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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMIASION OMB Numbar. 3235.00789
N Washington, D.C. 20549 Explres: ’
\ Estimated average burden
PR@@ESSED\& FORM D hours pef respones. .. . . . 16.00

4 {7008 NOTICE OF SALE OF SECURITIES - SEC USEONLY
APR1Y PURSUANT TO REGULATION D, I
THOMSON SECTION 4(6), AND/OR DATE RECEIVED
BNANCIANIFORM LIMITED OFFERING EXEMPTIO! | L1

Name of Offering ([ check if thia is an smzndment and aame hos changed, and imdicate change.)

Filing Under [Cheek box{cs) that apply): [ Rute 504 [] Rute 505 [] Rule 506 E}t Seclion 4(6) & UL E §

Type of Filing: [J Mew Filing [] Amendment

e[|l

Name of Issuer  ([[] cherk if thiy is an smendment and name has changed, ond indicete ¢change,)

2 izang. log.
Addrcyy of Exccutive Offices (Number and Siret, City, Statg, Zip Code} Telep wne Number (Including Area Code)
Address of Principsl Busincsy Operotions (Number antt Sireet, City, State, Zip Code) Tele: hone Number (Including Aren Code)
(if diffecent from Exacutive Offices)
Briof Descriptian of Business Mﬂ” P,?Ee
Sectin,oing

Type of Busineys Qrgenization Ap

[ corporation [ limitcd partnership, already foimed [0 other (ptoase spe :ify). U1 i 3 ?

] businesy trust [[] (timited pantnership, to be formed - 008

' e Month  Yeor I Wash!n

Actual or Estimated Datc of Incorporation or Orgenization: m Actasl  [7] Estimatod QtOn' DC
Jurindiction of Incotporation or Organization: (Enter two-letter U5, Postal Service abbrevistion for State: 7@2

CN for Canada; FN for other.foreign jurizdiction)

GENERAL INSTRUCTIONS

Federal: ]

Who Must File: Al issuers making an offcring of securities in reliance on on exemption under Rogulation D or Section 4(6), 17 CFR 230.501 st3cq.0r 15 U.3.C.
Tr000).

Waen To File: A nolice must be filed no Iater tean 15 duyy after the Girgt sale of cecurities In the offsring. A notic « is doemed fited with the U.3. Socurities
and Exchangs Commitsion [SEC) on the earfier of the dste It it received by the SEC m1 the addrese given below or, i “recelved at that sddress after the date on
which it is due, on 1h¢ date it was mailed by Unitcd Statcy registered or cestified mail to that address,

" Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Wathington, D.C. 20549,
Coples Required: [ive £5) copjes of this aoticc must be filcd with the SEC, one of which must be manually signod. Any capics not manuafly signed must be
photocopics of the manustly rigned copy or besr typed or printed signafurcs,
Information Required: A ncw filing must contain afl information requested. Amendments nccd only report the nar t of the issucr and offcring, eny changen
thercto, the information requested in Part C, and any matcrisl changes from the information previoucly supplied in Pa: s A and B. Part E and the Appendix neod
not be filed with the SEC.
Filing Fee: There is no federal filing fee,
Seate: -
This notice shall bc used to Indicote reliance on the Uniform Limited Offoring Exemption (ULOE) for sales of s :urities in those states thot hove adopted
ULOE and that have adopted this form. 13suers celying on ULOE must file a separate notice with the Securitier Administrator in cach state where sales
are to be, or have bezn made. [ a state roquires the.payment of a fee as a precondition 1o the claim for the exc.apticn, a fee in the proper emount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance with statc taw. The Ap. endix to the noticc constitutes a part of
this notice and must be completed.

ATTENTION -
Falture to file notice In the apprapriate statas will no! result in a loss of the federal exemptio 1. Conversoly, faliure to file the
sppropriate (sdaral notice will not resul! in a loss of an availabie stals exemption unless suck exemption is pradiciated on the

filing of a tederal notice.

Persone whe respond to the collaction of Infarmation containod in this ft tm ara net
SEC 1972 (6-02) required lo respond unless the form digplays a currontly valld OMB eontr 1l number. 1of9
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2. Enter the information requested for the following:

» Esch promoter of the issuer. if the istues hat been organized within the past five years;

PAGE

@ Each executive officer and director of corporate issucry and of corpornfc goners! and managing portncrs « * parinership tisusrs: and

e Gach general and managing pariner of partnership isquers,

13/28

s Eachbeneficial owner having the powcr to voic or dispose, or direct the vote or disporiuen of, 10% or more 1 a clsas of cquity securitienof the ixsuer.

Check Box{es) thar Apply: E Promoter E Repeficinl Owner g Executive Olficet
Joseph Oshormn

& Direttor

] Genernt and/or
Managing Partner

Full Namc (Last name first, if individual)

510 Martin Ave. Rbhnert Park, Ch 94928

Buginess or Residonce Address  (Number and Strect, City, State, Zip Code)

Cheok Box(es) that Apply:  [] Promoter  [] Deneficinl Owner ] Executive OMicor [T Ditector  [] Generst sndior
Mnnaging Marinor

Full Name (Last name firsy, il individual)

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

Check Box(cv) that Apply:  [7] Promoter  [] Beneficial Owncr [ Executive Offices [ Director  [] Generel andior
Managing Partner

Full Nam¢ (Last neme (irst, if individual)

Business or Revidence Address  (Number end Street, City. State, Zip Code)

Cheek Box{es) thal Apply: [ Promoter [T Benelicial Owner ' [ Eaccutive Officer  [] Dircetor [0 General andior
Mznaging Panner

Full Name (Last name firat, if individual)

Business ¢r Residence Address  (Number and Sticct, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter [] Benoficis) Owner  [] Exccutive Officer  [[] Director ] General mndfor

' Managing Partner

Full Name (Last name fiest, if individusl)

Business or Rosidenco Address  (Numbcer and Street, City, State, Zip Code)

Check Boxicy) that Agply:  [] Promoter  [[] Beneficin) Owner [ Executive Officer [ Ditector [ Generel and/or
Manzging Partoar

Full Name (Lagt name fiest, if individual)

Business or Residence Addrees  {Number and Street, City, State, Zip Code)

Check Box(st) that Apply:  [[] Promoter  [7] Deneficia) Owner [] Hxccutive Officer [ Director [ Gencral andlor

Managing Pastaer

Full Name (Last nsme first, if individuel)

Buyiness or Retidence Address  (Number and Street. City. Swate, Zip Code)

{Usxc binnk sheet, or copy and use sdditiona] copies of this sheel, a1 nocessm ¢)

20f9
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1. Has the issuer sold, or does the issuer intend te sel), 10 non-accredited investors in this offering? .. .o

Answer o150 in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will bc accepted from any indivIUa)? .. vceccrcvrccicns st § nene
Yes No
3. Docs the offering permit Joinmt ownership of @ SINEIC BANT ..ocuwcemitimmsmsmsecsmmrrsnesentssssssmsmssssniratrinns smosssmsasenrs LK [y

4. Entcr the information requested for cach persen who hos been or will be paid or given, directly of indircetly, any
commission or similar remuneration for solicitation af purchasers in connection with yales of sccuritie - in the offcring.
If a person to be (isted is nn associated person or agen! of a broker or dosler registered with the SEC an-for with aftate
or states, list the name of the broker ar dealer. 1F more than five {5) persons to be listed arc associated pecsons ol such
a broker or dealcr, you may set forth the information for that broker vr dealer only,

Full Name (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which-Person Listed Hes Solicited or Intends to Solicit Purchasers

(Check “All States” of check individual SIBLES) oot et s st [ Al States
(ax] o [E3 i (0o
A &S ME) M) &N M
Ng] 5 R T S (1. 0| G0 oK (ZaJ
o 3 8 M omn &7

Full Name (Last name first, if individual}

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

Name ot Associasted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or chetk individusl S1aTES) oo i s e £} All States

(AL (az} [%5); 3] [EJ [
| Ks (KX ME] (MOl Go M9 M8
(NH) 2] :
1 ® 9 &Y.

Full Name (Last name first, if individual)

Business or Rosidence Address (Number and Street, Ciry.vState, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited ot Intends 1o Solicit Purchasers -
{Check “All States” or check individual SLBIES) wooovrvsveriirminin P e ] A1l State3
&) [AK] . (€ (BE] Ed HD] ([0
] XS KO TA] [ME @ MO CI ©y M MO
NE] (BH) oM Y mp] (€8 (EA)
M o 0 EY (ER]

(Use blank shcet, or copy and use additional copics of thir cheet, as ne: :;;ry.)

3of9
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3

4

e ™ m‘br“ &

A M BE At R .'«\ s CTER T R R AT
R AR e TRV PR e )
LARGAR B R A S e e e

Enter the nggregate offcring price of securities included in this offering and the total amount already
sold. Enter 0" ifthe spswer is “none” or "zcro.” 1f the transaction is an enchenge affering, check
this box [Jand indicate in the cotumns below the amounls of the securities ofTered for exchange andt
aiready cxchanged.
Aggregatc Amount Already

Type of Security Offering Price Sold

[ Common [ Profersd

Convertible Securitics (Ntuding WATTEME) «.....omeoomesemseros oot | 20870005 80,000
‘ Partnership INEMEELS ..ot ssmnmraiinsr e e '
QOther (Specify Y.

L PSSO POV SP ROV SR I 1+ 4101 8 180,000

Answer also in Appendlx, Cotumn 3, if filing under ULOE.

Enter the number of acercdited and non-accredited investors who hisve purchased sccuritics in this
offering and the aggregate dollar amounts of their purchascy. For offerings under Rulc 304, indicate
the number of parsons who have purchased securitics and the aggregate dollor amount of theis
purchases on the total tioes, Enter “0" if answer is “none” or “zero.” :

Aggregate
Number Dollar Amount
Investors of Purcheses

ACCTEAITEA TIVOTUOTS ..o oo eereetvisvecrrras oo boabb £ 42 ebat s smcne P PR o VAR PRI 401808 100 At 2 L S_180.,000
NOR-006r8AItEd INVEIROTS ..ooroooooco oo eeeres st stmrss s sve s sesssinnss by
Total (for flings under Rule 504 oaly) .covnsninanine
Answer also in Appendix, Column 4. if filing under ULOE.

If1his filing is for an offering under Rule 504 or 503, cater the information requested for all securitic:
sold by the issuer, to date, in offcrings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering, Clossify sccuritics by type listed in Part C — Question 1.

. Type of Doliar Amount
Type of Offeting . : Scourity Sold
REGDIBGION A ... .cveiiaeieriesveerssss i srneiress s are et e e s s sttt anen s
LT[ 11 L O U VPR PPN RO PR R
7 U O OO TO PV PP TT

W v

A

‘ _

a.  Furnish & stalement of all cxpenses in connection with the issunnce and distribution of the
sccurities in this offering. Exclude amounts retsting solely 10 organizatiyn expenses of the insurer
The information may be given os subject to future contingencies. If thc amount of an expenditure i:
not known. fitrnish an cstimate and check the box to the 1¢ of the ostimate,

TrARSTEr ABENT'S FLES 1.vvruiiutnirinsiomceea i st e seberrussbbi i bans sy oo 4 PR PR SR IR S0 Caninb et
Printing And ERGroving COstS i it isentt i isers it s br st i ST S R iy
LR FOOS . i mmuiimine oo st s s s s st s s s e

AcCOUNINE FOLA oovvenrreierm e v s e

' Engineering Fecs oo conniirsnnnnns

Sales Commissions (specify Ninders' fees SEPRIBIEIYY oo riccomsiisomm st st it s

TOUB] 1oreeeeer v evvssessoen e seemeneeossassessmerastessaemens pvasmesch b4 sers s b are 421 ERELIREON AR TLAE 4R PE s emn etk s AR SRRARIF A AR PRSI RARL et sos b eren

£ 0O0CcaOx¥d00
'L.

4079
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EE RN O RN R FORETRCRY e  1 .H'u'-‘

MJ‘E&"‘T&MWGIEER LR g AR ST LT r,t-mr. L S

b. léntcr the difference between the aggregnte offering price given in response to Part € — Quiestion |
and toral expenscs furnished in respense 10 Pan C — Question 4.e. This difference is the “edjusted gross

IOCEOMS B0 HIE ISURL™ ... otoesseceerisees s erecsseoes s senseran s bmes s a8 g oot s SRR P TR bt $. 1187300

5. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. Uf the amount for any purpose is not known. {urnish oa estimate and
check the box to the Icft ofthe estimate. The total ofthe payments listed must equal the sdjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Paymenis 1o
Affiliales Others
SA1AFIES AR FCTY wovrrerne et sscs s mss s nrnes mress s s s e | §8_ 100000 Dé—499‘r999
PUPCRASE OF £2A] ESHAIC cecoevevs e s eecsceseceseenssees b st nsttmstss sasssssasasress o s snssonsss | ] 9 s

Purchasc, rental or leasing and installation of machinery

Construction or leasing of piant bulldings and facilitiey ... o []% Os

T Py P T L LTI LYY}

Acquisition of other businesses (including the valuc of sccuritics involved in this
offering that may be vscd in cxchange for the mtacts or securities of another
ISKUE PULSUANE L0 & MELRET) coovcrrrravmres s enrecsssssesmss s mimesssrssnsssoss e smsossssscsss s stisassssnmnansns | J 8 s

~[]8_ ®]$_50,000

Repayment of indebtedness ..o sttt

Working copital,. o cecrissimsises Ry} 3 #%.139,300
Other (specify):_ 133 0
|78 0s
Cetumn Totals ..........{ 5268, 000..0f.of fering. price. in. exercise. ... 1]5.100,000 §$3789,300
{_3 ice for mrrants]
Tota} Payments Listed {cotumn tutals added) ... [3$ 889,300

The issuer has duly caused this notice 1o be sngncd by the undersigned duly authorized pcrson Ifthis nafic: is filed under Rule 503, the following

sipnature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange mis sion, upon written request of its staff,

the information furnished by the issuer 1o any non-occredited investor pursuant to p?uﬁaph

Pl
Tssucr (Print or Type) Signaf Jate :
2Dye4 Anodizing, Inc. %//\Z-Z—- 3/2 8/2,00(:(
Name of Signer (Print or Type) ' }ﬁe of (PPt JM(ype) ' /
— Joseph-Osborn L

ATTENTION

tntentions| misstatements or omiseions of fact conatitute tedaral criminal violatlor's. (See 18 U.5.C. 1001.)

S5of%
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1. 1§ mny pany described in 17 CFR 230.262 presently subject to any of the disquatification
provisions of SuCh MIeT oo

PRI T TI LT TR R Y LI L LA R

Sce Appendix, Column 5, for statc response.

2. Theundersigned issuer hereby undertakes t¢ furnish to any stete administrator ef any statc in whi b this notice is filed nnotice on Form
D (17 CFR 239.500) ot such timey a5 required by statc law.

3. The undersigned issuer herchy undertakes to furnish to the statc administrators, upon writien 1 :quest, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familier with the conditions that must be s tisfied to be entitled to the Uniform
_ limited Offering Exemption (ULOE) of the state in which this aotice is filed and understands th ut the issucr claiming the availability
of this exemption has the burden of ¢stablishing that thege conditions have been sotisfied.

The issycr has read this notification and knows the contents 10 be true and has duly caused this nop be s gned on its behal fby theundersigned
duly authorized person. /)

int or Type Sign v / - .
ssuct (P;We:y:;odizmg’ e W }& | 3}} Zgl '(lOOg

Name (Print ot Type) i or THAR
Joseph Oshomn. /

Ingiruceion: .
Print the name and title of the signing representative under his signature for the state portion of this fo'm. Onc copy of every notice on Form

D must be menuelly signed. Any copics not manually signed must bo photacopics of the menually signed copy or bear typed or printcd
signatures, ’ ’

6ol
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-.-'.idu;‘;t'u‘ltl‘m}.i rhiin 4
L

investors in State

offered in staie

(Part C-ltem 2)

2 3 4 5
Disqualification
. Type of sccurity under Statc ULOE
Intend to sel and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
amount purchased in State waiver granted)

(Part E-Jtem 1)

(Part B-Item 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL { :
S | § J— A i
AK ! |
AZ .i .
AR i
- n stock g
cal i, | EeEELC 3 |00 0
r

Tofd
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PAGE

i

e

e e
B el

. R
e R T T L e s S

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

under State ULOE

N

Disqualification

(if yes. attach
exptanation of
waiver granted)

(Part B-Item 1) (Part C-lItem 1) (Part C-ltem 2) {PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
i State| Yes No Investors Amount Investors Amount
|
|
mo| |
MT i i
NE :

Baf9
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AT
[odghin §
e

1 . 2 ] 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggragate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Statc waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Pant C-Ttem 2) (Part E-Jtem 1)
Number of Number of
Accredited Non-Accredited
State| Yes | No Investors Amount Investors Amount Yes No
w1 [
I 1 -

END

9ol?



