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FOR M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber— 3235-0076
Washington, D.C. 20549

A Expires: LL_W_A ril 30,2008
Estimated average burden

' ' FORM D hours per respense. . ... .. 16.00
BUURILINANY  somce or sase orsecummes s

07072922 PURSUANT TO REGULATION D, e o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l l

Name of Offering (C‘ check if this is an amendment and name has changed, and indicate chanpe.)

Filing Under (Check bux(es) that apply): ] Rule 504 [ Rule 505 [7] Rule 306 [] Section 4(6) [ ULOL
Type of Filing: ] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

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

Address of Executive Offices {Number and Street, City, State, Zip Code) Telcphone\/vffncludlng, Area Code)
405 School Lane, Wayne, PA 19087 (610) 291-016

Address of Principal Business Operations (Number and Sireet, City, State. Zip Code) Telephone Number (Including Area Code)
(il difterent from Executive Offices)

Brief Description of Business
Website Development

Type of Business Organization
[7] corporation [] limited partnership. already formed [] other iplease specify): PRO
[ business trust (] limited partnership, to be formed CESSED
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 2] [g]°] [AActual [ Estimated AUB 0 6 m

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) (RIE THOMSO \
L]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 153 U.S.C.
T7di6).

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 Fxchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address afier 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.S. Securities and Exchange Commission, 430 Fifih 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 mapually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes {rom the information previous!y supplied in Parts A and B. Part FE and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall he usced to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securitics in those states that have adopied
ULOFE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be, or have been made. 11 a state requires the payment of a tee as a precondition to the claim for the exemption, a tec in the proper amount shall
accompany this form. This notice shall be [iled in the appropriate states in accordance with state law, The Appendix to the netice constitules a part of
this notice and must he completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a {ederal 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 control number, 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:
e [ach promoter of the issuer. il the issuer has been organized within the past five years;
e [ach beneficial owner baving the power to vote or dispose, or direct the vote or disposition of, 10% or more of u ¢lass of equity securities of the issuer.
s Euach executive officer and director ot corporate issuers and of corporate general and managing partners of partnership issuers: and

o [ach general and managing partner of partnership issuers.

Check Box(es) that Apply; D Promoter @ Beneficial Owner E] Executive Officer D Director [:] General andfor
Managing Partner

Full Name (i.ast name first, if individual)
Airport Road Associates One, LLC

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
405 School Lane, Wayne, PA 19087

Check Box(es) that Apply: [[] Promoter  [] Benclicial Owner Executive Officer  [/] Director [[] General and/or
Managing Pirtner

Full Name (Last name first, if" individual)

Palumbo, Teresa

Business or Residence Address  (Number and Street, City, State. Zip Code)
405 School Lane, Wayne, PA 19087

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

Full Name (l.ast name first, if individuab)

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

Check Box(es) that Apply: [] Promoter [ Beneficial Owner [ Executive Ofticer  [] Birector ] General and/or
Managing Partner

Full Name (L.ast name {irst, it individual)

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

Check Box(es) that Apply: [:| Promoter D RBeneficial Qwner E] Executive Officer [:] Director D General and/for
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 [:| Executive Officer D Director D Generual and/or
Manuging Partner

Full Name (l.ast name [irst, it individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

]

I.  Has the issuer sold, or docs the issucr intend to sell, 1o non-acercdited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepled from any individual? ...

3. Does the ollering permit joint ownership of a SINZIe UNIL? (i e et e ssnanes

4. Lnter the information requested lor cach person who has been or will be paid or given, dircetly or indircctly, any
commission or similar remuneration for solicitation ol'purchasers in connection with sales of securitics in the offering.
I1"a person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name ol the broker or dealer. [fmorc than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information lor that broker or dealer only.

Yes No
C xd
$ 100,000.00

Yes No

[s O

IFull Name ([.ast name first, il 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 MAIVIAUAL SEBLCS) ..ot vttt erees st et erae s bs st essabesseseasestasssnesessaseasesensoanssessonen

[] All Siates

Rl [AK]  [AZ) € me O o [GA [E] D]
] [ON] [Ja] [RKY] Cal [ My MA] MO [MN] [MS] [MO]
MT] [NE]  [F9) N1 ] M [NY] g D] [oH  [©K [OR]
[Tx] IBEE V1] [VA] (WA] Y Wil Wyl [PRi

IFull Name (Last namc first, il individual)

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

Name of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Imends 1o Solicit Purchascrs

(Check “All States” or check MAIVIAUAD STALES) oo oot ee e e svesrsteseseeersstesarssesessmarasensanmssensnas

U All States

[CA] (Ca] [CT] (DE] ] L} [GA]  [HI] D

LA MD] IMA] (M1} MN]  [MS]  [MO]
MT]  [RE] [V [nN1] NM [NY] [N [npl [oH]  [ok] [or]  [PA]
(sc] [sD] N} [xd wr [ A Al WV Wi [WwY]  [PR]

Full Name (L.ast name first, il individual)

Business or Residence Address {(Number and Sircet, City, Siate, Zip Codc)

Namec of Associated Broker or Dcealer

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

{Check “All States™ or check IMAIvIAUAL STALES) 1ovivii it ettt eee e ees et e ameesesesestmamsereteeses s ansaaesemanesanseanasnae s

O All States

el
Z

[cal [CO] [CT] (D] DC] [FL.] [GA] [W1] ]

[KY] La] M™ME] Mol M™MA] [ [MN [MS] MO
NE] VY] 1] M Y] [NC]  [ND ©H] [0K} [OR] [PA]
SC 50) [TX] orl [©1] VA ©WaA ©BV] [wW WY [PR]

(Use blank shect, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of sceurities included in this offering and the total amount already
sold. Lnter “07 if the answer is “ronc™ or “zero.” [Tthe transaction is an cxchange offering, check
this box ] and indicatc in the columns below the amounts of the sccuritics offered for exchange and
alrcady cxchanged.
| Aggregalc Amount Alrcady
Tvpe of Sccurity Oftering Price Sold

DICBL ettt et et ne e nen $ $
¢ 200,000.00

[] Common [7] Preferred

Convertible Sccurities (inClUding WAITANISY c.vovv s e b st ss s ben ) b

PartfnerShip TRLCTESLS Lovuiveecriierre oo eeeeee e e sessses et sae et ees s s s s arssss s s s sns nnssmssserssranse D $

Other (Specily U UUU ST UUU U UUSUUUTUROTUOTURTE 1 $
¢ 200,000.00 ¢ 0.00

Answer also in Appendix. Column 3, if {iling under ULOE.

2. Enter the number ol accredited and non-accredited investors who have purchased sceuritics in this
ollering and the aggregale dollar amounts of their purchases. For oflerings under Rule 304, indicate
the number of persons who have purchascd sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0% il answer is “nonc™ or “zcro.”

Number Dollar Amount
Investors of Purchases

ACCIEAIIEA INVESIOTS ..o oo vees s s eee st eessessees s eeessoas e ses e ssesenseesrssresssenneemssriens ] $_200,000.00

Aggregaic |
|

NON-2CCrediled INVESLOTS oot se e eoeeser s een s s saneeseeensas s seeamemnnsonee @ $_0.00

Total (for tilings under Rule 504 onlY) e sseessnree $

Answer also in Appendix, Column 4, if tiling under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date, in olterings 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 Dollar Amount
Type af Otfering Security Sold
Rule S0 o e $

Regulalion A L. s h)
RULE S04 ..ot e e, _COMIMON StOCK g 200,000.00

TOWI ... oottt s $_200,000.00

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

Transfer AZENUS FEES et et A 1,000.00

$
§ 2,500.00

¢ 2,000.00
$

Prinling and Engraving COSS oo...oiiiiieeeccee et cee et ces s seessaesssseessenss s eenasesseessasseeanmss s eseseeasseesrenastessne

3

$
s 5,500.00

Sales Commissions (specily (inders’ 1265 SCPATALELYY oottt ee e ne s e

Other Expenses (Identify) e e

Opooooooo




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

b.  Enter the difTerence between the aggregate offering price given in response o Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difTerence is the “adjusted gross 194.500.00
| PROCECAS 10 TRE ISSUCT.™ Lottt ettt re et et et et eeme e et e et ee s eee et emeen

| 5. Indicatc below the amount of the adjusted gross proceed 1o the issuer used or proposed Lo be used for
cach of the purposes shown. 1f the amount for any purpesc is not known, furnish an estimatc and
check the box to the left of the estimate. The tatal of the payments fisted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above,

Payments Lo

Officers,

Dircclors, & Payments to

Affiliates Others
SAlATIES ANA FEES ..ot est et ress bbb e s eesens s s bs e sens e abt s WE s
PUrchase of real CSIALC e e | s
Purchasc, rental or leasing and installation of machinery
Caonstruction or leasing ol plant buildings and facilities .. vinnnr e [ 8 s
Acquisition of other busincsses (including the value of securitics involved in this
offering that may be usced in exchange for the asscts or securitics of another
ISSUCT PUTSUANT L0 & MCTEETY 1ovevtittceeeeeeeeeeceeeemas st ees et sene s s setsnesassetsae s st tsamsess st rosasssassese s ban seronesas s Os
Repayment of indebledness ..t ] $ s
Other (specify): s s

~[8% s

Total Payments Listed (column 101als added) ..o e ere et s asere s 1% 194,500.00

| D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the 118, Sceuritics and Exchange Commission, upon wrillen request of its stalT,
the information furnished by the issucr Lo any non-aceredited investor pursuant to paragraph (h)(2) of Rule 502.

issuer (Print or Typc) Signature Date
Fusion Road, Inc. /\‘ 2L PAW ?'/f -0
Name ol Signer (Print or Type) Title of Signer (Print or Type)
Teresa Palumbo President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations, (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 05 SUCH FUIET ot ettt et et st st e e e e |} i

Sce Appendix, Column 5, for state responsc.

2. Theundersigned issucr hereby undertakes Lo furnish to any siate administrator of any state in which this notice is filed a notice on Form
1 (17 CIFR 239.500) al such times as requircd by statc law.

3. The undersigned issuer hereby undertakes to furnish to the stalc administrators, upon written request, information turnished by the
issuer Lo oflerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is ilcd and understands that the issuer ¢laiming the availability
ol this cxemption has the burden of cstablishing that these conditions have been satisficd.

The issuer has rcad this notiffeation and knows the conlents to be truc and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer {Print or Type) Signatwre Nate

Fusion Road, Inc. /(‘Z QD{ Lo ? - /4 -0 ?
Name (Print or Typc) Title (Print or Typc)

Teresa Palumbo President

Instruction:

Print the name and title of the signing representative under his signature {or the state portion of this form. One copy of cvery notice on Form
D> must be manvally signed. Any copies not manually signed must be photacopics of the manually signed copy or bear typed or prinicd
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

-
J

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

{(Part B-ltem 1) {(Part C-Ttem 1) {(Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
AL || x |
K . [
AR X | I
CA Hoox [ |
co X 1
cr | x P
e [ % —
R —
FL BERE - r——
[ < I
| I | L
D [ x| R
IL x I I
N [ x i ]
A K ! l
ks || x |
KY IIEN |l
LA 1 ox [ r
ME | x il
MD x| | B
MA X |
M1 x | [ _._..__“
MN B " || Gommon stock | 1 $200,000.01 1 x
il I |
Tot9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO X ] | |
MT Il x |
NE I x |
NV k i rE [ ]
NH ” [—‘
NJ x
NM N
NY X
ND i x
OH - l x
| OK |
OR x
PA x
RI x !
SC ox
SD I X
™ x !
™ X
VT x |
vA | x
WA | x
LAY 4
Wi } :_ i
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

-
2

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

Type of investor and

amount purchased in State

(Part C-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy !l 4
PR | x | I
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