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Type of Viling:  [7] New Filing [T Ameadinent
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A. BASIC IDENTIFICATION DATA WAL L
5. CEnter the information requesicd sbout the issuer \ \\ \ THOMSON
Name of Tssuer D cheek i this i3 un umendment und name has changed, and indienic change.) FINANCIAL
Tri-Isthmus Group, Inc.
Address of Excculive Olfices (Number and Sireel, Cily, State, Zip Code) Telephone Number (Including Arca Code)
149 S. Barrington Avenue, Suite 808, Los Angeles, California 80049 818 887-6659
Address of Principal Business Qperations {Number end Street, City, Stute, Zip Code} Telephone Number (Includiog Aree Code)
(if difterent from Executive Oftices) _

Grict Description of Business

T

7] corporation [0 fimited partnership, alrcady forme other {please specify):
{7 business trusi [J limited partnership, 1o be {armed
Month Yeur

Actu] or Estimated Date of Incorporution or Organization: [{ 1] [@JT] fAAcwal [J Estimated November, 2000
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Posta! Scrvice sbbreviation for State:
CN Tor Canada; FN for other foreign jurisdiction) (RE Delaware

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Allissucrs making an offering of secusities in reliance on an excmption uader Regulation D ar Sectian 4(6), 17 CFR 230,501 ctseq. or 13US.C.
77d16),

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics
wod Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the nddress given below or. il recrived ul that wddress after the date on
whivh it is due. on Lhe date it was mailed by United States registered or certificd mail 10 that address.

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptes Required: Eive [3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photoeopics vl 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 issucr and offcring, any changes
thereta, the infarmation requested in Part C, and any muterial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
vot he [iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used (o indicate reliance on the Unitform Limited Offering Exemption (ULQE) for sales of sceuritics in those slates that have adopled
ULOE and that have udopted this form. Issuers relying on ULOE must file o separate notice with the Securitics Administrutor in cach stute where sales
arc to be, or have been made. [1a state requires the: payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany (his form. This notice shall be Tited in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice gnd must be completed,

ATTENTION
Failure o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to lile the
appropriate lederal notice will not result in a loss of an available state exemptian unless soch exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of inlormation tontained in this torm are not
SEC 1972 (6-02) raquired o respond unless the form displays a currantly valid OMB control number. | of 9



A, BASIC IDENTIFICATION DATA J

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

e  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [} Promoter  [4] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Partner -

Full Name (Last name first, if individual}
Symphony House Berhad

Business or Residence Address  (Number and Stieet, City, State, Zip Code)
Level 17 Menara Milenium, Jalan Damanlela, Pusat Bandar Damansara, 50490 Kuala Lumpur, Malaysia

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Dircctor General and/or
4l
Managing Partner

Full Name (Last name first, if individual)

Smith, Dennis M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
33 Gull Point, Hilton Head, South Carolina 29928

Check Box(es) that Apply: [ Premoter  [] Beneficial Owner  [] Exccutive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwartz, Robert N.

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Duquesa, Dana Point, California 92629

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

Full Name (Last name first, if individual}

Sells, Richard E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
18 Audubon Pond, Hilton Head, South Carolina 29928

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

Full Namc (Last name first, if individual)
Hirschhorn, David

Business ar Residence Address  (Number and Strect, City, State, Zip Code)
149 5. Barrington Avenue, Suite 808, Los Angeles, California 90049

Check Rox(es) that Apply: [0 Promoter Beneficial Qwner [} Executive Officer /] Directar [J General and/or
Managing Partner

Full Name (Lasl name [irst, if individual}

Parker, Todd

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
456 Montgomery Street, 11th Floor, San Francisco, California 84104

Check Box(es) that Apply: (] Promoter  [7] Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full WName {Last name first, if individual)
Soderling, Ron

Business or Residence Address (Number and Sueet, City, State, Zip Code)
901 Dove Street, Suite 270, Newport Beach, California 92660

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B

'BASICIDENTIFICATION DATA -

2. Enter the information requested (or the following:

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

¢ Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 1 0% or morc of a class of cquity securivics of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing parincrs of partnership issucrs; and

e Each genvral and managing partner of pantnership issuers.

Check Box{cs) that Apply: 7] Promoter [ Beneficial Owner  [] Exccutive Officer [] Director  [] General and/or
Managing Partner
Pull Name (Last name (irst, il individual)
First Clearing Corporation
Business or Residence Address  (Number and Street, City, State, Zip Codc)
P.C. Box 6570, Glen Allen, Virginia 23058
Cheek Box{es) that Apply: ] Promoter [/} Beneficiol Owner  [] Fxecutive Officer  [7] Director Geaeral and/or
Managing Partner
Full Name (Lust neme {irst. if individual)
Susan Lacerra & Steven Tingey JT
Business or Residence Address  (Number and Streel, City, State, Zip Code)
c/o Jefferies & Co., Inc., 650 California Street, San Francisco, California 94108
Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Qwner  [] Ewxecutive Officer [7] Directar General and/or
Managing Pariner
Full Name (Last nanwe firsy, it individual)
Ali R. Moghaddami
Business or Residence Address  (Number and Steeet, City, Sute, Zip Code}
2000 Riverside Drive, Los Angeles, California 30039
Check Rox(es) that Apply: D Promoter m Beneficiad Qwner (] Fxecwtive Officer  [T] Dircetor General and/ar
Managing Partner
Full Name (Last name (irst, il individoal)
Schuster, Carol
Business or Residence Address  (Number and Street, City, State, Zip Code)
2304 Oid Farm Road, Edmond, Oklahoma 73013
Check Box{es) that Apply: [ Premoter  [[] Beneficial Owner  [[] Exccutive Officer  [7] Dircclar General and/or
Managing Particr
Full Name (Last namec firs1, it individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promuter [} Beneficiol Owner [} Executive Officer  [7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply:  [T] Promoter  [7] Beneficial Owner  [] Executive Officer  [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

{Usc blank she:t, or copy and use additional copies of this sheet, as necessary)

2of9



B, INEGRMATION ABOUT QFFERING

1. Has the issucr sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? .ovveeveeevvree e YES
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whatis the minimus investment that will be accepted from any individual? i 3
Yes
3. Dovs the offering permil joint ownership of & Single URIY e s [

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 o[ering.
'y person to be listed is an associated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc ossociated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

No

No

Full Name (Last name first, if individual)

Business or Residence Address (Number und Stceet, City. State, Zip Code)

Name ol Associated Broker or Dealer

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

{Check “All States™ or cheek individual STaLeS) wovviiercs s (] AL States
[AL) €Al 0]
XS] [&Y] M0
NE 0] Y D)
) 0X] (PR]

Full Name {Last name [irsy, if individual)

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

Name ¢f Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends Lo Solicit Purchasers
{Chuck ~All States” or check individual SIAIEE) ..ovvrvvrrerrosereressressmms s mrsssssssssstsssssssssssssssssssssssmsssstieneenss L} AN StOLES
(Ca] BC im)
] [N} Al KY)
M [0
X PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Bealer

States it Which Person Listed Has Selicited or [ntends te Solicit Purchasers
(Check ~AH States” or check individual S1ALES) oo sremsensscmssessssmnespessssssnnessrssssssmsmssnsse L) 1 Sletes
[CAl €T (] (i
(N} &3 [M5)
V] 7] Y] o

RI SC §D m [

(Use blank sheet, or copy and use additional copies of this sheet, as neeessary.)
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. .C-OFFERING.PRICK, NUMBER OFINVESTORS, EXPENSES AND USE OF PROCEEDS *

I, Enter the uggregate offering price of sceuritics included in this effering and the total amount alrcady
sold. Enter “07 if the answer is “none™ or “zero.” € the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the sceurities offered for exchenge and
already exchanged.
Aggregale Amounl Already
Type of Security Offering Price Sold

[J Common [ Preferred

Convertible Securities (inChIding WILTRIEIS) c...uivvrsoissmrrsssemssrsreserssssisssasesisesssersasmsssssas seossssssse senns

& 1,650,000.00 1,650,000.00

Partnership BALerests .. eec e s ssiessssssnsesnns eeterieteise e eatame e et s s asa et b3 $

Other (Specity U ROSOIOIURTOU. 1 b3
TOUD crvreerers et st sersrssemseoesre s essessestsssesssesseeerseseesoeessessemeseeerensnsnen §_11090:000.00 ¢ 1,850,000.00

Answer also in Appendix, Column 3, if {iling under ULOE.

2. Enter the number of aceredited 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 sccuritics and the aggregate dollar amount of (heir
purchases on the total lines. Enter “0" il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEUILE INVESIOFS 1rrvvooveevsarsvesseeersssessessemssassseessesssatassstsseesesseas sesseseesesseamesss e ees e mensesrarmessssasernee 5_1,650,000.00

Non-aceredited [NVESLOCS ..o i acirmiscreeasenns ettteaeanetere et e sr e e s AsanaRTAL e T A AR $

Total (for filings under Rule S04 ON1Y) v vicerriecanercresmmereesersimrarecsasmsrersssbesstsentssises 5

Answer atso in Appendix, Columa 4, if filing under ULOE.

3. [Ifthisfiling is fur an offcring under Rule 304 or 503, enter the information requested forall scouritics
sold by the issuer, 1o date, in offerings of (ke types indicated, in the twelve (12) months prior to the
first sale of securities in this oftering. Classity securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
TOUI .. cuo v e ceeee st e et e tase sbe 1o saesreeeeareena eoa ses e s aeeeeeRr et SRR RRRR AR SRR RS $_0.00

4 a. Furnish a statement of all expenses in conncelion 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. 1f the amouet of an expenditure is
not known, furnish an ¢stimate and check the box to the lett of the estimate.

TPASIEE ABCOTS FERS ....ooeoveerressresstasrerioraresessmssssnsssessssss essessssassssos seasess bebestsusbbsssbsssts rs 104 e e smesra e s s rnseras I} SL
Printing and CRgroving CoSIS . i imienisni sttt emseasssestsss esras s s eastast bt et et s ot s ar bbb s aTm T e T 0n 0O s 0.00

FLBID F RS ctr ettt eres s erbs et et et ses s et s e e £ 1 et £t s R TR e RR e e g s 50,000.00
Sules Commissions (specify finders” fees separately) . e 0 ¢ 0.00

Other xpenses {identity) O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXFENSES-AND USE OF PROCEEDS

b, Enter the ditfercnee between the aggreg te offering price given in response to Part C — Quustion |
and totad expenses furnished in response to Part C — Question 4.4, This diffcrence is the “adjusied gross
PIOCECAS 10 BRE FSSUCE™ ..ot serereret e e cenes s sess s s e e smsenssaserre enseasesebant s besssms s sbebmnas o e s antsennssertsennsarees

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimaic and
check the box to the Jett of the estimate. The: total of the payments lisied must equal the adjusted gross
nroceeds to the issuer set forth in response to Part C — Question 4.b above.

Puyments Lo

5 1,600,000.00

Payments to
Others

as

OfTicers,
Dircelors, &
Affiliales
SATUES AL TECS cooerrveiores erisiesssrs s st s sttt s b ssmara s pn st sossrenss ] 9
PUPCHRSE OF TEUL ESIAIE L1 veuie e et ecre e e s b s bar s bt s ba b e s R aE b SRS bbbt s ba v arms b e 0s

as

Purchase, rental or leasing and installation of machinery
AN CQUIPTMELIL e arnsiresierareanas

~0s

s

Construction or leasing of plant buildings and facilities .......ccveccrsmmerismmmnsecicicscsrecissssssnn [ 13

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
iS$uer pursuant Lo i MErger) ...

0s

Repayment of indebtedness ..

s

WOPKING COPIAN oot cisetr s ree e areasems e et aetseore s smess s cp e e e sobas Bt st b st st rems s s benmnnaas

s 1,600,000.00

Other (specily):

os

-0

0s

Column TOIELS (... s st s ssanse st msssesssast s nssss st sasss s smasssssrar ssssarssranses | ] 9 0.00

0s 1,600,000.00

Total Poymuents Listed (column to1als addeu]) ..o s sesssstcsssrerssrsanasasissnssssssssssaser ssens

0s 1,600,000.00

L

AL SIGNATURE Rk

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signolure constilutes an undertaking by the issuer (o furnish Lo the U.8. Securilies and Exchange Commission, upon writien request of its statl]
the informalion furnished by the issuer to any non-aceredited investor pursuant to paregraph (b)(2) of Rule 502.

Essuer {Print or Type}
Tri-Isthmus Group, In¢.

Signa Date
M December f 2007

Name of Signer (Print or Type) Title of Signer {Print or Type)
Dennis M. Smith Secretary
ATTENTION

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