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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . N
Washington, D.C, 20549 OM.B N':meer' 3235-0076
FORM D EEE———
NOTICE OF SALE OF SECURITIES “" ””’I mu
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07048032
UNIFORM LIMITED OFFERING EXEMPTION | )/ \\ | -
ea
Name of Offering  { [] check if this is an amendment and name has changed. and indicate change.) /y \0\
Series A Preferred Stock - 2007 Offering & Reee, %)
Filing Under (Check box(es) that apply): [} Rule 504 7] Rule 505 (7] Rule 506 [7] Section 4(6) f = “'%
Type of Filing: /] New Filing [] Amendment /MAR -
é_' < I 9na4.
A. BASIC IDENTIFICATION DATA &\ e

1. Enter the information requested about the issuer \OX ‘n X
Name of Issuer [ ] cheek if this is an amendment and name has changed, and indicate change.) \ wﬁ}‘w
TherMark Holdings, Inc.
Address of Executive Offices (Number and Street, City, Slate, Zip Code) Telephone Number (Including Area Code)
5015 Eagle Rock Boulevard, #310 Los Angeles, CA 90041 (323} 344-9500
Address of Principal Business Operations {Number and Street. City, Stale, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

- T EHE = A Y
Type of Business Organization P"HUbtbbED
7] corporation [] limited partnesship, already formed [ other (plcase specify):

[] business trust [] limited partnership, Lo be formed

L [ ® 4

Month Year

Actual or Estimated Date of Incorporation or Organization: {1 [1] [0]&) [JActual [7] Estimated THOMSON
Jurisdiction of Incorparation or Organization: {Enter two-letter U.5. Postal Service abbreviation for State: Fl
CN for Canada; FN for other forcign jurisdiction) DE NANC!A[

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 et seq. or 15US.C.
T7d(6).

When To File: A nolice must be filed no later than 15 days after the lirst sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Comnussion (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certificd mail to that address,

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Fiyg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manvally signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requestied. Amendments nced only report the name of the issuer and offering, any changes

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

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited OfTering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administritor in each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
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 states wilt 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of informaticn contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e«  Each promoter of the issuer, if the issuer has been organized within the past five years:

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

e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers: and

¢  Each general and managing partner of partnership issuers.

Cheek Box(es) that Apply:  [7] Promoter [/ Beneficial Owner

/] Exccutive Officer  [7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)
Harrison Paul W.

Business or Residence Address
5015 Eagle Rock Boulevard, #310, Los Angeles, CA 90041

(Number and Strect, City. State. Zip Code)

Check Box(es) that Apply: Promoter /1 Beneficial Owner
PRy

[J Executive Officer |:| Director E] General and/or

Managing Partner

Full Name (Last name first, if individual)
Harrison, Claudette R.

Business or Residence Address

5336 Vincent Avenue, Los Angeles, CA 90041

(Number and Street, Cily, State, Zip Code)

Check Boxf{es) that Apply: k7| Promoter [J Beneficial Owner

General and/or
Managing Partner

E Exccutive Officer

/] Director ]

Full Name (Last name first, if individual)
Ridenour, Matthew

Business or Restdence Address
3192 Avenida Del Rey, Agua Dulce, CA 91380

(Number and Strect, City. State, Zip Code)

Check Box{es) that Apply: V] Promoter Reneficial Owner [ Executive Officer [} Directar [ General and/or
Managing Partner

Full Name {Last name first. if individual)

Scott, James H.

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

1500 McGovemville Road, Lancaster PA 17604

Check Box(es) that Apply: [] Promoter [ Beneficial Owner {7] Executive Officer ] Director [[] General and/or
Managing Partner

Full Namc (Last namec first, if individual)

Momentum Venture Management, LLC

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

803 South Cakland, Pasadena, CA 91106

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [/} Executive Officer [0 Director ] General and/or
Managing Partner

Full Name (Last name firsi. if individual)

Assaraf, Joel

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

5015 Eagle Rock Boulevard, #310, Los Angeles, CA 90041

Check Box(es) that Apply: [[] Promoter [0 Beneficial Owner  [[] Executive Qfficer [f] Director [J General and/or

Managing Pariner

Full Name (l.ast name first, if individual)
Hayes, Douglas M.

Business or Residence Address

2545 Roscomore Road, Los Angeles, CA 93101

(Number and Street, City, State, Zip Code)

{LUse blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the tssuer has been erganized within the past five years:
e Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner [} Executive Officer Director [0 General and/or
Managing Partner

Full Name (l.ast name first, if individual)
Thompson, Davis D.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1440 San Pasqual Street, Pasadena, CA 91101

Check Rox(es) that Apply:  {] Promoter  [] Beneficial Owner  [] Executive Officer  [f] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Mantel, Robert W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
541 S. W. Falcon Street, Palm City, FL 34980

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [J Executive Officer [J Director [[] General andfor
Managing Partner

Full Name (Last namc first, if individual)

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

Check Roxies) that Apply:  [] Promater  [T] Beneficial Owner [T} Exccutive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner  [7] Exccutive Officer [} Dircctor [] General and/or
Managing Partner

Full Namc (Last name first, if individuoal)

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

Check Box{es} thal App] . romoter Beneficial Owner Fxecutive Officer Director General and/or
¥ P { [ 1
Manuging Partner

Full Name {Last name first, it individual)

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

Check Box(es) that Apply: [J Promoter [[1 Beneficial Owner ] Executive Officer [[] Director [J General and/or
Managing Pariner

Full Name (Last name first, it individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING |

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? .o Eﬁ N@o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3,750.00

Yes No

3. Docs the offering permit joint ownership 0f @ SINEIC UNIY oo eceee e ens L ]

4. Enter the information requested for each person whao 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.
Ifa person Lo be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. 1P more than five (5) persons to be tisted arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect. City. Staie, 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 STITES) .o [ Al States
DE [H1]
MIE
SD wv Wi

Full Name (l.ast 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 check individual STALES) oo e ] All States
(]
3
W1 WY

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check <Al States™ or check individual STALES) .o e [ All States
cT [ir]
[LA] ME
UT WV WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3

4

Enter the aggregate offering price of sceurities included in this offering and the total amount already
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 far exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DB oot vemee oo eeeme e ek bR Rty et R R R A e et ettt e s 000
BUITY oveecermreeercceen s reemsessecmens e s d e AR PS4 1RSSR e b
853,000.00

Convertible Securitics (INCIUding WAITANIS) .....o..oouoveeieecerrernreos oot arirnse e essensens s 8 864,250.00
PartnerShip INLEESLS cvvvuvvivrssivsessesiessesessss s eesessets s s reacestremnses e be b bbb s s e $ 0.00 s 0.00
Other (Specify e e e $_0.00 g 0.00

QI3 | VOO U OO OO OT PR ORISR 5 864,250.00 $_853,000.00

Answer also in Appendix, Column 3, il {iling under ULOE.

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 purchascd sccurities and the aggregate dellar amount of their
purchases on the lotal lines. Enter »07 if answer is “none™ or “zero.”

Aggregate
Number Deollar Amount
Investors of Purchases
ACCTEATIED TNVESLOTS oot ecevie s esire s e e vrse e e e as e b b et e st bt ee e e A A LB b b s ns s e 40 $_864.260.00
NOR-BCCTEAILED TRVESIOTS 1ervvroreoreeeeeee e eessees e ereessseees s sssssssssssstanssssmasssrnssssesssisssesenesssssccmencesees O $_0.00
Total (for filings under Rule 504 01l¥) .o e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Typc of Dollar Amount
Type of Offering Security Sold
REBUIBLION A Lo e e e et e e 3
RUIE S it it it ittt e et e e et e e e s et e ee s $
Tt ..ottt ottt et bbbt $_0.00
a. Furnish a statement of alt expenscs in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENES FLES ..ottt b s b am et e e84 58 RSk b s 0.00
Printing and ENGravinR COSLS .o it e eeens s sse st s e st b bbb O s 0.00
LLEEAL FEES ...t iiueisesieevan s eeee et ree et ce e b4 R ARS8 R 7] § 10,000.00
ACCOUNIIE FEES 1ottt ettt ettt s ome s s a a8 et st 0 % 0.00
ENGIMECTINE FEES 1orui ittt itainmsromse e ooee e e insses sttt et e R 0.00
Sales Commissions {specify finders” fees separately} oo 0 s 0.00
Other Expenses {identify) 13 0.00
T oottt serssissnesnreeee i} $_10:000.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross 854.250.00
PROCEEUS 10 TRE ISSUEE. ™ 11vv.ivvuerseeseessecsssssssssensseoessse s eees s resseesssoessessssees s esmasses st st srans et enssseess et nens '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [ the amount for any purpose is not known, furnish an estimate and
check the box to the Iefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments Lo

Officers,
Directors, & Payments to
Affiliates Others
SRIATTES AMA FEES <ottt ettt e et et eer e et ee e e e et s e e ees s et R e s e e R e b S Ee e ebe s R e s rreR e s R e pms e e e Os Os

PUFCHASE OF TCAI ESLALE c.cvvvivis ettt seeme st et te e rreens e e e es e ses e bessad e e e ks e sasbnr e e e s e R e e e r e a R e ar s eman s arenens

S s

Purchase, rental or leasing and installation of machinery
B CGUIPITIENT ¢ttt rceee et e ed e eme b4 PoR L4 sSFaesmb s s a bbb bt s % Os

Construction or leasing of plant buildings and facilities ...ccovvviinioniiinemsicenieninieceeenn 1 8 %

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

ISSUCE PUISUANL L0 & MICFEET) vvevreerirrrssrsseeommseecsse s oecemsessaeteseseess e s baeass s b s essreemsssssseemes s e sese e s amneseee et Os s
Repayment of INAEBIEANESS ..ot ceeams oo oee oo sb e bbb s Os s
WOTKIME CAPILAT ..ottt ettt gsss s e enmnms s sm s eras b b snns b e h bbb s 0s 854,250.00
Other (specify): s Os

....... s O3
COMIIN TS ettt ssssssssessssissressessess s i) $_0-00 []$_854.250.00
Total Paymems Listed (column totals added) ... s Os 854,250.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U 8. Securities and Exchange Commission, upon writlen request of'its staiT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Sigfyture 4) Date
TherMark Holdings, Inc. M /,} ﬂf""’l March 20, 2007

Name of Signer (Print or Type) Ti(lc of Signer (Prir‘(orul'ypc)
Joel Assaraf President
ATTENTION

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

l

I, 1s any party described in 17 CFR 230.262 presemly sub_]u:l to any of the dlsquallﬁcanon
provisions of such rule? ... . ceieas -

See Appendix, Column 5, for stale response,

Yes No

0 K

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 satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice 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 true and has duly caused this notice to be signed on its hehalfby the undersigned

duly authorized person.

Issuer (Print or Type)

TherMark Holdings, Inc.

Date
March 20, 2007

Name (Print or Tvpe)
Joe! Assaraf

ﬁl’“f jSM g b

Hiic (Print or Typc)v

President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One 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

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item !)

Type of investor and
amount purchased in State
(Part C-lItem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

Ser. A Pref. Stock

38

$799,250.0(

$0.00

CT

DE

DC

FL

x

Ser. A Pref. Stock

$50,000.00

$0.00

GA

HI

1D

KS

KY

LA

ME

}
A

MD

MA

MI

—

MS

A T e
AT T e




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number af Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO {
MT i o
NE Ser. A Prefl. Stock | 4 $15,000.00| 0 $0.00 x

NV

NH

NI

NM

NY

NC

] PR

ND

I

OH

OK

OR

;..mﬁm_______ﬂ_______‘
1

{

PA

RI

sSC

1

SD

‘“““"““T =1

TX

uT

|

VT

VA

WA

Wi

A
T
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APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Tniend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem [) (Part C-Ttem 1) (Part C-Ttem 2} (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | : |
il | I |

END




