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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSTON OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORM D hours per response. . .... 16.00

|~ AECD SE.C.
t way 2 ¢ 2006 NOTICE OF SALE OF SECURITIES
| PURSUANT TO REGULATION D,

| 1055 | SECTION 4(6), AND/OR
L mmemee SER UNIFORM LIMITED OFFERING EXEMPTION | “
06038282

—

‘ £

|
|

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

N AWWEST  TAr AiIAY  WARRANT T-uwd

Filing Under (Check box(es) that apply): [[] Rule 504 [T] Rule 505 [3@ Rule 506 [7] Section 4(6) [T] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

[.  Enter the information requested about the issucr

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

Notswmasst e PSippv  vWaepanr Fuad

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
00__&: 309, Valan HsE SEASTOMN  CAMMAN T pwvOS Y% Lo NTT tyoe
Address of Princfpal Business Operation’s (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

NOLTINGET Dot AT NIFARD o MIVb lleamoruy Lonoow W1, 1 | MY 10 \AE ¥

Brief Description of Businesd

Foatiie  Olgd EMOED TNYETTMmGr an~loent  OFvnms Jud epaPTons s

LevEminons A Tpek Moty €vD PROCECOE
Tvpe of Business Organization LERRA AV STS Py ]
g corporation [ fimited partnership, already formed (] otier (please specily):

D usiness trust [ ‘imited partnership, to be formed E JUN ﬁ 2 m

Month Ycar

Actual or Estimated Datc of Incorporation or Organization: [E'i] CIKA| B Actual [T Estimated THOMSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abhreviation for State: F‘NANC‘AL
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 ULS.C
714(6).

When To File: A notice must be tiled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if recetved 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. 203549,

Copies Required: Five (35) copies ol this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures

Information Required: A unew f{iling must contain all information requested. Amendments need only report the name ol 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 UL.OL must file a separate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the payment of a [ee as a precondition (o 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, tailure 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 collection 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 J

2. Enter the information rcquested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
. Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer
e  Each executive officer and direclor of corporate issuers and of corporate general and managing partners ol parinership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: PR Promoter ] Beneficial Owner [} Executive Officer  [T] Director [ Generat andfor
Managing Partner

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

N2 2TWWEST TITMET  MANMIREMET  UMAEP

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

WG Bavel , b ‘\mwn, Voo WIS T VIED KiNG pors

Check Box(es) that Apply: 7} Promoter & Beneficial Owner 7] Exeeutive Officer [} Director 1 General andfor
Managing Partner

Full Name (Last name first. if individual)

unT™MaAE oA oY

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

Witrer wWVSE W A0 feer | MppivioN | BGamvod

Check Box(es) that Apply:  [7] Promoter [} Reneficial Owner  [] FExecutive Officer  §@ Director [} General and/or
Managing Partner

Full Name (Last name [irst. ' individual)

LNy @Dy, ey KoNonD

Busincss or Residence Address  (Number and Street, City. State, Zip Codc)

-
@5y UEDVE R0 FRWVILES ,  &Evaaéls Yuny ¢ Wpa DvQuerr, Tegpwod
Check Box(es) that Apply: (] Promoter (1 Beneficial Owner  [7] FExecutive Officer g Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Linsied, Davin (CHARUES

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

CoUs  FosTh 1~ 13 SoFoianwot  Udrvy |, s

i
Check Box(es) that Apply: (1 Promoter (7] Beneficial Owner  [] Executive Officer D¢ Director D General and/ort
Managing Partner

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

o les, Joxrer oGy

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

WeMex Bovse W 08P sces |, tdpmivos, Geemyofl

Check Box(cs) that Apply: (] Promoter D Beneficial Owner (] Exccutive Officer [:] Dircctor D 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) that Apply: D Promoter [:] Beneficial Owner [T Fxecutive Officer  [T] Director (O CGeneral 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)
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o T B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to scll. to non-aceredited investors in this offering? - X
Answer also in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 100 ; oD
Yes No
3. Does the offering permit joint ownership of a single Unit? ... Q ]

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 tor solicitation of purchasers in connection with sales of securities in the offering.
Ifa person 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. 1f 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.

Full Name (Last namc first, it 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 Lo Solicit Purchasers

(Check “All States™ or check INAivIdUal SLALES) oot e ettt e eeeer e ereaeeab st eanear s e ene e [J All States

R

FHEE
HEEE

FFull 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 individual STATES) .o e e [ Al States
[AL] DL
(1L ]
[MT]
(RT] PR

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

—

(Al [aKl  [AZ] - m
(L]
MT]
[’

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

(¥%)

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicatc in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Aggregate Amaount Aleeady
Type of Security Offering Price Sold
DIEDU oot eeeeee e et b s s st aae e e e st e eh e a e SR a et s eR s b e r ket $ $
>~
EIQUILY ceorteaeetncreesrieeaens s cesess st eass e tacas e $8?: 004 o $ hggﬁw
[ Common [ Preferred
Canvertible Sceuritics (InCluding Warranls) ..o e $ $
PArtNCISRID TNECTCSIS ©ooiuiieiieieeee st etee ettt ettt e e e es e st aeeae st es e et sen e $ $
Other (Specity ) et et $_ $_
. 1o
e SO s o» 0ae 5 7 €0 00e
Answer also in Appendix. Column 3. if filing under ULOL:.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “07 if answer is “nonce™ or “zera.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TIVESIOIS o.vitceriic ettt ettt b et a b ea s enes et { $ 5o o0eo
[d
NON=ACCIEdIted TIVESLOTS ...ooii ittt ettt ene s ene v $ L]
Total (for filings under Rule 504 0nly) ..o e $
Answer also in Appendix, Column 4. il filing under ULOE.,
Ifthis filing is for an offering under Rule 504 or 505, enter the information 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 sceurities in this offering. Classify sceuritics by type listed in Part C — Question 1.
Type of Bollar Amount
Type of Offering Security Sold
RUIE 505 e e e e e e e e $
RegUIALION A Lo $
RULE S04 L e e e e e e $
TOUEL e e e et s $

4. 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 to future contingencics. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENT’S FEES ..o e 0 s °
Printing and ERgraving CosS ..ooioieriioereeieeensesseases e teeeess s ees s censeses s et maes s stossteem s sens s nees st en e s enssee MO s Q
LERAI FRES oo et e e O ¢ o
ACCOUNLINE FBES woiviitiiiiitici et teet e e e ettt e et e s eb e st e et et e e ta e eresbe st e etaereeaeeteets e abeereses s emtess et s ean s s et tsntesnsransras 0 s Q
ENZINCETIIE FEOS ittt ae e b et er e e chen e aer e O s o
Sales Commissions (specily finders’ [ees separately) o e e O s o)
Other Expensces (identity) MaaAaN G &.Wﬂ ...................................................................... 0 $_vvwoe
TOU] 1o oo e e et 0 s _toso
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C.OFFERING. PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 1

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 ditference is the “adjusted gross
PrOCEEAS 0 the ISSUCK.™ .....iitit oo er e e e e b e s

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

$ /'fd‘, 0900

Payments Lo

Ofticers.
Dircctors. & Payments Lo
Affiliates Others

SAlAITES ANA TEES 1oeiiitiiciiiiiee ettt e ea et e e st e

s

Purchase of real estate

Os

Purchase, rental or leasing and installation of machinery
ANA CQUIPITIENT Loeeitiieerieieist et st st eesete s pacs ettt st ea et et esase o ee£aassh e Eebeae s beease e eh st eh e e bt et s en e aeis e Os

s

Construction or leasing of plant buildings and facilities ......ccoioviiiiiii Os

Os

Acquisition of other businesses (including the value of securities involved in this
oflfering that may be used in exchange for the assets or securities ol another

ISSUET PUFSUAMNE 10 8 IMETZETY oooovcunriorcemsiieiemieacaesis e sas e sems s esseses st scm st ones s e s as
Repayment 0 iNdEDLEANESS ... .ovviiiiii i ettt e st s as
WOPKINZ CAPITAL ..ottt ittt et ettt aet s nans s s s et b a et s s s e ens e s Os
Other (specify): MWQ X} TNV E I TAGeTS s s ’ﬂ, Ovp
....... % B
R |
COIIITI TOUALS covviiiiticer ittt b r s sttt sttt s casea b st st ba e st en st enaten s nes et nenees s BE ‘f‘P’ L A
Total Payments Listed (column totals 8dded) .o N $ /ﬂ ‘ 020

C

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. fthis 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 staft.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (h)(2) ot Rule 502.

Issuer (Print or Type)

Signature Date
NoEiueer (o ASined U Furd M)""Jv\»

“/mw/ {wc

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

MF D€ Pz Aviroaas 60 f14vaony

ATTENTION

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

50t9




