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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION 2:,‘,3,':“'“"" S235-0078
Washingion, D.C, 20549 Esvmaied average burgen
FORM D NOUrE pef responsg 18 00
PROCESSFOTICE OF SALE OF SECURITIES $EC USE ONLY
PURSUANT TQ REGULATION D, Pretia | L-s'""
' SECTION 4(6). AND/OR
AUG 0 6 2007 CTION 4(6) ' m.is nscea\izo

FORM LIMITED OFFERING EXEMPTION
THOMOON ED OFFER

Nanic o Oficning .ﬂmlumndmcm and nane has changed. and indicale change )
E EAM N !/ NE.

Filing Under (Check boxtes) that apply) S ReK 304 [X Rule $05

Type of Fiing &I New Fikng ' S Amendment
A, BASIC IDENTIFICATION DATA

3_Enier the information tequested sbow the isuer - o
Name of e (41 Eﬁ of thas s en smendinent 3ad name has shanged, and indicate change ) - .
Ares Code)

-

Q Rule O :Secion 4(6) O ULOE

vl !
r——

(/o RLD
Addres of Evicutive Olfices “{Number snd Sirect, Crty, Siste, Zip Code) Tclep%om Number (locl
o0~

Aw, Suide r1€ 8kbin, A+ IR
Address of Principal Business Operations (Number and Street, Cuy, Siate, Zip Cade) | Telephore

. NHRREAARAL

| Pest Lsrsvre ProPer T_ ENergy
: ‘ 07073583
Trg of Business Organisation
cotporstion . T bmued pantnershup, siread) formed O other (plkase speaily]
Q business truse 0 Lbmited parinership, to be formed
Monih Year

m o Actupt O Esumaied

Acual or Esimaied Dt of Incorporstion or Drganuzation

Junsdicuon of Incorporstian or Organization (Enter two-deties 1J S Posal Service sbbrewiation for Siase
CN for Canada, FN [or other foreign jurndciton} m

GENERAL INSTRUCTIONS
"M‘ . ——— wae . = . .
Who Must Fue Al 13swers making a0 offering of securities 1n rehance on an exemprion under Regulsiton D or Secion 46), 17 CFR 130 504
g or I3USC TN
When Yo Fiie A moice must be fitd no later thaa 15 days afier the fiest sake of securires in the offenag A nouce o deemed Dried with

-ihe U 5 Secunim and Exchange Communon (SEC) on the earker of th dale 1l 5t recerved by the SEC at the sddeass given below or,
of recerved a1 that address afier the dase on wiuch & 15 due, on the date M was masked by United States reguiered or oxrulicg mavl lo that addreas.

Where 1o Frie' U S Secunues and Exchange Commisnon, 450 Fifih Sirert, N W, Washington, D C 20349
of this noties must be filed with the SEC, one of which must be manually signed  Any capiss not masually

Copies Regured Five {3) co
mgned sust be pholocoprts of Lhe manually ugnad topy or bear typed or prutted ugnaiure

Informetion Requared. A mw iking must contam all iaformanion requesied Amendments need only repart the name of the itsuer and offer-
g, any changes thereto, the anfornauon requesicd in Part C, snd any matenal changes from the mformaion previowsly suppieed m Parts

Aand B Punt E and the Appendix need not be filed with ihe SEC

Fiiing Fee. Thare u a0 Todersl Niling lee : '

Slat:

This notice shall be wsed 10 indecale rehance on the Uniform Limited Offenng Exemption [ULOE) lor saics of sccutiing m those siaies
ihat have sdopted ULOE and thet have adopted th form lssuers relying on ULOE must file s scparaic notxe with the Securiscs Adennistssior

In each staie where sales are 10 be, of have been made I 4 stale requrres the payment of 4 fee as 4 precondstion o the claum for (he Execmp-
lion, a fec in the propes amount shall accompany this form This notice shall be filed m the spproprisie state s sccordance wilh sate

law The Appendix (0 the notsce constilutes 8 part of thu notice and must be complsted

T
Failure 1o file notice in the appropriste stales ﬂﬂ%f‘ulﬁ” in a loas of the lederal exemplion. Conve A
failure (o MHe the sppropriats federal notice will not result in o loss of sn avsllable state sxemplion unless su

exemplion is prediceted on the flling of v ledersl nalice.

Petentlal prevsas whe are-te vrespond 1o the collrction of information contained in thie form
ave nas vequired 10 venpond inlena the form dispinge o envrentiy velld OVYDQ sonirel anmber

SEC1D72(2-97) tol8



A, BASIC TOENTIFICATION DATA ) .

2. Enter the information requested for the following:
* 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 voie o7 disposition of, L0% or more of # class of equity

securities of the issuar;

* Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:. 0 Promoter (N Beneficial Owner W Executive Officer. B Director [ Generat and/or
Managing Pariner

Full Num {Last pame Nrse, if Individual)

RoT JrcoB

Business ot Reud&ncc Address  (Number and Street, City, State, Zip Code)
: 543 BEOFORD Ay Svi!Te ITeé PBRroo k‘(.YAf N,y. YAV 4

Check Box(es) that Apply: D M 0 llcntﬂdlf Owner O Executive Officer O Direstor {3 General and/or
. Munaging Panoer

-

Fult Name (Last pune fiset, ll' Mrklud)

‘T'ﬂc)e FrRimeT

Business Or Resldence Addrest . (Number’ md Strest, ‘Clty, State, Zip Code) ‘ )/
543 Beopord AV ST {76 BBooKLYN N ~1ixif

O Beneficia! Owner O Executive Officer G Director 1 General and/or

Check Boxles) that Apply: O Promoter '
Maneging Partner

Full Name (Last name first, if individual)

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

Check Boxles) that Apply: D,Prmu 4 tﬂ ilmﬁdll Ovm ' l'J Exccutive Officer O Divecior O Genersl sad/or
) ppiy: : ‘ Mansging Pariaes

Full Name (Last name first, lf ladwidul)

\ . _.--. A

Busines or Residence Addreus tNuubu and Sireet,” ¢u3. State, le Codé)

D General and/or

Check Box{es) thut Apply: - O Promotar [ Beneficial Owner O Executive Officer [ Director
. Managing Pxriner

Full Name (Last name first, if Individual)

Business or Residence Address (Number and Stroet, Clty, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beoeficlal Owaer ! Exscutive Officer O Direstos 0.Genwral and/or

Managing Partoer

Full Name (Last nams first, [f lodividual)

Business or Residence Addross  (Number and Strect, City, State, Zip Code)

Check Buaies) \hat Apply: ) Promoter O Beneficial Owner (3 Executive Officer O Director 0O General and/or
Mansging Parner

Full Name {Last name first, il individual)

Business or Residence Address  {Nwmber and Sireet, City, State, Zip Code)

{Use blank sheet, or copy and use addilionsl copies of this sheet, 83y necessary.)
2ol B




= B INFORMATION ARBOUY OFFERING -

Yer No
1. Has the issuer so0ld, or does the inauer intend o sell, to aon-accredited ifivestois in this offering?. ........... . ... ¥ oo
Answer sl1o in Appendix, Column 2, if flling under ULOE.
2. What is the minimummn invesiment that will be sccepted from any individual? .......... e e S_-ﬁ [e© —
. Yt No
3. Does the offering permil joint ownership of & SIRBIE MAIRT ... .ttt e ¥ O
4, Enier the information requested for each person who has been or will be paid or given, direstly or indirectly, sny commis-
siun or similar remuneretion for solicitation of purchasers In connection with sales of securities in Lhe offeting. i a parson
to be listed 13 an aysociated person or agent of & broker or dealer regiatercd with the SEC and/or with a state or states,
iis1 the name of the broker or dealer, If more than five (5) persons 1o be llsted are associated persons of such s broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name Nrnt, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code) -
Name of Amsociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
O Al Siates

{AL] LAK] (AZ}) [AR) [CA) (co1  (CT] IDE) 1DC)} [FL] 1GAY 1 Hl) (o]
1L fiIN}  [IA] (KS§)} [KY] (LA] [ME] MO} IMA] (M} IMN] {M5) MO
IMT) INE] (NY] [NH] [N)J] ([NM) [NY] INC] [ND) [OH] {OK] IOR] (PA)
tRI) ISCY) (5D} [TN}  (TX) fUT) tVYT] (VA} (WA] [WV] (W1l (wyy {PR]

Full Name (Last name first, if individual)

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

i

MName of Astocisted Broker or Dealer

Siates in Which Person Listed Has Solicited or intends to Solicit Purchasers

{Check ""All States” or check individull StaEs) ... e i e N O3 Al States
[AL] |AK] [A2Z] AR} [CA} (CO] |CT} (DE) {DC} [FL} (GA} IHI| {IiD}
JPILY UINT 1AL XS] LKYD (LA} - [ME) C(MDI (MA]  (MI1  [MN] [MS] (MOL
{MT]  (NE] (NY} INH) [NJ) |[NM] ([NY] INC] [ND} [(OH] [OK] {OR] {(PA}
{RI} [SC]  {SD) [TN) (TX] {UT} [IVT}] {VA] [WA] [WY¥] [WI} [WY] (PR}

Full Nama (Last name [irsi, if Individyal)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or [ntends to Selicit Purchasers

{Check *'All States" ar check IndIviBUBY SHELEE) .. ... ..o vt ottt vttt i e e O AU States
AL}  (AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC) [FLI [GA} [HI}  LID}
(W} HIN] TIAL [KS)  [KY) [LA] IME] iMD}]  IMA}] [ MI] IMN] {MS] {MO]
{MT]  INE}] [NV} INH} [NKI] [NM] [NY} INCY IND) {OH] (OK) ORI IPA]
(RI't |SC] ISD) (TN} [TX} {UT) VT [YA] (WA] [wY] [W]) IwY} {PR}

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



! €. OFFERING PRICE, NUMBER'OF_INVESTORS, EXPENSES AND USE OF PROCEEDS

e, ps A Y i

I. Enter the aggregate offering price of securities included in this offering snd the (o1al amount
=iready sold. Enter "9" 3r answer is ‘'none’* or "‘zero.’’ [( the transaction is an exchange olfering,
check this box 1 and indicate in the columns below the amounts of the securilies offered fof exchange
and aiready sxchanged. .

Aggregate Amount Already
Type of Securiry Offering Price Soid
Debt ..., e e e e e e e s } $
EQUity ..o e e e S..'éf.ﬁg, 000 S.._fZ EQQ
N Common O Prefesred
Convernibis Securities (including warranisy .......... L e e e 3 3
Pmnmhip Ionerests ..o i e s et 4 1
Other (Sptify ) e s 5
) .
Totl oot e TSRO 5000, 000 5. ..
Answer also in Appendix, Column 1, if filing under ULOE.,
2. Enter the number of accredited and non-sccredited invesiors who bave purchased securities in this
affering and the aggreqate dolisr amounis of their purchases. For offerings under Rule S04, indi-
cute the number of persons who have purchased sccurities snd the agaregate dolisr amount of their
purchasegs on the total lines. Enter ‘0" if answer is “'none’ or "‘rero.'’ . Apgregate
wNumber Drollar Amoum
Investors of Purchares
Accredited TAVveSIOrS - .o oo e e e e $ _
Non-sccredited Investors.................... .o i, PR , 3
Total {for filings under Rube S04 only) ... $

Answer alic in Appendix, Column 4, if filing under ULOE,

3. Hhis filing is for sn offering under Rule 304-or S04, encer the Information requested for ail securi.
ties 30ld by the issugr, to datc, in offerings of the types indicated, in the twelve (12) monihs prior
to the MNest sale oF securities in Lhis offering. Classify securities by type listed in Part C - Quesition .

Dollar Amount
Soid

(a1 S-qu; 25‘90

Type of
Type of offering Security
Y T - o
Reguistion A ... . ... el PR
Rule $Q4 ................ 0ehee b e et et e e
B - P

. & Furaish a statement of all expenses In connection with the issuatice and diatribution of the
securities {n this offering. Exclude smounts relating solely (o organiastion expenses of the itsuer,
The information may be given ax subject to future contingencies. 1T the amount of an expenditure
is not known, lurnish an estimate and check the box e the left of the estimate.

......................................................................

Transfer Agent's Feey

Printing and Engraving Costs ....................

Legal Fees
Acrounting Fees. . ...... .ottt e N

Engineering Fees

............................................

Sales Commissions (specify (inders' fees separsiely).

Other Erpenses (identify)

d0f 8




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

b Enier the difference between the aggregaic offering pnce given in response 1o Past C - Ques-
ton | and toral expenses furnished In raponie te Part C - Question 4.8 This difference 13 the a[f 0
“sdjusted grom procecds (0 the lssuer.” . ... ......... C . 5.

3. ladicate beiow the amount of theadjusted gross proceeds 1o the issuer uscd o proposed {o be
used for each of the purposes shown, If the amount for aAy purpose s nol known, furnich an
estimate and check the box 1o the lefi of the estimate. The total of the payments listed must equsi
the adjusted gross proceeds Lo the lasuer set forth In respense ic Part € Question 4 b sbove

Paymenis (0
Olficers,
Chrectors, & Payrwents To
Aflfbates QOlhers
Salangsand fews ..., L, Cestees tae e ek v i e D3 Oy
Purchase of real ostxte , . ) e i ' 0y Os
Purchase, rental or leasing and installition of machinery and equipment ... D3 Os
0S5 Os

Coanstrucilon or leasing of plant buiklingy and faciitics

Acquisidon of other businesses (including the value of secursuies 1nvaived in this
affertng that may be used 1o exchange for the asseis or secuntles of snother
issuer pursuant (o & merger) . . .. . Os Os

Repayment of indebiedness . . . D3 s g:
Working capiial . .. .. . . ] 03 ws__'f_?_ﬁ__
Other (pesify) 03 (I )

0Os gs

Ose . s 2490 _

Coluton Totas ... ... ... . ..... e . e e

Totsl Payments Litted {column 1otaly sdded)

SIGN.
The lasuer bas duly caused 1hit notice 1o be signed by the undersigned duly authorized person. IM thit nolice 15 Mied vader Rule 305, the

following signature conuliutes an undertaking by the Issuer to furmsh to the U.S. Securhties and Exchange Cammanon, upot whiten re-
quest of i3 Hall, the informatlon Furnished by the issuer to any non-aceredited investor pursuant (o paregraph (b}2) of Ruie 502

'{“‘“ {Prine or _Tm) , Signature a/[ /%:/f_,__,d Date /
WorLp MaRKe TY N 1< 0 st ° ?Ml o1

Name of Slgwer (Pnnt or Type)  (/ Tilie ‘of Sigaer (Print of Type)

Tacob_Roth ____PreéespenT

ATTENTION

intentionsi misstalements or omisslons of fact constitule federal eriminai violalions. (See 16 U.S.C. 1001

Sofé8



-~ - T : i E JTATE NGNATURE =

1. 1s any party described in 17 CFR 23@.-132(:). (d), (¢) ot [) presently subject 1o any of the disqualification provisions Yes N
LT D O i

See Appendis, Columa 3, for sait raponae.
1. The undersigned issuer hereby undertakey to furnish 10 any mate adminisraior of any ‘mt:’in' which (hfs notice ia filed. a notice op
Form D (17 CFR 29.500) ut soch thnes s required by uau law.
3. The undenigned issuer hereby undertakus 10 furnish (o the stale sdministrators, upon wrillen request, mformation furnished by the
issuer 19 offeress.

4. The undercigaed lasuer represcnts that the issver is famillar with the conditions that mast be saiisfied to be enthiied w the Uziforn
limited Offering Exempiion (ULOE) of the siate In which this notice is filed and understands that the issver caieing the avababiity
of this;saemption has the burden of estoblishing thar thess condijons have been satisfied.

. The issuer bas raad this notification and knows the conteats to be trie and has duly cauicd (his notice 10 be signed oo 44 behalf by the
Bndﬂdndquyww:mm

lssuer (Priat or Type) Sigastire Dete
Woin Magrer ve el gt fell— ["7/37/e7

Name (Prio1 or Type) ~ Yide TPrist or Type)

Tpco  Re L President

;’rl th:”: ttle of the uades his for the j f this forma. One copy of every notice on
it the pame and signing representative signmure for the siale portioa © ormm. . '
FmDmuhmuﬂyw.hi?wﬁﬁmnMMlmb:plnwmpiaoflhcmuﬂbwwub-nwdﬂ'mlld
signatures.

6ol g




Ty -

i

F

#

ﬂ‘ﬁ*f’#}‘@i:ﬁ".' X f SERE g AT
1 3 k] '3 5
Type of scurity State ULOE].
intend to sell and agpregale (if yes, anmch
10 non-accredited | offering price Type of investor and caplaaation of
investors in Semte { offered [n stats amouns purchased in State -waiver granted)
Part B-Item 1 (Part C.Item1) {Part C-ltem 2) {Pan E-ltemi)
Number of . of ]
Acoredited . Noa-Accrediied _
State | Ye Ne Investoys Amount | ' Investors Amoant Yus No
AL
AX
AZ
AR
CA
(1)
CT
DE
DC
FL
GA
Hl
1D
IL
iN
1A
Ks
KY
3
LA
ME
MD
MA
M!
MN
‘MS
MO
Tof 8




1

>R IR 12 |3

AT o va Lo T

LR TR INA

b et L
APl Y. DV

- Intend to il
10 Ron-accredited

invesions In

(Part B-lievn 1)

3

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

Type of investor and

amount purchased in Siate

Disguatification
juoder Siate ULOB
(if yes, attach
cxplanation of

sramted)

(Pan Ediem) |

[ Siate

Yes

Ne,

Nomber of

Amount

MT

N o

NE

NV

NH

NI

NM

NY

T
s (B [P Sya

$ Y560

NC

Ri

SD

SRERERPRE

1 wa

T

wyY

wl

wy
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