FORM D UNITED STATES | OMB APPROVAL
SGURITIES AND EXCHANGE COMMISSION ggg:;f‘"ﬁ;‘: s2se007
NZA  ~ Washiagton, D.C. 20549 Etimated aveetauge‘be;u o
) FORM D hours per response . . . 16.0
OfICE OF SALE OF SECURITIES T
PURSUANT TO REGULATION D, Prefix : Seaal
y SECTION 4(6), AND/OR | l
NIFORM LIMITED OFFERING EXEMPTION DATE RECENVED

“ Name of Offcrme (&) chcck if this is an amendment and name has changed, and indicate dungc)

Conmvesrible ‘PcommboMD&M coverhible irdo Senes b Befecied Soxle o Waf Gnds 4 PULhese
Filing Under (Chieck bax(es) thacdpply): ~ U Rule 504 O Rule 505 8 Rule 506 O Section 46) O ULOE Sp, s B
Type of Filing: [ New Filing ~ O Amendment . —:R&( ced M

. "A. BASIC IDENTII-‘ICAT!ON DATA ) T
1. Emcr the information requested about the issuer

Name of Issuer (DO check if this is an amendment and name has chaaged and indicate changc.) A '
Ne+l Tnc IR
Addrcss of Exccutive Offices mber. and Street, l(y! S&a(c, Zip Codc) Telep Number (lactuding Area Cock)

M €. Onhatlistan R, SR, to?, o Ao 44203 [(6S0)AL~Cs 6

Address of Principal Business Operations (Number and Strect. YCity, State, Zip Code) | Telephone Number (Including Arca Code)
(f different from Executive Offices)

Sefrwr. Qﬂ@w ProcesseBy l\\\\\ll\\l\\\\\\l\l\I\l\\\l\\\\\ll\\\\\\\

FEB 25 2002 02016283
Type of Business Orgamzztxon ,

THOMSON
=&, corporation 0O limited partnership, alrczd) formed 'P @lasc sty):
[ business trust O limited partnership, to be formed )
. _Month Year

Actual or Estimated Date of Incorporation or Organization: K Actual O Estimated
Junsdxcuon of lncorporauon or Organization: (Enter two-letter U.S. Postal Service abbrcvxauon for State:
. CN for Canada; FN for other foreign jurisdiction) N E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securitics in rclxa.ncc on an excmption under Regulation D or Section 4(6), l7 CFR 230.501
et seq. or 15 U.S.C. TId(6).

When To File: A notice must be filed no later thaa lSdaysaftcrthc ﬁrs(salcorsewnuesm thcoffamg.Anouccxsdeanedmedm'
the U.S. Securities and Exchange Commuission (SEC) on the earfier of the' date it is reccived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was maited by United States registéred or cettified mail to that address,

Where to File: U.S. Securities and Exdunge 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 mannany signed. Any copics not manualty
signed must be photocopies of the manually signed copy or. bear typed or printed signatures.

laforma:wa Required: A new filing must contain all information requested. Amendments noed only report the name of the issuer and offer-
ing, any chaages thereto, the information requested in Part C, and any material dungs from the information p«momly 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
thathavcadoptedULOEmdthathavcadoptedthu form. lssuastdymgonULOEmuslfdcucparacnoUcewuhtthcwmstM
in each state where sales are to be, or have been made. If a stace requires the payment of a fee a5 a precoadition to the claim for the excmp-
tion, a fee in the proper amount shall accompany this form. This notice shail be filed in the appropriate states in accordance with state
law. The Appcndlx to the notice constitutes a part of this notice and must be mmplcted

Fallure to file notice in the appropriate states \mln-not resur‘ in a loss of the federal exemption. Conversety,
. fallure to file the appropriate federal notice will not result in a loss of an avalilable state exemption untess such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displavs QEC 1972 (2/99) 1 of8




A. BASIC TDENTIFICATION DATA
2. Enter the information requested for the following:
+ 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 thc vote or disposition of, 10% or more of a class of oqu
sccunucs of the issuer;

e Each exccutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; a

* Each general and managing partaer of partaership issuers.

Check Box(es) that Apply: ‘(G -Promoter {-Beneficial Owner O Executive Officer Qq Director [ General and/or
) Managing Partner

Full Name (Last name first, if individual)
KhatoneV, Midha e,k
Business or Residence Wcss (Number and Street, City, State, Zip Code)

g4t Cest Unov s on @A Shre 103 @u,o Alte CN ?%303;

Check Box(es) that Apply: O Promoter - [1 Benéficiat Owner cﬂ@xcctmver)ﬁ'ecr DDuector 0 General and/or
Managing Pariner

Full Name (Last name first, if individual) *
X Stefewo ‘Po\w\

Business or Residence Address  (Numiber and Street, Gity, State, Zip Code)
3530 Hllvu Ave. Polo Alte CA A 4304

n i ] N
Check Box(es) that Apply: O Promoter W\Bcncﬁcial dwncr O, Executive Officer qurector 0 General and/or
Managing Partner

Full Name (Last name first, if mdmdual)

O(ove
Business or Resldence Address (Number and Street, City, State, Zip Code )

L Eyy St Uneasston @4 . SPe 10D ?6‘\10 to CA Y203

Check Box(es) that Apply: O Promoter €8 Beneficial Owner [0 Executive Ofﬁccr O Director 0O chcml and/or
Managing Partaer

Full Name (Last name first, if individual)

'/Q\ﬂk(,o\\v‘%w Ao Portrens E UP

Business or Residence Address  (Number and Street, City, State, Zip Codé) :
o Ak et ol S Qe bt idics (ater Sk, 40S 0 Sen frinaisco 6/\‘Hlu

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director D Gcncr)al and/or
Managing Partner

Full Name (Last name first, if mdmd

Nekic Jactut s ﬂ, LP/

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

S4S Middletiald Roch Ste 210 Narto PO«/K A CNOL{

ClwckBox(s)thatApp!y' DProuwta- DBencﬂdalOwner DEx.ecv.m«eOfﬁca JQDlmaor . General and/or

Managing Partoer
Full Name (Last name ﬁrst. if i
Bul  Peker ﬁ \

Business or Residence Address (Number and Strect, City, State, le

oSS MpdLSuld Road St 240 w\wh P»!LCJ/\-WO)_/{

Check Box(es) that Apply: [J Promoter O Beneficial Owner  (J Executive Officer 8 Director O General and/or
N ; . Managing Partner

Full Name (Last name first, if individual)

Nasv Kkabu\ N,

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

Yo Al P evtrers Ore Exvvbir cadeco lde™ Sk 4050 %F(L«xclsgo C,A

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.) Q ﬂﬂ
20f 8 (



"+ ~B - INFORMATION:ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... .ocnaen ... .. YDCS &
. Answer also in Appendix, Column 2, if filing under ULOE. -

2. What is the minimum investment that will be accepted from any individual? \\ Q‘sz .‘_Sl;u@ 2% o SN - sa_aléﬁ_

3. Does the offering permit joint ownership of a single unit? ceereeeons vevecessvaanan -\kkié .............. Y£‘ hl:‘.';)

4. Enter the information requcs(od for each person who has been or will be paid or given, dxrccdy or indirectly, 2ny commis-
sion 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 persoas 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/

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

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) .......vvveevsoaccraccusivencassoecaceasanssonasioenssnnasaanas 0 All States

(AL] {AK] (AZ] {AR] {CA] {CO] (CT) {DE], [DC] (FL] [GA] (HI] [(ID}
(IL} -[IN] (l1A] (KS}] [KY] (LA] [ME] (MD]l ([MA] ([MI] [MN] ([MS] (MO}
(MT] [NE] ([NV] ([NH] [NJ] (NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PA]
(RI] [SC} ([sD] [TN] ([TX}- (UT] (VT] [VA] (WA] [WV] ([WI] ([WY] (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 Inteads to Solicit Purchasers

{Check ““‘All States*" or check individual States) ............. S eeeeeccaceceneacesceccatascanecnrrttneectacncons D Al Scates
{AL] [AK] [AZ] [(AR] (CA] [QO] [CT] (DE] (DC] [(FL] (GA] [HI] [ID]
(IL] [IN] (1A} (KS] (KY] [LA] [ME] ' (MD]) [MA] [(MI] [MN] [MS] ([MO]
{MT] [NE] ([NV] ([NH] (NJ] [NM] ([NY] (NC] .{ND]l [OH]_ [OK] [OR] [PA]
(RI] (SC] (SD] (TN] ({TX] [(UT] ([VT]. [(VA] (WA] [WV] [wI] [WY] [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 SLALES) . ... ..o i.iienneetuianaieuiianenssasectosasmacconssarocnnnnns O All States
[AL] [AK] ({AZ) (AR} ([CA] [CO] (CT] [DE] ({DC] (FL] [GA] [(HI] [(ID]
LIL] | [IN} (1A} [KS] [KY] (LA] (ME] (MD] ([MA] (MI]. (MN] [MS] - [MO]
IMT] {NE] {NV] {NH] [NJ}] {NM] (NY]) [NC] [ND] {OH] {OK] [OR} (PA)
[RI] [SC] (SD] (TN] (TX] ([UT] [VT] [VAl ([WA] [WV] ([WwI] [wWY] [PR]

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
Jof 8




- C. OFFERING PRICE, NUMBER OF.INVESTORS, EXPENSES AND USE.OF PROCEEDS I

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Eater “0" i answer is “‘none™ or “zero.** If the transaction is an exchange offering,
check this box 0 and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. :
. Aggregate Amount Alreac
Type of Security ' v Offering Price Sold

cht ...... et teeetttieeieaeeteneasacataaaas ) o) s ©)
Equity....... eeavesncae Gesesscens  eteencestasescancrscacan tesceatescscncasassenas -§ O < O

" O Common. KP;cfcrrec_l

Convertible Securities (ncluding warrants) NS5 &k Walin A s 500000 (S0000L
nae fn. y\.\./né(-ulatl Lntpn Serles & P(CF—Q.INJ %c%_ Q“ v
Partnership Interests .. ... .t iit i iiieearaneeeaacciesseacacinosssannsananas [y (@)
Other (Specify ) e, s O s O
L OO PPPOPPRPSP $SO00D S

Q_QDQ O
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Eater *0°* if answer is “none® or *‘zero.” Aggregate
- Number Dollar Amoun:
Investors of Purchases

Accredited InVES(OrS «-evevnnrnnn. .., e aaa, 4 Soooeo

[ =]

NON-20Credited IOVEStOrS . o . v ets e e e eeaeeeeonecacenosasvesocseancsaesaseascass S

(]

Total (for filings under Rule 504 only) .............. teseeseseen ‘eessassanaan :

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prioc

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question I.
Type of Dollar Amoun:

Type of offering ’ Security Sold
Rule 50S..... ..o, e s
Regulation A . ... i iiiiteee i aeeaettteataatacacanatanaaaanas s
Rule 504 ... .. ...l Ceeeiens Cereetceeetitreeenscntanannn ceeaaees s

ol . i it iieeiiee ittt etetittetasaas ataaaaan s

4. 2. Furnish 2 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 issuer.
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.

T DS T AN S FOOS . ot eeisineietieerasesaeenencaaesensestosesecacesesaneeessncsnnnensnnann '_D s
Printing and ﬁgraﬁng L = o s
L2 L S (=~ S_LO,LO&_
ACCOUNIING FEOS . . ittt e e et et e e e et e et e e e et et teaasa e e a e o s
ERSINEring FOOS . ...eonemeese e eeee e e e e e eeee e aens eeereseetiaciereanenan o s—
Sales Commissions (specify finders® fees SEparately). .. ...vevereneeeeneereeeennnnnnnnnnnnnnns D s -
Other Expenses (identify) SRR SUUUURR - os

L2 U @‘s/@ o

4 0f 8



. onumcmcz,«mmm OFINVESTORS EXPENSES AND USE OF PROCEEDS

b. Emamcdiﬁmbam&cwcoﬁamgmminmpomwmc Ques- -

uoulandmtdwfwuuhcdmmmhnc - Question 4.a. This difference is the , ,
“adjusted gross procceds 10 the EUCr. " i eeiatiiiae i i e s QGD
s. lndnatcbdowthcmoumoﬁhcadmacdpwpmowdsw(hcmausedorpmposodto be
used for cach of the purposes shown. If the amount for any putpose is not known, furnish an
estimate and check the box to the keft 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
Salaries 20d 665 <.veeinuerecataranioncanneas eeeteccatteteretreceesaensranes as Os
Purchascofralmtc..............; .................................... --.. 0% Os
Putchasc.mntalorlcasmgtndmsmﬂanonofmachmaylndeqmpmcm ........... os s’
Conmumonorhann‘gofphntbuﬂdingsandfadhua.......:... ............... 0s as
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another :
issuer pursuant to a merger) ..... v eeesececectreanasateretseceareaerarasacanes Os as
Repayment of indebtedness «.ciouueeniiiiiieiasacnancasasecnessaacasaacnacnnns 0os as
WOrking Capital .. .euuuuunueriiiarrenunaeeeesieeunnssiessaeessasiesansaaancas os— @s$99 a0
: 7/
Other (specify): Os as
..... Os
COMIIR TOIS . v eeeeeeeeeee e eeeeeeeee e e erneee s e e eeanseaneannns os ) sLHQ QO
Total Payments Listed (column totals added) ...ccovveeniinriiinererienacunnans fﬁ%@&&
KR s VLT s P ZFEDERAL SIGNATURE
The issuer has duly caused this notice to be signed-by the un ed\ ly authorized person. If this notice is filed under Rule 505, the

following signature constitutes an undertaking by the issuer'to f ish to the U.S. Securities and Exchange Commission, upon written re-
quest of ';ts staff, the information furnished by the isu/d‘ to any /m}n-ac?edued investor pursuant to paragraph (b)2) of Rulc 502.

Issuer (Print or Type) Signaunj( /] \
‘ 2

Nexti Lnag N o

Date

Y- U-02-

Name of Signer (Print or Type) - A itle6f Signer/(Print or Type)
Pooul 2., DeStefrne m\@ Stetens Secrete ry

AN

J

ATTENTION

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

—t
L. Is any party described in 17 CFR 240.262 prcsently subject to any of the disqualification provxsnons Yes N
Of SUCH TUICT L. it iireeieeeeeeounacosesoseaosesoasenessassoaasasesssasecasesesssesssoseasssssencennessnsnns (] C

See Appeadix, Columan S, for state respoase.

2. The undcnslgned issuer hcn:by undmks to furnish to any state administrator of nny state in which this notice is filed, 2 notice ¢
Form D (17 CFR 239.500) at such times as required by state law, v

3. The undemgned issuer hcrcby undertakes to furnish to the state administrators, upon written request, information furmished by th
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 Unifonr
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabilit
of this exemption has the burden of establishing that these conditioas have been satisﬁed.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by th
undersigned duly authorized persoa. )

Issuer (Print or Type) : ] Signature ' Date
Name (Print or Type) Title (Print or Type)
Instruction:

. Print the name and title of the signing rcprcscntauvc 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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