20T

UNITED STATES OMB APPROVAL
Fo RM D SECURITIES AND EXCHANGE COMMISSION OME Number: 39350076
Washiogton, D.C. 20549 Expires:
Estimeated avarage burden
\ FORM D hours per response. . ... .16.00
\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES ‘ P“u’?usc USE om.\rw1nl
\\ 13 PURSUANT TO REGULATION D, | |
060624 SECTION 4(6), AND/OR s
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.) n “\ V\\

Filing Under (Check box(cs) that apply): |:] Rule 504 D Rule 505 B Rule 506 D Section 4(6) [ "&CER,E

Type of Filing: New Filing [[] Amendment Nn”

A. BASIC IDENTIFICATION DATA \%\_ T3 3,,_

I.  Enter the information requestied aboul the issuct \‘5:\ uh ) X

Name of Issues  { [ ] chock if this is an amendment and name has changed, and indicatc change.) \ 213 y

MRG-International, inc |

Address of Exccutive Qffices (Number and Strect, City, State, Zip Code) Telcphone W(hcludxng Area Code)

465 South Meadows PKWY #204 775-853-3079

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

(if different from Executive Offices)

i — . PROCESSED
Type of Busincss Orgonization DV 2 7 ZHUB

E] corporation D limited partnership, aiready formed D other (picasc specify):
(O business trust ) tlimited pantncrship, to be formed THOMSON
Month — Year FINANCIAL

Actual or Estimated Date of incorporation or Organization: m oI= Acwal [T Estimatcd
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other farcign jurisdictio:) FYAY

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scetion 4(6), 17 CFR 230.501 ¢t seq. or 15 US.C.
T7d{6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

snd Exchange Commission (SEC) on the earfier of the date it is received by the SEC a1 the address given below or, if received at thal address after the daic on
which it is duc, on the date it was mailed by United States rogistercd or ¢ertificd mail to that sddress.

Where To File: U.S. Securities and Exchange Commission, 450 Filth Succt, N.W., Washington, D.C. 20549,

Copies Reguired: Five (S} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manusally sipned must be
photocopics of the manually signed copy or bear typed or prinied signatures.

Information Required: A ncw filing must contain ali information requestcd. Amcadments nced only repurt the name of the issucr and offcring, any changes
thereto, the information requested 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 salvs of sccuritics in thosc states that have adopted
ULQE and that have adopted this form. 1ssucrs relying on ULOE must filc a scpamute notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This rotice shall be filed in the appropriate states in accordance with suate lsw. The Appendix to the notice constitutes a port of
this notice and rmust be completed.

ATTENTION
Failure lo file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption ualess such exemption is predictated on the

filing of a tederal 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 displays a currently valid OMB control number. Iof9
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‘A BASIC IDENTIFICATION DATA _

2. Entcr the information requesied for the following:

s  Ezch general and managing partncr of partucrship issuess.

o  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power 10 vote or dispose, or direet the vote of dispasition of, 10% or more of  class of equity securitics of the issuer.

e  Fach excculive officer and director of corpostte issucrs and of corporate general and managing parters of partnesship issucrs: and

Check Box(es) that Apply:  [[] Promoter [ Beneficial Owner B Exccutive Officer Director [0 Geseral andfor
Managing Partner
Full Name (Last name first, if individual)
Fritsche, David
Business or Residence Address  (Number and Strect, City, State, Zip Codc)
465 South Meadows PKWY #204 Reno, NV 89521
Check Box{es) that Apply:  [] Promoter Bencficial Owner  |p] Executive Officer §] Director [ General andfor
Managing Partner
Full Name (Last name first, if individual) "‘_
Wilson, Robert
Business or Residence Address  (Number and Sireet, City, Statc, Zip Code)
465 South Meadows PKWY #204 Reno, NV 89521
Check Box(es) that Apply: ] Promoter [ Bensficial Qwacr Executive Officer [] Director [0 Geoeral andior
Managing Partner
Full Name (Last name first, if individual)
Lazarus, Bruce
Business or Residence Address  (Numbcer and Street, City, State, Zip Code)
455 South Meadows PKWY #204 Reno, NV 89521
Check Box(es) that Apply:  [[] Promoter [] Beneficial Ovmer [ Executive Officer [] Director [J General and/or
Managing Partner
Full Name (Last name firsi, il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter ] Beacficial Owoer [[] Esccutive Officer [ Director [Q Genera! and/or
Managing Pariner
Full Name (Last name first, if individual)
Business or Kesidence Address  (Number and Street, City, State, Zip Codc)
Check Box({es) that Apply:  [] Promorer {C] Benclicial Owner [] Execwive Offices [[] Director [0 General and/or
Mnnaging Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zip Code)
Check Box{¢s} that Apply: ] promoter ] Beasficial Qwaer [0 Exccutive Officer D Director General and/or

Maaaging Pariner

Fuli Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)
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- B. INFORMATION ABOUT OFFERING

I. ¥ias the issuer sold, or docs the issucr intcnd to scl, to non-accredited investors in this offering? ... cecervicncrnereans g
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whai is the minimum investment that will be accepted from any individual? ....... $ 50,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? O

4. Enter the informaiion requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Lf a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)

None at this time

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 individup! States) .. [:] All States
€T] (a] [OD]
() (Xs] ME] Ma] (MO MN] [MS]
[MT] mH  [H) EM]
(1N} il

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . [0 Al States
€0 ([DEl (B4 [a1)
m MO & K K LA ME MD MA [M] My [MS] MO
MH M1 ©M [EY] [RC [OR]

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

S1atcs in Which Pcrson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [] All States
A R E@ @A [€a € €1 DE [Dd FO [GA [HD (D]
ON] XS] ME] Mal [ MY MS
(NE] (1] M
(X0 03 [TN] ¥1] (v}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND-USE OF PROCEEDS

3.

4

Enter the aggregate offcring price of securities included in this offering and the total amount already
sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {TJand indicate in the columns helow the amounts of the securities offered for exchange and

airendy exchanged.

Aggregaice Amount Already

Type of Security Offering Price Sold

Debi . . 3 5

Equity .5 5.000,00000 g 50,000.00

O Common Preferred

Convertible Securities (including wasranis) - 3 s

PArNEEShIP INLETESIS L..o.ovuieruereeeimsemssrsessm s mssses s et s s s e AR SRR TR s 2 s b

Other (Specify b} . s b3

Total . ¢ 5.000,000.00 ¢ 50,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchascd sccurities in this
offering and the aggregatc dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonec™ or “zero.”

Aggregolc
Number Dollar Amount
Investors of Purchases
Accredited Investors... . 3 ¢ 50,000.00
Non-acerediled Investors ......... s
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
1fthis filing is for an offering under Rulc 504 or 505, cnter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offciing Security Soid
RULE 505 oo et ietiie e vrniem st arecreccssnanraasranr rrssasnsstansiasaraner 3
REEUIBtION A svorvsiremneen snmmmensasesensnnnsssssn srsstnsn s s senaensnss $
2T PSR- 11 - RPN 5
Total .ccoeeennannen retetatsayaaen g eoeetiasemv e e rareenanas " s 0.00
a.  Furnish a staicment of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
‘The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees O s
I TTITETL: B TT R R o L L —————————————————— e O s
Legal Fees s 15,000.00
ACCOUDLINE FEES ... oevvesrssrersceromecemessssessssemsmss s e bt s R S s T e 0 o s 10,000.00
Engineering Fecs e s 0 s
Sales Commissions (specify finders” fees scparatcly) O s
Other Expenses (identify} Potential finders/agent fees - - g s 250,000.00
Total 0O s 275,000.00
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| . T C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS AR

b. Enter the difference between the aggregate offering price given in responsc 1o Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4 725.000.00
s 1 £ -

proceeds to the issuer.”

5. lndicate below the amount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. If thc amount for any purposc is aot knowa, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed 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
Affiliates Others
Salaries and [ees .....evs [J5_1.300,000.1 M8
Purchase of real estate 0s as
Purchase, rental or leasing and installation of machinery
and equipment as as

0s 150,000.00 0s

Construction or lcasing of plant buildings and facilities ...

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant 1o 3 Merger) w18 1,270,000.0¢ s

Repayment of indebledness -3 as
Working capital. as 1,855,000.( s
Other (specify): Legal & Accounting C1s 150,000.00 0Os

....... 15 s

COIUMIIN TOLAIS vvveevieeieeeeenemememeestrasressaras sesssssbanenssesesssamssns suacnscncs ramsemeararars 4L S AT E PR R Pt AT 92 4m st s romrs

os 4,725,000.00 s 0.00

Total Payments Listed (column totals added) 0s 4,725,000.00

- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signalurc constituics an undenaking by the issuer o furnish to the 1.8, Sccurities and Exchange Commission, upon writlen request of its staff,
the information furnishcd by the issuer to any non-sceredited investor pursuant to paragraph (b}iZ) of Rule 502.

Pl
Issuer (Print or Type) Signat ) W : Date
MRG-Intarational, inc 4 ' y // 11/8/2006
‘ Ll 2y Audapd
Name of Signer (Print or Type) Title o%cr {Print ?/T ype) L
David Fritsche Director
ATTENTION

Intentional misstatements or omissions of fact constitute federaj criminal viclatlons. (See 18 U.S.C. 1001.)

50f9




ESTATESIGNATURE . = = ... - - - ]

1. Is any party described in 17 CFR 236.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...... ] ®

See Appendix, Column 5, for stale response.

3. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undcrsigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familior with the conditions that must be satisficd to be cantitled to the Uniform
limited OfTering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this excmption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification end knows the contents io be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Typc) Signatu f Date
MRG-International, inc % Z/M 11/8/2006

Name (Print or Type) Tide (Pur Type) [ /
David Fritsche Director
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 monually signed. Any copics not manually signed must be photocopics of the manuaily signed cupy or bear typcd or printed

signatures.

60f 9




. APPENDIX .
| 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 purchzsed in State waiver granted)
{Part B-ltem 1) {Part C-Item 1) {Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Ynvestors Amount Yes No
AL I x |pshassmm o 0 | % !
AK 1l x |Pshare ssmm 0 0 [ X
AZ x PShare $5mm o 0 I . l_—x“ i
AR i ] % PShare $5mm 0 o { , f_x_J
CA X PShare $5mm 1 $50,000.00 | 0 | [ x
co | x PShare $5mm 0 0 | x |
CT [ X PShare $5mm 0 0 r . ’ x|
DE » PShare $5mm ] 0 ! ' | s
DC x PShare $5mm 0 0 . I X
L [ % |PShare$smm |0 0 ([ x
GA [ X | PShare $5mm 0 0 |“_"' x
Hi | { X | PShare 35mm 0 0 1 : [—x
1D I % PShare $5mm 0 0 '—— I———x
IL X |PShare$smm |0 0 HES
N | x| PsShare35mm 0 %
wil | ¥ |pshaessmm |0 0 T X
KS . x PShare $5mm 0 0 '1 r x
KY i [ x | PShare $5mm 0 0 M x
LA x PShara $5mm ) ] | 1 x
ME [ x |Psharessmm |0 0 1=
MD x PShare $5mm 0 0 j : |A X
MA x PShare $5mm 0 0 S | x
MI r X | PShare $5mm 0 0 | X .
MN || [ x |Pshamssmm |0 0 ; I x
MS x |PShare $5mm 0 0 ! r "
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| .~ APPENDIX -~ - ]
i 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)
(PartB-item 1) { (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
’ Accredited Non-Accredited
State Yes Ne Investors Amount Jnvestors Amount Yes No
MO | x |PShare $smm 0 0 I .
MT 1|l x |Pshare $5mm 0 0 [
NE ; X PShare $5mm 0 0 r |
NV | b 4 PShare $5mm 0 0 l .
NH X PShare $5mm 0 0 | '
NJ { % | Pshare $5mm 0 0 |
NM [ % |Psharegsmm |0 0" .
NY I X || PShare $5mm 0 0 l
NC | X (| PShare $5mm 0 0 l :
ND | % | Pshare $5mm 0 0 r
OH | x  Pshare35mm [0 0 ] :
ok | [ x  PShare$smm |0 0 -
OR I b 4 PShare $5mm 0 0 II
PA ( X PShare $5mm 0 0 |
Rl | X | PShare $5mm o 0 | )
sC ... X | PShare $5mm 0 0 r — ,:
SD { x |Psharessmm o0 0 :
™{ [ x |pshaessam |o 0 i
X I X | PShare $5mm 0 0 N !
uT | x  |Psharessmm 10 0 | !
vT X PShare $5mm 4} o
VA [ x |PShare $5mm 0 0 ] 1 x
X PShare $5mm 0 0 | o I X
x PShare $6mm 0 0 I ; I _ _x '
x |psharessmm |0 0" R
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[ -~ APPENDIX }
1 2 3 ] 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 explapation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-Item }) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR [ x |Psnaessmm g 0 ' [ x
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