gEC Mail
: i

Mai UNITED STATES OMB APBROVAL
Sa il SECURITIES AND EXCHANGE COMMISSION WNUM: 3235-0076
008 ‘Washington, D.C. 20549 Explres: May 31, 2005

Estimated average burden
JaN 281 FORM D o o oo 16.00]

. aan, DC NOTICE OF SALE OF SECURITIES _Secuseony |

Washt%%‘@ PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECETVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

M&O Investments, LLC Rescission Offer

Filing Under (Check bax(cs) that spply). () Rule 504 [] Rule $05 [] Rule 506 (] Section 46 (] ULoE (NN

Type of Filing: [} New Filing ] Amendment

-

Name of Issuer ([ check if this is an smendment and name has changed, and indicate change.)
M&0O Investments, LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
220 S Business Park Dr Ste A6, Oostburg WI 53070 (92Q) 564-3900
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Arca Codce)

(if different from Executive Offices)

Brief Description of Busincss o OCESSED

Manager of an aircraft developer and manufacturq
Type of Business Organization w

o
rati litnited partnership, already formed othet specify): mited liability
B mes::un E]] timited partoership, to be formed = iﬁbmso,qompany
—Vonlh  Vewr HINANCIAL

Actual or Estimated Date of Incorporation or Organization: [5]7] m pd Actual (7] Estimuted
Jurisdiction of Incorporation or Organizatian: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) HE

GENERAL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), |7 CFR 230.501 ¢tseq. or 15 U.S.C.
71d(6).

When Ta File: A noticc 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 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 datc it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fixe (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually 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 issner end offcring, any changes

thereto, the information requested in Part C, and any material changes frem the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
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
this notice and must be completed.

ATTENTION
Failura to file notice in the appropriate states will not result in a loss of the federzl exemption. Conversely, failure to file the
apprepriate federal notice will not result in a loss o! an available state exemption unjess such exemption is predictated on the
filing of a taderal notice.

Persons who respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valld OMB control number. 10f9
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2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
Each exccutive officer and directer of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter Bencficial Ovmer  [[] Exccutive Officer [ Director 3] General and/or

Managing Partner

MAO Management, Inc.

Full Name (Last name firsy, if individoal)
220 S. Business Park Dr., Suite A6, Oostburg WI 53070

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [7] Executive Officer [] Director [ General andfor

BHM Engineering Inc.

Managing Partner

Full Name (Last name first, if individual)
220 S. Business Park Dr., Suite A6, Oostburg WI 53070

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

Check Box(es) that Apply: ] Promoter [ Bencficial Owner  [T] Executive Officer [] Director [[] General andior

0'Halloran, Mark

Managing Partner

Fuli Name (Last name firse, if individual)
220 S, Business Park Pr., Suite A6, Oostburg WI 53070

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

Check Box(cs) that Apply: ¢} Promoter ] Beneficial Owner [ Executive Officer [ Director  [] General and/or

Managing Partner

Morgan, Brian

Full Name {Last name first, if individual)
220 S. Business Park Dr., Suite A6, Oostburg WI 53070

Business or Residence Address  (Number aad Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [ Director ] General andfor

Sauter, Raymond

Managing Partner

Full Namec (Last name first, if individual)
220 S. Business Park Dr., Suite A6, Qostburg WI 53070

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

Check Box(es) that Apply:  [] Promoter [7] Bencficial Owner [] Executive Officer [} Direclor  [] General and/or

Managing Partner

Full Namc (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [ ] Executive Officer [ Director  [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address (Mumber and Street, City, State, Zip Cade)

(Use biank sheet, or copy and usc additional copics of this sheet, as necessary)
20f9




Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o, O

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment thal will be accepted from any individuat? ..., . 8§ 1,000
. Yes No
Does the offering permit joint ownership of a SIBgle UNIT .ooovvcveni s s (%) {1

Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 2 person to be listed is an associated person or agent of  broker er dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the infermation for that broker or dealer only.

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or check individaal St216S) cooererircciennns rerrsteReraTe s e nb e eeb bt R [ Al States
[DE] (FLJ o [
(N] L&) [ME] M} MY (MS]
(MT] [NH] MM [RY]
(RI] A% Wal w1

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 Person Listcd Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individuat States) vererareaetape s ranes bere e sE b bbb [ AH States
[AK) {Cal (bcl Gal [HD
() XS] ME MO M [N [M3]
mH () [M od (©K [©R] [FA]
[sC] m Ooxi Wa & 0[O0

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 Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individal SLALES) ......ccocovciiiiiisimimmi s s s sssosass s nssemss s [ Alt States
T
L] [X5] ' [ME] Ml MN] [(MS]
[r1] [TN] vT] [wij

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FHEAND USEOREROCEEDS - Bothy,
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1. Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange offcring, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE ..veovereeeeee e cteetasssssrsse soss s assi R s saa s Sr e bR b SRR R g e b e s b e $
EQUILY ..1vcvvvaveavneerenermssnescemsemseeseresesserecesersies st S48 5488 448 e RS S8 £ e S AR 0 S R s $

Convertible Securitics (including warrants)

Partnership INTEICSES ..c....ciiuiuiisiiniisi s srsssssssrmsas oo e st basasssass s bbbt s ar e e nes
Other (Specify __Membership Tpterests. . ...
TOURL 1oeuirereiisvser e veensreeserenesesaessnsasana ramsams bred 4440 bombSheEERFRRS AR LSRR $74 T HEnESama st bems b en £ s bbb HAE RrE

Answer also in Appendix, Column 3, if filing under ULOE.

2.  Enter the number of accredited and non-accredited investors who have purchased securitics in this

" offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Entcr “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICILE INVESLOTS ........vecveeinrenesemrrenrvasssrmresarssansssnes impssssssssssesssssesssss bosmssrssdnobont hebs b bhsbastssstsass basress 0 s O
Non-accredited IRVESLOTS .ouvueerrruarrnsiraene 0 $_0
Total (for filings under Rule 504 001Y) .cvorimornicarsnmimsissssssssssnssnsssssssms s ssesssassssssvoss 0 . 0
Answer also in Appendix, Celumn 4, if filing under ULOE,
3. Ifthisfiling is for an offering under Rule 504 ot 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 sccuritics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REEUIBLION A o1v i rre e cteie st cmici vt mrr s n s cras en res s veeas o0 n0a e asveantsr e bmam s st ittt $
RUIE 504 .. oovvetieiieeee e ves seeees et rears ves s10 sosanees se eascamees s0abes Seristeane kRS RE RSB AR eRe 0 s 0
TOL ....vveieeiessvreeeesosbes sesenssnesseers e abenbe e aane shsma s e RRRRRSn AR R e T 0 s 0
4 a. Fumish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AREIT S FEES c.u. oo e rermsssscsrastsssassrassssssnsmssassosnist s s sest s soms s aA s AR B b b onb skt s ers b sms s es st e 0O s
PrNUNG BNJ ENZIAVINE COSES 1ovorrv.oreaessssisicssassiesssssss iaissnssasssssss ssss siss s sbsss s imassess4sa 488 s sRSsa S eRE sarsbasns e sesssnn O s
LERA! FEEE iuuivreaeriresmriararassabssers rasesesss amesesamsers s estomes e seesemsas s cabebaraas b4 e bdr e deA bR L RS RR S i RR S ReserE s RSO TRED O s
ACCOUNTINEG FEES ..okttt st e b s FaE S 4284 2RSS S aF 2o AR S bt s s am £t et st O s
Engineering Fees ............... Frrer e bess paeegrmt et gt AL S O RO RE SRS R RS SRS RR R RS O s
Sales Commissions (specify finders® fecs SEPArAtElY) i s srens b smes O s
Other Expenses (Identify) et s 0O s
TOLB] ovvuerensriaresiarerssasas sessrassesssssess aesvess sems osseereranss osenespecs presaspsa o sseserameseserens iemmmsase berieemeretbe s RSSO Ri S 0 s_0o*

*Excludes amounts not paid from proceeds
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and totaf expenses furnished in response to Part C — Question 4.a. This differcace is the “adjusted gross
Procecds to the ISSUET.™ ... oo esssnaies

[ndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If 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

proceeds to the issuer set forth in response to Part

C — Questicn 4.b above,

Payments to

Officers,
Directors, & Payments to
Affiliates Others

GRIALIES AN FEES 1orenememeeeecrtete it ssicss e san et smsrear s rerassapsos semmememenon omesebe simd 1ELAEARIRS 1 E RS FARS e RS s2 e 26 Smtanotsas s b amnesd Os as
PUTCHASE OF TEAE CRIALE .oovveetririemcrnss s emscsrerarsaemas emesastnerieates e o AL IR A S EE B4R SRE A0SV e mF S Pas S hA ARSI R SR LR 0081 8 0s 0s
Purchase, rental or lcasing and instaliation of machinery

BN CQUIPHTIENT 1.eevsoemmonnsrecemsosseresusoensesaass eas e 4s T84SR 28 TSRS R £ 440 LR TR RR L1804 R4 411 s 17 as as
Construction or leasing of plant buildings and facilitics verscemmeasnneernas as. 0os

Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sceuritics of another

issuer pursuant to a merger) .....

Repayment of indebtedness ......

Working capital

s
......... Os s
s s

Other (specify):_rescission of pridr securities offering as [1$753,270*

-[1$ gs
COLUMN TOIRIS ... cecreeeesraeseresesesss e et eeeseee s st st s AR SRR SRR R 811 0s_2 Os753,270
* Toml?yn;:iis L_istc( i o g e ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rute 505, the following
signature constitutes &n undertaking by the issuer to furnish to the U.§. Sccoritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

M&O Investments, LIC "

Signature Date

227~ [—0-0f

Name of Signer (Print or Type) /

Title'/o?Signer (Print or Typc)

MAO Management, Inc., Manager
"

President

By: Mark QO'Halloran

intentional misstatements or omissions

ATTENTION
of tact constitute faderal criminal violstions. (See 18 U.S.C. 1001.)

Saf 9
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RO, Ot Tite S STATESIGNATURE T B B TN

1. Is any party described in 17 CFR 230,262 presently subjcct to any of the disqualification Yes Neo
PIOVISIONS OF SUER TUPET .oeeeeerececsessssessssssssresssessossessasss o sss b RS R AR e Rt R s O X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (47 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon wrilten request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited 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 becn satisfi ed.

The issuer has read this notification and knows the contents to be trus and has duly cansed this notice to be signed on its behalfby the undersigned
duly authorized person.

issuer (Print or Typc) Signature Date

MO Investments, LIC %W / - /0/6/6)
Name (Print or Type) = Title (Print or Type)

MAD Management, Inc., Manager

By: Mark O'Hallaran President

Instruction:

Print the name and title of the signing rcpresentative under his signature for the state portion of this form. One copy of every notice on Form
D must bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of sccurity under State ULOE
Intend to sclt 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-Item 1) (Part C-Item 2} {Part E-Item 1}

Membership |Number of Number of
Interests Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yeu No

AL

AK

AZ

AR

CA

co

CT

DE

IL X $753,270 0 0 0 0 X

KS

KY

LA

MD

MA

51215
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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-Item 1} (Part C-Item 1) {Part C-Item 2) {Part E-Item 1)

Membership Number of Number o.f
Interests Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO

MT
NE
Nv
NH
NI

NM
NY
NC
ND

£ 51E(515|513|21%

|
|
OH ‘
OK
OR
PA
RI
SC '
X $753,270 0 0 0 0 X
8of9




FFE § T g% Beaw

4

1 2 3 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 cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
END
9of9 ‘




