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FORM D . UNITEDSTATES _ OMB APPROVAL
SECURIT Hf.:, :ﬁ::)n ghf}:gn')fgﬂ;& 5(£MMI§:S!ON- : (é)xhg‘sr ebi?mber: 3235-0076
AR mate
... Estimated-average burden
: FORM D hours.perresponse. .. .., 16.00
PURSUANT TO REGULATION D, T
05071476 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 5 !

N\

Name of Offering (E] check if this is. an amendment and name has changed’ and indicate change.)
Common Stock ' \@,,

i ) R
Filing Under (Check box(es) that apply): 7] Rule 504" [] Rule's05 [ Rule 506 [7] Section 4(6) [] ULOE %E@ e \.‘?K%

Type of Filing: 7] New Filing [} Amendment

) i\
A.BASIC IDENTIFICATION DATA AT RN > /
. Enter the information requested about the-issuer ' \\\\\‘Nv T
Name of Issuer ([} cheek if this is an amendment and name has changed, and indicate change.) ’4@& .
O'Connor Freeman & Associates, Inc. ‘ . Qo ‘&80/’ 4
Address of Executive Offices {(Numberand Street, City, State, Zip Code) Telephone Number (]nc!ud; Avéa Fode)
225 30th Street, Suite 201, Sacramento, CA 95816 916-441-5721
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices}
Same ‘ Same
Brief Description of Business
Engineering Services

Type of B Ji”r{égs:'()rganimtionw : ‘U
[g corporation [7] timited partnership, already formed {71 other (pleéase specify):
[T} business trust {7} limited partnership, to be formed '

Month Year HM%(;E;}\ ‘
Actual or Estimated Date of Incorporation or Organization:  [£7]7 ] m [ Actual 7] Estimated L
Jusisdiction of Incorporation or Orpanization: (Enter two-fetter:U.S, Postal Serviee abbraviation for State:

ON for Canada; FN for ather foreign jurisdiction) @@D@

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissvers making an offering of securities in reliance on anexemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale-of sccuritices in the offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on thie earlier of the daté 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 certified mail to that address. :

Where To File: UK. Sccuritics and Exchange Commission, 450 Fifth Street, NoW., Washington, D.C. 20549,

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

Information Required. A new filing must contain at! information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the informarion previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: "Fhere is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Oftering Exernption (ULOE) for sales of securities in those states that have adopred
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. 1f 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 notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not-resuit in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in-a Joss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice,

; Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required o respond uniess the form displays a currently vatid OMB control number. 1of%



Enter the information requested for the following:

o Each promoter of the issuer, if the issucr has been organized within the past five vears;

e iach beneficial pwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issucr.

o Each executive officer and director of corporale issuers and of corporate general and managing partaers of partnership issuers; and

s [ach general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner Exceutive Officer

Director

0O

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Michael J. O'Connor

Business or Residence Address (Nunﬁiér and Sireet, City, State, Zip Cédc}
225 30th Street, Suite 201, Sacramento, CA 85816

Check Box{es) that Apply: [:] Promoter Beneficial Owner m Exceutive Officer

/] Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kar A. Freeman

Business or Residence Address  (Number and Street, City, State, Zip Code)
225 30th Street, Suite 201, Sacramento, CA 55816

Check Box{es) that Apply: [} Promoter [} Beacficial Owner [} Bxecutive Officer

] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sweet, Clty, State, Zip Code)

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: {7} Promoter  [7] Bencficial Owner [T} Exceutive Officer  [T] Director ] General andior
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply: 7] Promoter  [7] Bencficial Owner [} Exccutive Officer {7 Director [ General andsor

Managing Partner

Business or Residence Address “(‘Ni'm'ib;} and Street, City, State, Zip Code)

Check Boxfes) that Apply: [} Promoter  [7] Beneficial Owner  [7] Uxecutive Officer

?;fl_ﬂén;éi(ust name first, if individual)

[ Director

O

Giencral and/or
Managing Partner

Business or Residence Address (Nvﬁr‘ﬁl‘);'r and Street, City, State, Zip Code)

(Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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Yes
1. Has the issuer sold, or does the issucr-intend o $ell, To fionsaccredited investors i this offering? v %
Answerialso in.Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accc;'}tcd from any INAIVIGUSI? v S
. ' . Yes No
Does the offering permit joint ownership of asingleunit? Lo i e e i B8 ®
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitationof purchasers in conneetion with sales of securities in the offering.
Ifaperson to be listed is.an associated person:or agent'of 2 broker ordealer 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 (L.ast name first, if individual)
Business or Residence Address (Numbeér-and Strees, 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 ﬂtatcs) [ All States
m---m-oc
g 00N @A K Ky A ME MDD ™MA Mo MY M [MO
M MNE] Y] @O [ [ [{Y] [©G [®d] [ [©K [©OF [FA]

Fult 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 STAICS) v s L] AL States
[AZ] [CA]
{11 M MS
D] [OF T

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 S1A1ES) oovvoci vt s s L] AL StalES
A [AF] [AZ) [AR] [€A] m DC (1]
IA KS} MA MN
(N1]
WY

(Use blank sheet, or copy and use additional copicg of this sheet, as ncccssary)
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3

4

Enter the aggrepate offering price of securities included in this offering and the wotal 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 ¢xchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold

EGUILY romee e eecrssmsre e et §_4020.00 §_4.020.00

&) Common 7] Preferred

Convertible Securities (INCIUGINE WAITANIS) . vvcvurvrrsarsasioesisiaisssosssssisss ssrsossssnsssncasosssrssessesmasisasses

; $ $
Parinership INETestS ..ovccrrvimiimcrcmrimeminnssrcessares iRt et e oot sa et b nesrare s by $

Other (Specify RO OO SOOI SO T O USROS, | $
TOUY wvvveeuvmmssecsssmseceresosroseesessoemsessoniasarassion s oot foaresnssniiiens SRS P . 4,020.00 §_4,020.00

Answer also in- Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-acéredited investors who have purchased securitiestin this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” i{ answer is “none” or “zero.”
' Aggregale
Number Dotlar Amount
nvestors of Purchases

Accredited IVESIOTS oo iemeesesariarons OOV OO UU U SO OO SOROPOTOR P 2 ¢ 4,020.00

NONHCCTEATIEA INVESIOES v.oovevsveireesessnsiiesssersassenscorssssion eessanis sebtacstsesassembsssasansnsssnnssscessnrnss ssesase 3
$

Total (for filings under Rule 504 0nly) oo

Answer also in Appendixy Column 4, if filing under ULOE.

Ifthis filing is for an offéring under Rule 504 or 5085, enter the information requested for all securities
sold by the issuer, Yo 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 Offcring Security Sold

RUIE S04 ..o oottt ot s he e et s bs e s e s s $_4.020.00

TOUE 1o ieiiit it anrmiiia st s i ra et s e b o Feree e s s §_4020.00

a. Furnish a statement of all expenses in connection wilh the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencies. 1fthe amount of an expenditure is
not known, firish an estimate and check the bok (o the left of the estimate.

TEABSIET ABENE'S FLOS 1t it skt cosn it a bbb eas b e bR r 35 A8 e meb s anb b anse i

Printing and Engraving Costs...
.egal Fees......
Accounting Fees. .. e v o
Engincering Fees ...

Sales Commissions (specily (Inders’ 1008 SEPAratElY) v s ssses

o G W W & ¥ W

Other Expenses (identify)

¢ 0.00

ooooooad

O] oot rsrensteas b aseeees mancsres s e e tenss e nns s T ere e e bray e ek S en e b ke e Aa e b has € e R s oA Re 2R Cde bR O YA RS oae bR CE RO e
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b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross 4.020.00
PTOCERHS 10 ThE ISSUEE.™ 1o.ouuvsusecruvesierrssessssassssssascsssrassrssasessssenrasssssmasssssssnessateseasssvsecessessann st sesmossmsssectneresres T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the pox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.5 above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Purchase of 1eal €SIAE .o..ov ittt ssse st aereseesssssens L] 9 s
Purchase, rental or leasing and installation of machinery
AN CQUIPINENE ccoovr ittt encsi b rre st ssesseseat s st srese et 8 s
Construction or leasing of plant buildings and facilities L. vcneccen i ML) s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for.the assctsior securitics of another
{SSUCT PUFSUANLLIO @ METZET) el cnadibmatinsinii e sssamsdanee s scssenpnsssesessss s ssesbnmassssasenssnses [ 9, s
Repayment 0F InAEDIEANESS ..c.cc.covivrnnrermicass i et re e e emsssesnaviesrss s iraans s Os
Other (specify): s s

....... s s

COMUMN TOMALS oo rerviorirnicsrsissse e it isessse s ssss s ot srassssssssiss e s ssssssnsessrs e L] B 0.00 s 4,020.00
Total Payments Listed (column 101al8 3dded) .o et ssisrcssmsasscees s 4.020.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer o furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nien<accredited investor pursuant to paragraph (b){(2) of Rule 502,

Vil

Issuer (Print or Type) Signgty Date
O'Connor Freeman & Associates, inc. P, e November ._% 2005
Nante of Signer (Print or Type) Title of Sigr}c'r ('P int or Type)
Kart A. Freeman President
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 prcsmtly subject 1o any of the dxsquahf‘canon Yes No
provisions of such rule? .., v v e rerran e sans

See Appendix, Column 5, for state response.

!Q

The undersigned issuer hereby undertakesto 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 hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o 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 exemption has the burden of cstablishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to betrue and has duly caused this notice to be signed an its behalf by the undersigned
duly authorized person. )

. /
Issuer (Print or Type} Signafu ' Date
O'Connor Freeman & Associates, inc. M o) November i 2005

Name (Print or Type) Title (Print or Typk)
Karf A. Freeman President
Instruction;

Print the name and title of the signing representative under his 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 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

5
Disqualification
under State ULOE

(if yes, attach
expianation of
waiver granted)

(Part B-ltem 1) (Pann C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accrqiited Non<Accredited
State Yes No ~Investors. | Amount Investors Amount Yes No
AK L |
AZ -
|
CA X 2 184,020.00
co 0

DE |

DC
FL | *
GA |

el

MD f
ma)
Mg
MN G
ms
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1 2 3 4 5
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem 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
MO
MT
NE ||
NV
S T —

PA

RI

sC

WA

LAY

Wi
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i 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Investors Amount Investors Amount Yes No
7
wY 3
PR || g

£ IR SOOI
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