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OMB APPROVAL
UNITED STATES OMB Number: 32350076
SECURITIES AND EXCHANGE COMMISSION ’ E:E::swd average burden hours
Washington, D.C. 20549 per response 16.00
FORMD SEC USE ONLY
Prefx Seriat
NOTICE OF SALE OF SECURITIES Dlmucm\!m
PURSUANT TO REGULATION D, | f
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (_Jcheck if this is an amendment and name has clanged, and indicate change.) ”"W "“UIW II‘II IW N" l'm ’ml "l”m
Informa ple Allocated Ordinary Shares
Filing Under (Cheek box(es) that apply): L Rule 504 [JRule 505 BRule 506 [ Section 4(6) [ ULOE 070 54610
Type of Filing: [ New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and natne has changed, and indicate change.)
- Informa ple .
Address of Executive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Mortimer House, 37-41 Mortimer Strect London W1T 3JH . 44 20 7017 5000
Address of Principal Business Operations (Nurber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Provision of specialist information and services for the academie, professional and business c.ommunilies. _RGGFQQED
P ate el

Type of Business Organization

corporation [ limited partnership, already formed [ other {pleasc specify):

[ business trust [ limited partnesship, to be formed 7
Month Year MH_Z 5 200

Actual or Estimated Date of Incorporation or QOrganization: 09 1995 [ Actual [T] Estimated

THOMSOUN
“SFINANCIAL

Jurisdiction of [ncorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FN
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: . .
Who Must File: All issuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15

US.C. T74(6).

When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Bxchange 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 afier the date
on which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

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

Information Required: A new filing must contain all information requested. Amendments need 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. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shafl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 arc
10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, 2 fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste 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 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 fcderal notice,

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of 11
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

. Each promoter of the ixsucr, if the issucr bas besp organized within the pant five years:

. Fach beneficial owner having the power lo votc ot disposs, oF direct the votz or disposition of, 10% or more of 1 tlass of equity securities of the issuer.

. Each cxecutive officer and director of corporate fssners ind of corporate general and managing partaers of partoersbip issuers; and

. Each genenal and managing partuer of partnership issucrs.

Check Box(es) that Apply: [] Promoter {J Beneficial Owner [Jtixecutive Officer B4 Director ] General and/or Managing Partner
Full Name (Last namne first, if individual)

Hooper, Richard ’

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

4 Western Road, Fortis Green, London, N2 9HX UK

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

Full Name {Last name first, if individual)
Rigby, Peter Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
Appledown House, The Croft, I-‘airfm:d, Gloucestershire, GL7 4BB, UK

Check Box(es) that Apply: [] Promoter [] Beneficial Owner %0 Executive Officer

Director

O General andfor Managing Parter

Full Name (Last name first, if individual)
Gilbertson, David Stuart

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

Casa Maria, Spaniard’s End, Hampstcad, London NW3 7JG, UK

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner B4 Exccutive Officer

B Director

ET General andfor Managing Parmer

Full Name (Last name first, if individual}
Foye, Anthany

Business or Residence Address (Number and Streed, City, State, Zip Code)
Lynwood, White Lane, Hannington, Hampshire RG26 5TN, UK

Check Bax({es) that Apply: [] Promoter  [_] Beneficial Owner [] Executive Officer

B Director

O General and/or Managing Parmer

Full Name (Last name first, if individual)
Mapp, Derek

Business or Residence Address (Number and Street, City, State, Zip Code)
Sudbrook Hall, Nesfield, Barlow, Dronfield, Derbyshire, $18 7TB, UK

Check Box(es) that Apply: L) Promoter  {_) Beneficial Owner 3 Executive Officer

{4 Director

3 General andfor Managing Partner

Full Name (Last namne first, if individual)
Watson, Scan Michael

Business or Residence Address (Number and Street, City, State, Zip Code}
Mitre House, 160 Aldersgate Street, London EC1A 4DD, UK

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner E] Exceutive Officer

B4 Director

[0 General and/or Managing Partner

Full Name (Last name firsl, if individualy
Kirby, Dr. Pamela Josephine

Busincss or Residence Address (Number and Street, City, State, Zip Code)
Great Bais Wood House, Great Bois Wood, Amersham, Buckinghamshire, HP§ SNJ, UK
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Check Box{es) that Apply: [ Promoter _[] Beneficial Ownér [} BExecutive Officer [ Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)

Davies, John Gordon

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

24 Yeomans Row, London, SW3 2AH, UK

Check Box(es) that Apply: [ Promoter [ | Beneficial Owner L1 Executive Officer [ ] Director

[J General and/or Managing Partner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: [1 Promoter [ | Beneficial Owner [ Executive Officer [ Director

] General and/or Managing Partner

Full Name (Last name first, il individual)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

3ofll
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Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering? ..o vereeeeiciinians O =

Answer also in Appendix, Column 2, if filing under ULOE,
What ts the minimum investment that will be accepted from any iIndividual? . $

Yes No
Does the offering permit joint ownership of @ SINEIE UNHT ...eiveceesiecnrececmes s ssmsssss s sss s rssmsss st et nsss & M|

Bnter the information tequested for cach person who has been or will be paid or given, dircctly or indirectly, any NONE
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

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

ot dealer, you may set forth the in{ormation 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieit Purchascrs

{Check “All States™ or check individua! States) ..... F— ] All States
AL OMAK | Oaz ]OMAR1Oca O co J0fer jO[pe Qb O FL]O[Ga O 85 O] @ |10
L O W 0 |OfXs|O[KY | O ea iO[MeO[Mp |OiMa | O M O MN IO MS T MO |O
MT O w O O i OfnyiO[sc O N0 Ot o O] ok JOLorR |83{ pa |01
Rl O(sC |O[spjafmwlam|alor |aivr |0 valQ[wa]Opwv |O[w ] Opwy j0O[ »r 10

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 Intenids to Solicit Purchasers
{Check "All Statzs” or check individual States) [ Al States
AL |OAX O az |O0{ar |Olca ][ co)C[cer O e O nec 1O FL JO[ca 10 1 |0 0 O
i 0w |0 |O0ks |O(xky]O0A 1O[MEIO[MD IO [ Ma | O MO My 13 Ms O3] MO O
MT |OINE QW O[wn O 1O ONY 1O ~e O ¥ O on O] ok JO[or O] ra 0]
r |O(sc|Olsp 0w O 1glur|glvr|o[va|Olwa]OwvO[w |OLwY O PR (0

Full Namne (Last name first, if individual)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)........ [ Al States
ALlO A ]OAZz]Olar|O[€a]0O(co]O{crlOfpe]O{pc O . ]Olca |0 1 O D O
D[ O |OksiO[ky |0 1a |O{ME|O[ Mo |O{MA [T M | O{MN IO Ms (O Mo O
MmT O NE [[O[wv | Oins 0O W O sy JO[NY O ~e |Ofwo JOfod O ox jO1or O ra O
R (O[SC|Osp O N O[T |OLuT |C{vT |JO[va |O{wa |Dfwy 1 O[ Wi O wy ji3] PR jO]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total smount already sold. Enter "0" if
the answer 8 “none® or "zero.” I the transaction is an exchange offering, check this box [ and indicate in the

columns below the amounts of the secutities offercd for exchange and atready exchanged.

[FPW: NYLEGAL:6677923] 20913-00003 04/30/2007 10:04 AM

Type of Sccurity Aggregate Amount Alrezdy
Offering Price Sold
Dbl cvrrrerrerrr i reessas
$0 50
EUQUELY ore v sermsssesosseassssasssssseassmm s cessse e bk 8 P AE 80473 18R £2 711D T 1 LSS AL S04SR RS R R b L AR § 248,320.80 £0
[ Commen [ Prefemed
{Allocated Ordinary Shares)
Convertible Securities (including warrants).
onv es (including j] $0 50
Partnership Ir
ershe 50 $0
Oth if; )
er (Specily 50 $0
TOMBL 1. 1irssses s srrasinsssonstmsasnaesaremstessaseases simsentesast sesss ssasbontsesas s 4 e bR EEHE 4 S HARL 1YL ES T §SAE S A PGS se e SRS sEar bab
§ 248,320.80 $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of zccredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lincs. Enter "07 if answer is
“none” or "zer0.®
Aggregate Dollar
Amount of
Number Investars Purchases
Accredited Investors. s s
erecited fvestors 19 § 248,320.80
N UL ITIVESLONS o vvevcuuereme oeeecss st sessb e a4 £ AL 4 R 47 8RRS04 4R b1 £ S8 b £ 4 R TS
on-accredil estors 0 $0
Tota) (for filings under Rule 504 only) s
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
issuer, to date, in offerings of the types indicaled, 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. Not Applicable
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 Lot EACR 741 SRR EAR £ e LSRR Rk bk e A PR
o 0 50
RERUIBLION A ooeoeeceneeeeiereescrer oot ssss b b b b PR P PR Sk R R R SR AR e SRS A P e
g : 0 $0
RUIE SO4....ceoeeeectctrstcaescesssssssrasrasssr s sser s rasassn s ses s bbb s h b s R b s b e R s beE b e b PR E R AL SAEA LTSRN s s e g s o S Sse s
Q 50
TOLAL e ss i iariersrssssrssnseasrsssran s mrermeamsmecasemes samsecsnieseasnasesmaaresnseanemsssasemrnemnes sre ebebEAL AT LA LA LE IEREATLAT SR YL Y Ep Tty emd{ sanranss
0 $ 0.00
4, a. Fumnish a suatement of all expenses in connection with the issuvance 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. If the amount of an expenditure is not known, furish an estimate and check the box to the left of the
estimate.
Transfer Agent's Fees : 0 so
Printing and Engraving COSIS ..o eorrmrmmerm s sones et essrasesessins sessasss s e
Banc B O so
Legal Fees..........

w K sig. o000
Accounting Fees O so
Engineering Fees ... '

8 8 O se
Sales Commissions (specify finders' fecs separately) O so

Other EXpEnses (IAEMTY) ovmresvrcrcesorrecsseresesionns eesess rmiassssststent ssasmsemssesbobast st s e ssssssas essssssss st serss 0 so



Total....

..... K sLo.o
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COROLESTORS BYPENSESAND USBOF PROCEE

Enter the dlffmce between the aggregnn. offering price given in response o Part C - Question | and total

expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds Lo the
HEBLEL ...oooo o e e semses st sre s b sar s s s st s b b be ek st s ek s AR

S.  Indicate below 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 nol known, furnish an estimate and check the box to the left of
the estimate, The total of the payments listed must cqual the adjusted gross proceeds to the issuer set forth in

response to Part C — Cuestion 4.b above,

Payments to
Officers, Directors, Payments to

& Affiliates Others
SAIACES AN FEES. o eceersrrssrr st asoeeses st s s e 0O se Oso
Purchase of real estate ......rvorren. O sao {1s0
Purchase, rental or leasing and instalation of machinery and equipment ... s O so i Oso
Construction or leasing of plant buildings and facilities 0O so Oso
Acquisition of other businesses (including the value of sccurities involved in this offering that may be
used in exchange for the assets or securitics of another iSSUCT PUSUBNT 10 8 MEIRELY wuuuummmuvsssmsseriers eorssssesss s o O so Oso
Repayment of idebtodness.... ... ..o erecmecsrsssis st sssssssssss s sssasmssraecss e cosssas O so Oso
e S O so ® $s33¢,270.%0
Other {specify): O so - Oso

s Oso

O so Oso

Colurnn Totals......... 0O % o000 K 5324 320.%0

B s d39 326.30

The issuer has duly caused this notice to be signed by the undersigned duly autherized person, If this notice is filed under Rule 505, the fallowing signature
constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by
the issuer to any non-accredited nvestor pursuant to puragraph (bX2) of Rule 502. !

Issuer (Print or Type)

Informa ple

[Signature

[Date

a/s/07.

Name of Signer (Print or Type)

Sonia Anna Richmond

Title of Signer (Print or Type)

Deputy Company Secretary

ATTENTION

International misstatements or omissions of fact constitute federal violations. (See 18 U.S.C. 1001.)
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