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FORMD UNITED STATES OMB APPROVAL
- SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Liali Pm.; ' . Washington, D.C. 20549 Expires: :A T30 2008
racessling Estimated average burden
Section . FORM D NOUrS per response. . . ... 16.00
0 T ::)Uﬂt} NOTICE OF SALE OF SECURITIES ME‘SEC USE ONLYs-m
) PURSUANT TO REGULATION D, | |
Waghligian, G SECTION 4(6), AND/OR DATE REGEIVED
ﬂé‘ﬂ “ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offeri D check if this is indicate change.) _
) \‘Q—-—"
Filing Under (Check box(ew that apply):

.
[ Rule 304 [] Rule 505 ule 506 { ] Section 4(6) {4ULOE
Type of Filing: [] New Fiting endment

A. BASIC IDENTIFICATION DATA 08057720

1.  Enter the information requested about the issuer

cheek if this is gn amendment and name has changed, and indicate change.)

g Vegfure —

e Al G LgE)

(Nu.mylr afd Sreet, Lity, Staf?, Zip Code) [~ Telephdne Number (Including Aréa Code)

Name of Issuer

Address of Executiv ces ,
JAgdrcss of Qm cipg Business Operations

(if different from Exccutive Offices)

Brief Description of Business

07| ¥ gas Soplovadon d”rpwcfuo,ﬁn > PROCESSED

Type of Business Orgagization rl
il corporationaf O llimit.:d partnership, already forthed E}ﬁr (please specify): . AUG l 3 2008

[] business trust ] timited parmership, to be formed pA h 2 5,}’ ~
Month Year UTERS

Actual or Estimated Date of Incorporation or Organization: |§]F| @ [%ua.l 0 Eslinlated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal SErvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq.or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File; U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washingion, D.C. 20545,

Coﬁies Required: Five (5) copies 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 or bear typed or printed signaturcs,

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This 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 scparate notice with the Sccurities Administrator in cach state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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 completed. .

ATTENTION
Failure to file notice in the appropriate states will nat result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in 3 loss of an available state exemption unless such exemptian is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




r . .t % .7 " A.BASIC IDENTIFICATION DATA .-’ i o L 1
2.  Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each bencficial owner having the power to vote or dispose, or direct the vote or dispaosition of, 10% or more of a class of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporatc generat and managing partners of partnership issucrs; and

s  Each gencral and rna.um;ing partner of partnership issuers.

Chgck Box{es) that Apply: [ﬁ Promotcr m/Beneﬁcml Owner [] Exccutive Officer [7] Director @/Geneml and/or

ome 0i] &HBas C'omlpamn Managing Parner

"Full Name (Last name first, if individual)
i ecter, KY ¢039)

/2o ( [Tdenvi
City, State, Zip Co c)

Business or Residence Address

- P /
eck Box(cs at Appll F/‘umum cf’ cial Qwner F B/Exccutive Officer m/l)ircctor Mcﬂcml and/or

O"’ Managing Partner
& InA - Vi

/"’Z;”“Sf?"?ﬁi‘?i?;l ville Pd.,. WmJ:uW K}/ £039/

Business or Residence Address  (Number ‘and Street, City, State, le C

Check Box(es) that Apply: [ Promoter [Q Beneficial Owner [0 Execotive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [C| Promoter [} Bencficial Owner M Exccutive Officer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [[| Promoter  [] Beneficial Owner [] Exccutive Officer ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[| Promoter [} Benceficial Owner [ Executive Officer [} Director [ General andfor
Mansaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer [} Director [] General and/or
Managing Partmer

Full Name (Last name first, if inclividual)

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

(Use blank sheet, or copy and use additional copics of this sheet, a5 necessary)
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l . . 77Ul INFORMATION ABOUT OFFERING T~ -+ ot

1. Has the issucr sold, or doss the issuer intend to sell, to non-aceredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

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

Docs the offering permit joint ownership of a single unit? .

4. FEnter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities 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
ot states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associatcd persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
g

37.5—00/0 2,

O

Full Name (Last name first, if individual)
(hod ap cm$ka.\

Business or Residence Address (Number and Street, City, State, ZIH C{dc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States)

{AZ]
ac] OAl
V]  ([FO Y] [ND]
(5]

|’_‘| All States

PA

e
EEER

Full Name (Last name first, if individnal)

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 individual States) .......

D All States

(AZ] (HI}
O0§] [A] (X3} ME] Ml [MN] [Ms]
] [NH]
®] [SB]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stazes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........... [0 AN States
{AZ] BR] [CAl [co] [c€1]
N] (OA] (X35 [Cal [MD] M} [MS]
[[V] - WM
[sD] ] 1]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. ORFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

w 3

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrezdy
sold. Enter “0” 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 exchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ........ 5 s
EAQUELY <.vvvvmvesssoereaseeeseeassomessessss s secersss s ecemsmses 45421 AR 1L LSRR AT S TR 5 $ 5
[] Common [} Preferred
Convertible Securities (including warrants)............ - . rerrreeneneransnsas s s 5
Partuership Interests . coeetssmaness e aasr st e g nass sennnnes $228 00,008 oo, 0 0
Other (Specify ) . - . . | s
Total ......... $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sccurities 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 lincs. Enter “0” if enswer is “none” or “zero.”
Aggregate
Number Dollar Amount

Inv of Purchases
Accredited Investors ... . e eetesetestme et ee e emasee et aren s et srmeenms et ennee ; 5 ! 7§ 00, 00
$

Non-accredited Investors . . - . , /
Total (for filings under Rule 504 only) " . . . s
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offerirg under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sccurity Sold
REGUIALION A ....eiiiiiiniie ot ot e crecr i se s eath s s e s re s e s s s $
Rule S04 it e e e et e et s e e s
- [ PO s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ... ettt st . . O s
Printing and Engraviag Costs...............

. e O
Legal Fees ... . et . s leot.0®

Accounting Fees ...o.oo....... .- eeemeemees st set st ess s ena e saeanes B/- 200.00
Engincering Fees . . . . . $ [E 00,00

Sales Commissions (specify finders’ fees separately) ................ rereeeeenreeerettes O s
Other Expenses (identify) O s

Total . . e e e rees e e esereeen w33.00.,.00D
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"7 C. OFFERING FRICE; 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
andtotalacpmscsﬁnmshedmrcspo:xseto?mtc Question 4.2 Thlsdlﬂ’acncusthc“adjustzdgmss
proceeds to the issuer.” . - eeseais

5. Indicate below the amount of the adjusted gross proceed to the issucr used or 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 left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Qucstion 4.b above.

5 $000.00

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees ....conciiirncnen, -8 s
Purchase of real estate . - - NEE) 0Os
Purchase, rental or leasing and installation of machinery
and eqQUIPMEDT ....ccvrrveeuniverenss . . . s 0s
Construction or leasing of plant buildings and facilities ..., . Y— I - 0Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant (o @ MEFEET) ...eeveurerreerenseer - . . S— Os
Repayment of indebtedness .. . R N b s
Working capital......... SOV . Mt} $
Other (specify): s as

....... Os s

COMIDN TOLAIS ..o voeeeeeeeceeeecreeecerss teses esaeeereseaes v se sh e uats s e b e eER S AR R 481 bt ettt e sreset s merans s Oas

' D. FEDERAL SIGNATURE: .. *~ "/t .

Total Payments Listcd (column to1als 8dded) .....vocroaereeecerrerenereeeeeerecenrtistee s ssrsars s sssssarssassssnenss 12 Z #: 000,00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutcs 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 (h)(2) of Rule 502,

Iis-ucr(l’rin-l oréy':—?@h#_z “Q"J:)\' ,sm Hr { M /MM Dat S (-f—-—ﬁ &—-

Name of Signer (P

VS

RN Sy ﬂam%&r oL,IOM'—-p Whet

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



. C T o R STATESIGNATURE: - il v T ]

1. 1s any party described in 17 CFR 230.262 prcscntly subjcct te any of the disqualification Yes No
provisions of such mle?..........ooe. rirvesneresrara oo s ey srs s anase 1|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undcrtakes 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 statc law.

3. The undersigned issuer hereby undertakes to furnish to the state administfamrs, upon written request, information furnished by the
issuer to offerees.

4. 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 (LJLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of cstablishing 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 behalfby the undersigned
duly authorized person.

Issuer {Print or

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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F CAPPENDIX: . B
i 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 waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL b ;
AK ' ’ L l I
AZ | .
AR .
cA | $7500.00 NI
co ' [
t I
cr i
DE | A
DC rm I
FL [ ‘
GA I |
HI !
D Lol i N
iy S v oKrd s i ’
I l/ [t £ 30000, 5o ’ 90000, d0 L ll/
[ = — I pu— v L] R S
N L (R z — l,
ml e
ks |l [
KY || o e z
I . LI - t N ..
LA | R i’“‘"’"
_ _. | | PO L
== e ==
MEL b
MD i g |
: ! : IOV I S
MA | 4l ) |
.._...__......-_: ru.mw” — JepaS—— -_..__......._‘. — —
M| i o |
M | ; Sl
- - — l - . " - .
MS ]_.....__,_.
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“APPENDIX;» - "

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-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
S— e amr
MO | } | [
wr | Ll
Ne L
NV }r N _~ Lo
N L
- =
I
NJ |-,‘\,.¢.'-., ,._-,..F e - [ "‘""""‘": P .~ =
I f T wo
NMJY .. {wﬁ‘ ,E L
f T T
NY | e W e aao L E{ B | B
F A AV IV TVP TP ¥ 7 I m——,
ne il Vo Siooon, 00 Alooog,do Lol
ND || L .

OH

OK

OR

PA

SC

1 ——— l[!;:'""-éjvv[ 'rr-l':‘\faﬁ"mk

_ nifFloooo,

oy

o | F10000.00

£151E|515|9|=|2|8

.
| i i
! T
“ .
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. APPENDIX -

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregaic (if yes, attach
1o 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-Item 2) (Part E-ltem 1)
Namber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Iovestors Amount Yes No
WY g

PR
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