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AUG 0 82008 G¥ NOTICE OF SALE, OF SECURITIES [ SECUSEONT ]
PURSUANT TO REGULATION D, | |

THOMSON REUTERS SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] cheek if this is an amendment and name has changed, and indicxte change.) T .
Everack Inc, 2008 Private Placement i e s s e st _Lwaﬂfrocessmg
Filing Under (Chicok box(es) that apply):  [4] Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) [ ULCE )
Type of Filing:  [#] New Filing [] Amendment ;

N EW LT

A. BASIC IDENTIFICATION DATA

——
—p—

{. Enter tbe information requested about the issuer U matadon B e PRygs

Name of lasuer  ([] check if this is an amendment and name has changed, and indicate change.) ) “ﬂ:ﬂ' e
Evsrock, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lncluding Area Codel

95 Brewster Street, Suite 293, Glen Cove, New York 11542 (5168) 225- 3030

Addresa of Principal Business Opcrations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Arca Cot 2

(if different from Executive Offices)

Wholenle an et dsbuton of natua foodpoduct \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\l\\\l\\\\\\\\\\\ |

[ limited parinesship, already formed [0 usher (ploasc: 080559

Type of Business Orgenization
va| corporation
[:] business trust

[ limited partnership, to be formed

Actual or Estimated Date of Incorporation or (rganization:

Maosth Year

Jurisdiction of Incorporation or Orgenization: (Entes two-letter U.5. Postal Service abbreviation for State:

A Actusd [T Estimated

CN for Cannda; FN far other foreign jurisdiction)
‘GENERAL INSTRUCTIONS
Federai:

Who Must File: Al istucrs making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 J.5.C.
F74i6).

When To File: A notice must be filed no tater than 15 days after (he first sale of scowrities in the offcring. A notice is deemed filed with the U.S. Se.urilies
and Exchange Commissioa (SEC) on the carlier of the date it is received by the SEC xt tho sddresa given below or, if recelved st that address after the tlate on
which it is due, on the date it was mailed by United States registered or certificd mail to thet address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Sweet, N.W., Washingten, D.C. 20549

Coples Required: Five (5) coples of this notice must be filed with the SEC, one of which musi be manvally signed. Any copics not manually signed .-sust be
phatacopics of the meaually signcd copy o bear typed or primted sigmatures.

Information Reguired: A new fiting must contaln all information requested. Amendments nced only report the name of the issuer and offering, any <hanges
theretp, the information requested in Part C, and say mistcrial changes from the information previously supplied in Parts A and B. Part E and the Append x need
nat be filed with the SEC.

Filing Fee: These is no federal filing fec.

State:

Thigngties chalt he yend o indieate relisnee on the Uniform Limited Offering Exemption (ULOE) fur ssles of securitiesin those Mlazes thathave ;:dopted
ULOE and that have adopted this form, Tssuers relying on ULOE must filc 8 separate notice with the Securitics Administrator in cach state whei ¢ sales
are to be, or have been made. 1f a state requires the payment of a fee as a procondition to the claim for the exemplion, a fee in the proper amot 1t shall
accampany this form. This natice shall be filed in the appropriatc states in accordance with state liw. The Appendix to the notice constitutes i« part of
this notice and must be completed.

ATTENTION

Failure to file notice.In the appropriate states will not result in-9 Ioys of the federal exemption. Conversely, fallure 1o fll: the
appropriate lederal nolice will not result In a loss of an available state exemption unless such examption is predictated o: the
filing of a faderal notice.

Persons who respond 1o the collection of Intormation aontainad in this torm are nat
SEC 1972 (6-02) raqulired to respond untess the form dispiays a currently valid OMB control number. 1ofd
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i A. BASIC IDENTIFICATION DATA I

2. Enler the information requested for the foltowing:

@  Each promoter of the issuer, if the issuer bas been organized within the past five years;
e  Eachbensticial owner having the power to vete or dispose, of dircet the votg ot disposition of, 10% or more of 8 class of equity sequritics of the «ssuer,
®  Enchexecutive offices and director of corporate issucrs and of corporate general and managing pastncrs of partacrship issuers; and

s  Each general and munaging partner of partnership issuers.

Cheok Box(es) that Apply: Z Promoter Beneficial Owoer m Exccutive Officer [2'] Dirggtor D General andfor
Managing Parter

Fuil Name (Last netrte first, if individual)

Charfes Moasller

Business or Residence Address  (Number and Strect, City, State, Zip Code)
95 Brewster Street, Sulte 293, Glen Cove, NY 11542

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owaer [ Executive Officer [ Directer  [[] General and/or
Managing Pastner

Full Name (Last name first, if individnal)

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

Check Box(es) that Apply:  [] Promoler {0 Beneficial Owner [} Exccative Officer  [] Director  [] General and/er
Managing Partoer

Foll Name (Tast name firss, if individuah

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

Check Bygx(cs) that Apply: [ Promoter [ Bencticial Owmer [ Exccutive Officer [ Dirccior O Geneenl and/or '
Mansging Pariner
Full Name (Last name First, if individual)
Business or Restdence Address  (Number and Street, City, State, Zip Code)
Check Box{cs) that Apply:  [[] Promoter [] Beneficial Owner [[J Exccutive Officet [0 Dircctor ] General and/or
Managing Parincr
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Cude)
rsh——

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owmer (] Executive Officer ] Director  [7] General and/or
Menaging Partner

Full Name (Last name first, if individual)

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

Dircclor D General and/or

Check Box(cs) that Agply. [} Fromeler (7] Beneficial Owner [[] Exccotive Officer
Managing Partner

1k

Full Name (Last name first, if individual)

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

{(Use blank sheet, or capy and use additional copics of this shest, as necessary)
2 of 9
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{ 8. TNFORMATION ABOUT GFVERING ]
Yes No
7. Vas the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? i O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... vcenrrr i s s s 500.00
Yes No
Does the offering permil joint ownership of & single unit? ........... JO— O
4. Enter the informetion requested for cach person who has been or will be paid or given, directly or indircculy, any
commission or similar remuncration for solicilstion of purchascrs in connection with sales of securitiss in the offering.
IF a person lo be listcd is an nssociated person or agent of a broker or deaer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f mare than five (5) persons to be listed orc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last aamc first, if individual) "_
Not Applicable
Business or Restdence Address (Number and Street, City, State, Zip Code) -
Name of Associated Broker or Dealer T
Statcs in Which Person Listed Has Solicited or Intends to Soficit Purchaserg '—
{Check ~All States™ or check individual SIAIES} ...ttt sanne: [J All States
AL} [ [AZ) [€A) €n [®E (BT HE] (D]
BN 1Al ES] KY] [MO!
MY FE K] MY (M g [RY) &y [od] [FA]
®Dn G4 m 06X W]
Fall Name (Last name first, if individual) T
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 Lo Solicit Purchasers T
{Check “All States” or check individual Statcs) e rarerabetAss s e nsLsRROS  senebs [] All States
AL} [AK] - T [BE (FL] m
1] IE] (MD] Ml MY B
] & ol ] L WA Y]
Full Name (Last name first, if individuel) T
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer -
States fa Which Persan Listed Has Soliciled or Inteds to Soticit Porchavers _
{Check ~All States” or check individual Suates) ......... [] All States
A0 (AR (AZ) [AR] €] BC [ Bl (D
(L] RS} RV MD] M2 My [M3] (MO
34| O EM [{Y] (NE] (OK] [BA|
F & | ©r o7 wv] (W Y (R

(Use blank sheet, or copy and use additional copies of this zheel, as necessary.)
30f9
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€. OFFERING PRICT, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

I.  Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “(" if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [} and indicate in the columns below the amounts of the securitics offered for exzhange and

already exchanged.
Aggregate Amount Alredy
Type of Sceurity Offring Priec Soid
Debr L 5 —
Equity .. . 20,000.00 s 20,000.00
Common [ Preferred
Convertible Scourities {including warrants) . $ —
PArNership INLEIESIS ........ovoeiis oottt bt bbb s e b ek erss bbb b i b s e mressane RS L § -
Other {Specify ) e § s .
TOMB] s ecrsmesesct ettt s eees ettt e st s § 2000000 5 2000000 _
Answer also in Appendix, Column 3, if filing under ULOE, '
2. Enter the sumbcr of acercdited and aon-accrodited investors who have purchased sccoritics inthis
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregare dollar amount of their
purchases on the totaf lincs. Enter 0™ if answer is “none™ or “zero,”
Aggregate
Number Dollar Amo-t
Investors of Purchases:
Accercdited Investors.... 1 $ 20,000.00
Nor-aceredited Investors o eainn, 3 —
Tatal (for filings under RUIE S04 ONLY) coooncocvoremoneenreseesssssssrasnssssaresmamsssssssmsss s 1 $_20,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or $05, enter the information requested for all securities
sold by the issucer, to datc, in offerings of the Lypes indicated, in the twelve (12) months prior (o the
first sale of securities In this offering. Classify scouritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o e e s s e e e nee b
RUEE 504 1. conesses e e s e e sessceses s seesss s e s e eemsan e ars s Equity $_20,000.00
TRl e oeeeeeermeen s eessesem e eeesere e § 2000000 _
4 a  Furnish a statement of all expenses in connection with the issuance and disuibution of the
sccurities in this offering. Exclude amounts relating solely to organizetion cxpenses of the insurer.
The information may be given as subject w future contingencies. If the emount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the cstimate.
TrANSTET ABCAI'S FEES corvivivcrcsiiniscrisesssessanersassrsrasasis smars iessassasnss sossasers F s 448s s ARRT S RS S AAAA BB Rera 2 iR R R [, I 160.00 -
Printing and Engraving Costs - O s —
Legal Fees s_3.500.00 -
ACUTUNTIIE FEEE oneorceeermrmmnrrsissecvsssesstiotmarsmssmssstsssesmsssasmassasstssssssn 1 s _
Engineering Fecs 0 s —
Sales Commissions (specify finders’ fees separately) as —
Other Expenses (identify) O s -
Total v @ $_360000

4of9
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Jul 26 08 11:41a Michael K Hair
[ -C. GFFERING PRICE, NUMBRR OF INVESTORE, EXPENSES ANT) USE OF PROCEEDS ]
b.  Emer the difference between the aggregate offering price given i response to Part C — Question 1
and lotal expenses fisrnished in response to Pant C— Quuuon 4.a. This difference is the “adjusted gross 16.400.00
PIOCETUS 10 TN ISTUCE.™ ....voo.y eaueorersseressssersrneserressaens s baseresveser msstsssassmsessemsssearases ot seteaes o sestesnfebeenesesessernss L —

5. Indicate betow the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an csiimatc und
check the box to the left of the estimate. The tolat of the payments listed must cqual the adjusted gross
proceeds ta the issuer set forth in response to Part C — Question 4.b sbove,

Payments to
Officers,
Directors, & Payment: to
Affiliates Others
SAIRIIES AN FOES ..covrccrrtinsemasessrassnsssssescsiomsssssmsmssssmresses et v e s 5500000 []s
Purchase of real estate 1% gs
Purchase, rental or Icasing and installztion of machinery
and equipment 0s 0Os
Construction or leasing of plant buildings and facilitics ...... . Os s —_
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
issucr pursuant lo a merger) s s
Repayment of indcbicdness .. Os s _7.400.0)
Working capital SO s $ 4'000";L
Othor Lpesily): igs s —
....... s 0os
Column Totals ¢ 5.000.00 @s 11,400 130
Total Puymenis Listed (COMTD 00K BULBEY -.erreosesreserss s s 51640000
[ 0. FEDRRAL SIGNATURE ]

Theissuer hag duly caused this notice to be signed by the undersigned duly authorized person. [this notice is filed under Rule 505, the follo'ring
signature constitutes an undertgking by the issuer to fumish to the U.S, Scuuritics and Exchange Commission, Upon writlen request of its + aff,
the information furnished by the issuer 1o any nan-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

lss;e;mﬂ:j::n :: Type) Si uure W(ry Dm07 l 27& /08 —_—

Mame of Signer (Print or Type) itle of Signer (l”?im or Type)
Charlas Moeller Presidant
ATTENTION -
Intentional misstatemants or omisafans of fact conatitute faders] criminal viclations. {Seo 18 U.8.C. 1001.) _l

5of9
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oyl

r _ E. STATE SICNATURE ]

1. Yaand party desceibed in 17 CTR 230.262 prédently subject t any 6f the dizqualificusion Yis No
POVISIONS OF SUCK FUIET ovvurmsrimemmiarsrrsasassssnsossersenstssissss et s sssssseass eams s s bt RSs aTE S 1 O

Secc Appendix, Column 5, for state response.

3. Theundersigned issuer hereby undertakes to furnish to any state administrator of any stite in which Lhis noticc is filcd a noticc on I 'orm
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer herehy andertakes to fomish to the 2tate administratars, upon written reguest, infarmetion furniched b, the
issuer to offerces.

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unilorm
limitcd Oftering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the svailuhility
of this exemption has the burden of cstablishing that these conditions have been satisfied,

Theissue fras read this nulification and hmows ihe vonients w e b ay and hue duly caased lhis utive tw e sigried un ils behal{ by the undersipmed
duly authorized person.

Tssuer (Print or Type) Signgture Date —
Ptk e D Tt t 02/128[B

Name (Print or Type) Title (Print or Typc) v h -

Chartes Moeller President

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 or, Form
D must be manually signed. Any copies not manually signed must be phatocopics of the manually signed copy or bear typed or piinted
signatures. .

6of9
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| APPENDIX _J
1 2 3 4 5
Disqualifical; yn
Type of security under State U1.OE
Intend to sell and aggregate (if yes, attach:
to non-accredited offering price Type of investor and explanation «f
investors in State offered in state amount purchased in State waiver grant:d)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Numberof - )
Arcredited Nan-Arccredited
State| Yes No Investors Amount Investors Amouat Yes Nu
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PR
+ ‘—--T
1 2 3 4 5
Disqualificalion
Type of security under State U.LOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation >f
" investors in State | offered in state amount purchased in State " waiver gran::d)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
) ) ) Aocyedited Non-Aceredited
State Yes No Investors Amount Investors Amonat Yes Nuo

e

=

o
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[

at

- 1
il =
NH [ : r ~
NM | |_ I
ud I N |
NC [ T -
foul I |
o L. -
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RRERR
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]
i

T, x| Ecum sanm0nng | g 325,500.851 ¢ a0 1 < |
T f_— | _ -
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3 APPEINVEAR 1
1 2 3 4 5
Disqualificat.on
Type of security under State UL.OE
Intend to sell and aggregate (if yes, aitac-
to non-accredited offering price Type of investor aad explanation -: £
investors in State offered in state amount purchased in State waiver grant: d)
(Part B-ltem 1) | (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem °)
Number of Numbher of T
Accredited Nap-Arceeadited
State| Yes No Investors Amount " Investors Amount Yes N:

El

[
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