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FORM D SECURITIES ;;\‘I\D' I[-:tilzjlsl:\?:l(}hl's:sCOMMISSION OMB ﬂumnfbﬁmov?;a&ows
Washington, D.C. 20549 Expires:
SEr prat Estimated average burden
Mai: ] FORMD hours perresponse. .. ... 16.00
srctiuy NOTICE OF SALE OF SECURITIES MVSEC USE ONLYS —
&N+ G20 PURSUANT TO REGULATION D, O
e SECTION 4(6), AND/OR DATE RECEIVED
nington, DG UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offer D check if this is an amendment and name has changed, and indicate change.)

Series AEanenibte Redeemable Preferred Stock

Filing Under (Chzck boxies) thar appiy): D Ruic 504 [] Rule 505 7] Ruie 506 [] Section 4{6) D ULOE
Type of Filing: 7] New Filing [J Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the informalion requesied about the issuer ”" !mm’ mm
08020494

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
WorkRecords, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}

1909 Woodall Rodgers, Suite 575, Dallas, Texas 75201 {972) 690-9492 x400

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offtces)

Same as Executive Offices Same

Brief Description of Business

The issuer is a corporation formed to operate a property and casualty third party administrative business. PHOCESSED

Type of Business Qrganization JAN 2 2 m

[£] corporation ] D limited partnership, already formed D other (please specify):

[] business trust [7] limited parinership. to be formed HOMSO
Maonith Year - ANCIAL
Actual or Estimated Date of Incorporation or Organization: {016 [014] [AAcwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN far other foreign jurisdiction) =

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC ai the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United Siates registered or certified mail 1o that address.

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

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocapies of Lhe manuaily signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requesied. 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 fee.

State:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities 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 to be. or have been made. I a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shalt

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes 2 par 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 exemplion. Conversely, failure o file the
appropriate federal notice will not result in a foss of an available state exemption unless sucir exemplion is predictated on the
filing of 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. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for 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 dircet the voic or disposition of, 10% or more of a class of cquity sccurities of the issucr.

&«  [Lach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

¢  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: 7] Promoter [/ Beneficial Owner  |/] Exccutive Officer E] "Dircctor [} General andfor
Managing Partner

Full Name (L.ast name first, if individual)

O'Neill, J. Chris

Business or Residence Address  {Number and Sireet, City, Slate, Zip Code)

1809 Woodall Rodgers, Suite 575, Dallas, Texas 75201

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

Full Name (Last name first. if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (0 Promoter [ Beneficial Owner [} Executive Officer [] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter  [] Beneficial Owner [] Execwtive Officer D Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last namc fiest, if individual)

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

(Use blank shect. or copy and use additional copies of this sheel. as necessary}
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[ B. 'INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... C
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o §_50.000.00
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE ROUT .o st ssesssens s s snsenssns
4. Enter the information requested for cach 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 offering,
If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisled Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or Check INAIVIAUAL STALES) covviiiii vt et rere bbb st es st e smrssbeseasssasr e s basbntes D All States
A K M K A O 0O s bl FEE GA ED O
MO DBl ] @©H [ [ [{Y] [N [FD] [H] [©OK [GR] [PA]
R & [ @M 0K @©N ¥ FA FA W MM B R
Full Name (Last name first. if individual)
N/A

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

Namc of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check ~All States™ or check individual States) .............. eteetsrieuee et oo e LA oA oS eb oAb obe st eenens 14t SR e tA R bR eR b e beAn b bR ekt s ba et s e a reenner [ All States

(e

OL]

NH M

WV
Full Name (L.ast name first, if individual)

N/A

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 Solicit Purchasers

(Check “All States™ or check individual States) coveeeerrivvvveeeeccnan, et L et sen e SRR SR S e b bt et ser TR s [T All Statcs
&0) (HI]
WA WY

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering. check
this box [T and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Type of Security

[] Common [Z] Preferred

Convertible Securities (including WAITANIS) ... isessneimessssesa i sssens s asess

Partnership IMETESES ...voereriiiirieece e ieserer e sasss e sasssst e bbb st se s st bbb rresan sibasanarabeseminns
Other (Specify J ittt enen e st s et e e ee it TR RS

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

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate doltar amounts of their purchases. For oflerings under Rule 504. indicate

the number 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.”

ACCTEANED TNIVESIOIS oottt ettt ettt s st s as st sb s bt s naet st remant st s tdanes

NON-acCredited IMVESTONS oo et rsas s s s re s s s s arerar s s

Total (for filings under Rule 504 0RIY) oo bin
Answer also in Appendix. Column 4, if filing under ULOQE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the

first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
REBUIALION A oo i it e ee st ed e 1 s ceebi e ersbeaenns s er e ene e ne e ine

< OOVt

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Lxclude amounts relating sotely 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.
Transfer Agent’s Fees ..............
Printing and Engraving Costs..

Legal Fees e

Accounting Fees .. e
Engineering Fees ........viivoiiicrmnncininssensnnnns
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)
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Aggrepate
Offering Price

Amount Alrcady
Sold

$

§ 7.998,000.00

§ 2.450,000.00

$

S

$

¢ 7.998,000.00 ¢ 2,450,000.00

Number
Investors

11

Agprepate
Dollar Amount
of Purchascs

$ 2,450,000.00

b

b

Type of
Security

Dollar Amount
Sold

$ 0.00

NOOCOoOos80o0O

L)

$
$ 50,000.00

$
$
5
5

5000000




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

b.  Enter the difference between the aggregate offering price given in response to Pan C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the ISSUET.” woveririii it e e st r b b e et s b e dear st eb b tama b s bsbebensanbe b e b e snanans

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate 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 forth in response to Part C — Question 4.b above.

Payments to

s 7.848,000.00

Oflicers.

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES 1o b L RSt e Os s
PUPChASE OF TEAL ESIAIE ...cvvvrrrireeiciri s sttt eemcarse bbb s b s sRs s s bR aa b e s as
Purchase, rental or leasing and instaliation of machinery
AN GGUEPITIBIIL ..coocevtivittsiscises e e eeasases et st seesss e va b e e amre 64 eusar e e enme s s et st o0 sesnent s 0Os 0s
Construction or leasing of plant buildings ang facilitics ... cieececmcni e s ns 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
issuer pursuant to a merger) Os as
Repayment of indebtedness s as
Working capital.....oooocoreiccrnieccccnee S———— g |- 7s 7,948,000.00
Other (specify): 0Os$ Os

~[°% s

COMIMI TOAIS v.veereeircreseromeessoneee e e ekt ettt et []$.9:00 []$_7.948,000.00
Total Payments Listed (column 101a]5 ad@ed) .....oocviiiiniiiiiisssnnninrissseisssssenesinssssssessismsnressssss ns 7,948,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly autharized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucr to furnish to the U.S. Securitics and Exchange Commission. upon writien request of its staff,

the information furnished by the issuer to any non-accredited lnvesto fsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sign Date
WorkRecords, Inc. 4 /7/0 ‘f
I Ed

Name qf Signqr {Print or Type) Tn\hrt{fﬁler (an\or Type)
J. Chris O'Neil President of WorkRecords, Inc.

ATTENTION

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