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- FORM D UNITED STATES _OMB APPROVAL
- S8 SECURITIES AND EXCHANGE COMMISSION g’;:ff;:“'“be;uguj?f'?ggg
Mall Prdcess!ﬂg Washington, D.C. 20549 Estmated average burden-
[ ection FO RM D hours per response 16 00
SEP 29200{‘ NOTICE OF SALE OF SECURITIES SEC USE ONLY
- PURSUANT TO REGULATION D, Pretix Senal

I l

DATE RECEIVED

Weshin : SECTION 4(6). AND/OR
gton, BG UNIFORM LIMITED OFFERING EXEMPTION

107
Name ol Offening (m aheck of thus s an amendment and namne hay changed, and indicaie change ) ' .
EOV = Rescpees sye.  Frufy Wortp ﬁﬂﬂﬂemv& VLAY
Filing Under (Check bax(es] that appty) Rule 504 & Rulc 505 O Rule 506 O Secuon 4(6) O ULOE
Type of Filing 7 New Fiing (& Amendment N _

A. BASIC IDENTIFICATION DATA

1_Eater the information requested about the issuer
Name of Issuer {8 chech if this.is an amendment and nime has changed, end andicate change ) -+

s ENE £ C C - - .
Address of Exccutive Otfices “(Number and Street, Cuy, State, Zip Code) | Telephone Number (Including Area Code}
54 Beol ool Ave, Surde 116 Bkbin, 4+ 1A Foo 600 F02.9

Address of Principal Business Operations (Number and Sireet, Cniy. State, Zip Code} | Tetephone Number (lncluding Ares Code)
¢f different from Executive Offices)
oapn s AT

Brief Description of Business + | R\ LJVLLS

0CT 072008

N )

Month Year

' Eﬂeﬁgy Rescypces ozL)?é'ﬂsjﬂ?/Mu

Acwal or Esumared Date of Incorporauon or Qrganization 6f Actual O Estmated

Junisdiziron of Incorporation or Orgamizalion {Enter two-leiter U § Postal Service sbbreviation for State [ﬂ
CN for Canada, FN for other foreign jurisdiction} @

GENERAL INSTRUCTIONS

Federal:

Who Must File Al issuers making an affering of securitics in reliance on an excmpiion under Regulation D or Section 4(6), 17 CFR 230 301
ctseq or 13 U S C 77d{6)

When To File A notice must be filed no later than 15 days after the first sale of secunities 1n the offering A notice 13 deemed filed with
the US Secunuies and Exchange Commuession (SEC) on the earlier of the date « 1 received by the SEC at the address given below ar,
if recerved at thac address after the date on which it 1s due, on the daie it was mailed by United States regisiered or cerlified maul (o that addrese,
Where to File- U S Secunitics and Exchange Commussion, 450 Fifth Steeet, N W, Washungton, D C 20349

Copres Required Five (5) copres of this notice must be filed wilh the SEC, one of which must be manually signed Any copies nol manually
signed rhust be photocapics of the manually signed copy or bear typed or printed signatures

Information Required. A new Nling must contan all information requested Amendments need only repart the name of the issuer and offer-
ing, any changes thereto, ihe inforination requested in Part C, and any matenal changes from the nformation previausly supplied in Parts
A and B Parl E and the Appendix need not be filed with the SEC

Filing Fee. There 15 no federal Nling fee

State:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thos: states
that have adopted ULOE and that have adopted this form lssuers relying on ULOE must fife 8 separate notice with the Secunties Admunistrator
in each state where sales are (o be, of have heen made 17 4 state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form  This notice shall be filed in the appropniale siates in accordance with state

law The Appendix Lo the notice constitutes a part of this notice and must be compleled

'I'T TIO
Fallure to flie notice in tho appropriste states uﬁl ngr resurtl in a loss of the federa! exemption. Conversely,
fallure to file the sppropriate federal nolice wiil not result In a loss of an avatiable state exemption unless such

exemptlon Is predicated on the filing of & federal nolice.

Potantial pevsons who are to vaspond to the collsction of information contained in this form
avy not vequired 10 exnposd unless the form displags a carrently vatld I3 conteol number SEC1972(2-97) 10ol8




A BASIC [DENTIVICATION DATA ) . —_
2. Eater the information requesied §or the following: '
= Each promoter of the hsuer, if the issuer has been organized within the past five years,

*  Each bunficial owmer having the powsr 10 voie or dispoxc, of direct the vote or dispasition of. (0% or morc of & clags of equity
seeurithes of the [sruar;

+ Each executive officer and dlrector of corposaie Hsuers and of cotporale general and mansging panaets of parinership iisutts; and
* Each genera! and managing pander of parinership lasuers.

Check Boxiai) that Apply:. D Promoter [N} Beneficisl Owner & Executive Officer. B Director O Gerwral andsor
Managing Paning

Full Nlmt {Last narme Airst, if Indlvidual)

RoTt JacoBB
Business or Residdoce Address  (Number and Sirest, Chy, Siate. Zip Code)
543 BEOFORD Ay Svire 76 PRoe kYN N,Y. v

Check Boxim) that Apply: o. M o) ww () Executive Officer D Director £ Qeneral and/on
Managlang Partoar

Full Name (Last aame fir .lfhclﬁdun
) Tpue FRimeT

Buiiness or Residence Addrest (N ‘Chy, . Zip Code)
e 543 3::‘&3:.3 ;vams»'r‘-‘ (76 Bf?-ooKLYN /Y.y°1l.LI/

O Executive Officer C Directer 3 General) and/or
Maoaging Partner

Chesh Boules) tha Apply: O Promotsr € Beneficisl Owner

Full Name (Last neme fiest, i individual)

Builness or Resldence Address  (Number and Sirsst, City, Staie, Zip Code)

Check Bosiss) that Apply: I Pravu .-1.-‘b.unndﬂ0m-' O Executive Offiar 3 Direcior O Ownaral and/or
) ppiy: hpwu mefisial ¢ _ . :

Full Nams (Last name firet, if h&m

\

Businms or Residence Address fﬂubnw'lm'ﬁ! Saw, Zip Codd)

- Check Boafes) Ihat Apply: O Promoter O Beneficlal Owner 0 Extcutive Officer 0 Dissctor [ Ganaral and/or
. Managing Panaer

Full Name (Lest name first, {f individual)

Businest or Resjdence Addrass  (Number und Siraet, Clly, State, Zip Code)

a ' O Direciar  0.Genwral and/oc
Check Box(m) that Apply: O Promcter O Benafids) Qwper O Baacutive Offlowr iae Partntr

Tl Naewe (Last name first, If InGividual)

' Businms or Revidencs Address  (Numhber sod Strewmt, Clty, Siate, Zip Code)

Check Bustes) thai Apply: O Promoter O3 Beneficiel Owner O Executive Officer 0 Director O Qenersl and/or
Mansging Patiner

Full Name (Last name frst, If.individual)

Busincss or Residence Address  (Number and Swreet, Cily, Sate, Zip Codt)

{Uss blaak shest, os copy and uie additionat copies of this shest. & neceInry.)
2all



Yer Mo
1. Hay the issuer s0ld, or does the issuer Intend to well, 10 acn-accredited Ivestoin in this offertng? ... .. W o
Asswer alio in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individusd? ..... . .. . s,:ﬂ [oo _
. Yes  Ne
3. Doss the offering permit joint ownership of a siaghe unlt? ... ..ot i § O
. Cnier the information requesied for eaeh person who hat been or will be paid o1 given, directly or indirecily. any commis-
slon ot similar remunsration for solicitation of purchasers In tonnection with saies of securites In the offeting. §f 8 person
10 be listed |1 an sisockated peraon or agent of ¢ broker or. dealer registercd wih the SEC snd/or whih & nate of sisirs.
11 the name of the broker or dealez, If more then five (5) persans to be llted sre associated persops of such & droker
or dealer, you may set forth the Information for that brokes or deales only..
Full Nams {Lasi nsme Orn, if individual)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associaied Broker or Desler
States in Which Person Lisied Has Soliclied or Intends 10 Solicit Purchasars
(Cheek ALl States'* or check IndivhIual SUIEE) ... ..o i o e e 0 Al S1ains
1AL} IAKY [AZ] ([AR] [CA) (CQ) (CT) {DE} {DC]1 {FL| | GAY L Hlj o]
] {IN) fIA) X8} (KY) LA} (ME] (MDI (MA] [ ME] iMN]L (M5 MO}
IMT} INE} [NV} INH] [Nl| (NM] (NY] INC)]  IND) {OH] {OK1 |OR} (PA
fRE]  (SC) (5D} ITNI  ITX) (UT) I¥T] (YAl 1WA] [WV| (Wi (WY (PR)
Full Name (Last name finst, H individgal)
Business or Residence Address {(Number and Strest, City, State, Zip Code)
Name of Awociated Broker or Dealer o
Siates in Which Person Litted Har Soliciied or [ntends to Solielt Purchasers -
(Check ""All Siates”” or chack individual Sistes) ....oooveieaen oo L LT T PR L) All Staies
{AL] lAK] [AZ] IAKR] [CA} {€CO) (CT}{ ({DE} (OC} |[FL) (GA) t HE (g
SR COIND AL LKBY  [KY] LA} IME] iMD| iMA) Ml IMN) IM5 ] IMO}
EMT)  (NE] (NY] [NH] (NJ) NM] {NY|] (INC] ([ND] ({(OH} {OK| (OR] [(PA]
{RI] 13C} {SD) [TN) fTX) (Ut} (VYT ivaAi (WA} (WYl | Wl) {wy] (PR
Full Name (Last nama first. I Individual)
Butinas or Residence Address (Number and Sireet, Clty, State, Zip Codse)
Name of Associaied Broker or Dealer
Stnes in Which Person Listed Has Soildlcd or intends (o Solicli Purchasens
(Check Al Sta163™ or check InGIvIUa) SIBIEE) - .. vovves s e ] Al States
AL} (AK] {AZ) [AR] [CAl (CcO} i€T] (DE} (OC) ([FL} (GA] [Hl) [ID}
(1L} [IN]  [IA]  [KS] [KY) {LA] (ME] {MD] IMA] ML) IMN] [MS] {MO]
IMT) INE! [NY] INH} [N} INM} (NY) INCY IND) ({OK] [OK]) OR} (PA!
IR {5C] (5D} [TN]  (TX] fUT) ivT) (YA}l WA} (WV] {Wi) |wY} [PR]
(Usc blank sheet, or copy and uie additionsl copies of this sheet. a1 necesbary.)

Jolfk



i C. OFWERING PRICE, NUMBER OF INVESTORS, EXPENSES. AND USE OF PROCEEDS

1. Enter the sggregaie offering price of securities included la tis offering and the 1oiai smount
alrgady sold. Enter 0" If answar is “‘none’ or “'zero.” I the transaction is an exchange offening,
check this box O3 and indicate in the columns balow the amounts af the securities offered for exchange

and already exchanged. .
. Agsregate

Amount Alresay

4dof B

Type of Securlty Ofi¢ring Price Soki
Dbt e H L T
BQUILY . oot s Hleo. s Qelbo
W Common O3 Preferred
Converiibie Securitins (Including warranis) ... ......oooo o o e Ll H H -
POrnerstdp IDIBINE .. «ovv vt e ) ; ;
Othar ¢Specily ) EPP U | H
Tﬁu L R I T T T T T T T T T T T T ’ l}_’b bog ‘ A, i
Angwer slso in Appendlx, Column 1, if filing under ULOE.
1. Entes the number of accrediied 2nd non-accrediled Investors who have purchased securities in this
offering and the-aggeegain dollar amounts of their purchases. For ofisrings undes Rule 304, indh-
cate the number of persons who have purchassd socutities snd the aggregats doliar amount of their
puichases on the (otal fines. Enter 0" if anawer Is *'nons’" oF "“sero.'"’ Asaregate
rumbsr Dollar Amount
invasory of Purchases
ACCTodit®d IMVEIIOIE . . .o c o e e e e e e e -
Hon.acersdhisd Invetore. ... ... L e e > H
Total (for filngs vader Rule S0 only) ...ovoovaneinn. Z 5.
Answer alag in Appendix, Column 4, If filing under ULOE.
3. U chis Nling is for an offering under Rule 304-or 303, snter the informatlon requasied for ail securi-
ties sold by ihe insuer, 10 duK. In ofterings of the types indicared, in the twelve (12) months pries
1o the flrs eale of securities In this offering. Classify securities By type Listed (8 Part C - Queation 1.
Typs of Dolisr Amoum
Typd of offering Sccurity Sala
RUIE 305 ..ot e e e e C.wmzmﬁmws 20140
REGUIELON A e e e 3
Rule $O4 ..., f e e e e e H
L [, S_M
4. a. Furnish & ststement of all expeases In coanecilon with the bauance and distribution of the
secucitias In this offering. Exclude smounts relating solaly 1o organiaation expenses of the isusr.
The information may be given ax subject 1o future contingencies. [f the amount of an expenditure
is not known, furnlsh an sstimaie and chock I1he box 1o the left of the sstimate, :
Transler Agent's Fess ... ......................0.0.... B o S_[di__-
Printing and Emgraving Costs ............ TR SO § 3200 _ .
Legtd Fees .....................cviao. BRI D 3-—-1?2,.-——
Accounting Pegs. ... ... ... .. i e, e e e e o3 —
Englnesring Fees .................. . 03
Sales Commistions (spesily Ginders’ fees sepRIMIEY). . ... oo oio oo ciiiiien ceians O S
Other Ezpensas lidentify) ; [ R .
LT P ﬁ a_[.ﬂﬂi_,




C_OFYXAING PRICE, NUMNER OF INVESTORS, EXFENEES AND USE OF PROCEEDS """~

b  Enter the difference betwees the aggregeic offening pce given in respanse ta Part C - Ques- _
uon | ead total expensis Nmilshod In response 1o Part € - Quastion 4.8 This dilference 11 the : s¢
“‘ad)usied gross procesds 1o the ey, ... ......... e 1. {94 ]

5. ladicate briow the amouns of theadjusicd grom procecds (0 the iluer uscd of propestd 10 D¢
used for sach of the purpeses shawn, If the amounl far any purpase i el Lpown, (urmith un
extimaie and check the bo 10 the k1 of the atimste. The total of the payments iisted must equs)
ihe adfurted gross proceeds (0 the lusuacr st Forth in response 10 Part € - Question & b abave

Payment 1o
Cificers,
Dwiacron, & Payrvens To
Adlvhates Cihery
Salaries anid faes . ..., e e .0% = I N
Purchase of renl estate .. Ve ek e . Ot — O
Purchase, rental or leasing and insisilition of machsvery and equipment . .. W I Y [ T
Comtruetion or leanng of plane budding) and facthgies .. . . e O8O
Acquisiion of other buslessses (Incjuding the vatue of srcurmier savelved i fius
offening that may be used 18 exchange for the assets of seruriies of anoiber
biver purmant W & BErger) . .. .. . O D
Regaymant of indebirdnen . . [ 3N SR N S
Working saplind . .. .. Os WL.L?J.Q?_.
Geher (3pecify)- s L
, - () : 0
Columa Towlk ... ... .. C e e C e D e e 0O 3 CIE4Y
Total Paymeats Listed (column totals added) . C e e 3”4 *—-Lmi-

P IERERAL HGNATVRE
Tha [ssuer has duly caused (his noves 1o be Narad by the uodersigned, duly authorized perron. If L nohice 13 MIed under Rubk 303, rhe

foliowing signature conuiinuies an undertaking by the issusr 1o furmish 10 1be U.S. Securltles and Exchange Campmution, spon wriien ¢

quest of ity atall, (he information Turnlghed by the lsuer .t say non-scceadited investor guniant (9 pacagraph (WH3) of Ruls $92
g

lssuer (Prist or Type) Sighature
{

P Dace B -
Refar Cne pcf )Peswe;g.s % ‘ W . ﬂ 9-?/0!

Name of Signer (Ponk or Type) T Priat or Type)

Tacob Roth . Pres penT

— —————

ATTENTION = " )
Intentions! misststsmenis of omissions of fagt consilivie federsl criminal vioiationy. {(Ger 18 U.5.C 1101, i
= . .

L



T JIATE HGNATURR =

" T TR 0, 0 0 iy e o e shittn ot 35t

See Appsodiz, Column 3, for slate raponsc.

3. The underslgned issusr hareby undrrtakes to fumish 1o sty siate admicixrator of any Raté
Form O [17 CFR 239.500) ot sach tlmes 11 required by saw law.

3. The undensigacd issuer Bereby undertakes 1o furneh 10 the sule sdmindiiratons, Ypon weilen requen, mformeon furnished by the '
Issuer 19 offaress. ,

4. The undersigasd lasuss Tepresenis that the iasuer I familier with the conditions that must be saiisfied to be envisind s the Unifarn
Umdied Offering Exemption (ULOE) of the state In which this notice bt fled and undersiands thar the issver cakning the avadlabdiiy
of thls:sremption has ﬂ:l!butdmolmbluuu that these condijons hsve bean satisfled.

-mwﬁm‘lﬂmﬁﬂn&uAndtmuhcmblubcnuandhnchdynuicdihhuuiutobuiuuaiub&dfnm
buly suthorised petson. .

Taaver (Priad o T7p€) Sigascure Do ~—
Roy e Fuere| ReSeuRces (4C. / W ?/37/;‘17_’__3___
Name (Priai o Type) ’ o Type) T |

" JACoB  Ror# Presiclent

o witch whia notice it filed, » POtk op

Muh&m&ﬁh%wwwm-:mhw“ﬁﬂ form. One copy of cvary aatice on
Form D mum be manwally igned. Any coples not manuslly sigaad muu be phoiocopim ol the manually sigeed copy of best typed o pnated

signatyrw.
éoln




! 3 3 & L4
Type of mourity Stats ULOE
Intend 10 sl and agpregeis {if ym, witack
10 non-accredited | offering price Type of iovestor and aplasation of
mp in State M amount purchasad In State wiiver grasied)
(Part B-ltemn 1) ~Jiemi) {Part C-1 ) (P E-Hemi)
Nomberof | . %& ol
Acoreitied | - : lNu-Am
Yu | Ne Jovestors | Awownt | Jevesters | Amosyi | VY | Ne
-

E’ﬁ%s;‘%i::nsa;azeass.ﬂ.ec't :‘;:E

Tof 8




- Intend to sl
10 Ron-accredited
investors In State

MT

(anBlim i)

J
Type of sccurity
and

aggregane
offering price
offorad \n state

{Pant C.ltemn 1)

Typé of iavesior and
amous! purchassd in State

Jovosors

Amonnl

NE

NV

NM

NI

g 1100

.Cpl Py
x émw 51'06/(‘

el Lo

>IRIRIBIE(E|Z|E

A ERERERERER

- WA

wY

' AERE
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