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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-G076
Washington, D.C. 20549 Expires:
Estimated average burden
SEC Mail P sing FORM D hours per response. ...... 16.00
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Sorial
PURSUANT TO REGULATION D, | |
SEP 002000 SECTION 4(6), AND/OR DATE RECENED
| Washington,0C  UNIFORM LIMITED OFFERING EXEMPTION [—

Name of Offeringd'$ { [J check if this is an amendmem and name has changed, and indicate change.)
Primitive
Filing Under (Check box{es) that apply): [B’Rulc 504 [] Rule 505 [} Rule 566 [ Section 4(6) [] ULOE

Type of Filing: [ New Filing [} Amendment PROCESSED

A. BASIC IDENTIFICATION DATA _~CCD 197008
- [V ) = B e g
1. Enter the information requested about the issuer - _
Name of Issuer  ( []check if this is an amendment and name has changed, and indicate change.) mOMSON REU ItRs
?r3.n'.+'.dﬂ Fu‘\.q ?2v+n8!$ L-?
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Area Code)
2"2& N E\?efclﬁc“ S+ (B\’,L}Hk i CA 6\1505- iog' ?DQ'.?SCQ
Address of Principal Bilsiness Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)

Brief Description of Business

F‘““'”i‘u i?-‘bn\uc"’(cm . ?05\'?fbcluc+‘.an am.! hwke"’(n t{' Mo‘kﬂh fd‘v“'! f""”‘ﬁ“‘? adiHed ?r‘-“‘“.]‘;"
Type of Business Organization B

[ corporation mflimitcd partnership, already formed [0 other (please speci_
i imji ip, to be formed

[0 business trust [ limited partnershi
Month Year
Actual or Estimated Date of Incorporation or Organization: [p7] B mmw [} Estimated
Jurisdiction of Incorporation or Organization: {Eanter two-lctter U.S. Postal Service abbreviation for State:
CN for Camada; FN for other foreign jurisdiction) EIal 08059674
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC a1 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 centified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Strect, 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 not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing musi contain all information requested. Amendments need only report the name of Lhe issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplicd in Parts A and B. Past E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL OE) 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 to 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 io file notice in the appropriate stales will not resull in a loss ol the tederal exemplion. Coaversely, failure to file the
appropriate tederal notlice will not resuit in a loss o] an available state exemption unless such exemption is predictated on the
filing of a 1ederal notice.

I Persons who respond tc the collection of information contained in this form are not
. SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control rumber. 1of9
| play y



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;

o  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 securitics of the issucr.

e  Each executive officer and director of carporate issucrs and of corperate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter B’Bcncﬁcial Owner  [] Exccutive Officer  [7] Director E General and/or
Managing Partner

Full Name (Last name first, if individual}

Th#ﬂi!er’l"eell EH’}EV‘}aiuw en“ LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
226 V. Euergees, St buorbank €A 21505

Check Box(es) that Apply: ~ [J Promoter [] Bencficial Owner [ Exccutive Officer [ Dircctor General andfor
Managing Partner

Full Name (Last name first, if individual)

Coo@e-— ] BE’M'\QM;" Lcc_
Business or Residence Addvess (Number and Street, City, State, Zip Code)
ZY2b M. E\)Cftll'f,em 5‘}' , gv'f\)>ml’\ Ch Dllsog
—a g

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [ | Exccutive 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  [] 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 [ 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)

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 Codc)

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? .......ooovevevecece. d
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 8 ), 500.22
Yes No
3. Does the offering permit joint ownership of @ SIngle UNit? ..o e || el
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. 1f 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)
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
(Check “All States” or check iINAIVEGUAL STALES) .....ocoiirivicie et et ssiass sessssss sets st e ssansera s s sereasasssaransas e sansnstnasnses [ AN States
[AL] [AX] [AZ] [AR] [€A] [0 [ [@DE] [ [F]) [64A] [H)] [Db]
ME] [MD) [MA] [MI] [MN] [MS] {MO]
[MT] FE] [V] EH [N1) M) [ND] [6H} [OK}
RO [[BC [E0] N [IX) [or] [ Wy [Wi] [WY¥Y] [PR]
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 SEALESY ..ot cee e s e e aen s manen s ene s [J Al States
[AR] [CA] [0l [0 mE] A Fol ©A [[HD (D]
On] (7N [Ks] [KY] LAl IME] MD) MaAl (m1] MN [MS] MOl
M} [NE] [ 2 [mH [N [ [RY] @R @Dl (6] [0K] [OR] [eA]
k] [sc] (50 MMM X U MO [A ®a GV [ Y [ER
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 SEAIES) ... e reeerr e s ssssss e st s sss b esesrsssssessm e senssssssensassssensssbsens [ All States
Al BEKl R AR] [CA) o] [C1] ' Gal (A0 [OD]
ME] MDl [MA] [M]] (MS]
[MT] (NE] V] M) [NY] {NC] [ND] [on] [OK] [6R] [PA]
(R} B [N X o [
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMEBER 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.” 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.

Agpregate Amount Already
Type of Security Offering Price Sold
DIEDL oot ey ea s s eae et eme et et eaam s et amesseaemanammtnseatasesesran st sernreseseasennsnrareens B
EQUILY rvvvvvoereve e ses st i encssesras s o masbssstsssarassssssas e e sss et st seas s sesaEssER e S er 14 Fas ar AT E S e Eo et enmemapeem e eesen e 5 $
] Common [T} Preferred
Convertible Securities (including Warmants) ... e sttt sas s s $ S
PArtIErShID INMETESES ...ooovvvvcevescesereas seesssssseesessrssssssessasasssresssssssesesserseseos essrens srssemsessememmsoee conmenmm e sentans s 50,. o000 b 6', Seoo
Other (Specify B eteteetet et et issasb e beba s e At s sttt e s Eus e sraea e e e renenrana e s $
TOMBE oot eeee e s et e eneees e e e e ans b s S s m e e aeatA s b enbens bt st e $ $
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 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 total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTE ...ccevreee s certicctras s s st s e es s e asn s rsses sr s sb et ssearas se s mss crseenars e senaracnin
NON-BCCTEAITEA IMVESIOTS cuuvivoeet ettt ta et e et eemeac s esbs s s st commssem s b b aaa b ara st sbarabaseba remsmens s
Total (for filings under Rule 504 0nLy) ..oooooooereoe et Z $ 6,500
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 securitics in this offering. Ciassify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 i et crtera it rre crra it sa e e ren ren e s s eeeesesrraners persnre ereemrasereeannsare s $ g
Regulation A ..o et et e et et e e et res b3 [
RULE S0 Lo ittt ittt ercrrtie teesssaee et eee enrnn rerees e ras ssarrresereaer R ne st rrrarerrareana $ (o]
7 T NV ORO O $ 0
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. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZENIES FBES ..o.vveeitreceeeisreresesssesesesrassssssesssssessassrssssassasensss assansnsrssanssssessness sessnsassin st sasasessvores sessssses O s
Printing and ENZTAvINg COSES ....covivieiriieriiieessisisassiseseassssssessssssi ot sesessassssesass st ssesssssaseassssssesasssssesrarassesrorans 0O s 0
TLBRAE FEES ...oovuiteeeee vt e et seaces s e bss b steeeee et e sa e bt bmmenme et et tbtaeoat bt eim e eeh bbb bbb sreanaesrera O s )
ACCOUNEINE FBES ..orvvivvurseeersssieennrisesesssrsssssssenssssssesssssssenssssss sessssssssssscsssssnss restssn basasssatssasssnssinteseses sesssesssasnsnsrar O s o
Engineering Fees ....oocoooooorerinnees eerremeeneseemeearen e reens e s eRs et e SR8 rreen A SRR R et sem eeaemceneceenmena e O s ¢
Sales Commissions (specify finders’ fees SEPArAtENY) ... oo e e e s s e earoas O s 7]
Other Expenses (identify) _ === 000 e reneen O s o
TTOAL e et cr e s eemr e eea s eaea s sesaeSteasee s e e m e Sens s et sesaan et seans b oo msessaanans semeanat e eaaan s O s /i
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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 expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 LNE ISSUCT.™ co.veevees it eeveesraesseses s sssesseesesssssssseessssserisss sebesssssssssesbssss sessssebsanes e sen ers sos s arssesassrsresss b3 50, 000

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be uscd 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 gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Sataries and fees ............. eea Attt memememmeoem e eeeoese e aeeen eas s eem ammmtmne bt et Saemenenemeemnem o 8be iR AAA bR badetenanidareanaberRansn
PUTChase OF TEA] @SLALE ...t ceee et certe e ceceseeeeesseeeseseseasseesnsss esmesme s nnesme s ermneesrerasbaastsan

Purchase, rental or leasing and installation of machinery
AN BQUIPIMETIL ..o et s s e eenes e eene s rmene s eas e emen s e e mem st somme s s e s rrmasecs ecn re st s ese s

Construction or leasing of plant buildings and facilities ...t 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

Payments to

Officers,
Directors, & Payments to
Affiliates Others

0% Zoeo  [MA$24, 969
as__ e Os e

Os__ o Ms_4a,230
0s 1) @%_%,%0¢°

iSSUET PUTSUANT 10 & METELE) .oocoromeoroe e cemceesceeaeanseenme e astsbe e nramesnsseemmssebsrsssssbasemsmeeseessisenssensess || ¢ as P
Repayment of INdEBEANESS ... ......orcecoreeerecmmmeeseecneeccaaee s eneaoemesenecs o sesisesasecereremsascnsnsescreesssessomeseees L] B 2] (W} 0
WOTKINE CAPIAL oot e oo et s eas e et ettt se eens e s i s _3,56!
Other (specify): conti aqe nl iS5 as 0 M 2,2 iHo
....... s ¢ 0s o
COUMN TOAIS ... ceecereeccavessreressressssrsssesessssesescsseossssses s st aseam st nbsaes oo oot s e Os_7.,1e0 E‘]/S vz, %00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is fited under Rule 503, 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) igiature
?vim;‘}‘nf Hm ?ex}»?u LP % [o)‘/‘ﬂ/

Date

08/7,6/7,0::’ .4

Name of Signer (Print or Type) Title of Signer (Print or Type)

‘BCW‘}PWM Lee C@?t.’ ‘M}uajc/', Tlﬂuuﬁlwlnt)ﬂl Eu‘#tr'f?ihup-" ]-LC

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. Isany party described in 17 CFR 230.262 presemly subjecl to any of the dlsquahﬁcauon Yes No
provisions of such rule? ..o S S— SOOI PO T

See 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 to offerees.

4.  The undersigned issuer represents that the issuer 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) Signature \ Date
Pr;._.g}ivc Fi)m ?ax}“g.rg. LP @;/ypvw:-— [,gf—v—\ 0% ,ze/'zooﬁ’

Name (Print or Type) Title (Print or Type)®

}fv’:}éwiw Lee Cm?cr Méh)\}l‘f": quuvll(‘f(lil)/l Eodetoiome-t  LLC

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

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-Item 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-Item 1)

State

Yes No

Numbher of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

Yes No

AL

AK

AZ

AR

CA

Portueeshi P
wheesls 450,000

¥ 4,500

co

CT

DE

DC

FL

GA

HI

ID

IL

IA

KS

KY

LA

ME

MD

MI

MS

709




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-TItem 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NC

ND

OH

OK

OR

PA

SC

2

VA

WA

Wi
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil and aggregate (if yes, attach
to non-zccredited 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
wY
PR




