' OMB APPROVAL
FORM D UNITED STATES OMB Number: ..................3235-0076 -
SECURITIES AND EXCHANGE COMMISSION e v Pl 30, 2008
Washington, D.C. 20549 hours per form.............ccccoeenee. 16.00
FORM D
NOTICE OF SALE OF SECURITIES S
PURSUANT TO REGULATION D, | |al
SECTION 4(6), AND/OR 1
UNIFORM LIMITED OFFERING EXEMPTION L
/? /5 ?41/7 , 08080653 -
Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Evergreen Slate Company, Inc. (ffk/a VRS Acquisition Corp.) - Offering of Series C Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 0] Rule 505 Rule 506 o ‘ro/‘a(ﬁFCEu@b E
Type of Filing: [ New Filing [J Amendment ‘{}él’
A. BASIC IDENTIFICATION DATA \A “Fz3 2005 \\

1. Enter the information requested about the issuer

Name of Issuer J check if this is an amendment and name has changed, and indicate change. C' < 13 @\0“
Evergreen Slate Company, Inc. {(f/k/a VRS Acquisition Corp.}

Address of Executive Offices {Number and Street, City, State, Zip Code) (Tzeolg;’mﬂ
68 East Potter Avenue, Granville, NY 12832
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number {including Area Code)

{if different from Executive Offices)

Brief Description of Business: Production and distribution of roofing slate
: [(a]nlalalnialeln

'R\ A [ ey

Type of Business Organization

X corporation (1 limited partnership, already formed [] other (please specify) NDV 0 s 2080
[ business trust {1 timited partnership, to be formed 0
. Month Year IHRIIYISUI\
Actual or Estimated Date of Incorporation or Organization: I 1 1 | I 20 04 | & Actual [ &sti mated CIAL

. Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S8.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 informatien requested in Part C, and any material changes from the mforrnahon 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 Exemptlon {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 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 predicated on the filing of a federal notice. '

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05) . \/\/\/\/\/
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Enter the information requested for the following:

= Each general and managing pariner of partnership issuers.

- 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, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply: X Promoter X Beneficial Owner [ Executive Officer [ Direcior* L] General and/or Managing Partner
Fult Name (Last name first, if individual)

Frederick Whitridge A

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

68 East Potter Avenue, Granville, NY 12832

Check Box{es) that Apply: B4 Promoter [ Beneficial Owner  [X) Executive Officer B4 Director* [J General and/or Managing Partner

Fuli Name (Last name first, if individual)
Robert R. Jenks

Business or Residence Address (Number and Street, City, $tate, Zip Code)
68 East Potter Avenue, Granville, NY 12832

Check Box(es) that Apply: [] Promoter [ Beneficial Owner

[ Executive Officer

[ Director**

[J General and/or Managing Partner

Full Name (Last name first, if individual)
Worms and L'Hommedicu Family 1985 Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
345 21" Street, Santa Monica, CA 90402

Check Box(es) that Apply: O Promoter ) Beneficial Owner (X Executive Officer O Director [J General and/or Managing Partmer
Full Name (Last name first, if individual)
Stephen J. Casella
Business or Residence Address (Number and Street, City, State, Zip Code)
68 East Potter Avenue, Granville, NY 12832
Check Box{es) that Apply: (O Promoter 1 Beneficial Owner  [X{] Executive Officer [ Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Christopher Bean
Business or Residence Address (Number and Street, City, State, Zip Code)
68 East Potter Avenue, Granville, NY 12832
Check Box(es) that Apply: [ Promoter O Beneficial Owner [] Executive Officer  [] Director [] General and/or Managing Partmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Promoter [] Beneficial OQwner  [] Executive Officer [ 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)
Check Box{es} that Apply: [ Promoter [ Beneficial Owner  {J Executive Officer ] Director J General and/or Managing Partner

Full Name (Last name first, if individua)

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)

* Member of the Board of Managers

**  Observer to the Board of Managers
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............ccoe
Answer also in Appendix, Column 2, if filing under ULOE.

O Yes No

2. Whatis the minimum investment that will be accepted from any INdivVidUI? ..o $0
Does the offering permit joint ownership of 8 SINGIE LNI? ... e eee et s X Yes [ No
4, Enter the information requested for each person who has been or wilt 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. |f 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} N/A
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)..........ccccoovviiviciviincinnv e, rer e e rren O A States
Diag O,k Ozy OKK Oca ol OKn Ompe Ope OFy) Odea Om) O
Om O Opa OrKs) QK] Oral OMe) OmMe) OMa O O MmN Os] O mo)
Owmm OMNE] ONV OINH OMNg ONM ONy] OMNC) Ome) OH) Ok O©R] OPA
Ory QOisc Qo Oy Omg Owwn Owvn Oval Owa Owyy Owl Owy] OPR
Full Name (Last name first, if individual) N/A
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 e [ Al States
Ony Omrmka Omrzy O®R Oeca 0o Owen doeg Opoc OFL dmea Om) O]
O OpNM Ora Oidks) Oyl Ora Ome Omo) Oma Omg Omyy O s) O3 (mo)
OwmT Omel Omve ONH OND OMNM ONYD O O OH Ok O©R] O[PA]
ORr) Oirsc) Aol ON Omag O Owvn Owval Owa Owyv Ow) Owyl OPR]
Full Name {Last name first, if individual) N/A
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)... ... s [ All States
Omry Omrk Owrzy OKMR dwrcAa Ofcol (Jien Ofpee OPC OFY OIGA ‘EI H1 OO0
Om OdpN Opa Oms] OKY] OrA OmeEl Omop OOma OOeag N OS] O3 [mo) ‘
OmT OMEl ONV OMNH O O ONY] ONel OND) O©H Ok OR) OPA)
Omry Oisc -0 aoN Omg Owmn avn Owva Owal D{V_VV] Cwin Omwy] O[PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4,

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

Type of Security

[T < U P U U OO OS

‘ [J Common [ Preferred
Convertible Securities (including warrants) * ...
Partnership INterestS ...t et e

Other (Specify)

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.”

FoXe et 1o L1 =T (o TSRS
INOT-AGETEAIED INVESIONS cvvvvvsees e ceeseseeeseeeeeeeeeeenseseassssneseesees o sesteeseeneseesenseaseres e seeseeseaneeeremsne

Total (for filings under Rule 504 only} .....coovvvevven v
Answer also in Appendix, Column 4, if filing under ULOE
If this 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 Offering
RUIZ BOB ooertirresreresroeeseeeeta et aeaeaaeatesaesaereeseeaemeseseta e e e sra s e s ara s et memsessr £ e bt ebbentchs A e Re b et b et
o 10T 1o o I N OO
RUIE BO4 L.t rbserarrserrrr r rreb e et e nae et et e et ae e e et en e e e

I 1= U U U N

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizaticn expenses of the issuer.
The information may be given as subject to future contingencies.  the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraANSIEr AQENES FEES ..ot viiiirereeeereieasen e cnae st soe st rncem s cene e et e s e eme s mr e s re e e e e e s mene e
Printing and ENgraving CostS . ......ii ittt n e se st e e e
LEQA! FBES ...v.vvurvirsrreeeeomrerrarasesess e sesamossssnsessase a2 aneass e antans et £ ont e e nate e eeaeba e anEen At eea s nta st n et
ENGINEEING FRES....ocviieeviesriaeerreeraresens ceecisasrmsmas e shs sagsesees e st sras s cas s ebRaa b i e et shenasseneshehatsenn srne e s aessmsnes
Sales Commissions (specify finders’ fees SEPAratElY) ......oovrvvevrerreeersrirs s sesessecensesenscesenssnasassenns
Other Expenses (entify). ..o et ses s s iabc s st sas s sra bbb e rae s sennssaes s rnto e

LI~ 7= | U O PN

Aggregate
Offering Price

0

Amount Already
Sold

0

1,500,000.00

718,033.00

1,500,000.00

718,033.00

Number
Investors

Aggregate
Dollar Amount
of Purchases

718,033.00

0

N/A

N/A

- Types of
Security

N/A

Dollar Amount
Sold

N/A

N/A

NIA

N/A

N/A

N/A

" | (N e

N/A

O ad

=

R O0O0O0aO0

0.00

0.00

15,000.00

0.00

0.00

0.00

0.00

" v | | (8 |8 |8 (B

15,000.00




R C Y OFEERING]ERICE ANUMBERIOEINVES TORSNEXPENSESIANDIUSE OEIEROCEEDSIE

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C—Question 4.2, This difference is the [ 1,485,000.00
“adjusted gross proceeds to the ISSUBE. ...

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or preposed to be
used for each of the purposes shown. If 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 to the issuer set forth in response to Part C - Question 4.b. above.

Payments to

Officers,
Directors & Payments to

Affiliates Others
SAlATMES ANG FEES.......iiveirieiiri i irr e irssereseaeeserae et e e et e et st renetsae e e be et O $ 0.00 O $ 0.00
PUrchase of real @S1aE...........ccc v s r e v rera e e e e X $ 1,485,000.00 M| $ 0.00
Purchase, rental or leasing &nd installation of machinery and equipment .......... O $ 0.00 a $ 0.00
Construction or leasing of plant buildings and facilities .............c..coooniiniinnn ] $ 0.00 O $ 0.00
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 issuer
PUISUANT £0 8 MEIGET ....o...e.eeeeeeceeeereeeereace et ssss st s tnnes s st b snarsabessesrcn | $ 0.00 O $ 0.00
Repayment of indebtedness ... O $ 0.00 (| $ 0.00
WWOTKING GAPHAL......coviveeieieeeceeeee e se s em e et ab et rn et n O $ 0.00 O $ 0.00
Other (specify}: a| $ 0.00 0 $ 0.00
COIUMIN TOAIS ...v. vt et et ete et eee et et et et ess et seemsaba e e eba s s e s s eae s s naenierrean O $ 0.00 O $ 0.00

%] $ 1,485,000.00

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constilutes an undertaking by the issuer to fumish to the L.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.

Issuer (Print or Type) Signa Date
Evergreen Slate Company, Inc. m M M OctotxalfgB 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Frederick Whitridge President
ATTENTION

intentional misstatements or omissions of fact constitute federal ¢riminal violations. {See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject o any of the d1squahf cation
provisions of such rule?................ ereeeerrereereerenresetssissnnnnsneenn L Y88 B No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fom D
(17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the slate administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is famifiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer (Print or Type) Date
Evergreen Slate Company, Inc. i C‘ 0 Octobe@ , 2006
" <X

Name of Signer (Print or Type) Tltle of Signer (Print or Type)
Frederick Whitridge President
instruction:

Print the nhame and title of the signing representative under his signature for the state porion of this foom. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of8



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)

5

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

%

R

%

CA

Series C Preferred
Stock

$142,847.00

Cco

CT

Series C Preferred
Stock

$300,042.00

DE

DC

FL

Series C Preferred
Stock

$100,014.00

GA

b

HI .

LA

Kl x| X x| X | X

ME

ot

Series C Preferred
Stock

$150,021.00

MD

MA

MN

MS

MO

MT

NE

NV

NH

O O I O O I - I S I 4
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1 2 3 4 5
1
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 — ltem 1) {Part C — ltem 2) {PartE — ltem 1)
Number of Number of
Accredited Non-Accredited '
| State Yes No Investors Amount Investors Amount Yes [ No
f NJ X "
NM X }
NY X
NC X
ND X
OH X
OK X
OR X
PA X
Series C Preferred
RI X Stock 1 $25,109.00 0
SC X
SD X
TN X
| ™ X
| uT X
' VT X
VA X
WA X
wv X
wi X
| WY X
PR X
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