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FORM D UNITED STATES OMB APPROVAL
sEG Ss.\“g Washington, D.C. 20549 Expires:
ol 9(0‘:{9 Estimated average burden
W 596“0“ FORM D hours perresponse. ..... 16.00
Wk 24 1008 NOTICE OF SALE OF SECURITIES —SEGUSE ONY__
& PURSUANT TO REGULATION D, ’
g‘tO“-D SECTION 4(6), AND/OR DATE RECEIVED
\Nas“\“
‘Q@ﬁ UNIFORM LIMITED OFFERING EXEMPTION | |

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

ARS Ty NETWORKS, TNC

Filing Under (Chéck box(es) that apply): [:I Rule 504 D Rule 505 E Rule 506 D Section 4(6) [] ULOE mSSEB
Type of Filing:  fx] New Filing [] Amendment
APR 0372008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer /THOMSW
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.} ,. )r
VARS 1T NeTwLioRKS, INC.
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
215 EAST Mwrreoale e Harmeale My jog30 q1t s
Address of Principal Business Operations (Number and Slfcet, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business —

LNTERNET SoFTWARE

e AN

[] business trust [] limied partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [Eq:] (2124 [X] Actual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter UfS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) 0

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation Dror Section 4(6), 17 CFR 230.501] etseq.or 15U.S.C.
T74(6).

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

and Exchange Commission (SEC) on the carlier of the date il 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 File: U.S. Securities and Exchange Commisston, 450 Fifth Strect, N.W., Washington, D.C. 20549.

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 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 refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE 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 1o 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 appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss ol the federal exemption. Conversely, faiture to file the
appropriate federal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9



" 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;

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote 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

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

E Promoter

K] Beneficial Qwner

E Executive Officer B} Director

O

General and/or
Managing Partner

Full Name {Last name first, if individual) I

mgﬁg Fﬂp Fau

Business or Residence Address

Vg

(Number ang Sireet, City, State

f

DAL Ave

ip Co

C‘{'/fe

%Me N9 0530

Check Box(cs) that Apply:

[] Promoter [ Bcneﬁcialbwncr E Executive Officer E Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Bhu ERSFED | PeaNy

Business or chxncc Addr
Us tagl

T

e A

Sureet Cny State, Zip Code)

2R 15D KJE

Ny jof30

Check Box{es) that Apply:

PGS

[] Promoter

D Beneficial Owner

8¢ Exccutive Offickr [] Director

O

General and/or
Managing Pariner

Full N ’Aa.ch {Last name first, |f|‘nd|v:dual)

/8 .

e ?é‘%‘?%"

BT L H Rl V7 /9030

Check Box(es) that App|y [} Promoter  [T] Beneficial Owner [ ] Executive Offickr

/

% Director

O

General and/or
Managing Partner

Full Name (Last name first, if mdmdual)

SeUAD RO,

’14////.4'!4/{

Busmcss or Re

ence Address

Oﬂsz

thumbcr a trcc;ﬂny,

Z:p Code)

CARSHK

e Ny jos83

C.hcck Box{es) that Apply

[:] Promoter

TREPETA , S

Bcncfcml Owner m Executive Ofﬁcc{ |:| Director

O

General and/or
Managing Pariner

Full Name (Lasl name firsl

LY a%@

Toll0 Ave Phasidy Ny 1o 30

Business or Residence Adliress

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[T] Prometer

D Beneficial Qwner

[ Executive Officer

D Director

O

General and/or
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:

D Promoter

[[] Beneficial Owner

[ Executive Officer [7] Director

O

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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- B. INFORMATION ABOUT OFFERING

Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ..., b lat OOO
Yes Neo

Does the offering permit joint ownership of a SINZle UNit? ... e e s m |
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,
If a person 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 sct 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 Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) ......cocciene ettt v v s reen e s s ereseraennnrne [] All States
ME] (1)
™M1l [FElI [V NC] [ED] [CH)
wWa WV [ WY [PR]

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 S1ates) .......coooovvivieceeeeeeceeeeeener e [ All States
Gl @K R [@BR €Al € T mE B [F] Gal E 0B8]
(1x] [fl [T

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 STATESY .....ocooveieieieeeeee et e s e e sseanns [ All States
[CA] €8] [Tl [DE] [BC [FL1
oLy [ON] [aj [K8] [KY) (LAl [ME] [MD [(MA] (M) [MN] [MS] [MO)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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" © €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS: S
1. Enierthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DIED ettt e heten s eSS S e e R e b e oAb eA £ E RSO A AR S AA e RS TR T A S TR IR TR bt e bt enea s Y
EQUITY ©veiiiiieec ettt recee e e asmeesssas e e ee s ae st e e ee e S eh S na £ £ 2 E £ SR e ea £t s e ettt eae £ttt £ s bk nanrr e hY 5',0001 do) $ Z, «(001, [0y
[} Common E Preferred
Convertible Securities (including WEITANESY .. ... eeseme e e essssesaebevavas b L3
PArtnership IAETESIS co.ovueuvriisiesieseecmsesecememecarrsersrsnssess s scmrmsesressessessessrss s cemecscns soaneseasasnsesesenrens s $
Other (Specify ) I . reerereemeeenenntairens 5 s
TOMD e seeeeeeesere e sreeseeeeeseesesesreessessmses s ssee oo seessrereesseersseeesrisee §_ 000 $ 0.00
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 amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “‘zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
g
ACCTEATIEA TNVESLOTS .ovvvvrnvveveevesiccrerrsssrrsserersesrsssssesssssess s s rasesesssasassssossseressresmsssss s ssessasssenness 3 $ 21, 1 (JD" ggd
NON-2CCTEAIIEA INVESIOTS ..ot se ittt st e s me e s ase e sesb s smemma s e meme bt ebe a4 b samemnnearesnren $
Total (for filings under Rule 504 onby) oot e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold 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
Rule 505 ......................... $
RegUIation A L. .o it e ettt e e e e e 3
RULE SO0 ittt e e et e e e e s s et seara st res h)
Total c..cooevneeei s 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 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 AZENEUS FEES oottt rs e ntsm s ese s e e nr s sae seas e e s e s e naeaeseab e b erentnaensns srnrerans O s
Prnting and ENBravVINE COSIS ..o rcesreereretee e et eerare s essssseassresass s st ssese s sassassbas e msenesasi et sesssseasansans s
LEal FlES ..ot ar e ecereee s eenm et e ree e st et emme e s et eme s et £k £ S et et et et em e e emme e s asea O s
Accounting Fees ... g s
ENBINEETINE FEES ..ooviiiiiicciiteccetee s reenss e sn et srrars s onas s s s rr s sas et ere e e anrasaes s e searebasanasssns 0 s
Sales Commissions (specify finders’ fees Separately) ..ottt O s
Other Expenses (identify) e e s
15T U O O UTTOUOUUOPOPP O s 0.00

4 0f9



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

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PTOCEEAS 10 e ISSUET.™ ..oiiiierrreerceee et oo nant s e et ma b et st ees bbb s e semeasbsee s

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. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments 10
Affiliates Others
Salaries and FEes ... ieieecec v . .. 0s /v V! Fa s /’, an/, ovy)
! [
PUTCHASE OF TEAL ESIALE ........cecvvreeeeeer e ee bt etes e are s sraesseses s ea st rs e st aresnas s semre s et st s st sanaar s 1%
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIT ..ottt ce oo et oo e ee s onaseane st st o s s s s ensees st esmers et s s
Conslruction or teasing of plant beildings and facilities ..o s 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
1SSUET PUrSUANt 10 @ METZET) cooveeveeerereererereerereienens PSS I s
Repayment of indebledness ... e s | D s
WOTKINE CAPILAL......omieoi et eee sttt e ens sebbnabaes s s {(TUJUW
p
Other {specify): s s

....... s s
Column Totals ..o reesssssssnssssssnmsrassesssess s s L} $ 0.00 []s_0.00

Total Payments Listed (column totals added) .........cc.oomoiieee et s e sssesne e s 0.00

'D. FEDERAL SIGNATURE _ |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited iWam wh {b)(2) of Rule 502,

-
Date

, fw/v! 3,200

issuer (Print or Type)

VARS 1 Ntk ges, The Si%

Name of Signer (Print or Type) /’Fﬁlc of Signer (Print or

Roul & Bmmﬂ,lé) e STTEN T

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.5.C. 1001.)

50f9




.- E.-STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prcscmly subjccl to any of the disquahfcal:on Yes No
provisions of such rule? - YOO i | I

See Appendix. Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish 1o 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 satisficd 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 availabitity
of this exemption has the burden of establishing that these conditions have been satisfied.

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

“?AQE’?EZT’?«?WMK; INe Wi// D7/5 / 97

Name (Print orType) é tie (Fhint or Type)

Paw & Brwsusreld mw/*’

Instruction:
Print the name and title 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 not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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e S UAPPENDIX- YT

v

Intend to sell
to non-accredited
investors in State

(Part B-Item 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)

s
Disqualification
under State ULOE

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
AK ]
Az 1 i
AR { ! |_______f
cA L]
% == C ]
CcT [ l

DE

e

S,

SRS 3 | S|

DC

FL

GA

HI

1D

IL

1A

KS

KY

LA

i Wza 1l
QT

ME

MD

IE’

MA

MI

]

MS

7of 9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Pant B-ltem 1)

-
2

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

Number of Number of

Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO L
MT ]
™ . ]
~ C
NH | [
NJ ] ]
NM || i | ]
NY 3 lj@dw '_l [
NC | | L]
ol L | —
on| T |
OR ) LN
PA il
RI B
¢ | . I —
SD | | [ ]
TX _. | |
UT | 7
VT | ]
val i
WA ]
ud N ]
Wi

T

§of 9




-~ 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 investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l
PR l |
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