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NOV 12 2008 Washington, D.C. 20549 Expires:  November 30, 2008
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Washingten, DC FORM D
111

NOTICE OF SALE OF SECURITIES PROCESSED

PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR NOV 21 2008
UNIFORM LIMITED OFFERING EXEMPTION

- T "1\
Name of Offering ( [] check if this 15 an amendment and name has changed, and indicate change.) IHOMSW,TE%

Filing Under (Check box{es) that appiy): D Rule 504 |:] Rule SOSARuIc ine6 [:| Section 4(6) E] ULOE
Typc of Fiiing: /E<New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

Enter the information requested about the issuer

Namg, of Issyer chcck if this is an amendment and name ha changed. and indicate change.)

Prv o ~hC ENeray SAdhons  Enc
adrnss of Executive Ofﬁces ‘J, (i\u ber and gt Cltv St lw Co% Telephone Nymbs r(lncludmg Area Codc)
¢ S Sf Pty el

Address of Principal ﬁusmess Operatluns (Num ber and Sfrec.r. Clﬁ]’, .‘(ate. Zip Code) Telephone Number (lncludmg Area Code)
(if different from Executive Offices)

e Srices Company SEEEEE——

Type of Business Organization
morporation [1 limited partrership, already formed [7] other {please specify):
[7] business trust [J timited partnership, to be formed

Mon Y - 08063203

Actual or Estimated Date of Incorporation or Organization: wﬁ\clua[ [7] Estimated
lurisdiction of Incorporation or Organization: (Enter twa-letter U $. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction)} @é’

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D {17
CFR 239.560) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 6, 2009. During that period, an issuer also may file in paper format an
initial motice using Form D (17 CFR 239 500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230501 et
seq. or 15 U.S.C. 77d(5).
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 dcemcd filed with the U.S.
Securities 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 date it was mailed by United States registered or certificd mail to that address.
Where To File: .S, Securities and Exchange Commission. 100 F Street, N.E., Washington, D.C. 20549_
Copies Required: Two (2) copies of this notice must be filed with the SEC, on¢ of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A ncw filing must contain all 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 previously supplied in Parts A and B.
Part E and the Appendix need not be filed with tha 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 separate notice with the Securilies Administrator in
each state where sales are to be, or have been made, If 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 nolice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in aloss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not resultin a loss of an available state exem ption unless such exemption is predictated on the

filing of a federal notice.
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2, Enter the information requested for the foilowing;
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e FEach bcne_ﬁr:ial owner having the power (o vole or dispose, or direct the vote or disposition of, 10% or more of a class of'cquity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and manngin-g partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply; ] Promoter [J Beneficial Owner Mb‘xecuﬁve Officer  [7] Director D General and/or

PL:T m Oﬂ\v T Managing Partrier

Full Name (Last name ﬁ!’st, if individualy

43 Conoeas St Sa(w{ma SQﬂnq< MY 1230 (G

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

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

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [[] Executive Officer [ ] Director [ General andfor
Managing Partrer

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [} Promoter [} Beneficisl Owner  [] Executive Officer [] Director [} Gencral 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 [7] 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  [7] Beneficial Owner [] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Prometer [] Beneficial Owner [T] Executive Officer  [] Director [J General and/or
Managing Partner

Full Name {(Last name first, if individual)

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

(Use blank sheet, or copy and use additiona) copies of this sheet, as necessary)

20f9
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Ye No
. .Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....covececvveceeneecnns ﬁ |
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any INAIVIAUAL? ..cooeeecve vttt sesemer e snae $'Q. SE"@

Ye No
3. Docs the offering permit joint Owneérship 0f 2 SINEIE WNI? ... oot mmessererinsrs s srsss s st seaos b e e O

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 purchascrs in conncction 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
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are 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 Code)

PR W |
Name of Associated Broker or Dealer .

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check IndivIdRAl SIALESY .....vveeeereeisiresereere e eestsesrene e sa sremess e rresaesrsreres . [ All States

) Akl azt (&R
]l On1 0a (x9S
MO [mE] v (EH
ko [sad [spl [N

g2alg
ERIER)

HEIEIB
HEER
EIRIEE)
EIEIER
EIEElF
13133
233

Full Name (Last name first, if individual)

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 iNdIVIBUA STAIESY ..o ieeieerevssn s st s s sene st ressnt s sems s s s nss st s sem e s N 7 All States

al  [ax]  [azl far} fcal cal e el g () G {wd GOod
M3 On [al Ks? [kl (tal] e o] Al el Nl sl (ol
D el (N i) (ol vl oY) D @ oal  [ok) [orl  [eal
&l [Ed (sl N [Ex] b @ [val b Gl vl [eR]

Fuli Name (Last name first, if individual)

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) (0 Al States
[aid ax] [azl [ar] [cal [col el (el (ncl feL] fmal C[md [ind
O 0O (1] ks la] ME ™MDl [Mal (MO0 @ MN MS]  [Mdl
Ml NE Nyl ing) Dl vt [yl [ ol [opl (ox] [orl  [eal
RO [d [spol MmN [(Ix] o Ol - al [wal Wyl Gl (wyl  [eR]

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price ofsecuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [_]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

) Agpregate
Type of Security Offering Price

Debt ...

Amount Already
Sold

EQUILY 1veeeevectie e essnas resnmsssstssssessnas s sere s s senemsss st vens o G}Q(' $ha(2.l ............ 5 o 10 } O
ﬂ&)mmon [ Preferred

Convertible Securitie (INCIUAIE WAITANISY ...c.e..ruivrer s s s reseearssacss st ess e onssssereses s sssssare s ienens

$
s ) lp OSSO

PartnCrsShip INIENESES w..oeceeercen e st st cbeaees b st b ares s s sangseesa s

Other (Specify ) b et e e s e et e e veranen

& A - o

TOLRE e sttt e s bbb e b et st i br st s an bbb bt snt s b s na enrserameae
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
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 lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited !nveslors

s T@.08D.0D

Aggregale
Dollar Amount
of Purchases

INON-BCCTEANEA INVESIOTS wtimeeeeiiiiieece it e cemnimin e e s b e b ma s bems ao £ oc et bas e e b et bt be s saa b 7

Total (for Nlings under Rule 504 onfy)

s. O
$L(.P',DSD. 00

$

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 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 securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

RUIE 505 +.vereeeesoeese s em et e e et e ete e e s s e e as e s s e e es esssmree ettt

Dollar Amount
Sold

Regulation A ........eveniiinnnnnns e et et

TN L= L1 L OO

B PO YOO P OT

“ o4 A o

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities 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

Printing and Engraving COSS ... cccrercurenrsesresesesessesassessossuensssessmssisssnsas vt bane s

LEgal FRES ...t im0 b R e R e eSS e
ACCOUNLINE FEES ... citiiotriiiisitisisis et s sbi e ries st bsd 40 bbb b4 S5 201 42 a P TR PSR E AT R TR bt s
ENZINECTINE FEES 11ivoriececnieiiccmeicria e cret st et st b st s s b e ba b b bbb s s s ms s s bnr s

Sales Commissions (Specify finders’ fees SEPArately) it sass e ess st seesserg s eneseon

Other Lxpenses {idenlity)

4 of 9
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<t

b.  Enter the difference between the nggregate 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 £ross
proceeds 10 The FSSUBE.™ .. sbmsssss et drreeeerers e en .

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check thebox to theleft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and FEes .ot seesersareiees ~% 0s
Purchase of real estale ... ~[]% s
Purchase, rental or leasing and instailation of machinery
AN EQUIPIMERL ettt e s smsss gt s syt sssstessnssssressssonssssss ] 9, 0s
Construction or leasing of plant buildings and facilities ... [ 8 0s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
iSsuer pursuant to 8 METEET) wvcrrrceeccrrieneerarereens 0s

Repayment of indebtedness ....ovicrveriin

WOrking cApHal cuc o e cesa e eeescmstns e sasemseri
Other (specify):

0s
—Ysl§740-CD
os

COMA TOLAS ..covvrverecssvsssinsssersimssssssns s smssssnss e bt s s s s

Tatal Payments Listed (COIUMN totals @dded) .omm..iiviiomrieomsmssisissrrmmssssssnerssnsssssssssessssssnsssssssssmsonsss

s
5157400
ns16340.0D

e R el Srasdnd, O o RS DT FEDERALSIGNATURE, £y e

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is liled 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 parngmph (b)(2) of Rule 502.

Issuer (Print or Type)

MlanhcEne ro,ufo Jufing

Slgnalure / / /

Dale
l/j oF

Name of Signer (Print or Type)

Tﬁmdp

Title of rﬁner {Pnnt or Typc)

O

\ ,mo’ﬂ\y

ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (Sec 18 US.C. 1001.)

50f9
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1. 1s any party described in 17 CFR 230,262 prcscmly bubject to any of'the dnsquahf‘cahon
provisions of such rule? ... ereee st aans

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
3 (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, 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 (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Panhe Ene oy Solutions == / ﬁwVL - A /o8
Name (Print orType) Title (Pring. Type)
TEoarthy T Bock. cE

Instruction:
Print the name and title of the elgnmg representative under his signawre for the state portion of this form. Oune copy of every notice on Form

D must be manualty signed. Any copies not manually signed must be photocopies of the manunlly signed copy orbear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

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

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

5
Disqualification
under State ULOE |
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

cT

DE

DC

GA

HI

1B

IL

IN

KS

KY

LA

ME

MD

MA

MI

MN

MS

Tol9




"wi&\._‘ "w:*y:”"‘ £y gz }'.
i e, APRENDIX e it

«w "

R - "‘?-gag o,

"';%gv" W—«» ’?‘*

Mﬁ“‘%:‘“

b “‘p"‘)-

AL

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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

4

Type of investorand
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

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

State

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

NM

(ommen STl

162D, 0D

NC'

ND

oH

OK

OR

PA

RI

SC

SD

X

ur

VT

VA

WA

wv

wI
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RN APPEND I A R TR T Y e R BRI
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

and agpregate
offering price

- offered in state

Type of investor and
‘amount purchased in State

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) _ (Part C-Item 2) (Part E-ltem 1)
| Number of Number of
" | Aceredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yes No
WY
PR
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