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UNITED STAT;ES ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ,
Washington, D.C. 20549 ' g?;?r;f"mbe" M aﬁfgﬁgﬁ
Estimated average burden
FORM D hours per response. . ....16.00
NOTICE OF SALE OF SECURITIES ‘ mSECﬁSEONW
PURSUANT TO REGULATION D, ™ -~
/ SE‘CTI(.)NA(G), AND/OR DATE RECEIVED
N UNIFORM LIMITED OFFERING EXEMPTION |

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

110,000 (one hundred ten thousand) shares of voting common stock in Realald Inc
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [ Rule 506 [} Section 4(6) [} ULOE 5 ;

Typcof Filing: [ Now Filisg [ Amcadawcat PR@CESS

A, BASIC IDENTIFICATION DATA A

t.  Enter the information requested about the issuer

Name of Issuer {ﬁ check il this is an amendment and name has changed, and indicate change.j THOMSON

REATATD, INC. . EINANCIAL
Address s of Executive Offices (Number and Street, Clty, State ‘Zip Code) Telephone Number (lncludmg/Area Code)
4962 Milwee Street ___Houston, Texas 77092-6615_ | _ 713-680- 0062\/
Address of Principal Business Operations’ (Number and Street, City, State, Zip Code) |~ Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricf Description of Busi . ) ) ) )
nehescription oFBUSINESS Jesign, manufacturing and licensing of shopping cart easels

for supermarkets, pharmacies, toy stores, office supply stores, etc.

Type of Business Qrganization
[X]. corporation [[] limited partnership, already formed [] other (please specify):
[] business trust [] limited partnership, to be formed

——— . gl ||| |11

Jurisdiction of Incorporation or Organization: (Entcr two- lcm:r U S Postai Service abbrcwanon for State:
CN for Canada; FN for other foreign jurisdiction) E _ 02063867

GENERAL INSTRUCTIONS

Federal:
Who Must File: AJJ issuers makmg an offenng ofsecurmes in rellance on an exempnon under Regulanon D or Secnon 4(6) 17 CFR 230 501 et seq or15U.8. C
77d(6). )

When To Fxle A norice must be f“led no later than 15 dayw aftcr the Frst sale of‘ securitics in thc offering A notice is dccmed Ficd with the U S Securitie<

wirrch 1t duc,\mfhc date 1t was maited by United ‘Statesregistered -or-certifred mmait to-that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocoples of the manually signed copy or bear ryped or printed sxgnaturcs

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
#wot-be-fted 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 that have adopted
ULOE and thattave adopted this-form. Isswers retying on UEOE must fite-a separate nutice with the Securities Adwministrator-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 shait
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the aotice constitutes.a.part.of
this notice.and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federat notice wilt not result in a loss of an avaitable state exemption untess suchexemption is predictated on the |

filing of a iederal notice.
i
Persons who respond to the collection of information contained in this form are not !
SEC 1972 (6-02) required torespand unless the form displays a currently valid OMB control aumber. 1afe |
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r o T oo Al BAS’IC'IDENT[FICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneﬁmal owner havmg Lhe powcr to votc or dlsposc or dJrcct thc - vote or dlsposmon of, 10% or morc ofa class ofcqulty sccurmcs ofthc issucr.

. Each cxccunve officer and dlrccmr of corporate issuers and of comoralc eeneral and managmgpartncrs ofpartncrshm 1ssuets, and

-*  Each general and managing parmer of partnership issuers.

Check Box(cs) that Apply B Promoter m Benefmal Owncr @ Exceutive Officer E Dlrcctor

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Williamson, John B.

Business or Residence Address  (Number and Street. City, State, Zip Code)
4962 Milwee Street, Houston, Texas 77092-6615

Check Box(es) that Apply:  [T] Promoter  [X] Beneficial Qwner  [3 Executive Officer  [x] Director

[0 General and/or
Vanaglng Partner

Futt ame (Last name first, if individual)
McKinney, Stella H.

Business or Residence Address (Number and Street, City, State, Zip Code)
2126 Country Club Drive, Sugarland, Texas 77478

-Check Box(es) that Apply:  [] Promoter  [T]. Beneficial Owner  {T}. Executive Officer [T] Director

] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

1} Generatandior
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 [[] Executive Officer [ Director

D 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 [J Executive Officer [ ] Director

O General and/or
" Managing Partner

Full Name (Last name first, if individual)

Business of Residence Address  (Number and Streét, City, State, Zip Code)

Check Box(es) that Apply: g Promoter D Beneficial Owner |:] Executive Officer D Director

g General and/or
Managing Partnet

Full Name (Last name. fisst, if individual)

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

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

No

Yes
1. Has the is5uer 30ld, of does the issuer intend to sell, to non-accredited investors in this offering? .........c.cccoovevveeeee. E] O
Answer also in Appendix, Column 2, if filing under ULGE.
2. Whatis the minimum investment that will be accepted from any ndividual? .....................cccooviiieiiveimniesiecceccrneencencenennn $ NONE
Yes No
3. Does the offering permit joint ownership of a single unit? O '
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
orstates, list the name of the broker.ordealer. f 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 -rame first, f ndividual)
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 “Alf States” or check individual States) {1 All States
--- AR [cA [ca {DE] [Dc]
T (NE] AVl [H M M Nyl [mE D [oH] [oK]  [or]  [PA]
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) .......cccviiiiiiiiii s [J All States
ME] D] [MA] My S MO
M el ] Ng [N M Y] ¢ Dl [oH]  [ox] [OR]  [PA]
M & =  Ex &3 b A WA B B X

Full Name (Last name first, if individual)

Bustness or Resrdence Address-vamber amd Street, City, State, Zip Codey

Name of Associated Broker or Dealer

!

Stétes in Whlch Person Llsted “Has Solicited or Intends to Solicit Purchasers
{Check *All States” or check individual States) . AN A A KA K R R Y RN AR

@ @M @ @ froial
] @ IS =

(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.” If the transaction is an exchange offering, check
this boxT Jand indicate in the columnsbelow the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Aleady

Type of Security Offering Price Sold
DIEDE .e.eer e s e8RS s s —0- s__ -0-
Eaquity - .$110,000.00$_2,500.0Q0

s —0- s —0-

Convertible Securities (InClUdING WAITANLS) ......c.ovivrercrireerresireereiesessiseeret et et e s eesssnssasescsresasas

Partnership Interests s —0- s —0-

Other (Specify ) et e st e s $ -0- $ -0-
TOAL oooocceoecereiensniss st ssas e84 5 325350 1o 15 v 1 15 $110,000.00 5 2,500.00

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 amonnts.of their purchages. For offerings under Bule 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 “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAILEA TIVESLOIS .....ovivevereiseieceieetie i seste e ssses et st sasbesas st s ss e b et s s essbesessnssae s ses s et snbebes s senassnnsras 0 $
Non-aceredited, INVESIOTS ..ociviiiiiceecee et ari s e e S 1 $ 2,500.00
Totat (for fritngs under Rute SO 0T et sennseecctnnbsrsse e sessonan b3
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 Dofllar Amount
Type of Offering Security Sold
RULE 505 et i e e et e et s ettt $
Reglation A ..o e e s $
RUIE S04 Lo i i et e e e e e e s e ere b e ebebernras $
TOLAL e ieeee i e e et e et e e ettt e byttt ens 3

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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.

Transfer ABENE’S FEES ..ot et b bbb bk e a e ettt et e b et n

Printing and. ENGraving CostS. .o s s s s s vsevssssmssssess

ENGINEEring FEES ..ot s
Sales LCommissions {specify finders’ £665 SEPARIP ettt e eee s
Other Expenses (identify) __ s

Ogonooooo
B T R R R I - T
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C. OFFERING PRICE, NUMBER OF IKNVESTORS, EXPENSES AND USE OF PROCEEDS

‘b, Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total cxpenses furnished in respense to Part £ —Questisn 4.2, Thisdifference is the “adjusied piess

PrOCEEAS 10 ThE ISSUET.” ....oeiiiiiriiiriit ettt e e s e st ase s aes o8 chon s os et ensbensseatsabenas $
5. indicate betow the amount of'the adjusted gross proceed to the issuer used orproposed 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 tethe left of theestimate. The totalofthe paymentstisted smustequalthe adjusted gross

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

Payments to
Officers,
Directors, & Payments o
Affiliates Others

SalATIES AITE B8 ittt et ettt s et s st st seasatata sesnnnens B$50,&D.(X) i3s
PUTCRASE Of TEAI @SEALE ... eveeeneceriictrtr ettt saae sttt e a s ea s et ese st es st an s saran as s
Purchase, rental or Ieasing and installation of machinery
AN EQUIPIENL ...crvtueveicenreeeerenemrrseniarestresseseeanresaessseesssatsatarestesseseteetnesessssaesessesesasesesebessasssassassnsrensnrsnsnren as s
Construction .or leasing of plant buildings and facilities ....cooe i Os s

Acquisition of other businesses {inctudimg the vatue of securities invotved 1 this
offering that may be used.in exchange for the assets or securities of another

issuer pursuant to 2 mesger) @CQUIiSIition of intellectual properties.. . £3$50,000.00 {3$10,000.00

Repayment OF INAEDLEANESS ..c.uvcecrrireirceerer e s st ssssssesssstsnas s st sebssasstsesasasarasessssenssenss gs Os
WOTKING CAPILAN . coevvcse ettt s s s s
Other (specify): s 0s

....... s Os

2

SOOI TOLAIS v oottt ettt ce s eestsa s e s ettt aranees e eeteb s e st eatem s e seaeatsesensaeaeasabetasatssatanrsne serasnonsesnen B 100,000.00 {3%_10,000.00
Total Payments Listed (column totals added) 15.110,000.00
R - - - . DFEDERALSIGNATURE- ]

The issuer has duly causcd this notice.to be signed by the.undersigned duly authorized person. Ifthis notice.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) Signature o , Date
REATAID, INC. 1 | October 19, 2002
Name of Signer (Print or Type) C%of Signer (Print or Type)
John B. Williamson President
ATTENTION

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