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SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
i
l

UNITED STATES OMB APFROVAL
Washington, D C. 20549 Expires: May 31, 2005

Estimated average burden
hours per response ....... 16.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND,! |
SECTION 4(6), AND/OR | |

UNIFORM LIMITED OITFERING EXEMPTION

T

0606489

" Name o / (] Check if this is an amendment and name has changed, and indicate change )
Deondy  ANTER~NTTarlar | Het-DiNesS CoRé,
Filing Unider (Chefk box{es) that apply): ] Rule 504 ; O Rule505 B Rule 506 j [JRule4(6) [IULOE

Type of Filing: E New Filing [] Amendment ; [

: ’ A. BASIC IDENTIFICATION DATA |
1. Enter the Information requested about the issuer b | . |
Name of Issuer - ([_] Check if this is an amendment and hame has changed and indicate cha.nge )

’,Dfsfmq TR af 18~ Mol Qing! CsR P '

Address of Executive Offices (Number and Street, City, State Zip Code) - Telephone Number (Including Area Code)

560 HowA O Muguet ik Lis M(«ﬂr?nw Blieq (722 440 -3503
Address of Principal Business Operations (N untber and Street, City, /State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :

BriefDescriptio:n of Business T‘-&mw-lSI‘N ¢ éu’folﬂo&\.uf Slfﬂq N QquﬁOCESSED

% e

Type of Businesé Organization . . i

§d corporation [ limited partnership, alreadlr formed [ other (please speclfy) THOMSON i
2 business ti'ust [ limited partmership, to be fformed I FINANCIAL
; "~ Month Year ' ]
© Actual or Estimated Date of Incorporation or Organization: | [avlh | ol OBdAcual '[] Estimated
Jurisdiction of lncorporanon or Organization: (Enter two-letter U.S. Postal Service abbrrmatlon for State:
: CN for Canada FN |for other foreign Junsdlctlon) D:]
GENERAL INSTRUCTIONS o | T
Federal: : :

Who Must File: All issuers making an offering of securities in reliance on an exemption under. Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C 77d(6)

When to File: "A noticé 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 malled by United States registered or certified mail to that address.

Where to File: .U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washmgton D.C. 20549.

Copies Required: Five (5) copies of this notice must be ﬁled with thtI: SEC, one of which must be manually signed. Any copies not manually signed
must be photocapies of the manuatly signed copy or bear typed or pnnted signatures. ,

Information Reqmred A new filing must contain all mfonnatwn requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the mfomlatlon previously supplied in Parts A and B, Part E and
the Appendix nped not be filed with the SEC.

Filing Fee: There is no federal filing fee. ; ! J

State:
This notice shall be used to indicate reliance on the Umfon'n Limited Offering Exemption {(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 aré to be, or have been made. If a state requires the paymcnt of a fee as a precondmon to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate stat&s ] aocordancc with state law. The Appendix to the
notice constltutcs a part of this notice and must be completed

ATTENTION
Failure to fi!e notice in the appropriate states will not result in a Ioss of the federal exemption. Conversely,
failure to file the appropriate federal notice wnll not result in a loss of an available state exemption uniess such
exemption is predicated on the filing of a federal notice.

SEC 1972 (2-99) 10f 8
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SEE 3 LR e

ey BASIC IDENTIFICATION DATA:

2. Enter the information requested for the followmg
» Each promoter of the issuer, if the issuer has been organized wuthm 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 pariners of partnership issuers; and
e  Each general and managing partner of partnership issuers. . l

Check Box(es) that Apply: ﬁ Promoter I'j Beneficial 0wne1? ErExecutive Officer ﬁDirector ﬁGenetaJ and/or

! ' Managing Partner
Full Name (Last name first, if individual) '
KHALW  Touad | | |
Business or Residence Address  (Number and Street, City,! State, Zip Code)
290 Howet0 Nughneg MRy Lpg VEQQ{ NV 109
Check Box{cs) that Apply: [} Promoter "] Beneficial Owner © L) Executive Officer’. L] Director L] General and/or
_ l 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 ] Executive Officer ] Director ] Genera! and/or
| . Managing Partner
Full Name (Last name first, if individual) ' } ;
Business or Residence Address  (Number and Street, Ciry,: State, Zip Code) .
_ |
Check Box(es) that Apply: [ Promoter {1 Beneficial Ownelr (1 Executive Officer (1 Director 1 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 [1 Benefi¢ial Owner [ Executive Officer O Director [ General and/or
| : Managing Partner

Full Name (Last name first, if individual) ]

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

i

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner ] Executive Officer [J Director ] General and/or
| Managing Partner

Fall Name (Last name first, if individual) ' 1

o

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

!

Check Box(es) that Apply: [ 1 Promoter ] Beneficial Owner [ ] Executive Officer U] Director [ 1 General and/or
! ' Managing Partner

Full Name (Last name first, if individual) ‘

Business or Rcsidence Address  (Number and Street, City, State, Zip Code)
1
' !

Check Box(es) that Apply: D-;mmoter ] Beneficial Owner _D Executive Officer [ Director ] Generat and/or
! . Managing Partner

Full Name (Last name first, if individual) '

Business or Residence Address  (Number and Street, City, State, Zip Code}
| t

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

] | >



Ys No

i
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ..o (M IX/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from an EQIVIGURLT 1eveeee e cosissrresssessoresssessererasbessbsssas s stmssasnesseraees 't
‘: cepl \ : |, 000
| ' Yes No
3. Does the oﬁ'enng permit joint ownership of a single unit? : ............................ oo eseeeessessesesees s sissssnees & O

4. Enter the information requested for each person who has been or will be pald or given, dlrectly or indirectly, any commission
or similar remuneration for solicitation of purchasers in, connechén 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. If 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)

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

Narne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers| '
f [
{Check “All States” or check individual States)................ Leerestermeete e ebsbeeriessenass s R e e en e e sran st RS enE R er R R AT O Al States

[AL] [AK] [AZ] [AR] [CA] (CO] |[CT] ([DE] ([DC] (FL] (GA] ([HI]  [ID]
L] [Nl [A) [KS] [KY] [LA] ME] [MD] (MA] [MI} [MN] [MS] [MO]
[MT] [NE] ([NV] [NH] [NJ] [NM] ([NY] ([NC] ([ND] [OH] [OK] {OR] [PA]
[RI [SC] ([sD] ([IN] [TX] [UT) I[VI] [vA] (WA] [WV] (Wi} [WY] [PR]

Full Name (Last name first, if individual) -

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

Name of Associated Brpker or Dealer '

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

(Chock “All States” O ChEcK INGIVIAUal SIBLES)......er-roesosoes besoessrseesmer ettt [7] All States

[AL] [AK] [AZ] [AR] [CA] (CO] [[CT]1 |[DE] [DC] [FL] [GA] [H] (D]
L} [Nl [A] [KS] [KY] [LA] !{ME] [MD] ([MA] [MI] ([MN] [MS] [MO]
[MT] [NE] [NV] [NH} [NJ)] [NM] |[NY] [NC] ([ND] [OH] [OK] [OR] [PA] -

(R [SC] [SD] [TN] [TX] [UT] I[VT] [VA] [WA] [wv) (Wl (WY] [FR]
Full Name (Last name first, if individual)

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

i
Name of Associated Broker or Dealer '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SES™ OF CRECK MAIVIGURL SIBLES)...u-wcrrvevrreveeesree oesseeseresessesessossserssors s sasss s e e e s ] All States

[AL] [AK] [AZ] [AR] [CA] [CO] I[CT] [DE] [DC] [FL] [GA] [HI]  [ID]

(L] [N [A] [KS] [KY] [LA] |[ME] [MD] [MA] [M] [MN] [MS] [MO]
[MT] [NE] [NVl ([NH}] [NJ] [NM] {[NY] |[NC} (ND] [OH] [OK] [OR] [PA]
[RI [sC) [sD] [TN} [TX] ([uUT] I[vI} [VA] [WA] [WV] [wl} [WY] [PR]

(Use biank sheet, or copy and use 'additional copies of this isheet, as necessary.)
! |

. i
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'%#G."I-‘.OFFERINGFPRICEE‘NUMBEk—OE.INYESTORS,‘:EXPENSESEAND,.USE"OF:I’ROCEED

' |
1. Enter the aggregate oﬂ'enng price of securities included in this offering and the total amount already

sold. Enter “0” if answer is “none” or “zero.” If the tnmsacuon

is an exchange offering, check this

box [J and indicate in the columns below the amounts of the s;:cunms offered for exchange and

already exchanged.

Type of Security
DIBDL....c.cecceerseereseoretemens e semsssaneerssssn s g s ras s sbsaa e renees

e am "‘lgo Uptlani( 2

Lo 000,000 S\quﬁék n mef

: Aggregate
Offering Price
...................................................... $ e

t2 5o|pﬁ W '

§ |50 ova oob

Convertible Securities (including warrants) ...........ocoocieecrinnenennn l ........... s s s $ (]
Partnership Interests ... | ........................................................ $ o
Other (Specify } Yerrernarrrasesersesresensrasrnsresserseserseneans s <@

ORI 1o oo ssenes st e seresese e SR $ |55 ow, 000

Answer also in Appendix, Column 3, if ﬁlinlg under ULOE.

2. Enter the number of accredited and non-accredited investors whlo have: ipurchased 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.” '
f ' Number
} Investors
ACCTELIE HIVESIOTS.. e er e scre e ereeers st Do N o
Non-aocredited INVESTOMS. e cecrecrcssasssssrressanns s snsssen s I ............................ R— Q
Total (for filings under Rule 504 only).... !
Answer also in Appendix, Colurmn 4, if filing under ULOE.
!
3. Ifthis filing is for an offering under Rule 504 or 505, enter the mfonnatlon 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 lysted in Part C - Question 1. .
: ' Type of
Type of offering | . Security
REIE S05 ..o orersereressreesasersssomseassasecarmseeseseesecsbiressrsibissbst sosssss s ramsss s e84 8 0901 e 48170 pp e e
REGUIAHON A «ovvoeeeereneincmssnsensvensenseenscransrcssenssoremscbeiibessssisecsed ! ........... . TN
N i
RUIE 504 ...t e e it s e ' e
i .
Total ‘ .........................................................

4. 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 orgamzanon expenses of the issuer.

The information may be given as subject to future connngencwc

If the amount of an expendlturc is

not known, furmsh an estimate and check the box to the left of the estimate. '

Transfer Agent Y TP TPRIN B

Printing and Engraving Costs

LEEAI FEES ..cuuvemarremavcsercercaresemerieremsisssstsrsssnbssssessmsstassesss s semas st ds e EE 4L 48D R AL B LE R RS E AR SRRSO TR e s
ACCOUNTINE FOES ...oovveoovucseevueranesssessesssesesssnsasassosssssessassoecemsseeces sl 48 F e 4 E R ERR s ERR R 9S8
ENZINEEINE FEES..oruovireiiarereiareeicmienemsesiemaatiatsabsssess st sasas s rase s cr e ens e s s s s s s s s nes
Sales Coimmissions (specify finders’ fees separately) A FA*WQHMSSOV.O .....................................
Other Expenses (identify) 1 Do
TOMAE c.vevucvrmenevesserersssesmsseserosmserescras st savass renisenaeraseasras I ........... I ...................................................................

KKBER 4 0f 8 ;

QDEQQ@@@

Amount Already
Sold

s O
(o]

(]

" A A e
QOlalale

Aggregate
Dollar Amount

of Purchases
3 o
$ @)
5

Dollar Amount
Sold

[ T . B . I ]

5 oo

13, 00

‘.L,o[ooo
Lo S

boodgoo

6,067, 000

48680_1
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I - |

i °C-'i?<’OFFER[NG?PRIGE’LNUMBER?OF;A[NVESTO:RSaiE-XPENSES'?'AND!USE’OE"PROCEEDS i

|
i 1
1
1

1

R

B

| _' ] o ' . ; i [T S P
o ‘I . '
Y Emer thc dlfference between the aggregate offering price glven in response to Part C :Qu‘estlon 1 il
and total expenses fumlshcd in response to Part € - Question 4la. This difference is t.hc ad]uslcd 2
gTosS proceeds to the ISSUER.™ ..o RSN . ! i| ............ .8 13933 ovo
5. Indlcate below the amount of the adjusted gross proceeds to the i issuer used or proposed to be used for
J each of the purposes shown. .If the amount for any purpose is not known furnish an esnmate and
check the 'box to the left of the estimate. The total of the payments hsted must equal the ad_]usled '
gross proceeds to the issuer set forth in response to Part 'C - Question 4. b above.
| Payments to
Officers,
{ Directors, & Payments To
| Affiliates Others
!
Salaries and fccsil s o O s O
Purchase of real estatel ............... } ............................................. [T s e O s <
; ! |
Purchase, rental or leasing and installation of machinery and equipmer}t..........................l...... O s © Os o
! Construcuon or leasmg of plant buildings and facilities... 'l O s e O s i
l Acqulsmon of other businesses (including the value of secunn?s involved in this ' i
offering that may be used in exchange for the assets or securities of another issuer . | 060
pursuant to amerger)t ............... L e . Os —°  bds Ml_
Repayment (})f_mc'iebtt:dness!|l O s 2 s
. i .
Working capxtal;’l O s d E 3 8[ 443 ooo
Other (specify): l l ’ | O s 0 Os o
; L ‘ 5 i J | L - [ s o Os o)
. Column Tota]s...'. ........................................................ f ............... b et i ..... O s G : E $ |((.’5"l1;'5FODb
: Tptal Paymcnts Listed (column totals added} ............ ; ............... : ........... i ............................. l 1 ﬂ s tyd 3% 000

ch e RN L e A ek e 3 ARG
. 1 A ’ ‘ : i
The i 1ssuer has duly caused this notice to be sighed by the undersngned dulylauthonzed person. If this notice is filed under Rule 505, the following
stgnamre constitutes an undertaking by the issuer to fumlsh to the U'S Securities and Excha.nge ‘Commission, upon written request of its staff, the
mfonnanon fumished by the issuer to any non-accredited 1rjwestor pursuant to paragraph (b)(2) of Rule 502.
Pa

. Issuer (Pnnt or Type) Signature i i j Date
5 ’)tsfm\/ grg e&-«mwd%—}tom.«wme | INEXILIA
" Name of S}ﬁner (Print or Type) Title of Signer (Print or Type) L_/ 572 //{}_\
, Co |
K-Hm..\u) fawad ?ﬂv:npgwf QtW’W‘QY f«;m« pe DRt
o | |
i = | f
|
| |
| !
: o | i
. - [ E
: P |
" : e ; ' ‘ ATTENTION y : —
‘ Intentlonal mlsst tements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
i
: !
; KKBSR | | | ‘ i 5 of ‘8 : 408801
_ : |
t | :




|
. ,

St e e e e S ""’“‘Eﬁ‘"S’l‘ATE SIGNATUREZ R # *k“‘ £

l
1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?................. Yes No
! : O V7
See Appendix, Colu:mn 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 Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adnnmsu'ators upon wntten request, information furnished by the issuer to
offerees.
l

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 notlce 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. . ‘
. i .
QE Issuer {Print or Type) Signature ' ' Date '
$TInN |~(‘m-m—5‘.o~m.- Heo Lo gl C.sﬁ.f_ '
Name of Signer (Print or Type) Title (Print or Type)| e
' -~
KnaLie | Founan P\Qﬁ?uowf %%Lmq "QLW A DRSS
.
i
) t
I
‘ j
I
i .
1
' |
i |
) t '
- t
]
Instruction: ' '
Print the name and title of the signing representative under his signature for the state pomon of this form. One copy of every notice on Form D
st be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.
{
; 48660_1




1 .2 3 4 , 5
. , Disqualification
Type of security . ; under State ULOE
Intend to sell and aggregate w (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-Item 1) | (Part C-ltem 2) (Part E-lItem 1)
' Nun;ﬂ)er of | Number of |
: Accr'edlted _ Non—:Aceredited
State _ Yes No Investors Amount Investors Amount Yes No
AL ! | :
1 i
AK i
AZ :
AR :
l -
CA V Cavam a]\(p c ! -] o = l/
co F1 ot et Q
cr & *1.6 000 |
DE 1 othond [
&,/
bC 13 000,000 | :
FL il | 7
GA VO v | |
HI Coibalrin s l ;
1
D Bovewd oF | .
’ ' i
I Frrdg i | .
] ' .
IN Ewiols & | |
' !
1A HENAOA | |
KS | :
KY | , |
LA ' :
MD \ '
MA ] ' '
Ml ]
MS | i
MO |
!
KKBAR ‘7 of 8 a660_1
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R R I PAPPENDIX A
‘ I ! .
1 2 3 4 I 5

', Disqualification
Type of security , C 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)
R (Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of | ' Nuimber of
’ Accredited | Non-Accredited
State |  Yes No Investors |, Amount Investors Amount Yes No
MT [
NE
NV v | Common@ o o @ ° v’
NH ¥ Ot swand &
N fI. 50 WarRg
NM 5, 000 000
NY . A G AT | |
NC VA > '
ND NNAYS —
OH | bovaried «F
. - : -
oK : FunNOING :
OR l Ewlo IS,




