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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden |
FORM D cliliiiiiiitio

NOTICE OF SALE OF SECURITIES
T
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07043793

Name of Offering %h:ck it this is an amendment and name has changed, and indicale change.)

" RerCol02, |neoRPoRATED
Filing Under {Check boxtes) that apply); [] Rule 504 [X Rule 505 fi] Rule 506 [ Section 4(6) [A ULOE
Type of Filing: E New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abuout the issuer /

Name of Issuer [:j cheek if this is an amendment and name has changed, and indicate change.)

Pu af::CoL,oP,, \ N O CPoRAN D

Addrcss of bxvulwc Offices {Number and Street, City, State, Zip Code) Telephone Number (Ir'\cluding Arca Code)
%00 Paseo Vet Sou, Santa e, WM @ YsOT 505.4% ¥ 4100
Address of Principal Business Qperations (Numbc’r und Street, City. State, Zip Code) Telephone Number (Including Area Code)
{;f different from Executive Offices)
503 423%.4200

Brief Description of Business

S(’E:omur% C(—t‘&M&C/’\’L- - ?&\";N‘C’mﬁ CHGEASTRY Fol STAlR PRODUXTS

Type of Business Organization

P corporation [ limited partnership, already formed [J other (please specity): PRO‘ ESSED

[C] business trust [] Vismited partnership, to be formed

Month Year 007
Actual or Estimated Date of Incorporation or Organization: @E (OIO] q}\cmal [] Estimated MAR 0 2 2
al

Jurisdiction ol Incorporation or Qrganization: (Enter two-letier U.S. Posial Service abbreviation tor State:

CN for Canada; FN for other toreign jurisdiction) mm (/UM) Eg E&N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secutitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.S.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.S. Securities
and Exchange Commission (SEC) on the carlicr 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 certified mail to that address.

Where To File! U.8. Securities and Exchange Commission, 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 munually 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. Ameadments 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 Appendix need
ot be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and tha: 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. [t a state requires the pavment 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 iaw. The Appendix to the notice constitutes a part of
this notice and must be compieted.

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

Persons who respond to the collaction of information cantained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid CMB control number, 1l of 9




I A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficiaf 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 issuer.
&  Each executive ofticer and director of corporale issuers and of corporate gencral and managing partners of partnership issuers; and

‘ &  Euach general and managing partner of partnership issuers.

| Check Box(es) that Apply: [} Promoter WBcn:ﬁcial Qwner a’ Executive Officer E/Direcmr [0 General and/or

AU Co &0— 1 g T & PH’F; (\\ Managing Partner

Full Name (f.ast na$ first, if individoal)

2000 M%Q’DU\/ gox. X ?NMTA te WA ) ISt

Business or Residence Address  (Number and Street, City, Luate, Zip Code) 7

Check Box(es) that Apply: [] Promoter  [¥ Bencficial Owner &/ Executive Officer E’ Director [[] General and/or

Sreane |, (Gropcts MarsgingForoe

Full Name (Last name ficst, if irﬂjividual)

200 Prsed D Sor , Sawta Fc:,, NN Y Y

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

. Check Box(es) that Apply: [:] Promoter E] Beneficial Owner  [] Exccutive Officer [] Director [:| General and/or
: Managing Partncr

Full Name (Last name tirst, it individual)

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

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

Full Name (l.ast name first, if individoal)

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

Check Box(es) that Apply: [] Promoter  [] Beneftciat Owaer [[] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: j:] Promoter E] Beneliciat Owner ] Executive Officer  [[] Director [0 General andfor
Managing Partner

Full Name (Last name firsa, if individual)

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

Check Box{es) that Apply: {J Promoter ] Bencticial Owner  [] Exccutive Officer  [] Director [0 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 sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES E’
Answer also in Appendix, Column 2, if tiling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... B 19.@ 00
Yes No
3. Does the olfering permil joint ownership of @ SINgle UNIt? ..o e Er N

4. Enter the information requested for each person who has been or will be paid or given, direclly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Tf a 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 to be listed are associated persons of such
a broker or dealer, you may set torth 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 Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check individual States) v, BSOSO PO PP [ All States

T [bCl  [L Ga] (] [1D]

[0al Ks] [KY] (LAl [ME] M1 MN] [M5] [MO]
MVl [mm [N] M D] [oH [OK
(1x 0 g [al WA

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 Soficit Purchasers
(Check *All States” or check Individual STALES) ..o e et e b [J All States

[1L] [IN] (0A] (5] [KY] (LA [ME]
(1X] Ll [

Full Name (L.ast 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 “All Siates” or check individual SLALES) (oot s s s ] Alt Suates

AL K] [AZ} [AR] [HT]
o] (0A] XS] KX Mal M MN]
EE] [ V] T FMl [ Y] Dy (@ [OK]
Bcl [so] [TN] [X {UT] VAl WA Wyl [y WY [PR]

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

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ettt s R bR e e nE s s et et bt en e 5 $
BUILY Loovoetsereetets s eves s asss s e e se st o0 s ne et smes s s bbb i b et emae rbes s ekt b ane e te 1 SeR e S e s tene ettt e rerans $1,250,000. ¢ O
{3 Common [7] Preferred
Convertible Sccuritics (INCIUAITEZ WAITAIIS) ... ..ccvoiiisierniinscrrsssrssssssinssresssssvassssssnsess oo ossssseessess 9 $
Partnership INEEIEstS ..o e e e $ b
Other (Specify [ OSSR s $
1105171 OO DO OO SO O PO VUSSRt s 0.00 $_0.00
Answer also in Appendix, Column 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 sccurities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zcro.”
Apgregate
Number Dollar Amount
Investors of Purchases
Accredited Investors . . O $ O
NON=AcCredited TNVESTOTS oottt et an s b @) O
Total (for filings under Rule 304 001¥) oo e $
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {(12) months priotr to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of’ Dollar Amount
Type of Offering Security Sold

S T O VSRR ST OO OO OO -2~ 1615 sor

$ 34,930,

Regulation A . oo i i e e e e e e e e

$

Rl SO L e e et e e e

O] i e e e e e s e e e emmeemnnn s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.

Transfer Agent's Fees ...

Printing and Engraving Costs

Legal Fees o

ACCOUNTING FEES .o et sm e e b em e bbbttt en e s s et esenensan s

ENngineering FEES ..o cecmrnnserrrn e rvnsesrsa s senensananes ettt s £ e s

Sales Commissions (specity finders’ 1268 SEParatedy) ...t eet st eias

Other Expenses (identity)

4 0of 9
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s 0.00
§ o

g 0.00




C. OFFERING PRICF, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses turnished in response to Part C — Question 4.a. This ditference is the “adjusted gross m
PEOCEEAS £ HhE ISSUET.” 1uou.vvvsersseersccuseece st eeessseees s ecesteeces bt sbdb e R4 R8s 3 120,300,

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpuses shown. If the amount for any purpose 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
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

Ofticers,
Directors, & Payments 1o
Aftiliates Others
Salaries and FEes ..o K5 \C‘ﬂ s\ IS
Purchase of real estate % 0Os O

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENL 1oeurreeenceeceeerecne e eceresererensenenecsecaesesees et eeareiEivettess s ee s aeaeantese s eanans e ateeeneens os xXi$ SK
Construction or leasing of plant buildings and facilities ....ocervvervvevimvsesescersss e [ 8 $ _'}'GV-.

Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET pUrsuant 10 8 METELET) .o iiiirree s e sssnesee s cersnes

O8O 05 O
8 Rs_\bok
-8 §5.300,3c0-

Repayment of indebtedness e

Working capital ...

Other (specify): ’PATQ :AT'S l \ ? -D?\! m Q U 9 ‘\)T—’ as X \13s¢
Savee © MAY_\LG‘T'\QCQ ....... s oys 10O
COMUTIA TOUAIS ¢.voveeereeece e eeees st e et aktass s b e b ra s s ekt e e pea e et en bbb bR b e Os SRy \“SF s woa \103\)?00,
Total Payments Listed (column 101als a0ded) .....ovvreeerreesermoremnscse st ssssssresbasss s ssssssssns s R \ ' 2.2 ]% 0.
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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 (Print or Type) Sig % Date
‘:\)\J%Qo\«om,\mcou?owv‘b QS‘W\ k‘/ 2 ‘\0\\0"\-’

mc of Signer {FrQI or Type) Title of Slgner (Print or” ype)

oLk \ TeVTACL TO\JN‘OHL(//C/E@

ATTENTION

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

50f9




E. STATE SIGNATURE

i. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ......... PO YOO CEUUR SO R ST M g/

See Appendix, Column 5, for stale response.

w2

The undersigned issuer hereby undertakes 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 tumish to the state administrators, upon written request, information furnished by the
tssuer 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 Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 undersigned
duly authorized person.

Issuer (Pript or Type Sighytur Date
}Tjuru: Lo, \Mc. éﬁ 'g\’/\-—- L\‘to\ai

Name {Frint or Type) Tiue (Pfifh or Type) \

Crotce STevzagRe (o Foumpir / C eO

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form

D must be manually signed. Any copies not manuatly signed must be photocopies of the manuaily signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-Iterm 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

3
Disqualification
under State ULOE

{if yes, attach
explanation of
wajver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL Jx lefaere | 0 O o o |l X
AK X : X X \ vl A
AZ X, \ i \| \ M |_— X
AR X Y u \ \ N | [ X
CA X v W \| Al \ | | X
co X Y \ \ \( y | | X
CT % \ {4 \l \¢ M [ | X
DE X ¥ it | I \ [ [ Y
DC X Y Y \| \l Y "_— !T-
FL | X \ 0 u \ \l : |T
GA X N 0| | £ Y I X
HI | X \( i \ I u | |
ol X v X u fe v | | X
I X Y y y v w I |l
N | X ¥ f l( \ w |l W
1A | )( \ u Y} A 1 . | A
KS | X v " i \ | | X
Ky | X v 1 v N N U
LA X 1/ 1 It il M l I X
ME | X_ Y 4 b i Y I X
MD [ X v} \ ( \ wo | x
MA X \ 1 \ 1 . | X
Mi X Y { \ \ wo |l
wl— T x| 0 L v ! x
s X ] ] | \ 7

709




APPENDIX

Intend to sel}
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
arnount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Aceredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
Mo X |35 | O] O o | o X
MT X \ o b Y 4 | I X
NE X | f ( (! |l | X
NV 'y W (O ‘" T { | W
NH |y \ 0 U 1 [ I l X
N A \( !l t (e [ i x
NM S \ X « i Y | | X
NY % vy (t \ tv ! \ [
NC [ y v i 1 0 | | £
wl I x \ | : |
ou {—X_—, \ X y y v | | X
OK I—X—_ u Y { t | [ X
oR | X v (¢ § ty o«
PA l X v ( tf cf } | I y
Ri X it t /| o A
sC X v 4 f} i Y I LA
8D I P i\ ( if ) _ ]J
™ || X y ( G ! l [ x
TX [ y o (¢ It Y ' A
VT Y \ q ¢ i Y r— F)CL
VA L X A X ( ¢ | [ A
WA v u « b ¥ vl | ¥
wv y Y « ¢ Y ( | | £
wi X y ([ i \ \ | [y

8ofY




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

b
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
. Eauity iz, |
wy X’ ar 1< Lo (% O o 0 A
L3 I S EY N O N 0 Iz

‘?L;').(O’.onﬂ
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