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| FORM D AN ;
g NOTICE OF SALE OF SECURI FEB 0 8 2007 >\ SECUSEONLY |
_‘! PURSUANT TO REGULATION P Seria)
o SECTION 4(6), AND/OR ) : ,\\15“‘ . | | Co
FORM LIMITED QFFERING EXEMPTI 210 A4S : [
| l 070493_ - ._;#u’_) C\// DATERECEWVED
Name of Offering (0 check if this isilan amendment and name has changed, and indicate change.) v ’3%0 """‘/O .
tssuance of Common and Preferred Stock
Filing Under {Check box(es) that apply): [ Rule 504 [J Rule 505 Rule 506 (] Section 4(6) [JULOE
Type: of Filing: [X] New Filing O Amendment N .

A. BASIC IDENTIFICATION DATA

1. _ Enter the information requested about the issuer

Name of lssuer ([ check if this is 'aq amendment and name has changed, and indicate change.) !
| Emico, Inc. . . ‘ |
Address of Executive Offices {Number and:Street, City, State, Zip Code} | Telephone Number (Including Area Code)
: 800) 335-0337
3291 _N. Buffalo Drive, Suite 9, Las Vegas, NV 89129 _ - (800) .
Addiess of Principal Offices ’ {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if ditferent from Executive Offices) _ ) PHGGESISED
Brief Description of Business: Debt ]Settlement ’ :
N
Type of Business Organization FEB A IZW_
[ corporation . [ limited partnership, already formed [ other (please specify): HOMSON
[ business trust a [] limited partnership, to be formed . FiN MlCl Al
i Month ‘ Year _J o
Actuil or Estimated Date of Incorporation|or Organization: l 0 I 8 ] | 0 6 | X Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: : !
! CN for Canada; FN for other foreign jurisdiction) “
‘ | .
GENERAL INSTRUCTIONS ' ' _ ‘ "
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'1s
U.S.C. 77d(6). , '
When To Fife: 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 and «

Exchange Commission (SEC) on the earller 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 mailed By United States registered or certlf ied mail to that address. |

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. :

Copizs 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 baar typed or printed signatures.

|
information Required: A 'new fiting must contain all information 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 information previously supplied in Parts A and B. Part E and the appendlx
need not be filed with the SEC. !

Filing Fee: There is no federal filing fee,

Stata: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted
ULO <= 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, cr have been made. If a state requ:res the payment of a fee as a precondition to the claim for the exemptlon a fee in the proper amount shall accompany
this farm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

i
a

ATTENTION.
Failure to file notice in thel appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the approprlate federal notice will not result in a loss of an available state exemp-
tiorn unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are |

not requi‘red to respond unless the form displays a currently valld OMB control number l/Ll/'\/L !
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[ A. BASIC IDENTIFICATION DATA '

2. Enter the information requested for the following: - !
» Each promoter of the issuer, if the issuer has been organized within the past five years,
+ Each ber¥ficial 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 |ssuer
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and |
+ Each general and managing partfner of partnership issuers.

3

| _ =
Check Box(es) that Apply: [0 Promouler [ Beneficial Owner X Executive Officer B3 Director (] General and/or Managing Partner

) 1

Full Name {Last name first, if individual). Nicolas de Segonzac

Business or Residence Address (Nu.u'nberI and Street, City, State, Zip Code):3291 N. Buffalo Drive, Suite 9, Las Vegas, NV 89129

Che =k Box(es) that Apply: O Promoter 3 Beneficial Owner X Executive Officer [ Director (T} General and/or Managing Partner

Full Name (Last name first, if individual); Ronald Fender ’ .

T

Business or Residence Address (Numbe; and Street, City, State, Zip Code): 3291 N. Buffalo Drive, Suite 9, Las Vegas, NV 89129 |

i

Check Box(es) that Apply: [ Promater 7] Beneficial Owner O Executive Qfficer Director [ General andfor Managing Partner

Full Name (Last name first, if individual): I Serge Gravelle !

Business or Residence Address (Numbe:' and Street, City, State, Zip Code): 3291 N, Buffalo Drive, Suite 9, Las Vegas, NV 89129

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

Full Name (Last name first, if individual):l Larry Rindner ;

Business or Residence Address (Numbe'r and Street, City, State, Zip Code): 3291 N. Buffalo Drive, Suite 9, Las Vegas, NV 89129

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer [ Director 1 General andfor Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Numbe'r and Street, City, State, Zip Code):

!

Check Box{es) that Apply: [0 Promoter {1 Beneficial Qwner ] Executive Officer O Director £] General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Numbe'r and Street, City, State, Zip Code): ' I

Check Box(es) that Apply: [ Promo;ter {7 Beneficial Owner £ Executive Officer O oirector [ General and/or Managing Partner

1
Full Name (Last name ﬁrst, if individu.‘al)z}I
I

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

Chuizck Box{es) that Apply: [ Promoter (O] Beneficial Owner [ Executive Officer {7 Director [ General andfor Managing Partner

Full Name (Last name first, if indiw'c!ual):I

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

l :
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

: - Yes No
1. Has fhe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....................... a (<]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... ..o SN/A ‘
Yes No
3. [Cwoes the offering permit joint ownership of 8 SINGIE UNIL?..........co. oo = O

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. If a person to be listed is an .:a\ssocialed 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 o:r dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

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

Name of Associated Broker or Dealer l

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ,
{t>heck “All States” or check individual States)....................... . ] All States ¢

Ot Ork Orz OrR) E]i[CA] gweo Oen Ome Orwrec Org OeA Owmrg 0ol
O Omvy Opa OKs) DIIKY] grar Ome} Omo) OmAl OO O] O ms) 0 mo)
O CJINE] TNV O NH] Ell[NJ] Omm OWy] ONe) Jwel OfoH) Ok OoRr OIPA
Oy Oiscr Orso) OONe Omag Own Owem Owrva Owa O] Owy Owy] OIPR]

Full Name (Last name first, if individual}

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

Name of Asscciated Broker or Dealer [

States in Which Person Listed Has So!icitea or Intends to Solicit Purchasers
{heck "All States” or check individuaI[States)...... ] All States

D Ok O, GlR D![CA] Owo) O Oroe Owc Ory OweA OHn O
O OoN Opap O1ks) Ell[KY] Owral Ome Omp) Omal O OMN) Oimst O (mo)
O OMNel Omvl O INH) D'[NJ] OOmm; Ol ONe) OWNol OfoH O(ox] O{oR} O (PA]
OEe [fsc) Oso) 0N Oma Own O OvA) Owap Omyv] Owy Owy) O(PR)

Full Name (Last name first, if individual)

Busine:ss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer i

States in Which Person Listed Has Solicitecjl or Intends to Solicit Purchasers
(Check “All States” or check individual States)...................... J Al States .

Qg Ok Owrar OrRp Oca O Oemn Owe Owec OrFy diea O ) O@o)
Ot OoN Opna Oxst Okl Opar OMe) Omoy OmM™A) Oy O Oms) 0O (o)
Qw1 OMmel OV OINH) DE[NJ] OINME O NY] One) ONo) O [oH) O[0K] O OR] O (PA]
Owrn Oisc Oiso) N Omxg Owpm Ovn OwrvA Owa) Owvl Own Owyl OPR]

|

t
7 {Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Einter the aggregate offerlng prlce of securltles included in this offering and the total amount already

sold. Enter “0" if answer is “none” or zero If the transaction is an exchange offering, check this

tox [J and indicate in the columns below the amounts of the securities offered for exchange and
¢lready exchanged.

Amount Already -

Aggregate
Type of Security QOffering Price Sold
Debt ... DU UO OO U PRTURI $ 0 $ .0
EQUITY . oooevoveeee e ! ................................................................................................... $ 0 ' 0
l ]
X Common Preferred
Convertible Securities (inCluding Warants) ... vreeere e cse e $ 0 $ t 0
Partnership INEErests ...l et $ 0 $ 0
Other (Specify) 1 s $ 0 $ 0
Total.oecnciriennend Il ......................... S $ 0 $ 0
i
Answer also in Appendix Column 3, if filing under ULOE.
=nter the number of accredited and non-accredlted 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 securities and the aggregate dollar amount of
their purchases on the total fines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
Aceredited INVESIONS ...l ettt et e e ene 80 $ ; 0
Non-accredited INVESIONS.....- .. e e e 0 $ [\
Total (for filings under, Rule 504 ONIY).......c.vvrrvrmmrmmeirermminsssssserisrsse s s s s, 0 $ ‘0
Answer also in A'ppendix Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, 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 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo bt oo eee e s st seereesrosterteseesees oo ereeere s $ 0
ReguIBlion Ao e e e e $ ' 0
Rule 504 $ 0
TOMAL ... ettt ettt sttt ettt eeeen $ 0
|
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offaring. Exclude amounts relating solely to organization expenses of the issuer. !
The information may be given as subject 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.
TrANSIEr AGENTS FRES ... oot e bttt s bttt et et st ss et s se bt aas st ememennssnsassstenesrenanns L] $ 0
—
Printing and ENGTaving COSIS ..o i oottt e e se et st s st eas et enesesee e s etamsessersesnesarbesameeensares O $ 0
LEGAI FEES ... e e O $ ' 0
Accounting Fees................ | .................................................................................................................. O $ 0
Engineering Fees ............... } .................................................................................................................. (] $ 0
Sales Commissions (specify finders' fees SeParately)..........ccccoiiviirririie s v s e e s e s eer e O $ 0
Other Expenses (identify) __| e O $ 0
I+ O T OO O $ 0
I

40f 8




|

C. OFFERING I:’RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .

4 k. Enter the difference between thelaggregale offering price given in response to Part C-
Question 1 and total expenses furnlshed in response to Part C-Question 4.2, This difference is the $ 0

“adjusted gross Proceeds 10 the ISSUBT.  .......ccvivv i sesessesisie s ss st ensssrsn e an st enses

5 Iladicate below the amount of the adjulsted gross proceeds to the issuer used or proposed to be
vsed for each of the purposes shown.| If the amount for any purpese is not known, furnish an
¢ stimate and check the box to the left,of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to '
Officers, b
Directors & Payments to
Affiliates Others
Salaries and fees....................' .......................................................................... O $ 0 4 $ 0
PUrChase of real EStAtE .......... oot et e essem s a $ 0 0o s 0
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 0 0 $ 0
Construction or leasing of plant buildings and facilities..............cccocooerevinenne I} $ 0 O $ 0
Acquisition of other busmesses (mcludmg the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANTED 8 MEIGEIY ..ot eeecs s et st eeeses st svs e e s ssenee s enemeas O $ 0 | $ 0
|
Repayment of indebtedness .. 1| $ 0 O $ 0
Working capital.......................! .......................................................................... d $ 0 O $ 0
Other (specify): | a $ 0 O $ 0
| O $ o O s .0
Column Totals.........cccoeeriereas I .......................................................................... 4 $ 0 O $ 0
Total Payments Listed {column totals added)..............oeverreervvvrmenemsresimeesrine s O $ 0 '

v

l D. FEDERAL SIGNATURE

This issuer has duly caused this notice torbe signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following S|gnature
constitutes an undertaking by the issuer to furnish to the U.S. Sgcurities and Exchange Commission, upon written request of its staff, the information furmshed
by the issuer to any non-accredited nnvestor pursuant to paragrdph (b)2) of Rule 502.

3

Issuer (Print or Type) Synatdre Date
Emio, Inc. January 3( , 2007
Name of Signer {Print or Type) Title of Signer‘(Print or Type) b
Nicclas de Segonzac : President L
|
i
i
i
1 ATTENTION '

t
Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.) ;

I Sof§ : 3




B

]

E. STATE SIGNATURE !

1. |5 any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ...... ] &

See Appendix, Colu

mn 5, for state response,

2. The undersigned issuer hereby undenakes 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 administrators, upon written request, information furnished by the issuer to offerees.

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 ’
E:xemption (ULOE) of the state in whiclh this notice is filed and understands that the issuer claiming the avaitability of this exemption has the burden of
establishing that these conditions have been satisfied.

I : :
The issuer has read this netification 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.

\

Issuer {Print or Type)

Si‘nal € Date
’!ﬂ January 34, 2007

Emico, Inc. \
Name of Signer (Print or Type) Title of Signer (Print or Type} .
Nicolas de Segonzac President

Instruction:

Print <he 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 manually signed must be photocopies of the manually signed copy or bear typed or pnnted

signaiures.

.
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APPENDIX

e ]

Intend to sell
to non-accredited
investors in State
(Part B —ltem 1)

Type of security
and aggregate
offering price
offered in state

(Pant C - Item 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

¥

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

Stata

Yes No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

1
.

Yes ‘No

AL

AK

|

Series B Preferred $0
Series C Preferred $0

30

AR

CA

Common Stock $0
Series A Preferred $0
Series B Preferred $0
Series C Preferred $0

30

$0

cc

Series B Preferred $0
Series C Preferred $0

$0

cT

|

DE

DC

FL

GA

|
|
|
|
|

|

1
Series A lPrererred 50

$0

Series C iPreferred £0

LA

ME

MD

|
|
|
|

Series B Preferred $0

$0

MA

MN

M5

MO
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APPENDIX

=
1 3 4 5
Disqualification
Type ofI security under State ULOE
{ntend 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 — ltem 1) (Part C:— Iterm 1) {Part C — Item 2) {Part E - Item 1)’
I '
Number of Number of J
: Accredited Non-Accredited !
State Yes No Investors Amount Investors Amount Yes No
MT | f
NE | ‘
Series A Preferred 30 ;
NV X Series B Preferred §0 7 $0 0 0 X
Series C Preferred $0 ‘
NH X Commorill Stock 50 1 $0 0 0] ‘X
NM X Ccmmorll Stock $0 1 30 0 0 | X
NY X Series B F%referred $0 1 $0 0 0 | X
NC X Series A P;referred $0 1 $0 0 0 ; X .
ND | |
or | |
OK |
OR X . Series B Preferred $0 2 50 0 0 : X
PA - !
RI ] J
sC | o
SD X Series B Firererred $0 1 30 0 0 | X ':
™ 1 o
. Common Stock $0 !
X X Series B Preferred 30 17 30 0 0 'S
Series C Rreferred 30 ’ '
uT |
vT I f 1
VA X Series B P:referred $0 1 $0 0 0 ‘ X |
WA X Series B F-'irreferred $0 3 $0 0 0 ‘ X
w | T
Series B Preferred $0 '
wi X Series C Preferred $0 2 $0 Y 0 X
PR \ i
| 1
1
END .
|
!
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