UNITED STATES [ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washingten, D.C. 20549 M

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, 07043360
SECTION 4(6), AND/OR ’ DATE RECEIVED }
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Otfering (] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 B Rule 506 E' Section 4(6) [[] ULOE
Type of Filing: [[] New Filing [ Amendment

A, BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer

Name of [ssuer D check il this is un amendment and name has changed, and indicale change.)

HM-3 (e

Address of Exceutive Offices (Number and Swreet, City, State, Zip Code) Telephone Number (Including Arca Code}
Y3 EAsT Pay Hv9 | Pitevo  JT £ua8bs ‘ el Yyi7 fee~
Address of Principal Business Opcrnlinns‘ (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code}

(if difierent from lixecutive Otfices)

Brief Description of Business P&/ mlmﬁu’ha—(’ M;{{g/(""f &tn;{y bﬂ?"& Mﬁ' MIJM:"’C/ 1 all other [fanefif
Achiphes d,rfa/ > 67 all e manogers.

Type of Business Qrganization
(A" corparation [] timited partnership, already formed

[ ether (please specily):
[} business trust [0 limited partnership. to be formed PROCESSED

Month Year
Actual or Estimated Date of Incorporation or QOrganization: B’Aclual 7] Estimated
Jurisdiction of lncorporation or Organization: {Enter two-lctter U.S. Pastal Service abbreviation for State: FEB 2 0 2007

CN for Canada; FN for other foreign jurisdiction) WE

GENERAL INSTRUCTIONS ) THOMSON
Federal: FINANCIAL

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 etscq. or 15 U.S.C.
77d(6).

When To File: A nolice must be fled no later than 15 days after the [irst sule of securities in the offering. A noetice is decmed [iled with the U.S. Sceurities
and lixchange Commission (SEC) on the earlicr of the datc it is reeeived by the SEC at the address given below or, il received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copivs Required: Five (5} gopies of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing 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 previeusly supplicd in Parts A and B. Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fuderal filing fee,

State:

I'his notice shall be used 1o indicate reliance on the Uniform Limited Offering Fxemption (ULOLE) for sales of securities in those states that have adopted
ULOL and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saies
are to be, or have been made. 1F 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 ferm. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing 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




( 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;
e Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition ef, 10% or more of a class of cquity securitics of the issuer,
e Pach cxecutive officer and direetor of corparate issuers and of corporate generad and managing partners of partnership issuers; and

e Lach general and managing pariner of partnership issuers.

Check Box{s) that Apply: [ Promoter [J Beneficial Owner [t Exceutive Officer [ Director [4 General and/or

L€€', CWS’T‘W#&F— Al Managing Partner

Full Name (L.ast name firsy, if individual)

433 EASTRAY BLVP. preevo, U7 Sy 606

Business or Residence Addrkss (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [~ Executive Officer [ Director [F-Generat and/or
Managing Partner
Clewmto, M. Po GLa s ging

Full Name (Last name first, if individual)

Y33 EASTRaY Buve. ,  Prevo, VT £Y6eb

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

Cheek Box{es) that Apply: [[] Promoter  [] Beneficial Owner [J Executive Officer E/birccmr [~ General and/or
Managing Partner
S ToRY BeokiNG | LLc s
Full Name (Last name first, if individual)
4%y easr pay Beve.  PReve dT gYeod

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

Check Box(es) that Apply: [] Promoter [J Beneficial Owner [} Exceutive Officer [J Wirector =4 General and/or
Managing Partner
lenv Lobg€ | tic-

Full Namg (Last namg¢ I'lrst,'it' individual}

Y33 EAsrpay BLVO.  Fuove ,UT £YE0¢

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [[] Executive Officer [J Director [=1~ General and/or
Managing Partner
GrAss ValisY, L&
Ful! Name (Last name (irst, if individual)

Y33 eASrhay BlVp. FRowo, UT £Ysoé

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

Check Box(es) that Apnly: M Promoter ] Beneficial Owner 7] Exccutive Officer [[1 Director 4" General and/or
Managing Partner
FATRING £ TAmES CVRRiER. LiWn G TRuST

Full Name {Last name first, if individual)

373 €. Sthawigrey O, MU vanEy LA F4Gq/

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

Check Rox(es) that Apply: [J Promater [0 Beneficial Owner [ Executive Officer [F-Director [FGeneral and/or

Managing Pariner
Weouty, KewpeTH T.
Full Name (Last name Tirst, if individual) y33 545{/34/ .&LV[), P@VO/ v7 94/5_05

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)
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B. INFORMATION ABOUT OFFERING J

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C J =

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

2. What is the minimum investment that will be accepted from any individual? s $§0a0

Yes No
3. Docs the offering permit joint ownership of @ SINRIE URIL? o E’ £l
4. Fnter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the offering,.
Ifa 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 Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or deater only.
Full Name (Last name (irst, il individual)
Busincss or Residence Address (Number and Street, City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual S1ALES) wiii e [] Al States
CA (ur] [D
aL]
OK
RI
Full Name (Last name first, il individual)
Business or Residence Address (Number and Strect. City. State, Zip Codc)
&
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek "All States™ or check individual SEALES) v sceresiseresssresses s smesssrcessssssnsssesccnn ] Al S101ES
A (B Gz @A) A g o bE b F) GA g 0D
o M A Ky KY BA ©ME Mo MAl v My] o [Ms] MO
T M ®y M M) M ®Y Ra ©®8) (oo [0kl [0R]  [PA]
R UT

Full Name (Last name first, if individual)

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

Name ol Associated Broker or IDealer

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

(Check “All States™ or chock individual STATES) i IR All States

yin)

o)

oK
RI PR

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

I

Enter the aggregate offering price of securitics included in this offering and the total amountalready
sold. Enter =07 if the answer is “nonce™ or “zero.™ {f the transaction is an exchange offering. check
this box [] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

. [] Common Z’I’rcfcrrcd -

Convertible Scourities (INCIUding WAITANISY ..o St st e s 3

PartiersShip THIETESIS «oo.vuiviveieircnereeieseeri e eest st e esete e es st eman s s rararess e se s s seeereenennansanrie $ 3

Other {Specify ) "
SO S s 0.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics 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 tetal lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs

ACCECUIIED INVESLOTS coooe itttk ets st et eeeeet sttt eeesemeeesaee e ememeseeeeeeeeee et b bt et es oot s34 n e ene 2 s ~eo, vow

NO-acCredited TVESIOIS i e st ie e irea e e e emena e e eeee e st ebe et e e smrame s re s sbeesee e bnnbenes 5

Total (for filings under Rule 504 0nly) oo 2 s 420, ooe

Answer also in Appendix, Column 4, if filing under ULOE.

[{this fTling is for an ofTering under Ruie 504 or 505, enter the information requested for all secuorities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale ol securities in this oftering. Classify securities by type listed in Part C — Question {.

Type of Dollar Amount
Type of Offering ' Security Sold

Regulation A ...

3
$
$

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to erganization expenses of the insurer.,
The information may be given as subject 1o [uture contingencies. 1 the amount ol an expenditure is
not known, lurnish an ¢stimate and check the box to the left of the estimale.

Transfer Agent’s Fees ...

Printing and Engraving COSIS .. oo ety

Accounting Fees

Sales Commissions (specily finders’ fees separately) s

Other Expenses (idemzify) e e et

0.00

oouooCcodo
Y B A W W A W

4 0f 9




| C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Pant € — Question |
and total expensces furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 0.00

wn

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed Lo be used lor
cach ol the purposes shown. I the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate. The total of the pavments listed must equal the adjusied gross
proceeds to the issuer st forth in response to Part € — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliales Others
PUFChase of TEAL CSTALE it s st e ] D 0s
Purchase, rental or leasing and installation of machinery
Censtruction or leasing of plant buildings and facilitics .. [ 8 13
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 & METECT} cevimritiiieiei et eer s e senmnee s enee e nassssnssscssssassessssennannss |1 9 s
Repayment of indeBICAIesS oo ees st scss st ssns s sssssssssssssensensenes || 9 Os
WOTKING ORIttt eseecsceemeems e e e e s senssansasss e |} D Os 9(09‘ L2
Other (specify): 1% s

....... 0s as

Column TOLAS e et e b et st ssrans ] D 0.00 W Ay eob; ddd
Total Payments Listed (column totals added) ... s 0.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature censtitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Lxchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-aceredited investor pursuant to paragraph {(6)(2) of Rule 502,

Mate

TA, 31, 2007

tssuer (Print or Type)
HM-3, we
Name of Signer (Print or Type) Title of Signer (riint or Type)

LGP HER- M. LEE cEo

ATTENTION

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

FEND




