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UNITED STATES . ) OMB APPROVAL

F% SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
‘\ Washington, D.C, 10549 - Expires: fll 3 20 8

\ . : Estimated sverage burden

\ \\\\\\\\\\\\\\\\\\\\\ , '.. FORM D hours per response. ... .... 16.00

\ 07040132 'NOTICE OF SALE OF SECURITIES . [__SEUSEGAY__

\ R - . PURSUANT TO REGULATION D, |

S . SECTION 4(6), AND/OR - DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION } 5\'\\ !
Name of Offering { ch : if this is an amen: and namg has changed, and ndi change.) \‘N;‘\ 5 s
Veorya Qo &ink v w2 Dy'm’:l{‘ é; /MCEWF\SQ‘X
Filing Under (Check box(es) that apply)]  [] Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] B
Typcof Filing: [ New Fiting [] Amendment ) JAN - =
A 8 200>
A. BASIC IDENTIFICATION DATA A\ ‘
1. Emor the information requested about the issuer \06\21 R A\D/‘\/
Mame of Issuer [:] check if tlus is an amendment an(_i name has changed, and indicate change } >
e\ (aT&TATRY LL] & l*ev’ b‘l-'u"’ l.(s.J mmx(\
Address Ij Execltive Offices 1 (Number god Street, City, Statc, Zip Code) Telgphone Number (Including Arca Code)
‘T‘N lﬁ\"k Cou \'\L‘(r Tl «n(CPoJ Co &I(h 2 714 7’:’?1{'6706

Address of Principal Business Operations J (Number and Squcny, State, Zip Code) Tefephoné Number (Including Arca Codc)
{if different from Executive Offices)

Brief Description of Business

U.ja_'hz v emjn) (0 frc*'(.enx_ U \'l(x Cﬁlg;x:.lq,{).) L T_ \V pnOcESSED

Type of Business Organizati \
corporation [ timited partnership, already formed [J other (please specify): JAN ’ 6 2007
[] business rust {1 timited pastmership, to be formed n
Month Year '
Actual or Estimated Date of [ncorporation or Organization:  [S15] fH Actusat ] Estimated F‘NANC,AL
Jurisdiction of Incorporation or Organization: (Enter two-letter (1.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [

GENERAL INSTRUCTIONS '

Federal:

Who Must File: Allissuers making an offering of securities in reliznce on an exemption under Regulation D ar Section 4(6), |7 CFR 230.501 et seq.or 15 US.C.
774(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securitics in the offering. A nolir':c is d:emed filed with the U.S, Securitics
and Exchange Commission (SEC) on the easticr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is duc, on the datc it was mailed by United States registered or certified mail to that address.

Where To File: 'U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20349.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manvally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatares. ‘

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced .
not be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shalf be used to indicate reliance on the Uniform Lismited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that bave adopted this form. [ssuess relying on ULOE must file a separate notice with the Securitics Administrator in each siate where sales
are (o be, or have been made. fa state requires the payment of a fee as a precondition to the claim fot 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 {fie natice in tha appropriate states will eot result in a loss of the federal exemptian. Conversely, tailure to tila the
appropriate federal notice will not resuit in a ioss of an availabie state exemption onless such exemption is predictated on the
filing of a federal nofice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. lof 9




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:
s Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, ID% or more of & class of equity securities of the issuer.
s Each exceutive officer and dircotor of corporate issuers and of corparate general and managiog partners of partnership issucts; and
e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply:  [7] Promoter  [K] Bencficial Owner (¥ Excoutive Officer [{] Director  [] General and/or

Q Ve, \"(ﬁ \l,o Bﬂglb(ﬂ | Managing Partner

Full Name (Last name first, if individual)

4q4e @wk Cﬂ)u;l—u Rd 1t Cufey  Cofofan

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

Check Box(es) that Apply: 7] Promoter [] Beneficial Owner [® Exccutive Officer [X Director  [[] General and/or

~ Managing Partner
M\S ey 5‘\’0,\,’#“ Biice
Full Name (Last name first, if individual)

Hau Kzo 14y A NE . Ca\aam A& T2e evd  (aneda

Busincss or Residence Address (Number and Street, City, State{Zip Cofle)

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [] Excoutive Officer [ Director [} General and/or
Managing Partncr

Full Name (Last name first, if individual)

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

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

Fult 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 [T} Exccutive Officer [ ] Director [0 General and/or
Managing Partmer

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [ Promoter {j Beneficial Owner [ ] Exccutive Officer [1 Director O General and/for
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number end Street, City, State, Zip Codc)

Check Box(es) that Apply: [} Prometer [ Bencficial Owner  [] Exccutive Officer [} Director {7} Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE. 00
2. Whal is the minimum investment that will be accepted from any individual? s/ O.(xt‘
Yes No
Does the offering permit joint ownership of a gingle unit? .... &
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 for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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 persens of such
a broker or dealer, you may set forth the information for that broker or deaier only.
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 “AH States” or check individual States) ........ [ All States
€t (ur]
] [N (A [X] K @A ME ™MD MA M) My [MS] MO
7] (NH] [NY]
[ [ B M 0K OO M A wa @ [m @ [kR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 Statcs) (] Al States
(HLl
(IN] [ME) il N ME)
M ME)] N Mm@ [Nl EM MYl [c [®0 [H 0K [©OR] [RA)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ o Check indiVIAUA] STALES) w......comrvrreerorrsersessesecaeamemsammereersersreesestimieeeecseceeeessssess {7} All States
[AL] [AK] [aZ] @R A o [ [mE ©bd FO BGa 0 0D
OL] [N] [A] (x3] (K] (LAl ME (b MA M MN [MS] 0 (MO
(NE] (NH] [NI] M 2 [NY] [NC
R B B M@ X OO0 FD FAa WA W G0 Wy PR
{Use blank shezt, or copy and usc additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepale Amount Already

Type of Security Offering Price Sold

Debt s
Equity

] Common ¥ Preferred .0 Y
Convertible Securities (including warrépts) b3 M 5_&@3_
- .3 b3

Partnership Interests

Other (Specify ) . 5 e
Total S . $.200/50 000" 5 800720, 500

Answer glso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited-and non-accredited investors who have purchased 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 securitics and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases .
c »!
Accredited Investors . R A LZ?EM——
Non-accredited Investors . . . eevunrerarseess e eeareneene 5 _
OL
Total (for filings under Rule 504 only) ....c..ccoocemmmeeonermsccrarenseceer: roecsmsesserereas esseneane 2 3 QDI'COO
Answer aiso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for alt sccurities
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 Dollar Amount
Type of Offcring Security Sold
RUIE 505 .ot eeeseneesaennea e vaen L)
REBUIBLION A .. e it cit it tiiee cee e cie e e et tva st s anses tus aarans bas sesbumsusbbsbasbetsRTansaareroas sistmonane b
RUEE SO8 .. ..o oo et oo e oo e eee oo eeeee e eeeeee e ees e aee 221 sosmre s ser e reinstirs C s ;
TOME v e et eeeeeeesene e s 0.00
a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer Agent's Fees I S —
Printing and Engraving Costs.. crermmeemesenss e a0 s
Legal Fees - . S o s
Accounting Fees ‘ o eseeseseserm st etsin oy
Engincering Fees 0 s—
Sales Commissions (specify finders® fees separaicly) O s
Other Cxpenses (identify) O s
Total g s %
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmished in response to Part C — Question 4.2 This difference is the “adjusted gross
proceeds to the issuer.”.......
3. Indicate below the amount of the edjusted gross proceed 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 lef of the estimate. The tatal of the payments listed must equal the adjusted grase
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to
OfMicers,
Directors, & Payments 10
Affiliates Others
Fx

Sataries and fees . . . 13 gba Cos s
Purchase of real estate . . s 03
Purchase, rental or leasing and installation of machinery
and equipment s 0s
Construction or leasing of plant buildings and facilitics e . -[s s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the asscis or securitics of another ..oz
issuer pursuant to a merger) ..... . . 0s 7s 35,860
Repayment of indebtedness ) s s

Working capital ..
Other (specify)

| spering . Endifome ! >

Column Totals,

Total Payments Listed (column totals added)

#DIFEDERALSIGNATURE' *

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fo}lowing
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer (Print or Type)

qu.qon ulr‘-av bzvq\tmpme ot

o éz‘(/ddw (ﬁ‘/u&/

Dat

! 20 ‘ZQO(J&;

Name of Signcr {Print or Typc)

1

Title of Signer (Print or Type)

H(l”qf, veey ?f‘e.s\clen_f-

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1.

Is any parnty described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? srtssserssnsrommsn bt et s semar e E’

See Appendix, Column 5, for state response.

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

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issucr to offerecs.

The undersigned issucr represents that the issuer js familiar with the conditions that must be satisfied to be cn.tit!ed to the I'Jnifs)fm
limited Offering Exemption (ULOE) of the state in which this notice 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 truc and has duly causcd this notice to be signed on its behalf by the undersigned
duly auvthorized person.

Issuer (Print or Type) Si gnalurc' . .-"' Date
Pavmqo n %)rv_\f' bQUQ\qpnnﬂ' Wg : .&5 ”_/ 3_0/ 2005

Name (Print 8r Type) i Title (Print or Type)

Halle Crns | Fecardent

Instruction:

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

Q must be manually signed. Any copies not manually signed must be photocapies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, a-ttach
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-ltem 1) | (Part C-ftem 1) (Part C-Item 2) (Part E-ftem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
i' P
AL | I ! ]
f T T
AK [ { | i
I
AZ | | ;
AR | | 1 ]
CA | A
! —
co ; L
CT | | ] |
——F | -
DE | | |
M ] e L
DC | ] L
e —
FL || 5 .t
Gl | T
: EESAE
HI | [ 1 i
I T
iD | [ | ;
i | T l |
ol | |
1A i!u o [ [ i
—— = St I
KS P i i
KY o T
— — = il ¥ S —
LA [l
—
ME [ I .
MD i I
e o }
MA | | S P
; [ !
Ml | | i i
ms | |
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggrepate (if yes, a.ttach
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-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
Mo B |
MT [_""'— [_
NE | i !
N | [ P
] —
v 5
] I
NY RN
NC f—m i
R [ — ———
ND | | A
i [ T
OH | ] i {
oK | [ | |
OR | | | |
/ —_ — —
PA | I P
; M
Rl I
SC T
s | i
I I -
™ | r—— |
ur i"‘“‘"‘""
2l —
va | [ E !
WA T
wy | [ s
[ e
wi i i

§ of 9




i 2 3 4 5
» Disqualification
Type of security under State ULOE
Intend to sell and appregate (if yes, antach
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-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
: Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
]‘" T R [ ¥ enti
WY |i i {
| i !
PR | | Cr
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