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UNITED STATES
FOB M D SECURITIES AND EXCHANGE COMMISSION OMB :rﬁbﬁpaovgas_o{}?e
: JLJ‘L JZ, 200] Washington, D.C. 20549 Expires: )
Estimated average burden

.o FORM D hours per response...... 16.00

\(: 20 NOTICE OF SALE OF SECURITIES WSEC USE ONLYB |

PURSUANT TO REGULATION D, | "

SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is on amendment and rame hes changed, and indicate change.) —

8% Unsecured Notes and Common Stock

Filing Under (Check bpx(es) than apply): [ Rule 564 [} Rule 505 E] Rule 506 [7] Section 4{6) [7] ULOE
Type of Filing: New Filing [] Amendment

A, BASIC IDENTIFICATION DATA
070608913

{.  Enter the information requested about the issuer

Name of lssuer (1'_'] check if this is an amendment and name has changed, and indicate change.)
‘Wlland Direct, inc.

Address of Executive Offices {Number and Sweet, City, State, Zip Code} Tetephone Number (iaciuding Arca Code)
2950 Colorful Ave., Suite 100 Longmont, CO 80503 303-485-8686
Address of Principal Business Operntions (Nutmnber and Street, City, State, Zip Code) Telephone Number (Including Ares Code)

1if difTerent from Executive Offices)

Brief Description of Busi
Drilrcect ;:'ri:‘::‘; D:;rt‘)::e and Consulting Services PHOCESSED

Type of Business Organization JUL U 6 2007
7} corporation [ limited parinership, already formed f] other (please specify):
[} business imst {7] limited partnership, to be formed @ THOMSON .
Month Year :
Actual or Estimated Date of Incorporation er Organizotlon: [1T1] [ [3] [ZActuat [7] Estimated F‘N‘ANCIAL
Jurisdiction of lncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) id=l

GENERAL INSTRUCTIONS !

Federal; |
Who Muxt File: Allissuers muking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et 5cq. o 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later thun 15 days afler the first sale of securilies in the offering. A notice is decmed filed wilh the U.S. Sceurities
and Exchange Commission {(SEC} on the carlicr of the date it is reeeived by the SEC at the address given betow or, if received at that address nfter the date on
which it is due, on the date it was mailed by United Siates repistered or certified mail to that address.

Where To Fife: U.8. Secorities and Excliange Commission, 450 Fifth Sureet, N.W,, Washington, D.C. 20549,

Copies Required: Fiye (5) copigs of this notice must be filed with the SEC, enc of which must be manually signed. Any copics not manually 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: Thero iy no federal filing fee.

State:

‘This notice shall be used 1o indicate relionee on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precendition 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 arid musl be completed.

ATTENTION
Failure to file notice in the appropriate states will rot result in a loss of the tederal exemption. Conversely, tatlure to file the
appropriale fedaral notice witl not resolt in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Perscons 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. 1 of9



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

*  Eachbeneficin owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s Each exccutive officer and directar of corporate issucrs and nf corporate geneeal and managing partners of partmership issuers; and

& Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [T} Bencficial Owner Executive Officer  {7] Director [} General and/or
Managing Partmer

Full Name {Last name first, if individual)
Phillip Wiland

Business or Residence Address  (Number and Strees, City, State, Zip Code)
2950 Colorful Ave., Suite 100 Longmont, CO 80503

Check Boxfes) that Apply:  [[] Promoter  [7] Beneficinl OQwner [ Bxecutive Offices  [7] Director  [[] General and/or
Managing Portner

Fufl Nome (Last name {irst, if individual}
Peter Koclanes

Business or Residence Address  (Number and Street, City, State, Zip Code)
2950 Colorful Ave., Suite 100 Longmont, CO 80503

Check Box{es) that Apply: {7] Premoter  [T] Beneficinl Owner [] Executive Officer E} Director [J Generai andfor
' Manuging Paniner

Full Name (Last name first, if individual)
Rick Russaw

Business or Residence Address  (Number and Street, City, Stute, Zip Code)
2950 Colorful Ave., Suite 100 Longmont, CO 80503

Check Box(es) that Apply: [} Fromoter  [7] Beneficisl Owner  [] Excemtive Officer [} Director  [7] General andfor
Managing Partner

Full Name (Last rone firse, if individua!)

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

Check Box(es) that Apply: D Promoter D Reneficial Owner D Executive Officer D Director E} General and/or
Managing Partner

Full Name (Last namne first, if individual)

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

Check Box(es) that Apply: [ ]| Promoter  [7] Beneficial Owner D Exeentive Officer [} Director [ General zudior
Mnnaging Partner

Fult Nane {Lost name firsi, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [T} Excoutive Officer [} Director [7 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, nr copy and nsc additional copies of this sheet, ns necessary)
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I.  Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering? .. [ B

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual?....covveveccnmne. §) 100,000.00
Yes No
3. Does the offering permit joint ownership of a SINIC UNUT v B 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with seles of securities in the offering.
If a person to be listed is an azsociated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list ihe name of the broker or dealer. £ more than five (5) persons to be listed are associated persens 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 Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

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

{Check “All States” or check individual STALES) ...ccooiiirriiriirren e ettty e . [ Al States
[GA] [HD
] (] M1] [MS]
NM]  [NY] [OR]
(R T

Full Name (Last name first. il individual)

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

Name of Associaied Broker or Dealer

States in Which Person Listed Has Solicited or inteads to Solicit Purchasers
(Check “All States” or check individual SLAtES) i rensrmsesmeeenens || AH Slales
[€4]
MAI (M1l  (MN]  [MS]
1) NI [NM) (PA)
(TX] [PR]

Fuli Name (Last name first, if individuai)

Business ar Residence Address (Number and Street, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES) .o L] Al Siotes

(AL) [AKl] {AZ] (AR} [€A (€@ [ [E] [mg [Fl [GA} [HI] [0
M M A & K [TA M8 My MA M1 MY M3 MO
M FEE Y] [MNH [ M [NY] NG [{ol [GH [0kl [OR] [PA]
) [ BB M O0X 2 [©H [ FA WA & 0 @9 [P

{Use blank sheet, or copy end usc additional copies of this sheet, as necessary,)
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1. Enter the aggregate offering price of securities included in this offering and she total amound already
sold. Enater 0™ if the answer is “none” or “zero,” [f the transaction is an cxchange 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 Sccurity Offering Price Sold

7] Common [ Preferred
Convertible Securities (IRCluding WAITARIS) ........ocvcrorieriess orssares s imssarssisssses e ot st assess s e snnse 9 $

PArtNership INIETESIS ,.ocoviiocsurers sttt enee et e ema et st s o s amsss s an st s b b sva b s bantsins e b}
TOBH e oo, 5_21 00000000 g 400,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

X Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering nnd the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the appregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCEEAIIED TIYESTIOIS 1oveon e ceoeceeesesssresesisess s svasess s st et st etessssesoesess s ereeseensseessnetensespareresremesnsee ¥ § 400,000.00

NER-BCCTEGIIEG IIIVESIOTS 1..iveieirsiereiereinmsrsssenisars iresnstsn st seara b bt bobs ot ba st e bbsnssessabe spbebast banapranton b

Total {for OHngs under RUle S04 0nlY) oo cecersscrs et s st esseane e $

Answer also in Appendix, Column 4, if filing under ULOQE.

3. Ifthisfiling is for un offering under Rule 504 or 505, enter the information requested foratl securities
s0ld by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regutation A ... rerrer s et eeareereeneeeeveats e et ets ebabn ban et se tenmieaes s
0] T O S N U UPRUYS R 3
TOUI ..ottt es e et e et bbbt $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informalion may be given as subject to future contingencies. I Lhe amount of an expenditure is
not known, furnish an cstimate and check the box to the 1eft of the estimate,

TEANSTEF ARBENUS FERS oottt rt et e sees s s ssa £ s b s et b s sane s 205 er et s rE b s S ns s

Printing and GORTAVING COSIS v iiiiismiississis it sas s st s et s e es s b saes e g e eeiebe st e bas 5

L2BAI FOEY ..ottt ettt sttt e ee s et b s bbe st s b 501 £t 4t ae e e s s e bR e et et s TR beren $_10,000.00
ACCOUNLINE FEES Lottt vt er st e et e h b am A bbb ik A bbb st bt E b sbabesat

Engineering FEes .o
Sales Commissions {specify finders’ fees SEPArAIEIY) .ot ser s sen st e bess s e ae
Other Expenses (identify)

D0CORE00
g
g

TOLBL oottt o e e e AR b R e R e s et e b b $_15,000.00
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C -~ Question 4.8, This differcnce is the “adjusted gross 1.985,000.00
Proceeds 10 the ISSURE,™ ...t s s e e r s b bbbt ser s s S

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. 1{ the amount for any purpose is not known, furnisk an estimaie 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 Torth in response to Part C — Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES DO EECE ..vv.ooosvevererce ettt ssssssessnssasssnssssssssssssnssansrsssssressarsssssesssces [ §_0:00 1$.0.00
PUTChASE OF FEA) ESALE 1ovvvvrvrvscervvsverescsinesres s msssmssmsssenssssmssrssssossssesstssmsssessssimsssassmsssesssscnnssreenss: [ ) 3, 0200 0s.0
Purchase, renta! or leaging and installation of machinery 0.00
BN CRUIPIMEN 1. eoviivvin s cemsaeesats s ene s otss e s s smss s s s s b s et e p s nns b atetnes | ] 0.00 os_—
Construction or Icasing of plant buildings and facilities ..o 3 0.00 s 0.00
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 0.00
TSSULE PUPSHIANT 10 8 MEIZET) w1virieeirecieresiineronssstsersconsssesmossisassssens sasseas smssssssnss sasrasatnsses somssssisesansrsss sasrinsasen s 0.00 03z
Repayment of iNAEDICANEES ....oviveveraiissimmmisinenssieniest st st sst et st sint s st ot s1sssssssostasssates smsssnsssanssnssss || 9 0.00 as 0.00
WOTKING CRPUDN .. rvo e coervcereceescses oo eesesesssmemsseessenssss s ssstssenssssssmssrsssssessess ssssssssseseessssssesmessaces | ] 0200 7} s_1:985.000.00
Other (specify): s 0.00 [)s_0.00

-8 0.00 0s 0.00

COIUMI TOUBLS ..ovcvvcrrrisonsreesaserersseres e smmsenes s s srorsssssssiosssst s snssssesss st enpassssssssssmsrstsms st sesssssm et snssssssons || 9 0.00 Os 1,985,000.00
Total Payments Listed (column totals added} ..ovuierirerninenns LT e SR RS AT R AR OE e RS (ML) 1,985,000.00

S N e D SOV RS TR UR RS s

The issucr has duly caused this notics to be signed by the undetsigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of is staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
‘Wiland Direct, Inc. w %/ June 12, 2007
Hame of Signer (Print ur Type) Title of Signer (Print or Typc)y
Mike Gaffney Chief Financla! Officar
ATTENTION

Intentional misstatemeonts or omissions of fact constitute tederal criminal viclations. (See 18 US.C. 1001))
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