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/] 0 7 NOTICE OF SALE OF SECURITIES —SEC USE ONLY__
g fz / PURSUANT TO REGULATION D, | |
% SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (D ¢heck if this is an amendment and name has changed, and indicate change )
Tomoka acquisition

AN
Filing Under (Check box(es) that apply): ] Ruie 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [ ULOE
Type of Filing: 7] New Filing [ Amendment QV
tt Rl akien i H’"i‘\‘('\
S

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer // rnsn

- — ‘. 3]
Name of Issuer  { [ check if this is an amendment and name has changed, and indicate change.) \\\ NTEX IRy "’//

Wade Trim Group, Inc. S

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (I.nclud‘izl"gﬁrca Code)
25251 Northline Rd., Tayior Ml 48180 734.947 9700

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices) h

Brief Description of Business
Wade Trim Group, Inc. provides civil engineering, planning, surveying, operations, landscape architecture and environmental science
senvicas. P AN AT OO ™

Type of Business Qrganization I’KUL:I:UDI:U

7] cerporation [} limited partnership, already formed D other {please specify):
['_"] business trust ] limited partnership, to be formed
LA ML =
Month Year JAI

Actual or Estimated Date of [ncorporation or Organization: [Y1] [FI9] [ Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) iy THOMSON
W
GENERAL INSTRUCTIONS

Federal:

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

When To Fite: A notice must be filed no {ater than 15 days after the first sale of sccurities in the offesing. A notice is deemed filed with the U.5. Securitics
and Fxchange Commission (SEC) on the carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due, on Lhe date it was mailed by United States registered or certified mail to that address.

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

Copies 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 manuazlly signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issues and offering, any changes
therete, the informatien requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
neot be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULOE and hat have adopted this form. Issuers relying on ULOE must file 2 separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the clzim for 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 Yo tile notice in the apprepriate states will not resull in a loss of the federal exemption. Gonversely, failure to tile the
appropriate federal notice will not result in a Joss of an available state exemplion unless such exemption ig predictated on the
tiling of a federal notice.

Parsons who respond to the coliection of infoarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the farm displays a currently vaiid OMB control number. 1of9
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e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Qwner Exccutive Officer  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Watson, Douglas

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
25251 Northline Rd., Taylor Ml 48180

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer Director Genersl and/or
.
Managing Partmer

Full Name (Last name first, if individual)
Picano, Raiph

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor Ml 48180

Check Box{es) that Apply: [ Prometer [ Beneficial Owner |7} Executive Officer m Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Coleman, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor Ml 48180

Check Box{es) that Appiy: [} Promoter  [[] Beneficial Owner 7] Exscutive Officer [7] Director O General and/or
Managing Partner

Full Name (Last name first, if individuat)
Tymowski, Frank

Business or Residence Address (Number and Street, City, State, Zip Code}
25251 Northline Rd., Taylor Mt 48180

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

Full Name {Last name {irst, if individual)
Gildersleeve, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor Ml 48180

Check Box(cs) that Apply: [} Promoter  [] Bencficial Owner [} Exccutive Officer (A Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individval}
Dail, Dougias

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor Ml 48180 '

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner ] Executive Officer 7] Direcior [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Brzezinski, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor M 48180

(Use blank sheet, or copy and use additional copics of this sheel, as necessary)
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2. Enter the information reguested for the following:
«  Fach promoter of the issuer, if the issuer has been organized within the past five years;
#  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issucr.
e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
»  Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [7] Beneficial Qwner [ Executive Officer [/] Director ] General and/or
Managing Partner

Full Name (Last name figst, if individual)
Trim, Jeffrey

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
25251 Northline Rd., Taylor M1 48180

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

Full Name (Last name firsy, if individual)

Lomako, Nicholas

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor M! 48180

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

Full Name (Last name first, if individual)
O'Rourke, Timothy

Business or Residence Address  (Number and Street, City, State, Zip Cade)
25251 Northline Rd., Taylor Mi 48180

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

Full Name (Last name first, if individual)

McCune, Andrew

Business or Residence Address  (Number and Street, City, State, Zip Code)
25251 Northline Rd., Taylor Mi 48180

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

Full Name (1.ast name first, if individual)

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

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner  [7] Executive Officer E] Director ] General 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 use additional copies of this shect, as necessary)
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Yes No

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... [J B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IAIVIAUAL? ..o $_ 009229
' Yes No
3. Does the offering permit joint ownership of a Single UNit? .o s 1]
4. Enter the information requested for cach 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,
H a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/er 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}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check Individual SIEIES) v ruummrcseems s rsssraieessssssssesstsspessissesesssssssmsmsssassisesessniserseesenese L] Al SUB1ES
(AR] €T} (HT]
] M 0A [K§ K1 DA M MY Ma MO MY M [MI
Y] [OK]
®] [ 00 M@ X ©O0 @ A wa @ @ &g [FR]

Full Name (Last name first, if individual)

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

Namec of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States" or check individual STAES) ..o vcaermorermererrnemssnsesssscsssssssnissmssssrssssmsssesssssesssssssssessserssres LJ Al States

EL] [ax] [aZ] (aR] [ca] m (H1]
LM__E_I Mu  [MS]
[(MT] [NH]

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 Statcs” or check individual SBIES) ..o ercccrerensessesesrscrsescirsesssssssssssismsssssnssssmosssssssssnsenenes L) All StALES
€T} [HD]
MO @mE] V) [NHj (NY] for]  [oX]
(RI] G M (Wi

{Use blank sheet, or copy and use additional copies 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 “0” if the answer is “none” or “zcro.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

.. 1,000,000.00 ¢ 1,000,000.00

[ Common [] Preferred

Convertible Securities (InCIUGIng WAITANS) .ovuove.creerreascieemmssinsissssiosissmsassssessssssssssss s sntsesssgssnsssseasessss b

Other (Specify OSSO $
$ 1,000.000.00 ¢ 1,000,000.00

TOUAL 1eeeeee et criemst s errcrernesnrness e i seressesbesarsamsesssantasesus bbb e obbs b8 b4 EASEE 814 O4RE LR SR OB ESE TR E A Fobe e b ks e e s seanens

Answer also in Appendix, Cotumn 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 securities 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

ACETAIIED TNVESLOTS .vvvvvosrnos oo eeeeecenseereesees s eees s seesspesessecstressisecssssensemsomssssassasssssssosssessamsmsssinsrs | 5 s 1,000,000.00

Non-accredited INVESIOrS ..co.ovvecierre s veses s ssesesanes $

Total (for filings under Rule 504 0nly) .o $

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

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIATION A L. i e e e e s

@ s A

11 VOO ROTUTOPUIRt

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the insurer.
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.

TransSfer ABENU'S FEES ..o et seri v sr et seee et et sm s s s e eSS ep s e bbb sne s et 0e
Printing and Engraving C oSS o sssss s issee et e sessssastsrst seae s saesessaatsssnbs dbas bt bkt seabss shastsbanssdassssenn
LA Bl ottt et ra e b e e e e e e AR R AT a R R R et e 1.000.00

ACCOUNUNE FBES oottt et aeeten e seens serae s re e et d S ma s 810 S80S 1R 0 DA U PR ARRREA TP RS PSR TE S $E T b bt Fpmnrsar b adanbed
Sales Commissions (specify finders™ fees separately) .

Other Expenses (identify)

i

O A i e e emrrevaeserea b e reae s st saee SR e v gr st eeAmereme £ emr s ben b d AR S RSN SRR bR e 00 1,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C -—— Qucsuon 4.a. This difference is the “ad_]usted Bross 999.000.00

proceeds to the issuer.”

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
chcck 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,

Directors, & Payments to

Affiliates Others
Salaries and fees ... st rssss ] § Os
PUTChase OF 7681 ESIAIE ........ocov e resss e erseea s ssesss s sssssanse st ssssasssmssane s sssmssssnssssensssrssens ] B 0s
Purchase, remual or leasing and installavion of machinery
AN SQUIPTHENL .ot e b e s s ] B s
Construction or leasing of plant buildings and facilities ..........ccooervevcrcsnnssnensisisssccnssssesinenn ] $ Oos
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another 999.000.00
ISSUET PUPSUANT 16 8 METEEL) .oovuieemeeemeceereeemecenenmssecomrne e crecreonsssenssessesasbene -3 [1s b
Repayment of indebledness ... rsasmicssnsesassrersssssssssssmsmssssansssinsssmersssnsees || 9 Os
WOTKING CaPItB ... st ot s sanss s scmsess s messonenis ] B Os
Other (specify): O s O $

-~ s

COMMA TOMAIS coeoeer sttt et bbb e b s se e s bbbttt sen sttt ss st sansenses | B 0.00 s 959,000.00
Total Payments Listed (column t0tals added) ... .cooevecemimeveionmccmmnsicsmesssssesses s scass s enssonsesoos s 999,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish 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 Rule 502.

7z

Issuer (Print or Type) Signafifre Date
Wade Trim Group, Inc. X W M\/ January 12, 2007

Name of Signer (Print or Type) ?e/ f Signer (Print or Type)
Douglas M. Watson redident and CEC
ATTENTION

intentional mlsstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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1. 1Is any party described in 17 CFR 230.262 presently subjcct to any of the dlsquallﬁcallon Yes No
pravisions of such rule? ... S K

Sce Appendix, Column 5, for state response.,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500}) at such times as required by state faw,

3. The undersigned issuet hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr 1o offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
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 cstablishing 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,

Issuer (Print or Type) Signa . Date
Wade Trim Group, Inc. M January 12, 2007

Name (Print or Type) T | Tide ¢Frid1 or Type)
Douglas M. Watson Pfesident and CEO

N

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 copics not manually signed must be photocopics 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 10 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-Item 1) (Part C-ltem 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L
AK ...
i i [
awf AL || —
CA |l . S
co I L]
CT (N 1 [
el . ]
b [ |
FL .,_} | % Jicommonstck {8 $1,000,000{ 0 $0.00 1]
oall Al | —
ml ]
o ] ] .
Lo L t___) ]
il I — C_JC
S [ ]I
ksl [_]
KY ] — [ —
e Ll 1
ME ]
o [
MA N | |4“M“__J
MI : ﬁ

I

MS

T

|
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Disqualification
Type of security under State ULOE
Intend 1o 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-item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO :
1
il L]

- enn Al tm—m'

F

wi oo ] [
NH [__mm_w _________ L.____t

I L 2
NM | Ji | C_ L]
NY N [ C]
NC IMTIr_j |
ND L ] | —
oH iﬁ:: )
okif L]
or | C_ 3
PA L]

L

J]
o
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1 2 3 4 5
Disqualification
Type of security under State ULOE
intend 10 sell and aggregate (if yes, attach
1o 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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

[ [ | C_C
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