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FORMD UNITED STATES COME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours per response. . ... 16.00
NOTICE OF SALE OF SECURITIES WfEC USE ONLVWN
 PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE REGEIVED
NIFORM LIMITED OFFERING EXEMPTION | l

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

Stonesicel OneInc AE—
Filing Under (Check box{es) that apply):  {T] Rule 504 [[] Rule 505 [} Rule 506 [ Section 4(6) [[J ULCE

Gk b — RUEITIATRIY

1. Enter the information requested about the issuer 0 6 0 e 2 9 8 1

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

Stonestreet One, Inc.

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Number {Including Arca Code)
322 West Main Street, Louisville, Kentucky 40202 502-505-
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Offices)

Same as above.
Brief Description of Business

DDﬂ:PEQQE@
Type of Business Organization LI LA [ o

[§ corporation [T] limited partnership, atready formed [0 other (picase specify):

{J business trust [J limited partnership, to be formed DEC [] G 2005

Month Year
Actual or Estimated Date of Incorporation or Organization: [l g [B[ g [JActual [ Estimated THOMSON
lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FIN ANCI AL
CN for Canada; FN for other forcign jurisdiction) KA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers makKing an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 US.C.
7Td(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities 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. Securilics and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549.

Capies Required: Five (5} copics of this notice must be filed with the SEC. onc of which must be manually signed. Any copies not manually signed must be
phetocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matetial 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 retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopied this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each slatc where sales
are 1o 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 campleted.

ATTENTION
Fallure to file notice in the appropriate states will not resylt in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will nol result in a loss of an available state sxemption unless such exemption is predictated on the
filing of a federal notice.

Persons wha respond to the collection of infarmation containad in this 1orm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9




'BASICIDENTIFICATION DATA - . T

2 Enter 1he information requesicd for the following:
s Tach promoter of the issuer, if the issuer hus heen organized within the past Nive years;
»  Fach beneficial swner having the power 1o vote ar dispose. or direct the vote or dispasition of. 10% or ntare of a cfass ol equity securities of the icsuer
s |-ach executive otficer and divector af corporate issuers und of corporate general and managing partmers of partaership issoers: and

o EFuch general and managing partacr of partnership issucrs.

Check Box(es) that Apply: 7] Promotes  [] Beneficial Owner  [/] Exccutive Officer  [f] Director [} General andror
Managing Partner

Full Name (1.as1 name {irst, il individual)

Smith, Richard W,

Business or Residence Address  (Number and Street. City, State. Zip Codery
322 Waest Main Street, Louisville, Kentucky 40202

("heck Boxies) that Apply: [] Promoter [] Renchiciat Owner [A Fxecutive Officer  [] Dircctor [) General andior
Managing Partnet

Full Namc {Last name first, il individual)

Reilly, Tirnothy A.

Business or Residence Address  (Numher and Sireer. City, State, Zip Code)
322 West Main Street, Louisvilte, Kenfucky 40202

Cheek Box{es) that Apply: ] Promater [] Beneficial Owner [ Exccutive Officer V] 1virector [0 CGeneral andior
: Managing Partner

Fall Name (Last name tirst, it individualy
McChesney, Thomas E.

Business or Residence Address  (Number and Strcer. Cay, State. Zip Code)
1928 NE 261h, Porttand, Oregon 97212

Check Bosies) that Apply: ] Promoter (7] Reneficial Owner ] Fxevstive Officer  [7] Direetor {] General and/or
Managing Pariner

Tull Name (Last wame first. of indvviduals

Manry, John P.

Rusiness or Residence Addeess  (Numher ami Street, City. State. Zip Codet
17529 Paradise Cove Court, Cornelius, North Carolina 28301

Chech Boxtesh that Apply: ] Promoter [ | Beneficial Qwner  [] kxecutive Officer [ Director (3 General andior
Managing Pariner

tull Nome (Last wame Fiest, if indivadualy

Stich, John M.

Husincss or Residence Address  {Number and Suect, City, State. Zip Cade)
5819 Edinburgh Streel, Dallas, Texas 75252

Cheek Bosges) that Apply:  [7] Premoter 7] Beneficial Owner (1 Executive Officer  {f] Pirector | Cieneral andiue
) ’ Mapnaging Partoer

Fall Name (Last name lirst, 1L dwiduoal)
Su, Ambrose K.

Business of Rexidence Address {Number and Sl}cel, Ciry. State. Zip Code)
2408 NE Division, Bend, Oregon 97701

Check Baxtes) that Apply i1 Promoter  [] Beneficial Owner {7 Execulive Otlicer [0 Dirccrar [7] General and/or
- ‘ Muastaging Puarlne

yult Name iLast namoe first. if inleIdl‘lﬂll

Husiess or Residence Address  (Number Sicel, Cuv, State, Zip Coale)

{lse blank sheet. or eopy amd use additional copies oI Iy sheel, 48 peeessary )

Tl




B. INFORMATION ABOUT OFFERING .~ |
Yoy No
I, Has the issuer sobd. or decs the issuer intend Lo sell, 10 non-aceredited investors in this offering? oo [C i

Answer also in Appendiv, Column 2. if filing under ULOE.

Y. Whatis the minimum investment that will be accepted from any individual? e

3. Daous the affcring permit joint ownership of 2 SINRIE URIET oL e s e s (6] 0

4. Enter the information requested For each person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the olfering.
Il person 1o he listed is an associated persan or agent ol a hroker or dealer registered with the SEC and/or with 2 state
or states. 1ist the name of the broker or dealer. [Fmore than five (3) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth Lhe information for that broker or dealer only,

FFull Name {Last name first, it individual)
Not apphcable.

Rusiness or Residence Address (Number und Sueet, City, State. Zip Code)

i

Name of Associated Broker n} Dealer

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

{Cheek “All States™ or check INAIVIRUAY S1EERY i s s sseseessssssesssssesssssn s ] A8 SLIES
(AL (AZ] [(AR] CA) [€461 [€7] DC]  [FL Gl (2]
M) [0Mm 0 K K] [TA Mg MR WA (MO (Ms] (MO}
™MT] NE NV [NM ®NE) OH] {6K] [OR] PA]
[RT} (sp} mN]  (OX T, | (VA WA WV (Wl WY [FR]

Full Name (Last name fiest it individual)

Hu:.n'u_\-- or Residence Address (Number and Street, City. State, Zip Code)

Name of Assuciated Broker or Dealer

Slales in Which Person Listed Has Solicited or Tntends o Salicit Parchasers
(Cheek “ANSHtes™ or check IndivTdual STAIES) oo e s e s e seremsins s ] All Stnes
EYS YA AR o [ @8 BC (1} [Ga) [10 i)
[ ON1 (1] iKs]  [KY] A M) @ Ma (M M8 [ME] MO
MT W) W) (RE (W) [Nm  [§V] NC] O [ND) [0 [OR)  [E4]
r1]  [&Cl oM O] @ ) ~Ma wa &y @10 BY [ER]

Full Name (Last name lirst. il individuoal)

Husiness or Residence Address (Number and Streer. City, State. 7|p Code) T

Nuame ol Assacisted Broker or Dealer

States in Which Persan Listed Has Solicied or Intends to Solicit Purchasers
(Cheek AN States”™ or check individual STALEEY o e s s i s e ] Al stes

ol I VS TR CEYCY R T TV
MAl  (an MR NS MU
ND} (©H [©K (0K Al
A Wy WD EW o [RR

AL K (RZ AROER @ €0 100
o M) Al (K K [MA]  ME D
M7 [NE] ) [NH] [N NY]  [NC]
TR 0 O ) B -3 SO (513 I 1 B 171

T {Use blank sheet. o copy and use additional copies o this sheet, as necessary.}

Jul'9




3

4

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.” 1f the transaction is an cxchange offering, check
Lhis box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
¢ 1.250,000.00 ¢ 1,250,000.00

] Common 7] Preferred

Convertible Securities (including warrants)...

PAMNEFSRIP [NTEIESLS ... c..ooceeeeeeercecteesceeieerec s raerse e rarsarrseaa et 00141 it b e e cene s e eb bt er b m st b a0

g 1,250,000.00 ¢ 1,250,000.00

(e ]
¥ o A

TOIDI ettt sttt eee e ee et s et e et oo et ee et e et oo eerees e s eeee s e st b sbeemien

Answer also in Appendix, Column 3, if filing under ULQE,

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicatc
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 Dollir Amount
Investors of Purchases

ACCIEAIEA INVESLOTS covvcrceieaenieaee e enssoerssesss e sses s sesss et ettt s e s seeseneress e seesseeesenseremseeesremnernes 3 $_1,250,000.00
.0 s Q.00

Non-accredited INVESIOTS oo et

Total (for filings under RUIE 504 0N1Y) e roecoereeerr et esssiss sttt cs st s s e on b
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 securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months priar 1o the
first salc of securities in this offering. Classify securities by type listed in Part C — Question i.

Type of Dallar Amount
Type of Offering Securily Sotd
REBUIBLON A Lo e et e e et e et e 3

Rule SO L e e s et 3
s 0.00

Total oo

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, |fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSTEE ARERETS FFEES 1orie it e easss e e st srr e st e raa st et a e AR b8 mass s tamsrenreaetn ama Tratn

Printing and Engraving CoOStS ..o oiiieiisrss st er et s st ssssssses e se st bes s s sbes e st st smasssss e sansecn

15,000.00

$
§ 300.00
s

p
s
§_7.700.00
§ 23.000.00

Sales Commissions (specify fiNders’ fees SCPATDIEIY) oo onnesc e sssssess st ssssssssss s sesbares s cones
Other Expenses {identify) _Travel, filing lees, shipping

NeO0ODON&O0

4 afy




B C. OFFERING PRICE; NUMBER OF:INVESTORS. EXPENSES AND USE OF FROCEEDS

b.  Enter the ditterence between the aggregate odlering price given in response to ['an C — Question |

amul total expenses finnished in response w Part C — Question 4.0, This difference is the “adjusted gross 1.227.000.00

PROCEUUE T INE ESSLIEE. it ciie et siem e iebs ettt s Sen S
5. Indicote below the amaent of the adjusted gross proceed o the issuer used of proposed to be used Tor

cach of the purpases shown. 1t the amount for any purposc is not known. furnish an estimate and

check the hox to 1he leit ol the estimate. The lotal of the paymentys listed must equal the adjusted gross

proceeds Lo the issuer set forth in response 10 Pant € — Question 4.b above.

Paymenls Lo

Officers.
Direclors, & I'ayments to
Altiliates Others

Saturtes and fees ...

RE 0s
0O WE

Purchase of real estate

Purchase, rentul or leasing and installation of machiners

Construction o1 leasing of plant buildings and Facilities ..o vessmrssnevenns b 3 %

Acquisition ol other businesses {including the value of securitics invelved in this
olfering that may be wsed in exchange lor the assets or securities of another

ISEUCE PUFSUBRAL LO 2 IMETRER) o oveiememee e soseectssics s metss s essns s sms s ssssimssssimons s srenssnssmscsssssssnssianssssssnees ] 9 L)
Repayment oF iNdebledUSS ..ot et bessensessssnnene e | B 18
Other {specilyy: s D ¥
~[]s s
CTRIUIN T OIS et et et et sne et < seeeneme e snen s es v s enrernee s seeeneenctss | ] B 0.00 7S 1,227.000.00
Total Pavments Listed (column @ons addedy oo s oo e cssessisamennre i s 1'227'0@_0
[ D, FEDERAL SIGNATURE ]

I he issuerhas duly cansed this notice (o be slgncd by the undersigned duly suthorized person. 11 this notice is filed under Rule 503, the lottowing
siunature constitutes an andertaking by the issuer to Turnish o Lhe U8, Secaritics and Exchange Commissian. upon written request ofils stalf
tiwe information furnished by the issuer (o amy non-aceredifed investor pursuant 1o paragraph (bH2) of Rube 502,

Issuer Print or Type) Signature Date

Stonestreet One, Inc. W /nj‘% /// L / 2006
Name (ﬂ‘:l-t-llh.l’ (Print or Typey B o THUE of Signer (Print or Type) h 7
Richard W. Smith President

e - ATTENTION ——-—— - rrm o o e mmem o
" intentional misstatements or omissions of fact conslitule federal criminal violations. (See 18 U.S.C. 1001.)

oty




+. K. SFATESIGNATURE .

t. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PROVISTONS DI SUCH IR eorrverii e sensa e e st et s st b bbb bt L)

See Appendix, Colwmn 3. lor stale response.

2. The wndersigned issucr heveby undertakes to furnish to any state administrator of any state in which this notice is filed a notice an Form
[ (17 CFR 239.500) at such times as required by siate law,

3. The undersigned issuer hereby undertakes W furnish to the state sdminisirators. opon wrilten request. information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents thal the issuer is familiar with the conditions thay must be satisfied 1o be entitled t the Unilorm
limited Olfering Exemption (ULOE) of the state in which ihis notice is filed and understands that the issuer claiming the availahility
aof thiy exemption has the burden of establishing that these conditions have been satistied.

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

issuer (Drint or Type) Signature Date

Stonestreet One, Inc.

Namu (Print or Tyvpe) (Prifu or Type)

Richard W. Smith Presidaent

Tnsteuction: .
Print the name and Gile ol the signing represenative under his signatuge for the state portion of this form. One copy of every notice on tarm
D anust be manually sipoed. Any copies not manuatly sigaed must be photocopies ol the manually signed capy or bewr typed of printed

Signatures,

bty




(55

Intend to sell
1o non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1} (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL
A [ i =
AZ T $1,250,000
| $1,260,000 1 $810,000.0(
$1,250,000
LA ettt i ]
ME o
MD |
wa L
MI A
MN | 1$1,250,000

MS

Taf9




" “APPENDIX: . | =3

Intend to sell
to non-accredited
investors in State

~
3

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem })

{Part B-Item 1)

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

State

Yes

MO § [

- _ i :

MT | ; J i
1y . R S

NE ' ; ! 1
NV *} . :
H e rd =t

NH : R i

NJ

M g : i

NY | 51.250.000 T

NC i )
ND | ' i

‘** = — - — T =
OH i

OK i s

i nEd 51.250.06-0 ]
PA | T N
Wl 1 C
sel ' ) _
S0 . H
._ !'N[_ ' ;1.250.000 1- ;5:(-).000,0 - o
'IX_L - "51‘,250.000 1 $100,000.0¢ N )
— R - —_ —
N R
Al T o N R
“wal s1250000 |
- R i S PR - . : :

Balv




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amonnt purchased in State

)
Disqualification
under State UL.OE
(if yes, attach
explanation of
watver granted)

{Part B-lItem ) {Part C-htem 1} (Part C-hem 2} (Part E-ltem 1)
Number of "Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
== q s _— — e piny
wY ! | !

PR
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