FORM D UNITED STATES OMB APPROVAL
g ] SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Mail Proqamlﬂa Washington, D.C. 20549 ves: [Aprl 30.20
Sectien ed average en
FORM D perresponse...... 16.00

nee 012009 p——

200 SECTION 4(6), A
UNIFORM LIMITED OFFER

Name of Offering ([ ] check if this is an amendment and name has changed, and indiv...c change.)

Filing Under (Check box(es) that apply):  [7] Rule 504 [ Rule 505 [] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issuer

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)

SIerREA ot (pRPORATION

Address of Executive Offices (Numbcf' and Strpet, City, State, Zip Codc) Telephone Number (Including Area Code)

o Tanuc 7 #<ps ToRopin, On)  HBEATI | Yl s 96

Address of Principal Business Opcrations (Number’and Sureet, City, State, Zip Codc) Telephone Number (Including Arca Codc)
(if different from Exccutive Offices)

Brief Description of Business

Type of Business Organization

corporalion {7 timitcd partrership, already formed {0 other (plcase specify):
[0 business trust [] limited partnership, to be formed PR@Q ;]ESSED
f
Month Year
Actual or Estimated Date of Incorporation or Organization: [J[&] m [:;}t(ctual [] Estimatcd \ DE[: 0 9 20[]8
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for Statc:
CN for Canada; FN for other forcign jurisdiction) m[ﬂf nn
GENERAL INSTRUCTIONS !
Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D ar Section 4(6}, 17 CFR 230.501 et seq. or I5U.S.C.
77d(6).

Whan To File: A nofice must be filed o later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States repistered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopirs of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new filing must contain all information requested. Amendments need only report the namc of the issucr and offering, any changes
thereto, the information requested in Part C, and any materizl 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 federnl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have edopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where salcs
are to be, or have been made. 1f a state requires the payment of a foe s 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
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice,

Persons who respond to the collectlon of Information contalned in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number. 1 of 9




A BASIC IDENTIFICATION DAYA

Enter the information requested for the foflowing:
L] Ear.hpmomofmeiswa,irthcixuuhnsbmo:gmmwithinlhcpastﬁwcym;

(o

. Enchmmﬁdnlmmmhgummmmudiq:mudm&ew«d‘sposﬁm

of, 10% oy more of 2 class of equity scourities of the issuet.

. Eachcxecuﬁvnotﬁwmddjmmnfmwncmmamgmﬂmdm@gmdmmm;and

e  Each general and managing peviuty of pasiaersnip SSuers.

Check Box(es) that Apply:  [[] Promoter [} Beueficia) Owner [} Exeeative Officer

{] Dircetor

[ Generat andios
Mzanaging Partoer

FullName(l.ajtnmﬁrﬁ,ifindividua!)

Luaws  DoutiAaS

Zip Codr)

TokonTo__ Ol

Business or Residence Address  (Numbes and Street, Cigy, §

192 JARyIS. ST 43

MH5B077

Cheek Bax(es) that Apply: 7] [] Benchicial Gwner [} Excootive Officr  [] Director 7] General andior
Maznaging Partner
FuIlName(Lastnmef.hs!,if“ﬁdivimnl)
STEWART JAHES. SPAICER.
Dusinces or Residence Address  (Nomber and Strees, City, State, Zip Codr)
RREZ  Baignaofe (On  AoK [CO
Check Box(cs) that Apply: [} Promoter [ ] Beocficia Owner [ Exceutive Offices Dirccts [ ] General andlor
Managing Partoer
Full Name (Last nzme first, if individual)
KaHaRA o DA
Business or Residence Addness (NmbamdSmCity.Sm:.‘ZipCode)
TOA - VRS Koad . Makeasl S ieeen AEopE
Chieok Box(cs) that Apply: [ ] [] Bescfilist Ommer  [] Ewecutive Officer  [[) Diroctor  [7] General and/or
Managing Partner
Full Name (Last name first, if individoal)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Bencficial Owner [} Executive Officer ] Director [ Geuerat and/or
Mmmnaging Partocy
Fuoll Name (Last came first, if individanal)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Check Box(es) that Apply: [ | Promoter ] Bencficil Owser [ Exccutive Offiver  {7] Dircctor [ Gencemi andfor
Maznaging Pariner
Full Name (Lasl name first, if individoal)
Rusiness or Residence Address  (Number and Sirees, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter [} Beoeficizi Owner  [] Exccutive Officer [ Director [0 Geuerst andlor

Mmaging Pertacr

Full Name (Last oame fiest, if individuzl)

Business or Residence Address  (Nomber and Street, City, State, Zip Codr)

(Usc blank sheet, or copy and use edditicnn] copics of this sheet, as ncoessany)

FRGE




{ _. T & INFORMATIONABOUTOFFERING .~ . ]

Yes No
| Has the issuer sold, or does the issuer intend to sel, to nog-accrodited investors i this offering? e L il
AnsweraisoinAppendix.Columnz,ifﬁlingundcrULOE. A///}‘
2. What is the minimum investment that will be accopted from any individual? 3 .
Yes L]

3. Daes the offering permit joint ownership of a single unit? 0 EI/
4 Enter the information requested for cach porson who has boen or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of seeurities in the offering.

[Fa person to be listed is an nssociated persan or agent of 8 broker or dealer registered with the SEC and/or with a state W A«

or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sct forth the information for that broker or dealer onty.

Full Name (Last name first, if individuoat)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States™ or check individual Siates) | Al States

(2K] fcol [ (DE (1]
N3 xs) ME MD MA MO M [ME
i M M M ) F D
(R} (scl am wal w1l &Y [R]

Full Name {Last name first, if individual)

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

Mame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal States) [0 Al States
[cal [oc] [(H1]
(n] [al XS] kvl ME] MAl [} Ms] [MQl
mE!] [N X 6T EMl  [RY) ND] [oH] [FA]
30 [oT} AT [FR]

Fuil Name (Last pame first, if individual)

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

Name of Assecisted Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Seoficit Purchasers
{Check “All States™ or check individual States) [J Al States

[AL] [AK] [&Z) [AR] [€CAl (@ €O ([@E [O8 {F ©G4A HE D]
] N [a K K B M M MA M M M MO
M E] v [N (M M [FEY KRG [ED ©HF Ok [OR] [FAl
®] (€] [0 [N X i @ FA WA B M &3 [FR

{Usc blank sheet, or copy and use additional copies of this sheet, as nocessary.)
3 of9




3.

4

Enter the apgregalc offering price of sccurities included in dvis offering and the total amount aiready
sold. Eater “0" if the answer is “none” or “zcro.” Hihe transaction is an exchange offering, check

this box [ ] and indicaic in the columns below the amounts of the securitics offered for exchange and

already exchanged. Amount Already
Type of Security Offering Price Seld
Dot s ) 010,000 s A4EST0
Equity . 3 $
[} Common [ Prefered
Convertible Securities (including warrants) s b3
Parinership Intcrests . s
Other (Specify ) [ L3
Tatal ... - 3 mm 5 - 1/515/ ‘ )—01’
77 —7
Answer also in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and nanaccredited fnvestors who have purchased securilies in this
offering and the agpregate dollar amounts of their purchases. For offtrings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amoant of their
purchases on the tatal lines. Enter “0™ if answer is “none”™ or “zero0.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors / 5 _js/’ i)
Non-accredited Investors 5
Total (for filings under Rale 504 only) $ QQS/’m

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

If this filing is for an offcring under Rute 504 or 505, enter the informatios requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securitics in this offering. Classify sccurities by type listed in Part C — Question 1.

Dojlar Amount
Sold

Type of
Type of Oltenng Scourity
RESUISHOD A . et irrces st s b s e s m e e e

RUOIE $O8 oneeee e eeeeeeeeeeeeeeeoeeeee oo sameaeoemae raermsms emmmes aramensnnnen { 'mnau

Y7 | D

& Furnish 2 statcment of all expenscs in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to famre contingeocics. If the amount of an expenditure is
not known, fumish an estimaze and check the box to the left of the estimate.

Transfer Agent’s Fees ®

Printing and Engraving Costs

Legal Fecs..

Accounting Fees

Euginecring Fees
Sales Commissions (specify finders® fees scparately)
Other Expenses (identify) Fenex e

Total

Doooocoaa

4 of9
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b. Enter the diffcrence between the aggregate offering price given in response to Pari C — Question 1
andtotalm:pmsmﬁn-nishedhrcspmscm?mtc—(hmﬁmd.m This difference is the “adjnsted gross O
proceeds to the issuer.” s iﬂ i 20

3. Indicatcbclowtheamonmaﬂhcadjnswdgmsswuoeedtntheissuaumdm-pmposedtobcumdfor
cach of the purpescs shown. lfthcmomtformypmposcisnmknmfumishmesﬁmm
check the box to the Icft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set farth in responsc to Part C — Question 4.b above.

Payments lo
Officers,

Directors, & Payments to

Affiliates Others
Sataries and fecs Os__ Os
Purchase of real estate .as Os
Purchase, rental or leasing and instaliation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities s gas
Acquisition of other businesses (including the value of seeuritics involved in this
offering that may bec used in exchange for the assets or securities of asother
issuer pursuant to a merger) 1% (MR
Repayment of indcbtedness 0s s
Working capital as /m’iooob B 3‘/?900
Other (specify): as__. s

o } 1s

Column Totals DS/S_D s ?23 S‘M)
Total Paymenss Listed (column totals added) as Ci i i ; 8 QD
The issuer has duly caused this notice to be signed by the undersigned duly agthorized porson. Ifthisnotice is fited under Rule 505, the following

gignature constitutes un undertaking by the issuer to famish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the isseer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type Si o Date

SIERRA 5040 (brzoen7ion ﬁwﬁg%mg Jeriser. 5, 2008
Name of Signer (Priot or Type) Title of Signsy (Print or Type) |

DoU6hAS  EvanY C'/+@rwu p (£0

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) J

Saf9




E. STATE SIGNATURE

[s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? . s Z/

See Appendix, Column §, for state response.

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon writicn request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (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 satisfied.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

Signature Date

S1cxen boto (onpm | oy i éﬂ%/bs Ocroser 3,200

Name (Print or Type)

- Tqu’(Prin'n;jrypc)
Dot c4nS ,é anS RAIRMAN § (PO

Instruction:

Print the name and title 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 copics not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.
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CAPPENDIX .. . .

1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and sggregate (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-ltem 1) (Part C-item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amonnt Yes No
AL || |
AK { A
AZ I r‘"—'——
AR |
CA | ! '
co - f l_____ I___
CT | [
DE | | | I
pC | | I
FL I — I
GA ) r" [___
HI I R
ID i l I
1L
r |
N i
A | | I
Ky | { |
LA ‘_._. I__.
ME h_ o !
MD
| | I
M| ) - I—“
wl . I
MS "
Ll




A 5
1 ? ? Disqualification
i under State ULOE
B otehnining (if yes, attach
1niend io sel} and aggrogate ) e om of
to non-aecredited offering price Type of investor and cxl?m o)
investors in State offered in siate zmount purchased i Stale wai Eci;ﬁm 1
(PartB-Hem 1) | (PartCltem 1) {Paxt C-liem 2) (Part E-tein 1)
Number of Neamber of
Aceretited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
]
MO |
NE !
NV P
NH ;r T 1
™ _ I
NY ,——-—-——— ![ s
NC l I j
ND || l 1 i

t .
oH ) 3 ) P |
OK ;_ ‘,- | T
o | | S
PA L ii B |
RY :

s ] _ |

o T T

T L
e i

TX B s —

; = I L/___ ) 35 Pl ] ,; ]
uT f / ’ J |
23 o — —i
WA § i r

| i

LR




|

1 pi 3 4 5
Disqualification
Type of security vnder State ULOE
Intend to sell and aggregate Gfyes, a.ttach
to non-accredited offcring price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ftem 1)
Nomber of Number of
Acoredited Non-Aceredited
State Yes No Investors Amounnt Investors Amount Yes No
wY ‘
I Il
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