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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 oM

wror 07044!5\3\6\ “ \\

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

— e v uIYLY

Prefix Serial

DATE RECEIVED

I I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock Financing {and underlying shares of common stock)
Filing Under (Cheek box(es) that apply): [ Rule 504 B Rule 505 B8 Rule 506 [ Section 4(6) O vLoE
Type of Filing: pG  New Filing O  Amendment
A. BASIC IDENTIFICATION DATA

. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendinent and name has changed, and indicate change.)

UAT, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
5301 South Yosemite Street, #33-104, Greenwood Village, CO 80111 (303) 594-5753

Address of Principal Business Operations {Number and Stiect, City, State, Zip Code) | Telephone Number (Including Area Code)

(it differem from Executive Offices)
PROCESSED

Brief Description of Business ¥
Consulting services aimed at decreasing the cost of tund operations for various financial funds. M
Type of Business Organization
™ corporation O limited partnership, already formed O other {please specily): THOMSON
] business trust O limited partnership. to be formed FlNANC'AL

Meonth Year
Actual or Estimated Date of [ncorporation or Organization: 8 2004

& Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

IWhe Must Fite: All issuers making an offering of securities in relinnce on an exemption under Regulation I} or Section 4(6), 17 CFR 230,501 ct seq. or 15 U.S.C. 7Td(6}).

When te File: A notice must be filed no later than 15 days afier the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and Exchange Comunission (SEC) on the

carlier of the date it is received by the SEC at the address given below or. if received at that address afler the date on which it is due. on the date 5t was mailed by United States registered or
certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission. 450 Fifth Street. N.W., Washingtaa, D.C. 20549,

Copies Required: Vive (5} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy or bear typed or printed signatures.

Infbrmation Required: A new filing must contain all information tequested. Amendinents need only report the name of the issuer and oflering. any climges thereto, the information requested in Pan
C. and any material changes from the infarmation previously supplied in Farts A and B. Part E and the Appendix necd not be filed with the SEC.

Filing Fee: There is no tederal filing foe.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopied LJLOE and thin have adopted this fornm.
Issuers relying on ULOE must file a separate notice with the Securities Administestor in each state where sales are to be. or have been made, If a siale requires the payment of a fee as a

precondition to the claim for the exemption, a fee in the proper mnount shall accompany this form, This notice shall be filed in the appropriaie states in accordance with state law., The Appendix to
the notice constitules i part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (2-97) 1 ol 6)




A. BASIC IDENTIFICATION DATA
.- _____________________________________________._________________|]

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporute general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O promoter B Bencficial Owner [® Executive Officer B Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Allan Chiulli

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

5301 South Yosemite Street, #33-104, Greenwood Village, CO 80111

Check O promoter [¥]  Beneficial Owner O Executive Officer & Director [0 General and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Tom Warren

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

5301 South Yosemite Street, #33-104, Greenwood Village, CO 80111

Check Boxes 3 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual}

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

Check Boxes [ Promoter [ Beneficial Owner 3 Executive Officer O pirector O General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)

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

Cheek Boxes O Promoter
that Apply:

O Benelicial Owner

[ Executive Officer

E Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check Boxes O Promoter O Bencticial Owner O Exccutive Officer Opirector O General andior
that Apply: Managing Pantner
Full Name (Last name first, it individual)

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

Check Boxes [ Promoter [1 Beneticial Owner [ Executive Officer CIDivector O Generl andfor

that Apply:

Managing Partner

Full Name (Last name first, il individual)

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

Check Boxes O Promoter
that Apply:

[ Beneticial Owner

O Exceutive Officer

O pirector

O General andéor
Managing Partner

Full Name (Last name {irst, il individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING
'

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Yes No_ X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mimimum investment that will be accepted from any individual? ... $25,000
3. Docs the offering permit joint ownership of @ SINZLE WY et e e e b Yes _X_ No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commisston 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 sgent of a broker or dealer
registered with the SEC and/or with a state of states, list the name of the broker ot dealer. [ more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

N/A

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 Solicit Purchasers

(Check "All States™ or cheek individual SIATES) ......c.ocooovii ettt emre e ee et s s s seas e es s senssssesssennnsssnsnnssns s emnseneemeneneee o] AN STALES
(ALl 1AK] |AZ) 1AR| ICA| {col ICT| IDE| DC] IFL| {GAl IHY 11D

{IL] [IN] |LA] [KS] |KY] |LA| [ME] [MD) IMA] {MI| [MN) IMS] IMO|

MT] INE} INV] [NH| INJ| [NM] INY) INC| [ND) [OH] [OK] {OR] |PA]

[Ril I5CI ISDI ITN| ITX| IUT} VTl IVA] [WA] WV] twil IwWY| IPR|

Full Name (Last name first, i 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 Inteads to Soticit Purchasers

(Check Al States™ or Check INAIVIAUAT STATES) . uiirivriii it seeeee e e te et ese s et e et eeeee st ereesseaeeseeereersersaeesesemeseseseeeesreessasseeerenesensenseeessrnsreenessnineseesreneineennes 11 ATl StALES
|AL] {AK] [AZ] |AR] [CA] |COY [CT] {DE) |DC] IFL] |GA] [HI) {1

liLp [IN] l1A] IKS) 1KYt ILA] IME) IMD] IMA] IMI) IMN] IM5} IMO]

IMT] INE] [NV] |NH} INJ} INM} INY] {NC| INDY JOH] |OK] |OR| IPA|

IR]| ISCI 1SD| [TN] ITX] JUT} VTl {VA) [WA| [WV) IWIj |WY] |PRJ

Full Name (Last name Tirst, if individual)

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

Name of Associated Broker or Pealer

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

{Check AL S1ates™ o7 CHECK IUIVIHUIE SHIES ) oo i e e e st 4241 e e e et £ ee et et ettt e e et et et e e e et e e e e e et e et e e e te e e [ All Siates
ALl I1AK] 1AZ] IARI ICA) ICOI ICTI IDE| IDC IFL) [GA] IHI} D]

1L} N 1Al 1KS| KY| iLA] IME| IMDI IMA] M1} [MN] IMS] MO

IMT} INE] INV| INH| [NJ} INM] INY]| INC| IND] [OH) |CK] [OR] [1PA]

[RI| [SC) ISD} (TN ITXI IuUT| IVT] IVA| [WA| WV (Wl FWY) [PR]
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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 answer is “none” or “zero.” If the
transaction is an exchange offering, check this box 0 and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDL oo e e e ettt e eas e et et senrans $ 0 5 ]
EqUIEY coit e e ettt b S 2,550,000.00 s 2.550,000.00
O common [x] Preferred
Convertible Sccurities (including Warrants)...........ooevemeicee e S 0 h 0
Partnership Interests S 0 ) Q
Other (Specify ) 0 $ 0
TOALL 1ottt s st etrae e e et e et bt b b et b b et s et e s s s pmanes emas s ere s S 2,550.000.00 5 2,550,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Hees. Enter "0 if answer is “none” or “zero.”
Nurmber Aggregate
Investors Dollar Amount
of Purchases
ACCIEdIted INVESIOTS ...ttt 44 s 2,550,000.00
NON-acCredited INVESIOTS ....c...oooveiireiie s s bt eee e 0 b3 0
Total (for fitings under Rule 504 001y} ..o s et seneen 0 3 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of secunities in this offering. Classily securities by type listed in Part C - Question |,
Type of Dollar Amount
Security Sold
Type of Offering
RULE SO5 bt et hea ettt bbb e et S
REBUIIIION A ittt ettt e bbb bbb e e e $
TOLAL .ttt sttt r st b e en e e ems et oot een et s bt se e et e renenn S
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box to the lett of the estimate,
Transfer ABCRES FEBS ... et et res b es e sttt a $
Priming and Engraving Costs .................. O 5
Legal Fees oo ] $ 30,000.00
Accounting Fees .........ocovvveeeennne ] s
Engineering Fees. ..ot ] $
Sales Commissions (specify finders’ fees separtely) 0 $
Other Expenses (ldentify) blue sky filing fees ... & $ 1,035.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses fumnished

in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the issuer”................ $2.518,965.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes 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 to the issuer set forth in response to Part C - Question 4.b above.
Payment to Officers, Payment To
Directors, & Affiliates Others
Purchase of real e5tate. ... L] s Os
Purchase, rental or leasing and installation of machinery and equipment..........ooo.ooccecovcevnncccvnecccccccc. [ 3 Os
Construction or leasing of plant buildings and facilities. ... iomrcvooniecee e [ by Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issuer pursuant to a merger) . . s Os
Repayment of iNebIedness ...........coovocrrivmmmeninnss sttt sesemsonseeeserss L $ Os
WOTKING CAPIAL ...t ceese s teses e st s sone s ee et et seeaee e bema e bemateraestasse st st sabes s eensenesteesermen Os x] $ 2.550.000.00
Other {specify):
Os Os
SRRSO I . Os___
Total Payments Listed (column totals added) ...........oooooeieimeeieeeeeee et e e seneseresseae s semeessemse s s B s 2.550.000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securities and Exchanpe Commission, upon written request of its staff, the information furnished by the issuer to any
non-aecredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
UAT, Inc.
QQ&QC/QM&—»\ rAZ-OF
Name of Signer (Print or Type) Title of Signer (Print or Type)
Allan Chiulli President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)




