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' Estimated average burde
PROCE%% FORM D hours pet responss. ... .. 16.00
N 13 il NOTICE OF SALE OF SECURITIES T SECEONY ]
Q/ W0 o PURSUANT TO REGULATION D, e
3 ‘“ON\S(‘,\N— SECTION 4(6), AND/OR SaTE FEoEvES
\ =0 UNIFORM LIMITED OFFERING EXEMPTION | ____| [

Name of Offeriag

check if this is an amendment and namc has changed, and indicate change.) R
3 2xNin LN A
Filing Under (Check box(cs) that apply): {7 Rule 564 ] Rule 505 I Rule 506 [T] Section 4(6) ] U&OE 5\-;‘,1?":):‘_ ) -[‘,q'i\;k‘

Type of Filing: ~ [[] New Filing [J Amendment s NHN
f/l e . \ ?J\
A. BASIC IDENTIFICATION DATA NN MR e N W
1. Enter the information requested about the issaer ‘:“: , / i
Name of 1ssuer  ([7] check if this is an amendment and rame has changed, and indicate change.) " "C*, ”» fé\o/"\‘\‘/
COn i -'w, &5
MT P Spcc oS, Tse - A 4
Address of Executive Offices ’ (Number and Street, City, State, Zip Code) Telephone ng\lbbr/(lﬁcluding Area Co*tie)
Wh Deser) < NV PALOR| (509)209 - (M4 B4
Address of Principal Business OperatiBns (Number Street, Cirty, State, Zip Code) Telephone Number (Encluding Area Code)
O Uiffexent-Trom Exogptive Offtoss) ] \
- Wa 49207 [L507) 4BY-63B5

Brief Description of Business JELSP ~p, & b= Ceam AN ‘D‘-— 2 o~ Q MERCTAL
AP P LT AvIONS %n_ MDD LEC A M#‘:::Mfﬂ-::urio. ;%Lwy% "r-ﬂe*og.\:eu_;

OF ASE oF \WATE/L. TAEATIMENT AND Eaisal e Ex 17tA e

Type of Business Qrganization.

corporation [[] limitcd partnership, already formed [7) other (plcase specify),

(] business trust [] limited partnership, to be formed i \
Actual or Estimated Date of Incorporation or Organization; % E]mi] N Actual D Estimated / /ll/// II/// fllﬂ ”{I/ WI //”/ }XI’/ / m W /”}
Furisdiction of incorporation.or Organization: (Emer twostetter 1:5: Postat Scrvice abbrevistion-for Stae

CN far Canada; FN for other foreign jurisdiction) 00 07082185

Federail:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Reguiation D or Scction 4(6), 17 CFR 230.501 et seq.or 15US.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. Securitics
and Excliange Commission (SEC) on the cartier of the date it is rmceived By te SEC ut the address given'below or, if regeived at that aditress after the date ow
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.5, Securities and Exchange Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549.

Copies Required: Fiyve {5) ¢opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuet and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousiy supplicd in Parts A and B, Part E and the Appendix need
a0t be filed: with:the SEC.

Filing Fee: There is no federal filing fee.

‘Stass: .

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stalcs that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the excmption, a fee in the proper amount shalf
eccompany 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 natice and must be campieted:

ATTENTION
Failure to file notice in thie appropriate states will not resull in a foss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the

- fiting o2 tedevat-nutive.

who-respond-do.the ocollection 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




Entcf d\e mfermuuun requcstcd for the fullowmg

e Each promoicr of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power 10 votc or disposce, or-direct the vosc-oc dispesition of, 10% or moreof a.class of cquity secusitics of the issucr,
®  Each executive officer and director of corporate issuers ang of corporale general and managing partners of partnership issuers; and

« Eech generat and managing partner of partnership issuers,

Check Box{ce) that Apply: E Promotes  [] Benchicial Owner ﬂ‘ Exccutive-Offices E Dicector [} General andlos
Managing Partner

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

frenTaze. | Macias

Business or Residenoe Addicss’ (Nd'mbcr and Street, City, State, Zip Coilc)

D Luriand  TeffAce  WoRCETER . MA Ol oq

Check Box(cs) that Apply: m Promoter ﬂ’ Bcn‘ﬁclal Owner {j Executm.,orﬁccr |:| Director E General and/or
Managing Partner

Full Name (Last name first, if individual)

L_AmMgersod | TJeFFRey

Businessiot Residence Adidress “(Numbar and'Stroet, City, State; Zip Code)

A2 Aevens € . Foesom . OA 9SLAD

Check Box{cs) that Apply: ﬂ Promoter E Beneficial Owner E] Executive Officer ﬂ Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)
Soetvand , Glen
Business or Residence Address ¢ (Numiber and Strect, City -Stare; 2ip Code)
1o Palavrse G, T B4oa®

Check Box(cs) that Apply: E Promoter " Beneficial Owner (X Exu:cui'\:e Officer E Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Huwrerdl . ThwaaDd

Business of Residence Addiest (Numticr and Street, Cit?,‘Statc, LZip Code)

2% E. Fepred Ave ge;mg_ﬁ_wf& Q9207

Check Box(cs) that Appiy: D Promoter  [] Beneficial Ovwmer [] Executive Officer Director [] General and/or
Managing Partner

Fuil Name (Last name ﬁrstz if individual)

"Business or Residence’ Adiress  (Number-and Street; City, State; Zip Code)

Check Box(es) that Apply: ] Promoter T} Beneficial Owner T Exccutive Officer ] Director T Generat andtor
Managing Partner

Full Name (Last name first, if individual)

Business or Residonce Address™ (Number-and'Stroct, City, State; Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner '[] Executive Officer "["J Director ] General endior
Managing Partner

Full Name (Last name first, if individual)

Besiness or Resideace Address  (Number and:Street, City, State; Zip Code)

(Useblank sheel,-or copy-and use additional copies'of this shicel; us necessary)
20f9
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1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? .o ® B
Answer ulso in Appeadix, Column 2, if filing under ULOE.
2. What is the minimum iovestment that will be accepted from any. individual? . SME
Yes No
3. Does the offering permit joint ownership of 8 SIBEI UL oo B3

4. Eanter the information requested for each person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
1f a person (o be listcd is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or staies, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

I
"'Business or Residence Address {(Number and Street, City,-State, Zip Code)

‘Name of Associated Broker or Dcaler

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual S1AIES) ..oivviicrim oot e s [:] All Statcs
AT AZ fAR] €1 (HI]
L} (KS] (ME] [MD] MI1]
[NE] Y]

Full'Name (Last name first, if individual}

NA

‘Business or‘Residence Address (Number and Strect,-City, State, Zip Code)

Name of Associated’Broker or Dealer

-States in 'Which Pérson Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All States™ or check individual States) .....cccorvrerene cerrmseresnrenrnennremsnsesnees || AlL States

KE1 ME} [MI]
MO [NEl [VL [NY] [NC1 [NDl  [OH]

Full'Name (Last name first, if individual)

Nlia

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

Name of Associated Broker or Dealer

States in-Which Person Listed Has-Solicited or Ihtends to Solicit Purchasers
{Check “All States™ or check individual States) .....vvnviiiniceere s [:] All Staies
[AT) ZX:d] T i)
[IL] [ME]
(MT] [(NH] FY] [N

(Use Blank shicet, or copy and use additional copies of this sheet, as necessary.}
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I™FEnter the aggregaie offering price of securities included in this offering and the total amount already
sold. ‘Emter 0" ifthe answer is “none™ or“zero.” Hthe transaction is an cxchange offering, check
this bax [T} and indicate in the calumas belaw the amounts of the securities affered far exchange and
.alrcady exchanged.

Aggregate
" Type of Security

Debt .........

Offering Price

Amount Already
Sold

Equity ....

Convertible Securities (including Warrants) ......................ocoooommmveeeeoo s $
Partnership Interests ..o ) $
Other (Specify )- . 5 3
Total ..o eemsesnenns §_ 0100 $ 0.00
Answer also in Appendix, Cotumn 3, if filing under ULOE,
2."“'Emcr the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchused securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Nuomber Dollar Amourrt
Investars of Purchases ik
Non-accredited Investors (&) 5 O
Total (for filings under Rule 504 001y} w..cooovvoovoeeeeeeeeeneeo oo $
Answer also.in-Appendix, Columa 4, if filing.under ULOE.
3. Ifthisfiling is for an offering under Rule 504 ot 505, enter the information requested for all sccurities
-sutd by, the-issuer;. to date, in offerings of the typesindicated, in the twetve (1 2) months-prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount:
Type of Offering Security Sold

RHeS05 .,

56O

Regulaion A ...

s

s. 0.00

4"*3. Furnish a statement of ali expenses in connection with the issuance and distribution of the
securities i this offering. Exchrde amoums relating:sofety te orgamization expenses-of the insarer:
The information rmay be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the cstimate. EsTTMAYE S

Transfor AGent’ S FOes ....o..oo.ooeeeeeoeeeeeei

Legal Fees.....

Accounting Fees

Engineering Fees
Sales Commissions (specify finders” fces SEPAIBIELY ) v sesn sttt ee oo
Other Expenses (identify)

Total ...t

4.0f.9-

Oo00Ooo®RO
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b. Enter the difference berween the aggregate offering price given in response 1o Part C — Question 1
and 1ot mcns:sfnrmshadmr:spans:wi’mc Question 4.a. This difference isthe adjnswdgms 0.00
proceeds ta the issuer.” ... . reeeenenerenrennns h)

Sﬁndlcatc betow the amount of the adjusted gross proceed 1o the issuer used or proposed to be uscd for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check thebox to the left of the estimate. Thetotal of thepayments tisted must equal the adjusted gross:
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis io
Officers,
Directors, & Payments to
Affiliates Others
Salasies and-fees . . . teseeeReRAre eSSBSttt st 114 K AR [
Purchase of real eStALE ..c.ve et L) 6 s

Purchase, rental or leasing and installation of machinery

and cquipment ............ . g XS ,Solﬂﬂ s

Construction of Icasing of plant buildings and facilities ..o [ 8 s

Acquisition of other busincases (including the value of securities involved-in this
offering that may be used in exchange for the assets or securitics of another
issucr_ pursuant to a mc[gcr)

Repayment of indebtedness ...........
Working capital ...
Other (specify): Ly -

Lo Y

A s’“\ij

The isstier has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature.constituics an undertaking by the-issucr 1o furnish to the U.S. Securitics and Exchange Commission; upen writicn request-of its staff,
the information furnished by the issuer to any non-accredited investor pursuam to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S| I Date
MefS olmemenS ) IC O-3N -l
Name of Signer (Print or Type) Title of Slgner {Print or Typc)
Edwarp A Yuaresd CoR A Seclerp
e gk

E AS OF DeabiTie Yo ~ie
Reoxsramey STATEmert Acleapd f=eed

ATTENTION-
Intentional misstalements or omiasions of fact conatitute federal criminal violations. (Seg 18 U.5.C. 1001.)

50f9
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1. Tsany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o, ] [y

See Appendix, Column 5, for state response,

2. Theundcrsigned issuer hereby undertakes to fumnish-to any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such Limes as required by state law,

3. The undersigned-issuer horeby undertakes to furnish te the siate administrators, upon writien reguest, infermation furnished by the
issuer to pfferees.

4 The undersigned-issuer represents that-the issuer is familiar with the-conditions that must-be satisfied 10 be entitled 1o-the Uniform
limited Offering Exemption (ULOE) of the stat¢ in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estahlishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duiy caused this notice to be signed on its behalf by the undersigned
duly authorized person,

o 1

Issuer (Print or Type) Date
Moty . ] L\O-3i~-o1
Name (Print or Type) \ Title (Print or Type) il
Ebwaes A turod _ Cophge TmoveTarY

Instruction:
Print the name and title of the signing representative under his signatare for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures. ; .

60f9




Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C:ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of .
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL 7& I j !
AK 71. I ,
Az % I {—
ARL X | I
ca [ ]
hadl B itk ]
——
cT [ i |
DE I ; l
FL [::::j I |
oA [
HI L

—
—
—

&

1
UDE

1A

=
L

,_....
L _Hi]

i
|
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1 2 3 4
Disquatlification
Type of security under State ULOE
Intend 10 sel} and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Numbher of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouant Yes
MO
NE

2

:

:l% #|[#4 {[+4

] |

0L

NM L X1 [ 1
w| I ¢ -
nel LK L 1]
wo | L% " —
oHl| I « l:j[_-:]
OK I X I
ORF_*___' C_ ]
PA §L L.__]I_____J
RI ‘L

sc[ [ K| |
sokﬂiﬂ)c ]
™ Y |

TX )Q _“_]
ut e

VT b L

VA [ ¥ | i 1
wa | X [
Wil % ]
wmi ] -
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B:-ltem 1) (Part C-item 1) (Part C-dtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
wY ] | ‘
|G | |
PR (T | L
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