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e DL NOTICE OF SALE OF SECURITIES . UBE ONLY,

Y o PURSUANT TO REGULATIOND Prefix Serial

", o ‘:‘( o SECTION 4(6), AND/OR
T s UNIFORM LIMITED OFFERING EXEMPTION DATS RECEIVED

. .

Name of Offering (O check ifthis ismmdmm:mdmehschmged. 2nd indicate change.)

C
B {Check box(es) that apply): X Rule 504 ORuls 503  Rale 500 T Section 4(6) O ULOE
f Filing: in mendment in )
». BABIC IDENTIFICATION DATA PROC ESSED
. - e
ﬁm of Jssuer (X cheock if ths 3 ap meodment and oame bas changrd, agd indicxe change.) E _
 CARFLY,ING. ko) ERGONOMICS, INC —__ FEB 07 2007
‘et of Exscutive Offces {Number and Street, Cty, $tate, Zip Code  Tolephens Numbex (Including Ates Cods)
THOMSON
3401 SWANSON DRIVE, PLANO, TX 75093 (214) 543-0977

decs of Principal Bosiners Opsrtivad (Fumber 404 Street, Clty, Bate. Zip Code) Telephone Number (lochifing Asca OD;)WCIAL
(f &fferent from Exccutive Offices) )

Briet Desaripuion of

Type of anim: : ]

X campomtion [ timited paronership, already fosmed other (please specify):

0 usiness O figi , FAGT APTSESE

Mouth  Yeur
Actual or Estimated Date of Incorporaton ot Ocganization:  April 2006 ® Acwal O Estimaiod

Jurisdiction of Incqarporetion &F Organigation: (Enter two-leqies 1.5. Postal Scrvice shbreviation for State: DE
(N 1D e W { 4A ‘T“‘“

GENERAL INSTRUCTIONS
Who Murt File: All Assuers aking an offcring of eacurisis: in reliaoce oo an exezmption ander Regulation D ar Section 4(8), 17 CFR 230.501
ot seq. or 1315, TH(6).

thnonih:Amﬂo:mm:bcﬁlegnolmmmlsmafumcﬁrs_tmeo! ities in the ] Anoti_ccisdeemdﬁleﬂwimmcu.s.
Socuritics and Emhug:%mmn (SEC) 00 ofthe he . mgmn below or, 1f regeived at that
or cextifie 1t that address.

address after the datc oo h it is duoe, onihe it was maijed by United States egistercd
Where 2 Fite: U.$. Secarities and Bxchange Commission, 450 Fifth Street, NW, Washington, D.C. 20549,

25 Raguired: of this noti Hled with the SEC, hich poust be manuafly sigaed, Ay cops ot mangall
e ko v

mmnkqmd: A_pnwmiugumstmal_nan‘mfomdoa ad. Amendemanty patd oaly I tha of _isspuudoﬁa‘in&
%n thereto, the 1aformalics nested in Past G, snd 20 ch figm the inlo! ViU Eupﬁﬁod: Pans A and
P‘g't anfaae Appdix'ueed aot bgr&“ with the Y Ampes g previois ?

Filing Fea: Therelyao foderal filing foe

State:
Thisnnﬁocshaubemdwmm:dimoum Uniform Limited Offering Exalpﬁnnwwz)forsalcsofsc:adﬁmnmmmmﬁxahw .
ULOE and that have agopted this form. MnlyluonULOBmﬁhuepmmﬁu with the Sccurtes Admiistrator io each
sutmeamumwbe.orhmbmmde. uammmsmﬂmdnm;snpmdiHummdnimbrmemﬁnn.umm
mepmpanmnmshm:mumpmﬁsm mmmuﬁwmuwmnmmmwm. Tho Apperidix
10 ths notice constitutes a part of this gotice and must be completed. N
ATTENTIO

Failure 1o file potice m the appropriate States will notresult in a Joss of the federsl oxsnaption. Cooversely. failure to file

the appropriats federal notice will cot resalt in a loss of an available sate exexnption onless such exemption is predicated

om the filing of o federal nosice.
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BASIC N TA
7 Erier (he infarmakion requasted for tho following:
L] Eachpmmomofu:enwu.ﬁmlsmnumugmﬂmdmmmmﬂveym.
v Emhbmﬁdnmhavmmepowmvomordispose.ordirwmuonaramsiuonof. 10% ot more of a class of equity
securities of the issuer: »
@ Eavh axecutiva officet nd diroctor of carporate issuers and of corporate gencre) and mansging pwmen of purmarship issuers: and
. mohgenmlmanngingpmaofpummlﬁpmn

o Box(es) thas Apply: - Promowr X Benefiti) Ownsr ¥ Precutlve Officr X Directot Generd) and/or
__ Mapagipg Partner __
Full Name (Last narae fisst. if el vidual)
DESMOND J. MILLIGAN,
Business or Rusidance Address (Number and Steeet, City, State, Zip Code)
NSON D ANOD.
Check Box(ea) that Apply: O Promoter YBeoeficial Owner  Executive Officer Diractor O Geneal apdicr

Mmaging Partner

Full Note (Last nanw 0O1st, if individnal)

1SES, INC.  ATTN. PAOE
Buaiess or Residepce Address (Number and Swett, City, State, Zip Code)
_’MME&LLMW $s437

Check Box(es) that Apply: () Promett X Bepeficial Owner Executive Otficer Director 0 Qenzral umd/or

Full Name (Last pame fest, if individual)
B ALP A .
Businass ot Resigenos Addrers (Number end Strect, City, State, Zip Code)
B INCITON, MIN 55437
Check Bax(es) s Apply: (1 Promoter X Beneficial Owner X Excoutive Officer X Directar O Ganeml and/or
_Manaming Pariner

Ful Name (Last name first, if andividual)

————

Business or Residenca Address (Number and Street, City, Stese, Zip Code)

Chec Bua(es) that Apply: [ Promoter [ Beneficial Ownor O Evocative Offices ) Director 0 Genaral and/on
__Msmoging Pormer

FullNam(Lutnamzﬁm.iﬁnﬁrmual)

Busiress o Residence Address (Number and Street, City, State, Zip Code)

Checls Box(es) that Apply: D Promdter ) Bensficial Owner [J Executive Officer O Director £) General andior

Fuil Name (Last name frst, if jodividual)

Bosiness or Residence Address (Nurnber and Street, City, State, 2ip Code)

Check Bon(es) that Apply: O Promoter O Beneficial Qwner O Exeautive Cfficer O Dircetor O General and/or

Full Name (Last name arst, i Inctividaal)

Business or Rédtdance Address (Number and Street, City, Stue, Zip Code)

wublmkmormwmmwmdwﬁesofmﬂmtunwm.)
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1. Hasth:isuerwld.mdoesmiuuninmdmnmmmn-mﬁudimamhmnﬁmi.n;? b A o=
mweulsoinAppmdix.Colung.ifﬁlmgunddm ]

2. Whmsmemmmiuvmmmnwinb:mptwmmy IDEVEUAL? .« e e e e 3 15.000.:0

Yes No

3. Docs the offering pamjgjdntownmmpuf.ﬁnglcunit? .................................................... m O

+, Emeﬂhcinfnrmaﬁ.oﬂmquzsredform;:mnmhuuﬂcrmupﬁdmghen.dlmlyorindincd)'.anymmnissinnorslmﬂu

mmMmthdepmmbmeMﬁmmudmmWoﬁm. I 3 persan to be listed is an associated

pmonou;meumrordeﬂuughwmms}:czﬂmwnhamemsmﬁnmenmotmbmtmordeﬂu. if moze
than five (5} persons & be listed mmdpumofmbahmkerurdealu,ywmy set farh the information for that broker
or ¢ealer only.

Fall Nams (Last name first, if individual)

usiness or Resi . Addrese (NmbamdSucu.Ciw.SthhCode)
MWQW'IW

Name of Associaed Broker or Dealet

Statcs in Which Person Listed bat Qobicited uy lotends te Sallzit Purchases
(Chesk "All Stases™ o1 check indiviCsal SRR .. .. oo o e eoee st T All States
[AL] 1AK} (AZ} [AR) [ca] [€CO) (CT] mep [DC (Al (GA) [ (D]
QL] ON  (A] (K8 [KY] [LA] [ME] MD] [MA] MO [MNIXX (MS] ™MO)
[MT) g‘f:] F’N] mHY NI [(NM] [NVD {NC] [ND]  [OH) {0K] [OR] [PA]
1244 7 fsp1 (ND (TX) [t vn [VA] [WA) WVl Wi wyl PR

TNl Name (Last name first. if individaal)

Biviess or Besidenos Addreas (Number ang Street, Clry, State, Zip Code)

Neme of Atzociacd Brokes ar Dealer

Stres im Which Person Listed has Soligited or [nicnds 1o Solicit Purchases
(Check "All Staes” or Check odividual STIES . ... over oo e et T O Al Statey
[AL] [AK] (AZ] [AR) [CA] ICO) [CT] mE; [@PC (FL ca) H} [
m m) A (KS) (KY] (LA] (ME) (MD} IMA] (MO IOV MS)  (m0]
IMT} [NB] [NV] W] (N1 MM (NY) wcl IND1 [0H1 0K (OR] [PA]}
R [sC) (sD} (TN) X} N DT VA] [WA] [WV] (WD [wY] [FR]

Full Naroe (Last naxoe first, if individual)

Busiess or Residenor Address (Numbsr aad Street, City, Stae, Zip Cods)

Namo of Associated Broker or Dealer

Stades i Which Person Listed has Solicieed ar Intends to Solicit Purchases
{Cheek "All States™ pr check IAIVAGUEL STRES ., oo .o veovncen e et S O All Stares
[AL] [AK] (AZ] [AR] [cal [€0) [CT] DE] (OC] [FL} [GAl [HE m)
L] N [A) [% (KY] (LA] ME] [MD] [MAl MO [MN) S} MO
(MT] [NE] {NV] iND (NM)  [NY] (NC) (ND} [oH} [OX) {OR] [PA)
®n (5] {sp] (TN} Ma  [UD VT) [VA] [WA] [WV] (WD (WY) (PR)

check iBuis box 0 and imdicate in the cologms below th smounts of tbe securities offored for

 OREmn .
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Apgregae Amount Already
Type af Security Offiaring Price Said
DoW  aecinencs e e vavaeeeariananaanes OO . 5_0 $_-0-
Bguity - T R R E T Creeeeaoean fheraaee . 3130000080 [ I ¢ S
% Commnon 0O Prcfared
swo ible Socnrities (ipcluting WRITEELE) 1 a1 - v - - oo Caraeniienn creeren Charaaens 5_-0- $ -0-
Partoership INEMSTS ... .ooroarnn e rannnneneen . ehrriners $_+0- §_-4-
Cther (Specify, S L $_-0. $ -0-
TORl e e e amraree e inrare e P $130,000.00 I« S
Answer also ib Appendix, Cotuma 3, il filiog under VLOE
2 Bnamhcmh«dmediwdudmoumdiﬂiavmonmhvepu@mﬂmﬂhinm
affenog ond th aggregate asllsr pooumts of Bhelr putehases. For offerings undser Rufs 504,
MmmmdehwWwﬁﬁum#m:zbﬂumwd
Mhp\nd\ﬂlﬂwlmmlﬁW- Eater “0" if sxtwer is "none' or 'zero”.
Aggrogel
Number Doliar Amsount
Invwestots of Purchases
Accrodited Investory .o cov oo F R TR — 3
Nopaccredittd IAvestors .. .oooonveennriririins vewet-casblanaEg e ananans N T 5 -0-
Tonl(fmiiiih';'{undu'""éiﬁi&&?ﬁllliiifl:llll;ZIIZIZIZ'.ZZ‘.iLiIZII §_=0
Auwdnhwpnﬂx,mlmsifﬁmguammﬂa.
S Hmsuukhmuﬁadumnukmwm,mmMmmqmudﬁu.n
u:udﬁusmldbrlbei:tuer.wmiummﬂd&emimnmt\-dw(mmnnﬂn
pqriwmlb‘ﬂrstmkofsmnm" 'a tis offering. Classify seeurities by type hsiadl i Pure C-
wettion 1,
' Type of Dollar Amount
Type of Offcaing Seconity Sold
Bule 505 ceeierimrasseseenirrninnrecanians e 1
Regalation A oo ooooniinees Ceereaiean eresreenas e emr ey 5
Rule 504 e ebarramsereitrars e eearagaasea s e s
L Y R L L v heeenenaraas 3
4, o Furnish unwdwﬁxmhmedmﬂtmcimmlnddimm 300 of the
securiucy in s offering. Exc mmnnyuwmwdmnm.
Tho information Tay be gived & fubjoot w0 fatare contageaoias. o e aroxin of da axpendirare
hmenesﬁmcmdmmw:mmleﬁﬁmm
Transfer Ageot's Famt .. .ooo o ea fevernreeaeeiaray errmereeianians rae e B $.10000
Fringog aod Begraving COMb ...~ oovrrnaoionesens P TR Chaeenes $_300.00
g ey e P R L EETRTEEE R REEE AL R . $1000.00
Accosatng Poss .- vrer e et eeeeatb e P g 5 .
Engioeering Peet . ...o-ooo ... Veibvereanreaienns v iraaeeaen s hriaee e =] ]
Sales Comumisstons (spectfy Bndery fees separally) . . ...oovciinia e $ 0
Ober Expeoses (identify) Manugement Foe S rveamaaaes Creriererneans o B $.500,00
Other Bxpenycs (identify)_ .o - voveee e IR TR LRI (] $300.00

.} mmmwhnmoﬂeﬁnsMﬁmmePmC-Mw
lmmmmumhmmwmc-wu Thip diffarente it
oae “adjused gross proceeds W the ISHEE .. ..o ciis vereas Cererteraiannes creeen e es $)28000.00

$. Ipdicar bclow mnmwn;ormenﬁmndmsmdsnuhmudupwmduwm
fot exch of the purpases shiwi. Ifthe amoun for any parpest is bot known, fumith 2 estimats sxd

40fB SEC 1872 (2/99)
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check tho box to e lefof e estinmte. mmdmcnymﬁmimutquﬂmmjmd
ampMm&emthnmwmc-Qmuﬂum

Poymenta 1o
Qffipers

Directors & Payments To

Affltiztes Qwen
Salaricsand fots  ...-eencot T LR E A as_-0 0s_-0
Purchase f real GSEE «.o . oxsosienasit ot U UPIT PR .08 _-0- O5_-0:
Pim-.mulwm;mdimnﬂlﬂmurmmuyaweqw ........... O§_-0- os_-0-
Coumsau\wlw'mgdphmhéldinpmmilhics ........................ D3 _-0- Ds_-:0=
Acqaitiden of other busigesscs ﬁmhﬁn;mcvnlmduuniﬁﬂinwlndi-nm
umuwbemdinumwummudﬂudm
{fgoer PUTIREALL0 & MEFPET} - ooreroene s e tmer s Tn e R = ¥ Y. 1 os._-0-
By 9L IBEBIEGOESS . - =1 P Os_-0:
Workingcaptldd  .eieer et Creesbrasanretint PR xx $.20,00000 xx $_108,0000C
Other (speeify): aO% _-0- s A
————————

Os_-0c as
CommaTOWI  ocr o ronnssrrrrmsmrranne st ORI = $.20,000.00 ¥$_103,0.0000

The issucr has duly cmndlhisuﬁc-uhawbymw fned/Baly authorized ) m:wnmwmm:sos.mc
folhwiuli;nnmcoudmmuun&mﬁngbyuiﬁwto : - nfxchanss Couniakion, spon wrinan requadl
of its swfT, (he igfQUatiop aished by the issuer to A8y Do e dptdd ixrvestop pyreugnt b PSS Rul;

e (e oc Trpw) D

¢CARFLY, INC- 2/ 57
Nmu(:igw(hiuuw Tite of Signer (Privvor T} / ’

DESMOND MILLIGAN | CEO

YTntentional roissmismsnts or omissions of fact constitute federal criminal violations. (See 18 US.C. 1001)

OH/J-"M"M ! 3016 SEC 1972 (2/09)
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— —E STATE SICNATURE

1. Is any party described in 17 CFR 230.252(c), (d). (o) ot () presently subject to amy of the disqualifiestion provisions of

Such FUlET «oovveeniiaeen P R R Yes No
a

Sec Appendix. Column 3, for state PESPOTSE.

2. Tbe undersigned issuet hovoby undertakes 1 furnish to any swate administrator of any state in which this notice is fil=d,
a notioe on Form D (17 CFR 39.500) at such tmes as required by state law.

3. The undersigned jssuer hereby undertakes 10 furnish to the state administrators, Upon wriftep request, information
fumnishad by the lssuer to offerees.

4. Theundusignedismnpmmtsd-mhoimerisfmﬂim whhmcwndmsmlmbcsaﬁsﬁedmbemmwmme
Uniform Limited Otfering Exemption (ULOE) of the state in which this eotice is Blod and understands that the isguer
claiming the availability of this exemption has the burden of estabilshing that these conditions have been satsfied.

The issuer has road this aotification and knows the corants to e tric and has duly caused this notice 1o be signed op its
behalf by the undersigned duly agthorzed persen.

ik /
::E;;,mc B //////j/ ] /Af ;7

N of Signer (Priza o Typed Ttk of Bl (Primt-or Trye) /

DESMOND MILLIGAN | CEO

Instruction:

Print the name and title of the lgning representaive under his signarare for fhe stais peation of this farm. One copy of every nolice on

m; must be munuslly signed. Any opies oot manually sigoed must be photocopies of the marually Sgsed copy of bagr typed or
signatures.

ARENDIX

[AA 5

OR / G/NA/, " SEC 1972 (209)
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cr

SR S e
I | )
g | e ey
Namber of Nymber of
Sue Yes No mﬁd Amauut E%g:d Amotnt Yes No
AL
AK
Al
AR
Ca
Co
cT
DE
DC
FL
oA |
HI
D
L
IN
u 5
xS
EY
LA
ME
MD
MA
MI
MN XX 2 $130,000
M6
MO
e N
S Yo No bovestors Anxuat m Amouzmt Yes No
MT
Oﬁ/@/nﬂ/ﬂ 7aot8 SEC 1972 (288)
VA
crm DIBTFIDATE PTIGT  /RRZ A ITA




Jotend (o scll
to non«eoaredited
investorn in Stace

(Part B-Jtem 1)

Type of vesuricy
and aggresae
offering pricc
offered in state
(Pt Coltern 1)

A

P 5
Disqualification
wndey State ULOE
Type of tavestor wad (i yes. anace
amsount parchaced in Btuts explazation of

(Pan C-tem 2) waiver }
. (Pant E-Ttern i

bZ I

S

8orn

END

SEC 1972 (2/99)
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