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UNITED STATES OMB APRROVAL
SECURITIES AND EXCHANGE COMMISSION [OMB Nus mo o AD R235 oa78!
Washington, I.C. 20549 . gx‘:‘am: o
Estimated average burdsn
FORM D “

NOTICE OF SALE O

otz ., (AN
SECTYION 4(6), AND/OR
: UNIFORM LIMITED OFFERING EXEMPTIO
Fae of Offering ([ ] check if this is an amendment and name has changod, and indicule ehange.) 43559
Besre Financial Inc. 504

Filing Vnder (Check box(es) that apply): Rufe 504 7] Ruto 505 [7] Rulc 506 [ Section 4(5) [] 'M.0R
Type of Filing: gz}:w Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enler e information requesicd sbout the istwer
Namc af Bssmary (D check If this is an emceodment and name has changed, end indicate change.)
Besre Financial group, inc

Address of Executive Offices (Nuniber and Streel, Cily, Stats, Zip Code] Teleghorz Number (lncluding Aces Code)
7124 Brandywine Way Cotumbila. MD 21048 410-290-5154
Address of Principal Business Operations (Number and Street, City, Stue, Zip Code) Telephoae Nomber (Incloding Ares Cods)
(if diféerent from Exccutive Offices)
Brief Degstiption of Business
Company contalning an entartainment, consumer product and resource Tecovery division L‘_,’“f‘\ AN e
LaQM( A t:[*
Type of Business Organlzation
corparation (] timited p rship, aircady & d (] other (plesse spocify): /\q p PO
business 1ust [ timiied partnership, to be formed <4 @\;LO
Moath Year Tan a
Actosd or Ewmuud Date of Incorporstion of Orgamization: [T11] g J9] [dActeal [] Estimated o v"w‘J?
Jorisdictl potation of Ovganization: (Enter two-tetier U.S. Postal Sarvice abbreviatioo fur State: sz'\”“\ o 9

CN tor Cunidda; FN for ather forcign jorisdiction) ine S INNEAINNN

D e A Gy sy
GENERAL INSTRUCTIONS

Federsl:

Who Must Fite: All igsuers maxing an alfering of sceurities in celiance on e exemption under Regvation D or Section 4(6), 17 CFR 230,508 etseq. or JSU.S.C.
T4(6).

When To File: A potice must be filed no faicr than 15 days after the {issl sela of securliies in e offering. A notlce is deemed filcd with the U.S. Securitics
angd Exchunge Commission (SEC) on the curlier of the date it is seceived by the SEC m the address given below o, if reccived at that uddress aftr Lhe datc on
which it is duc, oo the date it was mailed by Unitcd States registered or certified muil tv that sddress.

Where To File: 1.8, Sceurities mmd Bxchange Cominission, 450 FIfth Street, N.W., Washington, D.C. 20549,

Coptes Required: Fivg (5) copiss of this notice must be filed with the SEC, one of which must be manually signed  Anty copies not manually signed must be
photocopiss of the aununtly signed capy of bear typed or printed cignatures,

Informarion Kequired: A new filing roust comtudn of) information roquested. Amemimcnu ne::l only repont the nxme of the issucy and offering, any changes
theredo, the informstion requested in Purt C, and any material changes frum the § p ty sapplied in Pryts Aand B, Part E snd the Appendix need
not be filed with the SEC,

Filing Fee: There is no federsl fifing fee.

State:

This noticr shall be used (o indicate relisnce on the Uniform Limited Offoring Exemption (ULOE) for salcs of scouritics in thase states that have adopted
DLOE and that have adopted this fomm. Issuess relying on {LOE must (it @ separate notice with the Sccurities Administrator in each siate whore sales
are 1 b, or have been made. 1 o Mazz requires the payment of a fez as a precondition lo the claim for (he exemption, a fee in the propes amourt shall
sccompany this form. This notice shall be fited in the appropriatc stalcs in accordance with stare law, The Appendix Lo thte notice constitutes 8 part of
Lhis notice and must be complctied

ATTENTION
Fallure to fie notics in (e appropriats states will not reswld in 2 foss of the tederal examption, Conversely, faiture to (lle the
appropriste tederal notica will rot recult In 3 foss of an avafiabis stats oxomption unizss sech axamption iz predictstod ca the
tiling v a tederal notics.

Persons wha respond to the collactian of infarmation containad in this form are aot
SEC 1872 (8-02) raquired to respond unleas the form Ylaplays a currently valld OMB control number. 1 of 9

TO0 ) B88LL0BZ0TF XVd £8:0T 900Z/€7/20




A. BASIC IDENTIFICATION DAYA ]

2. Enty Ure informntion reguosted for the follpwing:
e  tach promoter of the issuer, if the issuer has besn organized within the pisl five yews,
&  Tach beneficial owner having the power to vole or dispose, or dizect the votc ar disposition of, 10% or mure of u clusz o) 'cquity scowrities of the issuer.
»  Each excootive offiger ang girector of corporate issucrs end of corporate goieral and managing p of p ship 1 and
s  Iech gencrw) and mansging partncr of partnesship insoarx.

Check Box(cs) that Apply: [} Promoter Bencficisl Owner [ Executive Officer  [7] Diruter  [[] General and/os
Menaging Partoer

Falt Namc (Last name first, if individnal)

Joffray Bartrom

Busincss o7 Residence Addresa  (Number and Sorecy, Ciy, State, Zip Coie)
3813 Burkley Rd Willlamston, Ml 48895

Check Dox(cs) that Apply:  [[] Promoter  [7] Beneficiol Owner  [A] Excemive Officer [ Director ) Generol andVor
Managieg Pariper

Yol Nwme (Last smme fisst, it individaal)
Richard Papaleo
Butiness or Resldence Address  (Number and Street, Uity, State, Zip Code)
7124 Barmndywine Way Columbia, MD 21046 '
Cheak Box(es) that Apply: 7] Promoter  [] Beoeficia! Owner D Execulive Officer  |f] Direstor [ General sndéor

Managing Partner
Full Nome (Lasi name firsl, of mdividual) =
Russal Smith
Business of Residence Addross  (Number and Strect, City, Stats, Zip Code) h
7124 Bamdywine Way Columbia, MD 21046
Check Boxies) thot Apply: [[] P D Beneficiat Owner  [7] Exceutive Offices 7] Director O Gensrat andior
Managing Parlner

Fult Name (1,25t name first, if individoal)
Scott Balmer
Business or Residemcs Addresa  (Namber and Strecet, City, State, Zip Code)
7124 Brandywine Way Columbila, MD 21048 )
Chieck Box(es) that Apply: (] Peomotes [} Beneficial Owner [0} Exccotive Officr  [7] Director ] Geneeal andfor
Managing Panner

Fuf! Name (Last namc first, if individusl)

Business of Residener Address  (Number and Street, City, State, Zip Code)

Chuck Box(es) that Apply: (7] Promoter ] Oenefisisl Qomer [T} Exccutive Offiees ] Diretor ] General andior
Managiag Purtney

Full Npme [Last name lisst, if individual)

Business os Residcoos Address  (Number and Strect, City, State, Zip Code)

Cbeck Box(cs) that Apply:  [] Promoter [} Romcficial Owner [ Execativo Officer (7] Direstor [} Qcneral andlor

Muosging Paciner
Fuil Name (Last name first, if individusf)
Business ur Residence Address  (Number und Street, City, State, Lip Code)
(Ve hinak shezt, ar copy snd use additiona) copies of this sheet, as necessary)
209
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L 8. INFORMATION ABOLT OFFERING

Yes No
}.  Has the Issuer sold, or docs the igsucr intead w acll, 10 nan-ecercdited Investors in this offering? [ E
Answer alsu in Appendix, Colamn 2, If Gling wnder ULOE.
2. Whal ks tse minimum invesiment that will be accepted from any individust? 5 490000
Yes Nu
3. Docs the offcring permit Joinl ownership of a single unit? (] B
4. Enter the information requested for cach person who has heen or will be paid or gives, dircctly or indircctly, any
commission or skinilar remuneration for solicitation of purchasers in connection with sales of sceuritics i the offering,
ifa perxon ta be listed is an associated peraon or ugent of ahroker or dealer registered with the SEC and/or with a statc
or stuep, list the namc of the broker or dealer. If more thaa five (5) persons to be listed asc assoclated persang of such
a broker or dedlcr, you may sct forth the information for that broker or dealer only,
TFull Nutne {Last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asgocialed Broker ur Dealer
States i Which Person Listed Has Solicited or Intends to Solicil Puschasers
(Check “All States™ ur chedk individual States) (] All States
) & A @R A R ©@ E DX [ G I
a &3 [LA] Ma M) MY
My N N G B B F F M B X OF [FA
) G (0 (MM X OO MM A F W M W FE
Full Nemc (T.a5t name first, if individual)
Businege or Residence Addcess (Number and Sireet, City, Statc, Zip Code)
Name of Aesocigted Broker or Dealer
Swics in Which Person Listed Has Solicited or Intends to Soficit Purchascrs
(Check “All States” or check individua) S1ales) ... s st r bR et () Alt States
AL [AK) am [CA L [ o 08
m M A ® K kd M M Md M B M MG
MY [ME W [N M BN K’ ®) ©OF K O [E
N 0o W & ™ R

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, Stute, Zip Codc)

Name of Associstcd Brokee or Dealer

Stalcs in Which Person Listd Has Solicited or [ntends to Solicit Parchasers

(Cheok “All States™ or check individual States) .......... [] Al States
ED @A (AR} (bE] @ ) (D]
) k) D (M1} MO}
~MT [§E) (FH] M [NY) [Nl
M g 6o MM 0 0 N M v [ (=1
(Use blank shees, or copy and usc additional capics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMRER OF INVESTORS, EXPENBES AND USE OF PROCEEDS

Enter the eggregate oftering price of sceurities included in this offering and the total amount alrcady
s0ld. Enter %07 if'the answer is “none™ or “zcro.” If Lhe transaction is an cxchangt offcring, check
this box [T end indicate in the columns below the amnounts of the securities offcred for exchange and
already exchanged.

Aggregate Amount Already
Type of Secorily Offering Price Sotd
Detw . _ .. " s s
Equily N g 0.10 ¢ 15700.00
[0 Common [7] Prcforced
Convertible Securities (including wortants) $, . 3
Partncrsitip 1 st s S
Other (Specify 3 H S
Taota! .8 0.10 s 15,700.00
Answer also in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and aon-aceredited investors who have purchased securities i this
offering and the qggrogatc dollar amounts af theie purchascs. For offerings under Rulc 504, indicate
the number of persons who huve parchased securities and the nggregste dolar amount of their
purchasea on the totul lines, Bater “0” if answes is “tone™ or “zero.”
Aggregate
Number Doller Amount
Tovestors of Pyrchases
Accredited Investors 1 < 15.700.00
Noa-sceoredited Investors S
Tata) (for filings under Ruxle 504 only) s_15,700.00
Anzwer alio in Appendix, Column 4, if filing undes ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, cnter the information requested for all sceutities
sold by the isxuer, to date, in offcrings of the types indicated, in the twelve (12) months prier to the
first sale of securitics in this offering. Classify sceuritics by type lisied in Part C— Question 1.
Type of Dullor Amount
Type of Offering Security Sold
Rule 505 ... b4
REFUIALION A _... o iirerannnnstiere sosmvcrvarssmasate e oecrveer sarasssts nern 3
RAIE 508 ...oovveer oo eveenermsere e cereceseseasens s ensens 1 s_15.700.00
TO) 1 veiricee e e cremreemone s e et sy staper s she e s aasanes $_16,700.00
8. Fumish & statcment of alt expenses in connection with the issuance aad distribution of the
securities in this offering. Exclude amsunts relating solely to organization expenses of the insvrer,
The infacnation may be given a5 subject to Muture contingencies. 1Fthe amount of an cxpenditure is
not known, furnish an estimate gpd chock the box (o the left of the cstimate.
Transfer Agent's Feos e 38, 109.00
Printing and Engraving Costs . 0 s
Logal Fees O s_50.00
Accounling Fees O s
Engiceesing Fees ....... s
Sales Commissions (specify Anders’ fees scparatcly) g s
Other Expeases (identify) - . e s
TOMY o esrir00mtes6se0msemaccanerasrssasss 1608 bearer suesnmas sacrsssessas ontestatthesrar srverssarasms oashenes senensesttrons D s 600.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b, Enter the difference between the sggrogate offering price given in response to Past C ~— Question 1

and total cxpenses mmlsbed in rqonseumC Question 4.6, This difference is the ~adjusied gruss ’5‘_"’"-»""
procceds to the issuer.” crar ke s b pen e b bes e Bese e eas Ak R e e 1 e b Rt et en e s
5. Indicate below the amouni of the adjusted gross proceed 1o the issuer used or prapased to he nzed for
each ol the purposcs shown. If the amount for any purposc is aot knows, furnish an cstimate and
check the box to the lefl of the estimate, The total of the paymeatslisicd must oqual the adjusted gross
proceeds to the issuer set farth in response to Part € — Question 4,5 abavs.
Paymcnts to
Officers,
Direstors, & Payments to
Affilintes Others
Salzrics and fEE8 ..o coececes et rertren saerrnesaie e [ 8 ds.
Barchasce of rcal ostatc Ds as
Purchase, reatal or Icasing and installation of machinery :
ard equip Os 3%
Construction or casing of plant buildings and facilitics 0s 0Os.
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the asscte or securitics of another
issuer pursnant to a merger) ....... as 0s
Repayment of indcbtcdness R —— I s
Warking capital Os s_15,100.00
Other {specify): s s
w18 as
Colemn Tatals os 0.00 0s 15,100.00
Totel Payments Listed (column totals added) . - s 1510000
[ D. FEDERAL SIGNATURE |

The lxsuer has duly causcd this notics 1o be signed bry the undersigned dnly auth person. Ifthisnotice is filed under Reic 505, the following
signalure constitules an und:ﬂniiha by the issuer tn furnish to th ﬁ:;:;}d Fxchengs Commission, upon wrilten request of its siaff,
v ru 10,

the informstion furnished by the issucr to any non~accredited An (8X2) of Rule 502.
£
Issuer (Print or Type) Date
-
Beare Financial ﬁmup inc. 7 F LS o5
Nume of Signer (Pri Typc) Tide of Sigocr (Pmu\l vpe) N
(eHau) ~ 1%os:

ATTENTION
Intentional misstatements ar omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
S50f9
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AFPENDIX

1 2 3 4 5
Disqualification
Type of security under State 1.OF
Intend to sell and aggregate (if yes, attach
to non-accredited offcring price Type of Investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(PartBftem 1) | (Part C-liem 1) (Part C-ltem 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Aecredited
State Yes No Investors Amouot Investors Awmaount Yea No
AL | I
AK ‘ l
AZ T
Y - |
CA [ ’ '
[ I
cT | | I
| i
DC | i
v | ! I |
GA l ,r—_
H I [0
D [ l !
L ‘ ]
IN [ l—._— 1—'
1A | [
ks | | [
xy [ [ —
LA | |
ME I [
MD IR
MA ] I
M | I _
il [
ms L0
Tof®
L0003 88L10820T% XVA SS:QT 900Z/¢T/L0
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| APPENDIX ]
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggrepate {if ycs, attach
tn non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Stare waiver grapted)
(PatB-tem J) | (PartC-ltem [) (Part C-ltem 2) (Part E-foen 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors A ' Tovestors Amonnt Yes No
MO ,
% i
NE L
NV I | [
NH [ [
N !
M | T
NY | i
o I I
ND i
OH i | ] |
oK i
OR ‘ ‘
PA f_ i
- | r—
sC | ,
D | _ [ [
™ [
TX I x Cammon 15700 1 $15.700.00 $15,700.00 ! x |
uT | | [
vr B
VA [ 1
WA | —
wv ] I
wi 1
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State U1.OE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Statc offered i state amount purchased in State ‘waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Noa-Accredited
State| Yes No Investors Amoust Investors Ameunt Yes No
wY [
Le [ 0 N\
% of9Q




E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the msquahﬁcauon Yes No
provisions of ruch rule? e

See Appendix, Column 3, for sinte responsc.

2. Theundersigned lssucr herehy undertakes to fumish (o any state sdministrator of any state in which this notice ia filed a notice on Form
D (17 CFR 239.500) at such times as sequired by stute faw.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon weitten request, informatioo furnished by the
issues to offerees.

4. ‘I'hc undersigned issucr represents that the issuer is familiar with the conditions tha must be satlsied to be cutitled to the Uniform
limited Offering Exemptiop (UILOE) of the ataic in which this notice is filcd and undersiands that the issuer claiming the availability
ol this cxemption bas the burden of establishing that these conditions have boen satisficd.

The issuer han read thiz notification and knows the centeitsto be

has duly caused this notice 1o be signed on 1t belal (by the undensigned
duly edthuriccd porson. )

P 2

1ssuer {Print or Type) Dalc
Baere FAnanci froup, Inc, HiRloe
Name (Print or Type) Title (Print or Type) N

-PA;Q o T Yesmed
Instruction:
Print the name and title of the signing representative under bis s-gmum: for the state portion of this form. One copy of cvery notice on Form
D must be manually signed.  Any capies pot Ity signed must be photocupies of the munuslly signed copy or heur Lyped or printed
signatures.
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