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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden

FORM D hours perresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES _ '_SEC USE ONLY
PURSUANT TO REGULATION D, b sen
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering ([ Tehech 1this 15 an amendment and name has changed. and indicate change.)

Filing Under (Check bosient hatapplyy ] Ride St 3 Rule 505 [3 Rule 506 [ Section 4(6) [ ULOE
Type af Filing: [ New brme [T Amomdnient

. BASIC IDENTIFICATION DATA

b Enter the information Iulvl\.\Iu[ abo

Name of Issuer ¢ [7] vheek i€ tis s an mmuimuu and name has Lhdnv‘.d and Indl«.&lt. change.)

PingL ©OB®™Y Cor?®

Address of Exccutive Ottices (Number and blrccl City. ch Cod: Telephone Number (Incluoing -
o L4 .
bloa (vcR (?E_ L'\;noﬂmr G0 ~625 ~632YE
Address of Principal Business ! Iperations (Number and Street. Clly State. 7|p Codc Telephone Number (Including Area Code)

(f difterent from Fxecntive OINees)

Brict Description of Business

RLANIK  CHEcw Comeayy PBOCESQFR
Tvpe of Business OI‘}__’LIIII;;-I]IHHV . AUE y ? Zﬂ@

m corporation [_] fimited partnership. already formed [:] other (pleasc specify):
7] business trust ] limited partnership. o be formed % THOMSON
R Month Year /) IAL

Actual or Estimated Date of lncorporation or Oveanization® Actual D Estimated
Jarisdiction of Incorporation ar Ovzanization. {I'nter two-tetter U8, Postal Service abbreviation for State:
CN fur Canada: FN for other foreign jurisdiction) O

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers mahimg an oltering of securtties i reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U S.C.
77d(6).

When To File: A nonice mnst be fled no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Compussion (SECY on the carlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
whieh it is due. on the date 1t was miaited by United States registered or certified mail to that address.

Where To File: V1S, Securities and Fxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Yive (3) copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
phatocopies of the manually siened copy or bear typed or printed signatures.

Information Reguired A new hine must contain atl information requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested m Part Coand any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed wath the SEC

Filing Fee: There is no federal filimg fee

State:

This notice shall be uscd o indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sceurities in those states that have adopted
UILOE and that have adopted this forme Tssuers relying on U0LOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. THhstie reguives the puyment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shabl 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.

R ATTENTION
Failure to file notice in the appropnate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result 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 callection of information contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a currently valid OMB control number. 1 of9




{ A. BASIC IDENTIFICATION DATA

]

2. Enter the information veguested for the following

. Each promuoter of the tssuers H the issuer has been orzanized within the past five years.

. Each beneticial 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 Lach exceutne ofticer and direetor of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each generad and nanaging pariner of partiership issuers,

Check Boxies) that Apply: Ei Promaoter D Renelicial Owner D Executive Ofticer

[ Director

[} General and/or
Managing Partner

Full Name ¢(Last nane tise o8 mdinvaduahy

Rusiness or Residenve Vddiess  (Number and Street. s State. Zip Code)

Check Box(es) that Apply [ Promoter 7] RBeneficial Owner [T} FExecutive Officer

D Director

[ General and/ar
Managing Partner

Full Name (hast name fost U ordisedual)

Business or Residence Vddress (Number and Street. Cuv, State. Zip Code)

¢heck Box(es) that Apply 7] Promoter (] Beoeficial Owner  [] Executive Officer

D Director

[] General and/or
Managing Partner

Full Name (Last nwme Gese afmdividualy

Business or Restdence Nddeess (Number and Strect, ity State. Zip Code)

Check Box(es) that Apply [ Promoter [ Beneticial Owner 7] Fxecutive Officer

[] Director

[ General and/or
Managing Partner

Fult Name (Last name Tose b mdividual)

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

Check Box(es) that Apph ] Promoter [ Benclicial Owner [ Executive Officer [} Director [:] General and/or
Managing Pariner

Full Name (Last name "I.Hdl\ iduah

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

Check Box{esy that Apply [] Promoter [0 Bencticiat Owner  [] Executive Officer [} Director ] CGeneral and/or
Managing Partner

Full Name (Last namg finst W mdin idual)

Rusiness or Residentce dddiess  (Number and Steeet. Cuv. State. Zip Code)

Check Boxqes) that Appl [ Promoter (] Beneficial Owner  [] Executive Officer  [] Director [ General andfor

Managing Partner

Full Name (Last name st imdividualy

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

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. K [
Answer also in Appendix, Column 2, if filing undcr ULOE.
2. What is the minimum investment that will be accepted from any individual? e $ i 00
Yes No
3. Does the offorting pormit joint ownership of w SEngle Uit Lo ﬂ ||
4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or simifar renmneration for solicitation o purchasers in connection with sales of securities in the offering.
[a person to be listed is arassociated person oragent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (3) persons to be listed are associated persons of such
a broker or dealer. you may set torth the information tor that broker or dealer only.
PFull Name (Last naoe fivst, il individuahy
Business or Residence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person 1 isted Has Solicited or fntends to Solicit Purchasers
(CTeek AT SEUCST 08 Check THTIVIBUTT STEICS D 1o et e e et eaens [:] All States

K] [] [CA] CO
N7 [0Ad ) g
NG Y]
¢ [80]

2EE

Full Name (Last namce fiest i1 individual)

Business or Residence ,'\L1l|>liL;.\\ iNumber and Strect. City. State, Zip Code)

Name of Associated Broker or Dealer

Stites in \Vhiﬁf’ii-.-w Pisted Has smmm{lﬁ.ﬂcmls to Solicit Purchasers

(Check “All Stares™ or cheek individual States)

[AR] (3] [CA]
N)
NE] V]
5 [5b) T

Full Name (Last name Tiest o individual)

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

Name of Assoctated Broker or Dealer

Seates i Which Person Bisted Tlas Solicited or Intends (o Solicit Purchasers

(Check “All Sties”™ or check individual States) [ All States

JEEE
< wnf |—
HEEH

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Entertheaggregate otlering price of sceurities included in this offering and the total amount alrcady
sold. Enter “07 tf the answer s "none™ or “vero.”™ I the transaction is an exchange offering. check
this box [TJund indicate i the cotumns below the amounts of the securities offered for exchange and
already exchunged.
Aggregale Amount Alrcady
Type ol Seeurity Offering Price Sold

Debto o e e S S
$220 090" 5 ¥ Yoo
L

Equity e

COMvertide SCCnTics TCTIUING SWITTUNIN Y oo ettt $ h)
PAPINCSIIP TICIUSIN L i e e e et et et e s et $ $
R CE NP T ] e et et e e $ $

Ol e e n e $ 0.00 s 0.00

Answer also i Appending Column 300t filing under ULOE.

2. Eater the number of aceredited and nou-acceredited investors who have purchased securities in this
offering and the aggeregate Jollor anonns oftheir 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 ves: Foer “07 ifanswer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors ot Purchases
. 7 O
ACCTCUTICU DIV ENEIEN L i e et ettt e e ae sttt e e b e ass e etee s abeataesaessbraes 6. $ Zn ?O
NON=ACCTCHLCU TN S I0T A i e e ettt e ettt ettt tanae s / i7/ $ 5-‘ 6 oo
. e " C
Fotal ther Tlings ider Rule S04 0010) s evenens Lo $ Xi 7=
7
Answer abso i Appendin, Colunmn 4. it filing under ULOE.
3. Ifthisfiling is foran oftering vader Rule 304 or 505, enter the information requested for all sceuritics

sold by the issuer. 1o date, inoflerings ol the types indicated. in the twelve (12) months prior to the
first sale of securities iy this offering. Classity seeurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Oflering Security Sold

4 a. Furnish o statemient of alt expenses in connection with the issuance and distribution of the
securities in this offering, Fxclude amounts relating solely to organization expenses ot the insurer.
The information niay be piven as subject to futire contingencies, If the amount of an expenditure is
not known. Turnish an ostinate and cheek the bov 1o the left of the estimate.

Transicer Agent’s Fees

Printing and Fograving Coses

Tepal Fees

Accounting Fees .

Engincering Fees

Sales Commissions (specily finders™ fees separately)

Other Expenses (identilyy

Total ... 0.00

ooooooogaog
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F C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS W

b, Enter the difference betsween the aggregate viiering price given in response to Part € — Question |
and total expenses (urnished nyresponse 1o Part U — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the dssuer” oL TP TSP D OO UOY PR OUSRTOPRPRO $

S, Indicate betow the amount of thie adjusted gross proceed o the issuer used or proposed Lo be used for
cach ot the purposes shown. Hodhe amount for any purpose is not known, furnish an estimatc and
chieck the bovtothe leftofthe estinue. The total ot the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Oftficers.

Directors. & Pavments to

Affiliates Others
SALATEES W TUUS i i e o e et ettt e R 0s
PUFCHISE 08 FCIL UNTILL L1 i et es etk s et en st s 0Os$
Purchase. rental ov leasing and mstallation of imachinery
AU CQUIPIITIL o o il ettt et et b s e s C1s
Construction or leasing of plant buibdimgs and FaCTHICS e Os s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in onelinge for the assels or seeurities of another
TSSUCT PUTSUIINT O I ITICTLUT ) it at e e et ettt b ettt et s s
REPAYMCNT 01 THACPICAITRN 11 ettt et e s s

s . Lol

WOEKINGQ COPTH i i et ettt e s s /{,0

Other (speciiyy

_LEeAL » AceoomTinde Os Os 7o
MU T Ol o o e e e e e ettt s g 0.00 s 0.00

Total Payments Fisted teohimn totuals added)

r _ ) D. FEDERAL SIGNATURE j

The issuer has duby caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is {iled under Rule 305, the following
signature constitetes an wnderiakdng by the issuer to furnish o the U8, Securities and Exchange Commission, upon written request ol'its staft.
the information furnished by the issuer w any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Tyvpe) Signat ] . - Date
PINEC 9AY CopporATION /f/\,/} : (Mq/ /i) &
LD e Nt Aud NS A

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

JAMES B, WIEC¢AND YRES 102mT

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE J

1. Isany party deseribed in 17 CFR 230262 preseatly subject to any of the disqualification Yes No
provisions ol such rufe?

See Appendix. Column 5. for state response.

2. The undersigned issuer hereby undertukes to furnish to any state administrator ofany state in which this notice is filed a notiec on Form
D (17 CFR 2393000 at such times as required by state law.,
3. The undersigned issuer hereby undertukes to turaish to the state administrators, upon written request. information furnished by the

issuer to otlerees.

4. The undersigned issucr represents diat the issuer is famifiar with the conditions that must be satisfied to be entitled to the Unitform
limited Oftering Exemption (ULOE) ol the state in which this notice is {iled and understands that the issucr claiming the availability
ol this exemption has the burden ot establishing that these conditions have been satistied.

The issuer has read thisaotiticagon i knows the contents o be true and has duly caused this notice to be signed onits behalf by the undersigned
duly authorized person.

- . . |
Issuer (Print or Typo) .\'igny/c - Date

- DR/NT PN ‘
P (neC BAY CoRrpoRAT /= £f1/v ¢
Name (Print or Type)

JAmves Q. GECAND

Print or Type)

PRES ipENT—

Instruction:
Print the name and sitle 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 sizncd. Any copics not manually signed must be photocopies ol the manually signed copy or bear typed or printed
signatures.
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ageregate (if ves, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltiem 1) (Part C-hiem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
AK (
N f PR
AR | ,
CA+ X Cam STK 7 g0 { L)ga Y ['_(,cyo ‘ K
BRI , . ,
» : ~ es—
€Ot X Com STLY Fo | D §yoo ) foo> || x
( e - "“’7 Al T mau——
CT | :
DE ’
DC 1 ’
e h 7 [y o - e
FL | X Lo sTIC F U0 { F o & © i X
" S f JrTm———— JR—
GA | |
D T
1L ( n 7 oD o>
IN
1A | |
KS ;
Ky
LA |
ME | | |
Ml | ,
,,,,,,,,, e
MN ;
p—————
MS i i
[ ; N

70f9




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o 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-fltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-lItem 1)
B Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; - - " ;' PSR-
MO | | ‘
MT |
NE
N ]
— T Pl
N |
e P f =
NI | | |
NM ; : ....... e : —
NC | N
ND |
OH ; ;
—+ e —
OK | (
OR : o
PA
RI
SC
SD
TN H
r e
TX | |
uT B |
- .
VA )
p—— T ] £ - . {._’w
wa | X / oo o o 3 i
w1 ; p——
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APPENDIX

19

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

I

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
wY
——
PR 5
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