Se¢c Appendix, Column 3, for state response.

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

4. The undersigned issuer represents that the issver is familiar with the conditions that must be satisfied to be entitled to the Usiform
limited Offering Exemption (ULOE}) of the statc in which this notice is filed and understands that the issuer claiming the avatlubility
of this exemption has the burden of estabjishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the contents to be true and has duly causcd this notice to he signed on its behalf by the undersigned
duly authotized person,

Tssuer (Print or Type) Slgnalure Date e
NMC, INC. 7 _ 5_./@)
Name (Print or Type) Title (Print or Type)
Maurice W. Furlong ‘ President
A
Instructinn:

Print the name and title of the signing representative under hxs 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 photesopies of the manually signed copy or bear typed or printed
signatures.

6of9
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APPENDIX

Totend to sell
10 non-accredited
investors in State

{Part B-Item 1)

3

Type of security

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

Type of investor and

amount purchased in State

{Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Non-Accredited
Investors Amount Yes No

Number of |
Accredited
State Yes No Investors Amount
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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-Tem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

MO

Yes No

Numher of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NY

- _ = : =
NV | i x | $1,00000000 |1 0o $0.00 i R
NS X T

OK

NC | Pox TN
il T e ” gt B
OH Pox g g

OR | | -
i T — S—
FA X ;
i | , ;
RI ,’ x ;.__. — ;Y. ™
5C ] x ; :
3 i
SD - :

J T :

T o e ;»__
L i H !
—— e
. ' :
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| APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to pon-accredited offering price Type of investor and explanation of
investors in State | offercd in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-Jtem 1) (Part C-Item 2) (Part B-Item 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
wl ] x
L PR | | * ' L
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