el (T

Washington, D.C, 20549

‘ 05000710
) FORMD huuis perresponse. . .. .. 16.00]
¥Q TICE OF SALE OF SECURITIES PmﬁfEC USE ONLYsma
PURSUANT TO REGULATION D,
20245 SECTION 4(6), AND/OR AT RS
¥ (ONIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)
_Visihle Assets, Inc
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 E’Rule 506 [] Section 4(6) [ ] ULOE
Type of Filing: x] New Filing [] Amendment
Class D Common_Stock L.
’ ) A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 1 g y
Visible Assets, Inc. O (0 O% }

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) '
195 Bunker Hill Avenue, Stratham, NH 03885 (416) 574-1023

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Provide real time asset intelligence and management of asset pedigree.

-r ‘:‘/,‘\ —~~
E«» \\-\\,“;‘F ! . . =7
Type of Business Organization o o
x] corporation [ limited partnership, alceady formed [J other (please specify): J sl 1 1 ALud
[ business trust [] limited partnership, to be formed
; .
Month Year ' ﬂ g TGN s
Actual or Estimated Date of Incorporation or Organization: (1]} [gl2] [K]Asctual [7] Estimated S avtdre e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) . CN for Canada; FN for other foreign jurisdiction) DIE]
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received 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 mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange 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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need onty report the name of the issucr and offering, any changes
thereto, the information requestcd in Part C, and any material changes from the information previously 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 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 to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the

appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB controf number. 1of9



I:- ’ A, BASIC IDENTIFICATION 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, ‘
e  Eachbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issucr.
e  ELach exccutive officer and director of corporate issucrs and of corporate gencral and managing partncrs of partncrship issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [7] Bencficial Owner [J Exccutive Officer Dircctor [ General and/or
STEVENS, John K. Managing Partncr
Full Namc (Last name first, if individual}

195 Bunker Hill Avenue, Stratham, NH 03885
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Exccutive Officcr  [[] Director [0 General and/or
PIERCE, Jay ‘ Managing Partner

Full Name (Last name first, if individual)
195 Bunker Hill Avenue, Startham, NH 03885

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

Check Box(cs) that Apply: (1 Promoter [7] Bencficial Owner [ Exccutive Officer [] Dircctor [J General and/for
BELLEFONTAINE, Norman Managing Partner

Full Name (Last name first, if individoal)
195 Bunker Hill Avemue, Stratham, NH 03885

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

Check Box(cs) that Apply: [} Promoter [T} Beneficial Owner [0 Exccutive 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 [] Executive Officer  [] Director (O 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(cs) that Apply:  [[] Promoter  [7] Beneficial Owner 7] Exccutive Officer [T} Dircctor 7] 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 ] Excoutive Officer  [] Dirgctor [] General and/or
Managing Partner

Fult Name (Last name first, if individual)

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

(Usc blank shcet, or copy and use additional copics of this sheet, as necessary)
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['— : o B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ....overceicnvncncnnes O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted from any individual? ..o 9
' Yes No
3. Docs the offering permit joint ownership of a SINGIC UBI? ..ttt sinssesscininsseass [ X O
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remunecration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a stafe
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Sireet, 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 indiviGual SIAIES) ...ooc i s s s Creesnne [J Al States
) M (A K K] [TA Mg Mp MA] M MN [MS] MO
NH OH

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Iniends to Solicit Purchasers
(Check “All States” or check individUal S1BIES) voveeverrrmrree e e strisrsasessssreseesseressessessesssssss e Hbseeressresi et ntnnenee s O All States

[od
L] MN) MO
,

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 INAIVIAUAL SLAIES) wcvvvurverrvivnrererererrerrersenrnesererssresess nssssrssserssssrsenssssesesessisesessreessossorassse e [J All Siates
(Xs] MS]

=
&
4

ank shect, or copy and use additional copics 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 securitics included in this offcring and the total amount alrcady
sold. Enier “0" if the answer is “nonc” or “zero,” If the transaction is an exchange offcring, ¢heck
this box "] and indicate in the columns below the amounts of the securitics offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Scourity Oflering Price Sold
DICDE covvereveevecrneosesssossesseres s ssersssseessinscssssanesisassnesssopeve siassensessescon smsses s ser e s RIS bt AR SR bbb irs D) :
BQUILY trarcriaeiiasiassecesseasansresessssses e esssssessersasacsses sebesesssas 1ot e4ss st anten o sanbes o 1 ouaesssbosns sbesbtshesnsenecssensens $10,000,000 $
[] Common [] Preferred
Convertible Sccurities (INCIUGING WAITANIS) ....ouvvververirrnrnesesesonssnassmssecsssasessssssessesssssssessemesssessns erees $ 3
PAMNCTSHID INECTESLS ©1vvsvvnrsseenesresseisssasessessvsssassnsmmssonssnermsnsocsossssesessoessesessersssesessessonsessassssmessrssrose S ] $
Other (Specify )OOV ST UUPIUROUSDIPRRORUUOOO. $
TOBL oovvoieieeisececee st e ar et st stessas s see et s e e et e e RS S R eR RSB iR BE b bSO 3 BrR $ $
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accrediled and non-accrediied investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased sccuritics and the agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Apgregale
Number Dollar Amount
Investors of Purchases
ACCTEdEd INVESIONS ..oconiiincrieerciienisrer e sssi et sasese s s e s naso e
Non-accredited Investors .o
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If1his filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to daie, in offerings of the types indicated, in ihe 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 Dollar Amount
Type of Offering Sccurity Sold

REGUIATION A ..ottt ettt et e e st ara st

RULE S0 ..t it e te et et e et e s r et es ous bessreerestbserereserra st srearesstsbeerens

0] O OO USSP PR VORI

$
$
$
$

Furnish a statement of all cxpenses in conncction with the issuvance and distribution of the

. securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o fulure contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

Transfer Agcnl’s Fees ..ounnnee

Printing and Engraving Costs....

X

Xl

LAl FErS ieieiece e ccteeerreree e rsae s e sas e b e e st b s b s st s aas b e se e e ne s ek SR et 452 s son ek e R Re e tn s e b ea as X
ACCOUNLING FLES ..ottt vt staes e srb et e s e e e bab s st sp e £ 0 sk o e s b e b a2 e snresbananbenarans X
ERZINCETING FEES ..ovviriririceieiier ettt st s reseba st s s sessn s aos s sis s s e p 8o essnye s aesan st s esease ass Xl
Sales Commissions (specify finders’ fEes SCPATAIE]Y ) ...ivcoiiinceimicrenmniserms e s sss st sassssanens X
Other Expenscs (identify) TRAVEL and-PRESENTFATIONS s wsveveseseressessrararnannis ]
TOLBL oottt st s e s s s es e e S o8 e SR RSB R SR RR R Sus b Rt arE ek shR Y
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS , 1

b. Enterthe dl[Tcrcnc;: between the aggregate offering price given in response to Pari C — Question |
and total cxpenses fumxshcd in responsc to Part C — Qucslxon 4.a, This difference is the “adjustcd RrOSS
POCEEAS 10 TRE ISSUCE.” ......ooeveervivvsaones s sesaressssesscasssssse st s bbs s s rms st R RR AR RR e b8 R RS bR AR08 $ 9,900,000

Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response io Pari C — Question 4.b above.

Payments to
Officers,
Directors, & Paymenis to
' Affiliates Others
Salaries and fees X 8,087,000
PUSCRASE OF TEAL ESLALE ..v..tvvvesiesrveestevcsesenmns s sasss i sts bbb b s st s s b ersennt 10 089 O% ¢
Purchase, rental or leasing and installation of machinery
AN CQUIPTIONE cotetirrierseereneenss et setnesess seseesss s e kot b bbb ot e S he 08 S04 b sh e bbs b SRS b b b bHL S0 b0 v o 4d S04 b bm bR RS [ ) K13.1,633,000
Conslruction or lcasing of plant buildings and facilitics ..o, $1 QQ,QQQ'
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sccuritics of another
ISSUCT PUSUANT 10 8 IMETBCT) wo.iviiieverisirreresitenesms e s smesns s sisbes et areais s s sbentssasessas st ernsnsastos sbesssssnassarsonsesrosos N 0 s 0
Repayment of indebiedness .....ocvernerenes oo st et et e e e | . 0 s 0
WOTKING CAPILAL1euetertieseescrescestnisevessecesereassas et isssssseass b s s s s s ceb et s amensess bbb bes sedsen st aessnbstmsn 188 sutb st sens R E— 1 ey K] $_5,460,000
Other (specify): 0s 0 s 0
....... s 0 s 0
COMUMN TOIS cooce. e e rescenraae s esssessssesterse s s sse e cas e esssrsssess s et santsesarsst e sesbras sesassbos o rsba e sttses e e [X $.540,000 K1$9,360,000
Total Payments Listed (column totals added) .............. PP DT O X} $.9,900,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutces an undcrtakmg by the issuer to furnish 1o the U.S. Sccuritics and Exchange Commission, upon written request of its slaff
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

1sguer (Print or Type)

iscbole Assetx, T

Name of Signer (Print or Type)

Special Coumsel

Signatyre Daic
\M..O ‘ ( i x| ] 2005
‘fitle of Signer (l\'inl or Type) { /

Ay
/

ATTENTION

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

5of9



L ‘ . ", . E. STATE SIGNATURE . . = , ‘ —]

1. 1s any party described in 17 CFR 230.262 presently subject o any of the disqualification Yes No
PPOVISIONS OF SUCK FUIET woneiiiirercsisir it e sr b st s st sms s seae s sa s a4 a0t a0 b b e b b ab s st o8 o s enane st sens O O

See Appendix, Column 5, for staic sesponse.

2. Theundessigned issuer hereby undertakes to furnish to any state administirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as rcquired by state law.

3. The undersigned issuer hereby undertakes to furnish fo the state adminisirators, upon writien request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the staic in which this notice is filed and understands thai 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 confents to be true and has duly caused this noiice to be signed on its behaif by the undersigned
duly authorized person.

Issucr (Print or Type) Signaturi Datc
&Z@L& Assk Noe . W@L&A Ljfujwos

ame (Print or me) Title (Print or Type)

Mickact A. DM,, At‘j ;‘W-G-Q—Lu( Coun s

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 copics not manually signed must be phoiocopics of the manually signed copy or bear typed or prinicd
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-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 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
Nen-Accredited
Investors

Amount

Yes No

AL

AZ

CA

co

CT

&

GA

HI

1D

IL

1A

KS

KY

LA

MA

MI

MS

70f9




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

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

3

&

£

£

NC

OH

OK

OR

PA

sC

2

=

S

5

8of9




" 'APPENDIX |

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited .
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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