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07053718 ' PURSUANT TO REGULATION D, et Sertal
! SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

/A\

Name of Offering ([;] check if this is an amendment and name has changed, and indicate changc )
Acce lereled T/0 Privele Plecepent | n;:m:u
Frlmg Unf!x?r {Check box(cs) l'-li.ll apply): ] Rute 504 [] Rule 505 E’Rulc 506 [] Section 4(6) ? Ml
'l'rypc of Filing: [£'New Filing [[] Amendment gh;AY ) 7 ?nn7\

A. BASIC IDENTIFICATION DATA

1 Enter the information requesied about the issucr - A ) @/
Name of [ssuer  { [[] check if this is an amcndment and name has changed, and indicate change.) \' <b &Y

| fecelerpted 2/0. Thnce
Addrcss of Executive Oifices b (Number and Street, City, State, Zip Code) Telephone Nuntber (Including Area Code)
220 W, (36 fye; Broom{ield Co sov2p 303-46¢-pg3 0
Addrcss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(|f diffesent from Executive Offices)

Blrief Description of Business

Devc’/épme::f 'For‘ D ota From [Flecteonic Senseors
Typc of Business Organization

| [G3~ corporation [J limited partnership, atready formed [] other (please specify):

! {7] business trust [] limited partnership, to be formed PROCESSED

Month Year

Aclual or Estimated Date of Incarporation or Orgenization: @E] m ) Actal  [ef Estimated MAY 2 2 2007
turisdiction of Incarporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other forcign jurisdiction) e T THOMSON
GENERAL INSTRUCTIONS ) FINANCGIAL
Federal:

Who Must File: All issuers making an offering of securities inreliance on an exemption under Regulation IY or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
7‘7d(6).

When T File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
apd Exchange Commission (SEC) on the carlier 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 certified mail to that address.

Pf’here To File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

C?npie.r Required: Five (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manuzlly signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

h!rforma.rian Required: A new filing must contain alt information requested, Amendments need enly 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. Part E and the Appendix need

nlul be filed with the SEC.
Filing Fee: There is no federal fiting fee.

S!tate:

This notice shall be used to indicate rcliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
lIJLOE 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 10 be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 states will not resull in a loss of the federal exemptien. Conversely, failure to file the

appropriate tederal notice will not resutt in a loss of an available state exemption unless such exemption is predictated an the
| filiny ot a federal notice.

\
\ Parsons who respond to the coliection of information contained in this form are not
S‘EC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of 9



b

[ A. BASIC IDENTIFICATION DATA

| Enter the information requested for the following:

]

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

s Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

| ®  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Chcck Eox(es) that Apply:  [T] Promoter [+ Beneficial Owner [} Exccutive Officer @’ Direclor ] General and/or
D [l . 1‘1 Managing Partner
el , Toesep

Full Name (Last name first, if individual}

Y221 W, I'Béf-”/)ve. N Braom{,‘e/z/, v, 8002

Busines; or Residence Address  (Number and Street, City, State, Zip Codcﬁ

C:heck Box(cs) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Executive Officer E/Dircclor [J Generat andfor

—_— Managing Partner
! ”
l danoka, Rlct'\ i 7 il olorafe 2prags, LD 20903

F‘ull Name (Last name first, if individuiﬁ)

320 FE, Meoreno St v Colatado Speings, Lo Bo94%

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

Check Box(es) that Apply: [ Promoter [T} Beneficial Owner B’Excculivc Officer [] Director  [] Genertal andfor
Managing Partner
| Henson , Gagy

Full Nane (Last name first, if individual)

9369 Chafeau Ridae Lane * Castle ﬁOC/(,, (O golog

7

E?usincss or Residence Address  (Number and Sr.rccf. City, State, Zip Code)

Check Hox(es) that Apply:  [] Promoter  [T] Beneficiol Owner E,/Execulive Officer ] Director [} General and/or
Managing Pariner
Ferauson, Gerald

Full Nam¢ (Last name fiest, if individual)

!3733 S, Sequpia Ave s BroKen fqrrow,, oK 2401

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

Gheck Box{es) that Apply: [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [ Director [0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

I?usiness or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [7] Executive Officer [T Director [} General and/or
Munaging Partner
L

IIu]I Name (Last name first, if individual)

\
Tusincss or Residence Address  (Number and Street, City, State, Zip Codc)

{Use blank sheet, or copy and use additiona! copies of this sheet, as necessary)

20f9



I B. INFORMATION ABOUT OFFERING

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

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

Yes .No
L

$ 2,000, 00

' Yes No
3. "Does the offering permit joint owncrship of a single unit? ... a
4!. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

| commission or sitnitar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.

| Ifapersontobelisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

i or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

.8 broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last nams first, if individual)
Blusiness or Residence Address (Number and Street, City, State, Zip Code)

|
I\i’ame of Associated Broker or Dealer

[

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

‘ {Check “Alt States™ or check individual States) ....ieeinecincensnanne [] Ali States

i

| B0 B0 FE A A o N DB Bd [ [ @E o

M N A K] KY] (A ME M MA] M [MN] [MS] (MO

M1 NE] [NV 0 [RA (RO 2[MM [{NY] [N [ND] [GH [0K] [OR] [PA]

Bl O G0 [ X ©) On MaA WA oW 0 B9 R
Eul] Name (Last name first, if individual)

i

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

|
hilamc of Associated Broker or Dealer
Sllates in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States) ..... ] All States

(D @B [@AZ) [[AR €A [ €O @EE b Fl G 00 OO

o) 08 a3 K] KY] [al] ME M MA MO MY MS] (MO
I‘IE_T_IIEI
B B B MM X un MO Ma WA W & &Y ER]
Full Name (Last name ficst, if individual)
|
I.Tusincss or Residence Address (Number and Street, City, State, Zip Code)

II‘Iamc of Associated Broker or Dealer
!
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual S1aI€s) ..oovveeivvvvecre v s [} All States
(211 [aK] ({AZ] [AR] [€A] [Col [€1] [BE} [©C [Frl [GAl [HD [B]
| o N (Al XS] [KY] (LAl ME)] MDI [(MA] [MiI  (MN] [MS] [MO]
'Eﬁl@l
(x] ]

| (Use btank sheet, or copy and use additional copies of this sheet, as necessary.)
1 Jof9



0

C. 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 “07 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.

Aggregale Amount Already
Type of Security Offering Price Sold
10T v 8 4,600000 s 00,000
B/Common ] Preferred
Convertible Securities (including warrants). rereronerenenae et weremne et nrns $ $
Partniership Interests ....ooccvecenenenee R USROS SORUS. )
Other (Specify | R . | s
Total ....... . . evemerereensim s §_ 000 $_0.00
Answer also in Appendix, Column. 3, if filing under ULOE. {50 q’ 000
Enter the number of accredited and nan-accredited investors who have purchased securities in this
oflering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the rumber of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ....u.eeecsrernrrcremenrmsenarsnsercenes . $
Non-accredited Investors "
Total (for filings under Rule 504 only) .. s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUlE S0 L e e e e e )
REUIALION A ..ot it i i ien et ereereaes ces ser e ate renern e re senn saere . s
TOMAL 1. ettt sttt b e et et sa et eb et st s e e i ees e se s Sebbeee e R e $_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Sales Commissions (specify finders’ fees separately).

Other Expenses {identify)

Transfer Agent’s Fees O s
Printing and Engraving Costs........... O s S U0 .00
Legal Fees. ... - et et vt ane s [
Accounting Fees ..t !
Engincering Fees .ooovnnincnen. reeeeneneneaeeas - “ ettt ]
O
O
a

Total ........ . . eeeeeereeeeeereenennee 000 500

4 of9



5

b. Enter the difierence between the aggregate offering price given in response to Part C — Question |
and otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
f S s 90 LY 500

r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I
1
|
[

proceeds to the issuer.”.......

5. Indicate helow the amount of the adjusted gross proceed 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
' chzck the box to the lefi 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.

Salaries and fees ......cooooeeeeee..

Purchase of real estate ..

and equipment ...............

issucr pursuant to a merger) ......

Repayment of indebtedness ...

- Other (specify):

Column Totals ..............

Total Payments Listed (column totals added)

Payments to
Officers,
Directors, & Payments to
Affiliates Others
-% s
.0s 0s
Purchase, rental or leasing and installation of machinery
..... SR———— I - s
* Construction or icasing of plant buildings and facilities .. -3 s
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
................................ s 0s
........................................................... s 0Os
Working €apital .. .o...ouuieoecrr ittt eeeeeeeee b ~[18 0s (1592 ¢p0
s s
....... s s
©.00 0.00 0¢
................... s s / S )0 ¢o

..... 0s80 /500000

- -D..FEDERAL SIGNATURE I

|
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.8. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type)

Wrce/erafm/ ,1,c,

Signature

Date

Mpré/ /29/07

Name of Signer (Prirt or Type)

Tile oféfgner {Print or Type)

Cl,;‘e)( Eké’fc(llr'vg Ofﬁ‘(ep

‘T)—o sefh Do/l

ATTENTION

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

Of,-'a ."nq/ 5:‘3 ﬁti?{‘-ff'e

50f9



| E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscntly subject to any of the dlsquahf'cauon Yes No
provisions of such rule? ........ v OOV PROP S PUIOHOPT ORI | &=

Sece 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 2239.500) 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 issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (IJLOE) 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 behalf by the undersigned
duly authorized person.

lssucr {Print or Type) Signature Date
‘che Jecated I/O,In(. WDMZ/ "//2‘7(/07
Name (Print or Type) litle (Print or Type)

Soseph Dol Cheet Execulive OFficer

Instruction:
Print the name and tiile 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
5|gnatures

| 60f9



APPENDIX

| ! 2 3 4 5
‘ Disqualification
| Type of security under State ULOE
i Intend to sell and aggregate (if yes, attach
L 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-ftem 1} (Part C-Item 1} {Part C-Item 2} (Part E-Item 1)
‘ Number of Number of
Accredited Non-Accredited

| State Yes No Investors Amount Investors Amount Yes No
! AL |

AK I
i

AZ |_| ]

Ll

_— .

|

il

L

HI

UL
INENINn

1D

—

I

]

IA

1N

L

KS

I

KY

LA

L
|

ME

. MD

]

MA

100

MI

—

MS

]

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

3

and aggregate
offering price
offered in state

-Type of security.

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1} | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Aceredited NomAcreited

:State Yes | No Investors | Amount Investors | Amount Yes | No
mo| | _
| MT I 0
el I
) B ]
it I | |
v L ]
M || Jil | [ ]
NY ]
NC [ | [ ]
ND I ]
oH I ]
ok LI ]
| oR | ]
| PA I
. E
sc _I [ I ||
so| I 1
n —
1 —
I —
i [
w1 -
WA | Wl
Wi o
T ]
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APPENDIX

' 2 3 4 5

| Disqualification
‘ Type of security under State ULCE
i Intend to sell and aggregate (if yes, attach

J 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 C-Item 2) (Part E-Item 1)

j Number of Number of

i Accredited Non-Accredited

'State Yes No Investors Amount Investors Amount Yes No

1

wy i
wm ]
!

F

1

|

[

|

|

|

|

|

i

t

|

|

!

|

|

|

|

)

|

I
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