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GENERAL INSTRUCTTONS :
Federal:

Who Musi File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or E5 U.S.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. Securitics
and Exchange Commission {SEC) on the earlier 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 dite it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sevurities and Exchange Commission, 450 Fifth Strect, N.'W., Washingion, D.C. 20549,

Copies Required: Five {5) copi¢s 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 signatures,

Information Reguired: i\ new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thercto, the infarmation 1equested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SE(..

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have edapted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach staic where sales
are to be, or have been :nade. If @ 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 completed.

ATTENTION
Failure to file notie in the appropriate states will not result in a loss of the federal exemption. Conversely, failure lo tile the

. appropriate tederz2! notice will not result in a loss of an available state exemptlon unless such exemption is predictated on the
filing of a federal 110tice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (602) required to respond unless the form displays a currently valid OMB control number. e




[ A, BASIC IDENTIFICATION DATA

2. Enter the informatioa requested for the following:

«  Each promoter of the issucr, if the issucr has been organized within the pasi five years;

s Each beneficizl owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e  Esach executive officer and dircctor of corporate issuers and of corporate general and managing pariners of partnership issuers; and

®  Each gencral and managing partner of partnership issuers. /

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner ,é Exccutive Officer [} Director [0 General and/or
Managing Partner

Full Name (Last name fir.:t, if individuoal)

TN 6. cmm

Business or Rcmdcmiz\( d (Nuq:(b.:wr\a‘nd Street, C 3 State, Zip Cojc) @ C,DT qé[ a%

Check Box(es) that Apply: [] promoter D Beneﬁclal Cwner Executive Officer Director D General andfor
Managing Partner

Full Name (Last name fir;t, if individual)

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

Check Boxies) that Apply: (] Promoter  {| Bencficial Owner [] Executive Officer [} Director [ General and/or
Managing Parther

Full Name (Last name firt, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Acdress  (Number and Sireet, City, State, Zip Code)

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

Full Name (Last name firit, if individual)

Business or Residence Acdress  (Number and Strect, City, State, Zip Codce)

Check Box(es) that Apply: [] Prometer [] Beneficial Gwner [7] Exccutive Officer [7] Dircctor [} Generat and/or
’ Managing Partner

Full Name (Last name finit, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [[] Beneficial Owner  [7] Exccutive Officer  {] Director [] General and/or
Managing Partner

Ful!l Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does 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?.

Ye No
3. Does the offerir g permit joint ownership of a SIngle Unit? .
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any -
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of s broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealzr, you may sct forth the information for that broker or dealer only.
Fult Name (Last name fiest, if individual) C.O RQHM nj [\J
% N N
Business or Residen:g Address (Nthb r and S(n:ct, %iy, State, Zip Code)
X SepNwich sh FEAME O 9423
Name of Associated Broker or Dealer v 4
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta:es” or check individual STAtes) ... et eerees [3 Al States
m ) @ lﬁﬁ@
| (M1
M B W1 W [ M 'Y § & fE o B FE
® o BB M X OO @ A FA & & (R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated :3roker or Dealer
Vs
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers N / p(
(Check “All States™ or check individual States) ...oceeinnne ( [ All States
[ME] [MD] MI] MS]
Full Name {Last nam: first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Biroker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stat:s” or check individual States) ... {71 All States
[ME] (M) [Ms]
F B G0 M X @©n [F ) & & &M &Y [FR]

(Use blank sh

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

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “non¢”™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and ind: cate in the columns below the amounts of the sccurities offered for exchange and
already exchanged

Aggregate

Type of Security OQffering Pri

y

Amount Already
Sold

Debt . . rtverererenererratrepas et et erasann . .5 %
. .$

" *1;70?5’,0’50 |

S

Equity X‘ . . e rere e erentans . ) .
ﬂCommon [ Preferred

Convertible Se urities (including warrants) ... locoicrciiinn .
Other (Specify ) - .- - . 5
TOW) . e ersrsmrmssieeressimsseeeeeeessns $_0-00

s 0.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offcring and the agyregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggrepate
Doliar Amount

of Purchases

Number

Investors
Accredited Inmvestors v rnrnsanns .
Non-zceredited Investors ..., \ .......... ! ‘ (

Total ({or filings under Rule 504 only) ....

1% D

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for ar offering under Rule 504 or 505, enter the information rcqucstcd for all sccurities
sold by the issuer, t> date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1,

Type of Dollar Amount
Type of Offeriag Security Sold
Rule 505 1/ s 1 O Bod !
REBUIALION A L e et et rr e e e e ae e cras e se e remenee e b '
TIOUBL ..ot et ece ettt et e ees e e ee et e e et s s Sreeaeese s $_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this oflering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the estimate.

Transfer Agent’s Fees ..............

Printing and Engraving Costs... // reaeamae e s

Legal Fees ..o "/ / .- . - et e
Accounting Feus \/\/ ...... P
Engineering FLES ...ovmmecornreinrrcrcereen e ensancand /

Sales Commissions (specify finders’ fees scparately)

Other Expense: (identifyy .
Total ........ ....... - SO P VU RPN dremu e nsnsnre e
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the diff :;rence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
proceeds to the iSSIEL” Loevrciserenenene - $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpese 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

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

Payments to

Officers,
Directors, & Payments to
(% Affiliates Others

Salaries and fEes ..o . DNQ as 9 s
Purchase of real estate........coveireceeeeeeencene. RSSO I | s
Purchase, rental eér leasing and installation of machinery
and cquipment ........ ettt ts SRR I b 1 as
Construction or leasing of plant buildings and facilities ..o [ § 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
issuer pursuant to a merger) ...... . - . SR — I s

Repayment of indcbtedness ...

: R o | 3 0Os
Working capital.. .................... S %E(’\Q m[j $
ox ' s

Other (specify):_

s s
Column Totals ..., .o " eteenemnaneaetanes SRR —. I }. 0.00 s 0.00

Total Payments Listed (column totals added) ....... " “ . s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is fited 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 fernished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssucr (Print or Type)

. Signatuye Date
2o Sy e v edinkotes | (AR Dy, feETdg
Name of Signer {Print or Type) \J Title ol'Sigher\Print or Type)

0 . Cobreapn) Cutet exe frlue O%FIc2,

- ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violatlons, (See 18 U.S.C. 1001.)
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[ E. STATE SIGNATURE ]

1. Is any party lescribed in 17 CFR 230.262 prcscntly subjccl to any of the disqualification Yes N
provisions o7 such rule? ......cocoveeeine “ He b T pae e ene e areasananen s enns | Z%

See Appendix, Column 5, for state response.

2. Theundersigned issucr 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 statc law.

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

4, The undersisned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ctaiming the avaiiability
of this exemption has the burden of establishing that these conditions have been satisfied.

1

The issuer has read thic.
duly authorized person

ts to be truc and has duly caused this notice to be signed on its behatf by the undersigned
2

Issuer (Print or Type)

Name an or Typ Title (Print 8 Type ‘
T b (oot é ST

Instruction: .

Print the name and titl : of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manualty signed copy or bear typed or printed
signatures.

6o0f 9



APPENDIX

Intend to sell
to non-accn:dited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
AL |
AK W
AZ ) [_- —— ' . ——
w[ R [ [
CA L ‘ g{)‘ Gﬁ) - I .
co |_ B [
CT i, I‘_ .. _____j
- I
DC L A0 I
FL [ \ . |[ ]
GA | =
HI L
I

Ol I 2D L
IN I \ ]
IA [ .

KS

1

S13|2|8|8|&8|5|2
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APPENDIX

1 2 3 4 5
Disgualification
Type of security under State ULOE
Intend tc- 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-1t:m 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MOWM— .
Myl [
vl L]
LA — I
NH [“ [
N L L]
awl[ T .
Ny L. ]
vel UL ]
w| [ I
oH L ]
1
okl [ ]
OR | . L |
PA [_____ |__~ L__j
m ;
sc [ | -
SD ___AE o i
i LI
TX o : I,-____. ) l
UT E____ o __]
bl L |
va | [ [ ]
wAll i o
W - CC
v L f
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APPENDIX

Intend to sell
to non-acc edited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualiftcation
under State ULOE

(if yes, attach
explanation of

investors i1 State offered in state amount purchased in State waiver granted)
(Part B-It=m 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
wY I
i L
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