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< : . Expires;  Novembar 30, 2001
Washmgton. D.C 20549 Esumated average burdan
RECDS.EC. . FORMD hours per respanse . .. 16.00

APR 1 6 2005 NOTICE OF SALE OF SECURITIES —

wl | CEmE D

. Name of Offchi V‘D check i/:'}i};s)s an amendrment and name hasyngcu'. and indicate rhangeT
LEstera Bl Lxvsa Yomr LA
Filing Under {Check box(es) that apply): O Rule 504 (1 Rule 305 K Rute 506 0 Secton 44) O ULOE

Type of Filing: fNew Filing O Amendment PROCESSED

A- BASIC TOENTIFICATION DATA

{. Enter the information requested about the issuer
Name of fssuer {00 check if this is an amendment and neme has changed. and indicate change.)

. THOMSON
Address of Exccutive Offices {Nymber Street, City Sate. Zip Cadey Telephone Number f AN@IAhod:)
2EI%D  2h Al T s Su 12 J5o8y" St 553
Address of Principal Busines;(\}peranons (Number and Street, Ciry, State, Zip Codey Telephone Numbet {Including Arsa Coded
{if dufferent from Exccuuve Offices)

Bricf Deacription of Business /}‘g?&f/%f ‘,/4 /“0”/}%('4/‘(“ A#"Ml)‘/{é’?" f?(/’d’%’/ R wrs *
Supe, 7’ '?{a soall ¥ M!éfz/v R LA //{ﬂ/')‘fé ¥ g laes

Type of Business Organization

X corporation O limitwed parmership, atready formed O wther (please specify):
0 busmness frust J limited partnership, to be formed
Monih Cear
Acmal or Estimated Date of Incorporauon or Organization: [IEJ m M Actuat O Estumated

Jurisdiction of Incorporatien or Organization: (Enter two-letier U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)
"

GENERAL INSTRUCTIONS

Federal:
Who Must Frle: All issuers maang an otfering of secunnies un relirnce on an exemphon under Regulation D or Section 4161 17 CFK 230.501 et seq. or L3 10.5.C.
6).

When To Fife: A nolice must be filed no Jaser 1than L5 days after the {irst sale of secunties 1o the offening, A notice 1y deemed filed wuh the L5, Secunues and
Exchange Commusston (SEC) on the earlier of the date 1t 15 received by the SEC a1 the address given below or, it recerved at thar address aner the date on which 1t 18
due, oa the date it was mailed by Unitexd States registered or cerbified maul to that address.

Fhere 1o File: U8, Secuntics and Exchange Comrmussion 459 Filth Street, X)W, Waslungton, .. 20549

Coplet Required: Eive |5) copies of thie notice muse be filed with the SEC, one of which must be manually yigned. Any comes nol manually signed must be
photocopies of the mznually signed copy or bear trpcd or printed signatures.

Informatton Required: A new filing must contamn all informarion requested. Amendmenis need only report the name of 1he issuer and offering. any changes thersto,
the information raquested in Part C, aml any material changes from the wformation previously supphed o Parts A and B. Part E and the Appendix need not be tiled
with the SEC.

Filing Fee: There is no federal filing Fse
State: -

This notice shall be used to indicaie reliance on the Uruform Limited Offering Exemntion (ULOE) for sales of sccunties in those states that have sdopted ULOE and
that have adopted thia form. lssuers relying on ULOE must file a acparare notice with the Secunties AdounisiTator in cach state where sles ar 10 be. of have been
wiade. §f 3 ytare requires the paytent of a fee &y a prevondition 1o the claim for the exemrtion. a fec in the proper amount shelt accompany this form, This notice
shail be filed in the appropnate states in accordance with state law. The Appendix to the notice consitrues 8 part of this notice and must be completed.

» ATTENTION

Fallure to file notice In the appcopriate stat LAl not result In a loss of tha federal exemption. Con-

varsely, fallure to file the approoriate federai notice will not result in a loss of an available state axemp-

tloa uniess such examption ls predicsted on the filing of a federsi notice.
Potentisl persons who iarv Lo respond to the callection of information contained in this form are
Aot requirsd to rapond unfess the form dispipye & curvently vatid ONTIR control number,
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N A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following: .
s  Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to voie or dispose, of direct the voie or disposition of, 10% or more of a class of
cquity sccurities of the issuer;
e Each executive officer and director of corporaie issuers and of corporate general and managing parmners of parmership issuers:
und
*  Each general and manajning partner of parmership issuers,

Check Box(es) that Apply: )& Promoter Y& Beneficial Owncr 3 Escoutive Officer B Director aBGengmi al:]d.ror
naging Parmer

Full Nam; {Last name first, if individual)
Shrecve, :

e
Business or mm Aldduss umber and $ ,gty. State. Zip Code) > ff 2 _5-"

, Check Box(es) that Apply: [0 Promoter I Beneficial Ownir X Executive Officer ~ O Director  ClGeneral and/or

| Msanaging Partner
Full Name (Last first, if .i.t__xg.ividual)
/zig_‘?;: £neqrs
Buginess or Residence Address (Numbeg and Strest, City, State, Zip Cocde) / -
2EFED Hor T /"/z%;w L AL frass
Check Box(es) that Apply: O Promoter (0 Beneficial 0 Executive Officer O Director D General and/or
ing Partner

Full Name (Last name first, if individual)

Buainess or Residence Addreszs (Mumber and Stree, Ciry, State, Zip Code)

Check Box(es) that Apply: O3 Promoter [ Bepeficial Owner O Executive Officer  [1 Director  QGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es)that Apply: O Promoter  [J Beneficial Owner O Execwtive Officer 0 Director  LJGeneral and/or

. Managing Parmer
Full Name (Last name first, if’ individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
i
Check Box{es) that Apply: {3 Promower O Benmeficial Owner D Executive Officer DO Director  DGeneral andior
Managing Partnet

Full Name (Last name first, if individual)

Businiess ot Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0O Beoeficial Owner 1O Exequtive Officer OO Director OGeneral andior
' : Managing Partner

Full Name (Last name first, if individual)

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

(Use hlank sheet, or copy and use additional copies of this sheet, as necessary)
20f8%
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N B, INFORMATION ABOUT OFFERINC,
Yes No
1. Has the 1ssuer sold or does the issuer intend to sell, to non-accredited investors in this ofterin ! ]

rJ

Answer also in Appenrdix, Column 2, if filing under ULOE.

. What is the minimum iovestoent that will be acceptd from any individual?

3. Does the offering pennit joint ownership of a single untt?

4. Emter the information requested for each person who has been or will be paid or given, directly or imdirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If 2 person 1o be listed is an associated person or agenr of a broker or deater regisierad wish the SEC

- - andéor with-a state or states, list the name of the broker or dealer. Jf.more-thon five ¢5) persons 1o be listed are
associated persons of such a broker or dealer, you tay set forth the information for 1hat broker or dealer only.

Full Name (Last name first, if individualy

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

Name of Associated Broker or Cealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check "All Statas” or check individual Staies)

.................................... 1 All Staics

‘aL)] [AK] [AZ] [AR] {CA) [CcO]l {CT] IDE] {DpC! [FL] iGAY [KI) [ID]
PIL) [IN] {IA] (XS] [KY] [LA] {ME] (MD] [MA) (MI] [MN) 'MS] [MG]
IMT) [NE] [NV] [NH] (NJ] [NM] iINY¥] (NC] [ND] [OH] {OK) (OR] [PA]
[RI]) [8C} [&8D] [TH)} [T®) [(UT] (vT] [VvA] [WA] [wWV] [WI] IWY] (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 [ntends 1o Soligit Purchasers

{Check “All States™ or check individual States) . . ... . . ... O All Srates
iAL] 'AK] [AZ] TAR) 'CA] (CO) (CT} IRE] iDC] (FL} (GA] {HI} {ID]
JILY {IN] {IA] :i¥K8) ‘KY} [LA] {ME] [MD] {MA] (MI] {MN} [MS] (MC]
(MT} (NE)] (NV] (NH] iNJ] [NM] {NY] [NC] [ND] [OH] {OK]) [OR] ([PA]
[RI} [S€] (SD] [TH] iTX} [UTI® {VT) [VA) [WA] .WV] (W2l {wy] [PR}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cicy, Siate, Zip Code)

Name of Associated Broker or Eealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual States)

[AL] [AK] {AZ} [AR)
{IL} [IN] [IA] (XS]
IMT} INE] [NV] {NH]
(RI} [8C] {sD) {TN]

[ca]l <ol [CT]

(XY} (LAl IME}
{NF) (MM} INY)
[Tx1 (U7l vT)

[CE]
(M}
(NC)
{VA]

oo}
{MA]}
IND}
[WA)

.................................... O All States

(MO]
{PA]
PR}

t11ze hlandk: sheet, or enpy and use additional enapies nf this cshest. as necessany)
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INVESTORS. EXPENSES AND USE OF PROCEEDS
L. Enter the aggregate offening pricc of bCCqutlEb mcluded in this offering and the total amount
already sold. Enter “0" if answet is “none” or “zcro”. If the transaction 15 an exchange offer-
ing, check thisboax O and indicate in the column below the amounts of the securities of-
tzred for exchange and already exchanged.
Type af Securiry Aggregate Amount Already
Offering Price Sold

C. OFFERING PRICE, NU,

EQUILY. - ot o oo e e s {250, 000 S8 000

K Common O Pnafened

Convertible Securities (including warrants) ... ... ... L L b) )
Parnership INTEreStS, . ..o v\t o o b 5
(ther {Specify — b S §
TOAL © . o et S42L52,000 3 /5000

Answer also in Appendix, Column 3, if filing under CLOE

2. Emicr the number of aceredited and non-accredited investors who have purchased secunnes in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persans who have purchased securities and the aggregate dollur
amount of their purchases on the total lines. Eater “0™ if answer is "none” or “zero.”

Number Aggregate
Investors Doliar Amount
of Purchases
Accredited INMVESIOIS. .\ vttt et vt i R 5. A8 000
None-accredited [NVESIOIS. © . . . . . . 5
Total (for filings under Rule 80donly) ... ... . ... . oo i $

Anzwet also in Appendix, Colums 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securizies sald by the issuer, 1o date, in offerings of the types indicated. i the twelve {12)
months priot to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering Tvpe of Dollar Amoum
Security Sold
Rule 305. . ... ... ... ....... /Lé'/'/%//;ﬂ//f . i b
Regulation A ... .. ... ... . &
Rule 504 . . e e e e e - 3
TOlEE . . o e e s s e

4. 2. Furnish a statement of al} expenses in connection with the issuance and distribution of me
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 ap estimate and check the box 10 the left of the estimare,

Transfer Agent's Fees . . . ... .o L
Printing and Engraving Costs. ... ... ... . ... ...
Legal Fees, . o e e
Accounting Fees . ... . . e
Engineering Feas . . . . . ...

Sales Commissions (Specify finder’s fees separately). . ... ... ... ... . ... .. ... ...,
Other Expenses {identify)

DDDDDE\DD
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5 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND LSE OF PROCEEDS

b. Enter the difference berween the aggregate offering price given in response 1o Part C-
Question | and total expenses furmished in response w Part (C-Question 4.a. This difference
is the “adjusted gross proceeds to the dssuer.” ... .o

5. Indicate below the amount of the adjusted gross procecds to the issuer used or propused 1o bre
ased for each of the purposes shown. If the amount for any purpose is not known, furnish
an estimate and check the box 10 the tefi of the estimate. The total of the payments listed
tmust equal the adjusted gross proceeds to the issucer s¢t forth in response to Pan C-Ques-
tion 4.b. above.
Payvments 1o

Ortticers,
Ditectors, & Payments To
IJ Affiliates Others
Salaries AN TS . o 0 o oo e e Sl 2000 S
Putchase of rBal €5181E, o o o o o o e o 3 _..g s
Purchase. rental or leasing and installation of machinery and equipment, .. ... .. o s a s —_
Construction or leasing of plant buildings and faciiities, ... ..... ... .. R = B .a s
Acquisition of other businesses (including the value of securities involved in this
offering that inay be used in exchange for the assets or securities of another issuer §
PUPSUARE 10 @ METEET. . .« -« oo oo v v et e s O . o s
Repayment of indebtedness. . .. ... ..o o s .- g s
WOrKing CHPItAL ... v B/ S 1% 24u I
Other (specify) i [ I O 5 e
...... o S—. o3 |

Column Torals. . .. 1

L a s
Total Payments Listed (eolumnistals addedy . ... .. o0 544 ,24_2.? Wﬂ

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 303, the
following signature constitutes an undertaking by the issuer to furnish 10 the LS. Securities and Exchange Comalission, Upon wninen
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} N Signa { Date
ESFERAMED ymequhmio) /%&114_” 7 Arcie 2006

~Name of Signer (Print or Type) //"l'i:!e of Sig;'n (Printor Type)

Sp SHeevE KESIOEN T

NP

..mh.nun.n,alﬁt_ul.nmnmn.utn -or.amissloos of fact conntitute fedaral crimjoal viptatiana. (S8ae 18 U.8.C. 30010 ...
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