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_ OMB APPROVAL
FORM -D, R SECURITIES AL;NJE%:T;L?COMMISSION OMB Number: 3235-0076
L Washington, D.C. 20549 Expires:
pST T Ty Estirmated average burden
P R L FORMD hﬂiiﬂisionse ...... 16.00
Lo NOTICE OF SALE OF SECURITIES
& vowowvrrowecoamonn. | (HEHANNR
R SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 07044496

Name of Offering | E] check if this is an amendment and name has changed, and indicatc change.)

Filing Under (Check box(es) that apply): R4 Rule 504 (] Rule'505 [] Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: ] New Filing o Amendment

A. BASIC IDENTIFICATION DATA

1. Lnter the information requested about the isster

Name of Issuer ¢ [} check if this is an amendment and name has changed, and indicate change.)

MEPARY SoLUTIONS LIMITED -

Address of Exccutive OfFices (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Codc
& j s i
17 Flg Y B Coudr Buei s, (oNTER SinFFRpsMIgE | Ol 44 1755 351 600
Address ot Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices ) i
—_(AD0REs% CONTITEEANOLN PhRK, SIATTORDSILRE STIB OGP O 44 B45 034 4090

Bricfﬁcqcription of Business UNITED l-('l NSDPOM

ﬁp:{g}h;rcss Organization E}ﬁﬁ C E, SSEDf —

corporation [7] timited partnership, already formed [(] uther {please specify)
[} business trust {] limited parmership. 1o be formed / MAR 0 , MNN7
Month Year ﬁ o
Actuab or Estimated Date of Incorporation or Organization: O Tel (] Actual Erl-islimalcd THOMSOM
funsiction of Incorporation or Organization: {Entcr twe-letier 1S, Postal Service abbreviation for State: ENQNC,AH.
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [5U S.C
17d(6).

When To File: A notice must be filed no tater than 15 days after the first sate of securities in the offering. A notice is deemed (iled with the 1.8, Secunties
end 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 ¢ was mailed by United States registered or certified mail to that address.

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

Copres Required: Fiye (5) copigs of this natice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
phetecepies of the manually signed copy or bear typed or printed signatures.

r
Information Kequired: A new tiling must contain 2ll information requested. Amendments need only report the name of the issuer and offering, any Ch“@“-‘
thereto, the information requested in Part C, and any malterial changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Faling Fee: There is no federal fiting fee.

State:

This notice shall be used Lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritit?s jn thosc. states that have ag()Pilcd
UL.OE und that have adopted this form. Issuers relving on ULOE must file a separale notice with the Securities Ad_m]nlsuatqr n each slalc' thrc‘ ::;I;
are 1o be, or have been made. If a state requires the payment ot a fee as a precondition to the claim for the exemption, a fecin ch proper dmol'm gt
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice consututes a p

this notice and must be completed.

ATTENTION AN A
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cnnvgrsqiy, Iail}:re to file the
appropriate faderal notice will not rosull in 2 ioss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contafned in this form are not
SEC 1972 (6-02) required to respond unless the lorm displays a currenily valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has beer organized within the past {ive years,
o [Cach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the 1ssuer.
»  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners ol partnership 1ssuers. and

*  Each general and managing partner of partnership issuers.

Cheek Roxes) that Apply: {4 Promoter {4 Bencficial Owner E] Executive Officer ] Director {4 Uenerab andfor
Managing Partner

Full Name (Last name first, if individual}

O geneY, |AN

Business or Residence Address  (Number and Street, City, State, Zip Code)
<1 4

Check Boxies) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer  [] Director [} General and/or ST O6F
Managing Parmer UNITED

i (N pot

Fuil Namc (Last name first, if individuat)

Business or Residence Address  (Number and Sireel. City, State, Zip Cade)

Check Boxes) that Apply:  [] Promoter [0 Beneficial Owner [} Executive Officer  [7] Dircctor [0 ¢encral and/os
Manaping Purtner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: 7] Promoter [J Beneficial Owner [ Exccutive Officer [} Director [T} General and/or
Managing Cannen

Full Name (Last name firsy, if individual)

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

Check Boxies) that Apply: D Promoter [:] Beneficial Owner D Lxecutive Officer D Director D General and/for \
Munaging Partner

Full Name (1.as1 name first, it individuah)

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

Cheek Baxges) that Apply: [] Promoter D Bencficial Owner E] Exccutive Officer  [] Director D General and/or
Managing Partner

Full Name { Last name first, if individual)

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

Check Bovies) that Applv: Promater Reneficial Owner Execcutive Officer Director [0 General andior
¢ es) that App D o D D D Managing Partner

Full Name (lLast name first, if individual)

fsusimcss or Residence Address  (Number and Street, City, Stale, Zip Cade)

{Uag tlank sheet, or copy and use additronal copics of this shcet, as nceeasary?
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B. INFORMATION ABOUT OFFERING

| Yes No
I.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo i ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNGIVIAUALT ... $20,000
Yes No
3. Docs the offering permit joint owWnership 0f @ SINEIE UNI? .....ovooocosrrnrecrcosenrssssirsmos s sossossssssrissoss (3 5.

4 Enter the informatian reguested 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 of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons ot such
a broker or dealer, you may set forth the information for that broker or dealer only. M/A

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

(Check "All States” or check individual SEAIES) . ... .oioooeeerecoeeeeeeeeerecoeeees s eeeeeees e sesssssessssmsssss s smsase s st emsse e 7] All States

ARl [Ca o] [TT] DE [FL fu] (o}
(s (1] [KS] [KY] [LA] [ME [MD] (1]
(MT] MM [Nv] [& [N [om]  [OK] [OR PA
(RI] Tx] UT VT VAl Wyl [PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) T . T
Name of Associated Broker or Dealer T
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or cheek individual S1AES) ...oo.oo.ooooococeeeeeeee oo eeeeessesessneeeeeee e ] Al States
[AzZI [AR] [€A] [co] ([Cf] [DE FLl [Gal [T D
L] ksl [KY] [CAl Ma M MN] (MS)
fM Y] G D) OH okl [or]  [pa]
RO [ BB [N r [ A A WY [wi
Fuli Name (Last name first, if individual) '
Business or Residence Address {(Numbcr and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek ALl States™ or check individual STUES) .oovvee.rreeooeoeeoeeveeeessssesssssssssssereseressssssssssssssesssssssssmsssssssseneeeesseescs || A States
AL: ARl [AZ] AR [(HI]
T N TA Ks] [KY (LA] [MD} M [MS] MO
(M NE NV} [(NH 1] NM] OH OK
[RI1 {5C] SD ™) [TX] UT [VT] VA]} (WAl [WV] (Wi} (WY PR

(Usc blank sheet, ur copy and use additional copies of this sheel as necessary.)
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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 “07 if the answer is “none™ or “zero.” 1f 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.
4 Aggrepate Amount Already

Type of Security Offering Price Sold

DDEBU oo e oo oo eeeen oottt ee e eeee e eeeee e re s et s y-3 $ 2]

[} Common [ Preferred

Convertible Securities (inCIuding Warrants) ... ssssressesss s $ Fod $ &
2 5 &

Other (Specify SOOI, P 5 -4
TOWI vttt _A A, OCO_ §_B0OZ_ 00N, 00

Answer also in Appendix, Column 3. if filing under ULOE.

2, Lnlcr the number of accredited and non-accredited investors who have purchased securities in this
uffering and lh-e aggregale dollar amounts of their purchases. For offerings under Rute 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zcro.”
Aggrepaly
Number Dollar Amount
Investors of Purchases
Aceredited INVESIONS ..o essae e B b4 s P
NON-ACCMEAIEA IMVESIOTS ooooiveeeeecniri oo eeees oo eeeeee e eees e eeeee e & $ #
Total (tor filings under Rule 504 0nly} oo e J 24 $ ol
Answer also in Appendix, Column 4. if filing under ULOE,
3 Ifthis ﬁling‘is for an offering under Rule 504 or 505, cnter the information requested for all securitics .
~a‘uld by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering.  Classify securities by type listed in Part C — Question 1.
" o Type of Dollar Amouni
Type of Offering Security Sold
Regulation A e N A $ 7

RUle S04 ..o e (OMMON. 5. 802,000, 00
TOWE oo o § 802,000 OD

4w Furnish a statement of alf expenses in conncction with the issuance and distribution of the
sccurities in this offering. Exelude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
rot known. furnish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders™ fees separately)

Other Expenses (identily) e

TrANSTEE ABENITS FUS 1ottt e s e e i bbb ems s s s ] I
Printing and ERGRaving COSIS ..o iiiioerieeeeceectsbeeaernes s besssrs s see s ssns s smrs st saes b sanasasas st sesneasaastss i s__',ee°@
LAl FRES e et ea e e AR e ] s_&hoo
ALCCOURTIME FRES oot et sttt eee e a et st sas s eees et eese e b £ 2 e b e e s s n s s sbrar s s en e ba e O s .
ENEINCETING FEES ..o e et et s om0 O S__L_
O
g s 1222
O s v -




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Pant C — Question 4.a. This difference is the “adjusted gross a 5‘7 £ CO

Proceeds 10 T ISSUCT.™ .. ot g s s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response 1o Part C — Question 4.b above.

Other (specify):

Payments to

Officers,
Directors, & Payments to
Affiliates Others
od
SAIALIES AN FEES .orerrererrrerreesssses s sesssesnss s sesse s oo e Os__& Os_Jd&oo:
PUTCHASE OF FEAL BSLALE .. vvoeeeieeetieeceeeee et eeeeeee e e bereee s e e eemeasbe s s ebebsras b s F ek eastsa b s reasse e s s s easreser e s e smnsprnevecssanans s & Os il
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ..o as & s y-d
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
ISSUET PUFSUANT 10 0 METBET} oocuimrrtiscmmscecrecmeeeseeanas s emecent oo s bebasi s b R E bR b RS s eE A TR TR g sn e Os 2 s Pzl
Repayment of indeBlEdness ...t et ns._~ s~
WOTKIRE CAPILAL vuvrervrvvaeresressssesssarersrsseersssosecsneessmessasnssssesecasssesesesseses s cnsesseseemmssses s bsb s essint s b ssts st ses as_# Os_t£50c00.00
0 s L -3 0 $ 100,000 00
~Os_ &~ 0S4L83 400

COIEMA TOLALS ..ooeeereresristsis et isarsessssessssrsssssesrmnrem s sssmeerasestassessssassseessntassesenmsssssesbantesasestannesnsssssrnssensammamneesn

Total Payments Listed {(column totals added) ...t e

|:| $ 0.00 Ds—qlq CQ(;)DO
Os. Ailg,0ed O°

D. FEDERAL SIGNATURE

J

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. becurmes and Exchange Commission, upon written request of'its statT,

the information furnished by the issuer to any non-accredited investor pursuag, par ph%(h of Rule 502.
Issuer (Print or Type} Signature / Date
EVIFY Seluiions LIMITED /ﬂ’M 2’_//3 /7
Name of Signer (Print or Type) Title of Signer (Prlvnt‘o;r 'I:ypc) / / .
(AN O Reiuy Prestpert
ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE I

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SHCH TUIET ..ot s e bbb b bR e (] ’g

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 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 issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this noticc is filed and understands that the issucr 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 true and has duly caused this notice to be signed on its behalf by the undersigned

duly authurized person.
Issuer {Print or Type) Signature V//ﬂ//%/% Date
MEDIEY SotuTions Limifep () ,Z//L?//7

Name (Print or Type) Title {Print or Iﬁ)e)
(AN ‘0 REILLY Friss | DENT
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Ore 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 typed or printed
signatures,
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APPENDIX

1 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and apgrepate (if ves. attach
to non-accredited offering price Type of investor and explanation ol
investors in State offered in state amount purchased in State waiver granted) |
) (Part B-ltem 1) {Part C-Item 1) (Part C-item 2) (Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited !
State Yes No Investors Amount Investors Amount Yes No
Al A
AK w
e T = ;
AZ > l
AR e T
! - — :
P CA x
- T :
CO !
~
cT N
{ DE « '
DC =
FL. T
v GA =
[ HI - ,~
r — i
§ > y
Lo o .
F . |
i IN X |
— . i
i [A >
T T ' !
1‘ KS§ » !.
i KY ”
} A ]
LA N _f
e i
LMD | . 4
; | _
" MA | N !
\ ——— 1
RN %
' MN Tx
s 5 -—




APPENDIX

! 2 3 4 3
Disqualification
Type of security under State ULOE
g {ntend to sell and aggregate (it ves. attach
| to non-accredited offering price Type of investor and explanation of |
investors in State offercd in state amount purchased in State waiver granted)
| {Par B-ltem 1) {Part C-Item 1) {Part C-ltem 2) {Part E-Item 1)
‘ Number of Number of
] Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Nao
MO X
oM T -
l[
' NE «
r —
Y - =
NH >,
NJ %
NM . :
NY )‘ “|cemmoN , : i
o * 49300000 | | £02,00000 | NfA & x|
NI x
OH X
OK % i
| OR X
i T
PA ;
g
; RI >
| SC "
Cso b
i x :
— e
: ~
:L X .
L uT e
o = i
LOVT > :
VA | =
o l - [ ————
WA
i *
bWV '
- D, S j
AN
3 ¥
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b APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (it yes, attach
i o non-accredited otfering price Type ot mvestor and explanation of
investors in State offered in state amount purchased in Staie waiver granted) ‘
(Part B-ltem 1) | (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1) |
Number of Number of
) Accredited Non-Accredited
State|  Yes No Investors Amount Investors Amount Yos No
LAY I -
PR

END
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