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Washinglon, B NOTICE OF SALE OF SECURITIES ' JAN 12 2009
ton, |
, @g'ﬂ" PURSUANT TO REGULATIOND, THOMSCN REUTERS

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
e VRGN 14 EROTN EY e85 ESNvaRTIALE Bon ISSUR

Filing Under (Cteck box{es) that apply): [ Rule 504 D Rule $65 & Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: ¥ New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enler 1he Information requested gbout the issuer

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

THE VIRGinih CHUTNEY o LL<

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Irf_tuding Area Code)
195 PIEDMONT AV, WA SHINGTON VA 1174)| g o- 675 198
Address of Principal Business Operations (Number and Sireet, City, State, Zip Cadc) Telephone Number (Including Arca Code)

(if dilferent from Executive Offices)

Brief Descriptior. of Basiness

- THe PRodDveTioN, MARIWE ETIANG AND SALIES o F c_.-HuTN.E\/

Type of Husiness Organization

(O carporstion [0 Dlimited parmership, already formed B other (please specify): J
[ business trust (7] limited pannership, to be formed LiMITEYD L1 ABler Y CO !
Month Y
Actuai or Estimated Date of Incorporation or Organization: m A Actual [ Estimated ) '
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State: '
CN for Canada; FN for other foreign jurisdiction) wﬁ

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission 2 notice on Temporary Form D (17 CFR 239.500T} or 2n amendment to such a
notice in paper format on ar afler Scptember 15, 2008 but before March 16, 2009. During that period, an issucr also may file in paper format an
initial natice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Ferm D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All iasuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.0C 77d(5).

When To Fille: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemcd filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ar that
address after the date on which it is due, on the date it was maited by United States registered or certified mail to thm address.

Where To File: U.S. Seccurities and Exchange Commission, 100 ¥ Sircet, N.E., Washingion, D.C. 20549,

Copies Required: Two (2) copics of this notice must be filed with the SEC, onc of which must be manually signed, The copy not manually sipgned
must be a phoiccopy of the manually signed copy or bear typed or printed signaturcs,

Information Required: A new filing must contain @}l 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 supplicd in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: Theoo is no federal filing fee.

State:

This nolice shall be wsed 10 indicate relinnee on the Uniform Limited QOffering Exemption (ULOE) for sales of secorities in those stetes that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in
cach state where: saies are lo be, or have been made. 1f a state cequires the payment of a fee 8s a precondition to the claim for the exemption, a
fec in the proper amount shail sccompany 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—
Failuretofile notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriat: federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) * Persons who respond to the collection of Information contained lo thls form 1o0f9
are not required to respond unless the form dispiays a curreatly valld OMB
coantrol aomber,




towing:
o Ezct promoter of the issuer, if tbe issuer has been organized within the pasi five ycors;
s Ench beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of = ciasa of equity securities of the issuer.

2, Enter the information requested for the fol

¢  Each executive oificer and direcior of corporzte issuers and of corporate generat and managing pariners of partnership issuers; and

¢  Each gencral and managing partner of partnership issucrs.

Check Box(cs) that Apply: [ Promoter B Beneficial Owner [ Executive Officer B Direcior  [i] General snd/or

TV RNE R M. CLARE Managing Partner
'l * Y
Full Name {Last name first, if individual)

Po Box St 195 PiBD M ONT AV, WASUHINGTON VA 22747

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

Cheek Box(es) that Apply: E Promoter [ Beneficial Owner (X] Executive Officer [ Director & General andor

TU QNEE G" INEVI - Managing Pariner
Fuli Name {Last name first, if individual) :

Po Bee S1V, 195 PiEdMONT AV, WASHINGTON VA 27247

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

Cbeck Box(es) that Apply:  [7] Promoter &) Beneficial Owner [ Exccutive Officer [ Director [} General andior
— — i
TVRNER  OLIVER L. Managing Panner

Full Napwe {Last natee tiest, (€ individual)

Po Bex S, (D5 PrEDMoNT AV, INASHINGTOIN VI 22747

Business or Residence Address  (MNumber end Street, Civy, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [7] Bencficial Qwnee [T Exceutive Officer [T} Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

Businesy or Residenco Address  (Number and Strees, City, Siate, Zip Code)

Check Box(es) that Apply: [} Promoter E] Beacficial Qwner  [] Excewtive Officer (3 Oirector ] General and/or
. Managing Partner

Full Name {(Last ndme first, if individual)

Buginess or Residence Address  (Number and Strert, City, State, Zip Code)

Check Boxfes) thar Apply: [} Promoter [T} Bencficial Owner 7] Excentive Officer [7) Director [T Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

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

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

Full Nome {Las; nwne first, 1f individual)

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

{Use blank shect, or copy and use additional copiey of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to pon-accredited investors in this GFeriNg? o rirsiinrmnannen- - O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......aeoirmeresesrsronnens . 3.RO00O
Yes No
3. Docs the offering permit joint cwnership of a single unit? . eetrr et ennaneasbasts VE( 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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
o states, list the name of the broker or deaier. If more than five (5) persons to be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only,

Full Name {Las! name first, if individual)

NoNE

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

Name of Assaciated Broker or Degler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ......... [ Al States

Gl Gk & O
00 N o 3

\

HEEIR
EIEEIE
SIEIEIR)
EIEIEIE]
ElEIEIRl
ElRIEF
ERIEIE]
EBIEIE]
BIEIEJE]

Full Name (Last name first, if individual}

N/A

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
(Cheek “All States™ or check INGIVIQUAE SIALES) wuuwrnerrinimmv s insisssesc e sares s masrssase s ssase sasmmssssns s saaessrasessnss s e {1 All States

G [x] [ @R (€
o i O s
Mo DE v G
RO Gcd G M Ox

Full Name (Last name first, if individual}
N/A

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

EIEIEIB]
EEE )
FIRIEIR)
EIEER)
EIRIEIF]
EIRIEIB]
S
EIETE]E)

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States™ or check individual SIAtES) .........cciiirmecinreerenrre saiserscrasmes rstsessscereren IO [] AN States

gl [ G [ ko @ e [bd
] [0 K k¥ [0a M8 M (w4
vzl v Gg W M Yl Ecd ol
Go. 6ol M & 0" GO 0 al Mal

EIEIElEl

EIEIEE
EIRIEH
EIRIEIE]
131313

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

3

Enter the aggll'egate offering price of securities included in this offering and the total amount already
sold, Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [} and indicaie in the columns below the amounts of the securitics offered for exchange and

already exchanged.

: Aggregate Amount Already ,
Type of Security Offering Price Sold
Debt coorveieererens Vet tabanrars o 5
EQUITY o remusarerissmesaransesrarisssnsnmsasassntrasstessesismsras stass socsans sossraasssss stnsare ast 410042 sesney somes bosvesopaab SRR ot e nbass 158 L4
(O Common 7] Preferred
Convertible Securities (including warrants) 5% CTE'?NVEQT ‘6 30~) s )—DOLODO 5 %Q" g
Partnership Interests vernren e ere pems s ekt a et bbb ared s 3
Other (Specify 3. . 5
Total ........ TR R R4 4L RS e RSB RA e BT PRA SR e B4 PEAR TSR e 4SS E L et raA PRSP RSE LTRSS ptraneine $ $
Answer also in Appendix, Column 3, if filing under ULQE,
Enter the number of accredited apd 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 and the aggregate dellgr amount of their
purchases on the total lines. Eater “0” if answer is “none™ or “zero,”
Aggregate
Number Dollar Amount
[nvestors of Purchases
Accredited Investors.-... 3 '-&BF‘”") O
Neon-pecredited Investors ... O $ o
Total (for filings under Rule 504 only) rrserar et persaene b 1 O
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requésted lor all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ...oovven. e s S s o
REBUIHION A 1-evivteciensveerereersissrerrtissisessurssbasstssessasnss s ses smriessspespisgerasessie ey sssseeses 3 o
Rule 509 .. iiiiiiciie i v iinr va e e e ne e Nerrtear e ae s S 0
THHBE ©vvvvesemrmaersereeereereenrernsireansrnserentsrenssrnneensarase smavassmnsesereamnsssond rseetorssnse areaies 5 O
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secufities in this offering. Exclude amounts relating solely to orgenization cxpenses of the ingurer,
The information may be given s subject to future contingencies. If the amount of 2n expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfor Agent's Fees ........... “ T, s o
Printing and Engraving Costs beeent boenmsbee et nenos bbbt bss S et s 0O s joo
LAl FEOS..ivoniirririmsmsrmsmametsessssermsmrrssseseess mmsssarsssbimsrsssessnins 0 s Jj3ee
Accourting Fees ... 0 s zipo
Enginecring FEes ..o vmminincvsssssssmesnions 0 s ©
Sales Commissions (specify finders’ fees separately) ..o, e transemr ety e bbb st s yas e RR SRR A s R bt s J s o
Other Eapenses (identify) T KME' L o s soo
T w1 et . g s8peee




b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEUS 113 ThE ISSUET.™ ..o ieescorrsrassensiomsrsorsassosconsemnssrsnrar st ses b e e s e aa TR SRS 44 e s s aeEA RS b embe b s bt st e 5 { i looD

5. Indicate btlow the amount of the adjusted gross proceed 1o the issuer used o proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted grom
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees Lt AR LS4 PR AR AL P AT SRS AR SR b s 20000 s )
Purchase of real estate ereresesesesmrsessasas s —t Q Os (”]
Purchase, rental or leasing and installation of machinery
and eqUIPMENnt ....voveeeeeceemeresesssie e e . -[ds 0 ‘0Os O
Construction or leasing of plant buildings and facilities % o s ®]
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
ERTEL I ST TRTVIER 1T, 71T o U OB s s (&
Repayment 0F iNGRBLEANESS .ot omrmrrimissrsiseeeresssssssbsssssasrssssst st absseosssntet beses st e ssstasssnsssssrene s sans 0s 700e? 0s o
WOTKIng Capital.iuimiisiermsissssssssmiesniems s s ersssssssmesssssssnsss st ssesss A s {olo o0 0s o
Other (specify): ' 0s () s O
....... s Os__ @
Column ToBIS cociercnn i it beans corssssamsssesessasmsssssssrsssrersssessorns v e -~[J$ {qt o000 as o
o

Total Payments Listed (column totals added) ....... PAboneeeoreearrsasaS e reara s ae e e ben e Re et 11 sk e rrere Os { 5 I. (244

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written request of it8 staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

{ssucr (Pring or Type} Signatu < ..) Date
The Vidsnik Cz#V'NéyCo CVWN { CAaarm |G Dee O

Name of Signer (Print or Type) Title of Signer (Print or Type)
ANTVRNER DiREcTOR
ATTENTION

Intentional misstatements or omlssions of fact constitute federnl criminal violations. (See 18 U.S.C. 1001.)

50f9




1. Is acy party described in 17 CFR 230.262 presently subject to any of the disquelification Yes No

PrOVISIONS OF SUCR FUIET 1ouurroiersceeres s iasssseness 1t sses s ssssseromees st st et 68t bbb eemra bbb areras brmaatmeteberes s bmerenmes s enie ] K
E Sce Appendix, Column §, for state 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. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The andersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and upderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ‘
Issuer (Print or Type) Signat\? "ZAAAM Date
THE Viréinit CHYTNEY Co N ($-D-ec OF
Name {Print or Type) Title (Print or Type)
—— —
E.N. TV RNER DIRECTOR
I
|
Insoruction:
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 mustbe manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,




Disqualification

Type of security under State ULOE
Intend to sell and aggregate . (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Itemn 1) {Part C-item 1) (Part C-ttem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No




1 2 3 4 5
Disqualification
Type of sccunty under State ULOE
tritend to sell and aggregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State wajver granted)
{Part B-liem 1) (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem )
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investary Amount Yes Neo
MO
MT
NE
NV
NH
NJ)
NM
NY

NC




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to ran-accredited offering price Type of investor and explanation of
- investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 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 Yes No
WY
PR

9of@




