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-4 . FORM D . ' UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION . N ;
M . -
. . Washington, D.C. 20549 gxp?retf’mbsr 3235-0076

Estimated average burden

FORMD ‘ hours per response. . ... 16,00

‘NOTICE OF SALE OF SECURITIES o mnxSE-C USE ONLYs«m
PURSUANT TO REGULAT]ON D, -
SECTION 4(6), AND/OR : ' DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1
Name of Offering  { [ ] check it this is an amendment and name has changed. and indicate changc.) // \
Placement of 53.33335% of limited liability company membership interests

Fiting Under (Check box{es) that apply):  [] Rute 304 ] Rule 503 [£] Rule 506 [:] Section 4(6) []
Type of Filing; “] N:w Filing [T] Amendment

A BASIC IDENTIFICATION DATA \\/NUV 1 é 2005 > }
1. Enter the information requested aboul the issuer
Name of Issuer D cheek if this is an amendment and namce has changed, and indicatc change. ) ®
Infol.abs Holding, LLC : \é\?‘la/é/

Address of Executive Offices ’ {Number and Street, City, State, Zip Code) T:I:phu er (Including Area Code)
5050 Quorum Drive., Ste. 231, Dallas, Texas 75254

Address of Principal Business Operations . (Number dﬁlﬁl. Cily, State. Zip Code) - Tel " Arca Code)
(if different from Executive Qffices) ) B CESSED ) !
Briet Description of Business .- S
1
Holding company ‘ ?7 DEC 0 ? 2006 [ ” I I

. +1 .
Type of Business Organization ’ I'IIOMSON 62981

ECEJVE

{7} corporaticn (7] limited partnership, already EWANCML other (please specity): -
{] business trust [] limited partnership. 10 be formed limited liability company
Month | Ycar

" Actual or Estimated Date of Incorporation or Organization: [ 9] m ’ {7 Acwal ] Estimated
Jurisdiction of Incorparation or Organization: {Enter two-letter 1J.S. Postal Service abbreviation for Siate:

CN for Canada; FN for other loreign jurisdiction) E]
GENERAL INSTRUCTIONS ’
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an c'ﬂ:mphun undcr Regulation I} or Scctlon 4(6), 17 CFR 230,501 et seq.or 153 U.5.C,
77d(6).

When To File: A notice must be filed no later than 13 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) un the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States regisiered or certified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 4350 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: Five (5) copjus of this notice must be filed with-the SEC, one of which must ke manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures.

Information Reguired: A ncw filing must contain all informatien requested. Amendmcnts need only report the name of the issucr and offering, any changes
thereto, the infarmation requested in Part C, and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no'federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforny Limited Offering Exemption (ULOE) for :alc.s of sccuritics in thosc states that have adopted
UL.OE and that have adopted this furm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales

are [0 be, or have been made. 1f a state requires the payment ol 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 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 lass of the federal exemption. Conversely, failure to tile the
appropriafe lederal notice will not result in a loss of an available slate exemption unless 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 displays a currently valid OMB control number. 1 of 9 w
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. A. BASIC IDENTIFICATION DATA

2. Enter the information lfcqucstc_d for the tollowing:
s Each promoter of the issqcf, if the issuer has been organized within the p:i's: five vears:
‘. ’ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of,.10% ot more‘ofa class of equity securities of the issuer.
L E%ch exceutive officer and director of corporate issuers and of corporate géneral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  {7] Promoter  [J Beneficial Owner  [] Executive Officer Director (OQ Generat and/or
. ' . . Managing Partner

Full Name {Last name first, it individual)
* Thomas W, Sisson

Rusiness or 7Rcsidcncc Address  (Mumber and Street, City, State, Zip Codey
5050 Quorum Drive, Suite 231, Dallas, TX 75254

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Fxecutive Officer [] Director [J General and/or
Manzging Partner

Full Name (Last name first. if individuai)

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

Check Box(es) that Apply: ] Promoter [T} Beneficial Qwner  [] Exceutive Officer 7] Directar ] General and/or
. . - ’ Managing Pariner

Full Name (Last namc first, if individuat)

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

Check Box(es) that Apply: ] Promaoter [] Beneficial Owner ] Fxecutive Otficer  [] Director [ General andfor

' Managing Partner

Fuli Name {Last name firsi. if individual)

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

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [} Executive Officer 7] Director [ Generai and/or
- . Managing Partner.

Full Namc {Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [J Beneficial Owner  [7] Executive Officer  [] Director [ General and/or
o Managing Partner

Full Name (Last name lirst, if individual)

Rusiness or Residence Address  (Number and Sireer, City, State. Zip Code)

Check Box(es) that Apply: (] Promoter  [7] Beneticial Owner  [] Exccutive Ufficer  [] Director {1 General andfor |
. Managing Pariner

Full Name {Last name first, it individual)

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

{lise hlank sheet. or copy and use additional copies of this sheet, as necessary)
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4. Enter the information requested for each persen 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 securitics in the offering.
If a person Lo be listed is an associated person or agent of'a broker or dealer regisiered with the SEC and/or with a state
or states, list the name of the broker or dealer, [f more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct torth the information for that broker or dealer only, :

_ L a B. INFORMATION ABOUT OFFERING
3 » - o . . Yes . No
1. Has the issuer sold. or docs the issuer intend 10 sell, to non-aceredited investors in this offering? ..o, | pd
’ Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e, -8 25,000.00
o . ‘ " Yes . No
3. Docs the offering permit joint ownership 0F a SIngIe UnH? e oo ree s esees e ] [

Full Name (Last name first, if individual}
None

Business or Residence Address {Number and Street. Cily, State. Zip Code)

Name of Associaled Broker or Dealer

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

(Check “All States”, or check individual States) ..o

[J Al States

i _
_

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 Solictt Purchasers
{Check "All States™ or check individual States) [J All States
ED  ER M ﬂ m [€oi Tl

Full Name (Last name first. it individual}

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

Name of'_Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Soficit Purchasers
{Check “All States™ or check individual SALes) .o e e [J Al States
OK
™ ¥

{Use blank sheet. or copy and

use additional copies of this sheet, as necessary.)

3o0f9




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

I.  Enter the aggregate offering price of sceurities included in this offering afid the total amount alrcady
sold. Enter “07 if the answer is "nonc” 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 e\Lhnngc and
alrcady cxchangcd

Amount Already

) Apgregate
Type of Security Offering Price Sold
TIEDEL 1oovrerstorscnnssnseser e s e A1 £ R et e et e S en S ed b3 s
EQUELY 1 oovotettoeeeseavessscrreerecesaces s cons st st e secmecm e et e s e sanes 8 £ s st antrenon $_525,000.00 ¢ 0.00
,"_ (] Common [] Preferred
Convertible Securities (including warranis) .....evceerennl ettt beee et bt e tat et e e E e eas b ke s rmernran an b 5
PRINESAID ITIEIESTS covrleenrevcaaeeas e ettt reess st s esssss s aas s ses s nrses s N $ $
Other (Specify J s B L3
LI 1 O ettt e SOV S 525,000.00 s_0.00
Answer also in Appcndw (_ulumn jar Il]lng under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securtiies in this
offering and the aggregate dollar amounts of their purchases. Forofferingsunder Rule 504, indicate
the number of persons who have purchased securities and the agglcgmc dollar amount of their
purchases on the tolal lines. Enter “0 if answer is “none™ or “zero.
Aggregate
Number Dollar Amount
Investors of Purchases
ACETEdITEd [IVESIONS 1ovvvvverrorrsaiissssessssrssessssrsrss st s bass st s ra s s sss st eseeses 2 7 §_200,000.00
Non-aceredited INVESIOTS ......ooreeeiuveecrinreeeses st essessison ettt s $_
Total (for filings under Rule 304 oniy) eeetees s s eeaes oA 88t ee e s b s b st )

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 304 or 503, enter the information requesicd for all securitics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by tvpe listed in Part C — Question 1.

Type of Deltar Amount
Type of Offering . Security Sold
RUIE 505 . i o e et et e e s s e 5
REGUIALION A ..ottt ettt e e e e L b e enecenes )
RUBE S04 ... cvve ettt e e s i $
1oL | OSSP OTT OO R PO PR s _0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this otfering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject (o future contingencies, It the amount ot an expenditure is *
not known, furnish an estimate and check the box 1o the left of the estimate.
Printing and Engraviﬁg LT OGP U TT ¥ 5 200.00
Legal FEes .o, e RS e vt et s A s 8,000.00
ACCOUNUNE FEES 11orereremreesieeeeieemsis ettt cennc st bi s et et s b8 s 5 s bms s a b e sren st rasmnssnes $_16.800.00
ERQINEETING FEES 1ottt it b £ S0 b bbb et s O s
Sales Commissions (specify finders™ fees Separately) i 0 s
Other Expenses (identify) s s 0 s
TUOLRD 1ovecrireeemsieeseneasmaeeesesessns seetese s s roememeass seeemeseem et s enane e e saemeRR SRS en e e nmnh e SRR SR b e e st et e e ean e O s 25,000.00
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" C.OFFERING PRICE, NU'MBE'R OF mvasmﬁhs. EXPENSES AND USE OF PROCEEDS

b. Enr.;.r the difference between the aggn.gau offering price g given in rcspons; 10 Pant C Qucsuon i )
and total expenses furnlshcd in rcsponsc to Part C — Question 4.a. This difference is the “adjusted gross - ) 500.000.00
. procccds to thc lssucr : S T

"5, indicate below thc amount nt the adjuqled gross prm.t:cd 0 lhc: issuer used ar pmpmcd to be uscd for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check thc box to the left 6f the estimate. The total of the payments listed must equal the adJustcd gross
prucccds to the issuer set forth in response to Part C — Quesuon 4.b above. .

Payments to

. S : ' _ ' ' Officers,
' : . Dircctors, & Payments to

‘ Affiliates Others
Salariés and fees ......... : -[$ s
Purchésc OF FEBL ESUALE 1 vvvvevseessovssssse oo cssee e ssss it st eterenees s s ' 15 }
Purchasc rental or leasing and installation ol machinery ' :
A CQUEITIEIT Lot e e oo m s e bbb bbb s b b h bt bt nna £k et ans e e b e b s s s
Conslrucnon or Icasmg of plant buildings and facilities ...... e, e reema e esee e Os Mms ' l

Acqulsmon of other businesses (lncludmg the value of scu.unucs involved in this
offering that may he used in exchange for the assets ar securities of anather

iSSUCE PUFSUANT 10 & MEFERT) Lvivicrconininiaiiensiacs e srsesema e saeees . et eeeees oo eeeseen s 0s s 500,000.00
Repayment of indcbtcc_!ncsé ........................... et rssisesisseeeneae e veeeensnteerains 0s - [O% ]
WOTKIN CAPIAl vt sttt oo [ 8 0s |
Olher ':(spccil‘y): ‘ ‘. ' . - s s

w8 - Os

COMN TOMEIS .. s [ 8.9:00 []'s_500.000.00
Total P<aymcnls Listed (column totals added) ettt eeoeueeasrameeesimmeatenasssnrt et emsamteneesesneertasreeneeareensesneens s 500,000.00

D. FEDERAL SIGNATURE

t oy

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
signalure constitutes an undertaking by the issuer to furnish o the U8, Securities and Exchange Commission, upon written request ol fis staiT,
the infarmation furnished by the issucr 1o any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502. .

" Issuer (Print or Type) Sign Date . -
" InfoLabs Hblding. LLC . : \%’l‘a ‘Z £ & /7 d{
Name ofSigncr (Print or Type)} Title of Signer (Print a(T\. 'pe) 4 .
. Thomas W. Sisson Manager
ATTENTION

Intentfonal misstatements or omissions of fact constitute federal criminal wolations (See 18 U.S.C. 1001.)

N . : Sofy




E. STATE SIGNATURE

Is any party dcscnbcd in 17 CFR 230 262 presently subject to any’ of thc dlsqua!mcatmn < Yes No

" See Appendix, Column 5, for state response.

The undersigned issucr hcrcb‘y undertakes.to furnish to any statc administrator ofahy statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. ’ .

The undersigned issuer hcrehy undcnakcz, to furnish to the state administrators, upon written request, information furmshcd by the
issuer to offerees. s

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform |
timited Offering Exemption {ILOE) of the state in which this notice is filed and understands that the issuer clalmmg the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer haq read this notification and knows the contents to be true and has duly caused this notice to be signed on its bchatfby the undersigned

duly authorlzcd person.

Issuer (Print or Type)
InfoLabs Holding, LLC

o R L T

Name (Print or Type) Title (Print or Typc)/
Thomas W. Sisson Manager
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 copies not manually signed must be photocopies of the manually signed copy or bear Lyped or printed
signatures.
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APPENDIX -
l 2 3° 4 5
s 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-ltem I) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
' Accredited | Non-Accredited
State| Yes No Investors Amount Investors Antount Yes No
AL E I : '
: SIS o B — e —
AR ] | I
e S
az | 5 [ i
AR | } g"m"‘
e pr—— ——
CA | ' ; !
co i I
: T S |
CT i : : ;
:,,..J.... M & N . {-u‘-—w-m--—m ;um-m—-qm
DE | i ;
il B L
FL || i L
e Pk I
GA | j | ;
Ht | (, -
L e
ID ; | :
N 1
A | , ! E’
T — =
KS [ % ;
<y B R
LA | :
ME | " '
MD - E’“——_ P
i ]
MA |
Ml | ! | ?
MN [ x| Eauity-$525000 | 1 $100,000.0{ 0 $0.00 T x
MS | T
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APPENDIX

i 2 3 4 s
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-ltem 1) (Part C-ltem 2) (Part E-Ttem 1)
) Number of Number of
Accredited . Non-Accredited s
State| . Yes No Investors Amount Investors Amount Yes No
f P ———
MO | i ! %
i ] i
T ' ;
MT | ; f P
P e s e
NE | :{ f
NV : ’ N I
NH |
! !
N T
NM N
NY | i T
NC | N
ND o
CH i ! |
OK i I‘ |
! grremerermt e e
OR | E
- = _ e
PA = j !
_RI i i
'sC ‘5._._..,__. T
A | s U
SD § i
R S T =
™ | f ?
: [ORNUIER, e
X | X Equity - $525,000 | 1 $100,000.0¢ O $0.00 i ! X
et . _ = s
ur i {
RN e
M | | |
val T A FE
WA |j : i
WV E,._......._.._.._ i-—-——-—« I——-—-' -
Wl )
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-APPENDIX

Intend to seil
to non-accredited
investors in State

o
p]

Type of security
and aggregate

offering price

offered in state

Type of investor and -
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

"(Part B-ltem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited | - _
State Yes No [n_vestors Amount Investors Amount Yes No
[ {
WY | !

PR

== " e
H

Gof 9




