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FORMD UNITED STATES ' OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number 3535-0076

_ -Washington, D.C. 20549 Explres.

Estimated average burden

FORM D l hours perresponse. ..... 16.00

NOTICE QF SALFE, OF SECURITIES - SECUSEONLY __
060642 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR - DATE RECovAY
UNIFORM LIMITED OFFERING EXEMPT[ON

Name of Qffering (D cheek if this is an amendment and name has changed, and indicate change.}

Type of Fiting: ﬂ New Filing [7] Amendment

A. BASIC JDENTIFICATION DATA /
<
L. Enter the information requested aboul the issuer \\\ ’3

Filing Under (Check box(es) that apply): [ | Rule 504 [} Rule 505 [} Rute 506 [ ] Section 4(6) [ ULO \bc 07} R
2005

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

_—— ¥ —— —— —

Tt pAesra /rmua T T

Address of Executiyg Offices (Numbcr and Street, City, State, Zip Code) /&lcphonc Number (Including Arca Code)
D2Y 20 Kiviasine oz Vnieus s Ca. UASY §) ¥S/-GDre
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | “-Telephone Number {Including Area Code)

(if difterent from Execulive Offices)

Brief Description of Business

g‘l:)-,*'TUﬁf’.'—c' ‘Q'fuc’éz)_/’ﬂ’.' DlS(*’(//i(_///c" As/D L}' =4 F&/ﬁcM—Oz

Type of Business Organization
l:] corporation D limited purmuslup, already formed D other (please specify): PROCE
[] business trust [ limited partnership, tc be formed » SSED
Month Year DEC 2 :
Actual or Estimated Date of Incorporation or Organization: m lual [ Estimated 2 Zm

Jurisdiction of Incorporation or Organization: {Enter two-leiter U.S. Postal Service abbreviation for Siate:

CN tor Canada, FN for other foreign jurisdiction) O0 THOMSON

CENERAL INSTRUCTIONS

Federal:
Who Musr File: All issuers making an offering ofsecunues inreliance on an exemption undcr Regulation I or Section 4(6}, {7 CFR 230.501 et seq. or 15 U.S.C.
174(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Cummission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which w is due. on the date it was mailed by United States registered ar cectitied mail to that address.

Where To Fife: U. S Sccurmcs and Exchnngc (,Ummlssmn 450 Fifth Street, N W.. Washington, D. (_ 20549

 iphamier - i 5 - - - ——. s

Copies Reqmred Eive (§1 copics of this notice must be filed with the SEC. one of which must be manually suﬂncd A.ny -.oplcs no! manually s:"ncd must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and oftering, any changes
thereto. the information requested in Part C, and any material changes trom the information previousky supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

Swate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are ¢ be, or have been made. If a stale 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 lite the

appropriate federal notice will not resuit in a loss of an availabie state exemption unless such exemption is predictated on the
tiling o1 a tederat notice,

Persons who respond to the collection of information contained in this form are not N
SEC 1972 (6-02) required to respond unless the farm displays a currently valid OMB control number, | of 9

7




4 BASIC IDENTIRICAT

2. Eniler the information requested for the following:
N *

e Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vore ur dispase, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

& Each executive ofltcer and director uf corporate issuces and of cerporate general and managing partners of paninership issuers: and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Q Executive Officer  [] Director  [] General andfor

- Managing Partner
Mark.s ArsrA

Full Name (Last name fisst, if individual)

Business or Residence jdn:ss (Number and Street, City, Stute, Zip Code)}

)2‘/:\)3’ [ OEES D& Zﬁl;-.:.:" [//‘?ILL:MCJ_r?, ()ﬂ . -?/_?)If/

Check Box(es) that Apply:  [] Promoter  {] Beneficiaf Owner [ Executive Gificer ] Direetor  [[] General and/or
I Managing Partner

Full Name (Last name tirst, ifin'di\'idual}
! .

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

rChcck Box(es) that Apply: 7] Promoter  [] Beneficial Owner [] Execative Officer D Director [1 General and/or
et Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Swreet, City, Swate, Zip Code)

Check Box(es) that Apply: [J Premoter  [7] Beneficial Owner [} Executive Officer [:] Direcior [] General andfor
Managing Partner

Futl Narme {Last name first, if individualy

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

Check Box{es) that Apply: [T} Premoter 7] Beneficial Owner [} Executive Officer M Dicedtor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

o . +

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

Check Box{es) that App]y: {_] Promoter [ Beneficiat Qwner [J Executive Officer  [] Direcior O] General andfor
, Managing Partner

FFull Name (Lagt name first, if individual)

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

Check Box(esytbat Apply: [ ] Premoter [ Beneficial Owner 7] Executive Officer [ Director [3 General und/or
) Managing Partner

Full Nams (Last name first, if individual)

Business or Residence Address  (Number and Sweet, City, Stae, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)

2ol




(.~ Has the issuer sold, or does the iss.ucr intend to sell. 1o non-aceredited investors in this uttcrmg’ E_
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e b3 3,“7) Vik i 1
Yes No
3. Docs the oftering permit Joint ownership o & SILEIe BT i1 st et asa 2t aes g_

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of simitar remuneration for solicitation of purchasers in connection with sales of seeuritics in the offering.
It a person 1o 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. H more than five (5) persons to be listed are associated persons ol such
a broker or dealer. you may set forth the information for that broker or dealer only,

_ L2/A
Full Name (Last name first, il individual) V4
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 INAVEAUAL S1AIES) oo et ceeemems st seser e s e bbb emenn e v seseeseens [J All States
FL
N1 NN O © [OR PA
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, 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 SLAES) ...ttt bbb e [0 All States
ME M)
PA
TON) T OXITTUT T v T VAT T WAl WVl {wilt Wy}~ [PR)
Full Name (Last pame first, it 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 Iniends to Solicit Purchasers
(Check Al States™ or check INdIVIAUAL STILES) oot e et st s b e e e b a bbb ere e [] All Swates
:
L) MS
NI ' O PA
' SD (TN] [T

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

Joly




&~
t' i i - C/OFFERING PRICE, NUMBER OF INVESTORS EXPENS =
{ 3

1. Enterthe aggregate oftering price ot‘bcuuritigs includcd in this offering and the total amount atready
suld. Enter “07 if the answer is "nene™ or "zero.” |t the transaction is an exchange offering, check

this box 7] and indicale in the columns betow the amounts of the securities offered for exchange and
already exchanged.

) ) Apgregate Amount Already
Tvpe.of Seeurity © o Oflering Price Sold
DIEBE vt 3 AS PE MA

Equi:t}' .............................................................................................................................................. v $ / (et fv 8 §

! ﬁ Common {7 Preferred : ‘
Convertible Securities (NElUding WartanTs) ..o et b &

Partnership Interests

Other {Specity ) e s e . . ' $

Aggregale
Dolar Amount
of Purchases

3

&
$ L\!h

s &

L Y T OSSOSO UU U ST b3 0.00
Answer also in Appmdl\ Lolumn 3, if filing under ULQE. . ; -
2. Eater thc number of m.credltnd and non-aceredited investors who have purchased securities in this
oftering ; and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persens who have purchased scaurmcs and the aggrcgmc dollar amount of their ,
purchasc's on the total lines. Enter *0” if answer is “none™ or “zere.”
R . 1
: | Number
' , Investors
Aceredited Investors ... i .......................................................................... e
Non—awrulnlcd INVESIOTS 1) ' ettt re s aseatbnr e s stesas ket bt sbeny e s arenesaeaseannsetanseresaesionern M/Pf
T ‘
, Towal (for filings under Rule 304 only )‘ ............................................................................... -4
Pf Answer also in Appendix, Column 4, if liling under ULOE. : .
3. Ifthis hlm" 15 foran oncnng under Rule 304 or 303, » enter the information requested for all securities
sold by the issuer, to date, in offerings of the types 1lnduatcd in the twelve (12) months prior to the '
tirst sale of securities in this offering, Classity saurmcs by type listed in Pan C — Qucsuon L.
‘ ‘ ‘ Type of
Type of Oftering Security

Dollar Amount
Sold

$ v

Regulation A e,

e e Total .

t 4 i . ’-—" ""E"“‘ -'—"""‘—-k.—‘ o AR e LT e

T
Rule 504 (oo, |J M

= B A S =
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the )
securities in this offering. Exclude amounts relatmL solely 10 organization expenses of the insurer.
The informatien may be given as subject Lo tuture cummgenues I the amount ol an expenditure is
not known. furnish an ¢stimate and check the box fo the left of the estimate.

Transfer Agem’s Fees

Printing and Engraving Costs |

Accounting Fees l
Engincering Fees o e, I ................................................................................................

Sales Commissiens (specify finders’ fees separately)

Other Expénscs (identify) 1 :
I

409

3

b
$ oWt
.




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

b.  Enter the ditference between the aguregate offerng price given in response to Part € — Question |

and Lol expenses lurmshcd in response o Part € —

proceeds w the issuer.”

5. Indicate below the amount of the adjusted gross proceed ta (he issuer used or proposed to be used for
I the amount for uny purpose is not known, furnish an ¢stimate and
| - . . e, ~ . . t

check the box to the lett orthe estimate. The total of I1h'c payments lisied must equal the adjusted gross

cach of the purposes shown.

proveeds o the issuer set forth in response 10 Part

i

1

SAACIES AN TEES vt vre e v enaeens

 Purchase of real estate

Qu::suon d.a.
|

C — Question 4.0 above,

Purchase. rental or tensing and inswaflation of machinery

and cquipment

Construction ordeasing of plant buildings and facilitics

Acquisition of gther businesses (including the value of securities involved ie this
offering that may be uscd in exchange for the assels or securities of another
SSUET PUISUANT [0 8 METET} wooivecicrvarnecress e

Working capital

Other {specify):

$.
Repayment 0F indebiedness i,

This difference is the “adjusted gross

i

Poyvmenis 1o

Oiticers,
Dicectors, & Payments to
Affiliates Others

‘D, FEDERAL SIGNATURE

The tssuer l'."!\ duly caused this natice to be signed by the undersigned duly authorized person. Lthis numc is flled under Rule 5303, the fotlowing,
Sigin uuu vonstitules an undertaking by the issuer to turnish to the U.S, Securities and Exchange Commnsmon upon written request of 113 stalt,

arnation furpished by the igsuer o any non- aceredited investor pursuant L pdmgraph (b)(2) ot Rule 302
8 Lo

_/4»\//,4—/ M/‘l// oy

!

lssuer (Prin[ or Tyvpe) blgnmul e ' | Date : .
1 i .
TM _AMcevea %rawo Lo ! N2y, S /04
et Name ol blg{lcr (Print or-T'ype) —— -[ule(u Signer (Print or Typej smv —b oo R S

,dgg;'0£uZ;/C:=-o

ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sol'y




l.  Is any party described in 17 CFR 230.262 presently subject to any of the disqualification * Yes N
Provisions OF SUCH CUIE? ...t er et a s sessse s e s e e en e neennenes SN (]

See Appendix, Column 3, for state response,

[ .t

2. Theundersigned issuer hereby 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 te the state administrators, upon writtén request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be sarisfied te be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is tiled and understands that the issuet clalmmg 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 notiee 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signayﬂ / -| Date <o
T g Mesia brop Loc| ST | s ?/a,/

Name (Print or Type) Title (F/lm or Type}

ANTA-C. MﬂM&f Jy LS fﬁi‘:r-!///ﬂ/f‘cc oA

R e o e e

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Amy copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

6olY9
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L T APRENDIXT

T i_ "i:‘

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 otfered in state amount purchased in State waiver granted)
(Part B-ltem !} (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
‘ Accredited Non-Accredited
State Yes Na Investors Amount Investors Amount Yes No
AL Il % |
AK i T
il B U8 I
AR ) ! X I ___H l.__..__
CA  x | d
co | < Lo b
cr i I L
f :
e[ % I
oc | R [l
FL B K |
anl Al * [
ol T I
o[ T o | | [
IL box Ll
Ll I A IO |
w b s o R
ksl oy I
o b
} . -
WAL v b
MEL e I
MD | \ L
My \ [___“_j
. ¥ :
(N O 1 P P I 5 [
4 1 i U e e 7 ! ! :
M [ LA

Tol9




N o

L T T APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lrem 1)

Type of security
and aggregate
otfering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2}

5
Disqualification
under State ULOE
(if yes, auach
explanation of
waiver granted)
(Part E-ltem 1}

State

Number of
Accredited
lavestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

—r——
———

NE

NV

Ll R e S

NH

T

NJ

X

NM

NY |

X IR

NC

ND

=
%

OH

¥

%
i it Y i

OK

1 P
'
3

gl

i
!

OR

X |X

|

PA

Rl

N

s
1
1

‘._._
3

i?q >

TX

N
?\'.

uT

VT

i
i

VA

S
Rad

WA

WY

Wi

T

}

goly




L IAPPENDIX

1 2 3 4 5.
Disqualification
Type of security under State ULOIE
latend o sell and aggregate . (1f yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State oftered in state amount purchased in State waiver granted)
' (Pant B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Pant E-ltem 1)
- E Number of Number of’
' Accredited Non-Accredited
State Yes No [uvestors Amount Investors ! | Amoun Yes No
3 ; :
WY [ R S ' M
i JLx < [T
!
b
(
R A e — - s . e m . .

G ofy




