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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3215.0076

Washington, D.C. 20549 :
ashington, D.C Expires: October 31, 2008

TEMPORARY Estimated average burden
FORM D '

i $sin

NOTICE OF SALE OF SECURITIES SEC Mail Progessing
PURSUANT TO REGULATIOND, -
SECTION 4(6), AND/OR NOV @ 720

UNIFORM LIMITED OFFERING EXEMPTION

Name ofC Offering ( [ check if this is an amendment and name has changed, and indicate change.) h 1%1

HAMPAGANTE S0 eTY, LG

Filing Under (Check box(cs} that apply}): [ Rule 504 [ Rule 505 ﬂkule 506 [] Scction 4(6) [J ULOE

TopeofFing. [} New Filog B Amesdmen AR

e |[{[[{[{lHI}

Name of Issuer  { [] check if this is an amendment and name has changed, and indicatc ¢
0 08064611

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

Address of Principa! Business Operations (Number and Strect, City, State, Zip Code Telephone Number (Including Arca Code)
(if different from Exccutive Offices)

Bricf Description of Business

PROCESSED

Type of Business Organization
B corporation [:] limited partnership, alrcady formed D othet (pleasc specify): jNOV 2 1 2008
[] business trust [J limited parmership, to be formed TH Nh ASQN_REUIE%
Month Year hedb

Actual or Estimated Date of Incorporation or Organization: [ [ ] [T J []Actual [7] Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction} 0Oa

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 239.500) only to issucrs 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 16, 2009. During that period, an issucr also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requircments of § 230.503T.

Federal:

Who Must File: AVl issuers meking an offering of securitics in rcliance on an exception under Regulation D or Section 4(6), 17 CFR 230,501 et
seq. or 15 US.C. 77d(6).

#When To File: A notice must be filed no later than 15 days afier the first salc of sccuritics in the offcring. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlier 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 duc, on the date it was mailed by United States registcred or certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 100 F Strect, N.E., Washington, D.C. 20549.

Copies Required: Twa (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be 2 photocopy of the manually signcd copy or bear typed or printed signaturcs.

Information Required: A ncw filing must contain all information requested. Amendments necd 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 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 Excmption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file 2 scparate notice with the Securities 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 cleim for the exemption, a
fee in the proper amocunt shall accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The
Appendix fo the notice constituies a part of this natice and must bc completed.

_ATTENTION
Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failuretofile the
appropriate federai notice wilt not resultin aloss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice,
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2. Enter the l.nl‘onnanon requested for the following:

e Esach promoter of the issucr, if the issuer has been organized within the past five ycars;

e  Each beneficial owner having the power to votc or dispose, or direct the votc or disposition of, 10% or morc of a class of cquity sccurities of the issuct.

e  Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partncrship issucrs; and

»  Each genceral and managing partncr of partnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner (O Exccutive Officer [ Dircctor General and/or
. ] . ‘ Managing Partner
Sacvis | Spemeen

Full Name (Last name first,\f individual)
36 Sotiety S Chgrleshen ¢ 294 0

Busincss or Residence Addressl (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [} Premoter [ Beneficial OQwner 7] Executive Officer [ Director ] General andfor

6 1 ll tiH' e, J m&-ﬂm Managing Partner

Full Name (Last name first, if individual)

oo Alexandes Dr. Mms Lanimc\; NY 08330

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

Check Box(cs) that Apply: [ Promoter [] Bencficial Owner [J Executive Officer (] Director ‘% General and/or

RC\W A % LL\G\(L( C~L\ Managing Partaer

Full Name {Bast nalne first, if individual)

(o Holly Creek RA. . Pock (2_Qdigl\¢— NS pRaHI

Business or Residence Address  (Number and Street, Clty. State, Zip Code) |

Check Box{es) that Apply:  [] Promoter [0 Beneficial Qwaer [ Exccutive Officer [] Director [] Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(cs} that Apply: [} Promoter  [] Bencficial Owner [ Exccutive Officer [ Dircctor [ General and/or
Managing Partncr

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner (0 Exccutive Officer [0 Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter {7} Beneficial Owner [J Executive Officer [] Director {01 General and/or
Managing Partner

Full Name (Last anme first, if individual)

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

(Use blank sheet, or copy and usc additional copizs of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........civiireeees a O

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

2. What is the minimum investment that will be accepted from any INdIVIdUAl? ..o erneess s
Yes No
Does the offering permit joint ownership of a single UDL? i rrreee s reemee e sasss ey eereutivababsreet e eer et pmtene e sesbeanan e O O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a 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. 1f 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)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVIAUAl SIALES) .....oovrmvueerrimmmmsiiis s s [0 All States

EIElH
31312
Bl El
HIEIE]
KRB
g
EIRIEIB]
EIBElE]
BIE]ElE]

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 individUal STA1ES) oo b s e e [ Al States

G0 W 7 i ka d @8 o bd E G bd
0 A & Kk (@ M@ M3 M 0O My M
M o o ©mO N G &Y fd ©p (o  (ox] (ol
N G0 G0 v & o oo G &a B ol &Y

EIEIEIE]

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” of check INdividual SAIES) ....covrieerre st ssi i s s s [ All States

Rl A ko @ md bd E) (Gl @
) K (Ga M8 Mp Al @ [Md [y sl
M W M Y ©EI o oo ok (sl
N x] o ~E al & by Gl Wy

EIEFE)
313123
BIEIE]R]
FIEIElE]

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

4

e

SR, am:?ﬁ{_é‘ b *E&ﬁﬁﬁp
: B g TR SR P s ’,

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

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ooooooeistesseeseessseesrsesemassesestastsbues s ras bresaesEas s e e e SASE SRR RS PR SAe eSS SRR 44 AR S et s L
EAQUITY v vveoeeesseesssnsseees e smecmnsseee s bss a8 R R LRSS R R e 3 s
O Common [7] Preferred
Convertible Securities (iNCIUding WAITANLS) ... c..coivimmuriiemniimrmerssse s s st st $ $
PAFNETSIP INETESIS «.ovoureorceseceeresseetsiessassissasns s bssras s a8 s s e s, S0 0oy S_ILL oo
Other (Specify Y ot ettemeeee et este s s e e R rR A s cmer S bR e e gt 5
TOML corre s crrveeeeseeeeese s e e eRseee AR 10 sb, 0 w0 s 1Ll ove
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA TNVESLOTS 1vvrvveeeeeereeeassssasssassssssssasssssessasasssasasesssssees s senssses s asas s sssnss s e b s b s bR res [ s 1L, 0o
NOD-BCCTEIE INVESIOTS «.ce.covevveoeeciresrresssemeesseenesseseesss b sasss s sssees e ressecrase e nr s s Ra R R0 & s o
Total (for filings under Rule 504 0nlY) ot e 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 issuer, 1o 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 Doliar Amount
Type of Offering Security Sold
REgUIAION A ...oouiinnirt oo eae ettt e s e r e e S
Y VU TPV PP PO PP PP PRI 5
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 g s
Printing a0 ERgravifig CoSIS . ....coo.ooiiicciciiitis st ssnss s s rers s sn s st e bbb e AR e g s
LERAI FEES .....vuvuneerveserresssnsrasssseesesssnsssesesaeeessssaseeess s oeecees sesee bbbt E8 oS AR RS8R RE SR e m s 7,75 -0
ACCOUNEIE FEES oooovitivieteresriernaireers e sessoe st teee s seuese e s b do s bbb e RaE TS F RS04 g T an s r e S L AR st A b e s sS04 O s
ENQINEETING FEES ...oviucriciniceracriormsiiseessinsmrsrsmasnsena s s sas e e b4 SRR R bR s b a b bRt en a s
Sales Commissions (specify finders’ fees separately) ... 0 s
Other Expenses (identify) s s s
TOY «..eeemeeee e sereeesseeessessmsssssoseeessesesesssssmme s eeresseeee SRR A8 1 5RE RRAesRRRRRR w S'L 15¢. 00
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b. Enter the difference between the aggregate offering price given in response to Pan C — Question 1
and total expenses fumished in response to Part C — Question 4.2. This difference is the “adjusted gross
PTOCEEAS 10 tHE ISSUCT.” 1oervrevsrumuusssisarscesessrssssesis e s amsse o RS
Indicate below the amount of the adjusted gross proceed to the issuer 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

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

Payments to
Officers,
Directors, & Payments to
Affiliates Others .
Salaries ANd FEES ..o ecierecemssimeseenee s nnn st enes 0s tfl, L3y, 7
Purchase of real estate gs @i

Purchase, rental or leasing and instatlation of machinery

NG CQUIPIMENT ... eeeceseasessieseavssisisssssssses e sesesss s oA a0 (8% ) 0s fyo, 119
Construction or leasing of plant buildings and facilities O 0s '“l"“;@_. 22
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 MIETBEE) oovuusemeresssneveasssrecsssoesersssssoseressshsmmassss im0 s O 0s o
REPAYMENE OF INAEDIEANESS ...o1orrceeaeeeerrrrrerrerrsissaeereers s ssssss s s s TR 8 e 0s &) os o]
N O . Os._ O s 236
Other (specify): Os ®] Os cC

....... Os__ O Os__ O

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, upo

the information furnished by the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

n written request of its staff,

Issuer (Print or Type)

Clhemposge Socety  LLL

Date

£

Name of Si'gnclj Print or Type) !

(opey Laver €

Title of ﬁl/gncr (Print or Type)

10[29_'}08

Auty zed Qeg(egw\(ﬂv{

( A““‘t’o(v\f\{')

ATTENTION

Intentional misstatements or omissions of fact constitute federal crimina violations. (See 18 U.S.C. 1601)

.
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