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/ W UNITED STATES O
. : 4 MB APPROVAL
Fo RM D \\ Lo . SECURITIES AND EXCHANGE COMMISSION OMB Number: 4235-0076

Washington, D.C. 20549 Expires: IAD”' 30;2008
Estimated average burden

FO RM D hours perresponsae. ..... 16.00

NOTICE OF SALE OF SECURITIES w‘_SEC USE ONLYSM
PURSUANT TO REGULATION D,
e SECTION 4(6), AND/OR DATE RECEIVED
N / UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { [:l cheek if this is an amendment and name has changed, and indicate change )

S-Corp Formation

Filing Uinder {Check box(esy that apply): ] Rule 504 [7] Rute 505 [7] Rule 506 [] Section 416) [] ULOE
Type of Filing: E7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA /

1. Enter the inlonmation requesied about the issuer J

Namc of Issuer ([ check if' this is an amendment and name has changed, and indicate change.)
Trono Development, inc.

Address of Executive Olfices {Number and Steeet, City, State, Zip Code) Tetephone Number (Including Arca Code)
1345 NW Wall St. #101, Bend, OR 97701
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Oftices)

Bricl Description of Business

Tvpe of Business Organization bl I E EESSEB

[7] corporation [0 timited partnership, already formed [0 other (please specifyy:
[0 business trust [ limited partnership, 1o be lormed Aw i ? m
Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [1_].q) [0 T%] [A Acwal 7] Estimated ‘BHOMSON
Jurisdiction of Incorporalion or Chrganization:  (Enter two-letter U.S. Postal Scrvice abbreviation for State: HNANC!AL
CN for Canada; FN fur other foreign jurisdiction) E]E

GENERAL INSTRUCTIONS

Federal:

Whao Must File: Allissucrs making an offering of securitics in reliance on an ¢xempiion under Regolation [ or Section 46}, §7 CFR 230.501 ¢t seq. or 15 U.S.C.
TTdih),

iWhen Ta File: A notice must be filed no later than 15 days after the first sale of seeurities in the offering. A nolice is deemed filed with the U S. Securitics
and Exchange Commiission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address.

Where To Filer U8, Sceurities and Exchange Commission, 450 Filth Street, NAV. Washingion, D.C. 20549,

Copies Reguired: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed  Any copics not manually signcd must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information reyuested. Amendments need enly report the name of the issuer and offering. any changes
iherein, the information requested in Part C, and any material chonges from the information previously supplied in Pans A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal! be wsed o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those states that have adopted
UEOE and that have adopied this form, Lssuces relying on ULOE must file a separate notice with the Securities Administriator in cach state where sales
are L be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accampany 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 nol result in a loss of the federal exemption. Gonversely, failure 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 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unloss the form displays a currently valid OMB control number, 1 of 9




A, BASIC IDENTIFICATION DATA

2. Unter the information requested for the following:
o Lach promoter of the issuer, if the issuer has been orgasized within the past tive years:
e Each beneficial owner having the power to vote ar dispose. of direct the vote of disposition of, 10% or more ol a ctass elequity securities ol'the issuer.
e Each exceutive ofticer and director of corporale issuers and of corporate general and managing partners of partnership issucrs: and

o Lach peneral and managing purtoer of panneship issucers.

Check Buxqes) that Apply: 7] Promoter [ Beneficial Owner Eacewtive Officer  [7] Director {0 General andfor
Managing Partner

Full Kame {Last name first, if individuealy
Trono, Stephen

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

1345 NW Wall St. #101, Bend, OR 97701

Chweek Boxges) that Appiy: m Promtoter Reneficial Owner  [/] Executive Officer z] Direetor [0 General andtor
Munaging Pariner

Full Name (Last e Dirst, i individual)

Ludeman, Michael

Husiness or Residenee Address  (Number and Steeet, City. State, Zip Code)
1345 NW Wall St. #101, Bend, OR 97701

Check Bux{es) that Apply: D Fromoter [ Benelicial Owner D Executive Offiver [:] Director E] General and/or
Mamuaging Partner

Full Name (Last name first, it individualy

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

Check Blox(es) that Apply: 7] Promater  [[] Benefivial Owner [ Bxecutive Officer [T} Direetor [] ¢ieneral andfar
Managing Pariner

Full Niue 1 Last name tirst, i5 individuaaly

Nusiness of Residence Address  (Number and Stureet, City, State, Zip Code)

Check Boxges) that Apply: Promater Benehicial Owner Executive Olicer Director Cieneral andfor
ppit
Managing Partner

Full Name (Last namwe first, it individuaal)

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

Check Boxtes)h that Apply: ] Promoter [} Beneficiol Owner ] Execentive Officer 7] Direetor [ General and/or
Munagiog Pariner

Full Name (Last name first, il individual)

Husiness or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Boxtes) that Apply: [ Promoter ] Beneficial Owner [] Executive Othcer 7] Directar [ tiencral and/en
Managing Partuer

Full Name ¢Last name fiest, if individual)

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

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

1. Mas the issuer sold, or does the issuer intend 1o sell, to non-geeredited investors in this offering? L
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .o e

3, Daes the offering permit joint ownership of o single unit? oo e e

4. Enter the information requested for cach 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,
Ifa person o be listed is an associated person or agent ola broker or dealer registered with the SEC and/or with a state
or states, list the name af the broker or dealer. ['more than five (5) persons 1o be listed are assuciated persons ol such
a broker vr dealer, vou may set forth the information for that broker or dealer enly,

Yes

C

No

b

g 100.00

Yes

i

Nu

O

FFull Name {Last name first, if individual)

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

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solictl Purchasers

(Cheek “All States™ or cheek individual SEUES) s ensesesnss ] 200 SLHCS
{Hr]
O] MO
ND (o] PA
™ WA WV W1 WY PR

Full Name (Last name first if individual)

Business or Restdence Address (Number and Surect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers
(Cheek "All States™ o1 cheek individual STLES) (i st bbbt s s

0] 0a) [ES)
)
Rl

2
Z

HHEE
7

EU
=i =
=l [
=l =
=] |

-
"

-
=
>
=
<

Full Name (Last name first, it individual)

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

Nime of Associited Broker or Dealer

States in Which Person Listed Has Solicited or [ntends 1o Solicit Purchasers

{Check “All S1ates™ o Check INUIVIAUAL SHILSY (it e e s s rresre s e e g aesrma s s aeae st steas et seseases

o)  (n]

NE PA

5D ™ VT VA WA WY Wi WY
{Use blank sheet, or copy and use additional copivs ol this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

tJ

Tk

Enter the aggregate offering price of seeurities included in this offering and the total amount already
sold. Enter 07 if the answer is “none”™ or “zero.” [f the transaction is an exchange offering. check

this box [T and indicate in the columns below the amaunts of the securities offered for exchange and
already exchanged.

Tvpe of Seeurity

/] Common ] Preferred
Convertible Securitics (including Warrinis) . e e

Other (Speeity J et e e bt bt g bR bbb a b Rb e

Answer also in Appendix. Column 3, 11 Bling under ULOL,

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the ageregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persvns who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ il answer is “noie”™ or “zero.”

Accredited Investors e

NON-BECTEHICY INVEBIOTS oivvviririrervescienrs e s e es s crsae s brssses bt sbess b maess s ras st s s s bamare st bbb bins
Total tfor (Mings under Rule 504 0n1lv) e i srenisenissanises
Answer also in Appendix, Column 4. if Iiling under ULOE.

ffthis fifing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in oflferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this otfering. Classityv seeurities by tvpe Jisted in Pant € — Question [,

Type of Oftering

Aggregale
(Miering Price

$

Amount Already
Sold

.3

¢ 10,000.00

10,000.00

LY

S

L]

]

wr

s 10.000.00

s 10.000.00

Numnber
Investors

Aggregate
Daollar Amount
of Purchases

< 10,000.00

s

5 10,000.00

Type of
Sectrity

Dollar Amount
Sold

0.00

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this oftering. Exclude amounts relining solely to organization expenses ol the insurer,
The infarmation may be given as subject o future contingencies. [fthe amountof an expenditure is
not known, lurnish an estimate and check the box to the left ol the estimate,

Printing (N0 Engraving COSIS ..o s rvemsr seres smse s sosa eesreas seasss sresesemeas smessemnss se o seeoesbrasssemsessnenes

ACCOUNIRE FULS (it et e e e nere e e et es e e

Sales Commissions (specily finders’ foes separately) v i s s e

Other Expenses {identify) eeeteetsvesereineets reerekebrbarmees e TaFtabe et e e ea e averenrre

ROO0OO8OG

s
5 9.000.00

7]

s
k3
)
$

9,000.00




C. OFFERING I’'RICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROCEEDS

b.  Enter the dilference between the aggregae oftering price given in response to Pant € — Quustion |

and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted pross 1,000.00
5. Indicate helow the amount of the adjusted gross proceed Lo the issuer used or propased Lo be used for

cach of the purposes shown. 1f the amount for any purposc is not known, furnish an estimate and

check the box to the lelt of'the estimate. The total of the payments listed must equal the adjusied gross

proceeds 1o the issuer set forth in response to Part C — Queslion 4.b above,

Payments 1o

Officers,

Dircctors, & Payments to

Aftilintes Others
Purchase of Teal CSIAIC oo st st s s b st s [ D) Cis
Purchase. rental or leasing and installation of machinery
IMND CHUTIITIENT oottt et aer e s h e nmsr o1 ottt es e s teeras 4 b coss e RS L as o rs e ns s b eb s b e st nE e sreaena s esee sresarn 15 s
Construction or leasing of plant buildings and facilities e [ S s
Acquisition ol other businesses {including the value of sccuritics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PURSUANL L0 3 IETRCT) oo en et ceecss s res s seersssaraes eonssensmssss st snesssssncossrssanestesssssnressssssasenees L] 9 s
Repayment o8 indebiedness .o v i s sensssssssseenses ] 9 s
WOrKIng CaPital it et s et s || 7S 1.000.00
Other (specily): s 0s

-0 os

O s N )Ty SRR DS O SNY 4 | 0.00 U3 1.000.00
Total Payments Listed (column totals added) (s e e 15 1.000.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Hihis 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 ol its stuff,
the information furnished by the issuer o any non-accredited investor pursuant 1o paragraph (b2 of Rule 502,

Issuer (Print or Type) Sigegture _ Date .
Trano Development, Inc. g‘* T QY N\ Lo _3\‘5\> DO ALeD 1

Name of Signer (Print or Type) Title of Signer {Print or Type)
Stephen A. Trono President

ATTENTION

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

5ofe




E. STATE SIGNATURE

I, Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PFOVISTONE 08 SUCK TUIET it et eir s ab e ebeb e saon s a b aas st seb e aeas sas e rE Rt v S eas s sassarne i

See Appendix, Column 5. for state response,

[ =]

The undersigned issuer hereby undertakes to furnish w any state administrator of any state in which this notiee is filed a notice en Form
D (17 CFR 239.500) a1 such times as required by state faw.

3. The undersigned issuer hereby endertakes to furnish to the state administrators, upon written request, information turnished by the
issucr to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Unilorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issaer claiming the availability
ol this exemption has the burden of establishing that these conditions have been satistied,

The issaer has read this notitication and knows the contents to be triee and has duly caused this notice to be signed on its behait’by the undersigned
dulv amhorized person,

Issuer {Irint or Tyvpe) Signature idate

Trono Development, Inc. &"‘W Nt __lu-\j 2SS, ST
Name (I'rint or Tvpe) Title (I'rint or Tvpe)

Stephen A. Trono President

fustruction:

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
13 must be manualy signed.  Any copies pot manually signed must be photoeopivs of the manually signed copy or bear tvped or printed
signatures.

0ol




