TO 4%° P

oo | J— et S
Washingto™ SECTION 4(6), AND/OR SATE FEGEVED
10 UNIFORM LIMETED OFFERING EXEMPTION ||

Name of Offering (Dcheckiflhisisanmmndmmtmdnmchschmged.mdindim:dungc.)

Filing Under (Chotk bogtes) that apply): 7] Ruic 504 [] Rule 505 [ Rute 506 [ Scction 4¢6) [} ULOE
Type of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enier the information requestcd abous the issuer
Name of Issuer (Dchockifmixism a2od n2me changed, and indicate change )
SIERED (-0 ( oRPok A TIoN

Address of Executive Offices , 3 %{O (Number 2nd Strect, City, State, Zip Code) Telephone Number (Including Area Code)

) M5B ATY Yl 200 =69 lol.

198 Jaaus §7. Wy 34, _ : .
Address of Principal Busingds Operations {(Nusber and Sticet, City, State, Zip Code) Telcphone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business g
Gonp 5}",( OFAT /0N ¢ e %
Type of m:::sf:u (‘))rnganm"m [J limited parinesship, atready formsed [3 otber (pleasc specify): PR@@ESSED
[] business trust [] limited partnership, to be formed
Month — Year DEC 097008

Actual or Estimated Date of Incorporation or Organizationr  [[JI&] [T1F [JAstwat [} Estimated

Jurisdiction of Incorporaticn or Organization: (Enter two-lctter U.S. Postal Service sbbreviation for State: - MSON REUTERS
CN for Canada; FN for other forcign jurisdiction) i T_H@ | ~

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an exempiion under Regulation D or Secticn 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.

77416).

When Ta File: A notice must be filed no later than |5 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccurities

and Exchange Commission {(SEC) oa the carticr of the date it is reccived by the SEC st 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 certified mail to that address,

Where To File: U.S. Steuritics and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) copics of this notice shust be filed with the SEC, oac of which must be manually signed. Any copies not manunally signed must be
photot?opiu of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must comtain all information reguested.  Amendments eeed onty ceport the name of the issuer and offering, any changes
shereto, the information requested in Part C, and any material chranges from the information previoasly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issners relying on ULOE must file a separate astice with the Securitics Administrator in cach state where sales
are to be, or have been made. I a state requires the payment of a foc as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This otice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitites a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will aot resufl in a2 loss of the tedera) exemption. Gonversely, failore 1o file the
appropriate federal notice will not resolt 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 contalned In this form are not
SEC 1972 (6-02) required 10 respond unlass the form displays a currenty valid OMB control number. 1 of 9




| ' A. BASIC IDENTIFICATION DATA B
2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  FEachbeneficial owner having the power to vote o disposc, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e  Each execulive officer and dircctor of corporate issuers and of corporate general and managing partners of partmership issuers; and
»  Each general and managing partner of partnership issuers.

Check Box(cs) that Appty:  [[] Promoter  [] Beneficial Qwner Exccutive Officer ] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

EVANS  Douc44S

Business or Residenct Address  (Number and Strect, City, State, Zip Code)

192 TagliS Sv 403 Tokon7o Ol MSBAT

Check Box(es) that Apply: [ Prémoter [:| Beneficial Owner 4 m,Executivc Officer m%imaor [0 General andior

STEUART TS SARIeER. Mgl Patnr

Full Name (Last name first, if individual)

RRED  Raxziturt On)  KOK 1CO

Busincss or Residencd Address  (Number and Stréet, City, State, Zip Code)

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

Fuli Name (Last name first, if individual)

KAMARA  Joww /38

Business or Residence Address _ (Namber and Street, City. State, Zip Code)

134 Yike Roap Mageni S sares AlONe

Check Box(es) that Apply:  [] Prémoter O Bdneficial Owner [ Executive Officer [0 Directer ] Generat and/or
Mznaging Partner

Full Namc (Last name first, if individual)

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

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

Fuoll Name (Last name first, if individual)

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

Check Box(es) that Appty: (J Promoter [J Bencficial Owner {7] Exccutive Officer [] Director [ General andfor
Mgenaging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter [7] Beneficial Owner [] Executive Officer [7] Dircctor ] Genernl 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 usc additional copics of this sheet, as nccessary)
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[ S _' B. INFORMATION. ABOUT-OFFERING -

1. Has the issucr sold, or does the issuer intend to sell, to nan-gccredited investors in this offering? e ' g/

Answer also in Appendix, Columa 2, if filing ander ULOE. }
2 ‘What is the minimum investment that will be accepted from any individual? $ M,A'

Doex the offering permit joint ownership of a siagle unit? @/
4. Enter the information rcquested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar ramuneration for solicitation of purchasers in connection with sales of securitics in the offering.

Ifa person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or deater. Ifmore then five (5) persons to be listed are associated persons of such A/ A’

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

Full Name (Last name first, if individoal)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Porchasers
(Check “All States™ or check individual States) E] All States

I’_CTZIIIiI!
M M A K T M M M M) MY M5 MO
@@3@@1
@]@@@@@]

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check “Ali States™ or check individual States) J All States

(€0l pel [Fo  [GA] (A
N A K3 [KYl [A]l [ME M) MN [MS)
NET V] ) 4] M [NY] [NDI
=i o1} WAl [PR]

Full Namec (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 Perseon Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) [] Ali States
(AL) (o€ E (0]
(N] ME] [MD #M™MA [MI] [MN] M3
M1 [EE] [©V] mH] [ [(ND]
(®1] 1x] [v1] WA V] [ ©&Y

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

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “noac” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the cofumns delpw the amounts of the securities offered for cxchange and

already exchanged.

Aggregate Amount Already
Type of Seaurity Offering Price Sold
Debt s/ 000000 $_J95 009

/
Equity p: s $
(E/Comnm [] Prefesred

Convertible Securities (including warrants) 1 3
Partncrship Interests s $
Other (Specify ) 3

‘ .
Total ... s Lnon a00  $-2095000
Answer also in Appendix, Column 3, if filing under ULOE. / !
Enter the number of eccredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased scouritics and the aggregate dollar smount of their
purchases on the total lines. Enter 07 if answer is “none™ or “zero.”

Aggregate
Numbex Doltar Amount
Investors of Purchases
Accredited Investors [ s 25 ;QQ Q
Non-accredited Investors ... b
-
Total (for filings under Ralc 504 only) s.7 5 000
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 secarities in this offering. Classify socuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
ROIE 505 .. coveveees eaaen s reecmssrmnss s smsane ser sammmmnsvars basaasssssnnn L)
Regilation A ...ococeecoieeceiieaeeein essre s snssaaassarm rnses anranecsssans o 3
£u _C —
TOL «eoceeeererasctaaee e sevae s seae s camsreen hrw ememmn arm s naas $_ -

a. Furnish a statcment of all expenses in comection with the issuance and distribation of the
securities in this offering. Exelude amonnts relating solely to organization expenses of the insurer.
The information may be given as subject to fature contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the iefl of the estimate.

Transfer Agent’s Fees . s 3 2 20
Printing and Engraving Costs 5
Legal Fees.......

Accounting Fecs

s [BO'QQ
$ 1000
$

Engincering Fees

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify) B0 X
Total

s
s 4020
s_ 00,00

ooOoooooa
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- T C. OFFERING PRICE: NUMBER OF INVESTORS, KXPENSES AND USE OF PROCEEDS

b, EnumcﬁﬁumubuwcmMWoHaingmgivmmmspmumC—gmionl

mmmﬁmmmmmc—mm This difference is the “adjusted gross ?

proceeds to the issuer.” S_ﬁ_,ﬁ()f)_
5. Indimhcluwthcmmfmcadjmdgmmwwwdmmcmwmpmposedtobcnsedfnr

cach of thc porposcs shown. Ifthcamnuntforanypurposeisnmtmwn,ﬁnnishm:@mtnmd
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.D above.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Gthers
Salaries and fees s 0s
Purchase of real estate 0s Os
Purchase, rental or leasiog and instatlation of machinery
and equipment s 0s
Construction or Icasing of plant buildings and facilities as s
Acquisition of other businesses (including the valee of securitics involved ip this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) Cis 0s
Repayment of indebiedness

os as
Working capital &$_/50.000_ s Sﬂg 00
s as

Other {specify):

—0]s s
Column Totals Ds_@,mo_ Ds_&‘ﬁgo_()_
Total Payments Listed (column totals added) 0 s_(ﬁ%_m

(o sy i D FEDERALSIGNATURE - L L i o |

The issner has duly cansed this notice to be signed by the undersigned duly authorized person. If this potice is filed under Runle 505, the following
signature constitutes an undertaking by the issueer to famish to the U.S. Sccurities and Exchange Commission, upon writlen request of its staff,
the information fumished by the issner to any noan-eccredited investor pursuant to paragraph (b}(2) of Rule 502

P P
Issuer (Print or Type) Date
SIRRA (Fon ('wo/emw w ;KIOH/%HA/}L S JunE 23 oo
Name of Signer (Print or Type) Title of Sigaey (Print-of Type) ‘ /
oUhAS £apS Clnfernn) Aoy (€0

ATTENTION
intentional misstatements or omissions of fact constihite federal criminal violations. (See 18 U.5.C. 1001.)

5af9



1. Tsany party described in {7 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such nalc? - m @/

See Appendix, Column 3, for statc response.

2. Theundersigned issuer hereby undertakes to fumish to sny 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 issucr 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 1o be cntitied to the Unitorm
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 trae and has duly caused this notice o be signed on its behaifl by the undersigned
duly anthorized person.
Issuer (Print or Type) (S/-\ - D
ssuer (Print or Type ignat ate
SRR Gond CorearAton |y (}ICOM%&LC Junif3 oo
—— Bl L) /

Name (Print or Type) Title (Prin ype)

UGLAS gVﬁNS ChairHan Ao (ko

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on Form

D must bec manually signed. Any copics not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures,

6oy
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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 gmount purchased in State waiver granted)
(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 5 |
H
AK '
AZ ] l
AR b
CA }"“ [_—
co . T
cr L | [
DE . : gl
DC | ; — r
FL | . I
on | I
I !, T
= L el
L B L
ol R T
A | ] e
S I |!
Ky E Tl
ZY 1
vl ==
wo | I

i
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: ‘ ? * Disqu:liﬁmti{glE
Intend to seli TY;: ﬂ un(?; ;:::“;J;l;
to nan-accredited offering price Type of investor_ and cx;_:lanatlon of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Namber of
Accredited Non-Accredited
State| Yes N»o Investors Amount Investors Amonnt Yes No
MO l
MT Il
NE ] ;_'—
[ ~v : | R
NI - [——
NM || ; e T
NY | |l
NC [ | r
= ! T
OH . A
OK ] | ' e
=] 1 I
PA g [
RE SN S —
el |
SD I E
™ | —
Ll B g | S 000 | [T
ur I
VA ’ l [
i 0
il |
i T r
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APPENDIX

i 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 amount purchased in State waiver granted)
{(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
wY [
PR [
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