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07040632
N(:)TICE OF SALE OF SECURITIES - 083 .
—_ PURSUANT TO REGULATION D, | |
f aa f7 S SECTION 4(6), AND/OR 3 GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | I
Name of Offeri check if this is an amendment and has changed, and indicate change.)
TOTURTET. MARRLEH v o
Filing Under (Cheek box(es) that apply)::  [] Ru.lie 504 [] Rule 505 @—Ru.le 506 [} Section4(6) [] ULOE T
Type of Filing: [ ] New Filing [5J-Amendment _ gE ‘?5'0%
| A BASIC IDENTIFICATION DATA \OXEZ7Y & \%«'\\
1. Enter the information requested about the issuer VW o, ¥
Name of Issuer ([ ] cheek if this is m amendment and name has changed, snd indicatc change.) %\ ﬁ
THRIET MAIRLSMENT LLL Q19 =
Address of Executive Offices (Number and Street, Giyy, State, Zip Code) Telepho A5ding Area Code)

Fmﬂmwas&mﬂ%g‘i@ﬂiof Nolorevite P v | 15 2500

Address of Principal Business Operati (Number and Street, City, State, Zip Code) Telepbone Number (Including Area Code)

if different from Executive Offi
im0t | NASHVILLG., TN 2720
Brief Description of Business I
FRANCH 86 CoMPANY p THS 2RI TREIFIpEAH IS
Type of Business Organization | TN LIV
1 corporation O limitied partoership, atready formed [} other (please specify):
[J business trust | lxmnfdparmershm,tobcformed JANI 9 2007
i Maonth Year b
Actual or Estimated Date of Incorporation or Orgapization:  [ZTZ3 K] Actual [T Estimatcd
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: THOMSON
J CN for Canada; FN for other foreign jurisdiction) @ 7N FNANCIAL
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15US.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. Sccurities
and Exchange Commission (SEC) on the earlier of|the date it is reccived by the SEC at the address given below or, if received at that address after the datc on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures. :

Information Required: A ncw filing must conlniniall information requested. Amendments nced only report the name of the issuer and offering, any changes
thercto, 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 shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuars relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state mquxms' the payment of a fee as a precondition to 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 par of

this notice end must be completed.

: : ATTENTION
Failure to lile notice in the apmtmril!ltal states will not resull in a loss of ihe federal exemption. Conversely, failure to tile the
appropriate federal notice will aol result in a loss of an available stale exemplion onless soch exemption is predictated on the
filing of a tederat notice.

Persons who resbopd to the collection of information c':ontq_ir‘la”cl_ in this form are not
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- © A BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

Eubmmwufmeim.ﬂmcmwhubwnmgmhedwhhinmoputﬁwm
EmhbmuﬁcidnwnahavinsthnpowaMwumdhposc,ordmmﬂmmdixposiﬁononlo%wmofu!mofequitymiuﬁnfmeissmr.
Esch exscutive officer and director of corporate issuezs and of corporsic general and managing partners of partnership issuers; and

Each general and managing parter of partnership issuers.

e ().

Mmmaging Partner

Check Box(es) that Apply: [:]7 Beneficial Ownes [ Executive Officer [} Diestor [} General and/or
JAYZ 1227

Full Nome first, if individnal)
D50 Brales Lot Fopable: TN 3747

Business or Residence Address  (Nyfuber and Strezt, City, State, Zip Code)

Sc_é/ Trees

Maoaging Partner

Mnu(u)yly: [] Promote [§§ BeneficialOwner [] Executive Officer [ Diector [} General ndior
£

Full Neme (Last name if individual)

T et Mo 1722 graabla, TH 37064

| . Business or Residence Address  (Number and Street, City, State, Z4p Code) 4
Check )that Apply:  [] Promoter [7] Benoficia} Owner Q’Exemuvcomcer [} Director [[] CGenerol andfor
Msanaging Partner
Full Name (Last name first, if indivi - .
£A03 /5/&’&2?//&0 Dnve., ,nﬁljiﬁ/:?ﬂf 7 W 37027

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

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

dmes Lied yerl2 M
|

[0 Genera! andfor
Managing Partner

Full Name (Last name fir, if individuaf)

Business or Residence Address  (Number and Strees, City, Stats, Zip Cods)

Check Box(es) that Apply:  [] Promoter [T Beneficie! Ovner {] Executive Officer [7] Directer

[ General endlor

Managing Partner
Full Name (Last namo first, if individoal}
Business or Residence Address  (Number and Streot, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner [7] Exeontive Officer [[] Director (7] General and/or
Mmaging Pertrer
Full Name (Last name fist, if individual)
Business or Residence Addregs  (Number and Street, City, State, Zip Code)
Check Bax(es) that Apply:  [[] Promoty  [[] Beneficisl Owner [7] Executive Officer [} Director  [] Genersl and/or
Managing Partner

Full Neme (Last name first, if individual)

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

(Use biank sheet, or copy and use additicnal copries of this shect, ay necessary)
2019




B. INFORMATION ABOUT OFFERING S . J

1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering? ... wisresssnssisninss YES T%
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. Whet s the minimum investment that will be accepted from any individual? s XS.00C
Yes No
3. Does the offering permit joint ownership of a single unit? _@-’ 0

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection with sales of securitics in the offering.
If e person to be listed is an associated 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. 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)
Mme

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

Name of Associated Broker or Dealer

S1a1es in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ] Al States

[AL] 3R] | o] GAl (Hd
M M @ K] (XY TA ME M) MD My M3
@] TN n MO [Fal WYl [ ¥

Full Name (Last name first, if individual)

Business or Restdence 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 “Al] States™ or check individual States) O All States

(AL] [AZ] €Al [€r] [DE [Gal 1D ]
M M & K & M M) M OO0 8] MG
[MT) N7 NY] [FAl
®D (18] I (v A WA W [ &Y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciied ar Intends to Solicit Purchasers
{Check “All Siates” or check individual States) [ Al States

[AK]  [AZ] co] 1 [BC] [GA] [HI]
FH] [N] ] [NY) foBl [©KI R [(EAl
3 (Bl [TX] VAl #ad &V M @Y

(Use blank sheet, or copy and use additional copics of this cheet, as necessary.)
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T orPENGFRCH NGBS OF NVEFTOR EAPNSES 0 R F oD

Enter the aggregate offering price of securities included in this offering and the total amount elready
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.
Aggregate Amount Already
Typo of Security Offering Price Sold
Debt s s
Equity s 500 J02 s /;2@, 70¢
] Common {7 Preferred ’

Cenvartible Securities (inchuding warrants) $ s
Partnership Interests $ s
Other (Specify } $ s

Answer also in Appeadix, Cobumn 3, if filing under ULOE. (475/’06’6’ /04, 020

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 sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0% if answer is “none™ ar “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors Z- $ Zéé‘ éé‘y
Non-accredited Investors 5
Total (for filings under Rule 504 only) 0§
Answer also in Appendix, Celumn 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) manths prior to the
first sale of securities in this offering. Classify securities by type listed in Pant C -~ Question 1.
Type of Dollar Amount
Type of Offering ecurity Sold
L4
Regulation A ..ooiiiiiiiminniiirer et s e s e s
TOMR) ...oveevecerimiiirasecssmmsrennsrnsssseannnmsrasnssansnasansns s 0.00 -
a. Furnish a statement of all expenses in connection with the issuance and distribution of the /ﬂﬂi J 0 o

gecurities in this affering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an oxpenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer Agent's Fees as

Printing and Engraving Costs O s

Legal Fees g § ZE‘, d;?o

Accounting Fees g s

Engineering Fees O s

Sales Co;nmissions (specify finders® fees separately) O s

Other Expenses (identify) 'ﬁ@ll’/ 5 ;M/M//M Zovis o s %

Total {] s 000

20,700

4019



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF FROCEEDS

b. Exter the difference between the aggregate offering price given in response to Part C — Question 1 5'5’050
and total expenses firnished in response to Part C — Question 4.2 This difference is the “adjustod gross o0 /
proceeds to the issuer.” $

s. Indicate below the amount of the adjusted 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 left of the estimate. The total of the payments listed must equa) the adjosted 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 fees E’Sﬂ(?@pﬁ Kis 2&; %
Purchasc of real estate s s
Purchase, rental or leasing and installation of machinery
and equipment 0s s
Construction or leasing of plant buildings and facilities s s
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 to a merger) Os s
Repayment of indcbtcdness S s as
Working capital g as as
Other (specify): /FAJC{ gs '%lefyﬂ‘? s
i 1 L“ﬁﬂ[__ 2 . 5 17 N . X q (4 0
W@@ng )5'“6,2/;& (FH§00 ) syuddems (223g00) __ _..Os. s 0I0°
7 N 5/ 0 000 192 082
Cohumn Totals [qs 590 s 0807
Total Payments Listed (column totals added) s 8907

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Ifthis netice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to firnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issyfe) (Print or Type) ‘ Si r |Date —
CHARY L) 6l | Rota kb G N™ 2 [0k
Name of Signes (Print or Type) Title of Signer (Print or Type) \J

Rickah W G & ¢ A Mo

ATTENTION
intentional misstatementia or omissions of fact constitute fedornt criminl violations. (See 18 U.8.C. 1001.)
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1. Is eny party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? | )3

See Appandix, Column 5, for state responsc.

2. Theundersigned issuer hercby undertakes to farnish 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 undersigned jssuer hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
isguer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform |
limited Offering Exemption (ULOE) of the state in which this potice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be tree and has duly cansed this notice to be signed on its behalfby the undersigned
duly authorized person.

TRERAD w0 (46t | oAl g ] 12 (174
TR w ey | Chipimmrn

Instruction:

Print the name and till;? of the signing representative under his signature for the state portion of this form. One copy of every noetice on Form
D mmst be menually sighcd. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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" -APPENDIX- |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-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-Htem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Acerediterd
State] Yes No Investors Amount Investors Amount
AL |
AK H
AZ
AR
CA
co |
CT

z(8(z|2|8l8is|zlals|elele|a|2||]]|8
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offiexing price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-1tem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)

Number of Number of

State Yes No Investors Amount Investors Ameunt Yes No

55555%5%

RI SN — PR

s 1.

w( f X /o0 ppe
= - ?
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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-gccredited offering price Type of mvestor and explanatlon of
investars in State [ offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part Cltem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Areredited
State Yes No Investors Amount Investors Amount Yes Neo
wl .
3 1
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