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SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
" @ Washington, D.C. 20549 '

Expires:
Estimated average burden
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N NOTICE OF SALE OF SECURITIES SEG USE ONLY _
WO W@N— PURSUANT TO REGULATION D, T
Fﬁw WU SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

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

Filing Under (Check box(es) that apply): &Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULC “ “ “\

Type of Filing: ew Filing [T] AmendMent

BASIC IDENTIFICATION DATA
. 06043224
1. Enter the information requested about the issuer

Name of Issuer R&;\l;i:k 1f¢15 is an a cndment and name has changed, and indicate change.)

Vilar eMw Thc

Address of Exe“uve Office

(Number and Street, City, State, Zip Code Telephone Nurgber (Including Area Code)
Joso RW g[t)ﬂ/# 3o Iruquﬂ'K'b(oﬁ 214~ ’OS‘I,Q&

Address of Principal Business Operations (Number and Streetity, State, Zip Code) Telephone Number
(if different from Executive Offices)

Brief Description of Business 7
O{le{\tha{m\ 2 PI\M(KCA\DV\ /

Type of Business Organization
corporation ] limited partnership, already formed [[] other (please specify):
" business trust D limited partnership, to be formed

Mont] Year

Actual or Estimated Date of Incorporation or Organization: [@:b [3]@ [J Actual BEstimated
S. Postal §¢

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. ice abbreviation Tor State:
CN for Canada; FN for other foreign jurisdiction) m@.

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or 15 U.S.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 U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below 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: Five (5) copies of 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 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
ULOE 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 to be, or have been made. If a 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 states in accordance with state law. The Appendix to the notice consututes 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 unfess such exemption is predictated on the
filing of a tederal 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. 10f9

o




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial 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  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Managing Partner
Full Name (Last game first, if mdwndual)
Ratpel P in Qﬂe 0

Busme‘si orDchm;\ce Addrpeis (Numbeq and Street, City jtate Zg Ejjj.e_ 2 (O :t ~ ( r\q T X 7 S/-D é 3

Check Box(es) that Apply: [] Promoter [:] Beneﬁc1a| Owner D Executive Officer |:| D|rcct 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: [ Promoter [ Beneficial Owner D Executive Officer  [] 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) that Apply: [] Promoter  [] Beneficial Owner [] Executive Officer [] 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) that Apply: [] Promoter [ Beneficial Owner [ ] Executive 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) that Apply: [] Promoter [[] Beneficial Owner [] Executive Officer [] 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) that Apply: [ ] Promoter  [7] Beneficial Owner [7] Executive Officer [7] Director [J General and/or
Managing Partner

Full Name (Last name 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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l_ B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........cccooenene ) K
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .........cooeiviieeccnenee e $
Yes Ng,

3. Does the offering permit joint ownership of @ single UNIt? ...t ﬂ
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.

If a 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. If more than five (5) persons to be listed are associated 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)
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) ..o eoioiiiiieieeeeenr et v e st ana s s s aneaes [] All States
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) .....ccovvevreesiiinsstsi s ssss s s s s [ All States
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 STALES) .....cccceriii ittt e seaeias [ All States

(Use blank sheet, or copy

g

30f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities 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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oottt ettt et et s ke SRR e e s ra st es $ $
BQUITY oo e e re et as s s vt e e s bbbt s e s bt SRR E et a b be e 4eatas ettt reaernan e $
by
MCommon (] Preferred
7
Convertible Securities (including warrants) .............cc.. LR $ $
PArtNErShiD INLETESES ....vuiviieeeeeieieiiiesiseieiceetre s st st et s s as et e sa bt et e b e s e sasas s st e et ebnassesans $ $
Other (Specify ) ettt e e $ $
TOUAL covorerreercaeere et se et s ss et es st es bt se s e st ebana et s 0.00 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Inyestors of Purchases
ACCTedited INVESLOTS ..ottt . dv $
|
NON-2CCredited INVESTOTS ovevvvicceecri ettt nne sron s e e e seene
Total (for filings under Rule 504 Only) .o.occiriiiinncccn s e eeenns
Answer also in Appendix, Column 4, if 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o i e e et e bttt et ee 3

Regulation A ... e,

$
RUIE 504 oo COMAMEN ﬂc\f@s

TOAL +. et e e et e e es s r e sene e e $ 0.00

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 to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TEANSTET AZENE S FEES wurviieiiieeaititte ittt eeieeetteaa b ss et se e b s ss e s st et e tr e ee s s s seseas e et et esses et sbean st nee sesamnens s

Printing and Engraving Costs 1 s _
Legal Fees ..., 0 s % ®bo
ACCOUNTNG FEES ..oooveeii ettt ettt s e st e st O s

ENGINEEIINE FEES .oruiiiteiiteiirceieecser et ctre st e e n s b s bt sna e st e et na s e e resaasebassans soeseensucnennans s

Sales Commissions (specify finders’ fees §gParatelydm.....covummivinininiionniiiiie s e O s

Other Expenses (identify) < s mﬁ,)

TOBAL ettt ot ca s e e e et 0 s 0.00

4 of 9




~un ed cUUS 12:10PM HP LHSE
06‘/22/2008 14728 FAX "B5838 11344 RJET 3330

p.4
‘@005/008

h.  Epur the differeace betwoen the agpregale offering price piven in c2sponse to Pagt - Quextion 1
and tow) EXpEascs nuamaed in rosponss to Part C -—Quesum 4.2 This diffcrence §s the “adjus\ed yuas

0.00
Indicate below the smoumt of the ad)usled pross proeeed o the isrucr used or pmposod  be used for
cach of the purposcs shown. If thc smount far sny purpese is ool known, furnish sn estimate and
chock the box to the Icft of the estimate. The toial of the payments listed musi equal the adju fted grass
procesds 10 the issuer set forth Ia responie 10 Part C — Questics 4.b above,
Puyments o
OfMicers,
Directors, & Payments 1o
Affiliatey Others

Salaries and Feob ..o ienmn i e e s saeae Qs
Purchase of reel estats ... somsats s 0Ds
Porchase, ronial or leseing and insmiiation of machmery
8Ad SYUIPMENM .coecrcsrcrennremann ST U PSRRIV POV g | 0s
Consuruction or Isasing of plant bnildi.np And EaciUES .. vesr st i etsism e insas camsm st s ssiasenes [ 3, 0Os.
Acquisition of othor busincsses (iacluding thc value of sccurities involved in this
oﬂ‘u'h\g that may be used in exc‘mnge far tho assets or accuritics af another ’
(REULT PUTSLADT L0 B IETRELY srnieeiiosiverernmiescossrmsamssasassion orsseetsstmonesssss: sessmsnasmssmsminststii s ssnses vsonsare st oossraen L] 8 0s
RepaYIEnt Of inACOIEANEIE .......... et srinrersnaes mesistsiaises e ssacssrs st o serast sens s simiotosssenssemssasssnsonsasssarins ] 9, s
WOLK NG CAPIMM or..coovnrvnrmecnnssmarss s aams spae s cessites B3vsress o o bn st semasomarss srgsisarssassrat serttaseessrssssostnisss ] B as
Dther (specify): os as.

~0s os.
COLITYN TOUIS e et e e []5.0:00 0s_0.9%
Totsl Peyments Listed (column totals added) ... et tre e e e e e e 3s.99%0

The iszuer has duly caused this notlce to be signed by the undersigned du
signhature constitutes an undertaking by the issuer to turnish to the U.§/S
the information fumished by the igsuer 1o any non-accrediled nves! *ur

1 to paragraph (b)(2) ot Rule 502.

horized persop. 17this potice is §1lcd under Rule 505, the follawing
ies and Exchauge Commission, upon writien request of its staff,

IssuWntw Yypp J, Lo, (,,v, ML S:yumrcw Dave Q,ﬂ. 0 ’O b

m @ J Type) Titlc of Slyg (Priny otl

ATTENTION

Intentionsl misstatements or cmilaaions of fact constitule fedaral criminal violations, (Bee 13 US.C, 1001.)

Sof9




oes eVdb le:lUFPM HP LASERJET 3330
) 08/22/2008 14:24 FAX 8583811344 Fios

Lo @006/7008

f the disquatification Yes Na

See Appendix, Column 5, for staie response,

. 1s any party described in 17 CFR 230.262 prescntly subject lo any «
pravisions of SUCH FUIE? Luuna oo e

2. Thcundersigned Issusr hereby un dertakes Lo furnish 1o any state adminisoator of any state in which this notics is filcd s notioe on Form
P (17 CFR 239,500) st such times as required by statc law,

The undersigned [ssuer bereby undertakes ta furnish to (he state admlnlsimwn. upoA Written sequesy, information furnished by the
issycr to offcrces.

4, The undersigned iasuer represents that the issuer is famniliar with the conditions that must be satisfied 1 be eatitied o the Unifopn
limited Ofcring Exemption (UL OE) of the stste i which this notice is fled and understmds that the issuer claiming the svailability
of this excrpiien has the burden of establishiag thut these genditions have been satis(ied.

The issuer haz read this notification and knows the contents to botrus andhas duly cavsed thisnoliceta be signed on (tsbehslfhy the yndersigned
duly suthorizcd person,

Issymn(Priot or Ty , Sigmature Datc
N >rjat pr T ej . Title (PristonTypc)
m ﬁ o E&LWZEZ

Inzaruciton;
Prigt the name and titie of the signing representative under his signature for the mate portian of this form. One copy of cvery notice ¢o Farm

Q roust be manuaily signed. Any copica not manually sigaed must be photucopies of the manually signed copy or bear typed or printcd
sigoatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

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

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

w

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

CO

1INENE

CT

—
L.

DE

DC

FL

GA

1

i

HI

—

S—

1D

iIL

|

il

IA

]

JOLI00000

KS

KY

1]

HODOoUPEUON000L

-

LA

1l

)

"T—D”
L |

MA

Mi

|

I

I

|

MS

jnnl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
bl

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

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

u

W

Disqualification
nder State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NV

]

NJ

il

S

UOOL

JLIUL

NY

=

NC

OH

OK

OR

1l

PA

e
]

I

0HH000onn

]

VT

VA

OO DOLOUDLT

:

WA

—

W1

il

|

—]

JUE
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APPENDIX —1
1 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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes | No
3
wy | _
1
U 1
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