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UNITED STATES OMB APPROVAL
FO R M D Si—:t'(m!'l'll-',s.,\.\'!) FZZ\'(“IL‘\.\.'(;‘I-I f'().\l.\".\‘h‘l(l.\' l OMB Number 3235-0076
Washinoton, IO 2569 EXpi!ES:
Eg Estimated average burden
Wail PfOCéssiﬁg FORM D I hours per response. ... .16.00

Section NOTICE OF SALE OF SECURITIES —SECSEONLY
AUE 152004 PURSUANT TO REGULATION D
SECTION 4(6), AND/OR DATE RECEIVED

N h i .' { P f ! ]
Washhqtoﬁ Be UNIFORM LIMITED OFFERING EXEMPTION — 3

Nutue of Olfesing UQ‘}}I\ il thus 5 2n amendment and name has changed, and indicate change )
7
JAele.  Sge Fec G lefiwwi . [ o ..
aing Uinder (Cheek box(esh that applvy: Rute 304 [T Rute 05 m Rule 506 [T Scetion H6y ) VLOE
Type oF Piling: ﬂ New Filing D Amcndmem

AL BASIC IOENTIFICATION UATA

| Fnter the information reguested ahowt the issuer

Name o) Lisuer [_] check it thas s an amendment and name has changed, and indicate change )

‘5”} M€7Q [{/@_'mmw.rf“(/ /%WE ‘iw \l:uc /lp Lud ]

Address of Fxeeutjve Gffices INumber and Strevt, € ‘l'ulcpI1:\|1:."Numlu'r {including Arca Code

__?5 frescolt Sweel il M4 ol (508) 751 $v7R

Adihress ol I? rlnupdi Husiness Opertions (Number and Streer, Ciy. State, Zip Codey Tetephune Nwaher (neludmg Asca Codej

aFdativren roan Exeemne Offices)

Rriet Peseription of Business

Windd /&wer /ﬁif/p‘o;/o&ﬁi/

T e D TN

T} business wu [} timited partnecship, 1 be formed
R Maonth Year ll eN“REUT 080557 52

Actul or Bstingied Date of Jncorporation or Organizalion: f 7 I f I\(llld' D Eslimatcd
Jursdiction of meorporation or Organizations {(Fater ino-letier LS Pastal Serviee Jhbreviation for Stare:
CUN for Canada; N Tur ather Torcign jurisdictinn) O

GENERAL INSTRUCTIHONS

Federnt:

i Must Fike- Al issuers making an offering of securities in relianee on an exanption under Regulation 1 ar Section H6). 17 CFR 230501 ot seq or 1517 8.
PR

Waen To Faides A petice mast be Riled no tater than 15 duys afier the Drst sgbe of secuntics in the offering. A notice is deved filed wib he U $ Secusities
and EZxchange Commission (SEC) an the earlier of the date 015 receaved by the SEC ar the address pivan bedowe o, 18 cecerved it that address atter the date on
which 1t is due, on the date it was mailed by United States repnstered or cenificd mail w that address

Hhere To Fde- U8 Securities and Exchange Commission. 450 Fifth Street, N W., Washingion, D.C - 20549.

Copues Requnredl: ¥ive (3) copies of this notice omst be filed with the SEC, ane of which must be manuaily signed  Any copics not nnually sipgned must be
phunocepies of the manuaily signcd copy or bear 1yped or printed signatures

Information Heparads A pew Giling must commn ol informanen requested  Amendipents need ondy report the name of the issoer and allerig, any changes
thereto, the infornestion fequested in Part C, and any materfal changes frem e informatien previousty supplicd in Parts A and B Pare 12 and the App iy need
et be Pled with the SEC

Froisg Fee o Vhewe is oo federad filing foe

Stare:

This native shad! be used to indivate teliance on the Unifarm Limited Overing Excmption (HEOE) for sukes of secuwities in those states tha b ¢ adapted
VLOF anad ahion haave udoprad this form. Yssuers redying on ULOT mirs Bike a separate nolice with the Sceuritios Adinmisirator in cach ke where sales
afe fo e on e Been made. I siate reguires the paviment ofa dee ax 2 precondition o the claim fur the exemption, 3 fee in the proper wmount <hadl
accamprany i< dorm. This natice shall be (ed in the appropriate states in acconlance with state law. The Appendixn t the notice constimies 2 patof
Hus natice and masd be comnpletad,

i - - - ATTENTION
+ Faiture to lile notice in the appropriate states will not resull in a foss of the lederal exemption. Conversely, faiture to file the
|

approgriate federal notice wilt not result in a loss of an available state exemption untess such exemption is predictated on the
tiling of a federal notice.

) Persons who respond 1o the colleclion of information contained in this form are not
SEC 1972 {6-02) required lo respand unless (he lorm cisplays a currently valid OMB control number. tof9




J Al BASIC IBENTIFICATION DATA H

T Enter the mbnrnatow ieqiesied for the oblowimg
o Fach promoter of the issuer, i the issuct has been osganized within the past 1ive vears,
e Each benefivialowner having the power 10 vofe or dispase, o direct the vee or disposition of, 1056 or more af i class of equity securrtics of the issner
e [ach excetve oilicer and director of camporate igssuers and of corporate general and managing partners of parinetship issoeds, and

. Fach general and managing partner of partnership issuers.

Uheck Bostesy that Apply: 7] Promoser K] Benelizial Ownes .E-, Executive Oflicer ﬂ Director {77 tieneral andior

2 AManaging Itaniner
. __-_M,HE:_CJI%’F Sy [k o

Fadl 2w (Lot vaane et O tadividuady

95 Hrescolr  Strerd M!I/’/"fﬁf_ﬂ//- MA 605

HBainess or Kesidence Address  (Number and Streed, Cily, State, Zip Coded

Check Boxtesy that Apply:  [[] Promoter [} Beaeficial Owner [T Executive Officer ‘g] Lhircclor {1 Geueral andior

. Managing Manner
__,ﬁé’__bg}l/ @ L\_

il individual)

- frsl,

75 frescalt  STreet Woreest ey, M A 21644

Ruxiness or Residence Address  (Number and Steeet, City, State, Zip Code

Il Wame {1ast na

Cheok Buseesithat Apply ] Peooter [ Beseticial Owner [} Executive AOfficer 5] Direcww [ General wmdtor

) Managing Pariner
Ledell ﬁz/‘?\.,_

Full Nawe (18 name first, of individual)

5 frescoTr  Siveet Wiwcestear M4 2645

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

Cheek Huxtead that Apply- D Promoter D Hencficial Omaer 7] Executive Officer D hirectaor D Cieneral andior
Atanaging Paniner

Fuld Name {Last nume first, it individual}

Rusiness of fResidence Address  (Number and Street, City, State, Zip Codes

Cliwek Hosfesy thar Apply- [} Promoter [J Heneficial Owner [} Exerutive Ufficer  [] Dirccnr ] General and/or
Managing Martner

Pull Name (Last naste first, iF individualy

Business of Residence Address (Number and Strect, City, State. Zip Code)

Cheek Bosdes) that Apply- [J Pteomoter D Renetizial Chvaer D Eaecutive Officer 7] Director [ tiencral andior
Mamagang Panoes

Full Nowwe {1 ast nanwe fisst, i imbividualy

usimess or Kesulenve Address (Numboer and Sereer, Cay, State, Zip Codes

Check Boxieshthat Apply: 7] I'romaoter (7] Henefrcoial Owner [ ] Fxecutne iMficer [} Director [J ftieneral andior
Munwging, Parer

Foll Mame thast name s il indivedualy

Business or Reswdence Address (umber and Sueet, Cny, Siate, Zig Code)

thise blank sheet, or vopy and wie addiional copies oF this abicel., a5 necesaaryy

2nrv




B. INFORMATION ABOUT OFFERING

e hem e m Yes Nu

. 1las the issier <obd, or does the isswer intensd o selll to gon-aceredited investors in this offering? o g O
Amswer also in Appendin.g Column 2000 dibag mnder HLOE,

What is the minimann investment thia wilt be accepied from any individuad

2 75 ~ddih
Yo Nuo
2 Does the offering permit joint ownership 0F 8 <inghe U7 e eseee e eee e eseasseeee Y ]

1. Fnter the information requested for cach person who has been or will be paid or given, direetly ar indirectly. any
cammission of similar remuneration tor salicitiion of purchasees in cormection with sales ol sceuritics in the nifering,
104 per<an 1o he listed 1% an associated person aragent oty breker or dealer registered with the SEC andfor with astate
o1 states, bist the namne of the braker or deater. 1Wwore than five {5 persons 1o he fisted are assuciated persons of such
a broker ur dealer, you may set forth the information for thi broker ar dealer only.

Fourll Nane (dast name st 0 individuoa))

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

!

Nitme of Associated Broker or Dealer

.\'liﬂcsvin Which Person Listed Has Sulicited or Intends to Solicit Purchasers

tCheck AN Sttes™ o cheek Individual SEICS) et ettt snenesnnesmeeees | ] 1] SHalus
AK A7 [Tot (S (DE pAa (ur]  [iD
i} A KY Al [ME MD A R NNl FS X
NV [NI] NY ol {on UK A

R’ W Ny O Uyt WAl Y Y PR

Full Nume i Lase name tiest. if individuad )

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

Nimne of Associated Broker or Deater

Sates e Which Pesson Listed Has Solicited or Intends o Selicit Purchasers

(Check AR Stales™ or cheek individual Spates) ..., All Stistes
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AT OR A
[ N [IN]  [ix] Ut VT VA WA Wy Wi Wh {iRr]
Full Name (Last name irse, i1 mdividoaly

RBusiness or Residence Address (Nwinber and Sireet, City, State, Zip Code)

Name of Associated Bruker or Dealer

Stutes in Which Person Listed Has Solicited or Intends ta Sobicit Purchasers

PUReCK AN Sates™ o1 CReck INAIVIME SHICNY et e et e e otvei 1] All States

EYR B EVY| AR o] ©@ DbE [bg G (it}
kY] IR D (NAL I NN o)

AR NF INY NI NJ N NY INCj ND ol OK O} A
k1) O] shy I'N X7 71 VT val WA WV [ WY TR

(Uae Blank <hect, o copy and nse additional copies of this sheet, s necessan .
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CLOREERING PRICE, NOMRBER OF INVESTORS, EXPEXSER ANQ USE OF PROCEEDS

e e 4 Tenta

E. Enter the aggregate aflering prive of sceuritivs included in this offering and the total ainountalready
sold. Enter 07 ifthe answer is "none” or “zero.” 17 the trensaction is an exclunpe offering. check
this box [Jand indicate in the columas bedow the amoneis of e securities ofiered for exchange amd

alyeady exvhanged.
Apgrepate Amounf Already

Type of Security ilering Price Sold

g o S -

[ 7 Commuon [T} Preferred

Convertible Sceurities (including warmants) ... .

PArIIeTSHID BIIETERIS oot e et et v e e e m et e e ems s bt b st 214 vemms st trentne et ea et enmsens B

¥ N

24y SO0 i gp0

L7

Answer tho in Appendi. Column 3.4 filing noder HLOL

[E¥]

Entes the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dodlar ammoimts of their purchases. For offerings under Rule 504, indicale
the nmnber of persons who have porchased sceurities and the agperegate dollar amount of their
purchises on the total lines. Epter »07 i answer is "none”™ or “zern”
Aggrepan
Number Daflar Amuunt
lavestars of Pagrelises

ACCTETHCH HVENUOIS e eatem e eee et e me e ee e s e e ames s s emeamsmmsemme s e mem e ereaenr Z l ¥ p?éfzéﬂ
INOBAUT IO TIVESIOTS oo e ae s 1 sen e e et esems s cenaneanace ?__“ S !is QQU

Total {lor filings under Rurte 304 onlvy ... et aeac b e nanes 5

Answer also in Appendis, Columa A, if (ling under BLOE.

i 1this iling is foran ofTering under Rube 504 or 503 enter the information sequested fos all securities
suld by the issoen to date, i offerings of the types indicated, in the twelve (17) months prins to the
first sale of securitios in this offering. Classily secusitics by type histed in Part ¢ — Question 1.

Type of Dollar Amonn
Type of Offering Security Sold

v

Reguldion A ...

w1

8

J4a. Fornish a stalement of abh expenses in conacction with the issuance and distribution of the
secorities in this offering. Exclode amounts selating solely to organization expenses of the insurer.
The informudion may be given @5 subjeet to future contingenvics. 10 the smount of an eapenditere is
ot known. {umish an estimate and cheek the bux o the 1eft of the estiinale,

,,
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Prramiing anmed ERgrat v i CCOSIS ot er ettt beme e e e e s nt s eeee et s s ntneeeeseeen

W

Lepal Fees e
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Safes Comnus<ions (speeifiv iinders” fees Separaie V)i et

Cuben Fapenses fideaiifyy

Teral

JO003SgogoaQ
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C. OFVERING PRIC l‘.;\l"l[il‘ 14 ()I- INVESTORS, I-\I'F\NF‘s AND USE OF PROCEEDS l

b, Enter the difference helween (e aggiegate offering pAce given i response e Pan C
and tonl expenses fumished in response to Part C -— Question d.a This difforence is the “adjusted gross
PRIECCIN 0 DI BSNIEE. Lo et e aeceemeretes e eerr s ba e pas b snemems s e me e es sime s eressa ot saeas oo sae e s ebeamennnnnes s

Question

¢ 000 jpp?g;’//

tndicate below the amount of the adjusted gross proceed to the issuer wsed of proposed 1o he used for
cuchy of the purposes shown. 10 the amount [ur sny purpase is pol known, furnish an estimate and
check the bax (o the lefl afthe estimate. The total of the payments listed must equal the wdjusted grass

procecds to the issuer set forth in sesponse to Pan € Question b above.

SITECS I TCCN et r st s e vesae e e e aare st ba e s st e e san i neeseaneeren

FUPCRUSE OF T CSEIIL (oot e ee et e emmaes s e stbme st sms e s e s mememsenns e e s ess s ot s aemmnnnnnn

Purchase, rentel or leasing umd installation of mactinery
O CUIPITICNL ¢ cerne s et crmen e e

Paymnents to

Ginicers.
Directors, & Pavinents Lo
Aflfliliates Others

-0s s

Construction of lc;lxing of plant hnilding,\‘ and CaCTBECS e

uii’umg that anay be usu] in L.\t,h.mg,l. for tlu. assels oF securitics ol‘:mmhx.r

TSSUCE P SAURE 100 20 TICTIANY ottt ettt et s e oo ecbcec s e b o oo hem et e mami oo femememn e eeeeep s sen et srememme e
Ry e nl 0F INGeBIEdness (ot cerem et i e i bt a e ee e em et ses e e

Other (specifyy:

[1s ris

s £1s
(I8 N [ | —

L gs

Qs Os_ [ 3200

~0S .  0Os

0s 0s

CTolumv i Vabils e et e e s

Total Paywcots Listed (eolmmn 10rs dtled b oo e v

oS — . Os.

L[18000 s 000 f/]&mﬂ

(15000 / 5?%9/

D. FEDERAL SIGNATURE

]

The issuer has duly cunsed this notice 1o be signed by 1he undersigned duly authorized person. [€this notice is filed under Rule 305, the fallowing
signature canstitmies an underizking by the issuer to furmish to the .S, Sccorities and Exchange Commission, npun written request of ils staft]
the invonmation furnished by the issuer 1 any non-accredited § mn»mr pl'usu.lnl' H p.xr..l"mph {h) ) of Rule 302,

i
Issuer (Print or Typed Sign JIIW MK e / f
M A455_Meaulli Wl fus I g/ty | Zove”
Name of Signer tPeint i Type) 4 Tuh ‘su,m-r I'gint or l)p&) VY ’
(jﬂk_LZéLu [ﬁ’affW /€51¢/€%/ o
ATTENTION
Intenticnal misstatements or omissions of tact constilule federal criminal violations. {See 18 U.5.C. 1001 ) ‘

Solfw




Voo Isany party deseribed in 87 CFR 230,262 presently subject 1o any of the disgualitication
provisions of such rule® L

[

E. STATE SIGNATURE

- J

See Appendis. Column 5. fof stile response.

P17 CFR 229, 5000 ot such times as requirsd by state law.

e

issier to oterecs,

Yes

Na
0

The undersiguad issuer hereby undenakes to uoaish o any state administrator of uny sate in which this natice i (iled s notice an Form

The undersigned issuer hereby nndertakes to furish 10 the state adminisianors, upon wrinten request. information furgished by the

4. The undersigned issuer represents that the issuer js familiar with the conditions that mast be satisfied o be entitled ta the Unilerm
timited Oftering Exemption (ULOE) of the state in which this motice s filed and understands that the issuer claiming the availability

of Ihis excmption has the burden of extablishing that tiese conditions have been satisficd.

The issuer has read this natificiation and knows the contents so be true and has duly cansed this notice ta be xigned on its hehalThy the wndersigned

duly authurized person,

g /4 4

Izsucr (Brint or Tape)

7"
Namie (Print or Type)

— uslta

/ ;(‘,/%' A

P

tar Type) .

&@f(/tf@f

g A’ﬁ/{ézm://

Inctruction:

Prnt the name and tiile o the signing representutive under Dis signature Tor the stae portion o1 this form. One capy al every notice on Forn
B st be manually <signed. Ay copies not mansally signed mast be pletvcapics of the mammlly sigued capy or bear fvped or prioied

SHULILTeS,

anl'y




APPENDIX

Intend o scll
to non-accredited
tnvestors in State

{(Part B-ltem 1)

Twpe of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-lItem 2)

Disquakification
under Suite YLOE
(if yes. attach
explantation of
waiver granied)
(Part I-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Nou-Aceredited
Ivestors

Amount

Yes No

DC

FE

GA

Hi

n

—————y

Talv




APPENDIX

(=

intend 1o sell
10 nos-aceredited
mvesiors in State
(Purt 3-ltem 1)

wd

Tvpe of sceuriny

and agpregate

otfertng price
offered in state
{(Part C-ftem 1)

Type of investar and
amount purchaced in State

(Part C-Trem 2)

Disqualification
under State ULOE
(1 yes. attach
explanation of
waiver granted)
(Part F-Ttemt 1)

Yes No

Number of
Accredited
Investors

Amonat

Number of
Non-Accredited
Investors

Aurount

Yoy No

3 ! 56w

Y50

OH

OK

OR

PA

R1

SC

sSD

[N

T

uT

VT

VA

WA

WV

wi i

$ofw




APPENDIX

1 2 3 3 5
Disqualificanon
Type of sceurity under State ULOE
Intend to sell and agprepate (if ves, attach
1o non-accredited offering price Type of investor and explanation of
investors i State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ftem 1) (Part C-ltem 2) (Pun E-fiem 1)
Number of Number of e
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy
PR

END

Yok 9



