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NOTICE OF SALE OF SECURI'I
PURSUANT TO REGULATION Dy
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION I |

SEC USE ONLY
Predlx Serfal

b /

DATE RECEIVED

Name of Otfering () cheek il this is an amendmient and name hes chanecd, and indicate change.)

V&rivﬁvj LIl Priuate PlAcerasnt

-93\ co C,Qmmor‘ 200%

Filing Under (Check box(es) that apply): [] Rule 504 [;T Rule 505 w Rute 508 [X} Section 4(6
Typeof Filing; [ New Filing ] Amendment

) [} ULOE

A. BASIC IDENTIFICATION DATA

1. Enter the information requested abour the issucr

A
NERARMMR

Nanie ol Issuer D check if this ts an amendment and name has changed, and indicale change.)

V&f&'ﬁvs Trc -

03030008 B

Address of Excuulive O[Tw.b

{(Number and Streex, City, State, Zip Code)

25025 I-45 Morbh, sk 515, The Wendlmids Tx T1380

Telephone Number (Including Area Code)

L8l-364 - 6999

Address of Principal Business Operations

{(Number and Street, City, State, Zip Codc)

Teleohone Number (Including Area Code)

(F dinerent rom Executive Ostices)

Brief Description of Business

Datn qed voice Sedoliors far Remote Potrolase srbes . Heorronkad Dmh‘-y ‘rechucfogres 37 the Pedra) oo

2'/0&@5*?7.
% corporation [} limited partnersiip, alreedy formed

business trust [j limited pertnership, to be formed

— / it

Typc of Business Organization
(] other (please specify):

Month Yeur /

Actual or Estimated Date of {ncorporation or Organization: K=Y Actual [T} Estimated \
Jurisdiction of lncorparation or Organization: (Enter two-letrer U.S. Postel Service abbrevistion for State: THOMSON
CN for Canada: FN for other Toreign jurisdiction) QA FINANCIAL

GENCRAL INSTRUCTIONS

Federal:
Who &fust Fite. All issucis neking an ulfering of sceurities tn reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
77d¢6).

When 1o File: A notice must be tiled no Jater than 15 days attcr the first sale of sceurities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SELU) on the earlier of the date it s reccived by the SEC nt the address given below or, if received at that address afiee the date on
which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To Fite; .S, Secunties and Exchange Commission, 450 Fifth Street. N.W.. Washington, D.C. 20549,

Copies Required: Fiye (5) cepies of this notice must be filed with the SEC, one of which must be manuzlly signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed sipnatures,
Infarniation Required: A new filing inust cuntaln 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 supphed in Parts A and B. PartE and the Appéndix need
not be filed with the SEC.

Filing Fee: There is no federal Ning fee.

State:

This notice shall he used to indicate reliance on the Uniform Limited Offering Exemption (ULOEL) for sales of securities in those stares that have adopted
ULOE and thut have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or hive becn made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shell
accorpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice consritires a part of
this notice and must be completed.

ATTENTION l

f Faliure to file notice in the appropriate ctates will not result in a loss of the federal exemplion. Gonversely, faliure to fle the |
appropriate tederal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the |
|

j

filing of a federal notice.

Persons who respond to the collsction of information comained In this form are not
required to raspond unless the form displays a currently valid OMBE contral number.
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e A BASIC IDENTIFIOATION DAT

2. Ewnter the information requested for the foilowing:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
¢ Each beneticial owner having the power to vatc or dispose, or direct the vote or disposition of, 10% or mave of a class of equity sccurities of the issuer.
s Each exceutive officer and dircctor of corporate issuers and of corporate general and manuging partners of partnership {ssuers: and

- Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [} Promoter [ Beneficial Owner [ Executive Officer  [7] Director  {J General end/or

; . Managing Partner
D W, il rams , CED [/ President

Full Name (Last name first, if individual)

16045 T-45 M. 75LS  The wesdinuds  Tx 77380

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

Cheek Box(es) that Apply: D Promoter [ Benceficial Owner @ Exccutive Officer  [] Director D General and/or
" Managing Partner
Dnvid Mavz , (oo

Full Name (Last name first, if individual)

1504S  T-49S nN. P51« |, The wrodlouds TX 71380

Business or Residence Address  (Number and Strect, City, State. Zip Codc)

Check Box(es) thay Apply: [} promorer {1 Beneficial Owaer R Exccutive Officer [] Director . (] General and/or
- Managing Parner
ANDrew ilsen , (FoO

Tull Name (Last nawie Tist, if individual)

10 660 N. De Anza Bled. LSO Luperdvo . LA 9501y

Busincss or Residence Address  (Number and Streer, City. Stare, Zip Code)

Check Box(es) that Apply: [] Promoter 71 Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner
Mark (come ; Secretary

Full Name (Last name first, if individual)

18 wecadlavd Drve G—ragby T 06035

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

Check Box(cs) that Apply: D Promater 7] Beneficial Owner {] Executive Officer @ Director [] General and/or
- . Managing Paeiner
Ron flobinsen , Chawma /priector

Full Name (Last name firgt, if individual)

10 600 Al De Avep Plyd #use, Coperhao, CA 450i0Y

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner D Ex:ﬁmivc Officer @ Dircctor D General and/or
N Managing 2anncr
Dohna Block , Directo,

Full Nume (Last name frst. if inatvidual)

655 19™ Nw 5.k 700 | Washaytn DC  L000S

Ruciness or Residence Addrese  (Mumber and Sueet, City, State, 2ip Cude)

Check Box(es) that Apply: (J Promoter {71 Beneficial Owner 7] Exscutive Officer ) Directer [ General and/or

SOQ VC’,V\ b e f'pq ) D).r%hr | Managing Partner

Full Namao (Last nuimo firat, if individual)

9921 N, VAJ Mess |, Fresmd A 93704

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

(Use btank shect, or copy and use zdditions{ copics of this sheet, as necessary)

2of9
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ABASIC IDENTIFICA TION DA’

Eater the information requested for the following;
s Each oromoter of the issver. if the issier has hann nrganized within the pact five years:

. Each beneficiat owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of ¢ class of equity sccuritics of the issuer.
e Sach exccutive officer and director of corporate issuers and of corporate generzt and managing partners of partnership issuers: and

. Ench gencral and managing partner of partnership issuers.

Check Box({cs) rhar Apply: () Promoter 1 Bencficial Qwner {7} Execcutive Officer [E Nirector [ Reneral andlor

: ! Managing Partner
Fred fluiv , Dictctor

Full Name (Last name first. if individual)

PO. Box 3] Dinvba , CA  9%4£1%8

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

Check Box(zs) that Apply: ] Promoter (] Bencficial Owner [ ] Fxccutive Officer @_ Dircctor (] General and/or

. M ing P
SPIMtb w%&\u Sfé E EE LZ’ fﬁgf&)r anagine Partner

Full Name (Last name first, if individual)

2909 W Fellbreok Ave.  Freswe <A 957101

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

D

Check Box(cs) that Apply: D Pronmwoter [X] Beneficial Ovner D Executive Officer Director [] General and/or

Ef}(_, M F)'f'{ﬁ, . O'}.(c )"O(‘ | | Managing Partner

Full Name (Last name tirst, it individual)

|0 600 M. De Aner Bivd, #1508 (operfan  CA Y9501y

Rusiness or Residence Addrees  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [] Promoter m Renefictd Owner D Executive Officer [} Director 1) Genoral and/or

. R ing P
Becy Mc Afee CompAnics _ (Eutly Contrlel @y  Erlc Mf_ﬂ{&ganfni@: Bers_)_

Full Name (Last name fiest, if individual)

10 goo AJ. De AnzA Blud F TSSO Cofertms €A 950lY

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

Check Box(es) that Apply: ] Promoter [ Beneficisl Owner  [] Executive Officer [} Director [} General and/or
. Managing Pertner
C ,jd < 6&: rq

Fuil Name (Last nume first, if“mdividusl)

10too N, De Anzs  Bivd. Yise Cuper ins  CA 95014

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

Check Box(es) that Apply: [T} Promater [3 Beneficial Owaer 7] Exccutive Officer [} Director 7] General ond/or
Managing Partner

Full Name (Last name ﬂrst,uifindividual) N

Business or Residenve Addiwss (Number and Street. City, State, Zip Codc)

Check Box(cs) that Apply: D Promater D Beneficial QOwnor ] Excoutive Officer  [] Dircetos [J Geusrsl andror
Managing Partner

Full MNoame (Last name first, i€ individual)

Business or Residence Address  (Number and Streer, Qity, State. Zip Code)

(Use blank sheet. or copy and usc additional copics of this sheet, 4s necessary)

Zoro
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'B. INFORMATION ABOUT OFFERING: /-

]

Yes No
1. Mas the issucr sold, or docs the issuer intend to scll, 16 non-accredited investors in this offering? o 1) Y
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ... e, s e 5
Yes No
3. Does the offering permit joint ownersiip of @ SInEle UnTt? i e e @] O

4. Duter the infunaiivi requested for cach person who has been or wiil be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with salcs of securities in the offering.
[f u person to be listed is an essociated person or agentofa broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or deater. tf more than five (S) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the infarmation for that broker or dealer only.

Full Name (Last namc first, if individual)

Prime . capital Grosp , Trc.

Business or Residence Address (Number and Street, City. Siate, Zip todc)

12350 Coadt Ve . Sock E | Moatecte (A 43108

WName of Associated Broker or Dealer

EliAS Argvyro Poulas

Qtates in Which Person Listed Has Solicited or latends 1o Solieit Purchasers

(Check “All Statcs” or check individual States) o, OO PTU P UUTOUOOROSO STV {J All States

DE Ga] [FQ
anNg [1a] Y] M Y MmN}
=4 Nt BN oH
sC ™ X UT (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 Has Salirired or Intends to Solicit Purchasers

(Check “All States” or check individual SIBICS) (s e e, TP SSUTUR ] Al States

AR] (AZ AR CA cn o GA FI
] (KY] (ME] YN
N Y NiM NC ol
RO (3T GO ™ [ T WV
[Full Name (Last name ficst, if individual)
Busincss ar Residence Address (Number and Strect. City. State. 7ip Code)
Name of Associated Broker or Dealer
States in Which Person Uisted Has Solicited or Intends 1o Solicii Purchasers
(©Cheeck “All States™ or chook INdIVIdUBL SIHTCE) 1ttt ebr e e e e e eaeeeaneease s n 1t b e st tee e e ere e e ae s raestansttnr e E] All States
GK (A7 AR [Eal [€o (DE CFL) (EEN] T o]
i ] K7 A ME MD MA MY]
MO &Y XM NV D) oK 4]
el N IX [T VAl WV Wyl [FR

(Use blank sheet, or copy and usc additional capics of this sheet, as nocessary. )

3 af2




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

3.

Enter the aggregate offering price of securities included in this offering and the total ainount already

sald

fater “N° i the answer Is “none” or “zero,”

Lf the transaction i an exchange offering, check

this box{]and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady exchanged.

Type of Security

Aggregate

Oftering Price

Anvunt Alrcady
Sold

LR O RO PO PP ST PP PP RO T URTRPRTUPPRPPR T $ $
EQUILY oo e et et s S Q,C’mjeoo $_ 200,000
% Common  [1 Preferrad
Convertible Sceuritics (INCIUAINE WEITENESY ..oo it b n e e s S )
Partnership TRIETESTS Lovi i e .3 g
Other (Specify b e e e e S S
O] ot e e e et et e s $ g
Answer also in Appendix, Column 3, if liling under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics (o this
oftering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0™ if unswer is “none™ or ~7¢ro.”
Apgregate
Number Dollar Amount
Investors of Purchascs
ACCIEAIEd INVESIOTS oo ssssesiraeseas e seee s oo e et st e eeee e 7 $ 200,000
Non-accredited Investors $
Total (for filings under Rule 504 0nly} oo e e e ) g
Aaswer also in Appendix. Column 4, if filing under UILOE,
Ifthis filing is for an offering under Rule 504 oc 505, enter the information requested for all securities
sold by the issucr, to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by typc listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

a.

RUEE S0 i e e e e

Regulalion A ..o
Rule 504 ... ..........

Fyrnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may he given as suhjecr ta future contingencies. If'the amount of en cxpenditure is
not known, furnish an ¢stimatc and check the box to the left of the estimate,

Transier Agent’s Fees

Printing and Engraving Cests...............

L CEA) FRES e et e et et e e AL bt e san s et

ACCOUNUIME TI0ES 11ttt vttt et ee et et eee e oL b L b b s et et enennsamae s e opars e bt e

ERZINCOTING F ER oottt ottt ae ) et ettt ettt e s

Salcs Commissions (specify finders’ fees separately)

Lees |

Other Expenses (identify)

Lintes

ONODOO00O0O® X

R T R ]

s S00

L= N I ]

$_2D0, 0oo
§ 20l,000



. C: OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS =~ ) J

b, Tnter the diffcrence between the aggregate offering price given in response 1o Part € — Question

and total expenses furnished In responce ta Part C — Question 4.a. Thig difference is the “adjusted gross ] 7 ¥l <? goe
Proceeds 10 ThE T8SUET.™ 1 ittt ittt ettt et e e s $.0 ’
[ndicate below the smount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. 1§ the amount for any purpose is not known. furnish an estimate and
check the box 1o the lefrofthe estimate. The total.of'the payments listed mustequal the adjusted gross
proceeds to the issucr set Tarth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Directorg, & Paymente to

Afflliates Others
SALANTES ANT FEES w.oivtriiiii ittt e ettt e o 0% s
PUrchase 0f AT ESIALE ..ottt it st e ettt et et ee et s Os
Purchase, rentul or [casing and installation of machinery
ANE GQUIPITICIT ittt 1Lkt e e ot aae e e e e e e e e e (b 4h e ae s e 2 e e e e et e e ey e e s m 3 I} ?wlm
Congtruction or leasing of plunt buildings and facilities i, s

Acquisition of other businesses (Including the value of cesuritics involved in thig
offering that may be used in cxchange for the assets or sccurities of another

Os

ISSUCT PUISUBNT IO @ TTIETEET) Lo vteietieceeeceeea e e vbtsse b st sea st ees ket et e ettt 2ot ettty 0s s
REPAYMICIE O I DTCAMESS (i it e e E] $ s
WOTKIME CADIIRT ittt et 13 et e et et bt e s m $ qu O
Octher (speclty): as B
....... LS 0s
COUMN TOTAIS .t ot e R (1%
Total Payments Listed (column totals 8dded) .o e s

[

. D. FEDERAL SIGNATURE

®s_ 1771 ovo

The issuer has duly caused this notice to be sighed by the undersigned duly authorized person, [t thisnotice is filed under Rule 505, the following
fignature oonatitutes an undertaking by the issuer ) furnish o ic U.S. Securliies and Exchange Commissian, upon written request ot 11g stalt,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Isnuer (Print or Type)

Verdisvs, Toc. J}!/(/Z/

Darte

Q- Y- 200

Ll
Name of Sigaer (Print or Typc) Title of Signer (Princor Type)

M F '/ Dag. é-rm,lmma,

ATTENTION

Intentional misstatements or omissions of tact conslilule federal criminal viojations. (See 18 U.5.C. 1001.)

{
S

Snfg




E. STATESIGNATURE ~ ~ . . ‘ ,

L
1. Is any party described in 17 CFR 230.262 presently subjcet to any of the disqualificaiion Yes No
PEOVISTONS OF SUCh TUITT L e e . i x

See Appendix, Column S, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 noticc on Form
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request. information furnished by the
issuer to offerees.

(S}

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be vatisficd to be entitled o the Uniform
Himited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr 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 truc and has duly caused this notice 1o be signed an its behalf by the undersigned
duly authorized person.

2 A [ /
[ssuer (Print or Type) }g?ﬁt Zi Date '
Verdisys  Toc, /%’ ' D 14-20073
o

Name (Frint or Type) Title (Print or Type)

instruction.

Print the name and title of the signing represcntative under his signature for the state pottion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manually signed must be photecopics of the manually signed copy or bear 1yped or printed
signatures,

fofa




APPENDIX -

<2

Intend to sell
1o non-accredted
Investors in State

(Part B-ltem 1)

.

>

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

3
Disquelification
under State ULOE |
(if yes, atach
explanation of
waiver granted)
{Part E-ltem 1)

Stte

Yos

Number of
Accredited
Investars

Amount

g Number of
! Non-Accredited
investors

Amount

AL

AK

AL

AR

CA

co

CT

DE

e

FL

GA

HI

IL

IN

KS

KY

LA

ME

MD

MA

M1

MN

MS

7 al9
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APPLENDIX - Sohee o T

T

L > 3 e " 4 | 5
o |

1

|

i

Type of security under State ULOE

|
t
Disqualification 3
!
(if yes, attach '

|

|

intendrosell | and aggregate |
to non-accredited | offering price f Tvpe of investor and | oxplanation of
investors in State offered in state | amount purchased in State i walver granted)
L [ (Part B-Ttem 1) (Part C-Ttem 1} | (ParL C-Ttem 2) (Part E-ltem 1)

Number of | I Numb“é_r- of
Accredired Nnn-Accredited
State Yes No Investors Amount Investors

Amount Yes No |

|
|
MO i

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

4

OR

PA

Rl

L

§C

o]

TN

>

UT

VT

VA

WV

Wil

S

fr-e e g

8 o'y




i APPENDIX

—

Disqualification
under State ULOE
(if yes, attach

Type of sceurity
intend 10 sell and aggregate
1o non-accredited
investars in State
(Part B-ltem 1)

offering price Type of investor and explanation of

T T
3 t 4 }g s
|
!
offered in state [ amount purchased in State waiver granted)
l (Purt B-Trem 1)

(Part C-ltem 1) (Part C-ltem 2)

Numbvcr of |

)
i
. (.
‘ {\ Number of
i ‘ Accredited Non-Accredited
siate Y es No [ Investors Amount Investors Amount Yes No
WY t l E
i |
PR ]

[SIRTC N}




