/96303
Fo R M D SECURSTIES A(I{JN;;'I!;I}:(I:Z?!KII‘\TEB.S COMMISSION OMB gll\jllribﬂ;:PFlOV:g_mo?a
Washington, D.C. 20549 Expires: [April 30 2008
P Estimated average burden ‘
FORM D hours per response. ... . 16.00_
OTICE OF SALE'OF SECURITIES —_SEC USEONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UP«IHFORM LIMITED OFFERING EXEMPTION l l

Nzme of Offering (] check if this is an amendment and name has changed, and indicate change.)
e al B

P.remier Mortgage
Fi]mg Under (Check box{es) that apply): | [7] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE

Type of Filing: 7] New Filing [] Amendment _
I !

[ e R

S —-—-I-—-

Nime of Issuer ([] check if this is an amendment and name changed, and indicate change. 06065432

Pramier Morigage Resources, Inc. _

Ac dress of Executive Off ices | {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
82'55 Bermuda Road Las Vegas, NV 89123 {702) 979-9605

Ac dress of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(lf "different from Execuuve Offices)

Brlcl‘ Description of Business

The Company designs and manufacturs a line of high precision machines, incorporating innovative “v™ grooving techmques Over the next
th ree to five years, the company will be taken over by a new management team that wilt establlsh small fabricating plants lhroughoul North

wF@gr g { ! / [2) nr QT wall allnw ama 1 mnlny $1arinn

‘ ¥l corporatlon [] limited partnership, already formed [J other (please specify): / p@

LIRE busmws ‘trust limited partnership, to be formed oc

: D Ty [:ln P P b

) | Menth Year : S
Actua] or Estimated Date of Incorporation or Organization: [OI8] [©I5] [AAsctal [] Estimated e "/‘4 60
Junsd:cnon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 4/0 ‘9

h ;| | CN for Canada; FN for other foreign jurisdiction) 20/)’

GI;INERAL']NSTRUCTIONS

I-edenl f
Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 2302)‘14:% or131U.S.C.
771(6).

Wiien 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
ani Exchange Commission (SEC) on the earher of the date it is received by the SEC at the address given below or, if received at that address after the date on
whch it is due on the date it was mailed by United States registered or certified mail to that address.

|
Iﬂ,ere To Fgle. U.S. Securities and Exchange Commission, 450 Fifih Street, N.W_, Washington, D.C. 20549.

| ..
Cij pies Required: Five (5) 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.

Injormation Required: A new filing must contam all information requested. Amendments need only report the name of the issuer a.nd offcrmg, any changes
thizeto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
no! be filed with the SEC.

Fi'ing Fee: There is no federal filing fee.

State:

Tt is notice shall be used to indicate rf:hance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted

ULLOE and that have adopted this form. lssucrs relying on ULOE must file a scparaic notice with the Sceurities Administrator in cach state where sales

an: 1o be, or have been made. If a state reqmres the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
ac-ompany this form. This notice shall bé filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a pan of

this notice and must be completed. ’

' ATTENTION
Fallure to file notice in the apprupﬂate states will not result in a loss of the federal exemption. Conversely {ailure to file the
appropriate federal notice will not ‘result in a loss of an available state axemplmn unlsss such exemplion.is. predlctaled onthe
filing of a tederal notice. ™,

.

. Persons who respond to the collection of information contained in this form are not i o
SIZC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. - 1of9
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. A. BASIC IDENTIFICATION DATA

2. | Enter the information requested for the following:

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

e  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.

e  FEach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing parmelr of partnership issuers.

Chiick Box(es) that Apply: ( Promoter Beneficial Owner  [) Executive Officer  [7] Director [T} General and/or
B i Managing Partner
B !
Fu}ll Name (Last name first, if individval) |
Di:lnn-King E. Corene II
Eﬁ;giness or Residence Address (Number a1;1d Street, City, State, Zip Code)
B:I l55 Bermuda Road, Las Vegas, Nevada 89123
Chick Box(es) that Apply: O Pmn;mef [J Beneficial Owner [/ Executive Officer [} Director [ General and/or
I | Managing Partner
3! |
Fu][l Name (Last name first, if individual) |
S(“hild. David |
Bu; iiness or Residence Address (Number a'pd Swreet, City, State, Zip Code)
82{i5 Bermuda Road, Las Vegas, Nevada 89123
Ch ek Box(es) that Apply: (] Promoter [ Beneficial Owner [] Executive Officer [] Director [} General andfor
Managing Partner
N 1
Full Name (Last name first, if individual) 1
Bujiness or Rcsidence Address (Number and Street, City, State, Zip Code)
l
Chiick Box(es) that Apply: 0 Promoter [T} Beneficial Owner  [] Executive Officer [ Director [ General andfor
|| Managing Pariner
Full Name (Last name ferst, if individual) |
} E
E;.fiiness or Residence Address (Number a?d Street, City, State, Zip Code)
I
! |
Chick Box(es) that Apply: [ Pmmotcr: [} Beneficial Owner [ Executive Officer [] Director  [T] General andfor
‘[ . ! Managing Partner
Fu!! Name {Last name first, if individual)
i
il .
Buiiness or Residence Address  (Number a.il'nd Street, City, State, Zip Code)
1
i i )
Ch'-f:ck Box{es) that Apply: O Pmmolelf {71 Beneficiai Owner [[] Executive Officer {3 Director [} General end/or
;l i Managinp Partner
]
Full Name (Last name first, if individual) 1
B_u-.g:inws or Residence Address  (Number m;xd Street, City, State, Zip Code)
— - I
Check Box(es) that Apply: [T} Promoter [7] Beneficial Owner [T} Executive Officer [] Director General and/or

Managing Partner

Full Name {Last name firs, if individual)

Buiiness or Residence Address (Number and Street, City, Statc, Zip Code)

1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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D : o D * B. INFORMATION ABOUT OFFERING

. X - Yes No
| 3
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ [
.Answer also in Appendix, Column 2, if filing under ULOE.
2./ What is the minimum investment that will be accepted from any ndivIdRal? ... eossseessseeeeersnnss 51000000
Yes No
3.|| Does the offering permit joint ownership of a single unit? ........ . [
4. Enter the information requested fol} each person who has been or will be paid or given, direcily or indirectly, any
i| commission or similar remuneration for salicitation of purchasers in connection with sales of securities in the offering.
' If a person ta be listed is an associated person or agenl of a broker or dealer registered with the SEC and/or with a state
of states, list the name of the broker or dealer. 1fmore 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 individuail)
. .
il ! :
Biisiness or Residence Address (Numbgr and Street, City, State, Zip Code) '
|
Niime of Associated Broker or Deater E
Stites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
| (Check “All States™ or check individual States) ......o..... SURRUTRORURRVOVPORN ) V.Y | .- 11
. . -
.” o 0 o DY @ Gd [
I@@@m
M B & & F ™M N N & E O Y EA
B 8 D o M@ SO FD M WA & B By [
1
|
Full Name (Last name first, if individual)
Eisiness or Residence Address (Number and Street, City, State, Zip Code}
Nime of Associated Broker or Dealer l
J i
States in Which Person Listed Has Solilcited or Intends to Solicit Purchasers
o : .
{Check “All-States” or check indivlidual SLALES) cvrrrerrvrmrersecrmrrvrevinssssssrinsss et st . [ Al States
N |
'E B @AM R A © ©@ B DO @ G @m0
Mm@ @m B [ M W E M BB E B
M M ® [ M M R [ [ [OH Xl [OR] [RA)
' KM B MM MX o vV 3 WA Y W WY [BR
Full Name (Last name first, if individuval)
B " |
Business or Residence Address (Number and Street, City, State, Zip Code)
Nime of Associated Broker or Dealer |
Siates in Which Person Listed Has So]i'cilcd or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......cennnnne e [ All States
A B HE A A o 0 DbE B E A HED 0D]
o] 0N (ME] {(M1]
MG ) B MY ] MM Y [ ®D ©H [OK [OR1  [PA]
M o ;I M X O T M WA B @ Y [FR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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D R o (')FFER[NQ PRICE, NUMBER OF, INVESTORS, EXPENSES AND USE'OF PROCEEDS - LT

1. Enter the aggregate offering pnce of securilies included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

i already exchanged.
Aggregate | Amount Already
Type of Security | Offering Price Sold
0 SR S, s §_000 s 0.00
E m Common D Preferred

. e . 0.00 0.00
Convertible Securities (including Warrants) ..o eeneecssessreemssrammensees $ 5
Partnership Interests verveenncresmseensmionen $ 0.00 s 000
Other (Specify i ) L s_0.00
O et rsresstee et §_17000:000:00 g 0.00

Answer also in Aplpcndix, Column 3, if Hling under ULOE.
1

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar a.mounts of their purchases. For offerings under Rule 504, indicate
+ the number of persons who have purchascd securities and thc aggregalc dollar amount of their
“ purchases on the total lines. Enter *07 if answer is “none” or “zero.’

Aggregate
! Number Dollar Amount
i i Investars of Purchases
. !
! Accredited Investors.......... SO $_0.00
' Non-accredited Investors ... s 0.00
Total (for filings undelr Rule 504 only) .uoennemrcncenens . 0 s 0.00
' ‘ Answer alsa in:Appendix Column 4, if filing under ULOE.
3.‘! If this filing is for an offering undcr Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in oﬂ'crmgs of the types indicated, in the twelve (12) months prior to the
first 'sale of securities in this offer}ng Classify securities by type listed in Part C — Question 1. .
' . Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..o . L0 5_0.00
REZUIAION A ..eiiierieiie ittt s e et ot ce e e e e e ceeae e e e e e sereet e 0 s_0.00
~ R DO .. COMMON $_0.00
4, a. Fumish a statement of all eipenses in connection with the issuance and distribution of the
. securities in this offering. Bxcludc amounts relating solely to organization expenses of the insurer.
The information may be given as Sub)ecl 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 AZEN1’S FEES o i s sns e sesee e s ese e ers b e e enmeeeome e sememsre e e ceememacnbes s ba i bes Sanbninsn A $ 1,000.00
¥ Printing and Engraving Cosls; $_750.00
. Legal Fees : A ¢ 1,200.00
' Accounting Fees .... e seeeeeessesiss s s s_1,000.00
Engineering Fees ! O s 0.00
Sales Commissions (specify i.'mders' fees separately)........ O s 0.00
Other Expenses (identify) g s 6.00
E TOMB] weeeeeeeeeererseeeeseesemmssee e eraseeeee st rneseesss e mseee s s e se e ERS A 1e et S SRR 454 e AR 800 7 s 3,950.00

|
|
‘ ' dof9
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[" Y 1 *" " | C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

T |

" b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
i and total expenses ﬁ.umshcd m r&sponse to Part C — Question 4.a. This difference is the * adjusted Zross
proceeds to the issuer.” I ............. -

5.\ Indicate below the amount of the adJustcd gross proceed to the issuer used or prcposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the esllma!e The 101zl of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

g 996,050.00.

! Payments to
Officers,
g Directors, & Payments to
’ Affiliates Others

* Salaries and fees .........cc.... . e e -.[J$_000 (18000

| ‘ :

. Purchase of real estate .......... ! {]$_0.00 s 000
Purchase, rental or leasing and mstal]almn of machinery 0.0
and equipment ......... ! . . 1% 0.00 Os_= 0
Construction or leasing of plant bliildings and facilities ...... ettt s saenee 0s 0.00 1% 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another .
issuer pursuant to a merger) ' et ermenien s st s e . s 0.00 [} 0.00
Repayment of indebtedness ..........\.......... as 0.00 as 0.00
Working capital........... . o] . v [f] §_996,050.00 5 0.00
Other (specify): I Os 0.00 0s 0.00

i
0.00 X
l ....... 0Os s 0.00

., Column Totals -
I

Total Payments Listed {column tot;als BAAEAY e —————

~[0]$ 996,050.00 0s 0.00

72 996.050.@

D D. FEDERAL SIGNATURE

j

|
The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notic

e is filed under Rule 505, the follnwmg

s:gnature constitutes an undertaking by'lhc issuer to furnish to the 1.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the 1ssuer%to any non-accredited investor pursuant to paragraph (b)(2) of

It
—

Rule 502.

lg:sucr (Print or Type) Si € —~

Ffremier Mortgage Resources, Inc.

Date
December 11, 2006

ﬁ?me of Signer (Print or Type) Title of Slgner( ype()é)/ f
Corene E. Dien-King ) Custodian and President W /‘(/En/;_

7

ATTENTION

[‘ ‘Intentlional misstatement

or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

\
: t 50f9
|




¥

AL PR e e LY e )

D[ e e e S ek de g STATE SIGNATURE™ ™

L LT

1L Is any party described in 17 CFR 230.262 prcscmly SUbjCCI to any of the dlsquahﬁcalmn Yes N
provisions of such rule?.. I SSSRNSSSRSSSSYOPUOSUN | |

, :

2. The undersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such tilmes as required by state law.

See Appendix, Column 5, for state response.

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

4, The undersigned issuer represé&nls 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 ¢laiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.
I

Thie 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
1

_ e P
Is:uer (Print or Type) ' Si re / Date

mber 11, 2006

IT:tleTPﬁnt or Typc)~%// / /
Custodian and President /o»d /’Jr

Premier Mortgage Resources, Inc.

N;ime (Print or Type)

Cforene E. Dion-King

i

"

t
. 5
C |
|

Instruction:
Print the name and title of the signing represcmauve under his signature for the state portion of this form. One copy of every notice on Form
L' must be manually signed. Any coples not manuvally SIgned must be photocopies of the manually signed copy or bear typed or printed

s \gnatures

60f9
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APPENDIX .
K 2 '3 4 5
X Disqualification
Typt':l 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 oﬁ'eréd 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

Sitate|  Yes No | Investors | Amount Investors Amount Yes No
AL l x none ; 0 $0.00 0 $0.00 I | x
“AK I| x [none 0 $0.00 0 $0.00 [ [I[ =
I 1

_LAZ x  {rnone 0 $0.00 0 $0.00 | ] (x|
[ .
lar x || none | 0 $0.00 0 $0.00 - [x_]
i :

_—!:CA x | none| 0 $000 o $0.00 [
folal T 0 $000 {0 $0.00 | ([ ]
cT X__|[ none | 0 $0.00 0 $0.00 [ x |
DE I X l none! 0 $0.00 0 $0.00 | I l x I
| i
e x|l none’ 0 $000 |0 $0.00 | <]
FL Il none- 0 000 | o $0.00 | x]
GA x none] 0 $0.00 0 $0.00 | | | x |
HI x | none 0 s0.00 |0 $0.00 | < ]
S ‘

ID | | x ;nonei' 0 $0.00 0 $0.00 [ IS
1L x none! 0 $0.00 0 $0.00 rx l
N [ x| none! 0 $0.00 0 $0.00 [ W[ x ]
1A || [ x| nonel 0 $0.00 0 $0.00 | Hx_]

K8 |I. | x ! nonei o $0.00 0 $0.00 I x I
KY | [ none: 0 $0.00 o $0.00 | =]
LA | I x |none| 0 $000 |0 $0.00 | = |
ME " | x nonel ] $0.00 0 $0.00 | x |
MD x none, 0 $0.00 0 $0.00 | JI{ x|
IMA x | none 0 $0.00 0 $0.00 N x"]
MI I I { none; 0 $0.00 0 $0.00 . I ‘ x
MN | I 750,000 5 $750,000.0( 0 $0.00 [ I
'MS x ||none 0 $000 |0 $0.00 [ x

70f9




Intend to sell
to non-accredited

Type,of security
andiaggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
{if yes, attach
explanation of

investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
! Number of Number of
H | Aceredited Non-Accredited
"Yes | No , Investors | Amount lovestors | Amount Yes | No
x |/none 0 $0.00 0 $0.00 x
X | none 0 $0.00 0 $0.00 ] i1 x
[x | none ! 0 $0.00 0 $0.00 0l x
It = |none! 0 $0.00 0 $0.00 I HiEE
l X none : 0 $0.00 0 $0.00 I-_-—‘ x
x |none 0 $0.00 0 $0.00 Ll =
[ [ x_Jfnone j 0 $0.00 0 $0.00 x|
x || none 0 $0.00 0 $0.00 { l|ILx |
[ x |rone 0 $0.00 0 $0.00 [ [ x|
[ [ x_none 0 $0.00 0 $0.00 | X
[ ] [ x| none! 0 $0.00 0 $0.00 =]
| x nonel' 0 $0.00 0 $0.00 r_l [T]
[ X none | 0 $0.00 0 $0.00 r—_| ]TI
| x_ none: 0 $000 {0 $0.00 [l = |
m none 0 s0.00 o $0.00 x
l  x Il none 0 $0.00 0 $0.00 [l =]
| x none | 0 $0.00 0 $0.00 m] IES
x none; 0 $0.00 0 $0.00 —l [ |
_____ X | 250060 5 $250,000.00 © $0.00 [: T’
x| noneé 0 $0.00 0 $0.00 <
x__|[none| 0 5000 |0 $0.00 [ = ]
| [ % [none; 0 $000 |0 $0.00 ]
x | none 0 $0.00 0 $0.00 [t x|
____.,_.] x | nonej 0 $0.00 0 $0.00 | x|
x noneé 0 $0.00 0 $0.00 | N =]
; Bof9




|_'—| : : " APPENDIX
b 2 '3 4 5
i ! ' Disqualification
Type of security under State ULOE
, Intend to sell and aggregate (if yes, attach
to non-accredited oﬂ'erling 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-ltem 2) (Part E-ltem 1)
l . Number of Number of
: ! Accredited . Non-Aceredited
!litate Yes No Investors Amount Investors Amount Yes No
 — I - -
wY | I x | none 0 $0.00 0 $0.00 x
e I —
PR || | x |none 0 5000 g $0.00 [ x
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