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FORM D
NOTICE OF SALE OF SECURITIES | SEC USE ONLY
PURSUANT TO REGULATION D, U
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  (|] ohock if this is an amendment and oame has changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [ Rule 505 [ Rulc 506 (] Section &) [] ULOE

Drectiiog D) NewFils L Amenemon P

A. BASIC IDENTIFICATION DATA
Name of Issuer  ([[] check if this is an amendment and name has changed, and indicate change.)
o Dags, InC., °8°5°2°°
Address of Exceuttvt Offices (Number and Suges, City, State, Zip Code) | Telophone Number (Including
5 Widks End_Lane. \\M\m CT 06397 A03-358-395
Address of Principal Busincss Operations (Number and Sueey, City, State, Zip Code) Telepbone Number (Locluding Arca Code)
{if different from Executive Offices)

Brict Dw;:ripﬁcojt of Buginess
Blank PROCESSED

Type of Busincss Orgenization

corporation [0 timited partnership, alrcady formed D other (please specify): A'
] busincss oust , [] timited parnership, to be formed ‘ JUL 2 2 2008
Month Year
- Actual or Estimated Date of Incorporation or Orgenization: [J]3] Actual (7] Estimated THOMSON REUIERS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; I'N for other (oreign jurisdiction) m(=
GENERAL INSTRUCTIONS
Federai:

Who Must File: All issocrs mnkmganoffcnng of securities ip reliance on an cxemption under Regulation D ot Section 4(6). 17 CFR 230.501 etaeqg. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of secorities in the offering. A notice is deemed fled with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is recefved by the SEC at the address given below or, if roceived at that address after the date on
which it is dus, oo the date it was mailed by Usited Stazes repistered or certificd maijl to that address,

Where To Fite: U.S. Sccurities snd Exchange Commission, 450 Filth Street, NW_, Washiagton, D.C. 20549.

Copies Reguired: Elve (S) copjes of this notice must be flled with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the raanually sipned copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendiments oeed only report the name of the issuer and offering apy chan ges

thercto, thcmformmoanucs‘tedml’mc end any materiai changes from the information previously supplied in Parts A and B. Part E and the Appendix need
mbemedw.hme SEC.

Filing Fea: There is no federal filing fec,

State:

This notice shall be used to indicate reliance op the Uniform Limited Offering Exemption (ULOE) for sales of securities in thos states that bave adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, ot have been made, [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
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 complered. .

ATTENTION

Failura to file natice In the aparooriate states will ol result in & loss of the tederal exemntion. Cosverselv. tailura to fle the
RECEIVED @7 14 93 15:47  FROM- 15825321583 TO.- Rader & Colerr_lan, Pl-, PB12/012pg
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FROM

FAX NO. 19925321588 Jul. 14 2088 04:56PM P2

[oice i D0 LT T ey BABIC IDENTIFICATION DATA -

2, Emcr thz m.t'o:manon reqm:sted for the follo“fmg
e  Each promoter of the issuer. if the issaer has boen organized within the past five years,;

e Each bencficial owneor having the power to vote or dispose, of direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
s Each exocutive officer and director of corporaie issuers and of corperatc general and managing parmers of partnerabip issuers; and

¢  Bach gencral and managing partner of partnership issuers,

Check Box(cs) that Apply: [ Promoter [} Beneficis) Owncr (L3~ Executive Officer [} Dircctor

O General and/or
Henvu T Boucher, JT Honaeing Partact
Full Namc @Lgkt name first, if individual§
S wicke Erd Lane, Witlon CT 06897%
Business or Residence Address  (Number nd Street, City, State, Zip Code)
Cheok Box(es) that Apply:  [] Promoter B/Bcneﬁcinl Mﬂ {7} Executive Officer [[J-Dircctor '[] General and/or
“Prank Caxy | Mensging Pacne
Fuli Name (Last namc ﬂrst. if individual)
2313 3w _45md Ave., Talm (i, L 34990
Busincss or Revidence Address  (Number end Stree( City, State, Zip Codé)’
Check Box(es) that Apply:  [] Promotor (3 Beneficial Ownr (] Eecutive Officer [ Directr [ Genoral and/or
Toeresa (avr i Pore
Full Name (Last name first, if individual)
3312 _SW_4rd Ave, Taim Cihy, FL 24990
Bosiness or Residence Address  (Number end Sm:‘él, City, State, Zip Cooe,
Check Box(cs) that Apply: [ Promoter  [] Bencficial Owner [7] Executive Officer [ Director [ General md/or
Managing Pertner

Full Name (Last name first, if individual)

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

Check Box(os) that Apply: (] Promoter . [] Bencficial Owner [] Executive Officer [T Directar

[J Ocncral and/or
Menaging Parmaer

Full Name (Last nace first, if individual)

Busincss or Residence Address (Number and Steey, City, Stme, Zip Code)

Chock Box(cs) that Apply: [} Promoter [[] Beneficial Owner [] Executive Officer (] Dircctor

[0 General and/or

Managing Partner
Full Name (Last name first. if individoal)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxies) that Apply: (] Promoter  [7] Beneficial Owner [ Exccutive Officer D Dircctor D Genera) and/or
' Managing Partner

Ful! Name (Last name first, if individual)

‘BECEIVED @7-14-'08 15:47 FROM- 13825321588 TO- Bader & Coleman, PL  P@@2/012—
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FROM : FAX NO. :19225321588 Jul. 14 2008 @4:57PM P3

T INTORMATION ABOUT OFFERING © L 7
. . N
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ovevomvvmreoeme.. [ ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that wil! be accepted from any Individual? ......ovcercrmeevemsssessssrssseccecssonne 3.4 O, gl
) ) ) ) Yes No
3. Docs the offering permit joint ownership of & SINZIC UMILT ..ot s et s ses s e st s et s e oo oo ﬁ (|

4. Eoter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction with salcs of securitics in the offering.
Ifa person to be listed is an associated person 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 doaler. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

{Check “All States” or check individual StACS) ..o ciccovcveemsrrereeserseecin eeemnnne ) All States
[AD] CH| m [Oo)
] @ XS] (ME] MA] (M) MY M3
&N @ {E N R (D]
1

Full Name (Last name first, if individuel)

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 [ntends to Solicit Purchascrs
{Check “All States” or check individual SEates) s ] AT StalEs
[DE] @A F:70
(L] Ks3 &Y CA] ME MDD MA DM MN
(NE] {NH) Y o) (o)
®D [s¢) [TX] ¥a &V & &Y

Full Name (Last name first, if individual}

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

l_\Tamo of Associated Broker or Dealer

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

(Check “All States™ or check individual States) ......... e ———— s st et O All States
!

AL @B @G AR A € 10 @B @RI F
(MD)

(Ks] M8] MOl
RECEIVED @7-14-'08 15:47 _ EROM- 19025321588 TO- _Bader & Coleman, PL__P003/212

=8
B
&




FROM :

FAX NO. 119825321588 Jul. 14 2008 B4:5S8PM P4

*C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

RECEIVED 87-14-'0% 15:47 FROM- 19025321582 TO-  Bader & Coleman,

Enter the aggregate offering price of sccurities included in this offcring and the total amount already
sold. Enter “0” if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicstc i the columns below the amounts of the securitics offered for exchange and
already exchanged.
Type of Security Offering Price Sold

JOURU. 3

Convertibie Securities (including warrants)
Total S —

Answer also in Appendix, Column 3, if filing under ULOE,
Enter the oumber of accredited and non-aceredited investors who have purchased securitics ib this
offering and the aggregate dollar amounts of their purchases.. For offerings under Rule 504, indicate

the number of persops wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zcro.”

Aggregate
Number Dollar Amount

Investo ofhncgmm
ACCTEAITod INVEEOTS ....ccvoeveeerer vt rssnsssranrmesrmemtssemne s amess e mmemamtenmeenmee s everenree ey ee e e naananee enn J 3

Non-2ccTedIEd IMVESIONS ..ot i et e s e s en s oo mam b srsasa b sn s ntsn s e 5
Total (for fings under RUE 508 01IY) ...ovo.oroceceeemesoereceers e s cers s sersssessesren s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, 10 datc. in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccuritics in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Repulation A ... . et

& Furnish a statement of all expenses in conpection with the issuance and distribution of the
secyrities in this offering. Exclude amounts relating solely 10 arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an cstimate and check the box to the Icft of the estimate.

.s ,OO

Printing and Engraving Costs et e eee e e e
Legat Fees. e eremseenehe s e e e e s ereen :
Accounting Fees . e smeem o e e e e st g e -

Egineering Feos e e e bt s e s s s g
Sales Commissions (specify FIRAers’ fOrs SCPATHLEIY) ...covrwwurvrcormrmnsrcvmmmisissssi s assssosssass e ssanecarssmasmsmses s

Other Expenses (identify) Mﬂ;&% . eemrermeeresestaet s e st e e s eran

h 3
[ \j(} 00
- < ra
T " Boeas 01200

IROOOHE SR
(*) G’l
<

d




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnshed in response to Part C — Quesuon 4.2 This difference is the “ad_]ustcd gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross procecd to the issuer used of proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in response to Part C — Question 4.b above.

$ 0 ?@‘OO

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ... 1% s
Purchase of real estate nreres s 1s
Purchase, rental or Icasing and installation of machirery
GO SQUIPIENE covevusurersssnsressssissrssosssssssessssssaseesasases eassas sbess st 4P R EFRS R RRRR SR SRR RS R AR SR 1418858 s s
Construction or leasing of plant buildings and facilitics s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSUANE £0 8 MIETZET) weourivuertiiriiiersisossist s seiussesssenssremsssensass e srsssseeparssostbetos s ossssins eassassssniussinansenass || 9 is
Repayment of Indebtedness oo st s s
WOrking Capital .......cvmmsresesmsssincsrissecmis st semssnsams s senssassss s msas s s 00 s m $ qq |',"?§0;aj
Other (specify): s s

e (8 Os

Column Totals ..covirnennemann. ~[]%0 0s.o

Total Payments Listed (column totals added) ..ceceeeevresnmensnssansvataesnnenes

r

D. FEDERAL SIGNATURE

Dso qq’:i,s Ol 00

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
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-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer {Print or Type)

o Vegs, \nc.

Tl

Date

Name of SigncH\’ri'nl or Type) #le of Sign t or Type)
]

July 7, 2008

feary I, Boucher, Jt. Preg

ATTENTION

intentional misstatements or omisslons of tact constitute federal criminal viclations. {See 18 U.S.C. 1001.)



' E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallﬁcatlon Yes No
provisions of such rule? S '[i

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500} at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied,

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

duly auth

orized persen.

Issuer (Print or Type)

T Dags, Inc.-

Date

Name (Print 3r'Type)

Hﬂnv

Tu/%; 7 2008

y . Boucher, Jt.

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 marually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures,
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FAX
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2

Intend o sell
to non-accredited
nvestors in State

(Part B-ltem 1)

3

T mw e r——

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-Ttem 2)

5
wLherni~ciéizac
Gf yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Nuomber of
Accredited
Tnvestors

Amouat

Number of
Non-Accredited
Investors

Amouant

—
i

—
i
[
3
H

e

AR B E G EE

L L

—

RECEIVED @7-14-708 15:47 FRON- 19025321588
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Intend to sell
to non-accredited
imvestors in State

(Part B-ltern 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investar and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amonnt

Number of
Non-Accredited
Investors

Amount

Yes

o——
¥
3

212|838

NM L ame aeare

NC

OH

oK

OR

PA

SC

z

2

:

vT

VA

e
1

WA

RECEIVED 07-1

i
L

488 15:47

FROM- 19825321588

TO-

Rader & Coleman, 1“'1;_‘____!:_'@;_[_@/"@12_,_ K
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FROM

FAX ND. :19825321588 Jul. 14 2088 @5:@5PM P11
1 2 3 4 s
) Disqualification
Type of security under State ULOE
Imtend to sell and agprepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered iv state amount purchased in State waijver granted) -
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
7 Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy - i
RECEIVED 07-14-°@8 15:47 FROM- 19025321538 | TO- Rader & Coleman, PL  P@11/012




