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FORM D UNITED STATES . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 19350076

Washington, D.C. 20549 o n
Ashington Expires: [April 30 2@8 |
Estimated average burden

"é?&_ . FORM D hours per responss. ... ... 16.00

& OTICE OF SALE OF SECURITIES SEC USE ONLYSW
URSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION L.

N &
Name of Offering  ([]¢ ch@ﬁs 75 an amendment and name has changed, and indicate change.)
I
Filing Under {Check box{es) that apply): FRUE 504 [] Rule 505 [] Rule 506 [7] Section 4(6) ULOE PROCESSFD
Type of Filing; WNew Filing [] Amerdinent ) |

A. BASIC IDENTIFICATION DATA i
I.  Enter the information requested about the issuer I!"IOMSON
=i

Mame of Issuer E check if this is an amendment and name has changed, and indicate change.)

BARKER MV 4l TECHNILOGHES , /NC. |

Address of Executive Offi (Number and Street, City, Slalc,'Zip’flodc) Telephone Number (Including Arca Code)

G N L EHLAND STHS, MpusT Dave L 32758 Y0 7— 72— pte2

Address of Princtpal Business Operations /Z(Number and Street, City, State, Zip Code) Telephone Number (Including Ares Code)
{if different from Executive Offices) ,

Brief Descriptign of Business

edveal Gloves M&Mu’laﬂc'f—wfj*.;/v'w{ Sles

Type of Business Organization
corporation [7] limited partnership, already formed [} other (plense specify):
business trust {} tlimitcd partnership, to be formed

Month Year )
Actual or Estimated Date of Incorporation or Organization: BI |m7 [Eﬂua] [} Estimated
Jurisdiction of Incorporation or Organization: (Enter wwo-letter U.S. Postal Service abbreviation for State: F L
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS T |

Federal: e
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.l50I etseq. or F5US.C,
TH(6). "

i
When To File: A notice must be filed no Jater than 15 days after the {irst sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchenge Commission (SEC) on the earlier 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 thet address. '

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

Copies Required: Five (5) copies of this notice must be filed with the SEC. one of which must be manually 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 hec:d only report the name of the issuer an:d offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC. ‘

Filing Fee: There is no federal filing fee.

State: .- I I
This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOE and that 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. 1f 2 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 constitules a purt of
this notice and must be compieted. "

ATTENTION - ?

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in 2 loss of an available state exemplion unless such exemption is predictated on the

filing of 2 federal nolice. | [P) / \

Persons who respond to the collection of Information contained in this form are not |
CCr AnTn I ' . - . . - .- - . ek e . .




2. Enter the mformauon 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 to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity slecurilies of the issuer.

e  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and
|

e  Each general and managing partner of partnership issuers. |

Check Box(es) that Apply: Promoter D Beneficial Owner w Execuiive Officer R‘Dircclor [0 General andfor

RA*{QG, Sepp 0 Managing Partner

Full Name (Last nafe first, if i

(75 Bater Necl R, MarsTans MU 114 026 4g

Business or Residence Address  (Number and Street. Citv. State. Zin Ghde)

|
Check Box(es) that Apply: Promoter  [] Beneficial Qwner ﬂ Executive Officer ﬁ' Director [} General ard/or
——

L C._T(‘D N\é: a M«-Q_; 3 Manngin% Partner

Fuli Name (Last numc’frst if individual)

2188 Oale L ane gﬁl@zw{f —_ 32!32”‘25'?3

Business or Residence Address  (Number and Sffeet, City, Statf, Zip Code) |

Check Box(es) that Apply.  [T] Promoter D Beneficial Owner M Executive Officer [3 Director L] General and/or

H, s C K DP— b o l\ L Managin'g Partner

Full Name {[Last name fn@l if individuah)

1y N Hlab land %56\5'(%3, moun‘lLﬁam FZZ’-?)“?

Business or Residence Address (I\Tﬁ'lbcr and Street, City, State,Zip Code)

Check Box(es) that Apply: [} Promoter [:] Beneficial Owner ] Executive Officer [J Director |:] General and/or
Managing Partner

Fulk Name (Last name first, if individual}

Busiuess or Residence Address  (Number and Street, City, State, Zip Code) |
.o T O TS YU VO .. . o e e —— e - T
Check Box(es) that Apply:  [[] Promoter  [7] ‘Beneficial Owner D Executive Off’ccr | Dlrcctor [ General and/or

) Managing Partner

Full Name {Last pame first. 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 [J General and/or
Managing Partner
l

Full Name (Last name first. if individual) |

BDusiness or Residence Address  (Number and Street. City. State. Zip Code) |

Check Box(es) that Apply: [[] Promoter [} DBeneficial Owner [7] Executive Officer [] Director [ General undlor
Manﬂglng Partner

Full Name (Last name first, if individual) |

Business or Residence Address (Number and Street, City, State, Zip Code) i
' @
i
|

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




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........coccoreevrerisionn, wg ]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any IndividuBI? ..o e 'S E/, QOO-—"
‘r[cs No
Does the offering permit joint ownership of.a SINGIE UNIEY .o sy ﬁ | |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any |
commission or similar remuneration for 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 rcgis'lx;rcd with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such |
a broker or dealer, you may set forth the information for (hat broker or dealer only.

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

i

|

|

{Check “All States™ or check iINdividual SIAIES) ....coceiicnn s e s st s s s reae ; [ All States

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

(AK] [AZ] [AR] [CA] (co] ([Cr] [DE] [DCj
oy N 0A3
(MT] (NI NM]  [NY] [NE [ND
(G [N [O%) On [ (VA

Ga [N D)
MN [M§ Ol
[OK] [OR] {PA]

Wl @Y [FR)
|

Z

|

Bl
HEES

full Name (Last name first. if individual)

Rusiness or Residence Address {Number and Sireet. Cirv. State. Zin Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1ates™ or check INiVIAUAl SIAIES) ..wcooeeirer ettt eees et es s sb s bbb sees ceene e esets st sreemeseereposranee : [] Al States

. |
(AZ} [AR] [CAl CO DE (odl FL]  [Gal [HI) D
M [Oa) K Y Cal M ®MD MA &M MY &6
G M v ) R GO [od ' [GR]
(R1] LsCj [SD] [TN] LEX ur} IVT] VA (wal [WI] i|WY| PR
|
!
Full Name (Last name first. if individuah
!
Business or Residence Address (Number and Street, City, State, Zip Code)
o {
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) I ] All States
|
[AR] [CA] ot (€11 [OE [Bc Gal [[m] [ID]
o) [[m]  [1a] KS] [RY [La] ME] MDD MAl MN] | MS] MO
Ml [ONE] [V NE [NI [oK] [OR] [PA]
[N} [TX] T O NA WA B [@ I!WYI [PR)
2
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.) ‘ Q)
|




1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is "none” or “zero.” If the transaction is an exchange offering, check |
this box {7 and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpregate , Amount Alrcady

Type of Security Offering Price Sold

S SRS 3 /74.4./ %, 7.7 /{ 16,000 _

[} Common [7] Preferred

|

Cenvertible Securities (INCIUAING WAITANES) cvvvveriirieivesiner e eesssesers e eessesnesresss s stsses st ssensotsne ens

|

Partership INIBIESES 1oei i it et eb et bbb s e b er bR s e b e T rmen e s I

T 0/ 8040 5° lh.000

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

%

Other (Specify

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 agpregate dollar amount of their

purchases on the total lines. Enter “0™ if answer is "none™ or “zero.”
Aggrepate

]

1

. i
' . Number | Dollar Amount
Investors ' of Purchases

ACCTEAIIEN INVESTOIS oot oiiiatiiessiariiin s it sss s aststberssseetent see bt t et ree e eerseaEe e v s e raeeassas sbaraeatrarevbenssmnnsasanss |

;

N ON-BCCTEA IR INVESIONS Loeei et ee e e rarea e s e bR ea e e e b bt b s g0 b e rms s e et / [/ ﬂ
[

Total (for filings under RUIE 504 ON1Y) .ooooocecoeeooeoeeeeeoeeeeeeeessssssssssssssssass st rereee oot . $ Z é 000

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

3. Ifthis 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 securities in this offering. Classify securities by type listed in Part C — Question 1. |

Type of ;  Doltar Amouni
Security Sold

Type of Offering
Rule 505 oo e T :
Regulation A ...

TOUAD L. et ettt e et e e et a b est st et b b0 | 5

4 8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization cxpenses of the insurer.
The information may be given as subject to fulure contingencies. 1f1he amount of an expenditure is
not known, furnish an estimate and check the box to the fefl of the estimate.

|

o

|

TrANSTED ABENL'S FEES o et e e bbb bbb bbb e et s
Printing and Engraving Costs........... R

LCBAL FRES contrereeeas e e ce e e rcec s cases e aras s s sens s et e o e an S eet v a e e oAt Rt erran reanarasrantenae
ACCOUNTINE FEES .oovitieiniiiititi e sccas e sas s svs b e ses s e s et sh st b paneas sess arassavassnrassene

ENEINELring FRES .. it b e e e s A s

Sales Commissions (specify tm:w
Other Expenses {identify) l

ad

TOLB] coeriiiiceeeicvrerreresrenes e e s et e et s e e b ss e eh e e e e e SR e e yas e ety eaepe st s ene seeaeEevR b aaneabeees

[P P tont
R




£51: T T R i
iy ;i

e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This differenc

ce is the “adjusted gross \
PrOCEEdS 10 HhE ISSUCT.” (..ooiitiiieiis ittt e trea e em e seasosa bbb b e e st e ne e ane s e vasas s reb e raranateese $ I

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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. The toral of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, |
Directors, & Payments to
Affiliates i Others
SAlAries ANA FEES .. e i s DSJA@ka{v. s _
: i
PUrchase of 1ea! ESIAIE i bbb s s s sr st bbbt estrers || B N N
Purchase, rental or leasing and installation of machinery , !
ARG EGUIPITIENE crveveveereemee e recrasassomscmmeae e s s sk bbbttt artsen s b rs e sns s sessennmsesnessrrmeettins L] B, s
. [
Construction or leasing of plant buildings and facilities i 3 m— I P -
|
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 PUTSUEIME 10 # FIETEETY ciovivnririrsinmsinniirmssssimeressssrsenssssee s sssssss e ssnssssts et g pnrsnnsss s ransrnecs | 9 1%

Repayment of indebtedness ...

-8 2(0,/)‘&055;

Working capital.......ccooevee.. SO I 2N} o

ot sty T lors  ResTart, Chemicals nlSbawns

A tag, fAvetis/ g vy 2S00 vances 32000000
COMIMN TOIALS .. cvoev v rs sttt s e rasar b s s s et crsen s ens e b snscnnsnns L] $quILS? | S_O_ )

Tolal Payments Listed {column totals added) ..ot

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice isfiled under R}':Ie 505, the following
signature constitutes an undertaking by the issuer to furnish o the U.S. Securities and Exchange Commission, upon writien request of its stafT,

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

Issucr (Print or Type} Signature Date

|
l
Name of Signer (Print or Type) Title of Signer (Print or Type) :
i
t

i

1
!
|
[

i
ATTENTION /ﬁ)
Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)




b.  Enter the difference between the aggregate offering price given in.response to Part C ~—Question 1
and total expenses furnished in response 16.Part € — Question 4.a. This difference is the “adjusted.gross

DIOCEEAS 10 THE TSSUET.” co.cvuvvrursrevesmseerssrerenssssesrrasessmssersssssncsnsssessessesssmsrasensosoensenbidssanssiss sassasnsseassaraseasess s oo ’ $ :%ZZ/ y S _QCZ

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. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to I

Officers,
Directors, & " Payments to
Affiliates ' Others

Salaries and fees ........voceverrecmnrrereeercerns e e et s g‘S_/_é@M s

Purchase of rcal estate

_ Purchase, rental or leasing and installation of machinery T I T L A A S
and equipment .........o....... SO uveeseameese e asasenstamennerenesosasa e e AL AL AR SRR e A rA s rE A pAeme veseeeane st sarun nen et s evITSE w8

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (inctuding the value of securities involved in this .

offering that may be used in exchange for the assets or securitics of another - '

issuer pursuant t0 @ METZET) covereivvciiniis tettsreeeata e rr—ab T erAeaaasannenere erda AR RAAe SRS aAr AR ge s b arnrnsabenrean s . [:] b3

Repayment of indebtedness .......oocooeeeenee e e eeeemee s ee e een s reeeen 0%$_— ‘jZ] $ Q’ffﬂﬁﬂ
WOTKING CAPIMAL ....cveespaneneeregprssesescerssreseessessenmsagzesiserecasy oo onstpasssassssssarsans Mvrenererefecemresenseneneesrorneeins 0os_—

Other (specify): &C‘ 4 V\T V‘&Qﬁ[r‘g d;-e._m { Cﬂt{S \ os_~<—- ‘ms

) \ \
Mavkeling, aa\V{V“f’tSrnj/ Com (58100 |

advances.Neca ( Feoc
R A B

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the fovllowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writtcp request of its staff,
the information furnished by the issuer to any non-accredited investgf pursuant to paragraph (b}(2) of Rule 502.

LN o

|

lssuer (\Prim :K{E:\E\) T . Signature 'ﬁDate '5_/[ / 0-7
Barcier Vedical (echn, e es. T '
=7 A

Namg of Signer (Print or Type) Title off}iz@&%m or Type) ; f
Tames R Legne Asevétant gﬂc:refﬁtw,// ijq[ Covnsel
. { ‘

!

ATTENTION \—

intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 100%.)
i




. Is any party described in 17 CFR 230.262 presemly subjecl 1o any of the dlsquahf‘catlon
provisions of such rule? ... . prer i s

See Appendix, Column 3, for state response. .

i
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled a notice on Form
D (17 CFR 239.500) at such times as required by state law., |

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

issuer to offerees. |

4. The undersigned issuer represents that the issver 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 issver 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 behal by the undersigned

duly authorized person. . m
rd .
Issuer (Prmt or Type) Signalure (f/ Date —/
51“"’“ e MlCa( L\"\o{oqje-/fhc, : %/§7

Name (Print or Type) Title (Print or Ty
James (/Q L—ee'\@__ A%ﬁ; Gnl Secme w,/, Z—fj‘«/ (JU‘LS‘é/‘

v

—~

Instruction:
Prind the name and title of the signing representative under his signature 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 photocopies of the manually signed copy or bear typed or printed
signatures. |




Intend to seli
to non-accredited
investors in State

{Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-lItem 2)

5
IDissqualiﬁc:mion
under State ULOE

«(if yes, attach
lexplanation of
: waiver granted)
\(Part E-ltem 1)

Number of Number of |
Accredited | Non-Accredited |
State Yes No investors Amount Investors Amount Iw Yes No
AL I-‘-_-—-:‘ -
Az ~ [
AR » [l
ca _ L]
co 1 t__ N
cr L L
DE I _ Lmj |
DC ] o [
FL va '];b;;ofgbp —_ 2. ”, o |27 LX ..
oAl |
m [ B L L]
o [ ] I
w L
™ .
IA ’ e
KS | L ]
vl 0] —
LA | ! |
ME| ] ‘d__‘_wj L L
wl| C
MA LA ';%75%;}0 — ? Y5 . L
— i




Intend to sell
to non-accredited
investors in State

(Part B-ltemn 1)

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

| Disqualification
under State ULOE
« (if yes, attach

! explanation of

waiver granted)
I (Part E-liem 1)

State

Yes No

Number of
Accredited
Investors

Amount

MO

MT

Number of
Non-Accredited
Investors

Amount

i
J Yes No

NE

NV

NH

NJ

NM

NY

NC

ND

L

OH

oK

OR

PA

B e rrteniL: Bt Thvera e hehoramsors |

RI

sC

2

52

VT

VA

WA

LAY

Wl




N

P e T, e ST
'-t-t' w._’_ ﬂﬂgkﬁﬁ !:‘;

*«ﬂ-&m H i
| 2 3 4 LS
Disqualification
Type of security under State ULOE
Intend to sell and aggregate I(if yes, attach
to non-accredited offering price Type of investor and , explanation of
investors in State offered in state amount purchased in State 1 waiver granted)
(Part B-Item 1) (Part C-ftem 1) {Part C-ltem 2) :(Part E-ltem 1)
Number of Number of ;
Accredited Non-Accredited ,
State Yes No Investors Amount [nvestors Amount | Yes No
wy e
I T T
PR D ||

END




