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__OMB APPROVAL
SN UNITE 07043100 OMB Number:
o~ N SECURITIES AND EXCHANGE Lumimioos s Expires:
PR\ Washington, D.C. 20549 l Estimsted average burden
e ' ?,\,\\ hours por form
. /,/" . o, \\:. FORM D
: Ll ool D NOTICE OF SALE OF SECURITIES SEC USE ONLY
N S PURSUANT TO REGULATION D Prefix Serist
R N v SECTION 4(6), AND/OR
X \-Q‘\“—“{ o UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
%

Narme of Offening (U check if this is an amendment and name has changed, and indicate change.)
eC

Y, INC.
Filing Under (Check box(es) Bhalapply): X Rule504  URule505  Rule506 D Section 4(6) O ULOE
Filing, ___New Filin X Am ; PRON-a
A. BASIC IDENTIFICATION DATA -~ ‘-’ULOgEi Y
{._Enter the information requested about tha jssuer
Name of Issuer (X check if (s is an amendment aod name has changed, and indicite change.) é FEB 2 0 2087
C. ERGONOMICS, INC> Thdl)n ac
Address of Executive Offices (Number avd Strcet, City, State, Zip Cods  Telephone Numbes (lncludlul_;q' ror AL
1 SW TX_ 7509 {214) 206-7603
Address of Principal Buasiness Operations  (Number uud Street, City, State, Zip Codc) Telephone Numbar (lecludiog Acea Code)
(if different from Executive Offices)
Bricf Description of Business
S ON AND PRODUCTI
Type of Business Organization
X corporation O limited partnership, already formed other (please spccify);
) business trust O _limited parmership, to be formed Limited Liability Company
Montt  Year
Actual or Estimated Date of Incorporation or Organization: April 2006 ® Actug) O Estimated
Jurisdiction of Ipcorporation or Organization: (Enter rwo-letter U.S, Postal Service abbreviation for State: DE
CN for Canada: FN for other forgign jurisdiction
GENERAL INSTRUCTIONS

Who Micst File: All issuers making an offering of securities in reliance oo an ex ! der Re ion D i 6), 17 230.501
cmq‘:rlls'tjs.c Lesue. ng ng o es in reli: an exemption vy pulation D or Scction 4(6), 17 CFR 50

g’hm;q Fa‘l:lh A notice must be filed n? lastg) thu(:h 15 days agiwr mlém dmﬁ?l‘s_ale of u%mt:g;ns %lé g[ﬁ&rin . A potice is deeoed f}lfed with cﬁm ‘\".Iﬁgi
curives and Exchange Comx.xlm o0 on the exlicr itis receive . s$ given below or, if received 2t
ajdmss after the date oo whic! it’i’s due, on the detc 1t was mailed by United States ¥egisl.ered or cmq: icd min) to that address.

Where ts File: U.S. Sccurities and Exchange Commission, 450 Fifth Suoet, NW, Washiogton, D.C. 20549.

Copies Required: F}'vc {5) leﬁ of this notice must be filed with the SEC, oot of which must be manually sigacd. Any copies not manually

sigued must be phétocopies o ynarmally signed copy or bear typed or printed signatures,

Information Reguired: A new filing must countzin all information requested Amendg:o aeed ovly rr.-%on the aame of the issuez and Offtl"'mg.
o X

ents
any changes therets, the information requested in ' and any material changes from the isformat eviously supplied ia Pasts A and
Pa?‘l E apd the Appeadix peed not bcrf"ﬁlad with the EE d ¢ P ¥ SupP

Filing Fee: Thorc is no federal filiog fee.

State;
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) fot satcs of securities in thosc states that have
adopted ULOE and that have sdopted this form. Issuers relying oo ULOE must file a separatc uotice with the Scourines Administrstor in ach
stat where sales are (o be, or have been made, [f a state requires the paymeat of afee as a precondition to the claim for the exempiion, a fee in
the proper amount shiall accompasy this form. This notice shall be filed in the approprinte states in accordance with state Jaw. The Appendix
to the vobice constitutes a part of this notice aud must be completed.

ATTENTION

Eailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in & 10ss of an avatlable state exemption unless such exemption is predicated
on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA
2. Enter the informaation requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years:
@ Each bencficial owner having the power (o vote of dispose, or direct the vote or disposition of, 10% or more of 8 class of equity
sceurities of the issuer:
® Fuch executive officer and director of corporate issuers and of corporate gencral and managing parmers of paninership issuers; and
e Each general mansging partrer of parmership issuers.

Check Box(es) that Apply:  Promoter X Bencficial Owner X Executive Officer N Director General and/or
Managing Parmer _

Full Name (Last name first, if individual)
DESMOND J. MILLIG
Business or Residence Address (Number ang Street, City, State, Zip Code)
3401 SWANSON DRIVE, FPLANO, TX 75025
Check Box{es) that Apply: [ Promnoter XBeneficial Owner  Executive Officer  Director O General and/or
~ _Managing Partner

Full Narae (Last pame first, if individual)
GRIEEDOM ENTERPRISES;, INC. ATIN. TIM PAGE
Business or Residence Address (Number and Soect, Ciry, State, Zip Code)

8400 NORMANDALE LAKE, BLOOMINGTON, MN 53437

Check Box(cs) that Apply: U Promoter X Beneficial Owner Executive Officer  Director ) General and/or

Full Name (Last name first, if individual)
BELLATALJA LP, ATTN. RYAN REYNOLDS
Business or Residence Address (Nuober and Street, City, State, Zip Code)
8400 NORMANDALE LAKE, BLOOMINGTON, MN 55437
Check Box(es) that Apply: ) Promoter X Beneficial Owner X Executive Officer X Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O) Beneficial Owner O Executive Officer O Director O General andfor
. ’ (g Parmer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: ) Promoter [ Beneficial Owner O Executive Officer O Dircetor D General and/or
Managing Partoer

Pull Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Manaping Partner

Full Name (Last pame 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 sheet as NECessary.)

B. INFO ION () G
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1. Has the issuer sold, or does the issuer intend to sell, w non-accredited investors in this offering? ... .. oieons
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from amy nGividual? ... e

. Does ths offering permit joint ownership of a siagle unit?

$_13,000.00

PAGE O3

Yes No
o ®

Yes No
D 0O

Entes the information requested for each person who has been or will be paid or given, direcily or indirectly. any commisgion or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offcring. 1f a person to be listed is an associated
person o7 agent of a broker or dealer registered with the SEC and/ar with a state Or states, list the name of the broker or dealcr. 1 more

than five (5) persons (o be listcd are associated persons of such a broker or dealer, you roay set forth the informatjon for that broker
or dealer only.
Foll Nams (Last name first, If individual)
eCARFLY,INC.
Business or Residence Address (Number and Strect, City, State. Zip Code)
3 SWAN RE PLANQ, TX 750215
Name of Associated Broker or Dealer
Stares in Which Person Listed has Selicited or Intends to Solicit Purchases
(Cheek “All States™ or check individual SIRIES . ... ... ivuu o vua s e All States
[AL] [AK] [AZ] [AR] (CA] [CO] (CT) (DE] C) (FL] [(GA) [HN (D)
(L) (N) [Al [KS} (KY] [LA] [ME] MD} [MA] [MI] [MN]XX (MS] [MO]
(MT] [NE} [NV] ([NH}] [NJJ [NM] [NY] mNC] (ND]  [OH]  [OK]  [OR] (PA)
[RI] [SC} (D) TNl [TX) ([UT] (vT] [VA) [WA] [wWv] (W1 [WY] ([PR]
Pull Name (Last name first, if individual)
Business or Residence Address (Nurmber and Strect, City, State. Zip Code)
Name of Ascociated Broker or Dealer
States in Which Person Listed has Solicited or tntends (o Solicit Purchases
{Check "All Statcs” or check ipdividual L TR S L LR R R TR PR 0O Al Sutes
[AL} [AK] (AZ] [AR] I[CA] [CO1 [CT) [DE} [DC] [FL} ([GAl (H1) (D]
(] N 1Al (XS] [KY] {LA] [ME] (MD] [MA] [MI) [MN) [MS] [MO]
MT] {NE] [NV] (NH] (NJ] [NM] ([NY] WNNC] (ND] [OH] [OK] [OR] [PA)
R (SC] (SPI [IN} (TX] ([UT] (VT] [VA] [Wa] [Wv] [WI] [WY] (PR]
Full Name (Last name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed has Solicited or Intands to Solicit Purchases
(Check "All States” or chock individual STALES + .+ e e v v e vn st s mre e b e e ettt 1 All States
[AL] (AK) [AZ] [AR] [CA] (€O [CT) [DE] [DC1 [FL) (GA] T[HI) D)
oL [N  [A}  [KS]  [KY] [LA] (ME) [MD] [(MA) (MI} [MN) [MS] (MO]
(MT} [NE] (NV] [NH] [N)] NM]  [NY] [NC) [ND] [OH] [OK] [OR] [PA]
RI [SC1 ISD) [TN] [TX] (UT) vT) [VA] [WA] [(WV] [WI [WY] TPR]

(use blank sheet, or copy and use addin'onal' capies of this shest, as necessary )

i. Eaterthec a
alrcady sold. Bater "Q if answer is “gone” of
check this box O snd indicate in the columns

oatc offerivg price of sccusities included in this offering and the total amount
“zero.” If the trapsaction is an cxchange offering,
below the amounts of the securities offered for

30f8B
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PAGE 84
h tread ha .
exchangs aud a y cxchanged J— A ¢ Atready
Type of Sccurity Offering Price Sold
Dt J P e e Ve , 5 -0 $_.0-
EqQuity  .eicisireenene Caieenn O R R EREE $13000000 $_130.000.00
M Commeu O Prefemred
(s:unveniblc Securitics (iacluding WALTEDIS) ... ... iiiurn s $_-0- $ . -0-
-Q-
Parmership laterests ......... .. Vi Ceaaane R U S | I $_-0-
Other (Specify. [ TP LA 5_-0- $_-0-
L R AR $ 130,000.00 $_130,00000
Answer alto in Appeadix, Column 3, if filing under ULOE.
2. Entes the aumber of aceredited and non-nccredited investors who have purchased securities in this
offering apd the aggrcgate dollar amounts of their purchases, For offerings under Rule 504,
indicate the sumbez of persons who have purchased secusities and the aggregate dollar amount of
their purcbases on (ke total lines. Entes 0~ if answer is "nooe" OF "zer0”.
Aggregate
Number Dallar Amount
Tnvestors of Purchases
ACCTEEIEA TAVEBIDTS & 1 4 v v e v v rmee i mtsae s s es e s amm e g st 2 $_130,000.00
Non-accredited Iavestors ... ..co-vivn e e e israaae e -0- $_-0-
Total (for flings under Rals S04 Baly) -+ -0+ 0errtnmrmrrieeienee $__130,000.00
Answer alzo in Appendix, Columo 4, if filieg vader ULOE.
3. 1If vhis fillng is for an offering uader Rule 504 or 305, eater the information requested for all
securities 50ig by the issuer, 1o date, i offeriugs of the types indicated, in the twelve (12) moaths
priot ;o the firs! sale of sccuritiey in this offering. Classify securities by type listed ia Part L
Question 1,
) Type of Dollar Amount
Type of Offering Sceurity Sold
Rule 505 o iierneeeeiiaes S ]
REQUIMON A ..oeoeicnerc et $
Rule 504 veereen e, P Careeraes veeser. ComumonStock $ -
L e T R RS s B
4 2. Pumish a stalement of all expeoses in counpction with the issuance and distritaztion of the
securities in this offering. Exclude amounts refating solely to organizatios expeoses of the issuc.
The information may be given as subject to future contingencics. if he aouut of an expeuditure
is oot known, furnish ap estimate and check the box to the Icft of the estimate.
Teansfor Ageat's PEes ..o ..ovrrice i iiiiaiees Cerreeas e bereeiaes P LB $_100.00
Printing 300 Engraving COSS .. . ... oveveensarerin s e - $_100.00
Legat Fees rr e v A R LR R R & 1000,
AccountingFees ... i Cereaiarrae e e e PR = | $
Engincefig FOER  o.ooooeu e n e ihe e s T =) 3
Sales Commissious (specify finders’ foms BBRARMCIY) ... vvn v nin e nennn s -0-
Other Expenses (identify) MansgementPee _ _ ..ocoovomreinineee e e X $.500,00
Other BXpenses (IIEMBEY)__ - .. oo noorenrnrnm rsrss s tnaaa T - 3 300.00:
Tom! ........ e et e PR & $ 2,000.00
C. OFFERING [ T E PR 5

b. Eater the difference betwen the aggregate offering price given in response 1o Part C - Question
1 and total expenses furnished in cespoust 0 Past C - tion 4.a. This difference is
tic "adjusted gross procoeds 10 the BEUET - ... cuvvn o nirn e et $_12§,000.00

3 mmummdmwmmwwmmﬁwmmumn
fex each of the purposes shown, If the amount for any purpost is not known, furaish an estimate and

40f8 SEC 1972 (2199)
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chock the box to the left of the estimate, The 1013l of the payments listed must equal the adjusted
gross proceeds to the issuer sct farth in response B Punt C - Question 4.b thove.
Payments o
Officers
Directors & Paymeats To
Affiliates Othens
Salasies and {ees R R R TR os_-0- Qs_-0-
Purchase of real £31a%¢ . . ...v i e R 0s$ _-0- 0s_-0-
Parchase, reatal of 1casing and installation of machinery sodequipment . ........ Oos__-0- 0s_-0-
Conswuttion ot leasing of plant buildings and facilities .......ooveoernriernes as_-0- Os_-0.
Acguisition of other busincsses {including the valut of securities isvolved in this
offering that may be vsea in exchange for the asscts of securitic of another
JASUET PUISUAAL 10 B METZER) < - -~ or v rn o s e st e Oos_-0- 0s_-0;
Repay@ent of tBEBLEANERS . . <« 1 oo oo rnrsesnrssenssnis e Oos_-0- Qs _-0-
Workingcapital ..o ene- fe e e e e ax $.20,000.00 xx $5_108,000.00 —_
Otber (specify): Os_-0- §5_-0-
0% _-0. Os
Columa Towls e Ceera s b reaieean i iaraaeeaes vore K $20,00000 Bs_j02000.00
Tota} Payments Listed (column totals added)D ............ e e e e en b ®'s__)28.000.00

D, IGN.
The issuer has duly caused this notice to be signed by the migned duly suthorized person. If this notice is filed under Rule 505, the
following signeture constitutcs an undertaking by the iss fhish to the U.S. Secun Exchange Commission, Upon wrilten request

nes and

of its 5tefT, the information furmished by the issuer to any pn ht (o 1) of Rule 502
Ixsuer (Prize or Tyne) Dats
¢CARFLY, INC. o) 3107
Nuw: of $1gner (Prin or Type) Tiths of Sigper (Primt or Type) / i 4
DESMOND MILLIGAN | CEO
ATTENTION

Intentional misstaternents or omissions of fact constitute federa

| criminal violations. (See 18 U.S.C. 1001.)

Sof8
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E.STATE SIGNATURE
1. Is any party describedin 17 CFR 230.252(c), (), (€) or () presently sdbject 1o any of the disqualification provisions of
SUOR TUIET .+ v v s e oo o ae e be e e T Yg N{;

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed,
2 notice on Form D (17 CER 239.500) at such times a3 required by state law.

3. The undersigned issuer hereby undetakes to furnish to the state administrators, Upon writien request, information
furnished by the issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar wish 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
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 true and has duly caused this notice to be signed on its
behalf by the undersigaed duly authorized person. / /

— [ W T

Nams of Signer (Print ot Typs) Tits of ¥igner (Prink v Type)

DESMOND MILLIGAN | CEO

Instruction:

Print the name and title of the signing representative under his signamure 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 photocapies of the manually sigaed copy or bear typed or
printed signatures.

APPENDIX

3of8 SEC 1972 (2/99)
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! 2 : Disqualification
ng I;;‘s::::ty Type af investor and un?ii'rysc's“.‘:&l?g I
ot | ST, e STy
investors in Stale | (Payt Cottem 1) (Part E-Item 1
(Part B-Itcmm 1)
Number of Number of
State Yes No mm Amount 2::edil€d Amount Ycs No
Investors
AL
AK
AZ
AR
CA
Co i
T
DE
DC
FL
GA
18I
)]
IL
IN
IA
Ks
KY
LA
ME
MpD
MA
Ml
MN XX 2 $130.000 A’
MS
MO
Noamber of Nutnber of
State Yes No ﬁim'fd Amouat I:gcut-ediwd Amouut Yes No
Invescors
MT
7of8 SEC 1872 (2/99)
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2 3 4 5
Disqualification
Type of sceusity under Stasc ULOE
Intend to sell and aggregate Type of investor and (if yes, attach
to non-accredited offcring prioc amount purchased io State explanation of
10 Non-ace offered in state (Part C-ttem 2) waiver granicd)
investors iz State | (pyn Coltem 1) (Past E-lem !
(Part B-ltem 1)
OH J’
|
OK
OR
PA
Rl
5C
5D
N
TX
ur
vI
VA
WA
wv
WI
wY
-P—R—— —-—E—;.___.___—-'——"————-—f = ——— .
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