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W
NOBICE OF SALE OF SECURITIES —SECUSEONY _
RURSUANT TO REGULATION D,
SECTION 4(6), AND/OR e ReceS
LIMITED OFFERING EXEMPTION L

A

Filing Under (Check box(es) that apply‘)\.\;@ Rule 304 [] Rule 505 Rule 506 [N¢'Section 4(6) [} ULOE —

Tvpe of Filing: ew Filing [T} Amcndment
' A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer
Name of Tssuer (] check if this is an amendment and name has changed, and indicate change.) 05070016

JRACKRAY CoRPsRAT (SN
Address of Executive Offices - {Number and Street. City, State. Zip Code) Telephone Number (Including Area Code)

?G’?,OO WweRrR WE Levelina~nD Co 8527 G716 ~635S -~ O03Y
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Including Area Cade)
(if different from Exccutive Offices)

-
PROCESSED

Brief Description of Business

RBlAanik cHiscie (O, MoV B 1 2@@55’

Type of Business Organization ‘E‘ AQ I
E corporation ] limited partnership, atready formed (] other (please specify): Fg;ig%%}g%@

{] business trust {1 timited partnership, to be formed

Month Year
Actual or Fstimated Date of Incorporation or Organization: EB:] [C1Z] (X Acwat [ Fstimated
Jurisdiction of Incorporation or Organization: (Enter rwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an oficring of securitics in reliance on an excmption under Regulation DD o Section 4(6). 7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of sccurities in the offering. A notice is decmed 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 ar, if received at that address after the date on
which it is due, on the date it was maifed by United States registered or certified mail 1o that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington. D.C. 20349.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manually signed must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain al! information requested. Amendments need only report the name of the issuer and offering. any changes
theeeto, the intormation requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not he filed with the ST.C.

Filing Fee: There s no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UULOE) for sales of securitics in thosc states that have adopted
ULOF and that have adopied this form. Tssuers relying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
arc 1o be. or have been made. 1 a state requires the payment of a fee as a precondition Lo the claim for the exemption, a fec in the proper amount shall
accompany this form. This nolice 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 result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit 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 untess the form displays a currently valid OMB control number. I of 9



ABASIC TDENTIFICATION DATA | Sl Sy

am—

3. Enter the information requested for the following:

o  [ach promoter of the issucr. if the issuer has been organized within the past five years,

. Fach beneficial owner having the power to vote or dispose, or dircet the vote ar disposition of, 10% or morc of a class of cquity sceuritics of the issucr.
e  Tach executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers: and

. Each gencral and managing partner of partncrship issuers.

Check Box(cs) thal Apply:  [] Promater [7] Beneficial Owner [ Executive Officer [T} Dircctor ] 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 Appiy: D Promoter {1 Beneficial Owner [} Executive Officer 1 Director [] General andfor
Managing Pariner

Full Name (I.ast name first. if individual)

Rusiness ot Residence Address  (Number and Strect. City, State. Zip Codce)

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

Full Name (Last name {irst. it individual)

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

Check Box[es) that Apply: [} Promoter  [] Beneficiel Owner [} Executive Officer [} Direcior [} 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 [] Beneficiat Owner 7 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)

Check Box{es) that Apply: D Promaoter [:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last namc firsi. il individual)

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

Check Box(es) that Apply: [ Promoter (] Beneificial Owner 7] Executive Officer [ ] Dircctor ] Generalb and/or
Managing Partner

Full Name (Last name firsi. if individual)

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

{Lise blank sheet, or copy and use additional copies of this sheet. as necessary)
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B INFORMATION ABOUT OFFERING - -

]

| Has the issuer sold, or does the issuer intend to setl. to non-accredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOE.

What is cthe minimum investment that will be accepted from any individual? .

(3]

3. Does the offering permil joint ownership 0f @ SINGIC UMY L s

4. Fnter the information requested Tor each person who has been ot will be paid or given. directly or indirectly. any
commission or similar remuneration far solicitation of purchasers in connection with sales of securities in the offering,
17 & person to be listed is an associaied person or agent of a broker or dealer registered with the SEC and/or with a state
ar states. tist the name of the broker or dealer. If more than five (3) persons to he listed are associated persons of such
a hroker or dealer. you may set forth the information for that broker or dealer only.

Yes

K

No

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 Tniends io Solicit Purchasers

(Check “All States™ or check individUal SIALEST oo e e

AK A7)
N
NE] NV] N

SC SD ™ X

HEH
SR

RI

Full Name (Last name fivst, if individual)

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

Name of Associated Broker or Dealer

Full Name ([.ast name firsi. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al States™ or check individual Staies)

|

TAL] [AK] AR [CA] DE FL]
MT] NF} V] NH (1] NN NC] IND OH fox]
®J [ (8D ) O] o VI [TA WA &Y W

30f9



BER ‘OF INVESTORS. EXPENSES AND USE OF PROCEEDS

seeurities in this offering. Txclude amounts retating solely Lo organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount ot an expenditure is
nat known. furnish an estimate and check the box o the lefy of the estimare.

TraNSIET AENTTS FRES o e e e e
Printing and Engraving CoRIS . ettt et
LAl TS L e e e e,
ACCOUNTITG FEES Lot oo e e e ettt
Engineering Fees .o
Sales Commissions {specify finders” fees Separalely) e e
Other Expenses (identifyy a& lo. ﬂg V. g,/ .fLG.,;mﬁ& ...........................................
LIS 1 O SO U BSOSO OO U OO U RS O P OO UP SRR

4 0f9
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{ C. OFFERING PRICE; NUI !
| Enfer the sgeresate offering price of securitics included in this affering and the total amount already
sold. Enter ~07 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
DI oo e LRSS S $
. o0 : o0
TEQUILY eeert oo oees e R Q/,__Z b é/ 7
{7} Common 7] Preferred
Convertible Securities (INCIIAING WRITAIIS) ..o i e st kY )
PAITRETSIID TITEFESLS Lot iririitt ettt ses et e 5 $
Other {Specity SO OO U UU OO O PO OOV PUROPOPUPSRSPURRPOPOI b $
Totnl S 0.00
Answer atso in Appendix. Column 3. 0f filing under ULOL.
2. Enter the number of aceredited and non-accredited investors who have purchased seeurities in this
offering and the aggregate doliar amounts of their purchases. For ollerings under Rule 504, indicale
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
I4
Aceredited INVESLOTS L i e T
5— S /’ 50 2
Towal (Tor filings under Rule 304 0nly) e / é % ) 9/'9"‘)
.
Answer atso in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is foran offering under Rule 304 or 505, enter the information requested forall securities
g g q
soid by the issucr. to date. in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of sccuritics in this offering. Classify securities by tvpe listed in Part € — Question 1,
Type of Dollar Amount
Type of Offering Sceurity Sold
Total s 0.00
4 a. Furnish a stalement of all cxpenses in connection with the issuance and diswibution of the

S

$-———-— SR —
S-———*—_.-—_._
__

s 78 T

¢ 0.00



INVESTORS; EXPENSES AND'USE OF PROCEEDS -+ T

©C. OFFERTNG PRICE;

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 € — Question 4.a. This difference is the “adjustied aross 0.00
PrOCERAS 10 LR TESUET. ™ 1L i b s

5. Indicate hbelow the amount of the adjusted gross proceed to the issuer used or proposed io be used for
each of the purposes shown, IF the amount for any purpose is not known. furnish an estimate and
check the bax Lo the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Pari C -— Question 4.1y above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
GALATICS AN TEES e e oeeee oot ee e oot em et et oLt 1% s
PUECHZSE O TEAT CELALE cvvev e eeeeies et oea et ee et s st e bt e et 2t st st et cas e 2o s e s 0s
Purchase, vental or leasing and installation of machinery
QG CUUTPITICITL 111t ot er e ne oL e e s Ms s
Construction o feasing of plant buildings and facilities ..., (1% s
Acquisition of other husinesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ESSUCT PUFSUANT L0 8 MIEFZET) Lottt ettt ea e e D S D g
Repayment of IdebiediTess oo e s s
WOTKITIZ CAPTLAL oot e oottt e $ $ o200
(" < V‘QM\A- D D /7

Other (specify): a2 o s £ 0P s

A - o b o>

fz,o\)c/{?-&ec.o n 4«:;7 ....... s D55,3
COTIMN OIS oot e e e e e e s 0.00 s 0.00
Total Paymenis Listed {cotunm 1otals added) e 7 g 0.00
[ . D.FEDERAL SIGNATURE, ' R

Theissucrhas duly caused thisnatice o he signed by the undersigned duly authorized person. ITthisnotice is filed under Rule 305, the following
signature constitutes an underiaking by the issuer to furnish o the 1S, Sccuritics and Exchange Convmission. upon written request of its staff,
the information furnished by the issuer to any non-accredited tnvestor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type)

Signafyfre Date .
TACURAY  CoRPoRAT Lo /ng u/,,%‘g S8 ) 208

Name of Signer (Print or Type) e of Signer (Print or Type)

FTAMEs @ WIiger~Db ] Preg. deA

ATTENTION _

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

Sof9



[ - o . B STATE SIGNATURE
i, Isanv pariy described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of sueh rule? ... 7 D

See Appendix, Column 3, {or state response.
pp I

2. Theundersigned issuer bereby undertakes (o furnish to any state administrator of any state ia which this notice is filed a notice on Form
D (17 CFR 239.500) at such iimes as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the statc adminisirators, upon written request. informatinn furnished by the
issucr to offerces.

4. The undersigned issuer vepresents thut ihe issuer is familiar with the conditions that wust be satistied 10 he entitled 1o the Uniform
limited Offering Exemption (UTLOE) of the state in which this notice is filed and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this netification and knows the contents to be truc and has duly caused this nofice to be signed on fis behalf by the undersigned
duty authorized person.

Issuer (Print or Type)
TeixrAA CorPoriTions

Name (Print or Type) ' Tide (Print or Type)

T Amzs L. WIEcAVD Pl b

Date

/o//&’/?,()\sj“

Instruction:
Print the name and title of the signing representative under his signature for the stale 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 capy or bear typed or printed
signatures. o )

6 0f9
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