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e  lach promoter of the issuer, if the issuer has been organized within the past five years,

"e  liach beneficial cwner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of cquity securities of'the issuer.

|- mek wvacusive officer and directar of coroorate issuers and of corporate genera! and managing partners of partnership issuers; and

| ¢  Each gentral ani mansging parmner of partnership issuers.
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1 | Hasihe issoor sold, or dors the ey iztend to soil, to aen-accredited Envestors in this offaimy?
Answer also in Appendix, Column 2, if filing under ULOE.

A T o il e inaraetmant that uill ha acpantad fram anv individnal? o e e caeee

3. | Does the offering permit joint ownership of a SIREIE BIAE ..ottt s s

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 solicitalion of PUICOASETS iN CONNECUON WL SA1€5 UL securides e e iy,
‘ If a person to be listed is an associated person or agen 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
i a broker or dealer, vou may set forth the information for that broker er dealer only.
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sold. Enter “0” if the answer is “none” or “zero.” If the transzction is an exchange offering, check
thic hevs M1 and indicate in the columns below the amounts of the securities offered for exchange and

alrezdy exchanged. :
Aggregate Amount Already
Tuwa nf [emrity Oﬁﬁﬂg Price Sold
Debt .8
Fanitv ) 2 ™. SW .......... e Sj i s | (Ec‘ ;000
{] Common g Preferred 4,400 530
Convertible Securities (including warrants) w8 L
RRTE T erovtetell bokdemruso== U SS a $ by
Other (Specify ) $ 3
Total . e s;“\‘,ﬁf)-b‘ 40 $ \llot%; adb o
Answer also in Appendix, LOIumn 3, 11 1Hng uotdes VLG,
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
Gie s ul pwdebs WET havs pusthoned somiitiec and the agaresate dallar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
& diind e santare o N a0 L3 ‘\ I’L.bD | o5
Non-accreditzd Investors p/ 5 56
Tatal (far filinoe nnder Rule S04 ondvY v vseeece s b3
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing 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 securies m this OUETINE. L ISSLILY 3ECULILCs by typo hisiva i Dws © - Qassiizz L
Type of Dollar Amount
Type of Offering Security Sold
n..1. £nLC s
Regulation A _.....ccoeiirienieriieeis o rirs e st tb et e s
Taesb e et s s
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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
Lt ALy cwiiok o6 Cmals 2nd kool the oy ta the 1=R af the cctimale
Transfer Agent's Fees O s
Printing and Engraving Costs Xl s qg S
l.egal Fees € s 5’\8! D
Arnrrumting Fea@ L iieeiere e e iasaseedate s abseraEaTea fEeanmnan et 44T PSSR e . m ) e‘ m
Enginecring Fees O s
Calar Cammiccinne fenanifv findeare’ feas SEnaratelv) ... e i 0 s
Other Expenses (identify) 0 s
oD WS % , 5D



r . OFFERING PRICE. NUMRER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b Emo G diffivemce betwoon the zgzrcgate offoring price gives ia respasse 0 Pat € — Questions 1
and total expenses fumished in response to Part C — Question 4.2 This difference is the “adjusted gross
. s 1,954,000

[
1
i proceeds to the issuer.” ..., VUSSRt ; }
5. Indicate below the amount of the adjusted 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
| check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
1 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 ....wocmrrrrron et S _1 40,000 s 14,080
| Purchase of real estate.............. ereeesemeeaee e m $ 85'0!55‘0 as
‘ Purchase, rental or leasing and installation of machinery
‘ and eqUIPTIENT ... iovcnsvrseresienessnanens m $_ 00,40 Os
Construction or leasing of plant buildings and faCIltIEs ......mmmmmmessscemmmrenemecrisessrrsr e [ ] 5 s
{ Acguisition of other businesses (including the value of securitics involved in this
| offering that may be used in exchange for the assets or securities of another
| issuer pursuant to a merger) ........ rereeeemetebeberessp et shasei i s s
Repayment of indebtedness . eeeavastsre s semneanen s Bo g™ s
| Working capital.......oemreomerieeeennass y ms 6°,. 65 []8
| Other (specify): 0s 0O
....... as as
‘ Column Totals ........ccccomee... . . corneeranrneeeee: [ 8 {586, S5 fds Y s
} 4
Total Payments Listed (column totals added) ... . )5l WY A
|
I D. FEDERAL SIGNATURE |

'Fhmhsdnlyamdﬂhﬂh:hbcipdhylhuhﬁgmdhlgaﬂhimﬂpum [fihis motice is filed omder Rinke 505, the followinz
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

tlhe information furnished by the issuer o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

(- S rrm
0es. Breane cool we | Kok (..\/w 42567

Name of Sigaer (Print or Type) Titleof Signer (Frim or Type)
| \ent I Bloussarp LES 1 pE)

|
b
\
|
\

— ATTENTION
tntentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)
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1. s zmy party described in 17 CFR 230262 presently sebpect io iy of ihe drsquatsisciinn T o
provisions of snch rle? 0 q

See Apnendix. 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 a notice on Form
D (17 CFR 239.500) at such times as required by state law.

e dbm mEF s

3. The undersigned issuer hereby underiakes to fumish to the state administrators, upon written request, information furnished by the

4. The undersigned issuer represents that the issucr 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 issuer claiming the availability
nf thia avemntinn has the hurden of establishing that these conditions have been satisfied.

The issuer has read this potification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

[T TTE_F A 8 m—iﬁun
.S, LAcime Qv (N ! \rJ-Q ﬂ\_y | y-25-01

me (Frimt or Type) Ttte (Print ar Tpe)

CenT T, Boosaly | Oessipert

Instruciion:
P:rim the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed

wianptorac
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| 2 3 4 5
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' Type of scoavity wnder Statr ULOE
! Itrad v sefi AT APECERIT #Famn witarle
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