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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number. 3235-0076
Washington, D.C. 26549 Expires:
Estimated average burden
FORM D hours per response..... . 16.00
NOTICE OF SALE OF SECURITIES = ’.SEC USE ONLY -
PURSUANT TO REGULATION D, "
SECTION 4(6), AND/OR DATE AECEVED

UNIFORM LIMITED OFFERING EXEMPTION | l/\ )

Type of Filing: [} New Filing EMmdmmt

A. BASIC IDENTIFICATION DATA S JUNA 2 ZuUY

1. Enter the information requested about the issuer \% / \ /

N 185

[=X4
Tclthonc Number (:&ludmg Mode)

Name of Offering ?( P check if this is an amendment and name has changeg, and indicate change.)
)
*P
Fiting Under (Check bux(egthul apply): Rule 504 l Rule 505 [7] Ruch506 i!; Section 4(6) [7] ULOE /&CEIV L%.
2
&

Name of Issuer (E check if this is an amendment and name has changed, and mdtcate change.)

' _ o

Addreds of Excontive Gffices 0 (Nomber and Srect, (i, State, Zip Code)
Y94% Bk Grunde 811 (‘mﬁw (p §820 q - Z3%- {704
Address of Principal Busiriéss Opérations ] {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business 9RQGESSEE}}
WIJ'W (’-w{m{a{‘wn o cqeue(op men{— Aw 152007 =

TR pmmmmimer A o HOTRMAA

Actual or Estimated Date of Incorporation or Organization:  [(J[&] Mnal 074244

lurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ([w!fa]

GENERAL INSTRUCTIONS

Federal:

Who Muzt File: Al issucrs making an offering of scoaritics in rettance o an cacmption under Regolation D or Scction #6), 17 CFR 230501 s seq. 05 $5UB.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the datc it is reccived by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new ﬁlmg must contain all information requested. Amendments need anty report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federat filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those statcs that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securities Administrator in cach statc where sales
are to be, or have been made. 1 a state requires the payment of a fec as & precondition to the claim for the exemption, a fee in the proper amount shafl
accompany this form. This notice shall be filed in the approprialc states in accordznce with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to flle notice in the appropriate states wil not result In a foss of the federal exemption. Conversely, failure to file the
appropriate federal notice will rot result in a loss of an available state exemption enless such exemption Is predictated on the
filing of a federal notice.

Persons who respond 1o the collaction 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. 1 of 9
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B ]  A.BASICIDENTIFICATIONDATA . . . |

2. Eoter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% ot more of a class of equity securities of the issuer.
®  Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partership issuers; and

+  Each gencral and managiog parmer of parmership tssuers.

Check Box(es) that Apply: [] Pometer  [] Beneficial Owner [] Excomtive Officer [} Director [] General and/or
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Namber and Strees, City, State, Zip Code)

Check Box{es} that Apply: E Promoter [:| Bencficial Owner  [] Exccutive Officer  [] Director [} General andfor

M‘inf.fa S‘LLVLY\ Bru.tf do%\gm*\o;- on on%w;.q.w;;;j Igmp;:: mc“m:d—

Full Name (Last name first, if individual)

& -
314 1920 Wth Ave M ¢ (;Js?r,;' AR _Tae V4 Canada
Business or Residence Address  (Number and Street, City, Sate, Aip Codc)

Check Box(es) that Apply: 7] Promoter {} Beneficial Owner [] Exccutive Officer [] Dircctor [} General andfor
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:  [T] Promoter  [7] Bencficiat Owmer [} Executive Officer [} Director  [7] General andfor
Managing Partner

Fufl Name (Last name firsy, if individual)

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

Check Box(cs) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [[] Dircctor [ General andfor
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:  [] Promoter  [[] Beneficial Owner [7] Exccotive Officer  [] Director [] 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 [7] Beneficial Owner [[] Executive Officer [7] Director [[J General and/or
Managing Partner

Fult 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 copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..oo.ocveccrecnens C ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........covvrerrennan. . - 3
Yes No
Diocs the offering permit joint ownership of a single unit? .........oovovveveeeeneeeeeeeeen. v st sasspseen O i
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or vith a state
or states, list the name of the broker or dealer. 1frmore than five (5) persons te be listed are associated of such
a broker or dealcr, you may set forth the information for that broker or dealer only. r\ . \(\
Full Name (Last name first, if individual) \ \ W \
Business or Residence Address (Number and Street, City, State, Zip Code}\b
Name of Associated Broker or Dealer N
States in Which Person Listed Has Soticited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........... [] Al Siates
ME] g [Fil ©a m[HD I
(] KY] [Al Mg MDD [MAl [M3 [N [MS] (MO)
MT] NH [’} MM [NY] [N [ND [OH] [OK]
Rl B3¢ o N OX5 [©10

Full Name (Last name firsy, 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 Sites) ...... SRS RTURDRIOIVR [} I, ¥ States

ME] [ [Fo ©a (3]
XS] [KY] LA M} [MN [MS] (MO
My [NE] DNV [NH] [N1] &M [NY] ftNp]  [odl  [OK]
i1 [a WA v (Wi Y] [PR]

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 Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual STALESY ...ocovieiricrminmessees e emeetr st srassseans st [] All States
(azZ] AR} [CA] o] [€T ar)
MD] Mal (M fMs]
[MT] [NE] [NV] mH  [W1] {NM) A [oH] [GK] [O®] [FA]
&} [sc] {sp] [x] [t [v1 v [0 Wy [eR]

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

t.  Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offersd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
52 S s
EqQUity v
Convertible Securities (inchiding Warranmis) .............oo.oocooeeee v ool oceseeeseesessens e $
Partnership INterests .......coocooovvvvveveeereeen.. R W, $
Other (Specify ). ) Q ............. $ s
Total . et ) \“ g 0.00 5 000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Nutmber Dollar Amount
Investors of Purchases
Accredited Investors ....ccooomeiniee e
Non-accredited Investors Eetbhoreetea i tas s eenem e mTAR S FeR 4o e et ea At et anteA e aen e v T TR S Tastrre s naenn
Total (for filings under Rule 504 08LY) .ot
Answer also in Appendix, Column 4, if filing under ULOE.
3. Hthis filing is for an offering under Fule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sold
RUHE BO5 ... et e e et et e et e 1 v d e e mbrterst et nne et entans $
Regulation A ..o i LY
TOUL ... oooeeeieteatenr bbb e e AR e R s_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely 1o organization cxpenses of the ifnsurc.r.
The information may be given as subject to future contingencies. If the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefy of the csiimate.
Transfer Agent’s Fees i n s
Printing and Engraving CostS....cccocecrneencrnnnns o s .
Legal Fees.....omorrmmcereicmemercnmeneee O s
Accounting Fees .o - o s
Engineering FEES . rnninnsinennesriens 8 O
Sales Commissions (specify finders’ fees separately) ISR s
Other Expenses (identify) Os —
TOLRE caooeeeveseesoreserereecnssseessesiesmsssss s s ssansees SSSTITNUNOR [ B T
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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 — Qucstion 1
and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the issuer.” $

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed te be used for

each of the purposes shown. 1f 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
procecds to the issuer set forth in R:sponse to Part C — Question 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salarics and fE€5 ..o enrrar ey e SRR ) 5 s
PUFCNASE OF FEAE ESLALE ...ooveeeeeeoorver s cnesneeesssessasaseseeasesese s sarseoscsomess s s sesasssms s s seenes s [

Purchase, rental or leasing and installation of machinery

and equipment as
Construction or leasing of plant buildings and facilitics cere et senare s eenes as
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 pursuant to 8 merger) coer e ens s (\ s s
Repayment of indebtedness oo cccencerienens s 1%
Working capital s s
Other (specify): s s

gs s
Column Totals ~[]$ 0.00 s 0.00
Total Payments Listed (column totals added) ........ M sL

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon writlen request of its staff,

the information furnished by the issver to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Signam(eG« Date
‘Paf 1 mrmgu allda ‘)‘g//ﬂm 6/01 /0-’
Name bf Signer (Print or Ty I Title of Signer (Print or Type})

P(a\\"e, Cyeet ?fcsuﬂm{’,

Doded. St n

Worlo7
END

ATTENTION

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