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UNITED STATES OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Number 35350076
Washinaton, D¢ 20549 Expires:
Estimated average burden
FORM D hoursperresponse...... 16.00
NOTICE OF SALE OF SECURITIES — ﬁxSEC USE ONLYW
PURSUANT TO REGULATION D, { {
/ SECTION 46}, AND/OR DATE FECEIVED
_/ / UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering ([ ] d;cﬁ‘?f‘lius 15 an amendment end name hag changed, and mdicate change. }
"7 l . ﬁ . / r f- + /
Kule 5§06 cgitlajient

Fiting Under {(‘_:hcca?x(cs) that apply)”  [7] Ruke 504 [] Rute 505 [y] Rule 56 [] Scation 4(6) [J ULOE ARNERR

Type of Filing: A} New Filing {1 Amendment

el 1]

74827

Nahe offssuer ( D check i 1his is an amendment and name has changed, and indicate change.}
MA3S_ Megawelts. Wiad _Gwet, Tuc. N
Address of Executive Olfices MNumber add Street, City, State, Zip Code) i Telephone Number {Including Arca Code)

95 Prescolt StreeT Wocestor, A pit0é | (508) 75/ 593X
Address of Priucipal Business Operations {Number and fucer, City, Statc, Zip Codey Tefephene Numbar (inchuding Arca Code)
(if diffcrent from Exccutive Offices)

i

Brief Description of Business T E—@“‘R @ C ES SED
W, p{ Powev f/:a-w‘f fi"aé/ ve €y
Type ;fb;;usiness Organiration UelL 26 2@@5—

corporation [} timited pertnership, already formed {1 other {please speaify): )
business st [} Bmied pannenship, 10 bo formed THOMS N
Momih | Year UIAl
Actual or Estimated Date of Incorperation or Orpanizziivn: 87 51 K acual [ Estimated
Rurisdiction of lncorporation or Organization: (Eater two-letter £1.S. Postal Service abbreviatien for State:
CN for Canazda: FN for ether fercign jurisdiction) BN

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making ap offering of securitics in refiance on an exemption under Regulation B or Seatten 4(6), 17 CFR 238,501 etseq.or 15 U.S.C.
THI61.

When To File: A notice teost be filed no mer than 15 days afier the frm sale of securitics i 1he offering. A notice is decmed liled with the U5, Sceurities
and Exchange Commissien {SEC) on the eartier of the date it is received by the SEC a1 the address siven befow or. if received at that address after the date on
which it is due, en the date it was mailed by United States regisiered or certifted mual fo that address.

Where Vo File: 1S, Securities and Fxchange Commmissian, 438 Fifth Srest, NW., Washingfon, D.C. 20548,

Capies Reguired: Five (81 copies of this notice must be fTled with the SEC, onc of which must be manusity signed.  Any copies not manually signed must be
photocopics of the manually signed copy o1 bear ryped of prinicd signmures.

Informativn Heguired: A new filing must conizin s iminmmation reouesied. Amendmonis need omly sepors the manse of dhe issuer and offering, uny changes
theretn, the information requested in Part C| and any meterizd changes Gom the information previcusly supplied in Paris A znd B, Pant E and (he Appendix need
nnt be filed with the SEC.

Fiting Fee: There is no federal fling fee.

State:

This natice shall be wsed to indicate reliunce on the Uniform Limited Offering Exemption (WLOE) for sales of securities in those states tha have adepted
ULOT. and that have adopted this form. Issuers relving on ULOE omst file 2 separate notice with the Sscurnities Administrator in cach state where sales
are tebe, or have been made. 114 state requines the povment of 3 fee ag i precondition o the cldm for the oxemplion, 2 fee i the propey amonnt shal
accompany this form. This notice shell be Gled in the apprepriate stites in eccordance with stme Tawe. The Appendin ta the notice constitutes u part of
this notice and must be completed.

ATIENTIDR
Faiture to file nofice in the appropriate states will nol resol in 3 loss of the federa! exempiion. Conversely, failure to file the

approgpriate federal notice will aof vesult in 2 foss of an avaitable state exemption unless sech exemptian is predictated on the
filing of a federal notice.

Persons who respond to the colleciion of iniormation contained in this form are not
SEC 1972 {6-02) required to respond unless the torm displays a currently valic OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the infosmation requested for the following:

e  Fach prometer of the issuer, if the issuer has been organized within the past five years;

o  Each bencficial owner isving the power to vote or dispose, or direct the voic or disposition oL 1676 or more of a class of equity securities of the issuer.
e  Each exesutive officer and director of comorate issuers and of corporate general and managing parinets of partnership issuers; and

o Iach peperal and managing pariner of partnersbip issucrs.

Check Box(es) that Apply: [} Promoter E Beneficial Owner ﬁ' Executive Officer gl)i:ccmr [} General andior
‘ . Managing, Partner
e tier Jo wgThan

“ull Nume | { {ast narne fivst, if ndividaal}

95 froscol T Streed WereesTer MA o605

Business or Residence Address  (Number and Sweet, City, Siate, Zip Code)

Check Bex(es) that Apply: [ Promoter m Beneficial Owner [} Excoutive Officer @ Director [} General andfor

. Managing *anner
1720 ./ﬁﬂ[ .

Full Name (Last name first, if individual)

i ﬂﬂefcoff STreet M/z?wafés’ff&‘ /&{/f oLEa s

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

Check Boxfes) that Apply:  [] Promoter ﬂ‘ Beneficial Owner [} Lxerutive Officr  J& Directer  [[] General and/or
g) . ', Managing Pariner
rasy ALiso

Fult Nams (Last name first if mdxvzcﬁml)

75  Prescol T §7‘/‘eﬁf MMnesrfr M’A’ 01604

Business er Residence Address  (Number and Street, Ciry, State, Zip Codey

Check Bexies) that Apply: [} Prometer {7 Beneficial Owner [} Executive Officer [ ] Director [} General andfor
Managing Partier

Full Name {Last name first, if individnatj

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

Check Boxfes) that Apply: [T} Premoter  [] BemefickiOwner [[] Txcowmive Officer {1 Director [} Ceneral andior
Managing Pariner

Full Name (L.ast name Osst, i individual}

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

Check Baxieshthat Apply: [} Promoter | ] BemeficiztOwner [ | Exeoutive Offtwer [ ] Director I} Genorst and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxfes) that Apply: [} Promoter {7} Bemeficial Owne [ ] Excomtive Officer {7} Director ] Gencral andlor ©
Managing Partsnicr

Fujl Narae fLast nape firs, if individual)

Business or Residenee Address  (Number and Strect. City, State, Zip Codu}

{Lise blank shest. o7 cepy 2nd vse additional copics of this sheet, 28 neressary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to

sell, to noa-accredited investors o this offering? ..

Answer also in Appendix, Column 2, if {iting uader ULOE.

2. What is the minimum imvestment that will he accepted from any individual? e

3.  Deoes the offering permit joint ownership of a single nnit? s

Yes Na

s_A, 400
Yes  No

54 0

4.  Enter the informution sequested for cach person who has heen or will be paid or given, directly or indirectly, any
commission or similar remuneration for soliciiation of purchasers in connection with sales of securitics in the offering.
I{ a person to be listed is an associated porsoa of 2gent of 2 broker ot @esler regisiered with the SEC and/or with a state
or states, list the name of the brokes or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Fulf Name ¢{.ast name e, if individuoal)

Business or Residence Address (Number and Street,

City, State, Zip Code)

Nune of Associated Broker or Dealer

Riates in Which Persen Lisied Has Saliciied or Intends ip Solicdi Purchasers

(Check “All States™ or check individual Statesy

ALl ' CA o) Ci mE; [Bo L )
(L] YN
[MT] NI ni) [N NY] NC] NDI Ol okl [OR
[3C] SD urt VT WA WV WY

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 SIAESY oo ettt e [} All States
(AL} AR AR 1C0 {DE DC}
T ) Ni WY NCi D oK} [OR]
{R1} SD o ur NT} IVA] Al WV WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stafe, 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) oo

---

K]
™1 Wi} [NV} N} [NT)
R SC {SD TN

oy
<
el

HEE

i1

Al States

a

)
-

Ples] i

B
— ’
BEE
! —
S5E

<
I
Z
~
=

v
=

or capy aad nse additivnal copies of this shoel, as nccessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USF. OF PROCEEDS

L

Enter the aggregale offering price of securities inchrded in this offering and the total amount already
sold. Enter “07 il the answer is “pone™ oy “zero.” I the anszction is an exchenge offcring, cheek
this box [ Jand indicate in the columns below the amonnts of the secunties oficred for exchange and
already exchanged.

Agpregate Amoun Already
Typé of Security Offering Price Sold
TIEDY et eee e vt et tenn e e s st a e ara e st eee e £ aeep e £e4 bAoA e eee e s <ra bR S e sa e e et e meren seaan e e hY s
. — -
FEQuity o e eceeecnenees S d 2,:, E s Jf]/ it
{1 Commnuon |} Preferred
Convertible Securities (including warrants) $ S
Partnership INTerests oo . SO UV TSSOSOV SSIIUUIG -3 g
(Hher {Speeify ) IR .8 S
Total . et . R, LS00 Iy ¢ 080 ZF ST
7 b
Auswer alsa in Appendix, Column 3, if filing under ULOE.
Enter the number of acercdited and non-accredited investors whe have purchased securitics ia this
offering ard the aggregele dellar amouats of their purchases. For efferings under Rule 504. indicate
the number of persons whoe have purchased sccuritics and the aggregate dotlar wmount of their
purchases on the total lines. Enter “07 if answer is “nonc”™ or “zero”
: Aggregaie
MNumber Doliar Amount
Ivesdtors of Purchases
H . ~d - Y T  Foarget
Accredited Investors 3 S_otls T
Non-accredited Investors - S b
Tetal {for ftlings under Rule 304 only) e $
Answer alsa in Appendix, Column 4, if filing vnder ULOE.
1fthis filing is for an offering under Rule 584 or 303, enter the information requested for alf securities
sold by the issuer, to date, in offcrings of the types indicated, n the twelve (12} menths prior to the
first sate of securities in this offering.  Classify securities by type listed in Part C — Question 1.
Type aof Dollar Amount
Type of Offering Security Sold
Regulation A L e s S $
Rule 504 e S
TOUE ..ot ettt et e e e oo et e s_6.00

4. Furnish a statement of zll expenses in conncetion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely tn orparization expenses of the insurer.
The infarmation may be gives as subject te {uture contingencies. [{the ameunt of an expenditurs is
not known, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent’s Fees

Printing and Engraving CostS oo

Logal Fees ...

Acecounting Fees . . et emeie e e o e om e aean

Enginecring Fees oo ereceicsenenaeinene

Sales Commissions (specify Dinders” fees separalely) v e

Other xpenses Gdonsify)

Total ...

4o0f9
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE. OF PROCEEDS ]

b, Enter the difference between the aggregate offering price given in wespoase to Pant C — Question |

and tota) expenses fumished in response 3o Part C — Questien 2.2 This diffevence 8 e “adiusicd gross 0.00 g

procecds to the issuer.” OO S_ 2« T
5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposaed to be used for

cach of the purposes showa. H the mmount for any purpose is oot known, fumaish an estimate and

check the box to the left of the estimate. The total of the payments histed must equal the adjusied gross

proceeds io the issuer set forth in response to Part C — Question 4.5 above.

Payments to
Officers,
Directors, & Payments to
Affihates- Others

Salaries and fees e ettt A en b e et em e At s e rea s st e rem e s s

PUTCHAse OF MOl ESIRLC . .ot craensmemre st cemsemars s vsmns et e e s s e e s 1s

Purchase, rental or leasing and instalfation of machinery

and eguipment ... o L Os

Construction or Jeasing of plant buildings and facihities ... —— ) ). 1 s

Acquisifion of other businesses (including the value of securitics invalved in this

offering that may be used in exchange for the assets or securitics of another

issuer pursuant 1o 3 merger) . - e aee et eo e et et s s e e cs e s s

Repayment of indebtedness ... e s - - — -3 IBE

. - . R £ 2
Working capital... . .. s J%_= ff, i
Other (specify): 1s s

COIR TOIES e receresevanseeer e oo e sseessnrs s sscrecsers | 18 000 s 000 gf{ 7
Total Payvinents Listed {colump 41alS @dded) s s 0.00 [; L/-, 0 ":5‘?
D.FEDERALSIGNATURE =~ = ]

The issuwr has duly caused this nohice to be signed by the andersigned duly authorized person. 1fthix notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furmish to the ULS. Securitics and Exchange Commission, upon written request of its staff,
the information furnishad by the issugr to 2oy non-acoredited invesior purw.mt 10 pga.,mp!: {b¥2) of Rule 502.

Issuer (Print or Type) Sigu%% /M Date e
1!%5 fff’-,u? ﬁ‘ /Vn!m’ 1%&«’(‘%" S 417 /027// 5;/@55

Name of Signer Frint or hpf,) ’ nf Sn;ntr t!’ int or Type)
}

Jonathau .A)no eV pf‘*’sza/é’e'/lt

ATTENTION
Intentional misstatemenis or omissions of fact constituie federat criminal viofations. (See 18 U.S.C. 1001.)

Sof9



E. STATE SIGNATURE

(9]

is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
provisions of such Tule? e - - SOOI

See: Appendix, Column 3, for staie resposse.

The sndessigned sssuor bondhy undestakes ta furnish to any slate sdministriar of any state in which this natice s filed a natice on Form

D {17 CFR 239.500) at such times as regaired by state Jaw.

The undersigned issuer hescby underiakes to fumish to the state admmistrators, upon writlen request, information furnished by the

issuer 16 offerecs.

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 ia which 1his potice is filed and undesstands that the issper claiming the availability

of this exemption has the bardon of estoblishing tha these condiians bave been satisfied.

The issuer hasread this wotification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the wndersigned
dudy authorized person.

Issuer (Print or Type) Signature Date f
ASS  Mepauilts  Wad fver T // % /é// /Z//f/@”g

§

Name (Print ot van,) Title ﬁl or Type}

et ot e i ﬂ&;”%’/‘ ! /7(/‘ f’i'm/ t?bt_'f

Instruction:
Print the pame and title of the signing representative under his signature for the stats portion of this form. One copy of every notice on Form
D must be manually signed.  Apy copics a0l manually sigeed must he photocopics of the manvally signed copy or bear typed or printed
signatures,

6ol'9



-APPENDIX

3

Intend to sell
to pon-accredited
investors in State

{Part B-ltem 1}

Type of secunity

and aggregate
offering price
offered m state
{(Part C-item 1}

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

5
Disquaiification
under State ULOL
{if ves, attach
explanation of
waiver granted)
(Part E-lem 1)

i State

Yes

i Number of

Namber of
Mon-Accredited
lnvestors

Accredited

Investors Amount Amount

A!‘ - I .;:w.‘-... o E-;.‘- ettt
AK A o
AZ | h T

AR | A P
CA , ; > :.*‘ -
col T Sl
o ~ — S
oc| S
FL L "g.,,n. —
Al f i 7

m } - Fv»-—— POV USRSV
T e e
R S e
P [ e
S FE “ o s I s

LA S S
ME ;"w*mw""" ’ —— e
MD » ; “ T f """"""""""
M1 ' " 1‘1 ! - S N pog

Tol9
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arpmox ]
i 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to son-acercdited offering price Type of mvestor and explanatiop of
investors in State offured in statc amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} {Part C-Jtcm 2) {(Part E-item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
WY i )
PR || 5 .
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