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UNITED STATES APPROV
FORM D SECURITIES AND EXCHANGF. COMMISSION OMB IC\)ILI\IArEbe}:: S ;\2L35_0076
. U Washington, D.C. 20549 Expires:
| RECD 5.E.C. T\ Estimated average burden
[; F ORM D hours perresponse. ..... 16.00
| MAY 2 82005 ‘ NOTICE OF SALE OF SECURITIES A
% ! PURSUANT TO REGULATION D,
T T UNIFORM LIMITED OFFERING EXEMPTION

06038281

Name of Offering ~ ([_] check if this is an amendment and name has changed. and indicate change.)

NI WERT  MULTI WE04€ Talne 9
Filing Under {Check box(es) that apply): D Rule 504 D Rule 505 B Rule 506 [7] Section 4(6) D ULOE

Type of Filing: [} New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr JUN !7 zm ﬁ
éL"

Name of Issuer ( [:] check if this is an amendment and name has changed. and indicate change.) THOMSUN

No ATUINHEST MUTILHEPSE Talady UD FINANCIAL

Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Number (l;cluding Area Code)
Difoso e, BNl | Whap Fiv. cine, BGR0 Ay, ATy, Bivwnss My Lo MR I¥00

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

NGRS Ty M WERED Wvré Yivb (lumoiuy temoord W1 UK | SN W YT (Yo
Brief Description of Busineds 4
Crtlion G TrneD TIVEMGET Canclomy  hbeurds  GuiMumblners Aro  Q8oGM-Iners
e ot Modiv GO
Type of Business Organization
& corporation D limited partnership, already formed (] other (please specify):
D business trust D limited partrership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [g [¥°) Actual  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abhreviation for State:

CN for Canada; FN for other foreign jurisdiction) Fre
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an offering of sceuritics in refiance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230,501 etseq. or §5 (11.8.C
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 11S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given befow 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: U.S. Securities and Exchange Commission. 450 Fifth Street, N.W.. Washington, D.C. 20549.

Copies Required: FEive (5) copies of this notice must be liled with the SEC. one of which must be manually signed. Any copies nol manually signed must be
photocopies 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 federal 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
ULOL 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 o be, or have been made. If a state requires the payment ol a fee as a precondition to the claim for the exemption. a [ee 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 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 coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9

——



A: BASIC IDENTIFICATION DATA

2. Enter the information rcquested 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 vate or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer
. Each executive officer and director of corporate issuers and ol corporate gencral and managing partners ol partuership issuers: and

e  Each general and managing partner of partnership issuers.

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

Full Name (l.ast name first, if individual)

oANWET  TAVESTMONT A pvprin-60T D
Business or Residence Address  (Number and Street, City, State, Zip Code)
MG Hovsd  Hi-vh ('luﬁmvw CLowpN W17 0B OMTED Ky { Do

Check Box(es) that Apply: D Promoter Bencficial Owner D Exceutive ()f;‘iccr D Dircctor E| General and/or
Managing Partner

Full Name (Last name first. if individual)

BinTM 06 tuhloaasior
Business or Residence Address  (Number and Streel, City. State, Zip Code)
Wi vwsé W 26D IIMET  Uemaiung,  Germ voA

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] FExecutive Officer Director [ CGeneral and/or
Managing Partner

Full Name (Last name first. if individual)

Letvnoo | S€ 6wy Rowend

Business or Residence Address  (Number and Street, City. State, Zip Code)
bsys Weose Ao SANLET | GCatn gl vy (Upa |, Dvaun v Z26tAey

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

Full Name (Last name first, if individual)

sy DD dnes
Business or Residence Address  (Number and Street, City. State, 7ip Code)
Lrwe FSPTA 1t~ 17 Soivsadwo€ . CcaDve, Hmn

Check Box(es) that Apply: (] Promoter  [7] Benelicial Owner  [] Executive Officer Director [] General andfor
Managing Partner

Full Name (1.ast name first, if individual)

Wenvnors . TECEF  LHPLLEs

Business or Residence Address (Number and Street, City. State, Zip Code)
WEstex Howsé LW 69 mecet | o v | fse mvon

Check Box(cs) that Apply: (O Promoter  [7] Bencficial Owner  [T] Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name f[irst, if individual)

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

Check Box(es) that Apply: D Promoter [:] Reneficial Owner E] Fxecutive Officer D Director D Gieneral and/or
Managing Partner

Full Name (Last namc 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
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B. INFORMATION ABOUT QOFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of @ single Unit? ..o

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 Lo be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. If more than five (5) persons o be listed are associated persons of such
a broker or dealer, vou may sct torth the information for that broker or dealer only.

Yes No
C X
$ (ge oo

Yes No

> O

Full Namc (Last namc first, if individual)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ 0r check IMAIVIAURL SUBLES) 1..ioviiiieii ittt ettt ettt ae e et

O All States

GE
5E

KY ‘
] 011 OR PA
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 Purchascrs
(Check “All States™ or check INAIVIAUAL STALCS) coivioi ettt ] All States

(A0 [ [az] [ER] €A [ [@

EEEIE
=< 7 1=
=t |

SIEEE

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)

(DE]
KY
(NC]
SD Ul

J AN States

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

30f9




- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of seeurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” [If the transaction is an exchange offering. check
this box []and indicatc in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt cr et e e bR et e s
EQUILY ©.ovveeeveseesessseecss e sssesens e cassss e s et sa b bt s et b4 o8 b s RSttt $y° 0¢ 030 § QQJ "2 s
[0 Common [} Preferred
Convertible Securities (INCIUAING WATANTS) (oo e e $ $
PartnErship TRECECSES o..oovr i iceiti et ettt ettt e s sta et et eaest s st st neaes st aatast s s saaaseeebe s e nee e eacenas $ $
Other (Specity ) et st e 5 $_.
. () ‘
TOURL oo oo e et ee oot 535000 wo 5 € 300 00n
Answer also in Appendix, Cotumn 3, if filing under ULOL.
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 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “none™ or ~“zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIED TNVESTOIS 1vvii vttt et ettt b ettt ee et e te e ettt ' $ g?“ , V2
NON=8CCTedited IIVESIOTS .ooviiiier ettt et ettt et ettt an s < $ Q
Total (for filings under Rule 504 0nly) cooviiiiiiiiicii e $
Answer also in Appendix, Column 4. if filing under ULOE.
I this filing is for an offering under Rule 504 or 505. enter the information requested (orall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months priov to the
first sale of sccuritics in this offering. Classify sceuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 oo e $
RERUIALION A oot i v s e et et e e e e e e s b
RULE S04 i e e $

a. Furnish a statement of all expenses in connection with the issuance and distribution ol the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of'an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABENES FEES L.ooiimieiiiiiiii et et b et s e a e aen et e g s o
Printing and ENGraving COSIS .oo.ieimiiiensieesieseesssisssssis et ssstssssensss o esesesess s ssseessets et es s O s [3)
LAl FRES oottt ettt et e ettt r et et bbb et ea e es et obs s )
ACCOURLINE FEES 11ttt et e et s e e bat bttt s st en o s eaet b aasee s b seseas s sare et s 0 s )
ENZINCEIING FLES 1oiriiitiiereriiieiie ottt 1ttt et ettt s e ettt st ten e s bs s en st b 1 s ©
Sales Commissions (specify finders’ [ees SEPAralely) i s o 0 s )
Other Expenscs (identify) Maler s Mﬂf“ ................................................................. 0O s s Qoo
TOLAL e et ettt dJ $_1°‘, 00

4 0f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ’

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the ~adjusted gross

Proceeds B0 TRC ESSUEE.™ .o b $ St WS 02 v

4. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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 Lo the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers.
Dircctors. & Payments to
Affiliates Others
SAIAFIES AN TEES ..ottt ettt e ee s e bt ah et et 0s Os
PUrchase 0F FEAL ESEALE ......oiuiviiieiit ettt et et ettt 0os Os
Purchase, rental or leasing and instaliation of machinery
AN EQUIPITIENL ..ottt et es oo es et s s
Construction or leasing of plant buildings and facilities .....co.ooceivrriirin s s 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
ISSUET PUISUANE L0 8 METEET) worvueieireiriiiereesieecrensesemresiiasesseesseesse et erese s cene s eam ettt ettt s s
Repayment Of INAEBLEAMESS ..o i.iiiiieii e ettt aa et ettt Os 13
WOTKITE CAPILAL ... ooee et et ns b s b eas s s b e oo e 0s 1%
Other (specify): C\rﬂ-um@ ~F MJWM s Dj;‘;u"‘wq
....... s Os
COTUIMN TOIAIS coivv ittt e et et s et et a st e s et e es e et e s et ete sttt eeeeseeseee et iansnenss R Q O $:‘u{p Son
Total Payments Listed (column totals added) .t O $ ( W LI P
_'ﬁ___
- D. FEDERAL SIGNATURE j

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 investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature M Date M
MIWWGT MALT IENE Taeae D }w"’“ 75(‘:? k)

Name of Signer (Print or Typc) Title of Signer (Print or Type)

M€ Dearan PUAreD NG AT 0N

ATTENTION

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

Sof9
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