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FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COIMMISSION OMB Number: 3235-0078

Weshington, D.C. 20549

Expires:
_ Estimated average burden

FORMD hour; perresponse...... 16.00
L =
PURSUANT TO REGULATION D, | s
07067750 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering ( [[] ¢heck if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): (] Rule 504 [ Rule 505 MRulc 506 [ Section 4(6) [] ULCE
Type of Filing: XNCW Filing [] Amendment ECE
iUS

A. BASIC IDENTIFICATION DATA !
I.  Enter the information requested about the issuer \i\ '5_ ?ﬁnzy\e\

Name of Issuer (|:f check if this is an amendment and name has changed, and indicate change.)

——Cdans-CoRIoR=thamboe: LLo= P\ 75—z
trvc\s of Executive Offic (Number and Street, City, State, Zip Code) Telephone NuWrca Code)
a&%ouzs ﬁao%ﬁes T 2381 Rk fluenoe Sotth S piro &8 ‘(o'?c?
Address of Priftipal Business Optrations (Number and Strect, City, State, Zip Code) Tcicphonpﬂwcggg ca Code)
(if different from Executive Offices) MY M . lm E‘
y \&

Brief Description of Business ' / : . JUN 2 5 20[]7
Ouwn ¢ Opdid=  fel Khde Iomson 5

Type of Business Organization A
|:] corporation |:] limited partnership, already formed K other (please specify): WM’ LIOJQ‘ (J }/
[[] business trust [J limited partnership, to be formed cOmmm
124804

Month Year
Actual ar Estimated Date of Incarporation or Organization: [Q[5] [QIT] EActu il [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Setvice abbrevia ion for State:

CN for Canada; FN for other foreign jurisdiction) 21
GENERAL INSTRUCTIONS
Federal:;
Who Must File: Alli issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.5.C.
77d(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. Securitics
and Exchange Commission (SEC) on Lhe carlier of the date it is received by the SEC at the adilress given below or, if reccived at that address afler 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.8. 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 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 nezd only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information preiously 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (1JLOE}) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notii:e with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to ‘he 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exem ption unless such exemption is predictated an the
filing of a federal notice.

Parsons who respond to the collaction of information contalned in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or dispusition of, 10% or mare of a class of equity securitics of the issuer.
¢ Each excoutive 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 issucrs.

Check Box({es) that Apply: ﬂPromotcr /&Bencﬁcial Owner  [] Executive Cfficer [] Dircctor General and/or
Managing Parther

Full Name (Last name first, if individual}

harsules Epic.

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

2R ARk fluewe Sooth Suke o NYNY  0DI6

Check Box(es) that Apply: {7] Promoter RBcncﬁcial Owner  [] Executive C fficer D Director ﬁ' General and/or

OTQ H(LL FUN&_ Managing Partner

Full Name (Last name first, if individual) ’

¢so £, F+h Ruenoe  SthCume.

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

NFSY 100

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner [} Executive Officer [[] Director [ Gentral andfor
Managing 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 D Beneficial Owner  [7] Executive (Mficer [] Director [J General and/oc
. Managing 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 Owner  [[] Executive OMficer [] Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Executive Officer [] Director {7 General and/or
Managing 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 Qwner ] Exccutive Dfficer [ Director {C] 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 additicnal copies of this sheet, as necessary)
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__.B..INFORMATION ABOUT OFEERING ~ © - . .. - |

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investo s in this offering? ... [J K
Answer also in Appendix, Column 2, if fil ng under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ............ L] 5 gm
Yes No
3. Does the offering permit joint ownership of & single UMIt? ..o e ea s K ]
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.
[f'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. i 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 inly. ‘
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 Purchasers
(Check “All States” or check individual States) .....ccoceeerniviinerenerecninnnn. et eenene oo ] All States
(DE]
(ML}
(NC]
7Y (W]
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 Purchasers
(Check “All States™ or check INdivIAUal SEAIESY co.cuovviriecee e et sescnesesrss b searrsrers s e e sns et {7 All States
(DE] [HI]
(ML]
[NC]
RO (¢ 0] M [ @©OOd O Fal WA oY W @By B

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 Purchasers

(Check “Ali States” or check individual SLA1ES)} ...t ssser i setesesensnssemssseasbesents [] All States

(DE|

(MD| MT]
[xc| O]

] VA|

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

EEIELR
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. 'C. OFFERING PRICE, NUMBER OF INVESTORS, EXPE{{SES AND, USE OF PROCEEDS L
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 exchi:nge offering, check
this box[]and indicate in the columns below the amounts of the securitics offersd for exchange and
already exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDBE .ottt R e e RR e £ £ e R AR £ E A e et b b n b sanns s
EQUITY ottt s sns s s e e e e R e ks s e R e b an e v s s
[ Common [] Prelerred
Convertible Securities (INCIUAING WAITANES) ..ccorvppivemeeeermrereinrnrceemnss et ree e en st nsessansssann L3
Partnership Interests ...... mgmel$L)'() TN—{%ZS‘ 5 Smm $ (f‘f 0o Oup
Other (Specify __ Yo nssressssnnennes $
TOAL ..t e s nare s s g R R e st n bt es D i s
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchaszd 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 securitics and the aggregate dol ar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Doilar Amount
Investors of Purchases
Accredited 1RVESLOES ...overecreerirsririns I\_-t b3 [_-IIQOO Qi !D
Non-accredited Investors b
Total {for filings under Rule 504 only) - lL{’ $ Lf S N (J-w
1 H
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesied for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) :nonths prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RlE S0 Lottt e et e e s et bt eaeme $
Regulation A oo i e e i $
Rule 504 ..o e e $
T ¢ttt ettt r b b AR R s_0.00
4 a. Furnish a statement of all expenses in connection with the issvance and distribution of the

securities in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraANSTEr ABENLTS FEES oo et ie e et seasa b sa e s e b se s s f e bt ea et an et s eaetesan s senin M

Printing and Engraving COstS ... e siesem e ot st et et seses e e setmssaessessssesssenscnes s

LEEAL FEES cuurvuiirittiteemeemeseeeeeeeeseeteseeastaseaseesmesneseseessbeseeasemesenseasseseeasmasmms e ee e searemesmn e eeneeasessssee senesnesseemmemeesnssreaeen 0O s [0!222
ACCOUNTNE FELS .ottt eems e Qs

ENBINEETING FEOS 1ottt ereseteseeas s s et e e s bk bas s aabs bbb b vedab s s s 2S4S b b0 b asannenbasebes Snsb b s st emnrtene 0 s

Sales Commissions (specify finders’ fees SEPAratElY) ..o oo cercriecersrteecrereressensassssassrersenesscasssanens 0o s

Other Expenses (identify) O s

TOURL 1ottt r s sessaeas e ase bbb se s semas e st b4 s ea e s Rri £ oS bar s se e S A A a4t raen bt st bentans O s_°
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ot i AR 3T g e ity o 1‘—1— e T Ry

%. G, OFFERING PRICE, NI NUMQER OF mvxsrons: EXPEN SES AND. USE OF PROCEEDS: 1 TR S

i A R R TIOCA SR Swls ot R TRTI T e

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total CXpEnses furmshcd in response to Part C — Question 4.a. This difference i: the “adjusted gross
PIOCEES 10 the IESUBE." ......oiececeesiteecsieecesascesursstserscesa s e st it ssse st ssbassse st ba s eestbebin S4stsbesssssssssessssssasasns $ (9 0UD

5. Indicate below the amount of the adjusted gross proceed to the issuer used or prog osed 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 Ieft 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

Salaries and fEES ... eae st e e SRR—

0s
Purchase of real estate vt s s s sy | ] 9 s q 9‘ 14U }3
7

Purchase, rental or leasing and installation of machinery

ANd CQUIPINENT w...ovovirarnres s s b st s s snan st et s srss s ssssnasarsssns L] O %
Construction or leasing of plant buildings and facilities ... s L 5 Os by N

Acquisition of other businesses (including the value of securities involved in th:s
offering that may be used in exchange for the assets or securities of another
iSsuer pursuant t0 @ METZET) vvovvvriiirorivsnsarme s s ores

0s
Os

s ]Eﬁrfll
s

Repayment of indebtedness ..o.o.o.oovveeeevveeeecnccienins

Working capital....... €UN&QQ..
Other (specify):

fouistinn) &2 230,000

Ih;{gi@é?( NQET 522 IScovrr0 1% %;WD s
Colu.mn TOURIS 11ovrveinsssserermssesre s st st s esaes e sas s e s ppens snraenssssansssesstssssasans | ] S_Ltﬂﬂ d Si{_‘Qr_Q_UD

Total Payments Listed (coltmn tofals added) ou.mmmreeereeeeeeemesoreeeseeeeseeseessssessseesens sssesmmsesessneessasssesnne O’U'D
3% D FEDERAL SIGNATURES 1) ifﬁpﬁ @iﬂm AL s

The issuer has duly caused this notice to be signed by the undersigned duly authorized prrson. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pa:agraph (b)(2) of Rule 502,

Issuer {Print or Type) Si re - Date
Cottive Coprge . UL mf\f\—/ S/?O{O?

Name of Signer (Print or Type) Title of Signer (Print or Typt?)

Erc b RQUIRE hrg Q2

,vaW 'y f."hf =Ty l."ﬁf '}!,"ﬁah it} ‘,"'fwﬂ '.E“i‘ % ¢ {z; E_jf
by

FEUT T 5-‘" ;M.., B A o

ATTENTION —

Intentional misstatements or omissions of fact constltute federal ciiminal violations. (See 18 U.5.C. 1001.)

50f9




' ‘ o " ' E. STATE SIGNATUEE Coe : ]

I. Is any party described in 17 CFR 230.262 presently subject to any of the Jisqualification Yes

PTOVISIONS OF SUCK FULET .ocovirreer e iens e et se s sesrsse et s b e smar s e ers e b e same b e s avnnrs b esn st ba s eran |m] X

See Appendix, Column §, for sta e 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.

3.  The undersighed 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 issuer is familiar with the cond tions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is file ] and understands that the issuér claiming the availability
of this exemption has the burden of establishing that these conditions hav:: been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caw::ed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Sign Date

Colline Con o2 Yvamise (U _ sl3i1loy
Name (Print or Type) Title

Bl e qu(szs hru NOQQR-

Instruction:

Print 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 photocopie: of the manually signed copy or bear typed or printed
signatures.
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.. ..+ APPENDIX ||

[ |

o]

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part >-Item 2)

5
Disqualification
under State UL.OE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

No

AL

AK

AZ

UL

AR

CA

‘hQM%iP

‘_‘!:n\MDW

100,20

CO

LB e o -

L

CT

DE

e

3D

DC

IEn

FL

=
X
L

vonkoeshp

bl Qe
4 Ty a3 -

oo, 0

GA

UL
R

HI

—

ID

IL

IN

IA

UL

KS

KY

w—

LA

T

ME

UL
UL

LA

—

MA

MI

]

1

MS

juni
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.- APPENDIX .

i

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part Z-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

|

NI

—]
—

X

memiesh )P

T N'fOEQ:’@‘

20,00

NM

NY

Membrastup
Tl loer-

%

oW

NC

] Wl
X

ND

I

OH

|

OK

OR

il

momkoash P
Twriloery

208

PA

JUOUNOUNO000C

RI

SC

=

—

'SD

|

OHEXOIOOOMOR I

X

ur

VT

VA

T

WA

|

Wi

UL
000
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APPENDIX-

|

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part +Z-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy 1
| [
9of9
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