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NOTICE OF SALE OF SECURITIES SEC USE ONLY
ombO PURSUANT TO REGULATION D, et o
F\NANC\ SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
ONEPAK, INC. OFFERING a=a

Filing Under (Check boxies) that apply): [} Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE g?g%
Type of Filing: New Filing [7] Amendment Mﬁ" SSlug
Soetian

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer d fg d

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

ONEPAK, INC. Waghingtar, BC

Address of Executive Olfices (Number and Street, City, State, Zip Code) Telephone Nutmncluding Area Code)
56 Main Street, 2nd Floor, Orleans, Massachusetts 02653 {508) 247-9200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business
Shipping supply and logistics company that provides packing and shipping products and services to business aftermarkets.

Type of Business Organization _
corporation [] limited partnership, already formed [:] ather (please specify):

ey aerrell |||

Jurisdiction of Incorporation or Organization: (Enter iwo-letter . Postal Service abbreviation for §
CN for Canada. FN for other foreign jurisdiction) ﬂ]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4i6), [T CFR 230.501 el seq.or 15 US.C.
77d(6).

When To File: A notice must be filed no later than {5 days after the turst sale of securities in the offering. A nolice is deemed filed with the 1.8, 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 al thal address after the date on
which it is due, on the date 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., Washinglon, D.C. 20549.

Copies Required: Five (3} copigs 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 of bear typed or printed signatures.
information Requircd: A new filing must contain all informatich requested. Amendments need only report the name of the issuer and offering, any changes

thercto, 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
nol be filed with the SEC.

Filing Fee: 'There is no federal filing fee.

State:

‘Fhis 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. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be. or have been made. 1f a stale requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shat)
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
Failure to file notice in the appropriate states will not result in 2 loss of the tederal exemplion. Conversely, lailure to file the
appropriate tederal notice wilt not result in a loss of an available state exemption unless such exemption is predictaled 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 respond unless the form displays a currently valid OMB control number. l of 9




A, BASIC IDENTIFICATION DATA

2. Eanter the information requested for the following:

s Lach promoter of the issuer. if the issucr has been organized within the post five years;

e Each beneficial owner having the power Lo vote 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 issvers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Rox{es) that Apply: (] Promoter [] Bencficial Owner Executive Officer Director D General and/or
Managing Partner
Full Name (Last name first. it individual}
Andon, Steven V.
Business or Residence Address  (Number and Street. City, State, Zip Code)
350 Massachusetts Avenue, Apartment 155, Arlington, Massachusetts 02474
Check Box(es) that Apply:  [7] Promoter 7] Beneficial Owner  [] Exccutive Officer  [7] Direvtor General and/or
Managing Partner
Full Name (Last name first. if individueal)
Amethyst Brock Holdings, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
350 Massachusetts Avenue, Apartment 155, Arlington, Massachusetts 02474
Check Boxies) that Apply: ] Promoter [[] Beneficial Owner  [7] Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, il individual)
Andon, Charles A,
Business or Residence Address  (Number and Street, City. State. Zip Code)
100 State Route 101A, Amherst, New Hampshire 03031
Check Boxies) that Apply:  [7] Promoter ] Beneficial Owner [T Executive Officer Director General and/or
Managing Partner
Full Name {Last name Ffirst, if individual)
Baker, Philip G.
Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Wild Rose Lane, New Castle, New Hampshire 03854
Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owaer {7 Cxecutive Officer Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Bharmal, Nizar Y.
Business or Residence Address  (Number and Stireet, City, State, Zip Code)
1403-1166 Albemni Street, Vancouver, British Columbia (Canada), V6E 3Z3
Check Box(es) that Apply: [} Promoter {1 Beneficial Owner D Excentive Officer 7] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Chung, Ken K. M.
Business or Residence Address  {Number and Street. City, State, Zip Code)
4033 Waest 38th Avenue, Vancouver, British Columnbia (Canada), V6N 2Y8
Check Boxies) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Exccutive Officer Director General and/or

Managing Partner

Full Name (Last name first. il individual)
{see Appendix B for additional names)

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

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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[ ' ' ) . B. INFORMATION ABOUT OFFERING

t.  ilas the issuer sold. or does the issuer imend 1o sell. W non-accredited investors in this offering? ..

Answer alse in Appendix. Column 2. it filing under ULOE.

-

What is the minimum investment that will be accepted from any individual? .o

3. Does the offering permit joint ownership of a single UNIT L e

4. Enter the information requested for each person whoe has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connectivn with sales o' securities in the offering.
If'a person to be listed is an associated petson 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. {'more than five (5) persons Lo be listed are associated persons of such
a broker or dealer. you may sct forth the information for that broker or dealer only,

Yes

$ .o

Yes

Full Name (Last name lirst, if individual)
{n/a)

Business or Residence Address (Number and Street. City, S1ate. Zip Code)

Name of Associated Broker or Dealer

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

{Check “Al States™ or check individual States) . ettt et sr e st b s

IETH
L] KS
MT NH NC OH PA
SD uT WA
Full Name (Last name first, if individual)
{nfa)
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 MdIVIAUAL STALES) ... ettt eesena s esseassssens aasrsstessatensansesesesaenseseenens [[] All States
CT DC
[n.] ML [Mi]
PA
(=] SD Ut VA WA wyj  [ER]
Full Name {Last name first, if individual)
{nfa)
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 Al Sia1es™ 0F Check IMUIVITUAT S1ALES) oo et a ettt s et e s e e esevseantesatenesssamenntsemeaneanann [ All States
AL
[L] 1A LA ME MDD MO
SD TX ¥il§ VA WA wy] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary. )

Jof9g




€, OFFERING PRICE. NUMBER OF‘IN\'ESTORS. EXPENSES AND USE OFK‘I.’R()CEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the wotal amount already
sald, Enter 0™ if the answer is "none™ or "zero.” W the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities oftered lor exchange and
already exchanged.

Agpregate Amount Already
Type of Security Oitering Price Sold
T OSSP et 5 0.00

¢ 1.065,999.75

¢ 1.065,999.75

EQUILY ot
Common [ Preferred
. L . 0.00 0.00
Convertible Securities (inCIUding WATANISF.....ocoveeei vt ses s rerr v babe s sbens s 5
Partnership IEIESIS oot e e semesaems s e ere b mie e e sr st snns s nnnss $.0.00 s 0.00
Other (Specify Y S . §_0.00
TOW ottt e e s eeeees s . % 1.065,899.75 ¢ 1.065,999.75

Answer also in Appendix. Column 3. if tiling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings 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 0™ if answer is “none” or “zero.”

Aggregate
Doltar Amount
of Purchases

¢ 1,065993.75

¢ 0.00

Number
Investors
ACETEUIE TRVESIOTS s es st b b b ee bbb et ee e s a3
Non-accredited InVesIOrs e, - e b n e er e 0
Total (for llings under Rule S04 only) e ceeereneenee e ransenes 0

5 1.065,999.75

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

1fthis Giling is for an offering under Rule 504 or 505. enter the information requested for all secarities
sold by the issuer, to date, in offerings of the 1ypes 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,

T}'pe of

Dollar Amount

Type of Offering Security Sold
RUIE 505 ..ottt et et ets oes et et e e vt e e e e $_0.00
ReBUIALION A (oo it v et et re et e re e e bbb b e ene $_0.00
RUIE S04 ...\ oo oot et et e $_0.00

a.  Furnish a statement of all expenses in conpnection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solcly Lo organization expenses of the insurer.

The information may be given as subject to future contingencies. [ the amount of an expenditure is

not known. furnish an estimate and check the box 1o the left of the estimate,
TEANSIET AZENLUS FLES oo ottt bt e e s bbbt masa s b a bt n e s sunaneae 5 60225
Printing and ENgraving CostS .. st e enes et ene s e e 0 s 0.00
LLCRAL FEES 11-rmeuiees e reeeeetis ettt ema sttt eeemecsee s bt e e e AR A SR RS e et s ee et e ee s eeeeeeeeeemmen s e $_25,000.00
ALCCOUNEIME FEES 1itiiiiriri ettt b e bbb e s et et bt 0 s 0.00
Sales Commissions (specify finders’ fees SEParately) e b eae 1 $0.00
Other Expenses (dealifv) _ e st O s 0.00

Total it 0o s 25,602.25
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Eater the difference between the aggregate oflering price given in response to Part C — Question |
and total expenses furnished in response to Pant € — Question 4.a. This difference is the “adjusted gross 1.040.397.50

5. Indicaie below the amount ol the adjusted gross proceed Lo the issuer used or proposed to be used lor
cach of the purposes shown. If the amount for any purposc Is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response to Part ¢ — Question 4.b above,

Payments to

Ofticers.
Directors, & Payments to
Affiliates Others
SARIFIES AN TEES 1ovvvevvneresissesseessmseriesssssesss s eeeesesessarsst sssase s eesssene st s ssmees st s bs s st se s sss s eesssrens [41$_364.139.13 [§_156,059.62
Purchass of Teal @STLC i e e s Os WL
Purchase. rental or leasing and installation of machinery
and eqUIPMENT ..c.coniiinieeiens s s

Construction or leasing of plant buildings and facilitics

Qs s

Acquisition of uther businesses (including the value of securities involved in this
oftering that may be used in exchange tor the assets or securities of another

ISSUEE PUSUARL 10 B EMETBET} oot eee e ey sesesecs et e reasea et sese bt b bbb s bbb et ee s he e ees 0s Os
Repayment of indebtedness .o ) B %
WOTKINE CAPILAL ..ottt ettt et b b s m b s e bt 3 b s e e m e ba ek r £ b e baa s re seatencreres s 1% 520,198.75
Other {specify): s s

....... s s

COlmA TOMALS et sssessss o snssessees ] § 364,139.13 (s 676,258.37
Total Payments Listed {column totals added} ..o s rraenseecaes (% 1,040,397.50
i D. FEDERAL SIGNATURE J

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the fellowing
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-aceredited investor pursvant to paragraph (b} 2) ot Rule 502,

Issuer (Print or Type) Sigps ’ Date
ONEPAK, INC. /l / / ax

Name of Signer (Print or Type} ile olém:r (Print or Type)
SrEveu A’N 2ond

1’\

ATTENTION

Intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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" E. STATE SIGNATURE. -*

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification
PrOVISIONS OF SUCH FUIET Lottt as e et eeeeeeeeeennr e

()

See Appendix, Column §. for state response,

D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form

3. The undersigned issuer hereby undertakes 1o furnish t the state administrators, upoen written request. information furnished by the

issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 10 the Unitorm
timited Otfering 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 thal these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or Type)
ONEPAK, INC.

™,

™3/ Jox

Name (Print or Type)}

STEVEY  Asdor

Fitle {Print or Type)

CLO

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

signatures.
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APPENDIX.

2

Intend to sell
to non-accredited
investors in State

{Part B-item 1)

3

Type of security

and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and

amount purchased in State

{Part C-liem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted}
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited

State Yes Ne Investors Amount Investors Amount Yes No
AL | x N
AZ | «x Common Stock |4 $21,000.00 | 0 $0.00 [ =
sl x L e
CA T Common Stock | 7 $305,001.0C/ 0 $0.00 [__T; m
o T x_ ]
ct | x [ |CommonSde 1y $50,000.25 | 0 $0.00 =
e [ L% C
| x| LA
|l x| | Common Stock | 4 §25,000.50 | 0 $0.00 3l =<
aal o<
w [ = N
D o LR - ;
o x of | CommonStock | $19,999.50 | 0 $0.00 RER
o L
Wl e L_
KY | x B
LA 1 x I—j I“
wel )

MD x | Gommen Stock 13 $89,000.25 |0 $0.00 ] [ x
MA x Common Stock | g $201,000.0¢/0 $0.00 oilx
Mi | x [
il 0 x L
| x L

MS
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APPENDIX

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 wajver granted)
(Part B-ltem 1) (Part C-Item 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 1
MO x ] _} ,
MT 1 x ]
NE l | x L
i W ox Lo ]
NH [_x |
N x| | Common Stock | 4 $4,999.50 | 0 $0.00 | x|
Wl x ] N
1 .
NY x ! Common Stock 1 $10.500.00 | 0 $0.00 L...., ......j r—_.."_J
NC | x| [ i |
nw || % I —
OH x| .
oK X )
or | X ! [
PA | X Common Stock {4 $89,499.00|0 $0.00 TS
RI X ‘ 3 i
SC ol X I
SD | x E ]
T I
X I ] Common Stock 6 $227.499.7Y © $0.00 i x |
UT ] l : E
. _x e o _
i T
VT . ,
. X [ L
VA iLox L
: Common Stock r— ;
WA ‘X N t $22,500.00 | g $0.00 o l X i
wv x | o
W1 x l ! X
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-AP

PENDIX

tJ

Intend to sell
to non-accredited
investors in State

3

Type of security
and agprepate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem I} {Part C-ltem 1) (Part C-lItem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
Stafe Yes No Investors Amount Investors Amount Yes No
wY I x !
R N
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Appendix B

Full Name

Address

Role

Delamarter, Lawrence K

455 Concord Turnpike,
Concord, Massachusetts
01742

Director of Issuer

Goldberg, Nathan C.

1 Court Street,
Belfast, Maine 04915

Officer of Issuer

Jasper, William A.

6161 Duncan Road
Punta Gorda, Florida 33950

Cfficer of Issuer

END




