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. UNITEDSTATES .. ~ T OMB APPROVAL |
) sscumrmsmumnczcoumou :

Washington, D.C, 20349

F.’ORM D | . .| houraparresponss...... 16.00
NOTICE OF SALE OF SECURITIES [ _SEGUSEGMY _
PURSUANT TO REGULATION D, I i
SECTION 4(6), AND/OR *. ~ =~ =~ '[ T aerceveo
UNIFORM LIMITED OFFERING EXEMPTION L _ 1. |

Namo of Offcring (]| cheok H this 18 & smendinom end natne hes changed, and indicatn changs.)

Seriss A2 Proforred Stock
Filing Under (Check box(cs) that spply); [ Ree 304 ] Rulo 505 [7] Ruko 506 [] Section 46 [ uwﬁ
Ammdmem

Type of Filing: g}mrumg 0

-y

MdtmofﬂmmﬁuOﬁm . .. (Nmbermd‘MCity.Sm.ﬁpCodu) Telephone Number (tactuding Area Code)

ranols A D4111 (A15)361-0508
..:.w(umwmsmcnysmzbc«:m Tetephone Munsber (Incuding Arca Cade)

PROCESSED

e - m - emae m ———— . . PE -
;L butness o - “"”""""’“‘”" el NGV 3-8 2086
anmnmofhcmndmm&nmm Eg] \! .
Iurisdiction of Incorporetion or Organizsticn: (Enter two-tetter Pomm&wmgsme : ;m%gg‘t

_ CN for Cenads; FN for other forcign jurisdiction)

I o . H
Fedm!: s
Who Muxt File: Aﬂk:neumakhgwof&:ﬂnadmﬂuhwﬁmwmmmmmmnmsm«ﬂl'le-'Rmsoletseq or15US.C.
TI4(6). .
When To File: Ammuahuwmmnswmmﬂmmamhmm Aunﬁeeisdecmedﬁledwimmeus Securitics
and Exchenge Commission (SEC) on the cartier of the date it is received by the SEC st the address given betow or, i received ot that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that pddress.

Where To File: U.S. Sccurities and Exchangs Commission, 430 Fifth Strect, N.W., Washingtoq, D.C. 20549,

Caples Reguired: Five (5) ooticy of this notice mst be fiked with the SEC, one of which must be manunily signed. Asy copics oot menually signed must be
Mdﬁemmﬂy:wdmyah&mdwpﬂnmdlw

Infarmation Regquired: Amﬁlinsmmahaﬂhfemummqm Amemhumuedm’ymthomnfmcummdoﬁmn;mychmges
thereto, the information requested in Part C, and sy material changes fram the informetion previcusly supplicd in Parts A and B. Pent E and the Appendix aced
oot be filed with tha SEC.

Flling Fes: There in ao foderat fiting feo.

State:
'l'hlsnotmcmallbemmmnlmmhwiﬁmmmhwﬂmwwm&rnladmmthosesmcs!hathavcadoptcd
ULOE end that have adopted this form. Tssuers relying on ULOE muss file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If o state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the praper amount shall
eccompany this form. MWM&&I&m&WWhM%WW The Appendix to the potice constitutes a part of
this notice and must be completed,

ATTENTION
Faitare to file notice ln the anmwtm states will aot resuit in 8 loss of the federat exemytion. Conversely, failure to file the

apptropriate tederal aotico will not result in a toss of an avaiiable stats oxemption urdess such exemption is predictated on the
fillng of a tederal natico.

Pefsons who raspond to the coltaction of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currantly vaiid OMB controt number. 10f9
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2. Enter the informstion requested for the following: . '

. Ewbpzomotetoﬂhoim,lfmchswhuhcnwguﬂudwkhhmmq?eym:
Each beneficisl owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
Each executive offices and director of corparstc issuers and of corporste genera) and mansging partoess of partuership issuers; snd”

e  Exch geocrn) end menaging pariner of partnership issners.

Check Box(es) that Apply: [} Promotes [} Beneficial Owner {J] Executive Officer Birector  [] Genersd and/or
oL v Ip IR L R .

Full Nome (Lait mome o, FdvidoaD v o .
m’m , [N 1 ot T o, R RN . - s, 4
Business or Residence Address  (Numbor and Street, City, State, Zip Code) ’ . ;
POBoxim.SmRM.CAWS
Check Bax(es) that Apply:  [[) Promoter ] Beacficial Owner  [f} Executivo Officer  [J] Director (7] Generd and/or

' . i . vt ‘ Menaging Partner

Full Name (Last name first, if individual)

Thompson, Kenneth

Business or Residence Address  (Nomber and Street, City, State, Zip Code), .
MMNEGA,M WA 88270

Ctkaax(u)MApply' [ Promoter D ncncﬁemmnu D Exccutive Officer  {f] Director [ Grneral and/or

t e i .". : $ing Partne
Flemﬂm-lﬂnLdeiM S B _'-:. . -

Bmmm'lmdmcn\ddrm (Numbcrand sm Chy Sinte, ZipCode)
4805 Do Russy Pkwy., Chevy Chase, MD 20815
Chock Box(cs) that Apply: [ Promoter 7] Bencficial Owner ] Executive Officer  [J] Direstr  {T] Genoral endlor

1

Full Neme (Last name first, if individual)
Foster, Bruce * - i .
Busincss or Residence Address [NnmkrmdSmCity.Sm.ZipCoﬁa)
101 Saimt Dunstans Rd., Baltimore, MD 21292-3311 .

Chock Box{es) that Apply: - D Promoter [‘_'_'] Beneficial Owner U Exegcutive Officer D Dircctor [_j General and/or
) Menaging Pertner

Full Namo (Last namo first, ifi:gdiviﬂul)

"

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

Check Box(es) that Apply: - [[) Promutes  [] Beneficisl Owner 7] Executive Officer [7] Director [ General and/or
Mannging Partner

Full Name (Last nsme first, if individeal)

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

Check Box(cs) that Apply: [} Promoter [} Beneficial Owaer [ Executive Officer  [7] Director  [] Genored snd/or
) ' ' Managing Parincr

Full Name {Last nams first, if individual)

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

{Use blank sheet, or copy and osc additional copics of this sheet, as necessary)
20f ¢



1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ..o eeececreccmonens

Yes No

. O B4
Answer also in Appendix, Coluran 2, if filing under ULOE.
2. What is the minimum investment that will be accopted from any (ndividual? $_10.000.00
Yes No
3 Docslbeoﬂ‘uingwmitjohﬂowncrshlpofasingleunm ]
Enter the information requested for each person who has been or will be paid or given, direcﬂyormdimﬁy any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If » person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the nnme of the broker or dealer. If more than five () persons to be listed aro associated pcnons of such
nbmkerordaa!cryonmysﬂfoﬂhﬂwinformaﬂonfwthmbmkumdeslnmly
Full Name (Last name first, if individoaly
Business or Resldence Address (Number and Street, City, State, Zip Code)
NameofAssociﬂedBmkctérDuler
Sm:anchPlemd}hsSolmwdorlmmdsmSohci!Pumhasm
(Check “All States™ or check individual States) .. X _._" [J All States
FE R & 0 Ep 00 B D @ @ D
oo N [OA] ME) M3 [MA M] [N M3
(M1}~ {NE] m [OF] ©X] [©R (FA
W G0 Y M@ 00 M A F W M B
Fulanme(Lus%n'ameﬂm,if‘Mviﬁalf
Bunness ochsidm Address ('NumbelmdStrcet. City, Sme, Zip Code)
Name ofAssoclmd Btokcrorbwler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Staes) [J All States
G0 Gk G G €A C © B X M G 00 05
0 N [0A K] KY (A M) (M M M M M M
Mil ME) Y (BN B B Y ) I OO O ©a @A
R’ . E N 0 O 0o JA KA WY O Y (PR}
Full Name (Last name first, If Individual)
Business or Resideace Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Hos Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) [ All States
0 R & G G @ 0 B K M G m m
ol [ (@) K KN T3 Mg MDD MA [ N M MO
M [ME)] [ (A (NI} [FM (@Y [BC) [ [BH [ORK [OR] [FA]
o K G N X OO N A A B OO &9 R

{Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Eumwcwaffuhgpﬁmrmmmmmmisoﬁmmmemlmmum
sold. Enter “0™ if the enswer is “none”™ or “zero.” If the transaction is an exchange offering, check
thlsboxDmdhdlcﬁcinﬁzwlmbolw&cmﬂofﬂwmﬂﬂﬁcsoﬂmdforcxchauseand

already exchanged. o e o R P . Amount Already
3 . .. .. . Pt § e . mtm.
Typo of Socurity . . v a4 ... ... . OfferingPricc Sold
Debe <t L s 0.00 s 0.00
Equlty | ' § 3000,000.00 ¢ 450,000.00
- - 0.00 0.09
Convestidle Securities (inctnding warrants) ‘ $ s
Paitnership Interests ... ; ' : $0.00 s 0.00
Other (Specify ) . .00 g 0.00
' Total . ¢ 3:000,000.00 ¢ 450,000.00
Answer also in Appendix, Column 3, ifﬁliugundcrlﬂﬂﬁ
Enter the number of accredited and non-eccredited mvenomwhowapwehmedmmﬁuinlbis
oﬂzﬂnsmdmcwdounmmdthehpumhm Poroﬂ'crlnpundaknleiﬂ‘.lndlm
Mnmdmsmmmmﬂﬁuwmwdﬂmmof&u
pumhmson!hctotallincs. Eater “0" if answer is “nonc” or “zero.”
Aggregate
Number Dollar Amount
- Investors of Purchascs
- - : s 4560,000.00
Non-accredited investors 0 g 0.00
Total {for flings under Rule $04 only) :
Angwer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 303, enter the information requested for all sccuritics
sold by the isstier, to date, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securitles ii this offering. Classify securitics by typo Hsted in Part C — Question 1.
) . . Type of Dollar Amount
Type of Offcring Sccurity Sold
-Rule 305 ... crreesaas ] s
RUESDE ..ottt i b e $
Total ....ouues rereressr st et en e aen s b e streaa s srasasaeen s_0.00
Fumish a statement of all expenses in coanection with the issuance and distribution of the
secmucsinmis offering. Exclude asmounts relating solely to arganization expenscs of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees g s %%
Printing and Engroving Costs ' O so%
LegalFeés @ s 10,000.00
Accounting Fees s 500000
Engineering Fees g s %0
Sales Commissions (specify finders’ fees separately) 0O s 0.00
Other Expenses (identify) Ol $ 000
Totat : . ] D $ 15,000.00

i

i
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given In response to Part C — Question |
and totd expenses fumished in response to Part C — Question 4.4 This difference is the “adjusted gross 2,885,000.00
proceeds to the jssner.” ... s

5. Indicate below the amount of the adjnsted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments Hsted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
. Affilistes Others
Salerics and fees []$_0.00 [3s.0:0
Purchase of real cstote [}s_0.00 [3$_0.00
Purchase, reatal or leasing and tnstallation of machinery 0.00
end equipmey : 0s._ %% 0s.2
Construction or Ieasing of plant buildings and focilities 0s 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another 0.00
issuer pursuant to a merger) s 0.00 Os =
Repayment of indebtediess 0s 0.00 s 0.00
Working capital —— | | 0.00 s 2,985,000.00
Other (specify): 0s 0.00 0s 0.00
]85 0.00 Os 0.00
Column Totals ; 0s 0.00 [7)$_2.885,000.00
Total Payments Listed (colummn totals added) . 0s 2,685,000.00
[ D, FEDERAL SIGNATURE |

The issuer has duly caused this notico to be signed by the undersigned duly authorized person. I thisnotice is filed under Rule 5085, the following
signature constitutes en undertaking by the issucy to fumish to the U.S. Securities and Exchenge Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502,

Pal n 4
Issuer (Print or Type) Si ' Date
United Consumer Benafits Natwork, tn. Novormber /4 2008
Name of Signer (Print or Type) Titlc of S (Print or Type)
Charles H. Berman Chiof Execufive Officer
ATTENTION

Intentional misstatements or omissions of tact constitute fedoral criminal violations. (S8ee 18 U.S.C. 1001.)

Sof9



