i

-y

|05/

FOHM D SECURITIES AUNwEEX%EITA.;TGTESCOMWSSION OMB ROVAL
Washington, D.C. 20549
FOHM D huuraperraspo......18.00
Il Il I NOTICE OF SALE OF SECURITIES [ SECUSEGNY
PURSUANT TO REGULATION D, i |
055111 SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION I |

Nome of Offering (|| check if this s an amendment and name has changed, snd indicate changs.}

Filing Under {Check hox(cs) that apply):  [] Rule $04 [7] Rule 505 (7] Rule 306 [ Scction 4(8) [] ULOE PRQ(_,:DOI;V
Type of Filing: 7] New Pillng [[] Amendment
Par)

A. BASIC TDENTIFICATION DATA

A)
I.  Enter the Infarmation requested uhout the issuer / s
Name of fasuer ([T} check if thia is on emendiment and name has changed, and indicate change.)

MXL. Operations, Inc.

Address of Executive Offlces (Number and Street, City, Stats, Zip Code) Telephone Mumber {Inciuding Area Code)
1764 Rohrerstown Road, Lancaster, PA 17801 (717) 5688711
Address of Principat Business Opeeations (Number and Strcot, Cliy, State, Zip Code) Telcphone Number (Including Arca Codc)

{if different (rom Executive Offices)

Briel Description of Business

u**-
Manufacturing of optical plastic moldings and precision coatings Ma" p'gCEBJi g
“"
Type of Business Orgrnization hnddedt 2l
[#] corporetion [O] timited partnership, already formed [J other (plcasc specify): L,
[ businces trust [J iimiled partncrship, to he formed Sl 14 (Uua

Manth Year
Actual or Estimated Dotz of Incorporstion or Organization: 141  [QTB]  [4 Acteal |:] Estimeted

Jurisdiction of Incarporation or Organization: (Enter two-letter ULE. Postal Service abbseviation for State: Washiﬁgtg;-g' pe
CN for Canada; FN for other foreign jurizdiction) a0 <1

GENERAL INSTRUCTIONS

Federul:

Fho AMusi File: All issuers mzking an offering of securities in relinnce on an exemptien under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C.
7d(6).

When To File: A notice must be filed no Ister than 15 days afier the fiest sele of sccuritics In the offering, A netice is deemed filcd with the U.S. Sceutitics

and Exchange Commission (SEC) oo the earlicr of the date it is reccived by the SEC at the addresa glven below or, if roceived a1 that address after the date on
which it is dus, on the date it was mailed by Unitsd States registered or certified meil to that address,

Where To File: U.S, Secarities and Exchange Cammistion, 450 Filh Stree, N.W., Washington, D.C. 20549

Coptes Required: Eivc (5) copics of this notice must be filed with the SEC, one uf which must be manuslly signed. Any copies not manually signed must be
photacopics of the manoally signed copy of boar typed or printed signutures,

fnformation Required: A new filing must contain alt informntion requesied.  Amendmenis need ondy Tepory the name of the issier and offsring, any thanges

thereto, the information requealed in Part C, und any material changes from the intormation previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fes: ‘There is no federal filing fee.

Stute:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exeraption (ULOE) for sales of securfties in those states that have adopted
ULQE and that have asdopted this form. 1ssycrs relying on ULOE mast file 8 scparate notice with the Secorities Administrator in each state where anfes
are o be, or have been made. 1T a state requires the payment of a fee as o precondition to the claim for the cxemption, a foe in the proper amount shall
accompany this form, This notice shall be filgd In the appropriate siales in eeeordamee with state law. The Appendix to the notice constitutes a part of
thls notice and must be completed.

ATTENTION
Fallure to file nolice in the appropriate siates will not regult In a loss ol 1he faderal axemplion, Genversaly, fallura lo filz the

appropriate tederal notice will not result In a loss of an availabla state exemplion uniess such exemption Is prediclated on the
fiting of a tedarel notics.

Persons who respond to the eolleatlon of Information contained In this form are noi
SEC 1972 (6-02) requirad to respand unless tha farm displaya a curtantly valld OMB contral numbaer, lof 9




2. Enter the information requested {or the following;
v Esch promoter of the issuer, if the issuer has been organized within the past five yeary;

s Eaoh bonoficiel owner heving the pawer to vote or dispass, or dircet the vote or disposition of, 10% or more ofaclnss of squity securilies of the insuer,

e  Ench exccutlve officer and direclar of corporete iasisers and of corporate gencral and managing partners of partncrship lisiers; and

&  Each gencral and munaging partmer of parinership lisuces.

Chcek Box(es) thet Apply:  [] Promoter [ Beneficial Owner  [7] Bxaculive Officer 7] Dirsctor

[0 Gencral sndior

Managing Partner

Full Name (Last anme first, if individual)
Eberla, Jamea A

Busincss or Residence Address  {(Nomber and Sireet, City, Smue. Zip Code)
1764 Rohrerstown Road, Lancaster, PA 17601

Check Box(ey) that Apply:  [] Promoler Beneficial Owner  [7] Sxecutive Officer [T} Dircctor

Genoral and/or
Managing Partner

Full Nams (Last name (irst. if individual)
Bess, Matthew B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1764 Rohrerstown Roed, Lancester, PA 17601

Check Boxges) thay Apply:  [[] Promoter  [[] Beocficial Ownor  [[] Executive Officer  [] Disvclor

General and/or
Managing Partner

Full Nams (Last name first, i individual)

Buainess or Resldence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Bencfictal Qwoer  [T] Bxecutive Officer  [7] Director

General andfor
Mannging Pariner

Full Name (Last name ttraL, if individunl)

Business or Renidence Address  (Numher and Sireet, City, State, Zip Cods)

Check Box(es) thul Apply: [ Promoter [ Beoneficial Owner  [] Exocutive Offices [ Diroctor

General and/or
Munaging Partner

Full Name {Last name (irst, if individual)

Businzss or Residonce Address  (Nomber and Street, City, Stae, Zip Codo)

Chock Box(cs) thet Apply:  [[] Promoler [T Beneficial Owner  [[] Exccutive Officer  [7] Director

Qenceal and/or
Managing Partner

Full Name (Last name first, if individual)

Business ur Residence Addrezs  (Nomber and Sireet, City, State, Zip Code)

Check Box(es) that Appty:  [7] Promoter ] Bencticial Owner ] Bxecutive Officer 7] Dirsctor

General and/ar
Managing Partner

Full Name {Lazt name first, if individas?)

Busincss or Residance Addreas  (Number and Strest, City, State, Zip Code)

(Usc blank sheet, or copy and usc additlonal copics of this sheed, as nezessary)
209
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i. Has the issucr sold, or does the issuer intend to sell, to nan-accredited investors in this offering? o 3
Answer also in Appendix, Column 2, if {iling under ULOE.

2. What ix the minimum investment Lhal will be accepted from any individusl? oo L}
Yes No
Does the olfering permit joint ownership of 8 single unil? .. onsinns TP |

4. Enter the information reqaested for each person who has been or will be peid or given, directly or inditectly, any
commission or similor remuneration for salicitation of purchnscrs in connectian with eales of securities inthe offering.
Ifa person to be listed is an aszoclated person or agent of a broker ar dealer registered with the SEC and/or with a statc
‘or states, list the name of the broker ar dealer. If more than five (3) persons to be lined arc associnted persons of such
a braker or dcaler, yon mey set forth the infarmation or that broker or dealer only.

Full Name (Last nome first, it [ndividual)

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

Name of Associated Broker or Doaler

Siates in Which Person Listed Has Sclicited or Intends Lo Sulicit Purchazers

{Check “All States” or check individual SIBIES) cume it s ] A1l SLAIES
A [AR) @23 [AR) [CA) o &N 1
™Mn ME] [ M [NE] [6K] [OR]
® [TN] (YAl W] (Wil Y [FE]

Foll Name (Last name firsl, if individual)

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

Name of Associated Broker or Dzaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual States) e R AR RO S R RE s 10n O All States
ALl ARk ([&Z €2 [0 (FL] (@& Y
o] M A E K LAl [E MA
BE [ 12: | Y] [Ny

Foll Name {Last name first, if individual)

Bugincss or Resldence 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 Purchascrs
{Check "All States™ or check INdIVidUal SIALET) ....ccciiiiiicieeieee e rers e nr e semas serstpasmpans e asesaresene [] All States
[At] [AX] ([AZ] [AR] [T (FL] (@Al [HD [OB]
0L] ®y [[KY ME] [MD [MO
M1 [RE] NH]  [NT] NY] [EC No@ [©H (@K (FA]
(E1] 31 o0 @Tm (v [VA WY) (ER]

{Uac blank sheet, or copy and usc additional copiss of this sheet, as necessary.)
Jcfd
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Enter the nggregate offering price of securities included In this offering and the totsl amount already
sald, Enter Q" if the answer is “none™ or “zero.” Ifthe transaction is an exchange offering, check
thiz box [] and indicate in the columns below the amaunts of the securllies offered for exchange and
nlrendy exchanged.

Amount Already
Sold

$

§_728,166.22

s

Aggregato
Type of Security Offering Price
EQUILY «.veesvvveenemmeceorsrersssasmsienssarsssssssssosas i e e ssseinssinns §_1 201 166.22
[] Common [} Preferred
Convertible Socwities (including warrents) [P s
Partnership INIErests ..o nonsmnmesans s PRI
Other (Specify D - et [, |

L)

Totd st e e e ersrenscsrsemeeinens §_1 20118822 ¢ 728,166.22
Answer algo in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and nonsgeeredited invastors who have purchased sccurities in this
offering and the aggregate dolar amounis of thelr purchases, For offerings under Rule 504, indicatle
e number of persons who have purchased securitles and the apgregate dallar amount of their .
purchascs an the total Yines, Enter “0” if answer 18 “nong” or “zero.”
Aggrogate
Number Doltar Amount
Tnvesinrs of Purchascs
Accredited Tvestony .. .. e 9 §_726,188.22
Non-pecredited INVESLOTE ..rvcmicnemminmerisrisinisisissssmasresseraees s
Tolal (for Glings under Rule 504 ooly) ............ $
Angwer also Ib Appendix, Calumn 4, if filing under ULOE.
I€this liling i3 Cor an offering under Rule $04 or 0, enter the information requested for all socuritics i
sold by the issuer, o date, in offerings of the types indicated, in Lhe twelvo (12) months prior to the |
first sale of sccurities in this offerlng. Classify sccurities by type listed in Part C — Question 1, I
Type of Dollar Amauni
Type of Offering Security Sold

Rule 505 .......oovinniiiiinns

B 44 F TP L N T B RS R e e naraee gt bbb Dhrrrra e eren mamged sa g e e e e eren pr

Regulation A .oovanneenn

N M b B E PP TR 1 0Bt A0 ha b amrne gt NS IR LR NN iR babam,

TOEAL .. oot ahie it vt et et r s ann e e s e bmsrsE st A b b snre e

T T T

" e o»

&, Furnish a statement of all expenges in connection with the issuance and distribusion of the
securities in this offering, Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies, If the amount of an expenditure ia
not known, furnish an ¢stimate and chock the hux 1o the left of the cstimate.

THANSIEr ABENLTS FEBS Lottt st bt raas st ssarbass st b8 2t PR 1142101 b s papsb e S e ape st unms or s ba
Prnting and Engraving Costs.

Legal Feeg i s i s L ey b e ree
ACCOUNLINE LS ot cemriis s susstss s e e rererrrsesssense ressessassrssosoesbasbemsesbtos sonetasanammsssmsson Meeitbr e e nr et srenses s
Enincering FEO8 oo .nmocer vt remenee eerasmemas s enssrens - R T )

Sales Commissions (specify fludors’ e 8OPBIELEIY) .., s smsmmassinsin st st sipssseranrt sssts et s st sera e
Other Expenses (fdentify)
TOLAL et e s eecesesmre e sses bt et s aae e

PITTT T T T T T TR PR TR PP

40f9
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b. Eawr the difference between the aggregate offtring price given in respanse to Part € — Queston |

and total expenses furnished in response to Part C— Qucsﬂon 4.a. This difference is the "adjnstcd gross ¥28,166.22
proceeds to the {ssuer.” renr s ———— L
5. Indicate below the amount of the adjustcd gross proceed to the issucr used or propuscd ta be used for
cach of the purposes shawn. If the amount for any purposc is not known, fumish an estimate and
check the box to the Jeft of the estimate. The total of the payments listed must equat the adjusted gross
procceds co the issuer st forth in response to Part C — Questinn 4.1 above,
Payments to
Officers,
Directors, & Payments to
Afflliates Others
Sataries and feas " STR———y py ¥ 4 s
PUIChASE OF TERI BRIBLE c.uccvviasirimmaioisinsneriont st srer e besss s sne st s sdasn s sarss g s e st st s s s
Purchase, rentel or leasing and inscallation of machinéry
ard equipment, e bR b aresasnsns ] ) as
Construction or leasiag of plant buildings and RCIIES e [ $ 15
Acquizition of ether businesses {incleding the valuc of seeurities invelved in this
offering that mey be used in exchange for the assels ar secoritics of anoiher
ISSUCT PUSLANL L0 B IMOTEET 1uvtrentsves seistsssessrsrssanpitssssissns s ssesssspsssssnsasssesssensmapsrmsss ssssasssnssssssinssivns s | 9 s
Repayment of indebtedness ..o porisans e— i 1 s
WOPKIRG CAPIA crerrer e rs s srssssssaens reressssseessssessssssssssns s ssssarssssmssssyssrssns ] 8 @ §_726,168.22
Other (speciiy): Os s
.18 Os
COIMN TOIILS 1ceeeersevvrssrarnsssnmssesesesse e iserssssssssssessesssmmmmmmnssowsssissssscsn: ] 50000 []s._726.168.2
Total Payments Listed (COIumn 101als 30AEA) —.conroerems s osrmssmssssssssssissessssasmsesns [s.726.186.22

The isswar hus duly coused this notice to e signed by the underaigned duly sutharized person. IFihis uotive is filed under Rule 505, the following
signoture constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon writlen request of its staff,

the information farnished by the issucr to eny non-aceredited invesior pursuant to paragraph (b32) of Rulz 502.
P

t.
lssuer (Print or Type) Rignaiu Dats
MXL Operations, Inc. - 1 T1{o¥

Name of Signer (Print or Typo) Title of Sigoer (Print ar Type)
James A. Eberle President
ATTENTION

Intantional mizstatements or omissiona of fact constitute fsderal criminal viclations, (Ses 18 U.5.C. 1001.)

5af9
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In gny party described In |7 CFR 230.262 pn:sr.nlly suh_]oct to any of the dlsqunllﬁcalion Yes No
provisions of such nule? .....cccciirerarenen rorenine » Haasees o

See Appendix, Column §, for state response.

Theundersigned issuer herehy undertakes to furnish to any stale administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by swte law.

The undersigned [ssuer hereby undertakes to furnish to the state administralors, upon wrilten request, informution furnished by the
issuer to offerees.

The urdersigned issuer represents that the issuer {8 familiar with the conditions that must be satisfied (o be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undcrstands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions haye been satisfied.

The tssuer has read this notification and knows the contents to be truz and has duly caused this notice ta be gigned on jts behalf by the undersigned
duly authorized person.

|ssuer (Print or Type) Slgnuur Date
MXL Operations, Inc. T{1{Y

Name (Print or Type) TrteTPrint or Type)
James A, Eberle Prosident
Instruction:

Print the name and title of the signing representative under his signature for the siate pertion of this form, One copy of every notlce on Form

D must be menually signed. Any oopies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturca,

6ol %



1 2 3 4 3
Disqualification
Type of security under State ULOE
Tritend 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-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL « L] E
AK x | L
AZ x | :
N
i
N

==
§
R S A |

wlo ol
kvl AL«
wl [
me[ [«
MD " x|
MI m..,.m,,.li x

70f9




3 4 5
Disqualification
Type of security under State ULOE
and apggrepate (if yes, attach
to non-accredited offering price Typo of investor and explanation of
investors in State | offered in state amount purchased in State waiver granied)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Ttem 1)
Number of
Non-Accredited
Amaount Investars Yes Neo

Ll |

®fw i

1

éx E.XI

13
i

i i
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) 2 3 4 5
Disqualification
Type of security under State ULOE
Intond to sell and aggregat: (if yes, attach
10 non-accredited offering price Type of Investor and oxplanation of
itvvestors in State offered In state amount purchased in State waiver granted)
{Part B-ltem 1) (Part C-Itam 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wel ox ] i
iy dlx I

9of9

END




