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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
CE OF SALE OF SECURITIES M;SEC USE ONLYS _
URSUANT TO REGULATION D, (1
SECTION 4(6), AND/OR DATE RECEIVED
IFORM LIMITED OFFERING EXEMPTION | |

ok S S By g Lk Conpe I oty el ok

Filing Under (Check ZOX(CS) that apply): ¥ ] Rule 504 [] Ru 505 Rule 506 D Section 4(6) [] ULOE

Type of Filing: New Fiting [} Amendment

T HELLRRAD

Name of Issuer ([ ] check if this is an amendm‘e;tﬁ\'d name has changed, and indicate change. 0 50700

o uore ?%’,‘? ~s Cod be
Address of Executive Offices er and/Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3045 /i' LT A TR | Je e

Address of Pnnupal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(if different from Executive Offices})

Brief Description of Business

St Moriloymst

i Lt

Type of Business Organizafion / R~

corporation [ limited partnership, alrcady formed [ other (please specify): . T @‘UE QSE D

business trust [ limited partnership, to be formed A{ ﬁ V

MOy o e
Month Year f v f Y Q} ZU@5
Actual or Estimated Date of Incorporation or Organization: [m Actual [} Estimated /
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: OMS@N
CN for Canada; FN for other foreign jurisdiction) ﬁ(ﬁ NAW

GENERAL INSTRUCTIONS
Federal:

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

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 cestified mail to that address.

Where To File: U.S. Securities 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 copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain 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 no federa) filing fee.

State:

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 cfaim 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 2 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



Enter the mformauon wqucstcd for the t‘o!lowmg.
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 vote or disposition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers,
Y 'y
Check Box(es) that Apply: [T} Promoter . % Bensficial Qwuer w Executive Officer m Director [} Geaeral and/or
' Managing Partner

Fufl Name (Last name first, if individual)
Yon 7&

i Residence Addi Vf ber and S| p Code
M0 3, Bad it Editn NG 27952

Check Box(es) that Apply: [} Promoter M Beneficial Owner [} Exccutive Officer [} Directar  [] Geaeral and/or
. . ! Managing Partner

Fulj Nzle (Last name first, if individual)

yor , Murthe

Business or Residénce Agdress umbcr treet, ;l)y

LS o W, 27931

Check Box(es) that Apply: O Pmmow W Beneficial Owner %' Executive Officer w Director [T} General and/or
Mnuagmng

Full Name (Last name fm. if individu
/fL(/ 01/3

usincss or Res;de;we Add (Number and Street, City, State, Zip Code)
Bt s Tornd T . 27931

Check Box{es) that Apply [J Promoter % Beneficial Owner [} Exccutive Officer [7] Director  [] General and/or
Managing Pariner

Fuli Name (|

nnmr. ﬁrst, if individua}) .
Kim £ Wyis/ow

1T & AT

Check | Box(s) that Apply:  [] Promoter m Bensficial Owner [ ] Exccutive Officer q Direstor [ ] Generaf snd/or
Managing Partner

Full Name (Last name first, if individual)

ﬁe(i 1.?'\ /£ /;/d%

Business of Residence Address  (Numgber and Street, Cig , State, Zip Code)

v O locten fothisg EBonlfin s 02038

Check Box(es) that Apply: D Promoter N Bencdcui Owner [7] Executive Officer % Director [} General and/or
Managing Partner

Full Name (Last name first, if indiv /z)

Busfus{\e:rﬂkkes)lq E(jﬂm d S City, Zi Coge)
ot Hyslop Doed - Broklrve Mo 02440

Check Box(es) that A(ply f [ Promoter (7] Bencﬁcual Owner [] Exccutive Officer [T] Director [ General andlor

Managing Partmer
Full Name (Las( name first, 17
(o f ) n

S Tl T BT 2

(Use blank sheet, or copy md use additional copies of this sheet, as necessary)
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2. Enter the informetion requested for the following:
. Eachpromowr_oftbe issuer, if the issuer has been organized within the past five years;
s Eachbeneficial 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.
e Each exccutive officer and director of corporate issuers and of corporate generaf and managing pariners of partnership issuers; and
¢  Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter x[ Beneficial Owner [} Executive Officer [} Dircctor [} General andor

Managing Partner
Full )@ne (Las! dﬁ/lamc first, if indi f%
v
ss or Rmdence ﬁ' ,46 and g’cué Sge. Zip Code)
U e L Boper 2 il fhee, Bt Phar 0246
Check Box(es) that Apply: [} Promo Benefidial Owner  [] Exccutive Officer [} Director 0 Gcnemlanle::m
. . Managing er

Full Name tmunc first, if individug)

Fridéin  didvn

Business or Residence Address  (Nymber

(66

Check Box(es) that Agply:  [] Promoter

d Street, Gity, S

Benficial Owner [ ] Excoutive Officer %Director [J General andlor
Man:gmg?artner

Full Name (Last name first, if individual)

B F{e;i f{mgmca Agr,em ﬂm‘fxw Street, City, State, Zi
T Unim St Surde 308 /17 Mhss 01760

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

FOil Nate (Last name furst, if individual)

aniness or Residente Ad {(Number Street, City, State, Zi
WG Wyendote. St MU (6f FAE
Check Box(es) that Appl)r/ [] Promoter % Bencﬁci:! Owner [7] Executive Officer Director 7] General andfor
Managing Partner

Full Name (Last name first, if mdxvxdua.l)
Gmnu. W/ Jam C

usiness or Residence Address . (Numbgr and S ity, State, Zip Code
T BSLY Dhrdenne, Ste Gt basas ol 91302

Check Box(es) that Apply: 7] Promoter Beneficial Owner [} Executive Officar [T} Direstos  []. General and/or

Managing Partner
Full Name (Last name ﬁrst. if individual)
_/ éka/d j: “;fz{/mL ral /J%gWYLLLC
usiness or Residence ess ty,
leichstes St Bmoklne Mhec 0740

Check Box(s)matAppiy 0 Promoter Beneficial Qwner  [] Exscutive Officer [] Director [T} General and/ar

Managing Partner
name first, if j dmduaﬁ)
e
Business or Res;dcnce Ad ress umber and S Cuty, State, Zip Code)
W2S Gmmarty Dare  gupite 1 33458

(Use Hlank sheet, or copy nnd additional copies of this sheet, as necessary)
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Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o  Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)

Ktz Lowrepet,

W R A T

Check Box(es) that Applr [J Promoter m Beneficial Owner [T} Executive Officer  [] Director  [[] General and/or

Managing Partner
Full Name(ustnnmyﬁtst,if individ
B‘&VOW gdﬂ’w 00, ‘fac{nc/ -
iness ence
J% L2 %47 42;24 Andovy Phes__ 0/ 145
- Check Box(es) that Apply: Promowr Beneficial Owner [ Bxecutive Officer [] Ditector [ Gm ::d}lf‘:m“

Full Name (Last name ﬁm. if individusai)

(Wm n

BusmﬁsOo;:aiden’ceﬁDJ S?md% State,leCode) Q773b

Check Box(es) that Apply:  [7] Promoter m‘ Bcucﬁmal Owner D Executive Officer Director [} General and/or
Managing Partner

Full Name (Last namc fust. if individual)

ouhg ﬂn

Check Box(es) that Apply: Beneficial Owner [} Executive Officer [T} Director {71 General andlor

" Worb, éﬁE’ VLo Mo OfFH

Managing Partner
Fu!l Name (Last nam% nf/ndivxdual)
(orrolf

e Uhke AL, e A 274

Check Box{es) that Apply:  [T] Promoter 7% Beneficial Owner [} Executive Officer [7] Director [} General andior
: Managing Partner

Fuil ame (Last nam: if mdmdual)

2ce, dd Mobky LC

=510 O AW Gpumdle M. 248

Check Box(es) that Apply:  [] Promoter N Beneficial Owner [ ] Execotive Officer [} Director (] General andfor
Managing Pastner

Full Name (Lns! name first, if szidual)

i/ lstng , M

e g OTE" byl AL _Z7P7Y

(Use blank shest, or copy and use additional copies of this sheet, as necessary)
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:
ation requested for the following:

2. Enter the inform
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Eachbeneficial 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.
o Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
o  Each general and managing partnier of partnership issuers,

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

Full Name (Last name first, if individual)

P loy UG Gl ML 2IE3L

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Exccutive Officer [} Director [ General and/or
o - Managing Partner

Full Name (Last name first, if individual)

~

Residence Address  (Nomber and Street, City, State, Zip C?ZJ
f

60 Huwy RGYE. rmulles M 2UEIY

Check Box(es) that Apply: d Promoter w Beneficial Owner D Executive Officer ﬁ Director D General and/or
Maneging Partner

Full Name ( name first, if individual)

&OCmg@;’iﬁm (Number and Street, City, § iip
Dolop tomey  Or Lrmh /@%7‘%@ Gitn Mhe. _g20/0

Check Box(eé) that Apply: p Promoter  [7] Bencficial Owner [} Ewcentive Officer [T} Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [T} 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 Codc)

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

Fuff 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)

20f9



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......cccoeeniinrenanne Xﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual:? ................................................................ $
X
3. Does the offering permit joint ownership of a single unit? eetauetetbtarestse e st nbesa et b etataretsesanbertiraren ﬁ
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.
Ifa 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 (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) .........cenmmvnrirereenns Feebetetee e e et R s oS bes e S RO R e RS s R ReRe TR Rs R e R R e sReb e R e Eeb

[AR]
(Xs]

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 INAiVIGUAL STALES) ...cvccvicviimirrmiriinnriisinisisisirneessasssserssssinsrsssssssisssessrnisssassasssasass [ All States
(=)
[OK]
(X}

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) . wetrevasresessst s ataasssasnsnebsbenans [J All States
(XS]
NY
(1N (V1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Paainc s

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.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...t rertreraaa et se et tRen R RS R AP RS RO RS be e Y AR O AR RSOOSR e PO RO b e S $
EQUILY woininininieerseniinmmiaissssiisnis ieassssssensssssissssssssssnsassissssnsesst1os asssssnessssansns sasesssssesss ssssssstssanssssosarsnanss = =

[] Common [7] Preferred

Convertible Securities (including warrants)

5 10102000 s /5@030

. Partnership INtErests ........oceovevcrmisnienasersnnsns . $ $
Other (Specify ) IS Cerbersie e rRe bR bbb e st st s b st ens $ $
TOW] ..ot esssessmsssesssissss . et sR0/0000 5150 030
T T
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 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 Dollar Amount
Investors of Purchases
Accredited Investors $ l 05 N 0 3 0
NON-ACCTEAILEd INVESIONS 1vvsvsvvvvrsesersssssssssssessssssesssssssssss s s st sss s s sesssn s $ %Y. 000
Total (for filings UNder RUIE 508 ONLY) v.rovrsrsressrssssseessssssssssesessssssisssssssssos s _[S Qf 030
Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis 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 Dollar Amount
Type of Offering Security Sold
RUIE 505 Lot artiirieeiceitieenin it vveiiaes te s convoe see s saesassssnsasss srassssssresssessssssossassssssssesssnsassss $
Regulation A ....iiiviiiiiiiiiiiii et e e e e s $
RULE S04 Looui i reett it et trere tee s eee et st bn ee e see s s ete it res eeveerresnesenerr s esseresasae s ananraes $
TOAL +ecvruneisierrrrnniies eventers it eentsonsraesee anensnsens s sormarrssbissassssstasssssssrassnsnitonses $

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 Hhetss ettt en s e s srsRe RSt e R RS s e sEoR Hat e

Legal Fees....vnnnnnnnnninenes e S SR bbb a bR AR eh108

Accounting Fees .....ccoeceinincanee trreseesr e srne st ar s ss saor e . rretenee st san e shar e sesasb ataens
ENgineering FEEs ... s shessbsesassssisssastosassssesssssnsss ssas s e
Sales Commissions (specify finders’ fees SEParately) .o e
Other Expenses (identify) __ e enetensnsieeens

Total ... “ S ksess et b s e s e bR SRS e RE A TR SRR SRS AR RSB RO b

4 of 9
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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 4.2. This difference is the “adjusted gross
proceeds to the issuer.”... . . $ 005 S ®

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. 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 Others
SAIATIES AN FEES vvvuiiirrererrasssenrerisimiessssstansississiessesssrsssassasssssantssssssssssssssntassses 0Os 0s
PUSCHASE OF TEAI ESLALE ....cvvueccrersrrsiiirensseecmmserinessasesst st ssssstssbsessrsssosasassssss s essastsssssresasnssass s rasspssssnsnsrs as s
Purchase, rental or leasing and installation of machinery
ANA CQUIPIMENT oovvvorieveseesrncsssessesns crrsssss s srsbas bbb e sttsessssb bbb s bbb 100 R PP s s
Construction or leasing of plant buildings and facilities ......erecciininsmenmenierson Os 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) . . rereeenesssrsens 0s s
Repayment of iNAEDIEANEss ..ovcuricnecsirisseniiossesenssssiesssssisssssssssesonses trvesst st s e seas e easa s aasaes 0os as
WOEKING CAPIAL....vsvvvrrvaesessssismscssnrss s srssssssssassssssressssssessssessastsss s srstssssssessssntastssssss snnsssssss sessenssssns m $ 500)00'0 Ms IS 05)75 D
Other (specify): s s

e as Os

COlUMA TOALS covvvvssirrerserriseesssmnsesnsisessssmmsessesssssesans et rtrs MS , SUDDWD$ I’)JM‘?SO

Tota) Payments Listed (column totals added) .... as ZS wé, K o]
TRl o G 5 = o

The issuer has duly caused this notice to 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 mvestor pursuant to ;7( /raph (b)(2) of Rule 502.

Bood st Suftivert, Tc. @//'{/M@ " 0yt

Name of S\gner {Print or fype) Title 1gner (Print or ype) .
Jousgh fl. Schesl hieE b norcal 0FFe—

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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