UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076
Washington, D.C. 20549 Expires:
Estimated average burden

FORM D {LlL D q% Q hours per response. . .. .. 16.0C

NOTICE OF SALE OF SECURITIES . f.SEC USE ONLYS :

PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Nanmic of Offering eek 1 this is an amendment and name has changed, and indicate change))

ConVbNBLEL  Sécupen PROMISGORY NOTE AND WAWRANT  PuR (HAS &

Filing Under (Check box(es) that apply): {1 Rule S04 7] Ruie 505 {¥ Rule 566 [] Section 4(6) 7] [_ILOE—

N TTTT

I Enter the informatiom reguesicd about the issuer
‘ , 07068660

Name of Issuer ({jchcck if this is an amendment and name has changed. and indicate change )

NS  COMMYNY LaTions, INC.
Address of Executive Offices (Number and Strect. City, State, Zip Cade) Telephone Number (Including Area Code)
[ PARCHKYRST DPRivE, LACEVILLE , MA 013477 508 947 4000
Address of Principal Business Operations (Number ﬂ{'l(l Street, City, State, /lp Code) Telephane Number (Including Area Cody)
(if different trom Exccutive Offices)
Briel Description of Business
IRIENTED (3 bATHER. FortwasTs

TRE PRONS 10N 0F HIFHLY ActonaiE , PRECIPITATION

SlEciFil. TO A cvsToment'S L OcaTIvn __PHQGESSE.D__

Type of Business Organization

[XT corporation L—_,' limited partnership, already formed [T other iplease speeify) JUN 2 9

[] buseness trust [ limited partneeship, to be forned

Monih Year rHOMS
Actual or Estimated Date of Incorperation o1 Organization: [0 [Z) m Actanl - [] Estimated F’N UN
Jurisdiction of Incorporatien or Organization: (Enter two-leter U.S. Postal Service abbreviation for Stale: ANP’AL
CN for Canada; FN for ather foreign jurisdiction) PIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers maKing an offering ol securities in retiance un an exemption under Rwula:um DorSeetion 4(6), 17 CFR23M.50) etseq or 150U S.C

77d(6).
When To File: A notice must be ftiled no later than 15 days after the first sale of securitics in the offenng. A notice is deemed filed with the U'S Secunties
and Exchange Commission (SEC) on the earbier of the date it is reeeived by the SEC at the address given helow or, if received at that address after the daie on

which it is due, on the date it was matled by United States registered or certified mail to that address.

Where To File: 1).5. Secunities and Exchange Commission, 450 Fifth Sireet, N.W., Washington, D.C. 203549
Copies Required: Five (5Y copies of this notice must be filed with the SEC, ang of which must be manually signed.
phiotocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A aew liling must contain all information requested. Amendments need only reporl the naine of the issuer amil offering, any changes
thereto, the infenmition requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix aced

Any copies nol nranually sipned must be

nat be fited with ihe SEC.

Frling Fee: There s noe federal filing fee,

State:

This notice shall be used to indicate refiance on the Unitorm Limited Offering Exemption (ULOE) tor soles of securitics in those states that have adopred
ULOE and that have adopted this forny. Issuers relving on ULOE must Dile 2 separale notice with the Seeurilies Administrator in cach state where sales
are Lo be. or have been made. 1 a state requires the payment of o 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 v the appropriate states in accordance with state law, The Appendix to the notice constitutes 1 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 lederal exemption. Cenversely, failure to file the
appropriate federal notice will not result in a loss of an avallable 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 1872 (6-02) required to respond unless the form displays a currently valid CMB control number, lof %




. BASIC IDII NTIFICATHON I)/\h‘\

2 Bater the infornation requested for the Tollowing,

. liach promoter of the issver, if the issuer has been orgamized swithin the past five yvears.

s Haehbeneficil owner having the power 1o vote or dispose, or ditect the voie or disposition of . 0% or more of a ¢lass ol equity seeurities of the issuer

. Fach exeentive officer and director of corporate issuers and of corporale gencral and managing partners of parinership issuers, and

& Lach general and managing partner of partnership issuers

Check Box(es) that Apply I:] Promolter [}:q Benefical {ane LX] Ixceutive O1Nher

Full Name rhast name iirst, il imdividuad)

TUFFILE, FRED M,

Rusiness or Ruulcnu Address  (Numher and ‘sllu.l ( ity ‘-l.ll(

71 PARKHURST ORIvVE, LAKEVIWE, MA_ (23497

in (mh_\

M Diregton

[T} tiencral and/fom
Managing Pariner

- - . 7 — ; -
(.,h_cck‘ Bux(es) that Apply [’J Promoeter [X] Renchicinl Dwner | | Ixecutive Olhcer

Full Nase (Last name fest, i mdividual)

SCHWOEGLER | BRUWCE

Rusiness or Residence f\ddrus (Nmnhu and 'stn.et © nv %t.m. /|p( ndg)

99 _LAKE ROAQ_TERRACE, WAYLAND, Mp 01373

‘K] uector

]W] Cieneral andior
Managing Farine

Check Box(es) that Apply [} Promater (7] Beneficial Owner  [7] Executive Officer

& ull N:I{HL I .M n.mu, st m(llwdu.m

d Street, City, State, Zip Code) »

Busriess or Residence Address (Number s

Cheek Boa(es) that Apply: (1 Promoter ['_"_l Benelicial Chvner [] txecutive f)‘!n.u
Fuli Name (Last name Girst, if individual)

Business or Residence Addiess  (Number and Streer, City, State, Zp Cadey

Check Dox(es) that Apply [] Promoter (1 Beneficial Owner 7] Executive OlTicer

Fule Mame (hast mame Sirst ¥ diviouah

Bustiess of Residence Address  (Number and Street, City, State, Zip Codey

Cheek Box(es) that Apply [} I romolet {1 Benehicmi Owner [ Exeeutive Offices
Full Neme (Last name first, if individual)

“tNumber and Street. Criv, State. Zin Cade)

Business o Residence Addr

(] Direcier

"I l)m,um

[] Directn

(] Dwecion

[ tieneral andfor
Managing Partner

] (:ulual .md!()r
Mg ing Birtacr

[[] General andfor
Managiag Partner

- rj Gigne r.:f and/or

Munaping Partnee

Cheek Roxies) that Apply. [ Promaoter ] Beneficial Owner [_J Iixecutive Oflicer
Full Name (Last name first, i individual)

Business or Resulence Address  (Number and Street, €4y, State. Zip Code)

[_] Irechon

(e blank sheet, or copy o use additional copres ol this shect ss necessary)

["] Cieneral gnafor
Munnping PPartner



I

é B. INI'()R\I'\I l()N \B()! T ()I l I R[N(.
YL\ \m
E s e issuer sold, ar does the issaer intend (o sell o non-acercdited fnvestors in this oftering? e [ ]
Answer also in Appendin, Colunen 2000 filing wnder ULOE
3 What ix the minimum investinent that will be accepied Trom any individua!? s b 35:,000
Yes No
3. Does the offering permil joint OWNGEISREP 0F 01 SHEIC UYL i i e b e [_] [X

4. Enter the information requested for cach person wh has been or will be paid or piven, dircetly o indirectly, any
comniission or sisilar renaneration Jor solicitation of purchasers in connee tion with saies ol sceurities inthe oflering
113 person to be listed is an associated person oragent of i broker or dealer registered with 1he SEC andfor with a state
ar staies, 1ist the pame of the broker or dealer. LEmars thar five {5) persens to be listed are assneiated persons nf such
« heoker or dealer, v may sel forth the infoymation for that broker or dealer only.

Fatl Name (Last name first, il individeah

C.P BAKER SECURETLES, EFNC.

Busincss or Residence Address (Nurtber sad Stru,l I& ily, State, Zip C ndc)
99 HIghH sTeeeT, 7T [Floor, BoSTow, /Mmf 03N

Namce of Associated Broker or Dealer

Slu.lumWhu,hl’trwn Ilﬂlu‘f Hm Stlleulcd m lnrlcn'd‘s it} ‘wl«ut l’ulﬂ?élﬁul'.ﬂ

] All States
() OB
[[5- IMOl
[0 D“‘Q

(Cheek Al Siates” or cheek individual States) o EUTTTTRUOTORN e e SR
(A1) [AK]  (AZ] (AR [ [cop @

o) N1 [JAl = [KY) A pgl pE e (ML)
& E] [V G MM ) (N [
M O &) mw xoom oo o w6

J ull N.um_ ![ .nt name Ilrsl |l lndavlduah

BEuQeT RoBERT

llnxlm\\ or Rt\uhnn Address fNumhﬁ and Hlnﬂ ( |t\« ‘\l '.|l.‘ /rr‘( nthl

%6 P BAKER secuRLTLES, FNVC., 99 HIGH STREET, ?“‘)1/,00@ GoSTON, mA 03110

\Jdnu. ol Associated Broker or Dealer

C.P. BAKER. SECURLTIES, INC.

States in Which I'erson 1isted Has thuu.d or Intends ln Solicil I’u:c.h(m s

(Check “AStates™ or chieck individual STATEST Lo i i e e ] Al States

(A} [Ak]
(] [(IN]
w1 [ / X
e B G0 g [

Faall Name 1 Last name first. é individual)
Business (;1 Residence Address (Nurﬁnﬂu. and Street, Lny State, ( ode)

Yo C.0 BAKER SecuRTTEES, INC., 9. n’MH STREET, 7*‘%@2 ﬁo oN Ad/) OaNe

Name ol As ,snu,nul Biroker or Dealer

C.P BAKER SeruRTTIES LNC.

Sl.m,\ m Which Persan Listed s Solicited m/lnl«.,n(la {0 Solicil Pumlmsua

(Cueck “All States” or check individual States) oo e e e e

(GaAl 00 (3D
M8l B

anJ (6] m

(wi] (W [ER]

@ E0 A R DK
(N N1 (1A BN [KY
w1] |GV '

(ND3)

V1) L‘?zﬁl WA

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

[




COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Fnier the aggrepate olfering prece of seeuritics included in this offering and the totat amount alieady
sold. Enter "0 it the answer is “none™ or “zero.” 1 the transaction is an exchanpe offering. check
this bos [TJand indicate in the columns below the amounts of the securities olTered Tor exchange and

already exchanged.
Apgpregile Amonnt Already

Tvpe of Seeurity Oftering Price Sold

’ . S | [IS’QS, 0060 %

[ Comuan 7] Pretereed
Convertible Securities (Including Warrands) .. e e L e % L
Parteership dnterests ... OO OS OO PR PO b %
Other (Specify L L % N TR .
TOAL L e e e et e s $ 0’, 323; 000 9 3?3/ 0(/0

Answer also in Appendix, Column 3,0l filing under ULOILE,

Enter the nuimber ol gecerediled and non-aceredited investors who hive prarchased sceurities in this
olTering and the aggregate doifar amounts of their purchases. For olferings under Rule 304, indicate

the oumber of persons wha have purchased securities and the agprepate doflar wnount of their
purchases an the total lines. Enter “07 i answer is “none” or “zero.”

Apgregale
Nunber Dollar Amoum
Investors ol Purchases
Avcredited Investors DN e U RUNU e s ) 5 b 8?3/070
INON-ACCTCAITCU IIVESTOTE L e i e et et e e O % _0
Total (for lhags under Rule S04 anly) s e e ¥
Answer also in Appendix, Coluimn 4, if Hing under ULGE,
Hihis liling is for an oftering under Rufbe 504 or 3035, enter the information requested torall seenritics
sold by the issuer, to date. in offerings ol the types indicated, in the twelve (12) months prior to the
Girst safe of securities in this offering, Classily secarities by type listed i Part 0 Question
Type of Bolar Amouwm
Type ol Offering Seeurily Sold
Rule 308 5
Regulaticn A ¥
. . 0

a. Fumish a staieinent ol all expenses in connection with the issuance and distribution ol the
seeuritics tn this offering. Exclude amounts relating solely o organization expenses ol the insurer.
The information may be given as subjeci to future contingencics. IMthe amount ol an expenditure is
nol known, Turnish an estinate and cheek the hox to the lefl of the cstimale.

Transler AREnt’s FEeS o e e et s [l 0
Printin g g E BRI IR LI0B IS it it ettt et et etk e et s e e et e et e en e ] 0 )
L) FOUS e e e e e e, | 39000

5

$

hY
ACCOUNLITG FEES 1oon oo e e e S s 0
s O
s ¢

§

f

Sades Commissions (Specily ITnders’ Fees SCPATILETY) e et e, ] $.. v .
Onher tixpenses (icentity) placemunt. ag vt findeff fees o s199,99€

Total e e e e e ete ettt ekt Lo be 1S e e 4 f R e e E e e e e e R Eee e e s hae e et e e e e e et e ee e e eneaas E




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 The FSSUET.™ ... e e s rnscsnsre s e s e e msoas s s s s m s taene s et enssrrereaes

Indicate below the amount of the adjusted pross 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

0

$|h‘_-{%00‘_—[

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Salaries and fees

PUTICRASE OF TEAL ESLALE ...eovvveeeevcerei e vseever st rrear s rrre e arseasesseesse e sanssesanmsesssenmasssarnanssesssnasssnsenasessransnesssnnnneses

Purchase, rental or leasing and installation of machinery
and equipment

Construction or leasing of plant buildings and facilities

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
issuer pursuant Lo a merger)

Repayment of iNdebtednEss ...t ree e ece s canee s smeeae s saesas s emnasa s amnoea s e rene
Working capital

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
s (4] - O s ©°
s () Os e
O ns. °
O Os D
s 0 s O
¥$2,€¢9 @S 1$2,433
s @S, 4a3, 00
as as
s s

@z, 54 @32 6us, 137
0
ms gf,g{,vv\{

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

tatg  TurrLE

TN e — /
—-—"'FéTénat
) )

Date
Jue b, 200 %

Name of Signer (Print or Type)

Title of S\‘{ner (ly'l‘ypc)

ATTENTION

END

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



