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F UNITED STATES
ORM D SECURITIES AND EXCHANGY COMMISSION OME AFPROVAL
W OMB Number: 3235-0076
nshington, D,C, 20549 Ex .
plres:
’ Estimated average burden
FORM D hours per response. . ....18.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYM '
X
PURSUANT TO REGULATION D, | i
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( [[] chec If tha is an amendment and nome has changed, ond indicete chango.) EEG
8% Unsecured Notes and Common Stock . M .
Filing Under (Check box(es) that epply);, 7] Rule 504 [7] Rule 503 {7] Rute 506 L] Sestion 4(5) [] ULOB s o
Type of Filing: ~ [] New Filing Amendment QCﬁo”
Mam n o

A, BASIC IDENTIFICATION DATA RLLWA WAl
1. Enter the information requested about the issuer
Name of lssuor  {[7] check if this is nn nmendment ond name has changed, and indicnte chango.) W&h‘ﬂ gt
Wiland Direct, Inc. i bc
Address of Executive Officos (Number ond Street, City, State, Zip Codo) |  Telephone Number (Incilithg Aron Codo)
2050 Colorful Ave., Suite 100 Longmont, CO 80503 303-485-686
Address of Principol Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (fncluding Aren Code}
(if different from Exscutive QOffices)

Brief Desoription of Businesa . —

Direct Marketing Database and Consuiting Services

g g s D) o ““\“““(‘,“Mumt W

Month Year
Actust or Betimated Date of Incorporation or Orgonfzation: 711 [0 %] {ZActunl ] Estimated
Jurisdiction of Incarporation or Organization: (Enter two-letier U.S. Postal Service Abbroviation for Siots:
CN for Canade; PN far ather forcign jurbsdiction) (e

GENERAL INSTRUCTIONS

Federalt

Who Must Fife: Al issucrs making an offering of securities In relinncs on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) etseq. or 15 u.s.C
77d(6).

When To File; A nolice must bo filod no [nter than 15 doys after tho first salo af gecurities in the offering, A noticc is deomed filed with the U.S. Securllics
emd Exchange Commission (SEC) on the earlior of the date it is recsivod by the SEC at tho addross iven below or, if received al thei nddrosy pfler the date on
which it is due, on the dalz i) wea mailed by United Stales rogistered or cerlificd mail 1o that nddress,

Rhere To File: U.S. Securities and Exchange Commlission, 450 Fifth Street, NJW., Washington, D.C. 2054%,

Copina Required: Eiye (5} copics of this notice must be filed with the SEC, one af which must be manually signed. Any copics not manually signed must be
photecoples of the manunlty signed copy or bear typed or printed pignature,

Information Requtred: A new Nling must contein el) information requesied. Amendments nood only report the name of the issuer and offering, nny changes
thereto, the Information requested in Part C, and any material chongen from the Informatiqn previously supplicd In Parts A and B, Part I and the Appendix need
net be filed with the SEC.

Filing Fea: There is na fedoral filing foe.

Sinte:

‘This notice shall be used 1o indicate rellanca on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopled
ULOE and thet have adopted this form. ssuers relying on ULOR must fils o separate notice with the Securitics Administrator In cach state where sales
ure to be, or have been mede. £ n state requives the payment of 8 fee as n precondition to the claim for the exemptlon, o fee in the proper amount shall
accompany this form, This notice shall be filed in the approprinto stated in accordance with state law. The Appendix to the notice coastitutes » part of
this notice and must be completed,

ATTENTION
Faflure to flle notice in the appropriate states will not result tn a loss of the federal exemption. Conversely, fallure to file the
appropriate tederal notice will not result in a loss of an avallable state exemplion unless such exemplion Is prodictated on ihe
fillng ol a tederal notice.

Persone who respand to the eollacilon of Intormation contalned In thie form are not
SEC 1972 (6-02} requlrad to respond unless the form displaya & currently valld OMB control numbor. 1of%
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2. Buter the information requested for the following:

»  Bach promoter of the issuer, if the issucr has been organized within the past five yoars;

¢  Each bencficial owner having the power to vote or dispose, of dircet the voto or disposition of, 10% or more of 4 class of ¢quity sccurities of the issucr.

»  Each cxcoutive officer and director of corpornte [ssucrs and of corpornte general and managing partners of parinership issuers; and

o  Each gencral snd managing pariner of partnership issuers.

Check Box{os) that Apply:

[ Beneficinl Ownor

Exccutive Officer

i

Directar

[] Generai andfor

Managing Parner

Full Name (Lest name first, if individual)

Philiip Wiland

Business or Resldonco Address
2950 Colorful Ave., Sulle 100 Longment, CO BO503

(Number ond Strest, City, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

Gencernl and/oy
Managing Pariner

Full Name (Lasi name first, if individual)

Potar Koclanes

Business or Residence Address
2950 Colorful Ave., Sulte 100 Longmont, CO 80503

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

Check Box(es) that Apply:

[ Benoficial Owner

BExecutive Officer

Rlreotor

Generol and/or
Mnnrging Pariner

Full Nomic (Last nomo firal, if individual)

Rick Russaw

Business or Residence Addiesa
2960 Colorful Ave., Sulte 100 Lengmont, CO 80503

{Number and Streel, City, Stnte, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

Bxceulive Officer

Dircetor

Genorn! and/or
Mannging Purtner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Sireet, City, Sinie, Zip Code}

Check Box{es) that Apply:

[ nBeneficial Owner

Bxecutive Officer

Diroctor

QGeneral end/or
Maonaging Partner

Full Namg {Lest name first, if individual)

Business or Residence Addross

{Number md Stroet, City, State, Zip Codo)

Check Box(es) that Apply:

[ Beneficinl Owner

Brecutive Officer

Director

QGeneral andfor
Mnnaging Partner

Full Noee (Last name First, if individual)

Busincss or Residence Address  (Number and Streey, City, State, Zip Codo)

Cheoic Box{es} that Apply:

[ Bensfictal Owner

Bxccwive Officer

Director

General and/or
Muanagtng Fartner

Full Name (Lest neme first, if individual)

Business or Residence Address  (Number ard Stroct, City, State, Zip Code)
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I. Has the issuer sold, or does the issuer intend to setl, to non-aceredited investors in this offering? .. 1]

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

2. What is the minimum investment that wil! be accepted from any INdIVIURI? v s scssssssnsenss 9 50,000.00
Yes No
3. Does the offering permit joint ownership of 8 Single URIT v s a

4. Enter the information requested for each person wha 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.
Ifa person to be listed is an associated person or agent of a broker or dealer reglstered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f'more than five (5) persons to be fisicd are associatcd 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 individuai)

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

Neame of Associated Broker or Dealer

Siates in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual STAES) v s, wrmvvememsisnsmennses [ AlLS1B1ES

[CEW_TI
m N A K K A ) My Ma M) MY (M5 [MO)
X o o M X ©n M FA WA oW [ F [0

Full Name (Last name first, if individual}

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or intends to Solicil Purchasers

{Check “All States” or check individual SIAIES) i petessrerensrssneennes ) A1 Sl81CS

< |2 ]
EEEE
<l =zl [z
SEEER
Z|Zl o
EEEE
O | &
JRER

S

ek
HREE
EEEE

ZER
HEE
gE
HEH
HER

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Sireet, City, State, Zip Code}

Name of Associnted Broker or Dealer

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

(Check “All States” or check individual Siates} [ Al States

o]
[Mi]
[NH] NC
R (IR]

(Use blartk sheet, or copy and usc additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, WUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -‘

3

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “pone” 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
DIEDL ooeoeeeresietieerse s eseensee s ensreas e st sh et 8 bR R AA SRR eR e s e AR et e § 2999.738.70 ¢ 2,299,770.87
EQUILY 11.vuivrrrseseeassesessressnssemsscesessessscsees e sesessse bbb S s E 440 b s AR bR s e e § 260.35 §_229.13
[ Common [T Preferred
Convertible Securities (INCIUdING WAITANIS) .vvversceerreeceernmnr et essss sttt ess e $ 5
Partniership HILEEESIS Loviioriieriensieeamnmne s risssresssiss s e st esenas s ces bbb b e e st $ s
Other (Specify B trreerrueneae et et e e R e $ b3
TOLAL 1. ocveeraiseestre i bes et enaest st es s es st entseb b b s as AR R RS saesns st RRn s §_3:000,000.05 ¢ 2,300,000.00

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 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.”

40f9

Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEAIIEH IMVESTOTS ittt ettt et bt g ae e cm e e e s bR LR SRR S s g 21 s_2,300,000.00
INON-ACCTEAIE TIVESLOTS Loooeviictiiiaecre st sser et e s b b et b b E e sa st $
Total (for filings under Rule 504 0nly) oot e $
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis filing 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
S F 15 O PPN PPPRP PN $
REGUIRLION A Lot e et et e e e s 2 e $
RULE S04 ittt ettt ettt e e et e e r s e et s e s anah e Seeetnr e e b3
TOI <.t e e et e e ee e b et e e R eR R R s_0.00
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.
TTANSTEE ABCIL'S FOES 1ovuruivreressicecmreereas s eieememnees s iib bbbt bbb 40 24288 s bR B0 O s
Printing and ERZraving CoOSIS .. .ot issssssen s s sses s s s s s a0 O s
LEEAL FEES .ouuvrrmrmremrsereeeesi ettt retmess e s e bbb bbb E s R84 SRR 08 R R TR O s 10,000.00
ACCOUTIINME FES 1orreuri ot ceeat ettt b csma st b s a4 s s A4 eSS 0 s 5,000.00
ENRINEETINE FEES oottt ieesicresase s st b er s et ss et s b s e sea bt sem a0 eSS bbb O s
Sales Commissions (specify finders’ fees SEparately) ... e O s
Other Expenses (identify) 1§
TR et eeee ettt ces s st seseebe bt e st s R eSS saA bR A S e RSt AL LA hon RSt enees O 3 15,000.00




Ay

b.  Enter the difference between the aggregate offering price given in respoanse to Part C — Question 1
and tote) expenses furnished in response to Pant C — Question 4.8, This difftrence is the “adjusted gross 2 985.000.05
PIOCECAS 10 TNE ESSUEE"™ ... ..ooooeooereeesersessesresscsssessesssonssassserssssrsasassesssesebbebest s 44RRRARS S 1SR R LSRR SRR ERR s e !

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 poyinents listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alffiliates Others
PUTCHASE OF FEAL ESTALE ecvrmeeeerenrerrrennscorsssorss e smsssstimsssessssssssnrsmesssssnnesssssssamsssss s snsssssssssss-ceonsensaesss ] 8 Os
Purchasc, rental or leasing and installation of machinery
BIN CQUIPIIETIL 1.t vsestsns s siencase s asrbsmsanes s st e semses s s s 1SS AR R DR b 44T S s eE e s s s
Conslruction or leasing of plant buildings and facilities ..o -0s s
Acquisition of other businesses (including the vaiue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSHADT 10 0 MEFRETY ovrvvvreeevee e sasss s srsssasemnsesonsssisssssssssssssreassmoseonssessasssssssonss [ 8 Os
REPAYMENT OF IMAEDIEANESS ...ovcorvrsremssrrrasaremasrecrsssssessssrscscsssssossisssssssasssssssssssssssssssssemsassesstssssosssmsssssinss [ 8 0s
WVOTKEINE BAPILAL ... oreuurerreerseasssesssressrcueesesssecs et et h s A2 sL4 4S8R R0 e b A8 AP E RS SRR b e snsn a8 ns s 2,985,000.00
Other (specify): O s

....... s s

COLUIMR TOURES orvuerucerrauercsveorntsiscsssssssssasssnsa usarsaasassrasassss sosbos hessiasebon st arbosass st TR IR TSSO RE Bt s 18001 0Os 0.00 Os 2,985,000.00

Total Payments Listed (column totals added) . as 2,985,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signalure constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nen-neeredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type)} Signature Date
Witand Direct, Inc. 930 — 20— March 18, 2008
Name of Signer (Print or Type) Title of Signer (Pr‘fﬁx or Type}
Mike Gaffney Chiel Financlal Officer
ATTENTION

{ntentional mlastatements or omissions of fact constitute federal criminat violations. (See 18 U.S.C, 1001.)
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