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Name of Offering . (| checs if tais s 03 coenément £ 0o b ehiged, ond Indiecss S50,
Common Stogk Y=
Filing Under (Chosk box(es) thet cpply): [ Ruto 564 [ Ruto 305 ) Relo 503 [ Sestion 4(8) [ ULOE FMULESSED

Type of Filing; Now Filing [ Amendeem

A, BAGIC EDENTIFICATION DATA FEBT 8 2007
1. Enter the informetion requested chout tho inseer
Name of Issuer ([} cbock if this is co cmacdmant £2d ez b ehzagsd, 629 indiceto ¢iomge) THOMSON
BeautifulPl2cea, Ing. FINANCIAL
Address of Exccutive Officea .(Nembar und Strect, City, Stete, Zip Codo) Telophons Nunber (Inctuding Area Code)
539 First St. West, Sonoma, CA 83478 FO7-823-0263
Address of Principc) Busingss Opercticns (Nembor g Strest, Chiy, Saane, Zip Cods) Telephons Nemdor.{factuding Arca Code)
(if different from Exceutive Ofiiccs) ) ' ! : ’
Brief Description of Busicess N
Vacation Homo Rontels ond Monsgement Sorviesa Ty
Type of Business Orgenizotion . AR
[7) cosporation [ limbted pennership, alrcady formod [] other (plecae specify): "6 20Ur /" /:
[J business trust . [] limitod porteership, to bo forred - . : S L

Month Yeor . X
Actual or Estimated Dte of Incorporstion of Orgunization:  [Y3] (BIA) [AActusl [] Estimated ‘7 P
Jurisdiction of Incorporation or Organization: {Ecter twoslctter U.S, Postol Service ahbreviation for Stow: ~

CN for Cenada; N for other foreign jurisdiction) CE

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers moking on offering of securitics in relianco on &n exemption under Reprulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6). . .

When To File: A notice musi be filed oo Ister than 15 daoys after the first solo of securities in the offering. A potice is doemed filed with the U.S. Sccurities
and Exchange Cemmission (SEC) on the earlier of the date it is received by the SEC gt the address given beloss or, if roceived ot that eddress afier the date on
which it is due, on the dete it wos mailed by United Stotes registercd or certificd mail to thot address.

Where To File: U.S. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiyg (5) conjes of this notice must be filed with the SEC, one of which must be manucily signed. Any copies not manuslly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
Information Requtred: A new filing must contain ol information requested. Amendments need cnly report the nome of the issuer and offering, sny changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federn! filing fee.

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a scparate notice with the ics Administrator in each state where sales
are to be, or have been made, 1f a state requires the payment of o fee as a precondition to the claim fi ion, a fec 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 stales will nol result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will no! resul? in a joss of an available state exemption unfess 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. 10f9
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A BASICIDFNITFICATION DATA

2. Enter the information requested for the following:
e  Eech promoter of the issper, if the issuer hes begn orgonized within the past five yesrs,
o  Ecch beneficial owey having the posmr to voto or disposs, of direct tho votg or disposition of, 1035 or moro of o cloas of equity sccuritics of the issuer.
e Ecch exccutive officer cad divector of corpercte isserrs and of corporcte genert) and moncqing pontners of poringrship issvers; ond
e  Ecch peneral end monpeaing pornteer of pontnership isseers.

Check Bax(es) thet Apply:  [J Promoter Bereficic Owrer Exceutive Officer  [f] Dioetor [ Generd md/or
no Merarging Portner

Full Name (Lest neme firsy, if individuet)
Smith, Patrick

Business or Residence Address  (Number o0d Strez, City, State, Zip Cods)
539 First St. Weat, Scnoma, CA £5478

Check Box(es) thet Apply: 7] Promster [/ Beasficin) Owazr [ Exeeutive Ofileer

S

Dicctor  [[] Geasrcd codlor
Monoaing Partner

Full Name (Lost ncme first, if individucl)

Snedaker, Germreit

Business or Residence Address (Number cad Strezt, City, Stete, Zip Code)
539 First St. West, Sonoma, CA 85476

Check Box(esy that Apply:  [J Promatsr [} Bezoficicl Goner [ Exccutive Officcr Director  [] Geoeret cadfor
' . Mcaeging Partner

Full Name (Lost nome first, if individual)

Graves, Liza

Business or Residence Address  (Nvmbeor cnd Street, City, State, Zip Code)
539 First St. West, Sonoma, CA 85478

Check Box(es) that Apply: [T} Prometer  [7] Beneficiot Owner [ Executive Officer  {T] Director  [[] General endfor
. Managing Partner

Full Name (Lost neme first, if individual)

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

Check Box(es) that Apply: [} Prometer [} Beneficial Owner {0 Executive Officer [] Director  [] General andior
Mannging Partner

Full Name (Last ngme first, if individual) .

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

Check Box(esy that Apply: [} Promoter  {7] Beneficiat Owner  [[] Exccutive Officer [7] Director  [J] General and/or
Managing Partner

Full Name (Last name first, if individunt)

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

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Execcutive Officr [J Director ] 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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. IWUGRMATION sBOVT QFFRRING

1. Has the issuer sold, or does the issuer intend to c2ll, to non-cocredited investors in this offering? ..o vvcniccnreee. YES E
Answer clco in Appendix, Columa 2, if filing under ULOE.
2. Whot is the minimum invesiment thet will be cocepted from coy individuat? $_25,000.00
Yes No
Docs the offering pormit joint ownerchip of o sinale unit? 5 [

4, Enter the informetion requested for eceh person who hos been er will be pald or given, direstly or indirectly, ooy
commission ot gimilar remunerctisa for solicitation of purchasers in connection with soles of sgcurities in (ko offering.
If o person to be listed is cn associzied percon or ogent of a bro'ter or Gealer registered with the SEC and/er with a state
or stotes, list the name of the brokez ar decler. If more thea five (3) persons to be listed cre cosocicted percoas of such
a broker or dealer, you may se¢d farth the jnformatien for thet brokes or decler only.

Full Name (Last anme first, if individuct)

Business or Reskdence Address (Numbzr ond Street, City, Stote, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Hos Solicited of Intends fo Solicit Puretacers
(Check “All States™ o check individub) Sictes) [ ANl States

Al @B 7R A €0 [BE [HE [E0] [GA] [HD
L] a] X8 K [al
1] [NM] (Y] (INC] [OA] [OX] [OR]
Ga (so] 3.1 1 [ A &A &0 &Y

Full Name (Last name first, if individunl)

Business or Residence Address (Number and Street, City, Stete, Zip Codc)

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
[AX] €A En mE B (H (D]
oo N 03 X3] LAl [ME] {Ms]
R 54 . X 0N v M & v M & Fr

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 Selicit Purchasers
(Check “All States” or check individual States) O Al States

FD K [FEZ (BN B ©@ 0 O 0 OO & OO 0D
o M0 A © ¥ @& M M M M M & &
M) D [V MO (M} M M) KJ [b A [BK [OF ([FAl
M K G 0N @ ©D M §FAd F8 & M 9 &

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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€. OFFERING P;;ICII. "JU\IJH R OF INVYFSTORS, FXPENSFS AND USE OF PROCrJ-_BS

Enter the aggregnte offering price of securities included in this offering cod the totc) conount alrecdy
sold, Enter “0” if the cnswer is “none”™ or “zero.” If the trensaction is oo exchimge offering, check
this box [ cad indicote in the columas below the cmounts of the securities offered for exchange ond

alrcady cxchanged.

Agrenie Amount Already
Type of Security Qdfering Price Sold
Debt 8 8
EQUiTY veo-vvcorvmnne ¢ 375.000.00 ¢ 375,000.00
Comzoa [ Prefemed
Convertible Securities {incheding worrnts) - $
Pertnerchip Interesis -3 k3
Other (Specify ) $ $
Total ........ . g 376,00000 ¢ 375,000.00
© Answer aleo in Appendi, Column 3, if filing under ULOE.
Enter lhc oumber of cceredited and mm-acmd:tcd investors who have purchased securities in this
offering and the agpregnte dollor amounts of their purchases. 'For offerings under Rule 504, indicate
the number of persons who bave purchased securities ond the agarégote doller cmount of their
purchases on the total lines. Enter “0” if coswes is “pene”™ or “zev0.”
Aggregate
Number Dollar Amount
Investors of Purchascs
Accredited Investors & §_375,000.00
Non-eccredited Investors $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Ruie 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) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
. Typcof Dollar Amount
Type of Offering Security Sold
Regulation A ... ... ieereeee i eee s erereresae s rre ves eees $
TOW ..oviveeeececsire s ves s et aesbeseeasate et saesas sea s se smsssessessnes s saeaeASens S RRRRRR SRR RRRRE 88 s_0.00
a. Furnish a statement of a!l expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expeaditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees g s
Printing and Engraving Costs. O s
Legal Fees v 5,000.00
ACCOURLNG FOES ....vtvveverrictstersrnsrsainasassasesssnssssssesssensessmssansas s sesssssosns ssss sessasmensssnssreses o seasen st tssosssans 0 s
Engincering Fees as
Sales Commissions {specify finders’ fees separately) ........vvrvreeecornienns 0 s
Other Expenses (identify} O s
TOUAL ... crrescassssssssssisnsss s bsssssss bbb es s saer s ar oo e sermssanene R e aRe RO s s s saraNT RRP R b atans s 5,000.00
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C. QFFERIG PRICE, WINTE B OF INVEFSTORS, FXPENSES AND USE OF PROCEFDS

b.  Enter the difference between the ogrepmate ofitring poice given in response to Port C — Queestion |
and tota! expenses fumished in responce to Pert C — Questien 4.0, Thhdiﬁ‘misme"ndju_cdm 370.000.00
proceeds to the isseer.” ’

5. Indicate below the amount of the odjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. if the cmount for any purpose is not known, furnish an estimate cnd
check the box to the teft of the estimate. The totol of the payments listed must equal the cdjusted pross
proceeds to the issuer set forth in response to Pert € — Question 4.b chove.

Poyments to
Officers,
Directors, & Payments to
Afiiliates Others
Salaries and fees . s s
Purchase of real estnte 0s s
Purchase, rental or leasiag ond installation of mechinery
and equipment as 0s
Construction or lensing of plant buildings and foeilities 0s s
Acquisition of other businesces (including the value of securities involved in this
offering that may be used in exchangje for the assets or sceurities of another
issucr pursuant to a merger) s BE
Repayment of indebtedness - w8 03
Working capital [} $_870.000.00 75
Other (specify): s 0s
....... 0s s

Column Totals §370,000.00 s 0.00
Total Payments Listed (column totals added) o g $.379.000.00

| D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person, Efthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-mrcdn;d\mvestor pursunnt to paragraph (b}{2) of Rule 502.

e ] [ S
U 1

Name of Signer {Print or Type) Ttle of Signer (Pru{t or Type)
Patrick Smith Chief Exacutive Officer
ATTENTION

intentional misstatements or omigsions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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