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Filing Under (Check bax(es) that apph) L Rulé 304 [ Rule 305 O Rule 506 DfSccilon 46) (3 ULOE

Type of Fibng  ZJ New Filing 5T Amendmen : : .
‘ A, BASIC IDEHTIFICATION DATA - -

1 Enter the information requested about the issuver
Namec of lasuer 157 check of thu, s En amendment and name has changed and indicate change ) - e

WeRLP [ WeBma g/ v ¢

Address of Excculive Oltfices “(Number and Streel, Cry, State, le Code) | Telephone Number (Includm' Area Code)
543 Beollrol Av, Surde 116 Bkbia, 1 NN Y00262:0.30 &

Address of Prnncipal Business Opcrauons (Number and Sireet, City, State, Zip Code) T:lephonrNumbcr (In:ludm; Ares Code)

@f different from Execuine Offices) S ReeivEy

ncA mrpuono‘ uun;e‘-’i QTR*G- - | | @gu&q z’w)

Type of Business Orgamization o 213 <c,
ﬁ <OtpOTALION - Q tmied panrinership, already formed O other (plc e ‘F&“{Y’ CESSED
0 business trust . O timited parinership, to be formed - ) —DEC
B i St e : ST 7 7 Month Year ' '9 2005

Actual o ﬁllrxuled Date of Incorporanon or O'rgamnuon m m ﬁAclull 0O Esumated THOMSON 3

Jursdicion of Incorporatisn or Orgamization [(Enter Iwo-leiter U S Postal Service nbbnwauou for State ANC’AL
CN for Canada, FN for oilxr foreign jurisdiction) ﬂ "4
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--Federnly - -
Who Must File All 1ssuecs making an offcm\g of SECUTIES 1n rehance ©n an txemplion und:r Regulation D or Secion 4(6), 17 CFR 130 501
el xeq or 15 Us C 77d(6)
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_-the .U S.Secunties-and Exchange Comnussion (SEC) on the carlier of the date it 5 received by thé SEC at the sddress given below or,
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Where to Fie* U S Secunities and Exchange Commusson, 450 Fifth Street, N W , Washington, D C 20549
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State:
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in each state where sales are (0 be, or have been made T 4 state requizes Lhe payment of a fee as 4 precondstion to the clam for the exemp-
von, a fee 1a the proper amount shall accompany this form Thus notice shall be filed in the sppropriste states in accordance with state

law The Appendu 10 the notice constitules a part of thu notice and must be compleled

Fallure 1o flle notice in the appropriate siates \#nol resur‘ in 8 loss of the hdonl exemplion. Conversely,
tallure 1o Mile the appropriate tederal nolice will not result In a loss of an avallable state exemption unless such

exemptlon Is Prodlc-lod on the filing of a federal notice.
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A. BASIC I"DENT]FICATIDN DATA . ’ PR
2. Enter the infarmation requested for the following: :
» Each promater of the issuer, if the issuer has been organized within the past five years,

«  Each beneficial owner having the power (o vote or dispose, ot direct the votc ot disposition of, IO'h 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
‘ , . .

* Each gcncial‘and managing pariner of partnership issuers.

Check Box(es) lh.al Apply: O Promoter. IR Beneficial Owner ' Execulive Officer & Director O General and/or
. . Managing Partner

Full Name (Last ‘name first, if individual)

| RoTH Jrcod

Business or Rcsldﬁnce Address  {Number and Street, City, Siate, Zip Code)

543 BeoFoRD AV SviTe 76 BﬁookLYA} N,y-//J-//

Check Box(u) that Apply: O Ptouo(u' .3 Beneﬂdnl Owner O Executive Officer O D&nﬁct O General and/or
; . " Managing Partner

,

Full Name (Last name first, :l' lndmdual)

Tﬂde FrRimeT

Business or. Residence Address (Nun-.ber Iﬂd Strect, ‘City, -State, Zip Code}

5432 . ReOFoRD AV. SviT@ (76 B(ao'okr.fYrv ./y.y-'-f:‘/.a.//

Check Box(es) Il:;nl Apply: (O Promoter (3 Beneficial Owner O Executive Officer 1 Director O General and/or
) - Managing Pariner

Full Name (Last name first, il individual)

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

L

Check Bon(es) that Apply: l:l.'ér‘éﬁibcer 103, Beneficial Qwner.; O Exetutive Offices O Director O General and/or

Ful! Name (Lul ‘name first, lf Indmdual}

Business or Rcsidcng: Addres umber md Suut. City, State, Zip Codé)

Check Box(es) that Apply: . O Promoter O Beneficial Owner O Executive Officer D Director O General and/or
P . Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that J\pply: O Promoter O Beneﬂda.l Owner 'D Executive Officer O Director  [1.General and/or
A i : . ] Managing Partoer

Full Name (Last. name firs(, if individual)

. .

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

Check Boafes) that Apply: O Promoter [ Beneficial Owner (3 Executive Officer [ Director [0 General and/or
. ’ Managing Parlner

Full Name (Last.name first, il individual) . o X

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.)
20l 8




N , : e B INFORMATION - ABOUT, OFFERING 5 -

1. Has the issuer sold, or does the issuer intend to sell, 16 non-accredited ifivestois in this offering? . . ..., .. e E’ I:’l:;’ S
' Answer also in Appendix, Column 2, if filing under ULQE. .

2. What is rlthc minimum investment that will be accepted from any individuad? ... ... ... ... Lo i :ﬂ o0 —

1. Does the.‘ oﬁering permit joint ownership ol a single unit? ...........cc0vun. O ‘; T:‘f

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities In the offering. 1f 2 person
1o be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a siate or states,
list the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such & broker
or dealer, you may s¢t forih the information for that broker or dealer only..

Full Name (Last name first, if individual)

Business or Residence address (Number and Sireet, City, State, Zip Code)

.

Name of Associated Broker or Dealer

States in Whi{;h Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States' or check individual SIates) [. ... ...ttt e O All States
[AL}) (AK] - 1AZ) (AR} [CA] (CO] {CT] [(DE] [DC] tFLI  [GA] [H] (1D}
[IL] [IN] [1a]l [KS} (KY] [LA] {ME) [(MD] [MA] [MI] [MN] ' [MS] [MO]
(MT) [NE) [NV] - [NH] [N)] [NM]) (NY] [NC] IND). [OH] {OK! JOR} (PA]
[RI} " [SC} ([SD] [TN] [TX) [UT] I¥T) (YAl IWA) [WY]  [WI]] [(WY) (PR}
Full Name (Last name first, if individual) ] . _ -
} o - '
L1 ‘ :
Business or Residence Address (Number and Street, City, State, Zip Code) o

l

Name of Associated Broker or Dealer [ ’ !

g e
States in Whiqh Person Listed Has Solicited or [ntends to Solicit Purchasers

- (ChEEk'"Ali'Stites"'or'chetk individal STates) . ... Lo e O All States
{AL] [AK} [AZ] [AR] [CA] ([CO) ICT} (DE] {DC}] (FL] [GA} [HI] (iD]

ZAILD L UIND CIA)TKST (KY] | (LAJ - IME] " (MDl  (MA]  [MI] [MN] (MS) (MO}

—IMT] ~ [NE[~ ~[NV]—[NH}—[-NJ]—[NM]——[NY-—(NC] -~[ND] - - -{OH]-~- {OK|—[OR|—(PA]
(RE) [SC) (SD) [TN] [TX] {UT] (VT]- [VA] [WA} ([WY] [WI} ([WY] [PR)

3

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 INGIVIBUAY STAIES) . ... oo it ettt is e e et et ca st eiansnstnaanssnsasannnnens O Al States

[AL] [AK] ({AZ) [AR] [CA] [CO] [CT] (DE} (DC) (FL} [GA} [HI]) - {ID]
(WLy [INY  [tA] " [KS] [KY] {LA] [ME] [MD! [MA] (Ml] ([MN] [MSj [MO]
IMT} [NE] [NV] _INH}] [NJ] [NM] [NY) {NCF ([ND] [OH] [OK) [OR] [PA}

fRL] {SC] (SDI ([TN] {TX] [UT] IYT] [(VA] [WA] [WV] [WI] [WY] |[PR}

'(Use blank shect, or copy and usc additional copics of this sheet, as-necessary.)
"Jof 8§
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€. OFFERING.PRICE, NUMBER OF.INVESTORS, EX PENSES . AND ‘USE OF. PROCEEDS

1. Enter the aggregate offering price of securities included in this ofl‘ering and the 1otal emount
already sold. Enter “*0" if answer is “‘none’" or "‘zero."" If the transaction is an exchange offering,
check this box O and indicate in the columas below the amounts of lht securities offeted for exchange
and already exchanged

Aggregate Amount Already
Type of Sccurity Offering Price Sold
Debt . e L e s e e et L3 L9
EQuity . o e e e e, B 33%7000 SSZEQQ
,Q’ Common O Preferred
Convertible Securities {including warrants) .......... O PP 5 s
T
Pannerll’iii.p INIerests «.ovvveeiinnnniiinn.n. P 5 H
Qther (Spllé‘cify - ) [, e 3. S .
i
Tot\‘al ........... O PR 3.360.000 37,506
Answer also in Appendiz, Column 3, if filing under ULOE,
2. Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule $04, indi-
cate the number of persans who have purchased securities and the aggregate dollar amouni of their :
purchases on the totel lines. Enter *'0"° if answer is 'none’’ ot "‘tero."™ . Apgregate
. «  Number ‘Dollar Amount
© Invesiors of Purchases
Accredited InVESIOrS . ... it it aaaaeiatataatete et aaaiarataaaaannn : S
Non-accrediledlnyestcrs....,..............:.......' ............................... ; _é_ -
Total (for filings under Rule 504 only) .......ocoviiinnii i U $ o

Answer also in Appendix, Column 4, if ﬁlmg undcr ULOE.

mhns filing is for an ol‘rcnng under Rule 304 or 303, enter the Information requesied lor all securi
- ties 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 Doltar Amount
Type of offering Security Sold |
Rule 505 ......... PP e TSRO Coriplon Srncpe s 3T Sop.
. o ) b
R:gulauonA.....‘................'_.'..—. .......................................... : 3
Rube 504 ... o ¥ o
P s.37, sei
4. 2.7 Futnish’'s 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 jssuer.
The information may be given a3 subject to future contingencies. If the amount of an expenditure !
is not known, lurnish an estimate and check the box to the left of the estimate, ' : _
Transfer Agent's Fees. ... .. .... e e e .. e e e e e e e P Q, S___E&
Printing and EnBraving Cosls . ... ittt ettt ettt e e m e e o 3 et
Legal Foes o o e P ns
Accounting Fees...... e e e et e s . o s N
Enginecring Fees .....ovvvnininnnn.. e, P 03
Sales Commissions (specify linders” fees separately).......... DO D §
Other Expenses {identify) . e &’ 3 ?"960
o . oo
L3 -
i
1
4o0f8




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

- b Enlcr the difference between the aggregate offering price given in response 10 Part C - Ques-
tron | and total expenses furnlthed in response te Pact C - Question 4.8 This difference 1s the
Coe : s 32306

“‘adjusted gross proceeds 1o the issuer." .

5. Indicate below the amount of theadjusted gross procecds to the issuer used ar proposed 1o be
used for each of the purposes shown. If the amount for any purpose 13 not known, furnish an
estima(e and check the box to the left of the estimate. The total of the payments listed must equal.
the nd;u.sted gross proceeds to the lssuer set forth in response to Part € - Question 4 b above

Payments to

' ‘ " Officers,
Dhrectors, & Payments To
Affihetes Qthers

Salartes and Jees .. .. e e e e e e s 0s Os
Purchase of reslestale .. .... . .. .. ....... . . . o qS Os
Purchase, rental or leasing and installation of machinery snd equipment . .. 0s 0s
Coastrucilon or leasing of plant builldingy and faciltics .. . .. os___ . Os__
Acquisition of other busicesses (including the value of secuntses involved in this
offering that may be used in exchange for the assets or securnities of another
issuer pursuant to & merger) . v ees . .. s Os
Repayment of ndebiedness .. s 0Os
Working capitad . .. .. . .. . Os @ 1. 332 06
Other {specify)” as as

: G Os
Column Totals ... . Os B s 327320

3 .

I D, FEDERAL SIGNATURE -

i
The Issuer ba.s duly caused Lhis notice to he signed by the undersigned duly authorized person, I thls notice 15 filed under Rule 505, the
following signsture constitutes an undertaking by the issuer 10 furmish to the 1J.S. Sccurities and Exchange Commission, upon wrulen re-
quest of its staff, the rnl‘ormauon furnished by the issuer 10 any non-accredited investor pursuant, o psragraph (b)(2) of Rule 502

Lssuer (Prlrlt or T)rpe) . Stsnature Date
CRI0R (. O. Mﬂ&l&e‘m\r‘i/j"‘ﬂ/ ! A /12, @9

Name of Signer (Prnt or Type)™ < “| e éf Signer (Print or Type) _ |

Tacob Roth _ P&ses(—peﬂf

‘} . _T_Jo_i!l.Pl.Hﬂ_ElJ[!‘l,lli‘td {column totals added) . ... e : 7 SN I

ATTENTION
inlon!lonal mlaalalamanla or gmissions of fact constliute federal criminal violations, {See 18 U.S.C. 1001.)

50f8




E. STATE SIGNATURE -~ & ~-:

1. 1s any party described in 17 CFR 230.252(c), {d), (¢) or ([} presently subject to any of the d.'i;qqalifmtion provisions Yes Ngo
of such rule? ..o i ciie e e i et aie s E e e teie e et eea v a e e bt b iae e aaes O

Sex Appendix, Column S, for stute response.

2. The u:{dcrsigmd issuer hereby ‘undertakes 10 furnish 16 any state administrator of inr ‘n:tzrliﬁ' which this notice is filed, a notice on
Form D (17 CFR 2)9.500) at such times as required by siate law.,

3. The undersigned issuer hereby undertakes o Turnish Lo the state ndmzmnmnrs upon writlen request, mfornmion furnished by the

issuer 10 offerees.

4. The unders!ped issues represents that the issuer is famﬂm with the conditions thst mast belu'usﬁed to be entitled co the Uniform
Jimited Offering Exemption (ULOE) of the siate in which this notice is filed and undersiands that the issver claiming the avallability
of thir emupnon has the burden of establishing that these conditions have been satisfied. |

.Thclssuahrumdlmsnohﬁcaunamdknomlheoonumslobelruemdhudulyauscdlhhnouwlobcuamdonmbchmbym

undersigned duly suthorized person.

1

lssuer ﬂ’fini or Type)

LeRLip /’/f}reléewmg, InNC

Signature %

Date
/Y, 2, o6

Name {Prin1. or Type)

TP B Tord

Tide ii’;rlai or Type)

Presiddent

Insiruction:

Pﬁmdummtmdmko!thtsumngnpusmmeuadahndgwm:tw:tumupormnormtm One copy of evexy notice on
Form D must be maoually signed, Any copics not manually signed most hephmompsuoflhemnuﬂlyngnedmwm’banmdorpnmed

signatures.

6olE
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Intend to sell
to non-accredited
investors in State

“Type of security
and aggregate
offering price

offered in state
(Part C-ltem})

Type of investor and
amount purchased in State |

{Pani C-Jtem 2)’

S
Disqualification -

hindes State ULOE].

(if yes, attach

- explanation of

.waiver granted)
(Parn E-lieml)

(Part B-Item 1)

Yoo | No

Number of
Accredited
Investors

Amoant

Number of
Now-Accrediied
" Invesions

Amount

" Yes. Neo

State
=

SlEIB[R{Q B2 1% [RIx |2

Hl

I

IN

1A

RERERIN AL

Mi

MN

MO

70f 8
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o et v
WL
PP T

I

Intend to zell
10 non-accredited
investors in State

3

Type of security

- and aggregate
offering price’
offered in state
{Part C-ltem1)

Typé of investor and
amount purchased in State

(Part C-liem 2)

5
Disqualification
nder State ULOE

@if yes, attach
explanation of
waiver granted)
{Part E-ltem|

State

_(Part B-lterd 1)

Y | No |

Number of

Amoani

- Number of

Nom-Accredited] .

Investors

Ameonnl

Yes - No

MT

NE

‘ :
\

NV

NH

NI

NM

NY

Lomao! Sreck

NC

iT. BeSrape

ND

OH

0K

OR

PA

Rl

sD

TN

515

WA

wv

wl

wyY

PR

Bof8




