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FOHM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
_ Estimated average burden
FORMD hours perresponss. ...... 16.00
”"W"“"W""I NOTICE OF SALE OF SECURITIES P'WSEC USE ON'-YS =
PURSUANT TO REGULATION D, | | .
06063608 SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

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

= ad=1 a0 N, Y <] - . r‘___?ﬂm

Filing Under (Check box(cs) that applyf. [ Rulc 504 [ Rulc 505 [] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: New Filing ] Amendment @/%‘ %
7 ok
A. BASIC IDENTIFICATION DATA "'[ <
i, Enter the information requested about the issuer 5 ('0 E}
) i 9 P "x /_2,-.
Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.) {',') !
Trosoes Der, TTae SECTION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includ (_i_i Area Code)
2 > DX 200(3 | 77D 3RO 23S
Addtess of Principal Business Operations i (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
lf different from Executive Offices)
€ BD, (Goetw Se 2en CEY 2972-DYTT

Bncf escription of Business

el N SURAMCT ‘/ﬁélF(C'A: TtoA) vé(l/fc

. Type of Business Organization PN -~
corporation [] timited partnership, alrcady formed [ other (piease specify): tbé;ﬂ
[1 business trust [] timited partnership, to be formed -
Month Year QE.G a ﬁ Z ""‘5
Actuat or Estimated Date of Incorporation or Organization: ] Actual @éummd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: M\,
CN for Canada; FN for other foreign jurisdiction) BE w m q

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.5.C.
774(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 reccived 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 end Exchunge Commission, 450 Fifth Strect, NW., Washington, D.C, 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only eeport 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: Therc 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. Tssuers relying on ULOE must file a scparate 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 taw. 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
titing 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 uniess the form displays a currently valid OM8 conitrol numboer. 1 of9




A, BASIC 1IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issucr has been orgenized within the past five years;
o Each beacficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securitics of the issuer,
e  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply:  [] Promoter  {7] Beneficial Owner [Z/Excculive Officer [] Director [0 General and/or

Sl . NormaAtrgen) Managing Partner

‘Full Name {Last name first, if individual)

728 locd HAvgs Dt ATCANTH &4 Scoor

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

Check Box(es) that Apply: [ Promoter  [T] Bencficial Owner  [] Exccutive Officer E/Dircctor [[] General andfor

[Vle Evexy  NUcHAEL Mensging Partnet

Full Name (Last name first, if individual)

ZlR TAtons Kipas KD Sense S 29672

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

Check Box(cs) that Apply:  [] Promoter 7] Bencficial Owner [ Executive Officer B/Dircctor [0 Geocral and/or

Fiee — /Mice Manaing Prner

Full Name (Last name first, if individual)

S4B e Kidee D (Aansine 776’1' <8917

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

Check Box(es) that Apply: (7] Promoter {7 Bencficial Owner [7] Executive Officer [[] Director [J General and/or

SETQ_LE M{QHAG-L_ Managing Partner

Full Name (Last name first, if individual)

Y4 CocHesEEe AUCE  Moteeoy £A4 3023

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

Check Box(cs) that Apply:  [] Promoter [ ] Beneficial Owner [[] Executive Officer [] Direstor [] General andfor
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:  [7] Promoter  [] Beneficial Owner [T} Exccutive Officer  [[] Diecctor [[] Geoeral andfor
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 [0 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)

{Usec blank sheet, or copy and usc additional copies of this sheet, a5 necessary)
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A

l B. INFORMATION ABOUT OFFERING |
. Yes Ne

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this Offering? ......ococvreercrrerereeens C

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investiment that will be accepted from any individual? - b 3 / Z S oo
Yes No
3. Docs the offering permit joint ownership of a single unit? @/ %]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of sccuritics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer regisicred 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 sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Mo Comuissiness LeD g é’é_ _f-oA[_b

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 “AH States™ or check individual States) ] All States

/) 9] 28|
) Ve I
NE]  (NV) (NH) [ M) (NC] Al)
(SD] X wv] [wI] PR}

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, Cily, 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) D All States
[BC] (Hr]
(] XS] [ME] ] [MN DS
(I T M [nD] [OR]
(sn] [wi]

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) [J All States
(hi]
(IN] XS] [ME] Ml [MN [MS]
EH] (Ni] mM MY WG
fsp] Wil

(Use blank shect, or copy and use additional copies of this shect, as necessary.)




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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offcring, check
this box [] and indicate in the colymns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

Convertible Securities (including warrants) ... b $
Parnership INLETESIS .......ococcieee e e sse e st se b b st s emsmsamas s earanssenemntanan B $
Other (Specify ) . SRR | s

Total . s 000 5 866

Answer zlso 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 amounis 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors................... rerecrsarr et ens s
Non-accredited INVESIOTS ....c.vvviievereroereitieoee e eeeeeee e ecesses s ennes e $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, cnter the information requested forall securitics
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 L.
Type of Dolar Amouny
Type of Offering Security Sold
RUIC 505 ..o oeeoe et eee e oo e EBANTY, $_0.0D
Regulation A ..o oo i et e e e et b s . $
Rube S04 e et e e e e $
Tl Lot e e $_0.00

a. Furnish a statement of ail 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.

Transfer Agent’s Fees ................... Ef 5 (2 0 sop
Printing and Engraving Costs........ Cresesair st s mse ereerrene e ar e 0 s
Legal Fees............ ] s
Accounting Fees ... O s
Engineering Fees . . " - etttk et ek e mene e e e e nen s araen O s
Sales Commissions (specify finders’ fees separately).............. s
Other Expenses (identify) O e { am &, é CORITLADCEROENS o s SB, (o=
Total cererrememenene st etenen eras cevramseeaerenencrrsrens 1 $ 6700~
116, goo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ]

b. Enter the difference berween the aggregate offering price given in responsc to Part C — Quesuon 1 8?0 oo
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross ¢
proceeds Lo the issuer.” ....... ; b3

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Sataries and fces 0s19S 2o s o
Purchase of real estate -Os o [Os ]
Purchase, rental or leasing and installation of mackinery
and equipment Os Sr]s ?{auo
Construction or leasing of plant buildings and facilities 0s o[]s =
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant (o a merger) . Os e s o
Repayment of indebtedness 842 080 []$ S oL
WWOTKINE CAPILAL .o.eroveeoceemreamseareseearsersermeemesrisssssersasss e sm s e 2 SRR S 414 458 e 7o []$.28s,000 [] S_‘jf_m
Other (specify): é -g—h [ sﬁzrﬁp os____©

....... s s
Zecs 2 '3ﬂ oo
Column Totals a Sw) O §_0-06- =
Total Payments Listed (column totals added) M $ é 20’ o 'n -
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be sighed by the undersigned duiy authorized person. Ifthis 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 staff,
the information furmished by the issucr 1o any non-accredited investor pursuant to pmgraph (b}2) of Rule 502.

Issuer (Print or Type) Sign Date
___LDES'DLE-K)eT T, )7; )ﬁ:/ Ejzp"‘f ’C//?/OG

Name of Signer (Print or Typc)’ Tifle of Signer (Print or Type)

(ICHt e & /446 Sy MF_’"'AKY h— /Een.rumszg

ATTENTION
Inmtentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)

50f9




[ ' E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 prcsemly subjcct to any of the dlsquallf cation Yes No
provisions of such rule? .o oo SRR | | E/

See Appendix, Column 5, for state response,

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 issucr 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 ot Type) Signatufe (Jd&‘r Date
Lo uws:h)a-r T rape % / 5

Name (Print or Type) Tltlc (Prlm or Type)

/ﬁe&é@g;iﬁ/@égz _SCruermcy - /aécﬂfuzgg

Instruction:
Print the name and title of the signing represcntative under his signature for the state portien of this form. One copy of every notice on Form

D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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L APPENDIX |
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-Ttem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Noo-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X |lEeuiti 1 12, {oy o | | X |
AK |
AZ I |_
AR | I |
CA X [Eaory o o] o o |l | X
o ] I
cr | | l
pE| [
DC l I
FL | l |
GA | | |
m| [
o — i
L ] |
ull | |l
A | I 0
Ks | [ | |
KY | [ i |
LA l l
ME: | [l
MD l |
MA I
MI I |
wll i
s i
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L APPENDIX
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-ltem 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
1
moj | o
Ll IO | L]
el | L
NV X m | 129 cere o oll __NIX 1
' , !
M L x| Sory o o o ol il x|

NI _ [__' B R

NM || )| 1 ]
NY L T [
NC I X lemorm o o o oll__iIlx
wf L C_C ]
omf M I
oK [ [ ]
OR I I3
PA X ROt o o ol x|
RI | | |
sC i | | i
o] M [
™I X EQU Y | |12%00 o o |I [x
X X _lEQuiry o o o ||l x|
uT | , _ !
w1 ]
val |l | [
wall | ]
wv I |
v i e
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APPENDIX

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-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ftem 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |
PR | | |
9of 9




