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Filing Under {Check es) that apply): m Ruofe 504 D Rulc 505 D Rule 506 D Scction 4(6) D ULOE
Type of Filing: Mew Filing [} Ameotment

A. BASTC IDENTIFICATION DATA

1. Enter the information requested about the issoer
Name of issner ([ check if this is 2n amendment 20d name has changed, and indicate chenge )

SIERRA 60Ly  (brPog A 7700

Address of Executive Offices umber apd Street, City, State, Zip Code) Tolepbone Number (Including Arca Code)

192 TARIS. ST %503 Torods. OF . 1A 5% L oo e 9L
Oporaticns  / [c]

umber snd Street, City, State, Zip Code} Teicghone Number (Tncluding Arca Codc)

Addrcss of Pringipal Businc;s
(if different from Exccative Offices)

Brief Description of Business

Gokp  Lxphocazion € HimintG
Type of mm%lngmmm [] limitcd partncrship, aireary formed [ other (ptease specity): PR@@E%

[] business trust [] limited partocrship, @ be formed

Maonth Year
Actuzl or Estimated Date of Incorporation or Organizmtion: {7 B} T3T°H @Mﬂnﬂ [ Estmsicd -1/ DEC 092008
Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service sbbreviation for State: = 1
CN for Caasdz; FN for other foscign jurisdiction) 7210} FH@M W J

GENERAL INSTRUCTIONS

Federat:
Who Miut Fils: All issucrs making an offering of securitics in reliznee o 20 cranpticn gader Regodation D ar Section 4(6), 17 CFR 230501 et ceq. or 15 B.S.C,
77d(6).

When Ta File: A notice mtst be filed no fater than 15 days after the first safe of securitics in the offering. A notice is deemed filed with the U.S. Sceuritics
andExchangcCommissicn(SECjon!hecu-licrofthedu:ilismwivedhydeECathcaddrcssgiwnbr.lnwor. if received at that address aficr the datc on
which it is due, on the date it was mailed by United States registered or ootifind mail to that address.

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

Copies Regquired: Five {5} copics of this notice must be filed with the SEC, ons of which most be mzamaily signed.  Any copics pof mannally signed must b
photocapies of the mannally signed copy or beas typed or primed signmeres.

Infornsation Regnired: A oew filing must contain all information roquested, Amendments weed caly report the name of the issuer and offering, any changesy
mmm,r.hcmmmmmc,@mmmmmmmmﬁmmwuhmnma Part E and the Appendix need
nol be Kled with the SEC,

Filing Fee: There is no federnl filing fee,
State:

this notice and must be completed.

ATTENTION
Faitare to file notice in the appropriate states wil eot rese!? in a loxs of the feteral exemption. Conversely, failure to file the
appropriate federal nolice will not reseHt in 2 loss of an available atate exemptisn unless such exeption is predictated on the
filing of a federal notice.

E Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required to respond untess tha form displays a currently valld OMB conirof number. 1of9




A. BASIC IDENTIFICATION DATA.

il

2. Enter the information requested for the following:
. Eachpmm:roﬁhtmﬁ&:mhasbmmg&mmdm&mﬂmmmum
.

e  Each genorat and managing partner of partnooysnrp mssurxs.

Each beneficinl ownzy baving the povwer to vote or &ispose, o direct the sofe oy dispositics of, 10% v more of 2 class of cquity scourities
Each excoutive officer md mdmpM:musmanaﬂaAmmﬁmwﬂnpm and

of (he issuct.

Chock Bax(es) hat Apply. [ ] Promoter [ Beoelicial Ovoer [} Execstive Offices 7] Director

D (ieneral endfor

Mannging Partner
Full Name (Last pame individual)
LYANS %a%mm%mm
Business or Residence Address _
194 JARYS ST #5037 /o/°0/l/70 di 15RATS
Chock Box(es) that Apply: [ ] Pramoler  [] Bonchicial Ovaer [} Ecotive Officer [} Birector Dmi:zd!{::mcr

Foil Name (Last name first, if individoaf)

STELART e SPecs®.

Business or Resideoee Address  (Number and Street, City, Stote, Zip Codr)

LarziMekr (Ja) Kok 1C0

Chmaox(s)m&wy [J Promotef [ Beocficid Ovmer [ Executive Officer [0 Direcus

[J Genert andios

Managing Partoer
Full Name (Last name first, if individoal)
KAMARA _Tousl LAl
Busincss or Residence/ Address  (Nonber 2od Strcet, City, State, Zip Code
I3 Ve fomd. HaKes - Sieres Aeont”
Check Box(ss) that Apply: [ ) Promoter [ ] Béneficial Owmor [} Excoutive Officer [ Dircotor Dmu:dlpz:m“

Full Name (Last name first, if individual)

Business or Residencs Address  (Namber sud Street, City, Stxte, Zip Code)

Check Box(es) tha Apply: [} Promoter [] Beneficicl Ownzr  [] Excootive Gificer [[] Director

[J Goaad and/or
Manasing Pastoer

Full Name (Last name first, if individuaf)

Business or Residence Addiess  (Number and Street, Clty, State, Zip Code)

Check Box(es) tat Appty: ] Promows [ Bencficisl Owner [} Exceative Officer [ ] Director

[ General andfor
Managing Parner

Full Name (Last name first, if individoal)

Business or Residence Address  (Number and Strecs, City, State, Zip Codr)

Check Box{es) that Apply: [J Prosoter ] Beneficic! Ownor [} Excanive Officer (] Direcror

{1 General andior
Managing Partner

Full Name (Lsst aame first, if mdividual)

Rusiness or Residence Address  (Nember and Street, City, Siate, Zip Codr)

(Use blank shert, or copy »od use additiona? copics af this sheet, as necessary)

LY



E. INFORMATION ABOUT OFFERING . |
- Yes

1. Has the issuer sold, of does the issuer intend to seil, to non-accrcdited investors in this offering? e LR I?_(
Answer also in Appeadix, Column 2, if filing usder ULOE.
2. What is the minimum investnent that will be 2ccopted from any individuai?

T

2
e

0o
3. Daes the offering permit joint owncrship of a single uair? - i
Enter the information requesied for cach person who has been or will be paid or given, direcﬁ:_r_or !ndir:cﬂy, any
commission or similar emoneration for solicitation of purchasers in connection with sa.hs of sceuritiesin the_oﬁ'cnng, /{/ 4
Ifa persan to be tisted isen associated person or agent of & broker or dealer registered with tthi%C and/or with a state
ar states, listthe nasue of the hroker ar dealer. If more than five (5) persans to be listed are assaciated persons of such
a broker or dealer, you may st forth the information for that broker or degier oniy.

Ful Name (Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Codr)

Wame of Associated Broker or Dealer

States in Which Persor Listed Has Solicited or Inicnds to Solicit Parchasers

(Check “All States” or check individeal Siates) — L] AN Steies
(AL} [aK] (AR} €] [ mF K ] [
My MW [ E mME] MD) [MA MO MY M)
Mo FEI Y (fm] ]
[spl EiH L34 wal v Wyl [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Statc, Zip Codre)

MName of Associated Broker or Dealer

States in Which Persor Listed Has Scficited or Intends to Solicit Purchasers
(Check “All States™ ar check individual States) - [J Al States

AL] [(&x] (a2l AR €A @ & [ Bd GO [Ga @ 00
(L] [ 0A K] K [(EA M M MAd M MY M O
M} [NE] Y] HI 0 BM m G K0 [0 K [OR [Fa
M) [ 5 M @ [ M b WA v G0 W9 R

Full Name (Last name Arst, if individuoal}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o Intends to Solicit Purchasers
{Cheek “All States™ ar check individual States) . [J Al States

A E @ U © @ DB by @ ©) [ o
D M @ k5 B & M b & B M b b9
M M [V MO DO [ M Fg [ ©E [©KF [OF [P
@@E@@@

{Usc biank shees, or copy and nse additicaat copics of this shect, as necessary.)
3ofe



T CORFERING PRICE MUMBER OF INVESTORS EXPENSES AN U O PROCEEDS

1. Enter the agpregate ofTering price of securities included in this offering and the total amouat already
sold. Eater “0" if the apswer is “noac” or “zero.” I the transaction is an exchange offering, check
this box [ ] and indicate in the cofumns helow the amounts of the securities offcred for exchange and

already exchanged. Aggregatc Amount Already
Type of Security Offering Price Sold
Deb ... s MM— s m
Equity s s
[] Consmon [} Preferred
Convertible Securities (inclnding warrants) 3 ¥
Partnership Interests 5 3
Other (Specify ) 3

Totnd

Answer alse in Appendix, Colunm 3, if filing under ULOE.

2. 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 anid the agpregzir dollar amoant of their
purchases on the total lines. Eoter “07 if answer is “non¢” or “zero.”

$ 4@1@ﬂﬂ :.ézg/ﬂo

Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors / 3 a? 0{ 1/
Non-accredited [nvestors Ly
Tolal (for filings under Rale 504 only) 500 470
/
Answer also in Appendix, Column 4, if Gling sader ULOE.
3. Ifthis filing is for an offcring under Rale 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 prier to the
firet sale of securities in this offering.  Classify socuritics by type listed in Part C — Question I
Type of Dollar Amount
Type of Offering Security Sold
Rule S05 ... e it ettt e e e e e e e 5
Repulation A ..ot ae it e seeran erem e e b
RUEE 504 1. ittt et er e e ee e oo e e e s e e s ram e (OMMHA) 5 920 o000
7
TOMAL (oint it et e tr e are sme e e e e m e sa e sn e aann s -
4 a. Fumish a statement of all expenses in connection with the issgance and distribution of the
securities in this offering. Exclude amounts relating solely to organizstion expenses of the insurer.
The information may be given as subject to futore contingencies. 1f the amoant of an expenditure is
not known, furnish an estimate end check the box to the left of the estimate,
Transfer Agent’s Fecs - d s ?D 20
Printing and Engraving Costs [0 s / dv, 00
I Legal Fees 1 s ’J)D,OQ
| Accounting Fecs ] s
Enginccring Fees ] %
Sales Commissions (specify finders” fees separately) 1s
Other Expenses (identify) F Dy 0O s 4 00
Total O s Do, 00

4ol'y




b. Enter the difference between the aggregaie offering price given in response to Parl C — Question i

and total expenses furmished in response to Part C — Question 4.8 This difference is the “adjusted gross q?

proceeds to the issuer.™ $___j7m
5. Indicate below the amount of the adjusted gross proceed o the issuer used or propased 1o be used for

cach of the purposes shown. If the amount for any purposc is not known, forrish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds ta the issuer set forth in responsc to Part C — Question 4.b above.

Paymeats lo
Officers,

Directors, & Payments to

Affiliates Others
Salarics and fees s s
Porchase of real estate ... Os s
Purchasc, rental or leasing and installation of machinery
and equipment as D )
Construction or leasing of plant buildings and facititics ]s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issucr pursuant to a merger) s as
Repayment of indebtedness s 1s
Working capital s 22; 000 s 3 y. i X00
Other (specify): as s

...... s s

Column Totals DSZ )9{2[!! s éﬁfim;)
Total Payments Listed (column totals sdded) 0s Cf?z K00

“ . FEDERAL SIGNATURE:
The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following
gignature constitutes an undertaking by the issuer to farnish to the U.S. Sccuritics 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 (Print or

Siatn boun (skrocrod @é@ stﬁamg itk 17 2ol
Newtans ko CinFibe 5 20

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

50f9



F R E STATESIGNATURE . ..~ -~ .

1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions ot such rulc? . ] =

Sece Appendix, Column 5, lor slate response.

2. Theundersigned issucr hercby undertakes to furnish to any state administrator of any statc 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 hercby undertakes o 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
limitcd Offering Exemption (IJLOE) of the staie 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 issucr has read this notification and knows the contents to be truc end has duly caused this netice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Typ Date

C Si;
Sikan ot (pmeszon | Qi (MZWS Ser7et1ReR /9, 2008

Name (Print or Type) Title (Print.of] Typc)

Dousrns LS Chasma ¢ CFD

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

1? mutsl be manually signed. Any copies not manually signed must be photocopics of the manuaily signed copy or bear typed or printed
signatures.
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]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amouns purchased in State waiver granied)
(Part B-Item 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
Al [
AK
AR |
cA | |
co | | |
cr | | [
DE | I | it
DC _ !-_“
L [ i
GA | .‘ [ -
m | | ol
o | | ‘ | I
IL B | |
1A | ]
Ks | 1 1l
KY 1 l |
LA r_'— [
ME | |
i | |
MI | r ;
i o
ol IR i

Tof®




APPENDIX ]
1 2 3 4 5
Disqualification
Type of security ander State ULOE
Intend 1o sel} 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 Staie waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1}
Number of Nuomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amouat Yes Ne
MO
NE |
NV F i
_ i i
bl | l
N ! ) r““ I
N | _E_ I |
NY l I
NC I . ['——— "——'
ND | | —
onfl [ | P
il | S | : A
or | | T
PA I - ﬁ ,
U I ) |
SC 1: ] ]' T E' f
SD T i
i = — -
AL S | |
X L ' B i 7
4 = S A / 00 10| ,
ur , / ’ .
i _ |
VA _ ! | l
WA ] I
ad Il
| =

gof9




b APPENDIX - . |
i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregalc (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-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ftem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amaunt Investors Amount Yes No
wy | |
| B
eyl L
Yol'9




