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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washi , D.C. 20549 .
ashington, D.C Expires: January 31, 2009
Estimated average burden

TEMPORARY hours per rcspons%k.‘ e, 4,00
FORM D Ma"P?b‘ies ’
NOTICE OF SALE OF SECURITIES Secthns ng
PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR JAN 06 2009
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { [ ] check if this is an amendment and name has changed, and indicate change.) m,gﬁhhggeﬁ-_ﬁc——

1079

200% CQommen Un Tk .C‘ WEAN STE Taveshkmenl L
Filing Under (Check box(cs) that apply): [} Ruie 504 7] Rule 505 Rule 506 [] Section 4(6) [] ULOE

Type of Filing: [ New Filing [J Amendment _

A. BASIC IDENTIFICATION DATA -

I.  Enter the information requested about the issuer T
Name of issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 09000382

WCAN STL  Tavwstment (LE
Address of Executive Offices (Number ard Street, City, State, Zip Code) Telephone Number {Including Area Code)

\2S S, Mot Shet Suihe 900 Greearite (S¢ 2o\ fey-320 ~},q0
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone NuPR@aﬂ!d €)
(if different from Executive Offices) QMB
Brief Description of Business QX? JAN 13 /UlY

Tavishreak L eorly shy. Conn piny SecarThoes THQMEQM Rz;:'mRs

Type of Business Organization
D corporation [] limited partnership, already formed [B other (please speeify):

business trust limited partnership, to be formed ‘al.

U a LimaFed Lial |.1;v) Q?Mpafb\(j
Month Year

Actual or Estimated Date of Incorporation or Organization: [1]Z] M Actual [T Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [Sllcl

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 a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Scptember 15, 2008 but before March 16, 2009, During that period, an issuer also may fite in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr 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 issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.50t et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed ne later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission {SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived 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: 1.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: 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 malerial 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 filing fee.
State:
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 separate notice with the Securities Administrator in
each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall 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 completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.
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"A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [] Promoter Beneficial Owner [} Exceutive Officer Director [] General and/or

M ing Partner
Quuest C:-p"{-c-i. LLe U"b Ten Pw-g\u') wnasing Tart

Full Name (Last name first, if individual)

139 S. Nen Shviet Suare 402 (reaville, ST 29600

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

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner [} Executive Officer [] Director [] General and/or
Managing Partner
D UW\""‘ r s L , N\d“—

Full Name (Last name first, if individual)

\3Y . S. Maim Staeel Suite oo Greenvile, S€ 7440

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

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

Full Name {l.ast name first, if individual}

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

Check Box(es) that Apply: [ ] Promoter [ ] Bencficial Owner [ ] Executive Officer [T} Director {1 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 [ 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: [7] Promoter  [] 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  [] Bencficiat Owner [ ] Exccutive Officer [7] Director {] General 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 use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appeadix, 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 2 single UNit? ..o e

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 connection 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
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. L) ot kﬂ\l chL[(,

Yes No
O ®
$ Qi Qoo

Yes No
O &

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 States) ... s s [] All States
laL]  [ak]l [az] [ar]l lcal [cal [crl (el [ba Bl [gal [l LOod
!l On! LAl {ks] kvl lLal [mel Dl imal  Dad MmN [wmst (MO
M) el [ INH] [l v [yl el [pl fon]l  loxki [ord  [eal
fril  Iscl  [sol Nl x| lurl Gl [val  wal vl [wi] [wyl [erl

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 INAIVIAUAD STALES) «.oeveuieeeeieceeererererestrrses e rrsesr s rasereaerasssesnsansssasasasme st essmanssorms s eterasesenmnes [] All States
fa] [akl [az] (ar] [cal lcal el el g [l lgal o bOold
L] [N biad ksl (Lal] M (Mol [al o) (anl [asi (Mol
Ml [Nl (nvi (ngl (il vl Nyl el ol [owd  [oxk] [orl (Al
(1] [scl [sp] (N {rxd ur) [emd Ival [wal  lwyl [wid bwyl  (erl

Fulli 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 STALESY .c.cocviioree e reee et s rcemee e rreree s et e e seseaee s s reent s b besat s bbbt e ebais [J All States
[AL] lak] [az] [ar] [cAl col crl [pel inc] LFLJ (Gal [l [nl
L | LN bal ksl [kyl [lLal  [mE] IMpl  (mal (M1l Mn]  [M8]
M1l IneEl [Ny [Ng] [l b [Nyl [Incl vl {on]l  [ok]l  [orl  [epal
[(Ri] Iscl [sp] ] [xd ]l Gm  val Al Wyl [wil wyl [erl

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “(" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Agpregale Amount Already
Type of Security Offering Price Sold
DIEDL vttt ae et en e e as e s s s e e R e s R en e R et s e s e s e st eaerene s e b3
EQUILY concorcmmrmeeseeeue e treca e steecea e e e e e s s s R4 0 11+ R R £ R e $\34 550 ¢ 134, s%0
g Common [] Preferred
Convertible Securities (INCIUGING WAITANS) .......vvvecvericiieieseneneimssieienm s mssrsss s onses st sessssss st rnssrans $ 3
PartnershiD INIETESIS ..ot e ettt s et ese b st et £ e b avteas b amteas s amneae b ataene st aesasnsnssbsansanis $ $
Other (Specify ettt tr et tertsre st ntareseten st et e st et snnt et nararat e enraearrane $ 5
TOUAL .o erecsre st s corne e eeess s ns s caresn e arssasessseaes s saen s resase s esaas e ane s anerasernasas $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Apggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS 1.vvverrruanrsnsersesisrssssessssssesssessssssssssssenssasssessssssessanessessssassssssssssssness s ssmsssssssnssssans V3 $ 134 ,5%0
NON-ACCTEAIEE IMVESEOTS 1.ectivireverirrrerirreensrseessecrnsrrsrrres s e ssses s ressnsssessessseresanmssesssmssssensnnsennsasesenen $
Total (for filings under Rule 504 0nlY) oo esssine oo ssssssssasessasenses $
Answer 2lso 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 securities in this offering. Classify securities by type listed in Part C — Question I,
Type of Dollar Amount
Type of Offering Security Sold
e 0 TP SOV 5
REBUIALION A oot ieeceeeeeeet cereeaees b ann b tt s srerssb sttt a et et s s et mran b
T . 1 S U $
L0 Y OO $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABCNE'S FOOS ..o e e e e s s s e e s ens srmscem s meinn s e O s

Printing and Engraving CostS ...t eneas st sass s aassse s sassase st esss e s st emamessann e st ams st ssanrns s e anrnserea s

LEEAI FEES ..vvvvevarsversrrsesrmsesssrassssserasseressssssrsssssssrassastsesstsssssassessssssssaseassssnton s asasesess sesss s sebsssssresssnsssssssarsssassesasanes $ 500
ACCOUNTINE FEES 11vreeveverirerirerrisioeerivesssssiosessossosessssitsessasissessasstsansesatsssesastssesesstessssastassssaseesstsantssasasasssasasasssssanasss K $_\ro¢
ENBINEETING FECS ...orerieiieseeer vt rsnscseressseseresssessresssesereasseseresssestsssosestassesasssssssassasssssatessessabseasase s sensanssssasns s |

Sales Commissions (specify finders’ fees separately ) ... e O

Other Expenses (identily) |

OB oo os s ssesss e e e85t 8 et 5 § Y00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 LHE ISSUCT.” .....oooieimricneenicensee s ssesstntssses s nrssass st eeae s ssem e s ae e se e measens ot sasbacatsbnnrsasssmnnssesesann s V3l 850

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

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
SAIAFES AN FEES .orrorvercasissiasi s s bas stk L b s RS RR SRS PR RS REane s 0s
PUFCNASE OF FEAL ESIALE ... oot et rereeecr et ses st s et e ba b bbb b RS en s arEr e s s s
Purchase, rental or leasing and installation of machincry
QNG EQUIPIIEIIL - .orvoeeserremeeeaeseeecreasscoeressereseessseerases caseae st et s casmsesemssessraerenbs b pasas s abaes s
Construction or leasing of plant buildings and facilitics 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
ISSUCT PUFSUANTE £0 @ METEETY 1.oemrieriemeceerccreessescrersssssaasassartasasssrssss s erbass s s shana st sRraE s rrasmE R pesra TR pesnanassnnnanans s ]s
Repayment 0f HAEBLEAMESS - .oe. ettt sbsis st e s emr e e senens s s
WOTKINE CAPIIAL...vuverrictieeiree e ieeres s rerseessnersssssnsrsssssnsssssssnssssassossesmssatesshs et et emiis ressrmsssssrsssebasssitnn s s
Other (specify): Tavuk smeat & Stiurdius s []% 130,000
Vuseove v (18 R®s_\85©°
COIUIMN TOLAIS ouoviivies e etessssesn e sesess b eea s ssrasassbs sassssasersssssesass s sasssos s pamsesassntacnssmesteessssmneacsteemiensesen s s
Total Payments Listed (column 101als 2dded) ......ccoviuivcsinnincninirmnncsrctsmsserssrsssertsrssseresrsressesseesessnasanes m s\ x99
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the foliowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature E: £ Date
ucﬁ“ STYT 'EA-’CSL-:N_A{' P \.ﬂ "2’/30/0?
f 1

Name of Signer (Print or Type) Title of Sign\cr (Print or Type)
L. Walt Dualar S-u,mf“cn\ - Tearwrer
N
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions OF SUCH TUIET .. e e e et bbb ea e e e b ettt ]

Sec Appendix, Column 5, 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. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering 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 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) SiWc Date
WKN gT’E TAV“Fﬂq‘-' L {L/?’/OF

Name (Print or Type) Title (Print Ac Type)
—
(L- Matt D\m}c«« g{_t..'v‘f'ﬂfv] - ) et
v
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.,
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APPENDIX

Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Stafe
{Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IA

KS

KY

LA

ME

MD

MA

MI

MN

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Envestors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

5C

X X,

14 550

13

“134,550 0 —

XX

2

>

VT

VA

WA

wv

wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-1tem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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