FORM D

Rkl T

05046387

OTICE OF SALE OF SECURITIES _eevuensn
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
ORM LIMITED OFFERING EXEMPTION |

\
A7
Name of Offering  ( DW amendment and name has changed, )’zd;cate change.)
Filing Under (Check bo{es) thabafplyy: ] Rule 504 [] Rule 505 m\ue 506 [] Section 4(6) [} ULOE ’
Type of Filing: New Filing D Amendment / ?5% 0 g 3g

A. BASIC IDENTIFICATION DATA

1. Lnter the information requested about the issuer

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

cdUanc ph _monrtered covedq (Oibe 1 Lin &

Address of Executive Offices (Number and Street, CxtﬂState Zip Code) Telephone Number (lacluding Area Code)

1729 EaSr ¥ S‘/’f\e&?’ Drooldyn n411228 73~ 04S- 22 73
Address of Principal Business Operations (Number and Street, &ity, State, knp Code) Tclephonc Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

Nea| A CACC. /)oompl@mmﬂ S@Pu/( e.

Type of Business Organization

[[] corporation [] limited partnership, already formed [] other (please specify): P@@ C E§

[] business trust [ limited partnership, to be formed
Month Year M
Actual or Estimated Date of Incorporation or Organization: m ctual [ ] Estimated AR Z ? 20g {
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 5

CN for Canada; FN for other foreign jurisdiction) DD /gHé aﬁgé
GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 1).S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Fxchange Commission (SEC) on the earlier of the date it is received by the SEC ar 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
phatocopies of the manually sigred 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 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 filing fec.

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
ULQE 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 to be, or have been made. I 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 resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result 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 contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. iof9
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L A. BASIC TDENTIFICATION DATA J

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organiied 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 Rach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

[ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter B’Beneﬁcia] Owner [E’Exccutive Officer Mrector [] General and/or
¢ Managing Partner
B ldICIc (N eSim

Full Name (1.ast name first, if individual)

3264 Lean Partway hrooklyn, NY 1323

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

Check Box(es) that Apply:  [] Promoter | [ﬁ’Bencﬁcial Owner Eﬁecurive Officer E’ﬁrcctor [7] General and/or

| ) Managing Parlner
Bild it So i aging Par

Full Name (Last name first, if individudi)

QabY Olean faprway, forootlyn  ng 223

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

Check Box(es) that Apply: [} Promoter [] Beneficial Owner B/Executivc Officer  [] Director [] General and/or
Managing Partlner
belCmen , SYTELer

Full Name (Last name first, if individual)

29 Darol. &Trefl . pPASSAie ;1 TS O 7055

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

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Strect, 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 l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, \ES T‘%‘/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 75( 000
Yes No
3. Does the offering permit joint ownership of @ single UMY ...t e er s saes a é/-

4.  Enter the information requested for cach person who has been or will be paid or given, dircetly 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.

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) ...o.oveieevrireee e cevrenremneeremeenneees. | All States
GA (]
(MD]
X UT WA Y Wi WY

Full Name (Last name first, if individual)

Rusiness 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 (o Solicit Purchasers

{Check “All States” or check individual States) ........ccccooevevennee. . eeeteetete et ratete e ne et et s enesneeaean [7] All States

'
MD]
uT WV Wi

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 [1as Soliciied or Intends 10 Solicit Purchasers
(Check “All States” or check Individual STALES) ....c.ovivriicii ettt et benae b ensies 7] All States
(]
MD]
Ut VT

{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 “0” if the answer is “none” or “zero.” 1f 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.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt v, ST PPN $ $
Bquity 28515 . S $ 91250000008 1,049 {B3>3:00
[] Common Mrefcrred
Convertible Securities (including WaITANIS) .......ccecurevreerrmiieees et ses s e emc s ressessess s $ $
PANErShiD IMEIESES ..ot ease s et eae $ $
Other (Specify } rtereeeeee ettt ere b et ettt £ e nsa s b e e sttt e s et s eeoen $ $
TOUIL oot eeeees s ee e e e seee et e g 0.00 §_0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Lnter the number of accredited and 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 dollar amount of their
purchases on the lotal lines. Enter “0” ([ answer is “none”™ or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITE TIVESTOTS ... itvreeieeie e icee et sens e s ettt e es st st eessseee et s s enses st bs e s eeeeen = s/, 049, 8}3 00
Non-accredited InVeStOrs .ovveeveceereeeersaenes $
Total (for filings under Rule 504 0N1Y) c.ooieeioreeirircicerereereieeessessssas e sessassnssesessoens 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1.
Type of Dollar Amount
Type of Offering Security ool Sold
RUIE 505 - vvv oo ere e e erenee oo e 280165 A PP P med s 1,049 ,823,0C
ReRUIBHOR A ..o oo e e e ettt s $
RUIE 504 1ot e e ereaeseea et et anrean $
a. Fumnish 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.
TTANSTET AZEIL 'S FEES wuvvivererririrctrietiseie e et ssesessesassessstasas e st esenssrasaesab et aess e ss et senmanaseran s s et sensens o serenen 0o s
Printing and EBETAVINE COSES..oiiiiioieiiens it ietstes e e steesebasses s stasssse st ssebessasns s bbb bans s s st bas s s sen & $ 20000
LEZAL FEES ....cerurietnis st s s s st st s bbb et st s et e e bas s et essen e sessemseanabansse st snnas Iij(‘$ L $00 ,p?
ACCOUNLDE FEES ottt er e en s rte st r e e e s bbb et b basabess e st ems bt as sessenssessosssasn shsbassbrensosnsen g s
ENZINEEIING FEES oouiiiiicceicraet et eesesaseese s s e ss e besvass e s st es s s s b s s s e e st ae b abans s s ronesaet b estetenssresons 0 s
Sales Commissions (specify finders’ fees separately) eeteeee s st as et en s e aet e as O $
Other Expenses (identify) _ s B
Total oo R AR5 O . 000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS i

. od
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 ’; ) 24S / 300 ’
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PTOCEEAS 10 The ISSUBE.™ 1..o.iveetetsec ettt ase et st n s s sees s scase et ns s sa s saentbrennnn $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each 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 gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
eo
SAIATIES AN fEES ...ooovrviee e et e e bR s ﬁs q00,00' 8
PUrchase 0f 18] ESTALE ...ccvriii ittt e e et s s
Purchase, rental or leasing and installation of machinery
ANG EQUIPINENE .....eeooeeeiveoeeeoneeeoseesessssssseessesssessessess e sssseeesseesessesresebesss beassnessseassssebssensssseressnns st snsssnressanes ﬁs | 00000, 00 5
Construction or lcasing of plant buildings and facilities ... s Os
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
ISSUST PUISUANL L0 @ MIELBEL) ciivieririnrasiaresneesseasinseasesconessassasasssaansssstesasanssasasasssbesessaenesansasassase sensansaansasnasess Os IR
ReEPAYMENt OF IMAEDIEANESS ..vrvvevevrerecerrrereeescrressssssssssseasessesesassessssnsssesreseesessesesssessessssssssesssssesessesinsees 340,90 s
WOTKING CAPTTAL ..o et e e r st e et as 1%
Other (specify): s Oos
....... 0s s

COUIMN TOTRLS (oot s s st e snss s e s 0.00 s 0.00
Total Payments Listed (COMMN 10181S BAAEA) ....roooooroeeoerereoeoeeere e eeeseesereeeeesesereessseneeeense e ]s.590

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signagure N Date
AVANLES Min L0 Car@QlVing Ind. [é_;ﬂ»w March 10,2008

Name of Signer (Print or Type) Title of Signer (Print or Type)
nesim ¥y ldivic Poecident apymd cZo
ATTENTION

intentional misstatements or omissions of fact constitute federal criminai violations. (See 18 U.S.C. 1001.)

50f9



T
l E. STATE SIGNATURE l

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PLOVISIONS OU SUCH TUIET worrreteeec ettt st sas st sae e aa b eb et e s e e asba s sasabeessansnaeesesssbasaseseransn srresesesnransases

See Appendix, Column 5, for state response.

2. The undersigned 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 to offerces.

4. Thc undersigned issucr represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOL) 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) Signature g o Date
ALOENLLA Vb Jored Cwreqiving dpc. NN WErcl 10,3 00L™
Name (Print or Type) ) Title (Print or Type)
N®Sivn Aildipic PreSidenyr and C£0
Instruction:

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 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

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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L .
AK - i _
AZ {,_,.-.___ ] B
CA ‘ ! , |-
o L |
cT |______‘ l - I.__,__
. I NI
DC B | L ,,,,,,, [
FL | 1\
el | i
m L L
ID . l : l_.. —— [
o s L
Ny L __|C
wl o b | L
kv | I |
LAy [ ! ]
ME| L R
s o
Mg [ _
N Ll
MS ' ‘ I |
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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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wo| |
NE - LN_ = L_ _
VL o L
NH [
_____ = = 5ermech . :
NJ 1 : . |
e b | pregecre d A Q‘Wf] 5.0 ! -

=143 ,250, 00007

T

NM .. I em e ————
Cries 8
NY ‘ L__.__ %e&f@g I 749, 397,54 L
NC l_— T+ §C,000:€0 l::_
ND ‘ | I

OH

OK ‘

OR

i

RI o
scf | [

SD e

i T
A
uT L__
VT _‘ B .
val U
WA ~ |
Wi
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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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
) i
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