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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION m
Washington, D.C. 2_0549 Exptres. May 31, 2005
Estimated average burden
FORMD hours per responsa.. .. ... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLY
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | J

Name of Offeg checkifthisi:mammdmmtmdnmnelmdmed.arﬂhdhmuhange.) r

e kbl || 111

A. BASIC IDENTIFICATION DATA 07053143

1. Enter the information requested about the issuer
Name of Issuer ( EMIfmuumMMmdnmhudmpd.mmdimdmge.)

Resources Conngetion; Ing, o : . )

Mdmofw_otﬁus_ . (NmnberandStmet,Cny Staﬁc.anCode) ) Telen‘nomNunba(mcludmAmcode)
¢; Siiite 609, Costa’ Mésa;: California. 92626 - - 1(714)430-6400

Address of Prmc:pa.l Business Operations (Numberw! Su'w!. Ctty Stam, le Code) Telephone Number (Including Area Cods)

(ifdiﬁ'emn!fmm_ Omzs) . .. ] ) A L

Project-hasedpmfmmnal Sfl'"m | _ : - PROCESSED

Type of Business Organmnon

] corporation limitod partership, already formed other (pleass specity): '
i businass trust E limited partnership, to be formed = MAY 0" m
Vs Vor —_THOMSON
Actual or Estimated Date of Incorporation or Organization: [Tf1] nﬂ
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta m.te _\3 FINANCIAL
. CN for Canada. FN for otha fnmgl Jmudlcuon)

GENERAL INSTRUCTIONS . =~ GEX B S o
Federal: ' ‘

Who Must File: A.llummmhngmuﬁ'enngufmunuesmrclmmmexmpuonmdetﬂcgulmmbor&cumd(é), [7 CFR 230.501 et s2q. or 15 U.S.C.

THd(5}

When To Fila: A notice must be filed no tater tian 15 days after tho first sale of securities in the offering. A notice i3 deemed filed with the U.S. Securities

2nd Exchangs Commission (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 dus, on the date it was mailed by United States registered or cestified mail to that address. *

Where Yo File: U.8. Securities and Exchange Commission. 450 Fifth Street. N.W. Washington, D.C 20549 .
Copies Required: Eive (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 signatires,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be ysed to indicats reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the paynient of a fee as a precondition to the claim for the exemption, a fes in the proper amount shal!
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
Fallure to file notice in the appropriate states wlill not result in a loas of the federal exemption. Conversely, failure to file the
appropriate federa! natice will not resuit In a loss of an available state sxemption unless such exemption is pradlctated on the

filing of a fedaral notlce.

- 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



BASIC IDENTIFICATION DATA i

{

Enter the informalion requested for the following:

+ Ench promater of the issuer, if the issuer has been organized within the past five years,

* Exch beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity securitics of the issuer
+ Each executive officer and director of corporate issuers and of corporare general and managing partners of partnership issuers; and

s Each gencraf and managing partner of partnership isswers.

Check Box{es) that Apply: [] Prometer  [] Beneficial Owaer Exccutive Officer o] Dirsctor [T General andior
Managing Partner

Full Name (Last name {est, if individusl)

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

695 Town Center Drive, Suite 600, Cosia Mesa, Califomia 92626

Cheek Box(ex) that Apply: D Promoter D Beneficial Owner D Exccutive Officer g Direttor E] General und/or
Managing Pattner

Full Name {Last name first, if individval)

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

695 Town Center Drive, Suile 6§00, Costa Mesa, California 92626

Check Box{es) that Apply: D Promoter D Beneficiai Qwner D Executive Officer Director D Genennl andior
Managing Partaer

Full Name (Last nume first, if individual)

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

695 Town Center Drive, Suite 600, Costa Mesa, California 92626

Check Box{es) that Apply: [] Promoter [} Beneficial Owaer Exccutive Officer Diregtor ] General andlor
] Managing Partner

Full Name (Last name first, if individual)

[Ferguson, Karen M.
Business or Residence Address {Number and Streel, City, State, Zip Code)

695 Town Center Drive, Suite 600, Costa Mesa, California 92626

Check Box(es) that Apply: [} Prometer  [7] Beneficisd Owaer 7] Executive Officer )] Director  [[] Generat andior
Managing Partner

Full Name (Last name first, if individual)

Dimick, Neil
Business or Residence Address (Number and Streen, City, State, Zip Code)

695 Town Center Drive, Suite 600, Costa Mesa, California 92626

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer Director [} General andvor
Managing Partner

Full Name (Last name first, of individual)

Hifl, Julie
Business or Residence Address {Number and Strees, City, Stats, Zip Code)
695 Town Center Drive, Suite 600, Costa Mesa, California 92626

Check Box(es) that Apply: [ Promoter [ Beneficiat Owner Executive Officer Director  [7] Genernl snd/or
Managing Partner

e T T R T T L T e,

Full Name {Last name first, if individual)

Giusto, Stephen J.  »
Buginess o1 Residence Address {Number and Street, City. State, Zip Code}

695 Town Center Drive, Suite 600, Costa Mesa, California 92626 i
{Use blank sheet, or cepy and use additional copies of this sheet, as necessary)

lof?




[ . : BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been orgenized within the past five years,
* Each beneficial owner having the power to vate or dispase, or direct the vote or disposition of, 10% or more of a class of equity secorities of the issuer,

+ Each executive officer and director of corparate issuers and of carporate general and managing partaers of partnership issuers; and

+ Each-gencral and managing partaer of partnership issuers.

Check Box({es) that Apply: [ Promoter  [] Beacficial Owaer [] Executive Officer Director ] Gh:nenl_and:"or
) ’ anaging Partner

Full Name (Last name first, if individual)

Sarkis, Jolene Sykes

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

695 Town Center Drive, Suite 600, Costa Mesa, California 92626 _

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer pg Director [ Geaersl zadfor”

Munsging Partner
Full Nlmn (Last name first, lflndmdull)
Buuueu or Rmdenu Addrm (Number lnd Street. Clty Suta er Code}
Check Box(eg) !hatAppIy. D Promoter E Bensﬁml Qwner Exeenuve_Ofﬁcer 7] Director (] Generst andfor
. Managing Partner

Full Name (Last name ﬁm, il individual)

Duchens; Kate W o : )
Business or Residence Addreu (Number and Sl'.reel. City, State, le Coda)
695 Town Center. Drive, Suite 600, Costa Mesa, California 92626

Check Box(es) that Apply: ] Promoter D Beneficial Owaer Executive Officer [] Director  [7] General andfor
‘ Managing Partner

Full Narne (Lm namo first, if rndlv:durl)

; my :
Bunnen ar Resldenu Address (Number and Street, City, State, Zip Code)

695 Town Center Drive; Suite 600, Costa Mesa, California 92626

Check Box(es) that Apply: B Promoter E Beneficial Owner  [©7] Executive Officer D Director D General and/or
Managing Partner .

Full Name (Last name firit, if individoal)

Business or Residence Address (Number snd Stroet, City, Suts, Zip Code)

s

Check Box{es) that Apply: [7] Promoter [] Beneficial Owner [ Exccutive Officer [] Director [J Geoenal andfor
Managing Pariner

Fu!ll Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuat)

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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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issucr intcnd to sell, to non-aceredited investors in this offering? ................... [
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..............ocoieveviniereeenecssrrensssessans s N/A
X Yes No
3. Does the offering permit joint ownership of asingle unit? ... O i
4, Enter the information requested for each person who hes 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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [t more than five (§) 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.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State. Zip Code)
Name of Assqf:_iqt_ed Broll.er- or Dealer
States in Which Person Listed Has Solicited or Intonds to Solicit Purchasers
(Check "All States” or check individual States) [Z] All States

[AL) [AK] [AZ] [AR] [CA] [COP [CT] [DE] {DC] [FL] [GA] (H] [ID]

(L] [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
MT] (NE] [NVI NH] [N} INM] [NY] [NC]  (ND] [OH] [OK] fOR] [PA]
[RI} ([SC] (sD] [TN] (TX] ([UT] ([VT] [VA] [WA] [WV] [WI] [WY] [PR]

Full Nanie (Last name first, if individual)

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

States in Wiich Porsom Lised Has Solicited or inu;&s m Sollclt r——
(Check "AH States” or check individial States) |
[AL] [AK] [AZ] [AR] [cA] [CO] (cT] |[DE] ({DC] [FL] (GA] ([HI] [ID]
(] [IN] [IA} [KS] © [KY] [LA] [ME] |[MD] ([MA] (MI] [MN] ([MS] [MO]
MI] [NE] [NV] ([NH] [NJ] {NM] |[NY] ([NC] (ND} [OH] [OK] [OR] [PA]
{RI}] [SC] [SD] ([TN] [TX] [UT] [VT] [VA] ([WA] [wv] [WI] ([wWY] [PR] -

coreneeisnens ] All States

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 check individual States) i
f[AL] [AK] [AZ] [AR] [CA] ({CO} [CT] [DE] [BC) [FL] ([GA} [HI] D]
[iL] (IN] [lA] {KS] [KY] [LA] |[ME] [MD] [MA] [MI} [MN] [MS] [MO]

MT] [NE] [NV] [NH] [N]} [NM] |[NY] |[NC] [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] [TN] ([TX] ([UT) [VT] [VA] [WA] [WV] ([WI] ([WY] [PR]

[] Ail States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
| . Enter the aggregate offering price of securities 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 for exchange and
already exchanged.
Aggregate Amount Already
Type of Security . Offering Price Sold
- DBBE .....ceeiereeemsircanrecmunrssssntaes srreeneon s rassnsssesnssessmns sasssasasssnssinsrassaasnenssareenseneeans sosen 50 L
EAUILY, cecues s iotinrresannnssnrassastnnss s rsnes st santsen ra st e ammrnesseshrmnnonae s re bannesabenntseseriarnstinnesecran §15520 §125520
Common  [7] Preferred
Comvertible Securities (including WEITBALS} ..........ccooiveriiimniicereinimmiisiisrsenisssssna e snsssesvas 50 1
Partnership Interests .........coeeevveineerssmmresseennisrnens (reeseserEteess ettt r s e e pe s sonRa s rrann s L
Other (Specify [ eereessssereses sesssmsemses s b e ss e 50 . §0
TOW....o.eecisareasrisnses nrnecsrtensrstasrasbenmastossrassnsaresras trarererresanesnres st e e ns s sraataees §.125,520 § 125520
Answer slso in Appendix, Columa 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 purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitizs and the aggregate dollar amount of their
purchases on the total lines, Enter "O” if answer is *'none” or "zer0."
Aggregate
Number Dollat Amount
Investors of Purchases
Aceredited INVESIONS...........coioeeericeeecvrreesiessrecens rateresssnsssaeesnessanaresesessnsnsnesesvanassns sesann 1 . §insa
Non-accredited INVESIORS.............ooevoreiiecnesi ittt et sn e s easaes L) 50
Total (for filings under Rule 504 only} .......cccoovrcvrircccirreseee e v N/A SNA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule $04 or $05. 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 to the
first 3ale of securities.in this offering. Classify securities by type ligted in-Part C Question 1.
. ' : Type of Dollar Amount
Type of Offering : Security . Sold
RII 505 . cecvvevvrmrerrsaene sessuvrssssnesssssss sersssnessesssesssssammesesess s sestsasesssonmeseseree NiA . MA
Regulation A ............... T bbb s bR R et st NA S NA
RUIE S04 . .cvve.oecvnvorn e vvsseessesnseses essssressesssesss s sssesesssesessis st esscesteaesassseseseesen NA - NA
TOIL. e cvvuvrvumee e esseesnssnressenre s sasees s sssnesss e sbe s smss e m st sb et e WA S___NA

4 g Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating $olely to organization expenses of the. insurer.
The information may be given as subject 1o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGEN'S FOES ... ....vviirrecirecrerecrorersessesrrerinsssueressasarassasnosererereseesasseasnsonsntaresesnsnsans os—— .
Printing and Engraving COSS .. .........veoecererieeeseaesssetseesemssssssmsesssssssstesessssmssstesssssens evereeeesereens gs—
LBl FEOS......viieicte e e teite e esres e ress benta b doum e st emnasesane rerassenesnmeessrmenresresroessenearnes 35000 00
A CCOBNINE PO o iiiieiiiir i ssstiiemress s e s eraassssoraetseraresste s s tsness dsrreaasbnnssentnnsneesesansrennsressosns 0 s—__
EDQINELINE FORS ......eecirriciireiiiareiscenssssisinnsasiasaasssessesssesass sasssssassrassisseiasssestasssessnnes rons ssenvases a s

Sales Commissions (specify finders' fees SEPATAIEIY) .......ccoviecvvrviererevirresiorersesssrensstensesseesesesens a s

Other Expenses (idenify) CourierFees. =~~~ =~ . o b §.100

§5.100

oy
E
O
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[ 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 1
andmtalcxpenscsﬁlmu!wdmmsponsctoPmC—Quesnou4aThudl erence is the “adjusted gross

PrOCECAS 10 i IESUEL. ..o iiiiiiieniie it e irtes e s vmsrrese st s resaessss s masassbssasasentaraaresnssnraasnsnsnsntasas 120,420
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f 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 sbove.
' Paymeats to
Officers.
Directors, & Payments to
Affiliates Others
Salares and fBes ... e e e s 0s s
Purchasc of real estate. ........... U SOOI 0s s
Purchase, renta] or leasing and installation of machinery .
A CQURPIMEIL ... ...oeceecrnriress it rssbas sttt s R bR R b s Os
Constrection or leasing of plant buildings and facilities s
Acquisition of other buginesses (including the vatue of securities involved in this
oﬁ'ermg that may be used in exchange for the assets or securities of another
issuer pursuant to 8 merger) ...........ococrirenenreins bt e s bR R s s : s
Repayment of indebledniess ..ot i e Os- 0%
.......................................................................................................... s 120,420
s s
..... 0s [}
COMME TOBLE......vovocrreeceesssssnssessssessssessnnesssacessssensesmasssassssessnsssmssssasesssansisssssnssenns s $ 120,420
Total Payments Listed (columa totals added) .......o..ruemriurmmmeremscsrmesssssssssensissssssssssssnssssss i $.120,420
D. FEDERAL SIGNATURE e e |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filud under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited invﬁmr pursuant to pﬁmph {b)(2) of Rule 502.

lssuer(PnntorTvpe) : Sign Da_te__ s
Resources. Connecuon. me. - | Apeil /? , 2007

Neme of Slgner (Pnnt or Type) {Title of Signer (Print or T¥pe)
Stephen J. Giusto ' Chief Financial Officer
ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCK MUIET ... iiiriiviireiererrvertreresrsrsssrscassssnsrrenenenersransasssassnsrssnsrnrassnsnsnnnnssntasns O 3]

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on Form
D (1 7 CFR 239.500) at such times as required by ctate law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request, information fumished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditi.ons 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 excmption has the burden of establishing that these conditions have been satisfied.

Themhasreadtlnsnouﬁcauonmdhnwsdwcommheuucmdhasdulycamduusmuoembemgwdon its behalf by the undersigned

duly authorized person. ﬂ

Issuer (Prmt or '[‘ypa) . Date

Rcsources Connecnon, Inc : ' Aprii / ? , 2607
Name (Prun or_Type) T':tle (an or’I‘ype) /

Chwf Fmanclal Oﬂioer

Instruction;

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

(Part B-[tem 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)

5 .
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver grantzd)

(Part E-ltem 1)

State

Yes No

Numberof
Non-Accrediled
Investors

Womberof
Accredited

Tavestors Amount

" Amoenat

Yes | No

AL

AK

Al

" AR

CA

T TER M S M eaNE,

co

cT

DE

bc

FL

GA

L]

KS

KY

ME

MD

MA

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (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-Item 1) (Part C-ltem 1) {Part Clem 2) {(Part E-Item I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE v
NV
' & - |Common Stock/ I R D B
NJ XK. $125.520- 1 .[$125520-+(:: -0 -0 . X
NM y :
NY
NC
ND
OH A
OK N I _-;;
OR
‘PA ,
RI
sC
sD
N
P,
_ur \
vT
VA
WA
Wi
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APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
¢xplanation of

investors in State offered in state amount purchased in_ State waiver granted)
(Part B-[tem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Itern 1)
Number of ’ Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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