FORM D ! UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076

Washingten, D.C. 20549 Expires:
Estimated average burden

FORM D ] hours perresponse...... 16.00

OTICE OF SALE OF SECURITIES —SECUSEONLY _
URSUANT TO REGULATION b,
SECTION 4(6), AND/OR DATE RECEIVED
ORM LIM[TED OFFERING EXEMPTION | |
Name of Offering w /?6 amendment and name has changed, and indicate change.)
Filing Under (Check box(es) th pf): [ Rule 504 D Rulc 505 [/] Rule 506 [T] Section 4(6) [J ULOE

Type of Filing: - [] New Filing Amendment ) ) PROCESS_E
A. BASIC IDENTIFICATION DATA

' ; o
1. Enter the information requested about the issuer - ‘ ' | BEC—W

Name of Issuer  ({"] check if this is an amendment and name hzl'xs changed, and indicate change.) ~—" THOMSON
BLUEPRINT FINANCIAL GROUP, INC. . F' .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5963 La Place Court, Suite 100, Carlsbad, CA 92008 . (760) 931-1000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) ' : .

76 Cranbrook Road, Cockeysville, County of Baltimore, Baltimore, MD 21020

Brief Description of Business . : ;
Provides complete -back office” services for mortgage and real estate brokers. II ” ” II ” ”
. | ’ :
| 06062876

Type of Business Organization

{71 corporation [ limited partncrshii). already formed [] other (please specify):
|_—_| business trust [:] limited pannershi}'), to be formed -
' Month  Year

Actual or Estimated Date of Incorporation or Organization: [T[1] [QI6] [JActual [7] Estimated
Jurisdiction of lncorporatlon or Organization: (Enter two-letter U.5. Pastal Service abbreviation for State:
CN for Canada FN for other foreign jurisdiction) D

1

GE.\'ERAL lNSTRUCT[ONS

Federal: !
Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 US.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 {cceivcd 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: Eive (5) copies of this notice must be filed wnth 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 prmled signatures.

Information Required: A new filing must contain all mformanon requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information prewously suppllcd 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: ' f

This notice shall be used to indicate reliance on the Uniform lencd Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE 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 1o be, or have been made. [['a slate 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 notice shall be filed in the approprlalc states in accordance with §tate law. The Appendix to the notice constitutes a part of
this notice and must be completed.

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

. s
[}

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. 1of9



2. Enter the information requested for the following: oo

¢  Each promoter of the issucr, if the issuer has been orgamzcd within the past five years,

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of 10% or more of a class of equity securitics ofthe issuer.

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner {/] Executive Officer Director

[1 General and/or
- Managing Partner

Full Name (Last name first, if individual)
Yates, Tim

Business or Reéjdcnc: Address (Number and Street, City, Staté, Zip Code)
5963 La Place Court, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner Executive Officer [/ Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Yates, Amy

Business or Residence Address  (Number and Street, City, Stattﬁ:, Zip Code)
5963 La Place Court, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply:  [[] Promoter [7] Beneficial Owner [] Executive Officer: [f] Director

[ General and/or
Managing Pariner

Full Name (Last name first, if individuoal)
Yates, Grant E

Business or Residence Address  (Number and Street, City, State, Zip Code)
5963 La Place Court, Suite 100, Carlsbad, CA 92008

Check Box(es) that Apply: [J Promoter [} Beneﬁcial'Owner. [[] Executive Officer [7] Director

[ 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

[J General and/or
Managing Partner

Full Name (Last name first, if individual}
H

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

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner [[] Executive Officer [7] Director

{

[:] 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 D Executive 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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y -

“B."INFORMATION ABOUT OFFERING -

: . Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O B
' Answer also in Appendix, Column 2, if filing under ULOE.
' - i
2. What is the minimum investment that will be accepted from any individual? v $ 25,000.00
. . Yes No
3. Does the offering permit joint ownership of a single UNIt? .ooerecncnrecnmmrier e o
4. Enter the information 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 securities in the offering.
If a person to be listed is an associated person or agent c:)fa broker or dealer registered with the SEC and/or with a state
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 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 individual States) (] All States
. ; 5‘ :
: i
[AL) [AK] © [AzZ] [AR] [€A] [Co] [ [[®E [O4 [FE] [GA] [@B} [OD)
o] [ON]  0OaA] XS] [KY] LAl ME . MD) (MA] | [M] (MM [MS] (MO
]
HuT]
Full Name (Last name first, if individual) ’ '
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name o'f' Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individua! States) S ] All States
A0 [AK] [zl [(E €A ol €0 DE b GO Ga E] D
] 0ON] . [Oa] [K§] [KY] [LA] [ME MB MA M1 [Nl MS]  [MG)
M (NE]- V] [N [N ‘RM] [NY] [Nel [NDl [oH] oKl [OR] [PA]
®) [¢] [0 [ X3 um 1 [Ma] Al @] [wil Wyl [PR
Full Name (Last name first, if individual) :
_ L ,
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer d
States in Which lf’crspn Listed Has Solicited or Intends to Solicit Pun_:has'crs
(Check “All States™ or check individual States) ....... ‘ ............................................................................................ [] All States
€]
o] ON) [bAl K] [KY]  ifLa) ME (M3 MA] (M) [(MN) [Ms] (M@
™MT] [NE] [V [MmH [N] 2 [®M [Ny [ [p O  [0K] [©OR] (PA]
[SD] .

4

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1

. - I -
o % "1 C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. Co
' ' ) Agpregate Amount Already
Type of Security . " Offering Price Sold
. |
Debt ..... e S s
Equity ....... N 5 $
Common Preferred
S~ e . : ‘ = = 1.000.000.00 125,000.00
Convertible Securities (including warrants) .......... OO PSS RO $ ’
Partnership INIEMESES coouverecroreiinenesesie s secmsesesessecnscctsesansensenaees — ettt bsrns s $
Other (Specify . . | I bbb e h) s
+ Total v e heaee e bR R SRR PSR RS bt $ 1,000,000.00 s_125.,000.00
Answer also in,'Appcndix. Column 3. if filing under ULOE.
1
2. Enter the' number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under'Rule 504, indicate -
the number of persons who have purchased securities and the .aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
- ' . : . Aggregate
L . . Number Dollar Amount
: . . _ L Investors of Purchases
Accredited Investors eeeseeeee e oo eeeee e et eeseseeeeees oo 1 $_125,000.00
Non-accredited lnvestors rrete s ae e e narren ! eevenrre ettt e eeeeeeeet st eeemneseeseeeer s $
o . ' . :
Total (for filings under Rule 504 only) ... areteererer et tes : b
- Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Ruie 504 or 505, cnter the information requested for all securities
sold by the issuef, to date, in offerings of the types mdlcated in the twelve (12) months prior to the
first sale of securmcs in this offcnng Classify sccurmcs by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 -./ore e e et $
Rég'ula;ion-!\r O O U0 G FROTUUt S S
RUIE S04 L. et et e e e ettt st s senerrn $
i .
Total . L. { $ 0.00
4 a Furmsh a statement of all expenses in connecnon with the issuance and distribution of the
securities in this offering. Exclude amounts rclatmg solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, fumlsh an esllmale and check the box Lo the left of lhe estimate. _
Transfer Agent’s Fees , 0 s
Printing and Engraving Costs.......... ereesieri e rrebas e esre s O s _
Legal Fccs ............... e R AR SRR . s 10,000.00
Accounlmg Fees ... . O s
Engineering Fecs . et b e bbb bt LR bbb Aot R eR AR b et kA b d et Mm s.
Sales Commlssmns (spcmfy finders’ fees scparatcly) O s
Other Expenses (1denllfy) .................... 0 ¢
TOURL et T TR S TR bt g bn TR -§_10.000.00
. A 0]
Ty
' I
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1

b.  Enter the diffcreoce between the aggregate offering poce given in response W Part C — Question [
and lota) expenses turmshed in responsc to Part € — Qucsnon 4.8, This difference is the “adjusted grosy 990,000.00
proveeds to the issuer.” ... et resenedre s shete e e maane et omen o] £ ot a4 et £ et e et e pe e NI 5 T

5. Indicale below the unount of the adjusted gross pmc.!cd to the issucr uscd or proposcd to be used for
cach of the purposcs shown, If the amount for any purpose is nol known, furnish an estimate and
check the box 1o the left of the cstimate, The total of tie payments listed must equyl the adjusted gross
pruceeds to the issuer set forth in responsc to Part C| — Question 4.b above,

. ‘

Poyments to

i Officers,

| Directors, & Payments to

' Alftliates Others
Salarics and fees .o - JO— s -
3 i
Purchasc ofr;al L S Os 0s-- —
Purchasc, remtal or leasing and installution of machinery
AN EQUIPRICRT s vorsenes : O T R — I as
(_onstrucnon or [casing ofplant buildings and faCIHIES e s as _ as e
Acqmsmon of other businesses {including the valucr of securities involved in this
oftering that may be used in exchange for the asscts or sccuritics of anether
iSSUEr pursuant (o a merger) ..., | SRR s——— I §. Os
Repuayment of indebledness ..o ! SRT——r g | Os

i
Warking capital... e -[]% Kis 990,000.00
Other (speeify): | gs g

. 0s s,
Cuolumn Totals EAateast a8 o bt 2 e 258 e et o0 SRR BEE s 0.00 [ 5_$90.000.00
Total Payments Listed (column totals added) .. ...... Ctererr e ARsReRTR SRttt eras e taras s bt essrans ennsemen 0s 990,000.00

_ y |
The issuer has duly causcd this notice te be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature conslitutes an undertaking by the issuer to f‘urmsh tothe U.8. Sccuritics and Exchange Commission, upon wiilten request of its stafT,
the information fumnished by the issuer (o wny non- nccredlled investor pursuant to paragraph (b)(2) of Rulec 502.

Issuer (Prinljor Type} ISi gnatﬁ?c o Date

BLUEPRINT FINANCIAL GROUP, INC. ; m November 30, 2006
Name of Sigiter {Print or Type) lnlc of Sigmer (Wypc)
Tim Yates Chtef Executive Officer

i

e ATTENTION e
[ " Intentional misstatements or omissions ?f fact constitute federal crimlnal violations. (See 18 LLS.C. 1001.)
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1. Is any pany described in 17 CFR 230.262 preqemly subjcct to any of the d:squuhf ication Yes No
pmvmom of SUCh IET it s e b P s s e s |
See Appcndix Coluroa §, for slale response.
2. The undemgned issuer hereby undcertakes to furmsh {0 any siate administeator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as requircd by statc law,
I
KN The undersipned issucr hcreby undertakes lo furnish In the state administrators, upon wrillen request, information furnished by the
issuer Lo oflerees. .
q ,
4. The undcrsigned issucr represents that the issuer is familiar with the conditions thut must be satisfied to be cntitled to the Uniform

limited Oifering Exemption {ULOE) of the state in which this notice is filed and undcrstands that the issoer claiming the availability
of this exemption has the burden of establishing that these conditions have heen satisficd.

The issuer has read this netification and knows the contents to be true and has duly caused this notice Lo be signed on its behalf by the undersipncd

duly authorized person. :
Issuer (Print or 1ypc) ngnamre . Date -
BLUEPRINT FINANCIAL GROUP, INC. mﬁ—___ November 28, 2008
Name (Print of Type) Tule (Print or IM
TimYates . ' Chief Executive Officer

- !

]

Instruction: . !

Print the name and title of the signing represcatative undcr his signature for the statc portion of'll:ub form. One copy of every nouce on Form
D must be manually signed. Any copies nol mannally signcd must be phol.ncup:c‘: of the manually signed copy or bear typed or printed

' signatures.
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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-Item 1) (Part C-Item 1) ' (Part C-Item 2) {(Part E-Item 1) .
o Number of Number of
a Accredited Non-Accredited
State YFs ‘ No Investors Amount Investors Amount Yes No
- I -
AK |
AZ. L || —
AR Btk I | | ||
Al X [longesa 1 [sesoo [ ] [X]
ol | | [ |
cr I . 1
DE i L L]
DC . E I i | |
FL | I il
GA | |
i ] C I
D | ! | I |
"L ‘ I L]
IN ' I Ii| |
1A N |
ks [ . ; L
KY [ | ; I [ |
wi C
MD | L
Al ]
mi | [ ] |
MN L ] | ]
MS
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Intend to sell
to non-accredited
investors in State

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)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

(Part B-Item 1)

State Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No
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1 2 3 ! 4 !5
" T , ~ 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 i amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-Item 1) i (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
| Accredited Non-Accredited
State Yes " No Investors Amount Investors Amount Yes No
[ —
e C_ I
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