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NOTICE OF SALE OF SECURlTlES 182 . rSEC USE ONLYS —
refix or| 8l
PURSUANT TO REGULATION D
070758 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Namie of Offering ¢ |:] check il this is an amendment and name has changed. and indicate change.)
2007 Series B Preferred Stock Offering
Filing Under (Check bax(es} that apply): [ Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) ] ULOE
Type of Filing: D New Filing |:] Amendment
A. BASIC IDENTIFICATION DATA
I. Enter the information requested about the issuer
Name of Issuer [ ] check iFthis is an amcndment and name has changed, and indicate change.)
3Tier Environmental Forecast Group, Inc.
Address ol Execulive Oflices tNumber and Street, City. State. Zip Code) Telephone Number (including Area Code)
2001 Sixth Avenue, Suite 2100, Seattle, WA 98121 (206) 325-1573
Address of Principal Business Operations (Number and Sireet. Ciy, State, Zip Code) Telephone Number (Including Area Code)}
(if different from Executive Offices)

Brief Description of Business
Weather and weather-related forecasting and consulting.

Type of Business Organiaat PROCESSED

corporation limited partnership, already formed olher (plcase specify):
SEP 1§

[J business trust [ Umited partnership. to be lormed

Month Ycar ﬁ YHONISU‘NT

Actual or Estimated Date of Incorporation or Organizetion: [Q]F] [DIA] [AAstual [] Estimated CENAN(HAL

Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTEIONS
Federal:
Who AMust File: Allissuers making an otfering of securities in relinnce on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. 07 S U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the ¢arlier 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.

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

Copies Required: Fivc (3) copics of this notice must be fifed with the SEC, onc 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 rcquested. Amendments nced only report the name of the issucr ard offcring, 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 fee.

State:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Excmption (ULOE) for salces of sccuritics 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 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 appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this nolice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure 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 ol a federal notice.

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. 1of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose. or direct the vole or disposition of. 10% or more of a class of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: D Promoter @ Beneficial Owner m Exccutive Officer  [/] Director (] General andfor
Managing Partner

Full Name (Last name Tirst, if individual)
Waestrick, Kenneth

Business or Residence Address  (Number and Street. City. State. Zip Code)}
2001 Sixth Avenue, Suite 2100, Seattle, WA 98121

Check Box{es) that Apply: Promoter Reneficial Qwner Executive Officer Mirector General and/or
‘
Managing Partner

Full Name (Last name first. if individual)
Storck, Pascal

Business or Residence Address  (Mumber and Steeet. City. State, Zip Code)
2001 Sixth Avenue, Suite 2100, Seattle, WA 98121

Check Box{es) that Applv: [} Promoter  [] Beneficial Owner  [] Execative Officer  [7] Director [Q Geaeral and/or
Managing Partner

Full Name (Last namg first. if individual)
Brenninkmeyer, Jean-Louis

Business or Residence Address  (Number and Street, City, State. Zip Code)
586 Argus Road, Suite 2100, Qakville, On LEJ3J3 Canada

Check Rox{es) that Apply: [0 Promoter [0 Beneficial Owner  {7] Fxecutive Officer  [/] Director [ General and/or
Managing Partncr

Full Name {Last name [lirsl, il individual}

Ware, Michael '

Business or Residence Address  (Number and Street, City, State, Zip Code)
2001 Sixth Avenue, Suite 2100, Seattle, WA 98121

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director ] General and/ar
Managing Parlner

Full Name {Last name first. if individual)

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

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

Full Name {Lasl name [irst, il individual)

Business or Residence Address  {Number and Strees, City, State, Zip Code)}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [ ] Exccutive Officer [] Director [] General andfor
Managing Pariner

Full Name {Last name first, if individval)

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
1. Has the issucr sold. or docs the issucr intend to scll, to non-accredited investors in this offering? oo es. [T =

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

2. Whal is the minimum invesiment that will be accepted from any individual? ... b3 2,000,000.00

Yes No
3. Docs the offering permit joint owncership of a single unit? L

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 sales of securities in the oftering.
Il'a person o be listed is an associated person ar agent of a broker or dealer registered with the SEC and/or with a state
or statcs. list the name of the broker or dealer. 1f morce than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

Fult Name (Last name first, it 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 Solicil Purchasers
(Check Al States™ or check individual STALESY .ottt et eee e ete s s s ememeats s ereetneseemneesame e [J Al States

FL
(M1} M5]
(MT]

Fuil Name {Last name ftrst. if individual)

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

Name of Associated Broker or Dealer

Slates in Which Person Lisled Has Solicited or Intends Lo Solicit Purchasers
{Check All States™ or check individual States) ... v e eetn et e s e b as [ All States
(AC] [aK] [AzZ] [AR] m [co] i
@ [(M1] Ms]
™M1

Full Name (Last name first, if individual}

Business or Residence Address (Number and Streel, Cily, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs
(Check “All States™ or check Individual STATES) oo ceee ettt e st e s s vemr e s e s mesesrssrem b s smn i sns [J All States
(M1] [M5]
MT]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)

8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregatce offering price of securitics included in this offering and the total amount aircady
sold. Enter "0” if the answer is "none” or “zero.” If the transaction is an exchange offering. check
this box [Jand 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

s 2,000,000.00 ¢ 2,000,000.00

[] Common [] Preferred

Convertible Securities (including Warranls) .........vee v aceree e resssns srsrsssarssreececsares 9 h3

PAMNEESRI [AUCEESIS .....eiceccetieaeeeeeermscs e et seaessas et et setst e e ast et es st et b et esmenartsecet D $

Other (Specify RO U OO TRRUOR. b
LT OO USRI, 2,000,000.00 3 2,000,000.00

Answer also in Appendix. Column 3. il [ling under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
oltering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the tolal lines, Enter “07 il answer is “none™ or “zero.”
Aggrepate
Number Dollar Amount
Investors of Purchases

Accrediled Investors....... eveeeerereeneennenee $_2,000,000.00

Non-accredited Investors s

Total {for filings under Rule 304 only) oo st 5

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

tfthis filing is for an oftering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offetings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this otfering. Classify securities by type listed in Part C — Question |,

Type of Dollar Amount
Type of Offering Security Sold

REBUIATION A L i e e e

RULe S0 o i e et e e e e et e et e e et ean e eee—— e e s aresaesberaeees

TOtAl oee sttt et e e e e bbbt e be ettt n st eneeasba et 0.00

a. Furnish a statement of all cxpenscs 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CosS ..ot teecr ettt ressenenm e s e b et e esee et nr e sresancneenennan
LA F RS ottt ccrree et e e st s e bbb s e e b 4 e Rs £ 4o da RS b e E o4 s A4 4 eA R PR Ee A SR nE A nehremnebeabebesstetarrers 10,000.00

ENZINEEIINE FOES oo eret st ims st e b e en 40 E RS8Rt nmes 2o oot ra e
Sales Commissions (specify finders” fees separately) ..o

Other Expenses (Identify) ettt en e ta s

" & Y Y Y e o

10,000.00

Oo0oooreOoO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Entcr the difference between the aggregate offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross 1.990 000.00
POCEEAS B0 ThE ISSUET.™ oot vruiuctesessss s sierees s e e rrese s sbas s es s es sS4 b8 3884 e e8 e T

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. [t the amount for any purposc is not known. turnish an ¢stimatc and
check the box to the lelt of the estimate. The total ot'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments (o

Officers,

Directors. & Payments to

Affiliates Others
Salaries and [EES ..o e ] 9 s
Purchase of real €SHLE ..ot s b ] $ s
Purchase. rental or leasing and installation of machinery
and equipment ... i et e L4 ALY e b4 et £t s b nte £t e e e e e et eseerreren s AL
Construction or leasing of plant buildings and Facililies ... 3% s
Acquisition of other businesses (including the value ot securities involved in this
offering that may be used in exchange for the assets or securities of another .
iSSUET PUTSUANT 10 8 METFETY oovvviiiinis sttt sssressones L] 3 s
Repayment of indebtedness oo L B as
WOTKINE CAPILAY et e e e s st a e seensea e e e mea e s e s e eae s s bt eeesenenen 0s as 1,980,000.00
Other {specify): s s

-~ 0s

COlUDIN TOTAIS oo s sens s || B 0.00 (g 1,950,000.00
Total Payments Listed (column totals added) ..o dJ $ 1,990,000.00
[ . D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitules an undertaking by (he issuer 1o furnish to the U.S. Securities and Exchange Commission, upon wrillen request of its stalT,
the information furnished by the issucr 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

N o
Issuer (Print or Type) ignal}‘ljz m Dat
3Tier Environmental Forecast Group, inc. L/c\ Dg XD?

Name of Signer (Print or Type) Title of Signer (Print or Type)
Pascal Storck 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 ‘ - |

). s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

Sec Appendix, Column 3. for state response.

2. The undersigned issucr hercby undertakes to furnish to any statc administrator of any statc in which this netice is filcd a noticc 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 offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited OfTering Exemption (ULOE) of the stale in which this notice is filed and understands that the issuer claiming the availability

of this cxcmption has the burden of cstablishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

P
issuer (Print or Type) 1gnaw Da
3Tier Environmental Forecast Group, tnc. /_TLC_\ A g a@?
<

Name {Print or Typc) Title {Print or Tyvpc)
Pascal Storck 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 natice on Form
D must be manually signed. Any copies nol manually signed must be pholocopies ot 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 apgregate
offering price
offered in state
{Part C-ftem 1)

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

5
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL f |
AK I__ """"" ] ]
az| T [
AR J 1 [ [
CA T B ip—_ ;mw
co _ - 1 :_ — I_
CT _ I I _
pE | | T
DC f [h"“ [—'_
oL I— r___h__m {.___
] I
| . N
o[ T il
o Ll

= Im
- e
MA - R _ E -
Pl L
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sSC

SD

TX

uT

VT

VA

WA

$2,000,000.00 Pfd

$2,000,000.

$0.00

wv

Wi

i

L.,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of invester and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY : [
PR | I l-.“m-'—g
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