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MAR25 Zmlgzg, NOTICE OF SALE OF SECURITIES SEC USE GNLY

Prafix Serial
THOMSO PURSUANT TO REGULATION D,
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ¢ [ check if this is an amendment and name has changed. and indicate change.) SEC
DAL 1 ]
Filing Under {Check box(cs) thatapply): ] Rule 504 [ Rule 505 [7] Rule 566 [] Section 4(6) [ ] ULOE Wigll PTOCBSSIy
Typc of Filing: E New Filing [[] Amendment Section
_ LFTETaTA]
A. BASIC IDENTIFICATION DATA MAK [ 7 LU0
1. Enter the information requested about the issucr
Namec of Issuer ¢ D check if this is an amendment and name has changed. and indicate change.) Washiﬂgton. DG
Tour Engine, Inc. 104
Address of Exceutive Offices {Numbcr and Street, City. State, Zip Codc) Telephene Number (Including Arca Code)
6340 Raydel Court San Diego, CA 92120 619-920-1623
Addrcess of Principal Business Operations (Numbcr and Street. City. State. Zip Code) Telephone Number (Including Arca Code)
(if different from Exceutive Offices)
Same Same

Bricf Description of Busingss
Engine Technology A

Type of Business Organization
[7] corporation [ limited partncrship, alrcady formed [ other tplease specify):
(] busincss trust [0 limited parinership. to be formed

Month Ycar
Actual or Estimated Date of Incorporation or Orgenization: [JJ0] [GI5] [AActual [ Estimalcd
Jurisdiction of Incorporation or Organization: {Enter two-lcticr U.S. Postal Scrvice abbreviation for State:
CN for Canada: FN for ather forcign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sceuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, if received at that address after the datc on
which it is duc. on the date it was mailed by United States registered or certificd mail to thar address.

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

Copies Required: Eive (5} copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contatn all information requested. Amendments need only report the name of the issucr and offering. any changes
thereto, the information requested in Part C, and any matcrial changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no fedceral filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited OfTering Exemption {ULOE) for sales of securities in those slales that have adopted
ULOE and that have adopied this form. Issuers relying on ULOE must file a separate notice wilh the Securities Administrator in each stale where sales
are Lo be. or have been made. [Ia state requires the payment of a fee as a precondition (o the claim for the exemption. a fee in the proper amount shall
accompany this ferm. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix 10 the notice constilutes a part of’
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in 2 loss of the federal exemption. Conversely, failure 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.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number, 1of 9



| A. BASIC IDENTIFICATION DATA ]

Enter the information requested for the following:

L

®  Each promoter of the issuer, if the issucr has been organized within the past five vears:
®  Each beneficial owner having the power to vote or dispose, or direct the voe or disposition of, 10% or morc of a class of cquity securitics of the issuer.
e Each cxccutive officer and director of corporate issucrs and of corporate general and managing partners of parinership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Bencficial Owner Exccutive Officer 7] Dircctor [7] General and/or
Managing Partner

Full Name (Last namc first, if individual)
Tour, Oded

Busincss or Residence Address  (Number and Street. City, State, Zip Code)
cfo Tour Engine, Inc. 6340 Raydel Court San Diego, CA 92120

Check Box(es) that Apply:  [] Promoter Bencficial Owner Exceutive Officer [/} Dircctor [0 General and/or
Managing Partner

Full Namc (Last name first, if individual)
Tour, Benjamin

Busincess or Residence Address  (Number and Street, City. State. Zip Code)
¢/o Tour Engine, Inc. 6340 Raydel Court San Diego, CA 92120

Check Box{es) that Apply;  [T] Promoter [} Beneficial Owner  [/] Exccutive Officer  |/] Dircctor 7] General andior
Managing Partner

Full Name {Last name first. if individual)
Caspi, Shlomo

Business or Residence Address  (Number and Strecet, City, State, Zip Codc)
¢/o Caspi, Inc. 5803 Overlake Avenue  San Diego, CA 92120

Check Box(es) that Apply: [] Promoter [0 Bencficial Owner  [] Exceutive Officer  [7] Director [} General and/or
Managing Partncr

Full Name {Last name first. if individual)

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

Check Box(cs) that Apply: 7] Promoter  [] Bencficial Owner [ Executive Officer ] Director O General andior
. Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter [T Bencficial Owner  [] Exccutive Officer  [7] Dircctor [0 General and/or
Managing Partner

Fuli Namc (Last name first, if individual)

Business er Residence Address  (Number and Strect, City. State. Zip Codc)

Check Box{es) that Apply:  [T] Promoter [] Beneficial Gwner ] Exccutive Officer  [[] Dircetor [ General and/or
Managing Parincr

Full Name (Last name first, if individual)

Busincss or Residence Address  (NMumber and Street, City, State. Zip Code)

{Usc blank sheet, or copy and usc additional copics of this sheel, as nccessary)
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| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? ...
Answer also in Appendix. Column 2. if [iting under ULOE.

2. Whal is the minimum investment that will be acceptled from any individual? ...

3. Does the offering permit joint ownership of @ single URIT ..ot et 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 solicilation of purchasers in connection with sales of securities in the ofTering.
If a person 1o 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 are associated persons of such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Yes No
C i
s N/A
Yes No
B8

Full Name (Last name first. il individual)
N/A

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

Name of Associaled Broker or Dealer

States in Which Person Lisled Has Solicited or Intends Lo Solicit Purchasers

(Check “All States™ or check Individual SLALES) oot re e s st s e et e s esr e e nesaeme e armnnrenen

A2 @ A [ [ D bg OC

g

g

g
=EEE
R EE

All Siates

O

A

=EEIE
HEEE

Full Name (Last name first. if individual)

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

Name ol Associated Broker or Dealer

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

(Check "All States™ or check individual S121€8) ..ot ] Al S10lES
Full Name (Last name f{irst, if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Lisied Has Solicited or Intends Lo Solicit Purchasers
(Check “Al States™ or check individual SLALES) ..o ettt et et s 0 All Siates
{hr]
[Mi]

(Use blank sheel. or copy

g

d use additional copies of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

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

Aggregate Amount Already
Type of Security Offering Price Sold
DD <.ttt ettt ettt et e etk bR ek e et b3
EQUITY oottt e st et et et et rae et am e et s eanan $
(J Common [ Preferred
Convertible Securities (including WaITANIS) .......coierere e ceetrenere e eeee s eeane s sessrsassssassssessssseens B $
Partnership Interests ................. . s
Other (Specify Convertible N ¢ 155,000.00 5*145.000.00
TOA] Lo . . §_155.000.00 S* 145,000.00
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 ofTerings 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 Doilar Amount
Investors of Purchases
*
ACCTEdiled INMVESIOTS ot ettt ees ettt st st b et *5 $_145,000.00
INON-ACCTEdiled TNVESIOTS 1.vcvriiiiciii i et ettt st te e s en s seme bt s st ae e e st ean 5
Total (for fitings under Rule 504 only) .o b3
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, Lo dale, in offerings of the types indicated. ib the twelve (12) months prior 10 the
first sale of securities in this offering. Classily securities by Lype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ..o e et e e et en )
RegUIalion A ..o e s h)
RUIE SO4 oot s e e et et e e e e et b et b st $
TOUI et e e ettt et bR st s et $_0.00
a. Furnish a statement of all expenses in conneclion 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 luture contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefl of the estimate.
TTANSIEE ABETIL™S FEES ..ottt et ae et as s earet st sas s seet s sas s ermemsa4e bses s s smesasasbennssenntenetsreraren s 0.00
Prinling and EnEraving GOS8 ..o eceerireeeereetses et esie e s sass et st sasseaste et sassss s sesssssseasessssraess sesmssestenrvanes ] % 0.00
LeBal FEES ..ot et ettt s s nr e rnen ] s 5.000.00
ACCOUNTING FEES oottt ettt a et seareas e s semesa s b e be s earssasat b semmaresseas bt et semsaresnbenssemraenemneenais s_0.00
ENZINEERING FEES ..o s s s s s s 0.00
Sales Commissions (specifly Minders’ lees SePArately) ... | 0.00
Other Expenses (identify) Postage, courier, filing fees and phone expenses. ... ¥ $_2000.00
TOMAD oo e b e R SR RSB eabb enereetreees §_7,000.00

*US investors only. One (1) additional international
investor with a total of $10,000.
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the dilTerence belween the aggregate offering price given in response to Part C — Question |
and total expenses (urished in response to Pan C — Question 4.a. This difference is the “adjusled gross
Proceeds 10 The ISSUEE. ™ .......vi et bbb b st

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used lor
each of the purposes shown. If the amount for any purpose is not known. furnish an estimate and
check the box 1o the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above.

Payments to

148,000.00

Officers.
Direclors. & Payments to
AfTiliates Others
SAIAFIES AN TBES ooo.o.oeomeooocreeveeneesere o samensesmseerecesssmrensssonssressesensaresesssesesses st scssenssoneasesssessesconennses (o] §_0-00 s 0.00
PUTChase 0f 1€al ESIAE ..o rrrmrrereenmonsseereneesssesesesnsecnnrecssscnsesissssisssersssssrsssssarsesscrsenrees [ §__0-00 s 0.00
Purchase. remtal or leasing and installation of machinery
BTG CQUIPINENIL 1ooeorir st b bbb bt bbbt bbb ens s smsene s rnesn s sesnsnen e o ssnnnses [B] B 0.00 g 000
Construction or leasing of plant buildings and facilities ... [ §0.00 s _0.00
Acquisition ol other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities ol another
iSSUET PUTSUBNL 10 & METERT) oooiovevevvneecer it can s sssssessssanssssserssenses ) 9 0.00 ViR 0.00
Repayment 0f iNdebBledness ...ttt st b e st sttt e $ 0.00 =3 0.00
WOTKING CAPIAL o.oe.oecevoemeeeeeoeeeee e erms v oes s reseeremsmasersresssssnsssesssanssssansmsessssssemmressensnsessoneneee o] 1 2200000 73 76,000.00
Other (specify): $_0.00 s 0.00
0.00 0.00
Y s
Column TOLAlS v s aesssrsses ] B 72,000.00 13 76,000.00
Total Paymems Listed (COlumn 101815 @AARAY ...........oeooeveveieeeeieeereeereeeceemecee st sesessaee e sesnsssans s s 148,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I this nolice is filed under Rule 505, the lollowing
signature constitules an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon writllen request of its stalT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature
Tour Engine, Inc. O o 0/ ﬁ‘/—

Date

/10 2eop

Name of Signer (Print or Type) Title of Signer (Print or Type}
Oded Tour Chiet Executive Officer
ATTENTION

Intentional misstatements or omlasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSIONS OF SUCT FUIET ..o ettt b e e et ettt bbbt (m] K

See Appendix. Column 5. lor siate response.

2. Theundersigned issuer hereby undertakes to furnish to any state administralor of any state in which this notice is iled a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators. upon written request. information lurnished by the
issuer to oflerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied (o be entitled Lo the Uniform
timited Offering Exemption (ULOE) of the siate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of ¢stablishing that these condilions have been satisfied.

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

Issuer (Print or Type) Signature Date

Tour Engine, Inc. W% ﬁ 2 / [0 /)_o‘, 3
Name (Print or Type) Title (Print or Type)

Oded Tour Chief Executive Officer

Instruction:
Print the name and title of the signing representative under his signature (or the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

[

AK

|

AZ

|

AR

CA

$145,000.0(

CO

HRE

CT

DE

B

1

DC

1

FL

GA

HI1

1D

IL

U0

IN

Q]

1A

KS

11}

KY

NUO0L0CO00 o0

I

LA

1l

]

p———

ME

T

[

MD

MA

Ml

L
00

MN

L

il

MS

Ll

*%*$155,000.00 in Convertible Notes 7&f§i‘arrants to Purchase Capital Stock.
0




APPENDIX

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-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

n

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

State

Yes

Number of
Accredited
Investors

Number of
Non-Accredited
Iovestors

Amount Amount

Yes

MO

MT

1

L

NE

L

NV

I

NH

NJ

NM

]

NY

UL

NC

UL

ND

[
L

OH

|
L

OR |

L

PA

JuO

Rl

SC

SD

TX

1l
LR

uT

Il

VT

VA

|

L

WA

1

Wi

WV

W1

1100
1l

|
L
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granled)

(Part B-Ttem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w | :
1 w aarnmm e . = =
e [ [
Yaf9

END



