R 1399837,

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 23235.00786
Washington, D.C. 20549 Expires: )

Estimated average burden

FORM D hours perresponse. ...... 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering YD check if thys-s an amend (&t and.qame has changed. and jngdicate clmngc i_
VV\.Q_V'OL amimunicaipNg  Lnd .

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [N¢Rule 506 [] Seation 4(6) [] ULOE —

Type of Filing: D New Filing E Amendment

e DATRCmA

Name of Tssuer  ( [] chec &(hls is an amendment and name has changed, and indicate change.) 067207

Fmtvo\\ Q_DMMMVL((.GJF\OVLS L.

Address of Executive Oﬁ"c:s {(Number a.nd Street. City, State, Zip Code) ( TelepSone Number (Including Area Code}

(g0l S 10™ Shveelr Sle. (pg (a5 Vesas nv 42 -8

Address of Principal Busmcss Operations {Number and Street, City, State, Z:p Codc) Telephone Number (Including Arca Code)

YIS TSI ER los Phonin AT §S2sd (U¥0) Gu- 5435

Brief Description of Busincss

QAMM\(‘A"HOV’\ Q.OV\‘W"\C{'W wa\ Qows'l'rwc{’ c\vu}« Fozlomcxl'e Qel Twe,r-g

Type of Business QOrganization

g corppration O I.imitcd parlncrsh.ip, already formed [] other (please specify): PROCESSF”
z

D business trust D limited partnership, 10 be formed
Month Year
Actual or Estimated Date of Incorporation or Organization:  [@]T] [GFF] PdActual [] Estimated JUN n 8 2007
Jurisdiction of [ncorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for Statc;
CN for Canada; FN for other foreign jurisdiction) @Ej 'iHONibOI\
GENERAL INSTRUCTIONS R A
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
TH(6).
When To File: A notice must be 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 carfier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address,

Where To File: U §. 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 copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amcndments nced only report the rame of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplieid in Parts A and B. Part E and the Appendix need
not be liled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those statcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs
are to be, or have been made. 11 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 musl be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure 1o tite the
appropriate lederal notice will not result in a foss 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 controt number, 1 of 9




| R : " AZBASIC IDENTIFICATION.DATA .

2. Enter the information requested for the following:
+  Each prometer of the issuer, if the issucr has been organized within the past five years:
+  Eachbeneficial owner having the power Lo vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers 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: E’ Promoter [ Beneficial Owner ] Exccutive Officer  [] Dircclor |:] General and/or
Managing Partner

Fufl Name (Last name first, if individual)

C\&c\v\ts /\}\ch\,w\ geur]lf{ﬂs_,T.nC,

Business or Residznce Address  {(Number and Street, ©fty. State. Zip Code)

{
120 Wall Skreek (B4 Nu w4 (0005

Check Box{es) that Apply: E Promoter [} Beneficial Dwner @_ Exceutive Officer [} Director ) General andlor

- Managing Partner
eV man, Denn (S il

Full Name (Last name first, if individual)

Lol S (9 oF. Ske tok  [ag Veas ANV 40|

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

Check Box(es) that Apply: [J FPromoter [:] Beneficial Owner [ Exceutive Otficer [} Director [ General and/or
Managing Pariner

Full Name (Last namc first, if individual}

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

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

Full Name (Last name lirst. if individual)

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

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

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [} promoter D Bencficial Owner  [] Exccutive Officer  [7] Director [1 General and/or
Managing Partner

Full Name (Last name {irsw if individual)

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

Check Bax(es) that Apply: [J promoter [:] Beneticial Owner  [[] Executive Qfficer ] Director [J 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 additionat copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offesing? oo | ’K
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... b Lg, WO
Yes No
3. Docs the offering permit joint ownership of a single unit? ... ettt X O
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 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 associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last namc first, jf indivi
gboa qmt
Business or Resndencc At(tcss (thbcr a d Street, (_'_I‘t_ State, Zip Code)
Shkreet Floo N4 MY (o000 S
Name of A“@\Cj\Bmki or Dealer S - H —_—
MOVC\QV\ ecuni 1§ fnC.
States in Which Person Listed Has Solicited or tnfends 1o Salicit Purchasers l
(Check “All States™ or check Individual SEALES) ..ot e et ees ettt se e esememenete et seeeaeme [ All States
[al] & [AZ] (ARl [E4 [€§ [ [DE @4 [FO [GAl [ED 03
(]
M E] ] [NE N0 M DR [NC [®b] [0l [©K) [OR)  [FA]
Rl Gcl B MM X g g A WA BV o @Y [P
Full Name (Last name|first, if individual)
Nouneer, Spers Y
Business or Rcs1dcncé‘Addrc u bc? and r&cl Crly 1c-@ p Code)
(AN \JJm\ NYAM (900F%
Name of Associt‘j/ roker D:n]cr
Dt Df%&y\ &an{ﬁes -LV\.C.
States in Which Person Listed Has Solicited or Tybnds 1o Solicit Purchasers
(Check “All States” or check indIVIBUAL STALES) .ovovviee ettt et ee e eme e eee e e ememe e e e et e e s e s eremenet o [ All States
>X] [K [AZ] [aR] [€A] [ @ by g CFO GA 00 0ol
ool OM [0al (XS] &) (@A M™ME Mo MAl (Md  (MN (Ms] (MO
M) [ME] [V [ [N] [®M B [N [ [©BE 2 [©K [OR [Pa)
[sc]
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 Purchascrs
(Check “All States”™ or check individUAl SLALES) ..oieoe e oot ee e et ee e s ee et essse e eeee e eeeesssnens [[] All States
At] faK] [AZ] [AR] [€A] [ [cO f[oEl Dd o ©A E 00
] O [0a) K] K [TA ME MDY [Ma M) MY [MS] (MO
(5C] SD UT

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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14:57 CHAKLES MORGAN SECURITIES

1 212 495 3218

P.00&6-028

1. Enterthe aggregate offering price of seouritics incloded in this offering and the total amournt already
sold. Enter “0” if the answer is “none™ o5 “zero.” [f the transaction is an exchange offering, check
this bax [} and indicate in the columas below the amounts of the securities offered for exchange and
already exchanged.
Aggregalt
Offering Price

.5 ;\J\r”f

Type of Security

Amount Already
Sold

s MA

Ll

-
] Coramon [T Preferred
Convertible Secyrities (INCIIING WAFTINIS) -..coev e st vasrarre s st st s s e

zu'i‘A

s 9

iy irioO,,aoo
PRrerSHED TRIETESIS ..o veresrirecerecceseesaesmscra s eteats e e se s ssesossemsses e e msnssnssesnsssss s smssnsnesenssamnsessesreatastanren B al A

T
5 sl R

Other (Specify Y e N1

TR e et sttt ettt st eee et e aenre et es e eeset s e shne st e e m e ran bt e et een

s~ A

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

2. Ester the number of accredited and non-eceredited investors who have puschased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicata
the number of petsons who bhave purchased securities and the aggregate dollar amount of their
purchases an the total lires. Eater ¥07 if answer is “none” or “zero.”

Number

!n;stors

Accrediied [nvestors

L5988 { Lo e 5 000
, ¥

Aggregate
Doltar Amgum
of Purchases

5

Non-accredited Ievestors

Total {for {ilings under Rule 504 anly)

s

—

s wfa

Answer also in Appendix, Colyrn 4, i filing under ULOE.

3. [fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior fo the
first sale of securities in this offering. Classify securities by type Visted in Part € — Question 1.

Type of
Securizy

N A

Type of Offering

Dollar Amount
So!cri

REgUIation A Lo o i i ittt e it et ettt fn et e rer e e s bAoA et st atretee

$ M}/—"f

b

Rule 504

5

§ 0.00

4z  Furaish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the insacer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Trans{er AZONU'S FEBS oottt e e oo eeene s

Pricting and Engraving Costs....o.c..ccoen.-
ATCUUIUNE FBES ottt ettt et b et os et semssess st e ot e sams s e ettt ea b nbar e oen et esverbambessemrens
EBGINCETIAE FEES oottt emmrevm it oo smaami e st seseat e b s e sares st s s e b s o 4 e s ann tor s
Saler Commissions {(specify finders’ fees separately)

Other Expenses (identify) Tony, /‘é,:a,n\(.-\mj) ?-R,QS

0 O O O

4 0of 9




APR-30-2007 16:02 CHARLES MORGAN SECURITIES 1 212 496 3218 P.007-026

b, Enter the diffcrence berween the aggregate offering price given in response to Part C — Question 1 [ ] SS 00 D
and romal expenses fumnished in response to Part C = Question 4.8, This differenice is the “adjusted gross &m f

5. Tndicare below the amount of the edjusted groas proceed to the issuer used ar proposed to be used for

* each of the purposes shown. If the amount for any purpode is not known, furnish en estimate and

check the box to the left of the sstimate. The totai of the payments listed must cquat the udjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.5 above.

Payments to
Officers,
Directors, & Payments to
Affiliates Other
SRIATIES BRI JEET 1iuuiiiiicsictinemrie e et s e bR RSt Bk e eesteeerarerebp et et et g 1% d 0s f;
Purchase Of fRAl ESIALE ... uvvirsssssr s srsiss st sssssssoscee sy rncess ] 8 Cf 0s

* Purchase, rental or leasing and installation of machinery
BID CQUIDIIENIE 1oueuusmustatns o ceecece e coenesserr s et 444 £ RS20 b s a5 a4 4 DB PR PR PR ER SR P1 e eenees Os d& as 7
Construction or leating of plant buildings and fRCIIIES ... ...ovecorsr st s reessas e s f‘ s
L 1

Acquigition of ether busincases (including the value of securities involved in thig

offering that may be used in exchange for the assets ot securities of another J £
1550cr PUISUENL E0 8 MEPEEE) e s ] $ 0s
Repayment of indebtedness o ) 8 ¥
TVOIKINE CAPILAL. .. ovveocciceeerereseresress s senasssns s b ot bat e s rees s s 4 as g et e S RS 1t e ner s L_ oS T 4z
Other (specify): s dr) 0s r‘f

....... o as_4¢
COIUME TOTRIS crror vt rarssses st st s oamesst AR b s s s sttt sarasnes ] 9 0.00 []s_0oe

Total Paymenty Listed (column totais added) ...vooroniiimmimmsiensiemieneeeeeseeneee

The issuer has duty ceused this notice to be signed by the underzigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature consiitutes an underisking by the issucr to furnish to the U5, Securities and Fxchange Commission, upon written roquest 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) Signarure (= Date
herare Lomvmvnicarion( dhe §/z0(>7
Name of Signer (Print or Type) Title of Signer (Asntor Type)

Damic 4lrepimans Preciper)-

ATTENTION
Intentional mlastatemants ar emissions of fact conatftuta faderal criminel violations. (See 18 U.S.C. 1001.)

5of®




AFR

-30-2007 16:03 CHARLEE MORGAN SECURITIES 1 212 496 3218 P.008-026

1. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No
Provisions 0F BUCH FULET .ot ssns st s reb s et et ar s e et e O ||

Sct Appendix, Column 3§, for state response,

2. Theundersigned lssuer hereby undcrtakes to furnish to any state administrater of any state in which this notice is filed a notiece on Form
D (17 CFR 239.500) et such times s required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state sdministrators, upon written request, information furnished by the
issuer 1o offerces,

4. The undersigned issuer represents that the issuer s familiar with the conditions that must be satisfisd to be entitled to the Gniferm
limited Offering Exemplion (LOE) of the statc in which this notice is [lled and understands thal the {ssuer claiming the availability
of this exempeion has the burden of cstablizhing that these conditions have been gatisficd.

The issuer hasread this natification and knows the cantents 10 be true and has duly cansad this naties 1o be signéd onitg behelf by the underzigned
duly suthorized person.

Issusr (Print or Type] Signatur Date
EMERALD (levmn tationd The 5/;”/97
Neame {Print or Type) Title (Pri ype)

DEvMie ALPERWAW rees iven+
Insiruciion:

Print the name and title of the signing representative under his slgnaturc for the state portion of this form. One copy of every poticc en Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.

6of9




AP.’R-GO-ZOO'? 16:04 CHARLES MORGAN SECURITIES 1 212 496 3218 P.002-025

1 2 3 4 5
Disqualification
IYo¢ 9F seousity undor Feata TIT.OC
Tntend Lo sel) and sgoregate . {(if yes, attach
to non=accreditad offering prioo Typs ol investor and explanztion of
investors in State offered in state amount purchased in State wriver prantacd)
(Part B-Item 1) (Part C-ftem 1) (Part C-ltem 2) {(Purt E-ltem 1)
Number of Number of
Accredited Won-Accredited
State Yes No Tovestors Amount Investors Amvunt Yes No
| Conv[pebt | | 2500 | P 7 [ X
L3 ’ \ L) -

1

)

T
1

-

H
+

]

8
1l

M

Ms

7 0f9



A'PR—GO—:?.DOT 15:06 CHARLES MORGAN SECURITIES i 212 495 3218 P.010-025

| 2 3 4 5
Disqualification
Type of security under Stars ULOE
Tntend to seil and aggrepate {if ves, artach
111 nom-aceredited offering price Type of favestor and explanation of
investots in Stats offered in state amount purchased in State waiver granted)
(Parz R-ftem 1) (Part C-item 1) : (Pert C-Ttem 2) (Part E-ltem })}

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

4
=)

il

-
i
———
1

——

i
i
I
i
H

212|458

)

NI

bW
3

3

OH

OK

OR ‘ ’ ]

&
L]

w
o

LI

SD —7 1 ;
™ e : _l [T j
=l ] =

el l:l___

I

wv
WI
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» RFR-30-2007 16:08

CHARLES MORGAN SECURITIES

1 212 496 3218

4 5
Disqualification
Type of secyrity under State ULOE
Tntend 1o sell and aggregate {if yes, attach
to non-gceredited offering price Type of investar and explanation of
investors in Stats offered in state amount purchesed in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Trem 2) (Pact E-ltem 1)
Numbcer of Nurmbur of !
Accredited Non-Accredited
State Yes Nao Investors Amount Investors Amount Yes No
I N N v
wY |} ! : i !

|
]

Sof9
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