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FORM D UNITED STATES GMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 32350076
Washington, D.C. 2054% Expires:

Estimated average burden

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

NOTICE OF SALE OF SECURITIES PreﬁfEG USE ONL\v’SmI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

T

X Mall Processing
Filing Under (Check box(es) that apply): ] Rule 504 gRuIe 505 {7] Rule 506 [[] Section 4(6) [] ULOE oection

¢ of Filing: New Filin Amendment
eorring: | B s O JAN 2 B 2108

Name of Offering ([ ] check il this is an amendment and name has changed, and indicate change.)

A. BASIC IDENTIFICATION DATA

1. Enter the informatjon requested about the issuer .

Name of Issuer  ( [7] check if this is an amendment and name has changed, and indicate change.) 1 01 ’

Moacstre Leavrning Anc

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

| ook &F Ngu'\-cwv\ HA- o1t 2 b\}-aL

Address of Principal Business Operalions (Number and Street, City, State, Zip Code} Telephone Numbstr ] SS@

JAN-30-2008—
THOMSON

(if different from Executive Offices)

Brief Description of Business \: s b o @Uu&imf‘o SOS . WA

Type of Business Organization
corporation [} limited partnership, atready formed [0 other (please specify):

[] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Qrganization: [{[y] [{I&] Bﬁtual [[] Estimated 0802245 5

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) @@

GIEINERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230.501 et seq.or 15U.5.C.
77d(6).

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

and Exchange Commissien (SEC) on the earlier of the dale it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered of certified mail to that address.

Where To File: U.S. Securities and Exchange Comimission, 450 Fifth Street, N.W,, Washington, D.C. 20540.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 tssuer and offering, any changes
thereto, the information requested in Part C, and any material changes from th 'ﬁrmalion previously supplied in Parts A and B. Parl E and the Appendix need

pot be filed with the SEC. OCESS

Filing Fee: There is no federal filing fee. ED

State: JAN gg
tion

This notice shall be used to indicate reliance on the Uniform Limited Offering Exern]
ULOE and that have adopted this form. Issuers relying on ULOE must file 3
are 1o be, or have been made. If a slate requires the payment of a fee asa
accompany this form. This notice shall be filed in the appropriate states ina
this notice and mus! be completed.

M) for sales of securities in those states that have adopled
ice with the Securities Administrator in each state where sales

ATTENTION
Failure to file notice in the appropriate states will net result in a foss 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 predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1872 (6-02) required 1o respond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information reguested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Enchbenelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of o class of equity securities of the issuer.
s  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: m/Promulcr m’ Beneficial Owner gExeculivc Officer @/Dircctor [] General and/or
Managing Partner

FullName (Last name first,if individual)
b Q\d-u/
Busmess or Residence Addrcss (Number and Slrecl City, State, Zip Code)

\ Toroota Shaask oo HA 0L

Check Box{es) that Apply: [ ] Promoter E’Bcne{“cml Owner  [] Executive Officer B/Direclnr [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Gor s
Business or Residence Address

umber and Stregt, City, State, Zip Code}
o Woenown % v I\\J\.U-L)‘\“N\ WA 02 43A

Check Box(es) that Apply: E’Promoler m/Beneﬁcial Owner  [] Executive Officer [] Director ] General andfor

Managing Partner
Full Name (Lasl name first, if ind Q LQ_W

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

LOG P~ SseX Bl W LR

Check Box(es) that Apply: |]/Promoter m/Beneﬁcial Owner \JD Executide Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Sl | Mol

Business or Residence Address  (Number

TR ORI Ve e Uy

Check Box{es) that Apply: m/Promoter B’Beneﬁcial Owner  [[] Executive d‘f‘icer ! Director [[] General and/or
Managing Partner

FulName (Last name first, if individunl)

0

Business or Residence Address (Numbcr and Street, City, Stale, ode) _
ol W Neeshey {L;) e‘{‘w\w\a\}lw HA & OolFon

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [ Executive Offices [J Director [ General and/or
Managing, Partver

Full Name (Last name first, il individual)

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

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

Full Name (Last name firsl, if individual)

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)

20f9




1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering?

54

3. Does the offering permit joint ownership of @ SINZIE UNILY oo

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

What is the minimum investment that will be accepted from any individunl? e

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 offering.
1faperson to 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. If more than five (5) persons to be listed are associated persons 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)

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

Name of Associaied Broker or Dealer

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

{Check “All States™ or check INdivIAUAl SLALES) w.ieriee st et

D All States

'

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 Solicit Purchasers
{Check “All States™ or check individual SLALES) ..ot e e e e [3 All States
[GA] -
LA
sC

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, Cily, Stale, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Clieck “All States” or check individual SLILES) v cerenncrimeireress s eesmsenimsescnssoreenrissrsssemssssessessesssnesssnissnie | All States
AK

{Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zera.” If the iransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate Amaount Already
Type of Security Offering Price Sold

DIEBE oo eeeeeer e eevetaesuessesseaesiass st seeeemses oo s aeane TR e R rene pE s ran b et EEEEAE TR TR SR €SSt LRSS st hY 5
[] Common ] Preferred

Convertible Securities (INGIAINE WAIAILE) c.vcovvvecverersmsserecassesssssisnsissssssss s ssesssses s sbsssssasiansisisosss 9 $

ParNErshiD IMETESLS ...vvvvveereeerrrrerssssemsaseseesssermrreerisssssssssssssssssssessssssssanssssssssesesoennesse et asssrnsssssssssess b

Other (Specify OO OO YT UEIRRO $
$ 0.00 § 0.00

TOLAY cvoreoseeeeeeeeressrasessssessansemesastseeraenssrares st Atadeber e s s mn st s aaes s ba s sm s s e e AR 1A T RS SEe LR T2 E R ey e et cane e rem s

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amaounts 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 lines. Enter “0™ if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

A CCTEATEA ITIVESIOTS oo eeeeettssavrreasesesssasenesssaseeseds haas s 4 aEbanTE s e vmn et ebe e sasame ot e srameesbndeianabmsnta i $

NON-2CCTEATIET IMVESIOTS 1oeeioriieeeeevecrressrssessassaree e sremereeasiasessssassesans s varmnns a4 s 44 sansse st e s s arcmrengssnsies

Total (for filings under Rule 504 0D1Y) covrvrierrsneicrrrmm it st

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

3. Ifthis filingis for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, 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.

Type of Dollar Amount
Type of Offering Security Sold
L3 S P U VS PP PRI 3
REGUIALION A ... oot it ittt e oo ee i et e e e e e e e e e s srrnr s e LY
2T T 1 DS CUOSEDR RSP $
TOUAL 1ottt et et L e R e $_0.00

4 a. Furnish a statement of all expenses in connection 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 lo future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

Transler AZENE S FEES L..iiuiireriremsire e ierecee e cecseetos e s e e coersomee s d S et AR A 1T 135810 1 T aaE R s b sen s
Printing and Engraving COSIS .o mrmcssre e iesns st s sss s s s st s e
BEEAL FEES .ot ettt bbb e e AL R T T
ACCOUNTINE FEES oot e s s et DR s A bR 2 pen s et e
ENZINEEIINE FEES wivvvvveriireritirie it emicsceresccusrene e enremaeses s eses e seremscene S oete s b sS4 41414131881 re 1 18Rt er e hanm e ek ensran s s
Sales Commissions (specify finders’ fees sEparately) ..o

Other Expenses (identify)

oooOooooo

TOLAL +eereeeeets e st eeemeeta e evaasases s basnsasaes s sertaseereenan e s ar s ssse nsstesmn st et ekt e e 4ng e serE s e 4 AR ee R AL O S be bR TR e ey g4 s eme s e s en 0.00
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-

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses firnished in response to Part C — Question 4.2 This difference is the “adjusted gross 0.00

JEOCEEAS 1D THE IBFUET." 1.vvvvsseremeesessrrnsesssessess s brneess s arasoesas s b1 R AR T

5 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 not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIALTES DI FEES wovrrrvoeemrsssesosseerssseemesemsaseeeenesessessmsssenessmsenessssssssmsssssmassssnnsesecsissssaesissssssssmsssssssssssnssonns ) 8 s
PUFCHASE OF TER] ESLALE wervverrneveceerevsvenreeesssreesemsseemseseerssssnesssreseassssssssssssarsscrensmsasssssssrssmressssssessonscosnens ] 8 as
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEN ...oomeeciitisisenaress s ses s en s b e bt 0T s S AR b s s
Construction or leasing of plant buildings and facilities ...uermcereicricsimscesinssrssnssisssserssssssseonecn [ 18 os
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
iSSUET PUISUANE 1O B METBETY wecmrerremmsvmsssmnanmnsssssesssssssssssmsssssssssssissssissssssssiossnnsmssmsasstoessssssssanssssscesesss [ $ s
Repayment Of indEBLEANESS . .......cvrwwecemmmmississssssmmmssssssssssessssssssesnsssssesssssssmssssssssssss s ) s Os
TOTKING CAPHAL.......ccrreeevrssseeesrssssesss s reseessscesssvsssssssnsssssssmasssssssmsmsssnenss st sinmnssssssssssssssnsessecsosens ] 9 s
Other (specify): s s

-8 Os

CONUTIIE TOLALS ceoeee oot eceeeceseeaeuenssesmmeassess e et s sresermeesssaE s s eeearsne s ran S S heasre ot aanes s emne s b AR A AL bR R b Sa et parrassonsssan

Total Payments Listed (column totals added) ..oovomeecscmmenmnirrm ittt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of iis staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issner (Print or Type) . Signalurw Date \D / )
H_U%\TU \ QAN AL v@)&)—‘l\,’“ 3-0b

of Signer (Prini or Type) “ Ti? of Signer (Prini or Type}

okey Dbl 250 Bk

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 1.5.C. 1001.)

5of9



1. Is any party described in 17 CFR 230.262 presently subjecl 1o any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET oot sersssssnsns s b s e

See Appendix, Column 5, for state response.

o

The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed a notice 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 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) . Sigpature 3 Date N
Mieatyvo o v vy m of Z 06
Name (Paint or Typ ) \J Title (Print or Type)
QJLQ'WMUw fv\a?M

Instruction:
Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

G6of9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL |
A ]
=y
AL | .
AR M 11—
CA ; l I 1: .:W,E
€ L L
ct | L
DE ;
DC 1

0000

MDY o
MA | L
il B [

T I

MS§
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Intend to sell
to nen-accredited
investors in State

(Part B-Item I)

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

Type of investor and
amount purchased in State
(Part C-Ttem 2}

N

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

UL

|

|

OH

OK

L0

OR

PA

TX
uT T
VT
val
e :

Bol9



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, atiach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1} (Part C-Item 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY }
H
!
il -

Sof9
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