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JNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering (Dchwkifthisismmdmmtmdm:haschmged.mdindicﬂnebm)

Fiting Under (Chock box(cs) that apply): 7] Ruic 504 [ Rute 505 [] Rute 506 [] Section 4(6) [] ULOE
Typeof Filingg  []'NewFiling {7] Amendment

A BASIC IDENTIFICATION PATA

{. Enter the information requested sbout the issoer

Name of Issuer (] check if this i an amendment and nume has end indicate change.)
SIERKA_(ror0  (ORPORATION
Address of Executive Offices.. ('Nnmbg and Strect, City, State, Zip Code} Telephoue Number (Inciuding Arca Code)
192 IS ST PS03 RoNTn . Ou MSBIT9 | 4l oo 6946
Address of Principal Busincss Opeletions (Number afhid Street, City, State, Zip Code) Telephone Namber (inclading Arca Code)
(if diffcrent from Excrutive Offices)

Brief Description of Business .
Forp Kyerornzion & o o
Type of Basiness Organization P@%%B‘

corparation [] limited partnership, aireedy formed [] other (plcsse specify):
[] business trust [] limited partsership, to be formed i DEC 092008

Actual or Estimated Date of Incorporation or Organization: I%TEI Bﬁﬂ [] Estimated WOMSONREWERS
it

Jurisdiction of Incorporation or Orgenization: (Enter two-tctter U S. Postal Sarvice abhreviatien for State:
CN for Canada; FN for other forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: NIMm&hmmnﬁuingdmﬁﬁshdemmmkmmdaR@hﬁwDuSwﬁmq&l7CFR230.50! ctzeq.or I5US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring. A notice is deemed filed with the U.S. Securities
nndExahangnCmmnissim[SEC)anﬂnemiiuoﬂhedu:ﬁisrecciwdhy(thECatﬂnaddn:sgimbclnwor.iﬁmivcdatthalnddrcssaﬂcnhcdmon
which it is doc. on the date it was mailed by United Seates registercd or certifiod mail ¢o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20548

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

Information Required: A acw filing must coutain afl information requested. Amcndmtsngedon!ymthenmofﬂuiswandoﬂ'um’ g, any changes
therem.meinfmmﬁonmqumcdmPu{C,mdmmmhlchmg:sﬁummeinfmmaﬁmp:wimnlymppﬁadianAmdB. Part E and the Appeadix need
not be fited with the SEC.

Filing Fes: There is no federal filing fee.

State:
'l'hisnoticeshallbcusedtoindiwierdimoconﬂmUniﬁxmLinﬁtchﬁ:ﬁ:gEtanpﬁm(ULOE)t‘nrsa!csofmriﬁsintlmscsta&esthathaveadoptcd
UE.OE and that have adopted this form, mmmmamﬁhammmmsmﬁuAmmmmmmmm
are to be, or have been made. lfastntcmqniresﬂchaynmtofafncasaprcoonditionmlhcdaimfortheam:pﬁon,afeeinthcpropu'amountshall
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 compicted.

ATTENTION
Failure 1o file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failore to file the
appropriate federal notice will not resall 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 collection of information contatned in this form are not
SEC 1972 (6-02) requirad to respond unless the farm displays a currentiy valid OMB control number. 1of9



| - T < A BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
- Ea:hmmaofthcissuﬁ,ifmniswhasbomorgmimdwﬁh&:mcpﬁfmm

. Eachbeneﬁdﬂmuhnvingﬂmpuwwmmdisposqmdhwlhemmdmot 10% or

move of a class of equity securitics of the issuer.

. Eadrcxeaninoﬂiwmddimofmwncmmdormpamgmalmdmanaginspumorpanncrshipissnm;and

e  Each generat and managing partner of parmership tssuers.

Check Box(cs) that Apply:  [] Promoter [ Bemefivial Owner [} Exccutive Officer  [[] Director ] General andfos
Maznaging Partner
Full Name (Last name first, if individual)
Aupns  DouGans
Business O:B:sidmce Address  (Number snd Street, City, State, Zip Code)
195 Jpn S ST 4503 7okonTn O MSBATT.
Check Box(es) that Apply: [ ] Promoter’” [] Beneficial Exccative Officer [ ] Director [ General and/or
Managing Partner
Full ‘ameﬂ,astnamcfuﬂ,if/hdivic!ml) &
TEWART _ JAMES OPENCEE.
Busincss or Residence Address (Number 2nd Street, City, State, Zip Codc)
RRER  RATiipkt dal KoK JCU
Check Box(cs) that Apply:  [] Promotes/ [] Bencficist Owner [ Excestive Officer  [§-Uirector ] Genersl andfor
Managing Partner
Full Name (Last azme first, if individual)
WA Tou AL
Business or Residence/) (Number and Street, City, State, Zip Code) _
13 VIKS Foal) . MAKew | SuekRA At
Check Box(es) that Apply: [/ Promower [ Béncficial Owoer [} Executive Officer [} Director [} General andfor
Managing Partner
Full Nemc (Last name first, if individual)
Business or Resideace Address  (Number and Street, City, State, Zip Codr)
Check Box(es) that Apply: [ Promotes [} Beneficial Ovwmer [] Exccutive Officer [] Director O Generat and/or
Managing Perioer
Full Name (Last pame first, if individual)
Business or Residencs Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Prometer [} Beocficisl Owner [ Exccutive Officer O bircctar [J General and/or
Managing Partmer
Full Name (Lasl name first, if individual)
Business or Residence Address | (Number and Street, City, State, Zip Code)
Check Box(es) tha Apply: [} Promoter  [] Beneficial Owner [ Excentive Officer  [] Director [ Geoersd andlor

Manzging Partner

Full Name {Last naane first, if individual)

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

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)

201y




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to pon-accredited investors in this offering? .o

3. Does the offering 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 remuncration for solicitation of purchasers in conncction with sales of securities in the offering.
of a broker or dealer registered with the SEC and/or with a state

If a person to be listed is en associated persan or agent
an five (5) persons to be listed are associated persons of such

or states, list the name of the broker or dealer. If more th
a broker or dealer, you may sct forth the information for that broker or dealer only.

Answer also in Appendix, Column 2, if filing ueder ULOE.
2. What is the minimum iovestment that will be 2ccepted from any individoal?

O

P
w7

Full Name (Last name firsy, 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 1o Solicit Purchasers

(Check “All States™ or check individual States) —- [} AN States
{AL] €l (bCl  [EL] H
) &S] ME GO o0 N [
EE) m [ & [EDl
(®T] & WA B [ @Y

Full Name (Last name first, if individuoal)

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

Name of Associated Broker or Deater

States in Which Person Listed Has Soficitcd or Intends to Solicit Porchazers
(Check “All States™ or check individual States) [J Al States
(o]} @E] [od (a1
] Xs] ME] MaA] [M1] [N {MS] [MO]
vl ] [RD) Y] [ND} [PA]
(R} i (x| wv] W] (PR]

Ful! Namee (Last name first, if individual)

Business or Residence Address (Namber and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individial SLALES) ......coviecmcircsscssirerssereansnssrmemsassrssssmmren rraressreen s essmns ses ehronsasssess sastasas [} AH States
(AL}  [aK] [bC) (@ [O0]
(N} ME] [MD] (MAl  [Mi) MG}
®E] ®V mEl [N MM [NY] [ND}
®] (50 f1x] 03 ' ¥ WA v @ [WI WY

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

4

Enter the aggregate offcring price of sccuritics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” o1 “zero.” If the transaction is an exchange offering, check
this box [ and indicatt in the columns below the amounts of the securitics offered for exchange and

already exchanged. Aggregate Amouni Alfready
Type of Scourity Offcring Price Sold
Debt . $.L, 00000 s ,?%T{OO
Equity b Y £
[ Common [} Prefered
Convertible Securities (including warrants) 3 k3
Partnership Inberests 5 s
Other (Specify ) .. L3
Answer also in Appeadix, Column 3, if filing ander ULOE. {
Enter the number of accredited and non-accredited investors who have purchased socurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persoms who have puschased sceuritics and the aggregate dollar amount of their
parchases gn the total Yines. Enter “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors [ s _[¥. 000
Non-accredited investors 5
Total (for filings under Rule 504 onty) s_/ ?] noo
Answer also in Appendin, Colnmn 4, if fiting under ULOE.
Ifthis filing is for an offering nnder Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve 12) months prior to the
First sale of secarities in ihis offering. Classify securities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Type of Ottenng Security Soid

RIE 505 it iirieiiiavncctamceeimanecssairn srssse amaag ot san pasmanrans

Regilation A ...t rm s e i e

RULE 504 .o iniiiriiirevee e e e cetrae st ra e an sns e benara sen R semann e { 'Qﬂﬂﬂdz
TOME ..o eeceiicaaeecceaeaae masar st smnaamsangmn oo esasmaas

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of ihe msurer.
The information may be given as subject to fotore contingencies. If the amount of an expenditure is
pot known, furnish an estimate and check the box to the left of the cstimate.

Transfer Agent’s Fees -
Printing and Engraving Casts
Lepa! Fecs

Accounting Fees

Enginecring Fees

Sales Commissions (specify finders” fees separately)
Other Expenses (identify) ij':h X
Totat

OQoooooa

4 of 9

00

(LY
‘ Yo e s

s /00.00
30.00

" oy A
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b. Enter the difference between the aggregate offcring price given in response to Part C -— Question 1
and total cxpenses furnished in response to Part C-— Question 4.2. This diffarence is the “adjusted gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If thc amount for any purpose is not known, furnish an estimate and
check the box to the Ieft 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 sbove.

$ 2'22 Y00

Payments Lo
Officers,

Directors, & Payments to

Affiliates Others
Salaries and foes as s
Porchase of reat estate as. []s
Purchase, rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilitics 0os [1s
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) s Os
Repayment of indebtedness s s
Working capital 0s 1% 3&9 EZX)

7
Other (specify): as s
gt s

Column Totals C]s 0 $ﬂﬂ_@9_

Total Payments Listed (column totals added)

Uﬂﬂi&oﬂ

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 issucr 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 paragraph (b)(2) of Rule 502.

Issuer (Pnnt or Type)

SiergA loro (DEPsATIon) Jw 60 &QMMQ

Neame of Signer (Print or Type) — Title of Sl@ [t/or Type)
bl AU 1RMa0) Mg (EO

Auess7 fiLa?oog

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

50f9



1. s any party described in 17 CFR 230.262 presently subject to any of the disgualification Yes No
provisions of such rule? . il E(

See Appendix, Cotumn 5, for state response.

2. Theundersigned issuer hereby undertakes to fumish to eny 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 state law.

3. The undersigned issuer herehy undertekes to furnish to the state administrators, upon written request, information furnished by the
issuer to offereces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offcring 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 thesc conditions have been satisficd.

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

Issuer (Print or Type) S Date
IERAA @010 ((l)lf’F/)fA//QU U‘h(q /},Q/MA;S /(]UMST { 4%
Name (Print or Type) - Tifle or Typ€) /
Joustnas Kyaws g i) £ CEO

Instruction:

Print the name and title of the signing represeatative under his signature for the state portion of this farm. One copy of every notice on Form
D must bc manually signcd. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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L APPENDIX T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in Statc offercd in state amount purchased in State waiver granted)
(Part B-Item 1) | (Past C-ltem ) (Part C-item 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amouant Yes
AL || I
AK
AZ
AR
CA
co [
cr |
DE

T

i

o~ ara

L

AEHEHENFIHERIG R EE

TR RANEAR

a——

T af9




APPENDIX . | |

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend o sell and aggregate {if yes, attach
to non-zccredited offering price Type of investor and explanation of
investors in State offered in state amonnt purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-tem 2) (Part E-liem 1)
Number of Nuomber of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
MO f
- T
NE | 0
Nv | |5
NH || L |
i [
NM || i T I
wY | I
NC ! . } [
OH o | ' [
OK L l . i —
o | ] — —
PA l i S I___
Ri| | , ‘
3 —i
SD ! |
== A {
™ | i i
=T ]
T ! S
1N 100 T
ur | 7 | ,
— - . J
i
va | l i |
WA puva—
o |
| i |
WI
f——

Boiy




t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ycs, 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-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State}] Yes No Investors Amount Investors Amount Yes No
wY
PR || . | J

90f9
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