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FORM D - UNITED STATES OMB APPROVAL
g) SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

'g.’,- Washington, D.C. 20549 Expires:  [April 30 2008
e gg ) Estimated average burden
°§ & S FORM D hours per response. ... ... 16.00
o=

o C%J (:_) gg NOTICE OF SALE OF SECURITIES PMSEC USE ON'-YS —

=" . &7 PURSUANT TO REGULATION D, | |

g = 8 SECTION 4(6), AND/OR ATE REGENED

o UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
SIXTY SECOND PARENT, LLC $400.000 iINVESTING (CLASS B) MEMBERSHIP INTEREST OFFERING

Filing Under (Check box(es) that apply): [} Rule 504 [] Rute 505 [7] Rule 506 [7] Section 4(6) [] ULOE

B — THRHEEREA

Name of Issuer  ( [_] check if this is an emendment and name has changed, and indicate change.)
SIXTY SECOND PARENT, LLC

Address of Executive Offices (Number and Street, City, State, Zip Codc) Telephone Number (lnc]uding Arca Code)
50 Bethel Road, Black Mountain, NC 28712 (828) 776-0901
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(Sifac:Ti.'f:crcnl from Exccutive Offices) Same PROCESSED

Brief Description of Business

Internet web site and resources designed for aid to parents in parenting % -MAY 92 92008

Type of Business Organization
|:| corporation D limited partnership, slready formed other {please specify): . . THOMSON REUTERS
[] business trust [J limited partnership, to be formed limited Ilabmty company

Month Year
Actual or Estimated Date of Incorporation or Organization: [y | 5) m [/ Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) NG

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 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 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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 datc 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,

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
photocopics 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
theteto, the information requested in Part C, and any material changes from the information previously supptied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to 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 separaie notice with the Securities 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 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 of the federal exemption. Conversely, faiture to file the
apprapriate tederal notice will not result In a lnss of an available stale exemption unless such exemption is predictated on the
filing ot a tederal notice.

Persons who respond to the colliection of information containad in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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A. BASIC IDENTIFICATION DPATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial 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,
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partoer of partnership issvers.

Check Box(es) that Apply: [:] Promoter [Z Beneficial Owner /] Executive Officer D Ditector [j General and/or
Managing Partner

Full Name (Last name first, if individual)
Huff, Olson

Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Bethel Road, Black mountain, NC 28712

Check Box(cs) that Apply: ['_'] Promoter Beneficiat Owner Executive Officer |:| Drirector {7] General and/or
Managing Partner

Full Neme {Last name first, if individual)
Huff, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Kim Close, Mt Coolum, QLD 4573 (Australia}

Check Box{es) that Apply: [T Promoter /] Beneficial Owner [ ] Executive Officer [ ] Director [[] Generat andfor
. Managing Partner

Full Name (Last name first, if individuat)
Smith, Maggie

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Webb Cove Road, Asheville NC 28804

Check Box{cs) that Apply: [J Promoter m Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

RH Unit Trust, RHE Pty Ltd, Trustee

Business or Residence Address  (Number and Street, City, State, Zip Code)
113 Cogill Road, Buderim QLD 4556 (Australia)

Check Box(es) that Apply:  [] Promoter || Beneficial Owner 7] Exccutive Officer [T} Director [J General and/or
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner  [T] Executive Officer D Director [C] General andfor
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  [] Executive Officer [7] Director [[] General andfor
Managing Partner

Full Name (Last name first, if individuoal)

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

(Use blank sheet, or copy and use additional copics of this shect, as necessary}
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B, INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o \ES N@O
Answer also in Appendix, Celumn 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ..o §_25.000.00

Yes No

Does the offering permit joint ewnership of a single UNH? ... = 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 securitics 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 s1ate
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 Namc (Last name first, if individual)
NONE

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) ...........

[] All States

[HI]
[ME] MI] M)

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) covvv et b [T All States
(]
[Mi] MS]

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 States) ... [ All States
(IETH
(XS] (ME] (1]
Y

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f 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.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .....oevvsiestetsaseseesiissasere e s rosasas s es st s s e e e b AR AR TSR b .5 0.00 § 0.00
EQUILY ooveiirierimmsnassrasscnesnrssssessssarstss s st sesssasenssssssesasebssassassans ..$_ 000 $ 0.00
[J Common [7] Preferred 0.00
Convertible Securities (including WATANTS) .......oooninrsierinniiiimssssrrreneiasnsenens ..$ 000 s
Partnership Interests ... e eeeeeeeeaemeeaeeoseebibes RS ARReRA e R SRR 48R bR 08 $ 0.00 s 0.00
Other (Specify LLC Membership Y § 400,000.00 § 0.00
Total ..cocrvrren et .5 40000000 ¢ 000
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.”
Aggrepate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TIVESLOTS covvvnveivvarrssvesessmssssssssseresssesassss soressssesssessesesesasecesasssassssssesesssass rmtss 48 snssssasnssasess 0 $_0.00
Non-accredited INVESLOTS .....ccccivuiiiisicnmsmsmmirsermsmsisre s sssnsssssssssissssssses 0 $_0.00
Total (for filings under Rule 504 only) O OO O PPPORI § 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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
RULE 505 Lottt cirrit et ers ce e en e re rer e ae s ebm ree teea st bah se s sa s S bR e et e $
ReGUIALION A ...cooiiiiiiiiiiiiiii e e v e et e st s $
RBIE S0 oottt irs et e iet et e e e e e e e e Seereaebees it $
TOUBL ¢ e e ereee e eesees et e e ee s eseeet s es et a bt es ke FessbnaeR RS RR et $_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 ABENt’S FEES .. e sssssessssnsssns ;. 0.00
Printing and ENBraving COSIS .......o.uuiurmeereeemmmmsormsrresesssesssis s ssssessss s sasss s easssbsssbsss s s assssss s $_10,000.00
LeAl FEES ..ottt ssnamssisssn s s e snsnans s ss e en s et s b s e AR R R84SR SRR AR TSR s p s s 7§ 15,000.00
ACCOTITING FEES ......civovvvvvuiissssssasssssssseesssssssessssssssssasssssassesssroess e eeesesssas s Aatd 10 AAS R RRTbsrsERRS 111108 $_5,000.00
EDZINEETING FEES .ovvvvvvvrvrrvsssssssssssssssssssssssssssssoessssessssssessasesssssssssssssesssss s 188ssssss s s s s_0.00
Sales Commissions {specify finders’ fees SEPArAtely) ......ooveeceuervererssseecrmssmnereeesenens 7 $06.00
Other Expenses (identify) i, M 3 0.00
TOUB srvvrvvseeseesseessssssss st s s s g1 §_30.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and Lotal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 470.000.00
PrOCEEUS L0 The ISSUET,™ .oviiiiiiiiiiiiiirirs et iesas e e st s seassess s sss e sessss st esases saesens st et s st b sassanaenssasesnsats ’

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 purposc is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.

Payments te

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FEES .vvevvevsuuirrsrersusssrreessssessnsssrassassssiesssssssass s sssssssee ok bs s ss bt bbbt bbb tbas bbb /) $_180,000.00 [7$_0.00
PUFCHASE OF FEAL SLAIC 1111vvervuevesrrsssersersssressrsssessrrsessssesmsessossassssssssassssssssssssessssssnssssssssesssssssssnssssstansossnss #]$_0.00 = $_9.00
Purchase, rental or leasing and installation of machinery
AN CQUIPINENL ot crnesers e s s s ss s b erass s e e e s s _0.00 s_0.00
Construction or leasing of plant buildings and facilities ..o [74R3 0.00 s_0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or sceuritics of another
ISSUET PUTSUANTE 10 8 MEFGCT) 1.ocvonrrierinrsssie e et bstosaestsatos b et os s b esas s reaneoa s b s ane e are et es s s seseaneansees 4R 0.00 &% 0.00
Repayment of indebledness e e s s $_0.00 Vs 0.00
WOTKINE CAPILAL ... ecceorrceeeeier s eccemreneec et eessnas st aes e sss s bss s esseas et e s s b s et et ane s rasn b fy]$_0.00 [7] s_190,000.00
Other (specify): s 0.00 [7]$_0.00

S 0.00 7 0.00

COMUMIN TOBIS oottt st e s ee e st aas st s aae s st se e snaeas et srn st ares s ennsnen  180,000.00 7% 190,000.00
Total Payments Listed (¢OIMN (OIS AAAEA) ...vvvvvuuerereesrceessssssseesoaceoresssssseeesesessssestssssmsestessesesreeeeeeens s 370,000.00

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 505, 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 investor pursuant to paragraph (b){2) of Rule 502.

Va
Issuer {(Print or Type) Sighsa Date
SIXTY SECOND PARENT, LLC ’ May /22008

Name of Signer (Print or Type) Title of Signer.-(Prir:l or #ypc)
Olson Huff Manager
N
ATTENTION

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