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UNTTED STATES '
FORM D SECURITIES AND EXCHANGE COMMISSION ONB gquEbf:f;PHov:zlsmm
se “‘@ Washington, D.C. 2054% Explres: [April 30 2008
@S° Estimated average burden
N@\?‘ 0“0“ FORM D hours per rasponss. .....15.00
11%“‘3 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Wi . PURSUANT TO REGULATION D, T
go ot o SECTION 4(6), AND/OR DATE RECEIVED
we";05 UNIFORM LIMITED OFFERING EXEMPTION [ 1

Name of Offering L—_| check if this is an amendment and name has changed, and indicate change.)

SO FEFL/ AN b

Filing Under (Check box(cs) that apply): 7] Rule 504 [ ] Rulc 505 [] Rule 506 [] Section 4(6) [] ULOEE
Type of Filing: m New Filing [ Amendment

T s HTH

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

T TEM CHIVE, INE.

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

), £AJHP Y3 4GS Yho US

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

(if different from Executive Offices .
%MQMMMMLM&L_
Brief Description of Business TJJ’IVJ‘»'”/ EHINA 2 e 4’0

ITER GLRES-REISFPRCED £ oppprs) 15 PIRSTIE R RELRTER flGH /ff”’“ SriEs

Type of Business Organization

corporation [] limited partnership, already formed {J other (please specify): E LESSED

business trust limited partnership, to be formed
0 partnership ¢ forme AR 95 nn
Menth Year - ‘"UB
Actual or Estimated Date of Incorporation or Organization: Actual ] Estimated OMS
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postll Service abbreviation tor State: NAN 0
CN for Canadg; F¥ for other foreign jurisdiction) a4a AA‘/‘}I C’AL

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation > or Section 4(6), 17 CFR 230.501 etseq. or 1S U.S.C.
774(6).

When To Fila: A notice must be filed no later than 15 gays after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it 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 Commission, 450 Fifth Street, N'W,, Washington, D.C. 20549,

Copier Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuslly signed must be
photocopies af the manuafly signed copy or bear typed or printed signatures. V
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and oﬁ’crlng. 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. J

State:

This notice shall be used 1o 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 scparate notice with the Sccuritics Administrator in each state where sales
are to 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 canstitutes a part 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 exemption. CGonversely, failure to file the
approptiate federal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the

flling of a federal notice.

Persons who reapond to the collection of Information contained in this form are not
SEC 1972 {6-02) required to respond unlass the form dispiays a currenily valid OMB controf number, 1 of9
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2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

s Each exceutive officer and director of corporate issuers and of corporate gencral and managing partacrs of partnership issuers; and
*  Each genceral and managing partner of partnership jssuers. )

Check Box(es) that Apply: [ Promoter .[[] Beneficial Owner §70 Executive Officer [ Director [ Geacral andfor
Managing Partner

FOll Name (Last aame Tist, if ndividua) TTLEf EHIVB s

- PPN SE O
Business or Residence Adlress  (Number and Street, City, State, Zip Code)

), B4 FUoLS

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer Director

O O General and/ar

Managing Partner

Full Name (Lest name first, if individual)

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

Check Box(cs) thet Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [7] Executive Officer [] Director [O 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:  [] Promoter  [] Beneficial Owner [7] Executive Officer [] Director [[] Generel 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; (g Promoter  [7] Beneficial Owner [ Executive Officer [7] Director [J General andfor
Mangaging Pastuer

Full Name (Last name first, 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)
' 2 0f9



1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this otfering?

Answer also in Appendix, Cc:lun.rm‘ 2, if filing under ULOE. O.G6 O
2. What is the minimum investment that will be accepted from any individual? i L iy
Yes No
Does the offering permit joint owncrship of a Single UNIL? ..o a

4. Enter the information requested tor cach person who has been or will be paid or given, dircctly 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 deeler 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 degler, 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 Associated Broker or Dealer

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

{Check “All States™ or check individual STALES) .......coccerevrermremeeemrriessesssnamnsisesmsssssrssenssaeses [J: All States
[AR] BC  [FL]
m m & X M O M Mo
MT] [NH] [..¢
[N

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 SEBLES) .....oieccivsiminiisimmin s e st reas s s b e nannnsr s [0 All States
(AL (AR] Ga] [EH] D]
XS] ME] ™MDl
e
[RI] (x] wal @Y [BR]

Full Name (Last name first, if individuoal)

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) ......... . OO OSSP PR ] All States
A E E ER €0
‘ XS] ME] [MD
M7 NH] Y] B [©H [OK [OF [FA]
14 Al

{Use blank shecet, or copy and use additional copies of this shect, as necessary.)
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S LM s TEMG T

i. Enter the aggregate offcring 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 amgunts of the securities offered for exchange and
already exchanged.
Aggregste Amount Already
¥ .+ Type of Security Offering Price Sold
EQUItY v S 25 ee0lls 2y, o005
A Common [T Preferred
Convertible Securities (including warrants) , $ S
Partnership Tnterests ... S $ $
Other (Specify : Y e e et ans $ 5
" Total .. R e e e Y §.0.00
Answer also in Appendix, Column 3, if filing under ULOE:
2. Enterthe number of accredited and non-aceredited invesiors who have purchased securitics 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 07 if answer is “none” or “zero.”
Aggregate
¢ Number Dollar Amount
Investors of Purchases
Accredited INVESLOTS ...ttt enrearessas b ebcrsscrernrsasraressassearesred Vi s 24;200‘-’;3
i : Non-accredited Investors ..........., s -
Total (for filings under Rule 504 ONIY) ...ooccuvserrrmrerrssnsin s e S5 men 22
~ Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rulc 504 or 503, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
: Type of Dollar Amount
- Type of Offering Security Sold
RUIE 05 ..ottt i et e e et ree s cessas ses st st bR s e e b
Regulation A ... ..oiiceiie i it iet e cee see v tsrser srenee creeaareee - by
RUIE 504 1o iocvoc et e s e et st s SR08,080 %
R SO S 5_0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amonnts 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 [eft of the estimate.
Transfer Agent’s Fees ... ] % _Z,S s
Printing and Engraving Costs...... O s -
LRI FEES ..ottt b e ansssassorssbor ke o aer s aser 24 SeR AR A R84 A0 R4 RS s e sba e 0o $ -
Accounting Fees ..ovirninniinesnsrien, R bR S bbb e a.s =
Engincering Fees s 0 & __ ===
Sales Commissions (specify finders® fees separately) 0 s e
Other Expenses (identify) . Hees ettt rem et s s b e ra TSRS b as a s -
Total ..o fevaesertr s EeLAse bttt RL S b et a e Es s 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 furnished in response to Part € — Question 4.8 This difference is the “ad]ustod gross 0.00
proceeds to the ISSUCT.™ ... venecereeeresesnnenns et rrrarsares et ae e reeep ARt eR e n sttt L

5. TIndicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs 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

Officers,
Directors, & Payments to
Affiliates Others

Salaries and fees .... RN SR ————————o [ P S s
Purchase of real estate . e [ ]85 s
Purchase, rental or leasing and installation of machinery
and equipment ............ SRPN— gy | - (ML)
Consteuction or leasing of plaat buildings and facilities b iebet e ae et et neeas e tiens et bansannn e bente s ~ s
Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) s - s
Repayment of indebtedness . ceeersberassen s 0s_= 0s

. o
Working capital....... Ciserer sty et ansre s seee et ESPPSSSSSSSSSSVSVRPSSSSSPPSPONR I - s 28,000 .
Other (specify): (0% e s

....... Oos_—_~ Os

Column Totals......... . eeerere bR RS TARL AT e RO e sa e R R ene oranE At 0s 0.00 0Os 0.00

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

e 4 v

-+ D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under _Rulc 505, the fo_llowing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information turnished by the issuer to any non-accredited investopfursuant toparagraply (b¥92) of Rule 502.

-
lssti:r. (Print or Type) . oo Sig 1 Date
THLA EHIVA, 4o & . /> 734
Name of Signer (Print or Type) Titte of Signer (Pr'int or Type)
Lsh-4it EHOE ppuw LEWT

ATTENTION
[ntentlonal misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

‘Sof9




Is any party described in 17 CFR 230.262
provisions of suck rule?.......cecoveeuren,

See Appendix, Column 3, for state response.

The undersigned issucr hereby undertakes to 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 statc law.

The undersigned issuer hereby undertakes to furnish o the statc administrators, upon written request, information furnished by the
issuer to offerees.

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 issucr claiming the availability
of this exemption has the burden of cstablishing 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 behalf by the undersigned

duly authorized person.

Tssuer (Print or Type) Signatyr @N'

Name (Print or Type)

&,ﬁ‘ 2; Zﬂ&s*

Title (Print or Type)

hrt Peesivenr

Instruction: _
Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on |:-'orm
D must be manually signed. Any copies not manually signed must be photocopies of the manvally signed copy or bear typed or printed
signatures.
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1 2 3 4 5
' Disqualification
Type of security under State ULOE
Intend to sel and agpregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL J
AK ﬂ
AZ
AR
i | §
cA |
co §
|
CcT i
-'i
DE | f
DC .5

[4 P

£ H

i T

i e A -7
I { I
1

L.

o [ ,_
LAl , L
MD | | [
mal L [

MS

taeemd )
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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-Ttem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of '
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
i t
MO {
MT | !
NE g
NH
CERUR | SIS
NJ ! :
R ros— | | 1 - - |
NY | L < ’
V.. | s / o
o I

OH | | |__
oK || jl,
oR |
PA

WA .............
Y I I
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1 2 3 4 b}
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
R[N

90f9




