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a <—FROCESING ‘ UNITED STATES OMB APPROVAL
FORM D i”' & w | SECURLTINS AND EXCHANGY. COMMISSION SN Naber: SP3500TE
H Q,é? ‘\/%% 2| Washingion, D.C, 20569 Expires: May 31, 2005
\é& X 2 Estimatad average burden
ﬁgl <’ 2 FORM D hours por response. .. . ..16.00
f%wf ‘é" ol | NOTICE OF SALE OF SECURITIES —SEc S ONLY__
 Lsrseie | PURSUANT TO REGULATION b, L
— SECTION 4(6), AND/OR oL RECENED
UNIFORM LIMITED OFFERING EXEMPTION I

Nume of Offering ({] cheek if thiis 1§ an amendment ond name has changed, and indicale change.)

Filing Under (Cheek hax(es) thal apply): Rule 504 |'| Rulc 505 [ Rule 506 | | Seotion 46) [ ] ULOE

Type of liing:  [f) New Filing [T] Amendment —

— A BASIC IDENTIFICATION DATA ' ’
1. l'-mcr the mformnnon rcqucuod shout the lssucr ' . -

Namc of 1ssuer ([ 1 Lhcck if this is sn emendment ana name has changed, and indicate change.) 04051689
Provision Operation_ Systems, Inc. _ -

Address of lixccutive Offices (Number and Strect, City, State, I,sp Lude) Telophone Number (Including Arca Cndc)
3858 Meadows Lane Las Vega, NV 89107 | 800-719-2080

Addross of l'rmmpnl Busmm Operativns (Number and Slreet, (‘ny, Qtalo Zip Cade) lclcphonc Number (Including Atca Code)

(if diffcrent from Bxecutive Offices)

l—l-r.i-c?ﬁ&;criminn of Business
Real catate investing seminers

Typc of Rusiness ()rguf\'ii-!iliéll'
corporalion D limiled partnership, alrcady formed D uther (please specify):
1 businuss trust [ timited parincrship, 10 be farmed

Month'~ Yew
Actunl or Bstimuted Dule of incorporstion or Organizotion: [TY 1 [0T7)) [ JActuel [T Estimuted
Jurigdiction of Incorporation or Organization; (Fnter two-letter \1.8. Postul Servive abbroviation for Statc:
CN for Canada: I'N for vther forcign juvisdiction) 0o

GENERAL INSTRUCTIONS

Federal:
Who Must I'ile: AN issuers making an offering of securitics in relisnce on an exemptian under Regulation 1) ur Section 4(6), 17 CFR 230.50) ct seq. ar 151.8.C,
77d(6).

When 1o Fife: A notice must be filed no later than 15 days nfier the first salc of gcouritics in the nifering. A notice is deemed filed with tho U.S. Sccuritics
and Exchange { ammission (SLC) un the earlier of the date it ig received by the SEC at the address given below or, if reccived at thet address afler the dute on
which il is due, an the date it was mailed by United States registered or verlified mall to that address,

Where To Fife: 1.8 Sceurities and Enchange Commission, 450 Fifih Street, N.W., Waghington, D.C. 20549.

Uapiea Required: Five (5} copics of this notice munt be filed with the $1:C, onc of which must ho manually signed. Any copics notl amnually tigned must e
phntocapies of the manunlly signed vopy of bear typed or printed signatures.

Information Required: A new [iling must contain al) information requesicd. Amcndments need only report the nome of the issuer and offering, any ¢changes
thereto, the infarmation requested in ['ac C, and any material changes from (he information previvugly supplicd in Paris A end B. Part E and the Appendix need
not be filed with the SFC.

Filing Fee: There is no fedesul filing foo.

State:

“I'hinnutice shall be used to indicate retiance on the Uniform Limited Oftering Lxemption (ULOE) for sales of securiiies in thosc states ithat have adopted
U1LOF. and that have adopwed this form. Insuees relying on ULOL must file a scparate notive with the Sceuritics Administrator in cach state where sales
arc to be, or have been made. 118 site requines Use puyment of a fec as a precondition 10 the claim for the excmiption, a fcc in the proper amount shal!
accompany this form. This notice shall be Aled in e appropriate states in accordance with stute law. The Appendix to the notlee constitutes 4 part of
this noticc and must be complcted.

— ATTENTION- - - mer e

Fatlure to Ille mlwe in the apprnpnala statos will not resull in a loss ol the federal examption. Conversely, 1allure to llio the
apgropriate federal notice will not resuit in a foss ol an avaifable state axemption unless such exemption is predictated on the
{lling of a federal notige.

Persons who respond to the collection of intormation contained in this form are not
SEC 1972 (6-02) required to rospond uniese the form displays a currently valid OMB controf number. 1of9




2. limer the infarmution requested for the following:

e Fach promoter of the issuer, if the issuct has heen arganized within the past five yeors:

g N P . b (’
»  Lach bencficial owner huving the powcr o vote or dispuse, of difec! the vate or dispusition of, 10% or mare of n cluss of cquity secarities of the issuer,

s Liuch exceutive officer and dircctor of cnrporate issuers and of corpornte genernl and managing partners of purinerghip issuers. and

* e Fach general und monaging pantnct of purinership issvers,

Cheuk Box(cs) that Apply: ] Promoter K] Beneficial Owner X txecutive Officor F irector

U

General and/os
Managing Portner

Vull Name (1.ast nume first, if indiVid\isl)
Flctcher, Robert

Rusiness or Residence Address {Numbher und Siroci.ﬂ City. State, Zip Code)
3858 Meadows l.ane Las Vegas,NV 89107

Check Rox(es) that Apply:
Corona, Elizabeth

[T} Promoter [0 uenefioial Qwnor (O txecutive Officer X Dircctor

(-

Genoral and/or
Managing Partner

Full Name (1.ast nome firsi, if individual)

3858 Meadows Lane Las Vegas, NV 89107

wre——

Rusincss or Residence Address  (Nunthor and Strcel, City. Stafe, Zip Code)

Check Hox{cs) that Apply:  [T] Promotcr | | Hencficial Owner  [7] Lxwoulive Officer

a Direcior

'F‘:'u-I] Name (Last name fivs(, il individual)

Fletcher, James._ . B
Husiness or Residence Address  (Number and Street, Cily. Stale, Zip Code)

3858 Meadows Lane l.as Vegas, NV 89107

()

Guncral andfor
Meanaging Partner

Cheok Box(es) ld Apply. |7} Promotor (] Beneficial Owner | | Facewtive Dfficer ] Director

Gencera! and/or
Muonuging Paines

Tull Name (1.ast name first, if sndividunl)

Husincss or Residence Address (Number and Strc‘cl, City, State, Zip Cade)

Chuek Box(cs) that Apply: (7] Promoter  [7) Bemuficial Owier | | Fxcewtive Officer [0 Director

Full Nome (1.ast name first, if individun))

Busincss ar Residence Address {(Numbor and Sircet, City, S\ll;:,iqr(‘n;ic)

General and/or
Maunaging Pariner

Check Rox(es)that Apply: [} Promoter  [7] Mencficial Owner (] Pxcoutive Officer [ Director

Qenera! and/or
Munuging Puriner

Ful) Nume (Last name fivsy, 3¢ individual)

Business or Kesidenee Address (Numhor and Street, City, Stute, Zip Code)

Check Dox{cs) thot Apply: [ Promoter | | Beneficial Owoer ) Fxecutive Officer ] Director

Pull Name (Lost nome first, if individual)

| General and/or

Managing Pariaor

Busincss or Residence Address  (Number and Stroct, City, Stato, Zip Cadc)

2009

{Use blank sheet, of copy and usc Additional capics of this sheet, a» necessary)



1. 1as the issuer sold, or docs the issuer intend to sell, 16 non-accredited investrs in his OTRRIINEY e viiserines X [}

Answer also in Appendix, Column 2, it filing wnder ULOL,

2. What is the minimum {nvestment that will be accepted fram any inGIVITURI? ..o iinviiniresincncmnssissssssmsircssss oo 9 1,000
Yes No
3. Daocs the offering permit joint ownerghip of B ¥nglC URIY i s s & ]

4. Lnicr the information requesied for cach person who has been or will be puid or given, directly or indircaly, any
commission or similar remuneration for solicitation of purchusers in conncetiun with Bales of seeurities in the offering.
Ifw perann to be listed is an associtod person or apent of u broker or dealer registered with the SEC and/or with p state
or statce, list the nume of the broker or dealer. If more than five (5) persons i he lsted are sssociated persons of such
a broker or dealer, you may set forth the information for that broker or dcaler only,

Full Namc¢ ("l‘,asl name {irsy, if individual)

Tusiness or Revidence Address (Number and S|.r'c‘l.'=l. City, Smc,'lip C’udc)

Name of Associuted Troker or Deler

Sutes in Which Porson T.isted 11as Solicitcd or Intends to Solicit Purclusers
(Cheek “All States” or check indIVIAUA] BIAES) evvvececreveens it | ] ANl S10108

(AT Azl AR [EAl 3] mel (D ©A L
On 0N DAl K EY LA g () Ml MY M MO
MT) [l &D D M N 5w oKl (R | FA)

wy] Wyl

) 51 ol 0N Ox] [ 1 [FA WA

Full Name (1.ast nam?ﬁrsl, if i}\-(!ividtlal)

{Chuck “All States™ or cheek individual SWIESY ..o ] Al St8tes

) [AR] |z (ar) [CA] (col 11 [l BA (L) (wr]  [in}
no O8N [7A] (KS1 0Al  [MT MDD (M)  (Mn]  [M§]
Mmoo g [ N (N M Ny [RQ WO o) [©OR1 [ORl (Al

Vil [val WA WV v MY (PR

(®O (8¢ 1so) N [TX1 @0

TFul) NEL"('i.asl name first, if individual)

Business or Residence Addrcsél-(Numbcr and Streel, City, Sm'(c, Lip Céﬂc)

Name of Associated Broker or Deuler

|

States in Which Person 1.isted [1as Solicited or Intends te Solicit Purchascrs
(Check “All States” or check individua) SIBICS) v s ) Al 51808

Br) @Ak (a2 (aR) €A ko) fcr) R ©O W) ©A Mmoo (ib]
el N XS (kY] ™ME MDD MA MDD MM S MO
7] il M) [NE) (ox|  [OR]

WV WY) [FR

(Ri] & o) oy > OO O A &AWy 1)

) .(.Usu blank sheet, or copy and usc uddido;;ll_;;upics ol this shec, as nccéésmy.)n
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3.

4

Jinter the agerognte offering price of sceurilies included inthis offering and the total amount alrcady
sold. Enter "0 if the answer is “none™ ur “zcro.” If the transaction is an cxchonge oftering, check
this box [ Jund Indicate in the columns below the amounts of the seeuritics oflered for exchunge and
already exchanged.

Aggregalc Amount Already
‘Type of Securily : Oftcring Price Sold
g 0,066 $ 990,000

(& Common 7] Preferred

Convertible Securiics (INCIUAINE WRITUINE) .......cconirrvesemsiven cmerreesmessssisssss epsmsssessmsssssssssceseics. 3

$

S .
Rt e BB RS AR 5.0.066 $_990, 000

Answer also in Appendix, Column 3, if (lling under ULOL.

Lnter the number of uceredited and non-aceredited investors who have purchased secaritics in this
offcring and the uggregaic dollar amounty of their purchascs. For offerings under Rule 304, indicute
the number of pcrsons who have purchused sccuritics and the uggregate dollar amount of their
purchases on the total Jines. Eoter “0" if answer is “none™ or “zera.”
Agprepatc
Number Dollar Amount
Investors of Purchascs

ACCTEOMEA INVOSIOTE 1o verrerireeirecirareeeers o vesres rraserssnasarmcsnes: rensssesnascanmsessanrases ises ossiess esns seseesensrenn

NON-BECICHIIEH TVESIITE oottt e tarererties st emse e ss e st et et ee st ers s teees st anter b s seatstee 0 et s et ernerenas ) $

13 .. $990,000

Total {for tilings under Rule 504 001y} oviininmeimnmm o
Answer also in Appendix, Column 4, if filing under ULOIS.

I this filing is for un ofTering under Rule 504 or 508§, enter the information requested for ull vecurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sule of securitics in this offcring. Clussify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Repulalion A .oooiiviimnnnii e e

Tobsd oo

e sttt e _ § 000

3. Yurnish a statement of ul)l expenses in conncction with the issunnce and distribution of the
sceuritics in this offering. Fxclude amounts telating solely to organizatinn expenses of the insurcr.
The information may be piven us subject to futurc contingoncies. If the umount of an expenditurc is
not known, furnish un estlingle and chock the box to the lefl of the estimatc.

Transfer ARCNL'S FEE3 v

S e e

e T T T ceiaron XL TS

s_100.00
Printing and Engraving Costs.,
Legal Fees......ovvivnns

Accounting Fees .
Enginecring Fees .ooven.

Sules Commissions (spccify findors’ fees sepurutely) ......

Other Lxpenscs (identify) B

BT e es e ia ey

Total ..cverrirenns

P T NI TP TPTT NI FRYRPRTPN Geeserearrioan tiraranianrarernarienearraet '

FococoMHc

L S
s 600,00

4089



b, Lnler the difference between the agerepule offering price given in esponsc to Purl €. Question !

and total expenses furnished in responsc to Part G- Question 4. This difference iy the “adjusicd gross 989,400

$. Indicate below the amount of the adjusted pross pruceed o the issuer used or proposcd to be used for
ench uf the purposes shown. If the amount for any purpose is nol known, furnish an estimato and
check Lhe box 10 the el ofthe cstimate, The total of the payments listed must cqual the adjusted groys
pracecds to the sssuer aet forth in respunse to Part C — Question 4.1 above.

Payments o

Officers,

Dircctors, & Payments 1o

Affiliates Omers
SRIAFICS B TEES ...oovvvvrccrssrivass i retreasm e ssstsisss s ssvassssssonises s senrscstinessssmsressossessssossensesess sionmesssmesens L] 8L ¥j5989,400
JPUTENASC OF FEBT CSTALE coovevevvrnerccrer i srtsreenssms s cssrasssss bt ttes s ssssants s sassastonsssrscs |} 9 ds. .
Purchase, rental or lensing and installution of machincry
QNG CQUIPIIOII 11 evesenrneereescersees b ssaeseaserase e s e RS0 B O8R5 eon et eh o1 A1 (s s
Construction or lcasing of plant bulldings and facilities ... meinmmnen S——— I b 2 os... .
Acquisition of other husincsses (inciuding the valuc of scourities involved in this
offcring that may be used in exchange for the assets or securitics of another

* IYNUCT PUTBUANT 10 8 MICTRETY .ooveveciircriinsemmesisessssossssasssassisscressiecsess s e st mencssssssnssssss st sasssssssassssanens | 9, — % -

Repayment of {indebtedness v vy e sn et e b ISP B ¥ . s
Working capital ..., os.
Other (specify): ___ Os_._. ...—.
— e - . —— e Ms—__ 0s. —_
Column TOWES covvecereccreii e s s sssnss s s s s |18 0.00 O $989,400
Tota! Paymenty Listed (Colutin 101818 BAGCH) v ririuniee v st cessssess s seesensece e | |§ 989,400

‘The issuer has duly cuused this notice to be signed by the undersigned duly authorized person. 10this notice is tiled untior Rule 505, the following
signaturc constitutes an undertaking by the issuer (o firnish 10 the U.S. Sceurities und Fxchange Comumisslon, upon written request of its staff,
the infurmation furnishcd by the issuer (o uny non-gecrediled investor pursuant io paragraph (b)(2) of Rule $02.

Issucy (Print or 'I'y'fm) N Signtlare 7 7 ‘Date o
Provision Operation Systems, Ing ./w " November 23, 2004

Name of Signer {Print or Type) ” Title of Signer (Print ar Type) o
Preaident,_ CEO and I)irectox_'

 Robert Fletcher

- -————— ATTENTION - :
intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.8.C. 1001.)

Sot9



