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q -- OMB APFROVAL
FORMD UNITED STATES COMMISSION OMB Number 32350078
SECURITIES AND EXCHANG Expires:  August 31, 1596 |

Washingion, D.C. 20549 Estimated average burden |
hours ger response . . . 16.00¢

DIMANEMY e o oo 6 secumemss

03057946 PURSUANT TO REGULATION D, et S
T SECTION 4(6). AND/OR l [
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Namic o1 Offering. (03 check if this is an amendment and name has chunged. and indicate change.) // \\
Fairfield Income Business Partners Limited Partnership ~ $700,000 PrcmassorLNotes
Filing Under (Check boxtes) that apply): 0O Rule 504 [T Rule 505 (3 Rule 506 [ Section 46) /@éﬂ-Qﬁv \\

A
Type of Filing: (B New Filing (3 Amendment /"“ \}\\
A. BASIC [DENTIFICATION DATA A~ / RS
1 Enter the informatien rcques;cd about the issuer S T e e Tt S
O 7

e of.bis {0 check if this is an amendment and name hag changed, and indicate change.) 5 B
alrf:.effa fncome Business Partners Lzmlteé Partnership =y % me 4

Address of Exge uv tfices Numbper and Siresr. City, State, Zip Code) | Telephone Nymber iln:iudmg Arca Code)
YL SLrSi HI1T RSad, Brookiield; ¢r”Génod ° (3205) 7758482 ~. -

Address of Principal Business Operations {Numoer and Sireer, City. State, Zip Code) | Talephone Number (Indudmg Area Code)
{if differant from Execnuve Officss) N/A : . N/A .

Bricf Description of Business  Ownership and_ cperation cf quarry and ancillary businesses

Type of Business Organtzaticn e

O corporation d‘hmuad parmersmp a(readg l'ormcd D) other (please specify): J MAY 14 2003
O basiness trust 0 limited parmersmp. o be Formcd ‘
e e MoOTUA Year ' m

Actual or Estimated Date of Incorporation or Organizzuorx ['0 13 ] { 8 83 KJ Actual O Bstimated

Jurisdiction of Incorperaticn or Organization: (Enrer two-lenter~UTS. Postal Service abbreviation for State: .
CN for Canada; FN lor other foreign jurisdiction) DD ‘

GENERAL INSTRUCTIONS.

Federai: :

Who Must File: All issuers making an of fering n( sc-.urm:s in ceitanes on an excmpuon under R:gulanon D or Section 4(6), 17 CFR 230.501
et seq. ar 15 U.S.C. T7d(6).

When To File:- A notice must be filed no later than {5 days after the firs: sale of securities in the oﬂ'eﬂng A notice is deemed filed with

the U.S. Securities and Exchange Commission (SEC) o the earlier of the darte it is received by the SEC at the address given below .or,
if received at that address afte; the date on which it is due, on the date it was mailed by United States registered or certified mail to that addrexs.

Where 1o File: U.S. Securities and Exchange Commxssion."%io Fifth Streat, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must de filed with the SEC, one of which must be maaually signed. Any copies nat manually
signed must de photacopies of the manually signed copy or bear (yped or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly repart the name af the isswer and offer-
ing, any changes therewe, the infornation requesied in Part €, and any material changes from the information prmcusly supplied in Pars
A and B. Part E and the Appendix necd not be fiied with the SEC.

Filing Fee: There is no [ederal filing fes,

State:
This natice shall be uged to Indicate reliance on the Uniform Limited QOffaring Exemption (ULOE) for saies of sezuritics in those siates

that have adopted ULOE and that have adopted this form. lssuers relying on ULOE must [ile a separate notice with the Securities Administrator
in each stale whers saics are to be, or have besn made, [ a state requires the payment of a fes as 3 precnndmon 10 the claim for the cxemp-
tion, a dee in the proper amaunt shall accompany this farm. This natice shall be filed in the appropriatc states in acsordancs vm.h stace
law. The Appendix (o the notice constitutes 3 part of thls notics and must be compiated.

ATTENTION
Failure to file notica in the appropriate states will not rasuit in a loss of the fedsral axemption. Conversaly,
failure to file tha appropriate tederal notics wiil not resuit in a loss of an availabie state exemption uniess such |
examption is predicatad on the filing of a {edaral notica.

Patantial pyrsons who acs to cespond o the callection of infarmacion coatained in this form )
acg nat requiced (o cespond uniess the form displays o currencly valid CYYYICZ concrol numbor. SEC1972(2-97) 1 of 3
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A, BASIC IDENTIFICATION DATA
. Enter the information requesied for the following: .
« Each promoter of the issuer, il the issuer has hesn organized within Lhe past five years;
¢ Each beneficial owner having the power © vote ar dispase, or direc: the vote or dispesition of, 10% or more of 3 ks of equiry
securities -of the issuer;
s Fach sxecutive officer and director cf corporate issuers and of corporate g:nerzl and managing parm:rs o( pahncfsmp issuers; and

s Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply: O Promoter O Beneficiai Owner € Execudve Officsr O Direxior & Ceneral and/or
’ Managing Partger

Full Name (Last name first, if iadividual)

Investmark Capital, Inc.

Business or Residenee Address  (Numper aod Stresz, City, State, Zip Cods)
08 Laurel Hill Road, Brookfield, CT 06804

Chccanx(u):.bazApaiy: O Promosz  (J Benefiial Owmer 80 Execusive Officer 8 Diressor O General spd/or
of General Partner Managing Panoer :

Full Name (Last naroe Ersz. ir mdmdua.b
Parker, Rebert W

. Business or Residencs Address  (Numiber and Streer, Clty, Stue, Zip Cade)
88 Laurel Hill Rcad, Brookfield, CT 06804

‘Check Box(es) that Apply: (O Promoter [T Beneficial Owner (& Execative Offier (X Director O Generai atd/or

of General gg;gngg Managing Partner

Full Name (Last name first, if individual)
Bowman, J. William

Business or Residence Addr:ss {Number and Scr:.v:: City, State, Zip Coda)
¢/¢ Investmark Capital, Inc. 75 Kings Highway Cutoff, Fau:fzelérCT 06824
..~ Chesk Box{es) that Apply:.- T Promoter (0 Bepeficial Owner O Exemstive Ofticer O Direxzor Q General and/or

Managing Partacy

- Fuif Name (Last name f'usr.."if ndividial)

... Businems or Rasidence Address -.(Number aad Strest, Ciry, Stara, Zip Code)

Check Boxies) that Appiy: O Promoter {3 Beneficial Owner (O Exzcgative Offiesr - O Director . O G'enéral and/or
: ' t Managing Parwer

Fuil Name (Law name first, if individual)

Business or Resigencs Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Appiy: O Promotsr O Beseficial Owoer O Esoeutive Office O Director  (General and/or
: ‘ - Managing Parper

Full Name (Last name fissz, if ipdtvidual)

Business or Rasidence Address  (Number and Strest, City, State, Zip Code)

Check Box(es) that Appty: [ Promoter O Bemeficial Owner T Exscudve Officsr O Direstor D) General and/or
Managing Parter

»

Full Name (Last name first, if individual)

Business or Rasidencs Address  (Numeer and Sirest, Ciy, State, 2ip Cods)

(Use biank she:’.. -Qr ¢apy and usc addidonai c..ms of tls shest, 35 gec=xsary.)
2ol 8 '



QPR—IB—.?@QB 11:07 KLEBAN & SAMOR
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- B, INFORMATIION ABQUT OFFERING
® Yes Na
1. Has the issuer sold, or does the issuer intend to sedl, to gon-aceredited investors in this offering? ......c.veleu L G
Adswer also in Appendix, Column 2, if filing under ULOE.
2. Whar iy the minimum }nvaxmcnx that will be acsepred from any mdividuad? ........... ... ERTEEE 3 10,000
: Y& No’
3. Does the offcring permit joint ownership of a single umit? .................. b e e et vt ey & o

4, Enrer the information requested for each person wha has bean or will be paid or given, directly or indirectly, any commis.
sion or similar remuneration for solicitation of purchasars in connection with sales of securities in the offering. 1T a person
to be listed is an associated person or agent of a broker or deaier registered with the SEC and/or with a szate or stares,
list the name of the broker or dealer. If more than five (5) persons (o be listed are associated persons of such a broker

or dealer, you may set forth the information for that broker or dealer enly..

Full Name (Last name first, if individual)
Nene

Business or Residencs Address (Number and Strest, City, State, Zip Code)

N/a

Name of Associated Brokér or Dealer '
None

States in Which Person Listed Has Soficited or Iniends w Solicir Purchasers

0O All States

(Check “All States” or check individual SITES) . ... .oivviinnianerennriirnnnas  . ............. O
[AL] [AK] ({A2] (AR (CA] (CO] (CT] [DE] (DC} ([FL] [GA] [HI] ({ID]
(ILY [IN]  {1A]  [KS] [KY] (LA} [ME] ([MD] [MA] “[M{]..[MN} ([MS] {MO]
[MT] (NE] (NV] [NH] {NJ] (NM} [NY] [NC} [ND] (OH] [OK]. [OR] [PA]
[RI1 [SC] (SDl [TN] - (TX] (UT] (YT (YAl (WA] [WV]. ([WI] [WY]. [PR]"

Full Name (Last aame firs¢, if individual)

Business or Residence Address (Number and Street, Ciry, Siate, Zip Cods) |

Name of Assaciated Broker or Dealer

‘Staces in Which Person Listed Has Soiicited or Intends (o Saiicit Purchasers .
(Check **All States” or check Iadividual SIS ... oooivvneessieert e e e 0 All States
faki (AKXl (AZ] [AR] (CA] ([CO] (CT)] [DE] (BCl  [FL] [GA] [HI]. [ID]
(IL]  [IN]  [lA}]  (KS] {KY] (LAl [ME] [MDI {(MA] [MI) {MN] [MS) (MO}
{MT) [NE] [NV] [NH] [NJ] [NM] " |NY) [NC] [ND} [OR} [OK] [OR}] [ PA]
(R} [sC}  (SD) [ITN] [TX] ({(UT] (VT] ([VA] (WAl (WV] [WI] (WY]  [PR]

Full Name (Last name first, if individual) '

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends ta Solicit Purchasers
{Check "*All Stares” or check individual SIRIES) - ..\ vt iie it e veiie e iaa e v s e O All Siates
AL} [AK] (AZ] {AR] (Ca] (CQ] ([CT} (DE! {(DC] (FL} {GA] (HI}] ([ID]
(IL] (IN] o {tA]  [KS}  [XY] [LA] ({ME] [MDj (MA]  [MI]  [MN]  [MS] . {MO]
[MT]  [NE) [NY] [NH] [NJ] (NM) [NY] [NC] [ND} [OH] {OK] [OR] [PA]~
[RI] (D} (TN} [TX] {UuTl [VT] {val (WA]  [WV]  [WI] (WY] (PR]

(3¢

(Use diank siest, or copy and use additional copias of this shest. as negzssary.)

“

2
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C. OFFERING . PRICT. NITMBER OF INYESTORS, EXBENSES. ANIY USE OF PRECIIDS T
1. | Enter the aggregate offering price of securities inciuded in this offering and the toal amount
already soid. Enter 0" if answer is “none’* or '“zezo.” [f the ransaction is an exghange offering,
check this box [ and indicass in the colurnns below the amoun of the sesurities offered for exhangs
ang aiready exchanged.
Aggrezate Amoune Alréady
Type of Security ° ' Offerigg Prics  Seld
oL D U $700.000 5 700,000
Eqwi:y ................. fetairieas st e anay PeeEvarvsranavaertnaseata et vy S %
_ O Common 2 Preferred ‘
Canvertible Securities (including warrants) ............. . et e i s~ s
Pantnership Interests .. ... s P T e S [
Other (Specify ) SR e teviaeae- S s
=T - Y Ceaeeesnanns $700,000 s 700,000
Answer 2iso in Appendix, Columa 3, if filing under ULOE. ‘
2. Enter the number of aceredited and non-aceredited investors who have purchased seeurities in this
offering and the aggregate dollar amounts of their. purchases. For offerings under Rule 504, indi-
cue the aember of persons who have purchased sezurities and the aggregate dollar amount of their ’ .
putchases on the wral lines. Emear “0'° if answer is "‘none’’ or “2er0.’” - v , ‘ Aggregaie
‘ . ‘ Number Dollar Amount
. Investors of Purthases
. Accredited 1nVESIORS 1w luvinnenaenins USSP v 3 §_700,000
Non-ac:redx:ed Investors......... P e e 0 S 0.
Tl (foF filings under Ride 304 only) 71T Tl e eeinn e e 3 5.700,000

Answer also in. Appeadix, Calumn 4, if filing under ULOE.

3. If this filing is for an offaring under Rule 504 or 505, enter the information requested for all securi-
ties s@id by the issuer, (o daie, in offerings of the types indicated, in the rweive (12) months prior
to the first sale of securities in this offering. Classify sccurities by type lstad in Fart C - Question |,

" ST : - Type of . Dollar Amount

Typé of offering ‘ S , Sezurity Sotd
Ruie 505........cv0.n. ........ ' ...... ............... S
ReEgU AU A . i it ie et anrresiaisaneannarsansstsrataas Chaaeeas venans S
RUIE S08 vt et e e ettt e a e e e ba s 5 .
_ Total......... U S TR s
4. a. Furnish 3 statement of all expenses in connection with the issuance and distribution of the R
secyrities in this offering. Exciude amounss reiating solely 10 organization expenses of the issuer, '
The information may be given as subjec: (o future contingencies. If the amaount of an etpenditure .
is not known, furnish an estimaie and check the box to the left of the eszimate.
Transfer Agent’s Fess.. ... B S N = S____O__.
Printing and Exngraving Cosis ....... e . PR - a S.___9_,.,__
I ORI approzimately @ §12,000
Ac:cumingFc:s_..'........................L ................................................. c s 0
Enginecring Fess .. ...... e et e e [T ..... o s Q
. Sales Commissions (specifly (Tuders’ fems SEOrAtEIY) . .ttt iir i nare st e coroneraranenns s . O 8
Other Expenses (deaUly) o e e, G s 0
TORRe e e approximately g 12,000

4 of 8
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C. OFFERING- MUMBER OF INVEST. LXPENSES AND USE OF , -

». Eater ﬁﬁmmmswoﬁahgmmmmwhnc-‘gw
umlmdl:dmuwmmwmc-wmu.mm=u=um ‘
*adjusted grom proceeds 10 the dswer. Liviiiieiiinnnens Criesateasreaes Vedane s | 5,688,000 .

" $. ipdicate beiow'the amount of the adjusiad grons procesds 10 the isvuer Used ar propesed to be ,
’ Mf;Mo!&mmunnmf«nywmsmkngwn.mma
. epimate ayd check the box 1o the Jeft of the estimace. The totl of the paymants listed must equal
the adjusted gross procesds to L€ bomer set forth in response 10 Part € - Quextion 4.b above.

Paymenu to
Offiezrs,
-Direstors, & Payments To
Affiliates Ohens
Salarles and fasg . ioveereeneons rieeeneaana, v reaenaenens P I =35
Purchiase of real sviare ... .. e benraiaeraa erernarans Neareecenreans beenrs Qs o
mm«mmmalm@m'mdqﬁpn&: ....... e | Qs
Construction o leatng of plant buildings sod faclitiey ... ....... Cerssenveesana W5 s,
Acquisition af other buxinessas (inchiding the value of secxrities involved in this
offering that may be used i exchange (or the assets or securities of another L _
IS5UST PUFSUANL 10 2 TOETEET) v 1ierennaniannna veenee eeeieireseraaeiaes Crreeens cs - Qs
Repayment of ToAaDtedaesy ..o e vireens eesie e PTTRITITS PRI i | as_
Working eapital «....... eerrettaaeaaaes e eaaeeeneaeanee eereranans TR I Qs
Other {specily): O
[ GL ) u’: s
Colump Tomls .ovovneronn. vttt . errrans s Crereretaneencias O s Qs -
Tatal Payments Listed {columa totals lddr_:d) ..... Citereamtaenanns R, O s

D, FEDERAL QAGNATURE : .
The lssuer has duly cued 1his natise to b signad hy the undersigned duly suthorized person. If this natics is fled undr Rule 505, the

following signature constituzes 4 undertaking by tbe izsuer to furpish 1o the USSecuﬂuu and Exchangs Commission, upon writus fe-
quext of its sealf, the informacion f{urnished by the istuer Lo any anjaedxwd investor pursuant to paragraph (BX2) of Rule S02.

lamer (Print or Type) Fairfield Income | Signatvre . - |Dua
Business Partners Limited Partnership - . o / 21 / 03

Name of Signer (Print or Type) ' Tide of Sigaer (Print or Type)
_ Robert W. Parker ‘ o ‘President, Investmark Capital, Inc, General Partner
ATTENTION —

intantional misstatements or gmisalons of fact constitute leceral erjminal vicistions, (See 18 Ule 1004.)

S5cf 8 .o
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L. -STATE SSIGNATURE

283 259 9617  p.g3

1. ls any party dascribed in 17 CFR 230.252(c), {d). (¢) ov () presently subjest W any of the disqualification provisioas Yes Ng
°rmmm? R R R R A R teiosenocars fasassevtgrcnne Tarases TR 11 sverettana G &

Sex Appendix, Columa $, for state responsz.

%
2. The undersignad issuer heredy undertakex to furnish to any ytare administrater of any state in which this nodcs is flie<, 3 nouc= oa
Form D (17 CFR 239.500) at fugh times aa required by state law, )

1. The undesigned issuer hereby undertakes to furnish to the state Mmmr:. upon Wwrilten request, information furzisned by the
issuer to offeress, .

4. The undersigned lssuer represents that the issuer is familiar with the conditions thar must be satisfied to be entitied (o the Uniform -
limited Offering Exemption (ULOE) of the state in which thiz naticr is filed 30d soadersiands tha the isguer claiming the vailandity
of this exemption has the burden of esiablishing that thesc condillons have besn satisfied.

The istuer has read this rotilication and knows the coatents 1o be true and has duly caused this notice to be dgned on jts beaalf by the
undersigned duly suthorized person.

DN
' lssuer (Princ or Type) Fairfield Income |Signamure \ Date ]
Business Partners Limited Partnership \N o / 2 / 03

Name (Print ar Type! Title (Print or Typc)

.Robert W. Parker President, Investmark Capital, Inc. h
7
Insiruction:

Prin{ the néme and tite of the signing represancatjve under his signature for the xate periion of this farm. Oux <opy of avarv soucs on

Form D . . . -
orm u::.m be manually signed. Any covies not manually signed mus be phatocopies of the manuaily signed copy or bear typed or printed

6 of §
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§ Tl "

Intend to sell
10 non-accreditéd
investors in State

{(Part B-Item 1)

Type of security
and aggregate
offering prics-

offered in s1ate
(Part C-ltem!)

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

5
Disqualificarion

junder Scate ULOE /|

(if yes, attach
expianation of
waiver granied)
(Pam E-hem)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Noa-Accredited
Investors

Amount

Yes No

AR

CA

CO

570,000

DE

DC

FL

GA

. Hl

D

JL

IN

XS

LA

ME -

MD

Ma

MI

MN

MS

MO

7ot’tS
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[ntend 1o sell
10 non-aceredited
inveszors in State

{Part B-Item 1)

3

Type of security
and aggregate
" offering prics
offered in state
(Part C-ltem!)

Type of investor and

amount purchased in Stare

(Part C-Item 2)

5
Disqualification
hunder State ULOE
,(f yes, attach
explanation of
waiver granted)
(Pan E-ltem{}

{ State

Yes No

Number of
Accredited
Investors

Amount

Number of

investors

Nan-Accredited

Amoun{

Yes No

MT

NE

NV

130,000

NI

NM

NY |

NC

ND

- OH

i OK

OR

PA

Rl

SC

SD

X

923

vT

va

WA

wv

w1

wY

PR

8 of 8



