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FORM D UNITED STATES OMEB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3535.0076
Washington, D.C. 20549 Expires: ’

A Estimated average burden
F haurs per response 16.00

T e

0705403 SECTION 4(6), AND/OR oATE mmn
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is anyamendment and name has chznged. and indigate change.) /X \\
Fmecald CommumicaXions LTl . £ RECEENRN

Filing Under (Check box(es) that apply): - [] Rule 504 [] Rule 505 E Rule 506 [] Section 4(6) [ PO
Type of Filing: E New Filing [[] Amendment MAY
-4 200

A, BASIC IDENTIFICATION DATA

1. Ester the information requested about the issuer ' o {an &

Name of Issuer (g] check if this is an amendment and name has changed, and indicate change.) K V
Emego iy laNonS Inc .

Address of Executive Of‘{ces (Number and Strect, City, State, Zip Code) Telephone Numbg‘(lncluding Area Code)

LoV S, 107 Glreet Q. 108 Las Vesas W ghiol |(302) 429 - €8k 3

Address of Principnl Business Operations (Number and Street. Gu)! Stifle, Zip Code) Teleplione Number (Including Area Code)

(if different from I3 \cfculwc Offices) .

325 W11 5} Ste 105 Phoenn AT ¢5242 (H30) S~ $3<

Brief Description of Business

COmMuv(\c.m-\:\of\ Qovdwmc,!(of &wé C0n5¥vuc‘\' G.u\t& ‘T’-kbr‘\ca'l'e Cell‘ﬂ}mrg

Type of Business Organization

E corporation [J limited partnership, already formed [[] other (please specify): PROCES
| SED

[] business trust [J limited parinership, 1o be formed
Month Year
Actual or Estimated Datc of Incorperation or Organization: [Q[Z] [QI3F  PfActal [] Estimated MAY 3 1 2007
Jurisdiction of Incorporation ar Organization: (Enter two-lstter U.S. Postal Service abbreviation for State: ’ TH
(N for Canada; FN for other forcign jurisdiction) BIE] OMSON
GENERAL INSTRUCTIONS
Federal:
Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 et seq. or i5 U.5.C.
& P B

77d(6).

When To File: A notice must he filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received 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 certified mail to that address.

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

Copies Required: Five (3) copies of this notice must be fited with the SEC, one of which must be manualty signed. Any copies 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 repart the name of the issuer and offering, any changes

thereto, the information requesied in Part C,and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stale:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE musl file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. Il 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
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a loss of an available stale 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. 1of9




APR-30-2007 14:56 CHARLES MORGAN SECURITIES 1 212 486 3218 P.004-025

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  Eachbeneficial owner having the power to vote or dispose, or dircct the vote o7 disposition of, 10% or more of a class of equity secorities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3! Promoter [ Beneficial Owner [ Executive Officer [ Director  [] General andfor
Managing Partner

Fult Name (Last name first, if individual)

Chocles /\J\OW\W\ Secarines J—V\r
Business or Residence Address  (Number and Strect, City. Sth)le Codc) .
120 (ol S, 16 FL_NYAY | p00S

Check Box({es) that Apply: [:] Promoter  [7] Beneficial Owner B Executive Officer [ Director [ General and/or

ﬁ\ &Q C WA YA ’DQ\(\V\'\ Q Managing Pariner

Full Name (Last name first. if individdal)

OV §. 10 chveel Sle 108 (4 Vesas WV 4510

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [J Executive Officer [ Director [C General and/or
Managing Pariner

Fufl Name (Last name first, if individual)

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

Check Box{es) that Apply: (] Promater [ Beneficial Qwner D Exscutive Officer [ Direcior ] General andior
Manasing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner [] Executive Officer [] Director D General and/or
Manapinp Partner

Full Name {Last name first, if individual}

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

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner D Exceutive Officer D Director D General andfor
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




APR-30-2007 14:566 CHARLES MORGAN SECURITIES 1 212 495 3218 P.005-025

1. Has the issuer seld, or does the issucr intend to scll, to non-accredited investors in this offering?.......occcccvccnccce. [ \fK(?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ..............cocvmiiesien et 8 LS 00 Q
Yes No

3. Does the offering permit joint ownership of @ single URILT v

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commission or similar rernuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 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. 1f more than five (5) persons to be listed are agsociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fu]l Name (Last pame first, if individual)

"Va¥oa AL
Business or Rcsndenc: Address (Number -rd Street, C:ty State, Zip Code)

20 wall Shveet |G Cropop  NM NM D00

WName of Associated Broker or Dealer

ar\es Mocgan g.Qtvm‘\‘teS Twne

States in Which Person Listed Has Solicided or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAIES) ..o nr s ] All States

ALl  (AK] il
i ME MD MI MO
NH B [ iOR
[’ WA WV WY

Full Nap¢ (Last name first, if indjyidual)

QUunae C (Y
Busines¥ aor RcsncL_bcc Address (Number and Strget, Clty State, Zip Code)

120 Woll Steet [G™ Froog NU ANY  (000Y

Name ofAS aciated Broker or Deale,

ovies /\AOF&AM Qecm.)neS nd,

States in Whlch Person Listed Has Solicited or Intends Lo Solicit Purchasers

{Check “All States™ or check indivIdUAl STBLES) ....vvivi e v e rerrirmre st bt st e a8 st ba St ee et eme s emeeeserms s rpeene [ All States
at) [(aK) [az] [AR] [€A) (CO] (I
{iC LA !ME} ND MN MS
M1 Vi &M 7 ([N OR!
EDX TN WY

Full Name (Last nams first, if individual)

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

Wame cof Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check InGiVEUAT S1AIESY ...oovoiiiiiiic ettt e eeer e b s e s b5 et e ea e et e e neen ] All States
(L] (HI)
(] XS] [KY] ™S
[NH
has 5] ) Wi

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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APR-30-2007 14:567 CHARLES MORGAN SECURITIES 1 212 496 3218 P.006-025

1. Enter the aggregate offering price of securitics included in this offering and the to1al amount already
sold. Enter “0” if the answer is “none™ or “zero.” [fthe 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.

Agprepale Armount Already
Type of Security Offering Price Sold
DBL e crrersresnsrss e e et e e § N\ A s nlA

s N\:A s N\l'A

] Common [T} Preferred

.5 l 500 Q00 s

Convertible Securities (including warrants)..

Partnership INterests .........c.ccooecrrvinnnenns .- § Nl/—‘( s NIA
Other (Specify .5 NIk s Nl A
Total ..o e I Riad $w,o0pp § 000

I T

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
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 total lines. Enter “0™ if answer is “none™ or “zcro,”

Aggregate
Number Doliar Amount
Invgstors of Purghases
Accredited [RVESIONS ... . veieeer et enr e sy srsveees $
Non-accredited Tnvestors .. Y

!
Total (for filings under Rule 504 only) ... e R AT R e e et e TE e ﬁ‘ A $ Q‘ A

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

3. Ifthis filing is for an offering under Rule 304 or 505, enter the information requested forall szcuritics
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. Classity sccurities by type listed in Part C — Questian 1.

Type of Dellar Amount
Tvpe of Offering Security Sol
S . | MTA
REUIAION A 1ottt e ettt e cra e s e s e e 2 e e mer e oo st ) 5 !
TOU L. eet it sttt e vttt er e et e e e e et s et et eema et et e b e s 0.00

4 a. Furnish a statement of gll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fureish an estimaie and check the box to the lefi of the estimate.

TEAASIEE ABCIU S FRES ..o ecreeeirerie e reresr st restan st sass st aessebebesr e rar e b de bt ae e b ens s e e ss e es s 00 Sba b e ramrsremt s e
Printing and Engraving Costs.......
LEEAL FROS .ttt inesnasis st e e e dra s e b 44570 R AR PR L hdaeg R SR bRt ns

ACCOURTINRE FEES Lt et eces a1t b bbbt ene s st et s b abbm s 2 em st e r e bt

Engineering Fees .o

Sales Commissions {specify finders’ fecs separately) ...
Other Expenses (identify) Tny., ?D&\'\Y, \.A( \’QQS.

Total ..

oOoooooaod

40f9




'APR-30-2007 15:02

CHARLES MORGAN SECURITIES

1 212 496 3218 P.007-026

b.  Enter the diffcrence between the aggregare offering price given in respanse to Part C — Question 1
and toml expenscs furnished in response to Part C e Questiou 4.2 This difference is the * ad_nmed RI058
proceeds to the issuer.”

5. Indicatc below the emount of the edjusted gross prucocd 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 estimatc and
check the bax 1o the left of the sstimate. The total of the pavments Hsted must cqual the adjusted gross

proceeds to che issuer set forth in response to Part C — Questian 4.b above.

Salarics and foes e

PUPChBSE OF FERL BELALE ... .. iiiveirsaisimnr s irries s sst s ssassems e s by b e sabs st Fassa ot ke bae s 180480k ecmerrnrran

" Burchase, rental or leaging and installation of machinery

BN CQUIPIENLE wrvortiiatissi i ececes e ma st s sar s s e ren e b s e

Construction or leazing of plant buildings and facilities

Acquisition of other businssses (including the value

of securities involved in this

offering that may be used in exchange for the assets or securitles of another

195UCT PUTSUENE 10 & MBEEELY Lot re e srars s s e sras s s s e oo me e s et st s omne s et seanteamenes o1n
Repayment of indehIadness ..o iimeirenseri s ressesiosties e ceees e et smsstssse st ettt e eee e eeee
WOTKING CAPIIAL. ... s s b ectai ttntsare roare ortveE R AT POR b bR s e e s ecs s ranas as

Other (specify):

..gs_q

w5
.............. 0s A s )

FEREEIR I R R bt L Taa s sav e ranas

s mllligooo

Payments 1o
Officers,
Directors, & Payments to :

Affiliates Other, |
O s o |

Os_§ |

Ms_225,000

L]

,...Ds‘i s |
.08 5461 5T |

‘ Cs_4u2, LS

Os— 4 O

....... s 6 s 4
COIUMD TOMLS o oonvsvnevs ittt 80148 018t R s s s s s nt p st R an s et bscte et stbnson s L) O 0.00 as s
Total Payments Lisied (column rotais RAded) ... .o s rsssssssn e J¢ eee | } igg} 00D

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. Ifthis noticc is filed under Rule 505, the following
signature constitutes an underisking by the issucr to furnish to the U.S, Securitics and Fxchange Commission, upon written request of ile staff,
the information furnished by the issuer to say non- a.ccrcdlted investor pursuent to paragraph (5)X2) of Rule 502,

Issuer (Print or Type)}

EMERALY Lommounicationd T

Signamre

" Vaok,

Name of Signer (Print or Type)

DEnv\S ALpERMAN

Title of SigneftPrint or Type)

PRES WBNT

ATTENTION

Intentional misstatementu or emissions of fact conetitute fadseral criminal violations. (See 18 U.S.C. 1001.)
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APR-30-2007 1B6:03 CHARLES MORQGAN SECURITIES 1 212 496 3218 P.C0B-026

provisions of SUCh rUlE? .iwiinninimnr e,

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

D%

2. Theundersigned issuer hereby underiakes te furnish to any statc administrator of ahy state in which this notice is filed aotice pn Form
D (17 CFR 239.500) a1 such timcs 83 required by sate law,

Set Appendix, Column 5, for statc response.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upan writtcn request, information fumished by the
issuer 10 offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be enritled to the Unifarm
Hmiled Offering Exempiion (ULOE) of the statc in which this notice is filed and understands that the issuer claiming the gvailability
of this exemption has the burden of cstablishing that these conditions have been gatisfied,

The issuer has read this notification and knnws tha contents 1o be true and has duly cansed this noties to ba si gnéd on itg behalf by the undersigned
duly authorized person.

Lasuer (Print or Type) Signature Date
Emeeate Lompmnitationt TWC ‘-}}30/0 2
Name (Print or Type) Title (Print or Type)

e Aiosena Presivent

nsoruction:

Print the name and title of the signing representative under his gignature for the state portion of this form. One copy of every potice on Form

D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear ryped or printed
signaturcs.

Gof9
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CHARLES MCRGAN SECURITIES

1 212 455 3218

P.009-026

Intend Lo sell
to nom=accreditad
investors in State

(Part B-Item 1)

3

Ivog of sequrity
and aggragare
offering price
offered in state
(Part C-Ttem 1)

Type ol investnr and
amouwnt purchased in Stats
(Part C-Tten: 2)

5
Disqualification
uniar Faate TIT.OLG

(if yes, attach
explanation of
waiver grantad)
(Purt E-ltem 1)

State

Yes No

Nuniber of
Accredited
Investors

Amount

Number of
Non-Accredited
Investoys

Amount

No

[ ]
LI H
S
e
ey
! fl e —
i
- [ I P

L
1

[ |

1A

LA , R

ME

i

1
L)

H f
N I
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APR-30-2007 15:05 CHARLES MORGAN SECURITIES 1 212 486 3218 P.010-028

1 2 3 4 5
: Disqualification
| Typs of security under State ULOE
Intend to soli ard aggregate (if yes, anach
1 non=accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part R-ltem 1) (Part C-ltem 1) : (Part C-Ttem 2) (Part B-Ttem |)

Number of Number of
Accredited Non-Accredited
State Yes No Iovestors Amount Investors Amount

Mo | j

: i
|
——r

b

il

< w«!w R

e

—
. I

11|
|

3
L
(IO, I S
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APR-30-2007 1B:(6

CEARLES MORGAN SECURITIES

1 212 496 32is

F.011-028

1 2 3 4 5
. Disqualification
Type of security under State ULOE
{ntend 1o sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itern 1) (Part C-Ttem 1) (Part C-Jtem 2) (Part E-Trerz 1)
Number of Number of
Accredited Non-Accredited
State| Yes No [nvestors Amount Investors Amount Yes No
wrlf [
rip L [
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