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UNITED STATES QME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 ! -

Expires: |April 30,2008

Estimated average burden

A FORM D ; hours per response. .. . ., 16,00

NOTICE OF SALE OF SECURITIES p,,,-SEC USE ONLYS —
PURSUANT TO REGULATION D, " |
SECTION 4(6), ANDIOR T DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Narmie of Offering  ( [T]check if this is an amendment and name has changed, and indicate changc )
Exercise of Stock Option to Purchase Common Stock of Firstmark Corp. ‘ //\

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 7] Rule 506 []| Section 4(6) [] ULOE /{5w&’qECF:‘IVEEJ'Q‘;,:P
& 2
&

Type ufF[iIing: 7] New Filing [] Amendment - ;

: : A. BASIC IDENTIFICATION DATA CON N\ JAN Z o 7200/

1. Entér the information requested about the issuer %;.ﬂ I
' . &

Nlamc of Issuer (] check if this is an amendment and name has changed, and indicate change.) O'O 185 cj(s"

Flrstma[k Corp./mc \

Address Ibf Executive Offices {(Number and Street, City, State, Zip Code) ‘Telephone Number (Including A‘r'&{p{dc)

9640 Cherokee Road, Richmond, VA 23235 804-320-8004

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Dcl'scriplion of Business ) o / PROCESSED

Manufacture of components and sub-assemblies for aeraspace and defense applications.

PR W 4|
Type ofrBusincss Organization ! JANZ Y 2&37
7]l corporation [] limited partnership, already formed I ] other {please specify): : .
[]. business trust [] limited partnership, to be formed : \ THOMSON
i Jd 1Y
Month Year \ i

Actual or Estimated Date of Incorporation or Organization: [1]Q] . [8I2] [4 Actval [] Estimaled
Junsdlcuon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
' CN for Canada; FN for other foreign jurisdiction) ME]

GENE[‘%AL INSTRUCTIONS

Federal:
Who Milisr 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 15 U.5.C.
77d(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 Exchnngc Commission {SEC) on the earlier 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 datc it was mailed by United States registered or certified mail to that address.

]

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capiesl Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopies of the manually signed copy or bear typc‘d or,printed signatures,

lnformanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
lhercto the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not bc‘f'lcd with the SEC.

Filing\Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Umform Limited Offering 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. If a state requires the payment of a fee as a precondition to the claim 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
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropnate federal natice wifl not result in a loss of an available state exemption unless such exemption is predictated on the
Iililng of a federal notice.

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 number. 1 of 9




2. Enter the information requested for the tollowing: -

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

. .Each beneficial awner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.

. iEnch exccutive officer and director of corporate issuers and of corporate gencrat and managing partners of partnership issuers; and

s ;Each general and managing partner of partnership issuers.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [/} Excoutive Off‘lccr Director ] Gcncrallandlor
] Managing Pariner

Full Nam?. (Last name first, if individual)
Coogan;Jr., H. William

Business :or Residence Address  (Number and Street, City, State, Zip Code)
9640 Cperokee Road, Richmond, VA 23235 '

Check Béx(és)that Apply: [ Promoter D Beneficial Owner D Executive Officer  [/] Director (] General and/or
!' Managing Partner

L

Full Nanr}c {Last name first, if individual)
John D,- McCown

Business or Residence Address  (Number and Street, City, State, Zip Code)
157 E. 57th Street, New York, NY 10021

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

Full Name {Last name first, if individual)

John TII Wyand

Busincslé or Residence Address  (Number and Street, Cily, State, Zip Code)
2960 Long Leat Woods, Sarasota, FL 34235

Check Ejlox(cs)thnt Apply: [] Promoter [7] Beneficial Owner 7] Executive Officer [ Director 0 Gcn:rallandlor
' . Managing Partner

Full Na‘ine (Last name first, if individual)
Theresla M. Riddle

Busincs.;s or Residence Address  (Number and Street, City, State, Zip Code)
9640 Cherokee Road, Richmond, VA 23235

Check :Box(cs) that Apply:  [] Promoter  [[] Beneficial Owner [] Executive Officer [] Dircctor [] General and/or

f Managing Partner
)

Full Na}mc (Last name first, if individual)

|

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

Check Box{es) that Apply: [Q Promoter [} Beneficial Owner  [7] Exccutive Officer {0 Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

|

Busin{éss or Residence Address  (Number and Street, City, State, Zip Code)
I

+

Check Box{es) that Apply: {T] Promoter  [] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Pvlla.mc (Last name first, if individual)

I

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

f

: {(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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! B4 INFORMATION-ABOUT OFFERING -« * "7 ooy Tt i o

! ) : Yes No
1. Has Ithc issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., | IN] i

! Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha't is the minimum investment that will be accepted from any individual? ..o 5
: Yes No
3. Docs the offering permit joint ownership of a single URIt? .o [ K]

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commnssnon or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
lfa 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 morce than five (5) persons to be listed are associated persons of such -~

/a brroker or dealer, you may set forth the information for that broker or dealer only.

Full Nar|ne (Last name first, if individual)

Bu'sincsté or Residence Address (Number and Street, City, State, Zip Code)
Name olf Associated Broker or Dealer

: 1
States in Which Person-Listed Has Solicited or Intends to Solicit Purchasers

(Cﬁcck “All States” or Check INAIVIAUAL SELESY coivivcerrrr v ererreessreret st easraeasss 1o e sreeessresevsresssrarsasssssssnessensennen [] Al States

. (A
I ME
J : : .

Full Name'(Last name first, if individual)
|

?

Businc§s or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer I

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(C,hcck “All States” or check InAividUal STALES) .ovvvvvrrvrrvrrrrrrrrrrremrrsre s et e seessess s sasacseeeesresassesneenesnesmrsneseensan [ All Sates
[Ms]
i
Full Nlame {Last name first, if individual)
Busin;’:ss or Residence Address (Number and Street, City, State, Zip Code})
|
Namc;of Associated Broker or Dealer
. Statcs; in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chcck “All States” or check individual States) ..o e ) ALl States
|
1
Rl

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary.)
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(1

e )FFERING PRICE, iﬁﬁpﬂ?i:':i"p'i?“tijivﬁﬁTéigs"fgiix”iiﬁms:E'sji{ ND,USE OF.PROCEEDS "~ 7~ 7 =
1. Enter the aggregate offering price of securities included in this offering and the total amount already
soldl Enter “07 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
already exchanged.
Amount Already

iTypc of Security Offering Price Sold
‘Debt et ieeseneseneeseesRaseRR e ee R4 LS4 R R AR RS $ $ ‘
FELGUILY errre oo seee s eee e ess st cse st esssceenss s ceee . $.49.00000 ¢ 49,000.00
|‘ ] Common [] Preferred
I Convertible Securities (including warranr.s) ........................ e s en s s s $
! Partnership Interests s ' b L)

| Other (Specify . . $ $
| TOtal oo e §_49.000.00 ¢ 49,000.00
! Answer also in Appendix, Column 3, if filing under ULOE.

!
2. Enter the number of accredited and non- -accredited investors who have purchased securities in this

. offermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the, number of persons who have purchased sccurmc—:s and the aggrcgalc dollar amount of their
pur'chases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Dollar Amount
! of Purchases
| ACCTEAILEA INVESIOTS 11v1ivesrvesseneeeseseseessssseeseessssaessaees e bbbttt e sen st s s 1 $_49,000.00
' Non-accredited Investors ............ $
i Total (for filings under Rule 504 only) .......ovvimimimnmmrrmcninnnn, s
] Answer also in Appendix, Column 4, if filing under ULOE. ‘

3. Ifthisfiling 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.

Dollar Amount
Sold

Rule 505 _.................

RegUIAION A ..o e e e et s e e e s

i
l Type of Offering
|
l
l

I OO SO

s 0.00

4 a' Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurulcs in this offering. Exclude amounts relating solely to 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,

; Transfer AENt’S FEES ..o et sessie s essts s ress b aais et e s
| Printing and Engraving Costs............ ..................................................
: LBBAL FROS . e e e b s e e s s
: ACCOUNUINE F eS8 e re e st et ee s eesmersmeesmea s ee s besssae st e eaesaserareasbaessseanseeeasessebmnrn seneesssesnsennn
l B M ET M FES et e e e te e s e e b e AL A b b e b s e e b e sb Sk aba b e b et
! Sales Commissions (specify finders’ fees separately} ...
; Other Expenses {identily)
i TOMAl o e e
i | |

i
| .
:l 40f9 .
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PR Y !

i
r 3]s k.2 C OFFERING PRICE. NUMBER OF INVESTORS: EXPENSES AND USE-OF PROCEEDS™ - %" "2 =i
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— Question 4.a. This difference is the “adjusted gross 48 500.00
Proceeds 10 the ISSUCE.” ..vvvvressevvinessse st . . o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach' of the purposcs shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proc:ccds to the issuer set forth in response to Part C — Question 4.b above.

\ ] Payments to
! Officers,
| Directers, & Payments to
i Affiliates Others
Sala'.ries and fees et eeebeeuesaesaseaseaseesiessesistissseesestaseatts e nR RS SeaSe e R e R e e 0Os s
Purchase of real estate et eevne et aseea et ea e RS e s e e s A s s ee LSRR bR e et [$ s
Purfchasc, rental or leasing and installation of machinery
and equipment etebeeertbisstEessastssRee LR AR eE LA R OO e eE e b S b Os 0%
i
Construction or leasing of plant buildings and facilities ..o s s

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

) iSSIiICr pursuant to a merger) s
Rc]ﬁaymcm of indebtedness s
Wofrking capital s 48,500.00
Other (specify): DR
! ' ....... Oos Os
COMIMIN TOWIS .o eeeesseses e seee s eesseseeaseemesseeemeeeeeeee et st etsaes I ................................. s 0.00 0s 48,500.00
Toltal Payments Listed {column totals added) ......coovreennenn. T 0s 48,500.00
| . .
T ¢ T T ) FEDERAL SIGNATURE 0 e e B i e

The iss:ucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 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.

|

Issuer l'(Print or Type) Sighatu an . Dale
Firstrrliark Corp. _ W) 7/)4 ga/({(/ // /q/ 07
N:l_[-l'l_c_jof Signer (Prin.t or Type) T)'llc. of Signer (Print l’)r T&'pc) '

' Hey{g(;. M . ‘ (\[{(“-& PVKS I\C{ {n+‘ &'{V\ﬂ! C ﬁ)

ATTENTION

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

i
!
i
|
f
!
i
|
|
|
!
!
]
! 50f9




"EASTATE SIGNATURE i o ot s o 00 000 Bk

|
| .
| R T R I R
|

|
| 1. Is any party described in [7 CFR 230, 262 presently subject to any of the disqualification Yes No

pr0v|s|ons OF SUCH FUIET i s bR SR b Bb bbb )
!
' See Appendix, Column 5, for state response.
i

{
The undersigned issuet hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

2.
iD (17 CFR 239.500) at such times as required by state law,
I .
3. ITht: undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
: [issuer to offerees.
1
4, lThc undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform

‘limited Offering Exemplion (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 amé\orized person.

Issuer (?rim or Type} Slgnaturc Date
Firstmark Corp. ' AL40) WQ(/M ]/ [4/079
I

Title (Pdint or Type)

Name (Prmt or Type) ‘
—W%V{sm M. Q“/{KH{ ‘ D{{Sm‘(wf’ avv{ C1‘§O
| -» .

|
|

|

|

g

|

|

| |
|

J

|

!

|

|

|

I

|
] !
f

Instruction:
;- 1 M . » . . - .
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 manually signed must be photocc:pics of the manually signed copy or bear typed or printed
1

N i
signatures.

| 60f9
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