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THOMbON
UNITED STATES MEB APPROVA
FORM D FlNAN SECURITIES AND EXCHANGE COMMISSION IT:) gumbar: 32‘-35-0076
Washington, D.C. 20549 Exgires: IADT” 30,2008
— Estimated average burdsn
FORM D ) hours perrespense. ., .. 16.00
PURSUANT TO REGULATION D, .
07067367 SECTION 4(6), AND/OR OATE AECEWED
UNIFORM LIMITED OFFERING EXEMPTION L {’,{;\ 1
Name of Offerjig ({7 cheek if this i rs B 4m cndmcm and name has chapged, and indicate change.} < AL~
IJNJ m& drep § e M@%L
Filing Under (Check box(es) that apply): 504 [:] Rule 505 E Rule 506 [7] Section 4(6) G’UL:;I:
T fFili New Fild Al d 1
ype of Filing, X New Filing {7 Amendmen A Uf}! 4 .
A. BASIC IDENFIFICATION DATA i,
1. Enter the information requested about the issuer UNIMT( JNDI’( hmlm \o\
Name of Issuer (E] cheek if this is an amcndm:nl and name has changed, and indicate change.} N’ ld& X s

‘Address of Exect Execunve Ot‘ﬁc: $ct and Street, City, State, {lip Code) Tclcphor‘!e'hﬂlmbcr (Including Arca Code)}
L thzlf? gmr.ujé Q&&f}, L850, NAIAN H) 9)-11- 26139970 _
ress of Prmc:pal Husiness Operatiads Number ard Street, City, State, Zip Code) Telephone Number (Including Arca Cade)

(lf different rom Executive Offices)

Brief Descriplion ot‘BusinessMUFAC{u&u\lQ MARMETING AMD ﬂéLUNC\ COMmPONEntTS | S\Sremg AN)D
S68-5ysTeMs for  ACRICUATORAL AnD  CaMITRuTion  ECUIPMENT

Type of Business Organization
[ corporation [] Ymited partnership, already formed DR other [please specify): bsu(‘. M

[ business truss [ Vimited partnership, to be formed j[” TD- éﬁﬂgli

Month Year
Actual or Estimoted Dute of Incorporation or Organization:  [@Td] [QIf] HfActwal {7 Estimated
lurisdiction of Incorporation or Organization: {Enter two-letter LS. Postal Scrvice sbbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) BN
GENERAL INSTRUCTIONS
Federal:
Whe Mugt Fite: Al issucrs making an offering of securities in refiance on an exemption under Regulation D or Scction §(6), 17 CFR 230.501 etseq. or 15 U.S.C.
T1dih). ‘

When To File: A notice must be filed nn \ater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.8. Stcurities i
and Exchange Commission {SEC) on the eariier of the daie ik is received by the SEC a1 the nddress given below or, if received at that address afier the date on . 4
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: \J.S. Securities and Bxchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capier Required: Eiys {5} copica of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuelly signed must he
photecopiss of the manvaliy signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and affesing, any changes
thereto, the information requesied in Pari C, ond any material changes from the information previously supplied in Paris A and B, Part € and the Appendix need
not be filed with the SEC.

Filing free: There is no federa) fiking fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thas have adopted
ULOE and thai have adopted this form. Issuers relying on ULOE must {ile a separate notice with the Secyrities Administrator in cach state where sales
are (0 be, or have been made. If o state requires the payment of a fee as a precondition to the claim for the exeraption, 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
Fallure to (ile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, {ailure Lo file the
appropriate tederal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing ot a federal notice.

Parsgons who respaond ta the callection of infarmation cantainad in this {orm are nat
SEC 1972 (6-02) raquitad to respond uniess the farm displays & cutrently valld OMB cantral numbar, 1of9




2. Enter the information requcslcd for the !‘ollnwrng

e Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each bencficial owner having the power to vole or dispose, or direct the voit or disposition of, 10% or more of a class of cquity securities of the issuer.
e Each executive ofTicer and director of corporate issuers and of corporatc gencral and managing partners of parinership issuers, and

»  Bach gentral and managing partner of partnership issvers.

Check Box(es) that Apply: (8 Pramoter [} Beneficiel Owner B Executive Officer 8 Director [7] General and/or

Managing Pastner
Full Name (Lasl namwfirst, if individual)
ARAMIT

Busmt,ss or Resrdmcc Address  {Number and Street, City, State, Zip (it?)

W M Hnom

Check Box{es) Lhat Apply: B8 Promoter 3} Beneficial Owner [ Executive Officer [ Dirccror D General and/or
Managing Partner

Fult Name {Lasi name first, if individoat)

uR Disd
Business or Residence Address  (Number and Street, City, State, Zip Code)
! ¢ . ,¢. (s 7 _KudZ Deut  ZiniA
Check Box{es) that Apply: (¢ Promoter D Beneficial Owner [} Executive Officer (] Director {:] General and/or
Mannging Pastner

Full Name (Last name first, if individual)

Sony  KIRPAL.  CiINGY

Business or Residence Address  {Number and Streer, City, Stare, Zip Code)

Cheek Box(es) that Apply:  [7] Prometes [} Beneficial Owner

E Execmtive Officer Director

[} General sndier
Managing Partner

Full Name (Last zame firsy, il individual)

R

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

-5, Cor, LLL ANT KUNT. NEw Dewl)  Haoia

Check Box(es) that Apply: [J Promoter [[] Benciicia) Owner [B Exccurive Officer D Director (| Eg:eral and/or
Managing Partner

Full Name (Last name first, if individual)

Kuurana  Haereer Sinam

Business ar Residence address  (Number and Street, City, State, Zip Code)

-]

Check Boxes) that Apply:  [T] Prometer (] Bencficial Owner  [7] Exccutive Officer (7] Direcior {71 General and/ar
Mantging Partner

Full Name (Last name firsy, if individual)

Busingss or Residence Address  (Numbe? and Streey, City, State, Zip Code)

Check Bax(c}) that Apply: {3 Promotesr (7] Beneficial Owner  [7] Executive Officer [T Disectar [T} Oeneral andfor
. Managing Pariner

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 ¢opies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited invesiors in this offering? ...coiiinciann
Answer also in Appendix, Colummn 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any indivEGUal? st e e

3. Does the offering permit joint ownership of 8 SiNgle UNHY (i

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commissian ar similar remuneration for solicitatien of purchasers in connection with sales of securiries in the offering.
If a person to be listed ts 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 ot dealer, you may sct forth the information for that broker or dealer only.

Yes

@]
s_fa

Yes
&

Na

No

Full Name {Last name first, if individoat)

Rusiness 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 1o Solicit Purchasers
(Check “All Siates” or check individual States) ..............

1 Al States

1] FL iy
M)
NE NV N NY
= AR ]

Full Name {Last name first, if individuat)

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

Name of Associated Broker or Denler

States in Which Person Listed Has Sclicited or Intends te Solicit Purchasers
{Check “All States™ or check individual StALES) ..ot nsr s ssssenssssss s L] AL Stales
(CA]
NY D] (O [OR]
{50l X1 i

Full Name (Last name fiest, if individual)

Business or Residence Address (Nomber and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Iniends 1o Solicit Purchasers
{Cheek “All States” D7 ChECK iNAIVIBUAY SIBIESY coovrvrienr e eceetereest s et cresresaee s sbenrtsse st sesvos e arat e sessaasbsas bt e semesre e eeanssesebst

2x] [AZ] AR [EA €8 O
K K A &8
e (M1 (M ] [
@M X @©n Fn NMa W

D

GIELE
BlelElE
ERER

EEIRIE
HiEE
EEE
EEER

{Use blank sheet, or copy and uvse additional copies of this sheet, as necessary.)
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Enter the agaregate offering price of securities included in this offering and the total nmount already
s0id. Enater “D™ if the answer is “none™ or “zero.” 1f the transactinn is an exchange offering, check
this box {"1and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. ) /
Agpregate Amount Ajready
Type of Security Offering Price Sold

IIEDBL ot et b e bbb b b b s b e ARt R T en b b $ 5

&Cnmmon 0 Preferred

Convertible Securities (INCIUAINEG WARTANES) v st sersea s st bt sess sarrt s ssares s avss 3, $

PARINEISNIP TIIETESIS w..oceereunsvececniessonsmissvesomesimasmsessastress somses srresbsbocacsssessanesssasstsassestsnrosssnsss sisansusssnnssssate B $
Other (Specify ) e et aer g e e st e res i

.5 b
R OO W 1 (31 s B R ccatd | S L 275 )

Answer zlso in Appendix, Column 3, if filing under ULOE.

Enser the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate dollar amount of their
purchases on the toial lines. Enter “0” if answer is “nong” or "zerp.”
Aggregate
Number . Dailar Amount
Investors of Purchases

ACCTEAIEE IV ESIOTS it st e sttt s rir s sa st b et e s s e s ‘I 5 1"\5'3“'1
MO -BCETEAIED IIVEOIOTS 1ot ety st et en bbb bms e besaema ben b bbb et b rese b ban s nient s s S__lj_ﬁj_&ﬁé_
Total (for filings under Rule 304 0nly) oottt st serss s nsres $ ls Sﬁﬁﬂi

Answer also in Appendix, Column 4, i€ filing under ULOE.

Ifthis filing is for an offering under Rule 544 or 504, enter the information requested for all sccuritics
sotd by the issuer, 10 date, in offerings of the types indicated, in the twelve {12) months prior to the
{irst sale of securities in this offering. Classily securities by type listed in Past C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A ... s e e st e et ees e e cereeas
VO 1.t et e ettt eee et r e mt e et een ebe e es e etae et es s ea s senbes s sAsR e n LSt eere eRe e rsaRRRSSS $_0.00

a. Fumish a sistement of al} expenses in connection with the issvance and disribotion of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subiect to future contingencies. [fthe amaunt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSEET ABENITS FLES wiiirii i ecrisiini ettt etescsee s e os e e e sas e soanpeog o e e bbb s cmeb et s bt s be g ecnts
Printing and EnEraving COBIS i ceuseussiormetissmserarsesssesesas e rramsessesssesessssessssessss assos s ovnsesssansonsssssnesoes
Ll F RO ot itri ettt rhre e e r v bt e e RS st aE TSRS AL b 1S bR E Lo b AR i aeE PR R RS S e AR LR ERns bt A TrLataAnEr
ACCOURUIE FEES .oiovriimiremreriritor st issassarssssssbsssintrnanssss st reses arasonsrs et sememssesabarsbsessorat et rasess sesdsrars aeresesamsassesnss
ENQGINCETIE FBES L.riieriiniresssianscnnicsimserniersnes s s ests sttt st e bbb e ecboes oh4s T ES o8B e e b S s 4408 dmrb b abieranntenrbe
Sales Commissions (SPecify fINders’ fEes SEPATAIEIYY (it ncir s sissns st s nattatas s et st arane serastestn
Other Bxpenses (Entify) e — I

oooQpooon

Total .......
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b.  Enter the difference between the apgregatie offering price given in response to Pant € -— Question 1
and total expenses ﬁxmtshed in response 1o Pan € — Question 4.4, This difference is the “adjusled gross

0.00
proceeds to the issuer.” eeet et Eees e Aeestae s ee Ak oaaea e a g he bt mre s ame SErRe e eAAL A LSRR AP TROYEA FRE R TR SRS TR ]
5. Indicale 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 emount for any purpose is not known, furnish an estimate and
chieck the hox to the lefi 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

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES ANA TECH ..coeocvvocncrnssrscessestecmnsibss s ssst s e s s sneessersssssases sabeas s sbesssrans e ses st shent e sststsns sussssssns |_J' D os
Purchase 0F 188] E81A16 vt s s st st st s s st ents |} B, 0s
Purchase, rental or leasing and instailation of machinery
BN EQUIPIMENT covvverssssiessrssionscossssssrissssss sossisse s sssasesss e sssbsberses s biss s s e esst s ssearssba st sesseosssesst sesssnsesnrars || 9 s
Construction or leasing of plant buildings and facilities .o 1 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSsuer pursuent to a merger) . . -8 s
Repayment of indebtedness . -8 Ms

Working capital....cioeeis ettt e AT g SRR R R et e AR et b s s M 95&5

Other (specify): s s

COMITIN TOMIS ...ccoicieccest i eisras cereer st e sttt b sabessesebs s b e ap e sbesserrtars ot s bens b amnasrssmnbss b eafass vamst massaratsesnans vasassesinsneton

Total Payments Listed (column 101a1s added) .ot et s e san s s

The issuer has duly caused this notice to be signed by the undersigned duly puthorized person. IFthis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish 1o the U.5. Securities and Exchange Commission, upon writien request of its siaff,
the information furnished hy the issuer to any non-aceredited investor pursnant to paragraph (b)(2) of Rule 502,

fssyer (Print or Type Signaty MW/% Date
Doz, )NDM L pestep ‘FJM{ Y, 2607

Name of Signer (Print or Type) Title of Signer (Print or T¥pe)
LMJ\'I fn Manatrs PRecwl

ATTENTION

Intentlonal mlastatements or ominalons of fact constitute tederal criminal violations, (See 18 U.5.C. 1001.)
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1. Is any party deseribed in 17 CFR 230.262 prcscntly subjcct to any of the drsquahﬁcatmn Yes No
provisions of such rule?... o - o e s

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator ofany state in which this notice is filed ¢ natice 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 gdministrators, upon wrilten request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this natice is filed and understands that the issuer 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 1o be true and has duiy caused this notice 1o be signed on its belalf by the undersigned

duiy awthorized person.
S:gnan? Date
& W""/ﬂ( Thante 4, 200*
Naypte (Print or Type) 4 Title (Print ar Type) -
EA@m ) M&&Agﬂ

Issuer (Print or Type)

Insiruciion;
Prini 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,

6ofd




APPENDIR-IERS

3

Type of securily

ta

bisqualiﬁcation
under State UL.OE

Intend to seli and aggregate (if yes, attach

10 non-aceredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-ftem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)

Number of Number af
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL J ] [
AK ] !___,]
AZ l ! I ' 7
20— - [ —
cs C )
co L] Ll ]
CT [ | L |
o[ ] C I
el L] C ]
o I | C ]
aal ] [ —
A I . L]
ID [ l [/
AEQUTTY (orrann ,
P 1180680 5 Ljeswtsy] 3 sess L1
™ L] N —
O -

iA L 1™ 1 [y 1 2z5v0 | [_1|O=T
ks JL__ L]
KY I i | I | | .
LA f |
. ] —
P L C 1
vin -
mi L]
wl L L]
MS ] i

Tof?




1 2 3 4 5
. Disqualification
Type of security under State ULOE
fntend 1o sell and apgregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted}
(Part B-ltem 1) (Part C-Item 1) (Part C-1tem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yos No
MO
MT . L—_—J '._.....__]
el ] L]
NV | [
| ]
===t
M L]
N | (.
NY |||
NC T L1
ol M i —
ol L CoC
oK 1 (_iC ]
or | i I |
AL ]
RJ !
s¢ | S
o[

T
|
I

b

13
|
S
0
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l 2 3 4 5
‘ Disqualification
Type of security under State ULOE
intend 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 Stare waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2} {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wy L _
PR | L -
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