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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:  [Aprit 30.2008
Estimated average burden

FO RM D hours per response. ... 18.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY__
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION [

MName of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

.monmw'{' Oceon Racn Es‘fa,,‘f@, ngj"ﬁ:\./ G-r‘ol:?a LLC O#t’-f‘-'n\j

Filing Under (Check box(es) that apply): [ Ruic 504 [7] Rule 505 [ Rule 506 Section 4(6) [ ULOE . SEC
Type of Filing: [ New Filing (T] Amendment Mai} PrOCeSSing
: Section

A. BASIC IDENTIFICATION DATA .
I, Enter the information requested about the issucr Fr ’Q [UU&

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

Mon moo Ocean Roal 55’/3‘{2._ éag,’}(“/ 6—r’ou/ L C Washineion, ne
Address of Executive Offices (Number dnd Street, City, State, ZE)'_Codc) Telephone Number (intluding Area Code)
747 Vassar Arenve Svte A, LoBewood A/ 0870|| _JoR.759. /1/€
Address of Principal Business Cperations " (Number and Streét, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Exccutive Offices)

Brief Description of Business

Pec,/ Es fute Pwal w' H Flhe FPorposa O‘P d..cfo,‘r.’.. . (,ﬂenw/g/,'..J ;f‘chou-f""?ﬂo -
Ji’?n Siag o Coman e/‘.'o:-/ and (‘e.s-'rk"f'.d red Esﬁ-ﬁ;-e— .

‘T'ype ot Business Urganization FEB $ 6 7-“0%
[J corporation [] limited partnership, already formed X other (please specify): p
[[] hbusiness trust ) limited parinership, to be formed A'n-' ){__aﬂ /, [ ./ ,"rl/ CO,IWQQ{‘
N |
Month Year Cis

Actual or Estimated Date of Incorporation or Organization: | [/V. vil | 2607 [(d'Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .S, Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) ‘
Federal:
Who Musi File: Allissuers meking an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 08040181
774d(6).

When To File: A notice must be filed no later than iS5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier 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 ts due, on the date it was mailed by United States registered or certified mail to that address,

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Infarmation Required: A ncw filing must contain all information requested. Amendments need only 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 need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. !ssuers relying on ULOE must file a separate notice with the Securities Administrator in each 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 shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of gy 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 raspond unless the form displays a currently valid OMB control number. 1 ofS
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2. Enter the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power 10 vole or dispose, or direct the vote 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 pannership issuers; and

e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)

Roser . Sonathan

Business or Residence Addres  (Number and Street. Citv. State. Zio Code)

7Y 7 Vassar A venve. St ,4. L./{cwooﬂl A/'_S 0970/

Check Box(es) that Appty: ] Promoter m Beneficial Own::r E Executive dfﬁcer [} Director 3 General andfor
Managing Partner

Full Name (Last name first, if individual)

/‘(‘:f T 7-8 (9 (Q e
Business or Residence Address,  (Number and Street, City, State, Zip Code)
/Q mq—/ll/Q. Df'l’V‘L ; l(/@y Srfépe' i /]/j—' 077/&

Check Box(es) that Apply: [} Promoter [T} "Beneficial Owner d Executive 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  [] Beneficial Owner  [] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Lasi name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [T Executive Officer [} Dirsctor [T General andfor
Managing Partner

Full Name (Last name first, if individuah

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

Check Box({es) that Apply: [J] Promoter  [7] Bencficial Owner [ Executive Officer [7] Director [T] General and/or
- Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Street. Citv. State. Zio Code)

Check Box(es) that Apply: [ Promoter  ['] Beneficial Owner 7] Executive Officer [J Director [7] General and/or
Managing Partner

Full Name {Last name first, if individval)
Business or Resicznce Address {Number and Street, City, State, ©ip Cogs)

{Use blank sheet, or cony and us: additional cories of this sheet, as necessary)

20f9




T T e
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ ]
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... $ /00 k
) _ Yes No
3. Does the offering permit joint ownership of a single UNI? ..y D [

4. Enter the information requested for each 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,
1fa person to 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. [f 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}

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

Name of Associated Broker or Dealer

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

(Check "All States” or check iNdividual STALES) .....ccoieirieeiniceiiii s st re et e b e bbb e ebe s eag b seenaaes ] All States

(AD) [AK} [AZ] [CA] [Co] [€T) (D] [FL] [GA]
M o 0 K XY MD] MAl MO [N
[RT] (5C) {SD] N [X] 0T V1] [VA] (WA] WV

g
2
E|E
BIE
ElE

Full Name (Last name first, if individual}

Rusiness or Residence Address iNumbher and Street. Citv. State. Zin Code)

Name of Associated Broker or Dealer

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

(Check "All States” or check iNBIVIAUAL STALES) ..ot seee s e eesea s eeseseneestsstesresres s aassenmeesseestsenseesensrstersen [] All States

(aL]  [aKl  {aZ] AR] [(cal DE
] [iN] (1A] xs] (KY]
(RI] [8¢] [sD]

5k

JEE

SIEEE
S[EEE
FRER
EEEE
HEEE

Full Name (Last name first. if individual)

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

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends o0 Solicit Purch.asrrs

(Check “All States” or check iNdividual SLALES) .......vccviiiiiiecriieerrisi et ceeee e sessesssereeesetasseees s reetesees et se s sesee s [0 All States

0 WK F E @ @ N b8 DI [ ©A [1D]

w K K A My My Y MO
Ml M &Y MO 1 M [ [ [ [©OA K [©OF [P
50 [0 N M ©@ [ A WA &Y [0 g

(Use blank sheet, or copy and 1:3z additional copies of this sheet, as necessary.)
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t.  Enter the aggregate oftering price of securities 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 offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

3B oottt e e eset e e e b e b ee ses e sa e et ans emeereentse et pmentse s ananese et sabese ek iR b e s e aten bt atsre srnnsaibe e enrrensteee B

Equity .o

{7 Commen [ Preferred
Convertible Securities (inclUding WarFANIS) .......cccoorier e et sesssesceeses et sane st sssaseseasessngenene s

Partnership Interests ... OO OT PO TRUOOORIOSOPOI. | $

Other (Specify L[C /ﬂcm &er-;g_@ 0{117{5 $ QS,QOOIOOOS Q_S‘C)!Doa
TOUAL oottt cee s re e e r s e b nr e bb e s e e SR ke aan R nabe e TR ets s saeann Srbes b b erant e b shennesrrr

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 dotlar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “G” if answer is “none” or *zer>.”
Aggregate
Nuraber Dollar Amount
Investors of Purchases

NOM-ACCIEdILEA INVESIOIS (1ioiririiiicee e sieeseesres it s dobet et sestees et e sasaaes b sbsranssaerasnsessssasssesrssssnsnnensnen s
Total (for filings under RUle 504 0NLY) v it ceese st vstssems et srenssearnesssssre s $
Answer also in Appendix, Column 4, if filing under ULOE.

Accredited INVESIOrS . .veiiecccrivie ettt

3. [fthis filing is 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 prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Security Soid

RUEE S0 it i e e e e et e e averereen

Regulation A ... .o,
Rule 504 ...
Total .........

o wn A n

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate,

TTANSTEr ABENLUS FEES c.oviiiiiiiniieceiien o1t b s s s e b b bt sent e eme et s ben oo
Printing and EnBraving CoStS ..ot eecease e eere s s snssssnnnn
Legal Fees. ..o enss s b
ACCOURLING FEES ..ol et as st o3 841t s e et sttt s tn e o
ENQINCEring FRES ..ot se st st et e ettt et e e et eeemseee et ar e
Sales Commissions (specify finders” fEes SEPATALEIY) ..ooicievce et oo es e e eet e svest e,

Other Expenses (identify)

TORAY ..ottt e s eee s e st e e e ee st s e ee et beevr s emeree s eesareata et et neee e en s ee e se et e s ee e ees s emeees e ee s

HEREEKERERR
R

- Q.
1y
\o ¥
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
ProCEedS 10 the ISSUET. ™ Lov ittt ees s s b enes st sbsrnnsabtesesans soen

mesaphmesnierrasaenaas

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 — Question 4.b above,

Payments to

Officers, _

Directors, & Payments to

Affiliates Others
SAAMIES ANG FEES oorversersrs i s st s G D_J A9y 0O PR 8 (25, 000
Purchase 0f real eSIALE ... i ] O @S QQ;QOOY, oo
Purchase, rental or leasing and instaliation of machinery )
ANA CQUIPMENE .ottt b s e s Sssrancrssons || B s
Construction or leasing of plant buiidings and facilities ... [ 18 os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANL L0 @ IMIEERET} Lovoceeieatiristeimestitem e siisstemas e saeaeseneransatasesesesansnssasasensretassesersensasesisnssanssnssennsasens 3 5 s

Repayment oF iNEBIEANESS ..o e b s sesa e s m bbb b s s

Working capital............. et e b et et s e -O% i Z, 000, oCo

Qther {specify): s Os

ﬂl‘vLam'zaf’mi f){msaf K /35,000 [H$ {25, 000
COMUMN TOIAIS coovvvovvveeecmmnesseermnne e s ssb s bttt bbssss s e e s st ﬂs_o 250,000 (XS 0 233§0:000

0
Total Payments Listed (column t0tals 2dded) ..c.oocovvvirininiivre s res st et sns bbb en M.S 93 0 doo
S R e TR ; T R e T T :
R o R e D e s e
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 of its staff,
the information furnished by the issuer to any non-accredited invcstor pursuant to paragraph (b}(2) of Rule 502,

flnﬂ(ff;womwﬁ){ Eshbe Cpfl ooy LLC S%og /4~a\ > / 217 Zg o

Name of Signer (Print or Type) ¢ of Signer (Print or Typc)

SOncLTI',?M S )?ose,q ‘mang&‘h\s Par?"nw g 6ehcm..,/ C::wn;j

e
'1 ~ Ve 5y

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal viotations. (See 18 U.5.7. 100:.}

Sof9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK FUIET Lo ettt e cn s b e s s e et R b bs b s s ba e b et e sesassasseennenne

Sce 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 (17 CFR 239.500} at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written 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 o 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 establishing that these conditions have been 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 behalfby the undersigned
duly authorized person.

Tt or Type g7 ate
mm(P# oc::f )Ra.{ bk Lol fyroop LLC " M CX A i 2 /3468’

Name (Print or Type) 'lf'g)é (Print or Type)
'ja.., o § ,Qo_(em anagih G farf"“' ¢ &nerv( Counfo,/

Instruction:
Print the name and title of the signing representative under his signature for the stats portion of this form. .One copy cf every netize on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typ:d cr printed
signatures.

$of9
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] 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-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
AL ; [ i
AK § @ | ‘
[ — :a-; ——————
AZ | I ’;
AR W [
CA % | L]

''''' ]

co {I Ll
cT il | _ 1|
DE l ! L_.._J l_,.,.__._j
o I | L_wt L___j
Fi. !l j L.._-_.__.i 1”_-_;
GA } _______ ___i ' I _J ]
mll ] (.
o ] b A ]
wy M L
N | AT
o N . | [
KS l_ } | _ |_____j
KY B | ]
ol L]
me o qL L
wol CC
MA | L o L..J
D Lo L
MN ] | I
: ] T — Sa—
il PN | L e
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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-Item 1) (Part C-ltem 1) (Part C-ltem 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! | !
MO ! :
MT :
NE }
IR || S
N
NH _
vl X [ 2500

i
NML

NY

ney ol

N [ —
OH || _”

oKl | |
OR -

2 N ]
RI J’ l
s L] .
sD | | .
o [
X ] i
; =T
e e e ¢ s v — R ]
A |
val il Lol
WA I i . Ji
PRV | I -
AY ] | ; [_ﬂ__‘ ]

Wi

|
]
1

Jof¢




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security

and agpregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
El
WY !l £
- [ | S |
i ]
PR i [ !

L

R




