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Fiting Under (Check box(es) thot 2pahy): Rale 504 [ ] Rwe 505 [] Ruic 566 [ ] Seeion 4(6) (] Uw’«’{;’ TESRES \“\"4@\\

Typs of Fiting:  [] New Filing [}

A, BASIC TDERTIFICATION DATA

1.  Enter the informstion reguested ahost the meusr

Name of Issuer (7] chook if this is m amendment and name bes changed, and indicate change )
Boramrax , /Mﬁg

HKdtress of Principa) Busingss Operatfor

afm%zwmm) ‘-ig' 1 Mg w A -
Manw FacTusR § SAcls oF MaTugnt /WEREhiRTS /;‘%ppyca

Type of Business Qrganbmtion
corporation E] limpited pernership, ahready formed D other (please specify):
{] besiooss sl [} Hmited pertnership, @ be formed

Furisdictica of Incoyporation or Organization: (Enter twodeiter US
mwmwmmmm)

Actal or Gstimated Date of Incorporation or Organization: @ﬁg } 0t 152@@5

GENERAL INSTRUCTIONS

¥Yegrral:

Who Must Fife: All msoers making an offesing of sceuvities in relianes on an greraption under Regulation D or Scolien 4(6), 17 CFR 230.501 etseg 0r 15US.C.
T745).

Fhan To File: A wotice must be filed ao later than 15 days afice the first gale of seorities in the offering. A nofice is dormed filed with the U.S, Securities

gnd Exchange Commission (SEC) on the cartier of the drie it ia received by the SBEC at the address given below of, tfrwzx!nmaa&dmsaﬁmtbem@
which it is dac, oa the date it was maifed by United States registorcd or cortifisd meil to thes address.

Wkere To Fife; U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W._, Washington, D.C. 20545,

Cogiss Required: Eiys (3} copics of this eotice must be filed with the SEC, onc of which must be manually signed.  Any copics ast manually signed must de
photoenpieg of the mantiaily sipned copy of bear typed or pristed signatares.

Iferaation Reguired: A now filing must contain all imformation requested. Amandurents accd only repart the same of the lssnce and offeriag, any changex
thereto, the informatioa roguested in Pert C, and any material changes from the informetion previoasty supplied in Perts A snd B. Part E and the Appendiz need
not bz filed with the SEC,

Fitteg Foe: Thow is ro federdl filing foe.

States

This notice shall be used to indicate rejiance on the Uvifenn Limited Offcving Exemyption (ULOE) for sales of securitics in thoage states that have adopted
ULOE and that have adoptod this form. Tssuers relying on ULOE must file a separate notice with the Sccuritics Administrator in cach stute whese safes
are to be, or have been made, H 2 state requires the payraent of a fee a3 & provondition to the claim for the exemption, a fec in the proper amount shall
sccamaparny this form. This notice shall be filed in the appropriste etates in accordance with giate law. The Appendix to the notice constitutes a part of
this nrotice and must be completed.

ATTENTION
Fallure to file nofice In the appropriate states will not resaR in 2 loss of the federsl exemption. Coaversely, fatlara to file the

approprizin foderal notice will ot recuil in 2 laze of an avaiiabio ctals axemption unlecs such ayamption i predictsted on the
E&Hag of 2 faderal nolise.

Persons wite (030004 to the collection of informadon coniained in this form are not
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A BASIC IDENTIFICATION DATA . -]
Enter the informsiion roquested for the foltowing:
- wpmafmmua,ﬁmhmmmmmminhwﬁwm
e  Each benchicisl owner having the powsr to vole of dispose, or direst the veie o7 dispesition of, 10% or mue of  class of equity securitics of the issper,
e  Each cxooative officet and disector of eofputale isguers and of corporate genoral and menaging partoers of pastncrship issvess; and
a Mg@aﬁ&ﬁdmag'mgmafmshipm

) th ? Promoter Boficial Qumer Excentive Officer Divestor General and/
Check Box(zs) that Apely: [ R’ A x U umagingmo"

[

Pull Mame (Last same frst, if individnel)

LikD ME| SHEuE

“Eé“ﬁ‘?&“e?&‘?m ST, AAX OwTieio - 1E 118 Camand

Check Box(es) that Apply: [J Promotee [ Beneficial Owner “[[] Execmtive Officer [} Director [} General and/or
Managing Partner

Fuif Name {Last nae ficst, if individual)

Busineas of Residonee Address  (PMumber and Strect, City, Stete, Zip Codz)

Check Box{cs) thet Apply: [ Promowe [ Beseficial Owpr  [[] Execmtive Offer [ Direstw [ Genoral andfor
Managing Partrer

Fafl Name (Last name firgt, if individugl)

Business or Residence Addess  (Number and Suwst, City, State, Zip Code)

Check Don(cs) that Apply: [} Promoter [ Beneficlal Owner [T Executive Officer [ pices [ Gmus!md/or

Fult Mame (Lest namc forst, if individunl)

Busincss 05 Residence Address  (Nwmber and Street. City, State, 2ip Code)

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [] Exccutive Officr [T} Direstor  [[] Genorsl andlor
Manugiog Pariner

Foll Name {Last nome Girst, if mdividual)

Business or Residence Address  (Namber and Sereet, City, State, Zip Code)

Chezk Boxfes) that Apply:  [] Promoter [} Beneficial Goner [T} Executive Officer [ ] Director [ Genersl and/or
Maoaging Partner

Fell Name (Last name fiest, f individaal)

Baziness or Residence Address  (Number and Street, City, Stade, Zip Cade)

Check Boufes) tht Apply: [ ] Prometer {7 Beneficisl Owner [] Executive Offices [T] Director [ Gmm&mdfm

FeZ Namo (Lest name fost. if individaal)

Beginess of Residence Address  (Nomber and Strect, City, State, Zip Code)

{Usz bleok shees, o capy and 65T additions] copics of this shoet, 23 noetssary)
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3 - B. INFORMATION AROUT OFFERING , |
Yes No
1. Has the issuer sold, or docs the issuer intend to scit, 1o non-accrcdited investoss in this offering? .o [ m
Answer also in Appendix, Column 2, if filing under ULOE.
7. What is the minimam investment that will be accepted from any individust? we 3 ! m
Yes HNo
3. Docs the offering permit joint owncrship oF @ SINEIE UBIET oottt st st o i

Entcr the information requested for cach person who bas been or will be paid or given. directly ar indirectly, any
commission or gimilar remuaeration for solicitation of purchascrs in connection with seles of securitics in the offering.
£ 2 person to be listed is a0 associated person or agentof a broker or dealer registered with the SEC and/or with a statc
o states, list the name of the Yroker or dealer. T more than five {S) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Poit Name (Last narne first, if tndividual)

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

Neme 0f Associated Broker or Dealer

Szmtes in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All States” or check individual States) .. - @ All States

LA} Bal
M1 & [ [PA]
N X ¥ WY @y

Full Mame (Last pame Grst, if individual)

Basiness or Residence Address (Mumber and Street, City. State. Zip Code)

Norse of Associated Broker or Dealer

St=cs in Which Porson Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individuel States) O All States

(&K] €] {FL]
m (Al EY ME] sl
(NE] ) Y {6l
{8¢i vl T {FR]

Fuil Name (Last name first, if individeal)

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

Name of Associated Broker or Dealer

S3mes in Which Person Listod Has olicited or Intends to Solicit Porchasers
{Checiz “All States™ or check individusl States) S we [} All States
m W XS] {£aj ™A N M
[ [ WAl [FR]

(Use biank sheet, or copy and usc edditienal conices of this shes, a5 necessary.)
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C-MGMWOFWW AND!ISEO‘FPROCEEDS“

Enter the aggregste offcring price of sccuritics included in this offering and the total amount siready
sold. Enter “0™ if the answer is “pone™ or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columas delow the amounts of the securitics offered for exchange and

already exchanged.
Aggregatc Amourt, Already
Type of Secotity ‘ QOffering Price Sold
DREE o ioovesrovees ctsessesreeecesesetesseras <AsE RS 52 SRR A8 £ e LR A B8PSR R4 - ” /A 3 o
Eqguity $ | Li” @s @

NCW [ Prcforred

(24

Comvertible Sceurities (inchading WEITAIES) .. .cuucre v remasmsinrme st iram e e esm s ssasaasary s s mssnmsse s coetons s § W
Paxtaership Enterests ...... s AHA $ ;Qj____
Other (Specify D s Hh s O
ot 10000005 ©
Answer also in Appendix, Column 3, if filing under ULOE.
Eater the numnber of accredited and non-sccredited investors who have purchased securities in this
offering and the aggregate dellar smounts of their purchases. For offerings under Rule 504, indicate
the numbcr of pessons who have purchesed sccurities and the aggregste dollar amount of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero.”
WNumber Dollar Amount
Irvestors of Purchases
Accredited investors 0 5 Q
Non-acoredited Investors @ 3 4
Toul (for fitings under Rulc 504 onty) & s &
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering undcr Rule 504 or 5035, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to e
first sale of securities in this offering. Classify seourities by type listed ia Part C — Question 1.
Type of Dollar Amount
Type of Offering Secarity Sold
R 505 1vvrie oot tarimevaeemastaarer s can con aaransasssnnsrves eaannserracs 3

s 3
RUIC 508 .versr oo eeeesees e e oeeeesessesseee e oeeerensmsseerseesene CetMol/ 26 109.78
TOLY 1evvnmirronensiaesssrsnssesssennnsrreseosssssnssssonmnrresmean b3 26 éQi & 73

a. Fornish 3 stetement of ai} expenses in conmection with the isseance and distribution of the
securitics in this offoring. Excludc amounts relating solely to orgahization cxpenses of the ipsurer.
The information may be given 2s subject to futore contingencies. i the amount of an cxpenditurcis
gt known, {umish an cstimate and check the box 1o the lefl of the estimate.

Transfor Agent's Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees R
Engineering Fees ‘
Sales Commissions (specify finders® fecs separately)
Caer Expenses (identify)

Total

......

Coooooaa
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CM‘H@WOVWMWNMO?W . j
b.  Enter the difference between the aggrogate offering price given in regponse o Part C — Question 1
and total expenses furnished in response 1 Part C— Question 4.2, This difference is the “adinsted gross ’ - o
proceeds to the issue.” ) 39 z z b

5. Indicate below the amount of the edjusted gross procced to the issuer ysed or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the left of tho cstimate. The total of the payments listed must equsl the adjusted gross
proceeds to the issuer set forth in respouse to Part  — Question 4.0 sbove.

Payments 1o
Officers,
Diirectors. £ Payments to
Affiligics Others
SQIRTHES B B8 .. veveeessenssessssn e oeressersstss eses st st st o et 4o oot cemessree gsigMgs [e8 %0
Purchase of real cstate s — [s.foo, a0
Purchasc, rental or leasing and installation of machinery
and equipment s s
Congtruction or leasing of plant buildings snd facitities 0Os s
Ascguisition of othet businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or sceurities of another
iz=ger pursuant t0 3 merger) 0é s
Repayment of indebtedness s s
Warking capital Os.— [OsZA9500
Ozher (specify): s O¢
..... -01% s
Cotumn Totals d S&@ 0 5_.Zi_q &D
Total Payments Listed (column totals added) ......, 0s Q "2 9! 5:99
P , 3 D, FEDERAL SIGNATURE e

The issuer has duly caused this notice 10 be signed by the undersigaed duly zmborized porson. thisnotice is filed nnder Rule 505, the following
signature constitutes an undertsking by the fssucr to furnich to the U. S, Secarities snd Exchange Commission, upon writtcn request of its sioff,
the information furnished by the issuer to any non-accmﬁWt to paragraph (bX2) of Rut .

| 72 s 205

Nazme of Signer (Print or Type) : Title of Siglc; {Print or I%c)

M| Sievs L1A0 Fresiocevs

ATTENTION

intontions! miasisiemanis of ominsicns of fact conatitule faderal crimine! violstions. (See 18 US.C. 1001.)

%
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E. STATE SIGNATURE ‘ ]

1. Is any perty described in 17 CPR 230.262 presently subject to any of the disqualification Yes
provisions of such rule? N R oy |

See Appendix, Coluron 3, for sate responss.

2. The undersigned issuer horchy uadertzkes to furnish to any statc administrator of any state in which this notice is filed a aotice on Form
D (17 CFR 239.500) at sach times as required by state law,

3. The wedersigned issucs hereby vadertakes to furmish to the Sstate administrators, tpon written request, information furnished by the
issmer to offcrees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that mst 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 aveilability
of this exemption has the burden of establishing that these conditions have been satizfied.

duly authorized person.

I ____
Issaer (Print or Type) Signatore tﬂ/ Date
Bomaviex, /vc. Svey 4 2605

Name (Print ot Type) Title (Printor Type}  —

ME) SHeS LIAO Presiveay”

The issncr has read this notification and knows the contents to be truc and has duly caused this WWB behalfby the undersigned

Frstruction:
Print the namc and title of the signing represcatative under bis signature for the state pertion of this fore. One copy of every notice on Form

:waasebemnaﬂysim Anycaﬁcsnotmnaﬂysi@eﬁmstbephotocoaiesofﬁmmusﬁysigmdmymhweypedofpﬁﬁmd




