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SEC Mail Processing -
Section
APR 02 2008
Washington, OC
10
FORM D LUNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: |Apnl 30.2008
Estimated average burden
FORM D hours per responsa.. ... 16.00
NOTICE OF SALE OF SECURITIES mquEc USE ONLVS .
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i |
Name of Offering  { [] check if thig is an 3 ndment and pamc has changad, and ipdicate chapge.)
tnd as e el Proyee I Wejl

Filing Under (Check box(es) that apply): [ Rute 504 [J Rulc 505 /m Rule 506 "t] Section 4(6) [] ULOE
Type of Filing: y] New Filing [ Amendtment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

yadmic Watual Reiewgs  Tac.

Address 4F Executive Offices . N {Number and Street, City, State, Zip Code} Telephone Numtber (Including Arca Code)
) - i . .

24 Seuth 3% I EL wenkham M4 ooy sof-¥i3- {290

Address of Principal Business Operations (MEmber and Street, Ci!}’. State, Zip Code) Telephone Number (Including Area Code)

(ir different from Executive Offices)

Briel Description of Business

d’f/ £ Gas é)c,oiﬂ"cl “qu ;
Type of Business Orgdelzation ' W

corporation [ limited partncrship, already formed [ other (please specify): .
[ business trust [ timited partnership, to be formed Am ﬂ '
Month Year i
Actual or Estimated Date of Incorporation or Organization: (A5  [OAcwal M Estimated ]HOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: qNANcw
CN for Canada; FN for ather foreign jurisdiction) 0 N\/
GENERAL INSTRUCTIONS
Federsl:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et5eq. or L5 U.S.C.
17di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A natice is deemed filed wilk the U.S. Securitics
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 date it was mailed by United States registered or cestified mail to that address,

Where To File: 0.5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivt (5) copies of this notice must be filed with the SEC, one of which must be maneally signed, Any copies not manually signed must he
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contzin all inf ion req d Amendments nccd only report the name of the issuer and offering, any changes
{hereto, the infotmation requested in Part C, and any material changes fiom the inf jort 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 securitics in those states that have adopted

ULOE end that have adopted this form. Issuers rebying on ULOE must file a separate notice with the Securities Administrator in each state where sales .
are to be, or have been made. 1fa state requires the payment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This netice shall be filed in the appropriate states in accordance with state Jaw. The Appendix to 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 ol the taderal exemplion. Conversely, failure lo file the
appropriate federal notice will nol result in a loss of an available siate exemption unless such exemption is predictated on the
liling of a lederal notice.

Parsons who raspond 1o the collaction of infermalion contained In his ferm are not
SEC 1972 {6-02) required 1o raspond unless Lhe form displays a currently valld OMB contra) number. 10f9
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2.

Enter the infarmation requested for the following:
s Each promotcr of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial awner having the power 1o vole of dispose, o direct the vote or disposilion of, 10% or more of a class of equily securities of the issucr.

e  Each executive officer and direcior of corporate issuers and of corporate gencral and managing parincrs of pactnership issucrs: and

s Each general and managing panner of pastnership issuers.

Check Box{es) that Apply: [J Promoter [J Beneficial Owner m’ Executive Officer  [] Director {1 General andlor
. Managing Pariner
-
Manpe  Sieit Mase CEQ
FAI Name (Last name fiest, if individual)
3 - i -
7/ S d\/}"] 44 )\'J FL
Business or Residence Addeess  (Number and Sireet, City, State, ZE: Code)
Wrtatham _, NA ong
7
Check Box(es) that Apply: [} Premoter {{J Beneficial Owner Executive Officer  [[] Director General and/or
- , Managing Partner
Schaang, Cecutld Scheang_ . c(re
Full Narhe (Last name first, if individual)
7 f 5(;.&”’1 5 " .
Business or Residence Address  (Number and Street, City, Staie, Zip Code)
wrmdh am . MA 0203
Check Box{es) that Apply. O Pm‘I{nnter E] Beneficiel Owner [} Executive Officer [0 Director General and/or
( Q p n Managing Partner
Seitty |, Man  Seier
Full Namo/{Last name first, if individual)
N K e
TL sodh s AA AL
Business of Residence Address  (Number and Street, City, State, Zip Code)
qu!"]qq M4 Ore )
Check Box(es) that Apply: 0 r]’mrnulc: [J Beneficial Owner [0 Executive Officer [} Director General and/or
Managing Partner
Full Name {Last namc firsy, if individuah)
Busintss of Residence Address  {Nutnber end Street, City, Stale, Zip Code)
Check Box{es) that Apply: ] Prometer [J Benelicial OQwner [J Executive Officer [O Director General andfor
Maznaging Partncr
Full Name (Last name first, if individual}
Business or Residence Addicss  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [[] Promoter  [[] Beneficial Owner [ Exccutive Officer [ Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  {Number snd Street, Cily, State, Zip Code)
Check Box(es) that Apply: [C} Promoter [Q Beneficial Ownet [0 Exccutive Officer [] Directer General and/or

Managing Partner

Full Name (Last name first, if individual}

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

20f9
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L A = v
Yes No
I.  Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this effering? .ceerciiiienen: B m
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimum investment that will be accepted from any individual? ..o s Y t-! fg :2"0
/
Yes No
3. Does the offcring permil joint owncrship of 8 SINEJE UOIMT oot e m a
4. Enter the information requested for each person who has been er will be paid or given. directly ot indirccaly, any
commission or similar remuneration for solicitation of purchasersin cannection with sales o securitiesin the otfering.
If a person to be listed is an assaciated person or agent ofa braker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons 1o 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 namc first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIESY it s s s s s [ Al S1ates

G0 ER FZ @B Ta o ©f HE 60 GAl [Oi
MO [ ™ G F 2 E [ & FY (B BX R
®] o B M 0D O M FA F B H0 WY

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 1las Solicited or Inteads to Selicit Purchasers

(Check “All States™ or check individual SIAES) oo et s [] All States

) M M K K]

SEEE
EEIEE

<zl (] |o
HEEE
EE

>
O =
EEEE

Full Name {Last namc 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 individual Stales) ... TR e em et se e it

[BE) ©a [mj
[MT] [ &Y Ny
WY

(Use blank shecet, or copy and use additional copies of this sheet, as necessary.}
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I.  Enier the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “07 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 Atready
Type of Security Offering Price Sold
TEQUIEY v eeevoe s e e s e e e SRR £ e AL ARS8 R 8 R 3
[ Common [ Prefemed
Convertible Sccurities (INCIUGING WRITAMS) evrvecuserresremserenrssse st ssssan st p st senen 5 s
Partnership INLETESIS ....ovvnsvsreemereeessssenresse s oo e O PP | . _ ¢
; - N
Other (Specify )}77KW’YK"JI41€WAMWU '}:75 L 00t-bs_0. 08
O S .00 5. 0.00
Aaswer also in Appendix, Column 3, if filing under ULOE. \97)'; oo
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar smounts of their purchases. For alferings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dallar amouni of their
purchases on the total lines. Enter “07 if answer is “nonc™ of “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases
Accredited INVESKOIS ovovv s ettt s sssnese s s 0 1
MNon-accredited Lnvestors ... ettt e oot e e et 1 0 M
Total (for filings under Rule 504 0n1Y) oo issrssensrer st sisres H

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the Lypes indicated, in the iwelve (12) months prior to the
first sale of securitics in this offering. Classify securilics by type listed in Part C — Question ).

Type of Dollar Amount
Type of Oifering Security Seold
REGUIALION A .oovvee et isiiirrn oo e e s
Rule 504 i e s b}
TOE] . v e s 000

4 n, Fornish a statement of all expenses 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 2s subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

Transfer Agent’s Fees

Printing and Engraving Cosls..

Legal Fees ...

Accounting Fees .

Engineering Fees
Sales Commissions (specify finders’ fees SEPATAIEIYY e it b

Other Expenses (identify) P.’ng.'r} Flf’

Total

4 of 9

-y

d

-

-y

RED®OROO0

v
2l

|

00 1§ vpe



COFFERING PRICE, NUMBER OF INVESTOMS, EXPENSES AND, USi: OF PROC RS
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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
. 5 {z Cj eoc

POCEEUS 10 T FESIEE. ™ 1ot rar ot e et cesaens s 1 R S at

s Indicaie below the amount of the adjustcd gross proceed Lo the issuer used or propesed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box o the left of the estimate. The total of the paymenis listed must equal the adjusted gross
proceeds 1o the issuer set forth in response Lo Part C — Question 4.b above.

Payments 10

Officers.

Directors, & Payments 10

Affiliates Others
GAIATTES DI FEES 1oevmermoeoesseseooeecoemseesrasstssee s sms et s res e rees 1A 708 PSSR S E{I i e s
Purchase of real €51a1¢ ........c.rirerme s svesesenins et s s
Purchase, rental or leasing and installation of machinery
and cquipment .. -8 Q&_ 76, vl
Construction or leasing of plant buildings and facililies .o s os as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccurities of another
FSSUST PUFSUANL B0 & IMIETEETY .vosuioreereeresessosesoses st semeb 41413758 RSB R R AR 2 gs as
REPAYMENt OF IMAEBIEANESS w.ovomovereerceoertsss s oo sssesis e bR e s s 2 as s
WOEKIRIE CAPIIAL ..ooooo.ce.covrsseseesssemsamsansomsssneresessorers EA8 1SS0 0 e LR R RS [jS ):,C'ﬂ.' Os.
Other (specify): as 0os

....... as as

Column Totals..

A lo ey s_50, 000
5 (VD,M?Q

LA RO LR

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. IT this netice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writicn request of its staff,
the information furnished by the issuer fo any nen-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer {Print or Type} Sign% Date
Bymaic. Nobial Reavsa 5e| - ¥ (Nt w20|—_ 3jufos
Cd L4

Name of Signer (Print or Typc) Tife o‘ffSi'gner {Print or Type)

Sk 4 Masse Seott £ Masse » CEo

ATTENTION

Intentiona) misstatements or omissions of fact constitute federal criminal violations. {See 18 U1.S.C. 1001.}

5019
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1. 1sany panty described in 17 CFR 230.262 presently subject 1o any of the disqualification
provisions of SUCh FUlE? v

Scc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to fernish to any state administrator ol any state in which this noticc is filed anotice on Form
D {17 CFR 239.500) 21 such times as requited by state law.

3. The undersigned issuer hereby undertakes (o furnish (o the state adminisirators, upon writlen request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is famitiar with the conditions that must be satisfied to be entitled 1o 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 hurden of establishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to he true and has duly caused this notice to be sighed on its behalt by the undersigned
duly authorized person,

Issuer {Print or Type) Signatu Date
DVha-ﬂ(l Nalvzd‘ Q{lwu{} P %M%JW 3/“/@}

Name ('Prinl or Type) Ta}ffc wﬁl'or—l"ypcj

4eott & Magse CEQ

Instruction:
Print the name and title of the signing representative under his signature for the stale 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 {yped or printed
signatures.
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Disqualification
Type of security under State UJLOE
intend to sell and aggregale (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-Ttem 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
sl ]
AK | l__—_| [
Az [
AR ] |-
cA | C
1™
co > ok Tk | 1 $11500 C ]
cr ] ] T
DC | | I L__|
a4 CI|C ]
al | C
HI | |:‘ E
D | ] ]
vl ] [
wl L] 1
A | N[
ks LI ||
KY ] [ —
o C L]
ME | | l i l
MD C ]
MA ! I
wf LIl
M || | [ ]
e | I

70f9
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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-ltiem 1) (Part C-ltem 1) (Pant C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Invesiors Ameunt Yes No
wol I | |
M | L1
NE :]
NV ]
NH I I._...._}
w ] CJ
v | L
NY | L]
vl (L ]
D . —
OH | [————I
o[ | ]
OR I | |
PA
RI |

SC

i

il

+

<
=

VA

WA

]

Do oo OO0

A0

wi

Lof%
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in s1ate amount purchased in State waiver granted)
(Part B-ttem 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
wrl ] L
il | —

909




