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UNITED STATES . . OMB APPROVAL ]
SECURITIES AND EXCHANGE COMMISSION OMB Number 37350076
Washington, D.C. 20549 : Explres: )
Estimated average burden
FORM D ‘ hoursperresponse,..... 16.00

NOTICE OF SALE OF SECURITIES

D A L ATION D P

oo thrtesaepimegorrros (AN

check if this is an amendment and name has changed, and indicate change.)
06022616

Name 5L Oftering . (
Formafion of GE 2005 Joint Venture

Filing Undec (Check boxtes) thatapply):  [] Rule 504 [ Rule 505 m Rule 508 [7) Section 4(6) [T} ULOE R
Type of Filing: m New Filing D Amendment

A, BASIC IDENTIFICATION DATA

1. Enlerthe information requested aboul the issyer

Name of issuer  ({]check if this is an amendment and name has changed and indicate change.)
GE 2005 Joint Venture

Address of Executive Ofﬁccs " (Number and Steeey, City, State, Zip Code)
1682 South Main Street Extension

Telephane Number {Including Area Code)

416-433-3426
Arddresy of-Principal-Busimess -Operations (Number and Strect, City, State, Zip Code) Telephone Number {Inctuding Area Code)
(i difforont-from-Rxscuting Bfficss . '
Jamestown, New Yor 14701
Brief Description of Business

Acquisition of Interests in 0il and Gas: Wells Pﬁ@CESSED

Type of Business Organization
{7] corporation

e . ) it
[T fimited partnership, already formed - [R other (please specify): FEQ @ 2 L‘_’@@@
[0 ' busiaess trust [} limiled partnership, to be formed '

Joint Venture i i
N ool i B - T P - ' r
Month Year ] LAY SIS IAY ;
Actua! or Estimated Date of Incorporation or Osganization: D Actual [ Estimated F EN AN»’N ] AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: e
. CN for Canada; FN for other foreign jurisdiction) g
GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issucrs making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 1U.S.C.
T74i6).

When To File: A notice must be filed no later than 15 days aRer the first sale of securities in the offering. A notice is decmed filed with the U..S, Securitles
and Exchange Commission (SEC) on the earlier of the date #t is recolved by the SEC at the addcess given below or, if recsived at that address after the date on
which it is due, on the dale it was masiled by United Siates repisiered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N,W_, Washington, D.C. 20549,

Copies Requived: Five (5) copies of this notice snust be filed with the SEC, one of which must be manually signed. Any copies not manuafly signed must be
photocopies of the manuvally signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the namo of the issuer and offering, any changes

thereto, the information requested in Part C, and any inaterial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal €iling fee. . i
State: )

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file 4 separate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. Ifa 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 siates in aceordance with state law. The Appendix to the natice constitutes a part of
this notice and must be completed.

ATTENTION —
Failure to file notice in the appropriaie states will nol result in a loss of the federal exemplion. Ganversely, failure to fite-the

appropriate tederal notice will not result In a loss ot an avanahla state exampllnn unless such examption is predictated on the
filing oﬁ a Iedera! notice.

Parsons whao raspond to the collection of information contained in this farm are not
SEC 1872 (8-02)

required to respond unless the form displays a currently valld OMB control numbaer. 1of9




2. Bater the information requested for the following:

e EFach promater of the issuer, if the issuer has been organized within the past five years,
e Each beneficial owacr having the power to vote or dispase, ar direct the votc or disposition of, 10% or more of a class of equity securities of the issuer.
L]

Each executive officer and dircctor of corporate issuers end of corporate general and managing partners of partnership issuers; and
e FEach general and managing partner of partnership fssuers.

Check Box(cs) that Apply: Promoter  [7] Bencficlal Owner 7] EBxecutive Officer  [7] Dircctor Genesal andfor -
GALATT ENTERPRISES, INC. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and SLrgcl. City, State, Zip Code) .
1682 South Main Street Extension, Jamestown, New York

14701
Cheek Box(es) that Apply: ~ [7] Promoter [} Beneficial Owner {X] Executive Officer  [§] Director ] General and/or
Managing Partner
Galati, Sandy . Bine
Full Name (Last name first, if individual)

1682 South Main Street, Jamestown, New York 14701
Business or Residence Address  (Number and Street, City, State, Zip Code)

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

Managing Pastner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: 7] Promoter  [T] Beneficial Owner O Exeentive Officer [] Director | Goqeré! and/or

Managing Partner

Full Name (L.ast name first, if individuyal)

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

Check Box(es) that Apply: 'E] Promoter  [") Boncficial Owner - [} Exeoutive 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) thet Apply: [} Promoter  [7] Benefictal Owner  [7] Executive Officer 7] Direstor D General andfor

Managing Partner

Full Name {Last name first, if individual)

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

Check Boxtes) that Apply: [T} Promoter  [T] Beneficial Owner [T} Executive Officer [T} Director [T} Qeneral andior

Managing Partner

Full Name {Last name first, if individuval)

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)
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1. Has the issuer sold, or does the issuer intend to seli, 1o non-accredited investors in this offering? cvvecvervcrvnvecnninne

EX ]
Answer also In Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, 9, 5,000.00
Yes . Mo
3. Does the offering permit joint ownership of a single UNIt? e, e K ]
4. Enater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or sitnilar rcemuneration for solicitation of purchasers in connection with sales of securities in the offering.
I aperson 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. Y more than five {5) persons to be listed are assocmed 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 Residence Address (Mumber and Street, City, Statc Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or ¢heck individual States) .covniniiiervnernnes C] All Stetes
F B A ™ A o O oF b F O Ga 60 05
m M 0A X K] A NME M MA M MY M M
M ME M @ M M Y M & BE 0y By ([FA
SC am Wi
Full Name (Last name first, if individual)
Business of Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hag Solicited or Intends to Solicit Puréhascrs
{Check “A_Il States™ or check individual States) .cuvvviricinnee [J Al States
Ao A& @AZ @B @@ o E©@ o8 Bl Gl G @m0
m O A K X [fa Ml o M M N M MO
M7 ME Y] [FE ] M [ K B OE K ) [FA
o 60 B M @ © GO FA WE M o -9
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associ'atcd Broker or Desler
States in Which Person Listed Has Solicited or lntc‘nds to Solicit Purchasers
{Check “All Stetes™ or check INdIVIANAT SIBIEEY v v reseec e erse s o ins e [ AN States
B0 B0 (F @E A ©@ @m o K @ A @ 0
y @ ({04
MT) NHj my) [ND] [O%]
/o 8 B M X O F @A WA W &0 w3

(Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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1. RBater thc aggregate offering prlce of securities included in this offering dnd the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the {ransaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the securltics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt ...
Equity ... $
] Common 7] Preferred
Convertible Securities (including warrants) eeeesrasrnens s syt et oes e re s st st b et e teae e n e $ $
Partnership Interests .. OO OO ROPSIOTUROE O, $
Other (Specify Joint Ven. Intg errevimsnneristesnisssrenmsssessrsssnssessrmassnesceeassesee 3_1y 100,000 $.1,700,000
TOEY v msis s e ssmesssnssssnsns §_0-00 $.0.00

Answer also in Appendix, Column 3. if ﬁiing under ULOE.

2. Eater the number of accredited and non-accredited investors who have purchased securities in this
‘offering and the aggregate dollar amounts of their purcheses. For offerings under Rule 504, indicate ’
the number of persons who have purchased securities and the apprepate dollar amonnt of their
purchases on the total lines, Tnter “0” if answer is “none” or “zero.”

Aggregate
Number Daollar Amount
Investors of Purchages
ALCTEtited INVESIOMS ourveens it s s ngsrsscnre s oo ssmsconsess —___ L $1.265,000
Non-secredited Investors ... ' 28 $ 435,000
Total (for filings under Rule 504 only) . $
Answer-also in ‘Appe'ndlx, Column 4. if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the inforination 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 securitics by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
CRIBSOD L e s e 3 Nene
REBUIBLION A oeneeece e crneieenereeee e et oot imnee e e s e aes e s anmseenaen . $___ None
Rule 504 s__ Nome
Total ..., - .. - $ 0.00
4 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 1o future contingencies. If the amount of an expenditure i
not known, furnish an estimate and check the box to the [eft of the estimate, ]
TTANSTEE AGEDEE FEBS e ettt i en s ee st s s s bbb e PR e P apos b ehm s b saea s e 0o ¢ 0
Printing and Engraving Costs.......e... s o
LEgRI FEOS srvvennruimivinnsreressssssnnesseressecoseenares XX s 20,000.00
ACCOUNTING FEES .oeervrsaesstsssmee s s s srssssss s s sessessisssoo e AR RS s s O $..3.000.00
Engineering Fees .o, 0O s Q
Sales Commissions (specify finders' fees separately)....... O s 0
Other Expenscs (identify) B $ 0
BT - O $.255000.00
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b.  Enter the difference between the agaregate oﬁcring price given in response to Part C — Question |
and total expenses fumished in response to Part C— Question 4.8, This difference is the “adjusted gross

proceeds to the issuer.”

....... $1,675,000
Indicate below ihe 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 purpoese is not known, furnish an estimate and

check the box 10 the lefi of the estimate. The total of the payments listed must equat the adjusted gross

proceeds 1o the issver set forth in response to Part C - Question 4.b above.

Payments to

Officers,

Directors, & ‘Payments to
Affiliates Others

SBIEMIES AN FEE8 weumsusrssemrrrscrressrnrirseeemsesisissrsnesnseaissessesssaissnesssrmssresssissssomsssersremsrnecenss [ .1 00, 000 18

Purchase aof real estate.. ‘ b s s L] § s

Purchase, rental or leasing and installation of machinery .

And eqUIPMENT covreccmeersisirenrsn e RN ——————o—" iy § s

Construetion or [easing of plant buildings and facilities . s s

Acquisition of other businesses (including the value of securitics involved In this

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

ISSUCE PUFSUBNL L0 & MMETEEE) 1ooiienrireriireeasss st b ssrsmassss s sttt s ens s sssssbisasssnasisasssvessrsie | § 9, as

Repayment of indebtedness ., NPT OSVUS I |4 0s

Working capital...... ISR Iy 1 as

Other (specify):_Purchase of Net Income Interests in s sl ,536,800

0il and Gas Wells operated by others,
Contingencies . 0Os s 63,200
CORIRN TOAIS o lrerscenmrmrss s sisssmnsmesscsrmsmstsssssssrsnnsisssssnssimssiomsmncossss s, | § L0 000 D s 1.600,000
Total Payments Listed {column totals added) ..... s, 1 700 000

The issuer has duly caused this noticeto be signed by the undersigned duty authorized person. Ifthisnotice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non~accrcdtted investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type)

‘ Signatur Date
GE 2005 Joint Venture /% /—//,Cpﬁ

Name of Signer (Print or Type) T yg, ef(Pnn ‘or Type)
Sandy Galati nt - Managing Joint Venturer

ATTENTION

intaniional misstatements or omissions of {act constitute federal criminal violations. (See 18 U.8,C, 1001.)

Ll
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provisions of such rule? ...

1. Isany party described in 17 CFR 230.262 presently sub_jcct to any of the dlsquahhcmlon Yes

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to 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 issver is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exernption (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 establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalfby the undersigned

duly authorized person. 7
Date

GE 2005 Joint Venture ' % ‘ /.///ﬂaﬁ
/4

v
Name (Print or Type) ’ Titfe fFfint or Me)
Sandy Galati ‘ esldent of Managing Joint Venturer

Issver (Print or Type) Signatur

Instruction:

Print the name and title of the signing representative undcr his signature for the state portion of this form. One copy of every notice on Form

D must be meanually sigred. Any copies not manually signed must be photocopies of the menually signed ‘copy or beer typed or printed
signatures.
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& 3 : "L.. 1: x ‘i‘n; .k: l\é
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL i i
AK f r &
- AZ 1 L] _
s IL.
Pz )
Cay - 1 ‘ i [-_.j
co L. [
o1 [ |
DE oo
]
pc| | L,: |
100,000
N [ R 6 100,000
$30,000 ‘
J.V. Int. 1 20,000 1 10,000 |,

MA 3
wo
8 T

MS
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1 2 3 4 S
‘ Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yss, attach
‘to non-accredited affering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item. 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited ) Non-Accredited.
State Yes Neo Investors Amount Investors Amount Yes No
s |
_s :
NY X — 9 $1,175,000 19 $300,000
NC L |3.9:9% . 1 5,000
50,000 .
JV, Int, 1 - 1$50,000
40,000 '
. int. L 1$20,000 1 520,000
8of 9
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1 2 3 4 . 5
Disqualification
Type of security || under State ULCE
Intend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state ambount purchased in State waiver granted)

(Part B-Item 1)

(Part C-Item 1)

(Part C-ltem 2}

- (Part BE-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Yes No
wY

PR
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WEST HANOVER TOWNSHIP WATER AND SEWER AUTHORITY Page 1 of 4

WEST HANOVER TOWNSHIP WATER AND SEWER AUTHORITY
7901 JONESTOWN ROAD, HARRISBURG, PA 17112
TUESDAY, APRIL 15, 2003, 7 P.M.

REGULAR MEETING

bl

CALL TO ORDER

Chairman Millard called the meeting to order at 7 p.m., followed by the Pledge of Allegiance.

ROLL CALL

Stephen L. Millard, Chairman :
Donald L. Steinmeier, Vice Chairman
Robert R. Jones, Secretary/Treasurer
Kenneth L. Tyndale

Richard E. Yingst, Jr.

PUBLIC COMMENT

No public comment was offered.

PRESENTATION

Fulton Bank. Stella Reno of the Government Banking Department was present to outline some of
the services available to the Authority through Fulton Bank. Jessica Malone, the branch manager at

Skyline View, accompanied her Ms. Reno distributed packets of information to the Authority
members.

APPROVAL OF MINUTES

March 18, 2003, Regular Meeting. Two changes to the Minutes were suggested. On page 3, under .
Proposal for Utility Water System Evaluation, the first sentence should read: “A brief explanation of the
Gannett Fleming proposal for this project was provided.” Also on page 3, under Proposal for Stand-By
Generator Evaluation, the first sentence should read: “A brief explanation of the Gannett Fleming
proposal for this project was provided.”

Mr. Tyndale moved, seconded by Mr. Steinmeier, to approve the Minutes as amended. The
motion was unanimously approved. :

FINANCIAL REPORTS

Operating_ Expenses. Mrs. Martin stated that the operating expenses for April totaled
$112,218.19. Following a brief discussion, it was decided by consensus that the CET Engineering bill
in the amount of $6,904.81 should be held until discussion was held with Mr. Wendle regarding the
outstanding charges. The revised total for the operating expenses was $105,313.38. '

Mr. Jones moved, seconded by Mr. Tyndale, to approve payment of operating expenses in the
amount of $105,313.38. The motion was unanimously approved.

OLD BUSINESS

Update on Letters to Residents in Arrears. Mrs. Martin reported that an updated arrears listing




