UNITED STATES ' OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549 Expires: [April 30,2008
Estimated average burden

FORM D ho . 16.00

i i
NOTICE OF SALE OF SECURITIES {
PURSUANT TO REGULATION D, /
SECTION 4(6), AND/OR (
UNIFORM LIMITED OFFERING EXEMPTION

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

Common Stock

Filing Under {Check box{es) that apply): [ Rule 504 7] Rule 505 {7] Rulc 506 /7] Section 4(6) [T} ULOE
Type of Filing:  [7] New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Isseer (7] check if this is an amendment and name has changed, and indicate change ) i
Bright Tower Manufacturing Company, Inc. l;’
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Aréa Codc)
31 Origle Court, Elkton, Maryland 21921 ; 410-398-8087 ‘,"'

Address of Principal Busincss Operations (Numbecr and Street, City, State, Zip Codc) Telephone Number (Including/Area Code)
(if different from Executive Offices) j

Rrief Description of Business
Greenhouse design and construction.

L‘U ROGESS
Type of Business Qrganization Y LI RLA™4AS ED

7] corporation [ limited parnership, aiready formed [] other (please specify): \
JAN 1 1.2007
Month . Vear :

E] businecss trust D limited partnership, to be formed
Actual or Estimated Date of Incorparation or Organization:  []6]. (Ql6] [[]Actual [] Estimated THOMSON
Jurisdictien of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FiNANCIAL
CN for Canada; FN for other foreign jurisdiction) .T‘

GENERAL INSTRUCTIONS

Federal:

Who Musi File; Allissuers making an offering of securilies in reliance on an exemption under Regulation D or Scction 4(6), i 7CFR 230.301 ¢t seq. or 13 U.5.C.
F1d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC af 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. Sccurities and Exchange Commission, 450 Filth Strect, N\W., Washington, D.C. 20549.

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

Information Reguired: A new [iling musi contain all information requested. Amendments need only report the naime of the issuer and offering, any chanpes
thereta, the information requested in Part C, and any material changes from the information prcvrously 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 fec.

State: )
Thig notice shall be used to indicate reliance on the Uniform Limited Offeving 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
are to be, or have been made. 1€ a state requires the payment of a fee as a precondition to the claim for the exemption, & {ee 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 file the
appropriale federal notice will not result in a loss of an avallable state exemption unless such exemption is predictated an the

filing of a federal notice,

Persons who respond to thae collaction of information contained in this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently vatid OMB control number. 1of9




F o T A BASIC IENTIFICATIONDATA L o e I

2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organizéd within the past five years;
s  FEach beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 10% or mare af a class af equity securities of the issuer,
e«  Each exccutive officer and dircctor of corporate issucrs am? of corporate genceral and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer  |7] Director General and/or
PRy
Managing Partner

FuH Name (Last name fisst, if individual)
Benjamin Hendrickson

Business or Residence Address  (Number and Sireet, City, State, Zip Code)}
31 Oriole Court, Elkton, Maryland 21921

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner ) Fxecutive Officer  |/] Director [0 General and/or
Managing Pariner

Full Name {Last name first, if individual)

Thaddeus Zamor

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
9 Whistler Court, Newark, Delaware 19808

Check Box({es) that Apply: ] Promoter D Beneficial Owner [ ] Executive Officer D Director D General andior
Managing Pariner

Full Name {Last name first, if individual)

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

Check Box{es) that Apply: 0 Momoter D Beneficial Owner  [7] Executive Officer  [] Director D General and/or
: : Managing Pariner

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 D Executive Offices [ Director O Genesal andfor
Managing Partner

© Full Name (Last name first, if individual}

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

Chcck Boxges) that Apply:  [T] Promoter 7] Beneficial Owuer [} Exccutive Officer [} Dircctar [} General and/or
. Managing Partner

Full Namc (Last namc fiest, if individual)

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

Check Box(es) that Apply:  [] Promoter (] Beneficial Owner [ Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Sircet, City, Stale, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ e L T T B INFORMATION ABOUT OFFERING - ¢

Yes No

1. lias the issuer soid, or does the issuer intend to sell, 1o non-accredited investors in this offering?....cooeiieeiinennnn. ] pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesument that will be accepled fram any individual? .......oooooviricieeieeecee . $ tfoMin.
. Yes No
3. Does the offering permil joint ownership of a Single MRILY Lo vt ate TR, Ix] 3

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration tor solicitation of purchasers in connection 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, 1ist 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 %hal broker or dealer only.

Full Name (Last name first, il individual)
None

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 indivIidual STALES) ......ooviieecr e v e b bbb sresbar et e e e seres [ All States

(ALl [aK] [AZ] (AR] [CA] [&a]]
Rl 1)

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 Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IMdIVEQUAT STBLES) ..ooooooeeeo sttt seemrr s st eeeeete st s s e rbtseae e et essaseeerambasaernrinseeson E] All States

(7]
a3
NE
SD

Full Namg¢ (Last namc first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States™ or check individual STALES} ... oo e eoe et et e e e e et g e sreae s et st enee [ Al States
[col
NM ND
WA

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary.)
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©C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS *

1. Enter the aggregate offering price of securities included in this offering and the tolal amount already
sold. Enter =07 if the answer is “none” or “zero,™ If the transaction is an exchange offering, check
this box [} and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.
: Aggregaic
Type ol Sceurity | Olfering Price

Amount Already
Sold

L)

g 120,000.00

s 120,000.00

@ Common  [] Preferred

Convertible Securities (inCluding WaITANES) ........cco.viioveeeeres e sesens st ees s basess s atrars oo B

$

PartRErship INTEIESS .o s st sttt eesns D

§

Other {Specify e e e e Ly

5

$ 120,000.00

Angwer also in Appendix, Column 3, it’Ii]ing under ULOE.

2. Caoter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregaie dollar amount of their
purchascs on the total lincs. Enter “07 if answer is “none™ or “zcro.”

Number
Investors

ACCTEAIIE TIIVESIONS 1o ceeee et rae s s et e e st ss e esesesse s et seseenem s ssenss s oeesenenns T

Aggregate
Dollar Amount
of Purchases

§_120,000.00

| NON-ACEIEdIEA IMVESLOIS cooivviiteece s ceerte ettt e res et sr s st e st st bessen b et se s earts s te e senretbaeen

by

Total (for filings under Rule 504 only) ..o e

b

Answer also in Appendix, Column 4, if filing under ULOE,

3. (lthisfiling is for an offering under Rule 504 or 5035, enter the information 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 listed in Part C — Question i.

. . Type of
Type of Offering Security

RUIE 05 L it i et o et e et e ea e s e et bbb e e e e ettt

Dollar Amount
Seld

REGUIALIOM A oo i e et e e e e e e st

RUIE S0 e e e e e e s et e e vesart st eras

O ettt it e e e ettt e et et ap et s

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating so]cly'to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
aot known, furnish an ¢stimate and check the box to the lclft of the estimate.

TIANSTET AZENT'S FEES .oocevvrvvversmuamsieieseeesssssessss s sasasssssstssssemes e84 S50 AR 888t R RSt
Printing and Engraving COSI5 . it eremnas s secsensssss s sasr st esarens

Legal Fees, /0 e ring  BRDAMBES. oot v eemt st et s b s ot e s

Accomting Fees e, LS b e F R b e e b b e e e emeeRe e e st eaefe s e ne e s e mn s e ek irn e et et cecemnrr e neeanbin
Enginecring FEes ..o e A ARt b
Sales Commissions (specify finders’ fees scparatcly)..’. .................................................................................

Other Expenses (idenmtify) . e ettt e etana e

NOoOOO0OOoO&OO

4 0f9

$

$
$ 5.000.00

& em e o9

5,000.00




+ . C. OFFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDS © . _J

I Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C— Question 4.a. This ditference is the “adjusted gross 115 000.00
PTOCEEAS 10 INE ESSUET. 1o.iorie ettt bae e s bt st ek s es e en s s enenen T

Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymcn'gs listed must equal the adjusted gross
proceeds ta the issuer sel forth in response to Part C— Qucsf@on 4.b above.

P Payments 10
] Officers,
. Directors, & Payments to
sy Affiliates Others
-
Purchase of real €51ALE oot Os s
Purchase, rental or leasing and installation of machinery ¥
AN EQUIPIMIENT 1. rieees o et enn! Heeen - .13 %
Construction or leasing of plant buitdings and facitities et s s s || B s

Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another

{SSUEL PUESUANL L) & THELBEEY woovoitieiens s sssss s e s as s st | ) 9 s

Repayment of indebtedness /oredibar. PAYMADE .ol 1% s 100,000.00

Working caplldl‘ ...................................................... s 7 0os

Other (specify): Purchase materialfoperating expenses ) . . 0s s 15,000.00
s -

-0 s

Column Tomls[]S 0.00 s 115,000.00
Tatal Payments Listed (column totals added) .o . crrmrenre s O $ 115,000.00
... D/FEDERALSIGNATURE . : "~ .~ . .

v

The issuer has duly covsed this notice 1o be signed by the uidersigned duly authorized person. 10this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish Lo the W7F. Securities and Eyghange Commission, upon written request of its staff,

the information Furnished by the issuer to any non-accredited
ey

Issuer (Print or Type)

thchlﬂz@éz
N

Bright Tower Manufacturing Company, lne. -
Name aof Signer (Print or Type)
Benjamin Hendrickson President
WX 4 - -
& '
]
B
o :
vy -

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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ESIGNATURE - 0 T

1. is any party deseribed in 17 CFR 230.262 prcs;nlly subjccl lu any ‘of the disqualification Yes No
provisions o SUCh rule? ., e E A b en et et s s et et R et £t b et an e et pe s r g raein 0 &

See Appendix, Column 5. for stale 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 rcquircd l)y statc law‘_

3. The undersigned issuer hereby undertakes to qumh to lhc *-lale admintstralors, upon written reguest. infonmation (urnished by the
issuer to offerees.

4. The undersigned issucr represents that the iss‘-ﬁcg_,iis i‘nmiiiﬁi‘r}with the conditions that must be satisfied to be entitted 10 the Uniform
limited Offering Exemption (ULOE) of the stat¢"in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that thes¢ conditions have been satisfied.

The issuer hus read this notitication and knows the Lm\tmm ‘o lw, tmc Y, : is nopCe to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) Dale
Bright Towar Manufaciuring Company, Inc. - 2 i3 IA— 2006
Name (Print or Type) Title (PW_OT Typey ¥V ﬂ T
Benjamin Hendrickson : President .
.
J
: :,‘)’
. s

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. Any copies not manrually signed must be photocapies of the manually signed copy or bear typed or printed
sighatures.
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s PPENDIX o
! 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-Ttetn 1) . 5, (Part C-Item 2) (Part E-Item 1)
' Numberof - Number of
Accredited Non-Accredited
State] Yes No Anvesiors: | Amount Investors Amount Yes No
DIy Eort
T L0 |
AK | ,“,_hj j
AZ L____i E:j
AR N D 1
co Il 1 . L] ’
DE L‘ I x J Common Stock 1“:' , $120,000.0 { ! ,.(..._j
e | - o L ?
FL W T
on| L : [T
i L. -
D | [ ; ]
L “ | L -m*—mfg [__J
wl S —
w T ] [m—
i .
Ky |_ | { . |
S I R . L]
; ' 1
mel L F s I A
D | ]
L ™ I
M | L]
T i» L]
s ,, ]




Intend to seil
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
~{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem [)

' m:'}nber of : Number of
Accredited ) Non-Accredited

State}  Yes No “_ij"i:'_i"estors Amunt Investors Amount Yes | No
MO| 7 A
I ]
el L & 1
N ]

w | : i —
NY ]
I - — ]
o i I
OH —H—wi ! i ]
oR L i
) L ]
o |

sc )] ; I —
w i . O
= X i
UT [ i..._,__...

vt L
2 [
WA L
wi .
Wi | | [ ]
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Intend to sell
to non-accredited

investors in State. -

Type of security
and aggregate

offering price

offered in state | .+,

4

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-Item 1)
Number of Number of
Accredited Non-Accredited
Siate Yes No ‘| “Investors Amount Investors Amount Yes No
WY . !

PR

|

90f9




