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SECTION 4(6), ANx o T
UNIFORM LIMITED OFFERING  _.£MPTION | |

Name of Offering  ( [_] check if this is an emendment and name has changed, and indicate change.)

Filing Under (Check box(cs) that apply): m Rule 504 [] Rulc 505 [T] Rulc 506 [ Scction 4(6) [:] ULOE
Type of Filing: D’Nc’w Filing [[] Amcndment

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer
Name of Issuer  ( [] check if this is an amendment and pame has changed, and indicate change.)

Sicerp oo CoeporAnon)

Address of Executive Oﬂi{n 4 (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
192 AR S ST 2503 ToxoN7p (u)  M3A 379 Y1, 006940
Address of Principal Business/Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Officcs)

Brief Description of Business

Type of Business Organization
corporation O tlimited partncrship, already formed O] other (pleasc specify):

[0 business trust ~ [} limited partnesship, to be formed DEC 0 9 2008
Actual or Estimated Date of Incorporation or Organization: ht% EWB] Mctual [ Estimated TH@WSSON REmERS

Jurisdiction of Incorporstion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) BEA

GENERAL INSTRUCTIONS

Federal: .

Who Must Fite: All issucrs making an offering of securitics in reliance on #n excmptlion under Reguiation D or Scetion 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the datc it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Reguired: A new filing must contain all information requested. Amendments need 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 supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fiting fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate netice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as 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 appropriste 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 oot result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Paraons who respond to the collection of infarmation contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
¢  Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Each bencficial owner having the power to votc or dispose, or dircct the vote or dispasition of, 10% or more of a class of equity sccurilics of the issuer.

s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [] Bencficial Owner Q/En:cutivc Officer [] Director

] General and/or
Managing Partaer

Full Name (Last name first, ifindividual)

Lllails ue,(ﬁS

Business or Ruld/ce Address  (Number and Street, City,/Stl_l}c, Zip Code)

K

279

Check Box(cs) that Apply: [ Prorhoter []" Beneficial Owner Exccutive Officer [ ] Director

[] General and/or
Manesging Partner

Full Name (Last name first, if indi dua.l)

START eSS Spaeef

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

RR¥2  RugiMHorE ) KoK 1D

Check Box{es) that Ap]{Iy. [] Promoter ﬂ Benceficial Owner  [] Exccutive Officer Q/Direcl;or

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

KAMARS _Toun LA

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

Aeone

Check Box(es) that Apply:  [°] Promoter  [] Bemeficial Qwner [] Executive Officer [7] Director

[J General and/or
Managing Partner

Fall Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [] Executive Officer [[] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner  [7] Exccutive offfeer [ Dbirector

[O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Nuember and Sireet, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter [7] Beneficial Owner [[] Executive Officer [7] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a single unit? ..o

Yes No

c &
s

Yes No

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in conncction 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 A} Ar
or states, list the name of the broker or dealer. If more than five (5) persons to he 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 individual STALES) ..o [] Al States
[GA] [H[] [iD]
ME] [MD] [MA] [MI)
NI ] M} [NY) [NC] [ND] [OK] ([OR] [PA]

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 Soficited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........ccoocunvvneencnee. [J Al States
AL (HI]
ME [(Mi]
(NG [ND]  [oH] [OK]

Full Name (Last name firsy, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SEAES) ........eoceeeveeeeerveeen e sere e [J All States
[1C] [N} f1al XS] (K¥!} fLA]) [ME] (MD] (ML MN] [MS] [MOl
[NM] [NY] [NC] [ND] [OH] {(oK] ([OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T ¢ ORFERING FRICE, NUMBE OF INVESTOUS, EXPENSES AND USE OF FROCEEDS R

3.

4

Enter the appregate offering price of scourilies inttuded i this offering and the 1otal amount already
sold. Epter =0 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounis of the seourities affercd for exchange and

already exchanged- Amount Already

Tygpe of Scrarity Offering Price Seld

Debt oo § l Mﬂ{ 2 s 3 'f(/(/_lﬂ)
Equity Y by

[} Commen [} Profered

Convertible Securities (including wanrants) — 3 %

Partnership Interests . 5 5

Dther (Specify ) s $

Toml 5L 010,000 s 24C000.

Answer also in Appendix, Column 3, i filing under ULOE.

Enter the number of accredited and non-accredited fovestors who have purchased securities ip this
oifering and the aggregate dottar amonnts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregzic dollar smoont of their
purchases on the tota lines, Eater “07 if answer is “none”™ or “zero.”

Aggregate
Nurvher Dollar Amount
investors of Purchases
Accredited Investors. L A % §0d
MNon-aecredited Investors ..... 5
Total (for filings nader Rule 504 caly) s aé f S {2
Answer giso in Appendix, Colnmn 4, if fling snder ULOE.
If this filing is for a0 offering under Rule 504 or 305, enter the iaformation 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 securities in this offering.  Classify securities by type listed in Part C — Question 1.
Type of Dellar Amount
Sccurity Sold

Type of Oftermg

RIBIE B0 v oo cccreebs e rasnamammmmeeem e ateseisaweiawrrese Siecoiiteross

REFUIBHON A L.vovmceerers sneoe assmn oo rons sevens sm i aranss ses s am s e s
Rule 504 vvoeanene e e et r e m e emm e e ( Ettﬂ&é! s 47, 500

a anishasmmm:ntofaﬂcxpcnscsineomaﬁioneﬁhthcmocanddishihuﬁmofﬂzc

securities in this offering. Excinde smounts refating solely to arganizetion sxpeascs of the josurcr.

The information may be given as subject to ftore contingencies. 1 the smount of an expeaditure is

not known, furnish an estimale and check the box to the left of the estimate.
Transfer Agent’s Fees . - 0 s ,39_ 00
Printing and Eagraving Costs O s
Legal Fees s 106 00
Accounting Fees . g s 5(; 00
Engineering Fres - 0 s
Sales Commissians (specify finders® {ces separaicly) (IR
Other Expenses (idcatify) 0 s 400

Total 3 s A00 00
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b. &mm&ﬁmm&wmmmmmmMC—Qmiml
and total expenses firmished in response to Part C— Quesiica 4.2 This differepcce is the “adjnsted gross c Oqu 20

proceeds to the issaer.”

mmmchﬁowmcMMmﬁmNMmﬁcmmdum hoh‘emdfm
cach of the porpests shown. Km:mmtfwmmﬁmmmm@mmd
check the box to the left ofthe estimatr. The total of the payments listed st equal the adjusted gross

proceeds to the issner set forth in response to Part C — Question 4.0 200w,

Payments to
Officers.

Directors, & Payments to

Affiliates Others
Salaries and fees ... 0as s
Purchase of real estate s s
Puschase, renta or leasing and insiaiistion of cachinery
and equipment s f1s
Canstruction ar leastug of plant buildings and failities s s
Acquisition of other businesses (incloding the valee of sceeritics invalved in tins
offering that may be used in exchange for the assets or soouritics of asother
issuer pursuent to a merger) : s 1s

Repayment of indebtedness s s
Working capital Q‘f! ﬂ]‘ (X)O Erg é fti‘ ¥n0
Other (specify): 0% s
—0s 0s
0 ¥
Cotmmm Totals D‘M@__ Ds__i[ijm

Total Payments Listed {colunm totals added)

0
os_199 00

-

o ]

The issner has duly cansed this rotice to be signed by the andersigoed duly extbarized porson. H thisnatice isfiled under Role 505, the following
sipoatore constitutes an rmdertaking by the issuer to famish to the U5 Sccorities and Exchange Comnission, opon writlen request of its staff,
the information fumishcd by the issacr to any non-cooredited investor pursank to parzgraph (B)2) of Rule 562

Issuer (Print or Typc)
~ Sunes (oko Corperzind

Name of Signer (Print or Type)

Doussss  SymiS

L JUY U 200

ATTENTION

Intentional missiatements or omissions of st consiEhte fedioral aiminzd viclaions. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE N |

1. 1s any party described in 17 CFR 230.262 prcscntly sub}ccl to any of the disqualification Yes No
provisions of such rule? rreeererarteseraseemesseasraeaREerass b bnabeabett srat s revameerrenetnnesnnn e tar s ]

See Appendix. Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any 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 hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to 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 cxemption has the burden of establishing that these conditions have been satisfied.

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

Issucr (Print or Typc) gnat Date
Nm-}fpm R/ (O (oeeok s }{% 3D Zoun S JULY 16 2008
Dousss? K yawS Clwﬁ?ﬁ Auyp C56

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 be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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. APPENDIX: .

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt 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-ltem 1) | (Part Cltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Nuomber of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
o B ]
AK }
AZ !—'—‘ {_,._._
AR r
CA [ [
co ~ f (—— |——
et | [l
DE ' r [
bpC . . ]
FL I !
GA i"‘ [__ﬂ
my | T
D [ ] |
il I | [
™ il | |
N I
KY N |l
D I
MD
| e
Ma | —
M1 _ l— e
MN || | [
MS 3 »

-

rory
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APPENDIX
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 amount purchased in State waiver granted}
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO l
MT [ |
NV | [ |l
NH | [
NI ' ‘
il |
NY R
NC | l |
|l . I
OH | s | I
OK |_ [ ] |
OR I I“_
PA I ; r
RI
L |
D ] |
™ | .7 |l
= ]-____l’ : / 2500 o
ut | |’ ] 7
VT |_
val |l |
wal |
i I
WwI
|
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1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sefl 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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amagunt Investors Amonnt Yes No
wY
PR [ |
9of%




