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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Q’ Q Washington, D.C, 20549 Expires: A n|3072008
(‘E\; - Estimated average burden
@%@ ' . FORM D NOUTS PerIespanse, ... .. 16.00
AN 1 3 'l“\\ NOTICE OF SALE OF SECURITIES ' - ﬁssc‘use 'ONI;Ysm’ '
(i} 4
SOR PURSUANT TO REGULATION D, [
\ WiV ER SECTION 4(6), AND/OR DATE PEGEVeD
i\i E UNIFORM LIMITED OFFERING EXEMPTION. _ 1 _ | e
Name of Offering (E] check if this is an amendment and name has changed, and indicate change.) /\
N Ploliareens NG . UWNETT OFFE AN -~
Filing Under (Check box(es) that applyy:  {] Rule 504 [ Rule 505 w Rule 506 [7] Section 4(6) [7] ULOE r,uf /
Type of Filing: [ ] New Filing [ ] Amendment ://; Ag, CE’VED )
A. BASIC IDENTIFICATION DATA Ny RN, N
i.  Eater the informetion requested about the isseer \‘57;/‘ ) 2007 \{
Mame of Issuer  { [7] check if this is an amendment and name has changed, and indicate change.) “;\G .
M St ens TCM(__- PP
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lnélud gArea Code)

wn W

Address of Principal Business Operatibins (Number

L0 (S04 ALY *

Street, City, State, Zip Code) Telephone Number (Including Area Code)
G diTerent-Trom Exeeptive Offices) .
£ E. fane Wa 9q257 _[L507) BE-638BS

) 9
Brief Description of Business E\)CL.DPW\.CJ‘\
AP PLTCATONDS Fol— MPLECKIAZL? ITmATUTE D PILTrEns TN THE fFewn
OF WSE o \WaTterl. TALSTIMINT AND IVIENSMN b Sy 178 TN

Type.of Busingss Organization.

corporation [J limited partncrskip, already formed [ other (pleasc specify):
[ business trust [[] limited partnership, to be formed v
Month Year
Actual or Estimated Date of Incorporation or Organization:  [F [a] m E Actual [7] Estimated I
Herisdiction of Incnrporation or-Organization:  (Enter. twocleticr 115, Postal Service abbreviation for:State:
CN for Canada; FN for other forcign jurisdiction)
GENERAL INSTRUCTIONS-
Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 1 7 CFR 230.501 etseq. or i35 U.S.C.
77d(6).

When Ta File: A noticc rnust be f"lcd no Ialcr lhan I5 days aﬂcr thc f'rst sa.lc of sccuritics in the offcring A nolicc ts dccm:d filed with the U.S. Sccuritics

'whlch it is due, on the date Il was mailed hy United States rcglstcrcd or c:ruﬁcd m.ul to thal address.
Where To File: 11.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Caopies Required: Fiye (8) copigg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear fyped or printed signatures.
Information Required: A new filing must contain all informatien requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, end any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
aot:be-filed:-with:the SEC.

Filing Fee: There is no federal filing fee.

Stase:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states lhm have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. [If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany 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
Ahis notice ad must be completed:

ATTENTION
‘Failure to file notice Inthe appropriate states will not result'in a loss of the federal exemptlion. Cenversely, failure ta file the

appropriate federal notice will not result in a loss af an available stale exemption unless such exemptian is predictated on the
* fiting-of-a-tederat:notice: :

APersons 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
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A. BASIC TDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficial awner baving the power to vote of dispose, o direct the vole or-disposition of, 10% or.more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers: and

e -Each general and managing partner of parinership issuces.

Check-Box(es) that- Apply: M Prometes. [} Beneficial Owner g Excoutive-Offices "B Director [ Generat andfor
Managing Partner

Full Name (I.ast-name first, if individual)

TENTAZSK. . PMcABL

Business or Residince Addiess” (N¥mber-and Street, City,-State, Zip Code)

1D Qumiand  TeapAce | WeRCESER , MA 0| 09
Check Box(es) that Apply: m Promoter ﬁ Bcu{ﬁcia! Owner [ Exccu(ivl)Oﬂiccr [:} Director [0 Ceneral and/or
Managing Partner

Fult Name (Last name first, if individual)

L AmMeelrsod | TTeFFRevs

Business-or Residence Adidress ?(Number-and‘Streel, Cily, State, Zip Coile)

VA2 Arrenx ev |, Fosoa  CA - GSL3R0
Check Box(es) that Apply: "] Promoter E Beneficial Owner  "[] Executive Officer ﬂ Director [ General and/or
Managing Partner

Full Name (Last name First, if individual)

SouTWanld |, (acen

Business or Residence Address 7 (Number and'Street, City.-State, Zip Code)

e Patovxne 2> . Pang Cex¥, T BYOGE®
Check Box(es) that Apply: B Promoter E Bencficial Owner ' Exucui‘u‘Vc Officer E‘ Director D Generat and/or
Managing Partner

Full Name (Last name first, if indivigual)

Husrcand . TDwaAnr D

Busincss or Residence Addicst  (Number and Strect, City, State, Zip Coilc)

2B €. Peprewd Ave ; SPYanE, WA G92zeT]

rd
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] Executive Officer t] Director {71 General and/or
Managing Purtner

Full Name {Last name first. if individual}

“Business or Residence Address”  {Number and' Street; City, State; ZipCode)

Check Box(es) that Apply:  "[T] Promater [j Beneficial Owner  [] Executive Officer 7] Director {] General andfor
Managing Partner

Full Name {Last name first. if individual)

Business'or Residence Addiess”  {(Number-and’ Street, City, State, Zip Code)

Check Rox(es) that Apply: "] Promoter  -[J Beneficial OQwner "[]" Executive Officer [ Director (O Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Nunsber-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 AROUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to seli, to non-accredited investors in this offering? ......ocovvvrevrcrreens ® ]
Answer also in Appendix, Column 2, if tiling under ULOE.
2. What is the minimum investment that will be.accepted from.any individual? - b ‘Q(’J_D?ﬂ
Yes No
3.  Does the offering permit joint ownership of a Single Unit? et e ey B
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 {or solivitation of purchasers in connection with sales of securities in the offering.
If'a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, 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 sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
[a
“Busingess or'Residence Address (Number and'Street,-City, State, Zip Codc)
‘Name of ‘Associated Broker or Dealer
States in” Which Person Listed Has Soticited or'Intends to Solicit Purchasers
(Cheek “All States™ or check individUal STIES) cooieiiiiiee ettt e ettt emeeceen st e e e ns e e s e e s seme e [ Al States
[ET)
{1}
M1 [NE] [NV]  [NH] [N} EM [NY] [NE] [Np] [oH] [0K] [0R] [PA)
[R]
Full'Name (Last name first, if individual)
N{a
Business or Residence Address (Number and ‘Street, City, State, Zip Code)
‘Name of Associated Broker or Dcalcr
‘States tn ' Which Person Listed Has Solicited or’Intends to Solicit Purchasers
{Check “All States™ or check iNAIVIAUAE SLIES) ..ottt eeeeee e ee e ses s eees s es s eneen [] All States
(]
NE] [N NC (ND]  [oH]  [oK] [PA]
® 0 B M X O M A FA W M &
‘Full'Name (Last name f{irst, if individual)
Nla
Business or-Residence Address (Number and Street. City, State, Zip Code)
‘Name ot"Associated Broker or Dealer
Stales in-Which-Person‘Listed Has Solicited or intends (o Solicit Purchasers
{Cheek “All States™ or check INdividual SIALES) .......coveriiiienciensern e ememse st et cesseseeeese s esere s eeess e aneseeeen [] All Statcs
DE (]
(L]
MO [NE] [N [N [N MM [NY) [N [ [0 [O0K) [GR] [FA]
®RO (€ B3 [N 0¥ ©D0 M A WA B O Y IR

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

1FEner the aggregate offering price of securities included in this offering and the Lotat amounlt already
sold, Boter “07.if the answer is*none” or “zero,” H'the transaction is an exchange offering, check
this bax [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
11 o OSSOSO 5 s _
EQUILY ©ovoortirtiescoessse s st sssassesssassees s ssus s sstess s s s£aea s £ R e a1k b RS e RS e R e S\, 0060 S 20000 i
Common [} Preferred
Convertible Sccuritics (INCIBAINE WRITANESY ......ocoeeri ittt e emreeae e s s et smeeenas e srneserrens 5 $
PanmerTship INTEIESIS ...ttt et m b e bt s en bbb e s b st et et $ $
Other (Specifv ettt ettt et e it es s n e s en i s eien b $
TOBRE oot emr et ear st e b s s s st s £ eSS R bt s R e sne et et aes s 0.00 s 0.00
Answer also in Appendix, Cotumn 3, if fiting under ULOE,
2.""Entcr the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number ol persons who have purchased securities and the apgregate dollar amount ol their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale
Number Doltar Amount
Investors of Purchases
ik
ACETCOIIEA TIVESIOTS ... oot eeee e eeee s eeeee e seee st eeeeee s oeeeeeee e eeseseesasearmsseneeeeseereesrnee s \ 5_25, 800
Non-aceredited TVestOrs oo e s e e st e eeee e e e 0 s O
Total (for filings under Rule 504 0n1¥) .ottt sas e nanas $

Answer.also.in Appendix, Column 4, if filing.under . ULQE.
3. Ifthis filing 18 for an offering under Rule 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-prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of DoHar Amount
Type of Offering Security Sold
REE 505 ..ottt ottt e et oo $ O
Regulation A L e e e e e sO
RULE 508 1oo.o. e ootieees et ecs s s es s e oot s e s ar et s e 1+ ettt 5. O
Total s _0.00

4"’*‘;. Furnish a statement of all expenses in conncction with the issuance and distribution of the
-sccurities-in this-offering: Exclude amouns-relating solely to organization expenses of the-insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate. KagrTmare $

Transfer ANt s FOOS .t e e s ana et b n s eme e ens et et st an et st annren

Printing and Engraving Costs. e eseseeeseisssseseanns

LERAI FECS ..o e

Accounting Fees ...

Engineering Fees ...

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

TORAL e sttt et e e e

4.0l9

OO00O0DO0O& D0

5. 0
s 1500, op
$ 0, 0D (D
$_AS,000.00
s D

$ O

O
5 0.00




|7 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 — Quesiion 1

and (otat expenses fumished in response to Part € — Question 4.2, This difference is theadjusted gross 0.00

ProCeeds L0 The ESSUEE." oo it s bR s e s b e s )
Sﬁndicalc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. {f the amount Tor any purpose is not known, furnish an estimate and

checkcthe boxlo the left of theestimate: The total of the payments tisted must equal the adjusted gross:
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments io

Officers,
Directors, & Payments to
Alliliates Others
SIATIES AT LS o vovreeeeeeveosoeeeeeosbsssesssesssssssesssss st ress e bbb e bt s ARS8 b s s et 11 SRS e 101 K s \POoD O3
PUrehase OF TEAT €SLALE oo . i et ece e e ee e e eaese et e seemae s et e eas et eatansa s beaneanansseansaas ~Os C_ s

Purchase, rental or leasing and installation of machinery

AN SQUIPIMEIIE 1ovvvivieciainsesssestssiassssss st s bR bR RSP R0 R4S R SR80S RS Rmtr meRT SRR $ ,SO,; WO 7%

Construction or lcasing of plant buildings and facilitics .. s s
Acquisition.of other businesses (inciuding the value of securities involved in this
offering that may be uscd in exchange for the asscts or securitics of another
ISSUET PUTSUANL 10 8 TEFZET) Lovoveieeiemeeasssecrre s s emsst 8 80 8 0 e os . [O58 __
Repayment 0f iNdEDEANESS ......o.. e s s bbb ad bbb bbb bbb Ws Ao oG (%
WOrKing CaPIAl ...ttt e eme e e $f IS'Q' o8
Other (specify): AL ~ B OSLaPMENT RS 10,000 (3
....... s s
Column Totals ... et e nnt et ee -8 0.00 s 0.00
Total Payments Listed (column-totalsiadded) i et O < 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following
signaturc constitutcs an undertaking by the issuer-to fumish-to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph {b)(2) of Rule 502.

Issucr (Print or Type) % A Datc
M PRl oS, | TRse. A 9: lo-3- S

Name of Signer (Print or Type) Title of Slgncr {Print or Type)
Edwarp A Bl (RO NE SEReTat
FNes gk

Bk AS oF Desdieie Yo i
Recsmiameny sTatemenn Acleadd Feied

ATTENTION-

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

509




E. STATE SIGNATURE ]

1. Ts any party described in 17 CFR 230,262 prcqcnlly qubject to any of the disqualification Yes No
provisions of such rule? e (571

See Appendix, Column 5, for state response.

I

Theundersigned issuer hereby undertakes to furnish to any siate administrator of any state in which this netice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law,

3. Theundersigned issucr-hereby undertakes to-furnish to-the state administrators, upen written reguest, infermation furnished by the
issuer 1o offerees.

4. Theundersigned-issuer represents that the issuer is-familiar with the conditions that must be satistied to be entitled to-the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption.has the burden of cstablishing that these conditions have heen satisfied,

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

Issuer (Print or Type) & Date
MG o uermenS, =i ‘ A& % L0 ~Bi-ST

Name (Print or Type) Title (Print or Type)

Epwazn A \-\Wr\ COERMNGE Sa-ReTary

Instruction:

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
D must be manually signed.  Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signalurcs.
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APPENDIX K7¥

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell 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:ltem 1) (Part C:ltem 1) {Part C-item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
o
AL 7& l _
AK + | ]
' ey
Az % _ |
ARy~ | [
Ard s .
il I ]
CT . I . _i | J
DE * ]
DC A |
FL 1L % ]
GA ¥ [
H ¥ ] I
wi X ] 2
il [ ]
IN L |
L I RN O || —
KS | '/\| | _|
Ky || | | | —

L

%
LA ] N
ME L ]

X,
S
X

MD

B

mal |

MI

|

L

MS >,

70l




APPENDIX

i 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sel and aggregate (if yes, attach
to nos-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
(Part B:ltem 1) (Part C-lfem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
MO J

~ [l<

f l___]
NE | [,_:]
NV R |

]

OR [_J: l [

NH IR R

N | £ ]

NM || L% | .

wl |« —

NC K ]

ND LY |

oH Z ]

ok __JI_%¥ 1]
[
[ ]

PA I % [:j

RI L% '

sC L <] [ |
o T2 I
X -3:.] ]
S I L ]
VT b ]

VA | | ¥ [l
AT -
Wi % L1
. I
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APPENDIX

5

Tntend to sell
to non-accredited

3

Type of sccurity
and aggregate
offering price

Type of investor and
amounl purchased in State

Disqualification
under Statc ULOE
(if ves, attach
explanation of
waiver granted)
(Part-E-ltem 1)

investors in State oftered in state
(Part B-ltem 1) {Part C=Item 1} (Part C-Item 2)
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | '
I x |
PR || [ T I. ] L]
-9 of.9

END




