1935/205/

FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
; 32350076
Washington, D.C. 20549 gxle;iar;?mber April 30, 2008
) Estimated averags burden
FORM D hours per response . .. 16.00
NOTICE OF SALE OF SECURITIES SEC LISE ONLY
PURSUANT TO REGULATION D, Prefix | | Seral
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering: {[J Check if this Is an amendment and narme has changed, and indicate change.) SEC )
ThinkVillage Investments, LLC At Prassasiy
Filing Under (Check box(es) that apply): [JRule504 [JRule505 [ Rule508 [ Section4(6) [JULOE Guilon
Type of Filing: New Filing. [ Amendment i m e

A. BASIC IDENTIFICATION DATA ' STV O NG

1. Enter the information requested about the issuer 85
Name of 1ssuer ([J Check if this is an amendment and name has changed, and indicate change.} Washin i
ThinkVillage Investments, LLC :

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (including Area Code)

8408 Brittany Place, Niwot, Colorado 80503

B R
Address of Principal Business Operations (Number and Street, City, State, Zip Cede) | Telepho

i -" * AR

Investment fund i
Type of Business Organization bkl 0805129
0 corporation [ limited partnership, alraZeh other (please specify):limited liability
THOMSON REUTERS ompany
O business trust [ limited partnership, to be formed
Actual or Estimated Date of Incorporation or Organization: Bd Actual Month [ Estimated Year
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: n
CN for Canada; FN for other forelgn jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the 1.5. Securitics 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
duc, on the date it was mailed by United States registered or certified mril 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) copics of this notice must be filed with the SEC, one of which must be manually signed, Any copics 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 supplicd in Parts A and B. Part E and the Appendix necd nat be filed
with the SEC.

Filing Fee: There is no federal filng 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 separate notice with the Securities Administrator in cach state where sales are 10 be, or have been
made, If a state requires the payment of a fec as precondition to one claim for the exemption, a fee in the proper amount shall accompany one form. This notice shall
be filed in the appropriste 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, fallure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption Is predicated on the filing of a federal

notice.

&S] v]




A. BASIC IDENTIFICATION DATA

2. Enter the informatlon requested for the following:
e 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 securitiea of tha
issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box({es) That Apply: [ Promoter [X] Beneficial Owner (X Executive Officer [} Director  [X] General andfor Managing Partner

Full Name (Last name first, {f Individual}
VYock, Curtis

Business or Residence Address (Number and Street, City, State, Zip Code)
8408 Brittany Place, Niwot, Colorado 80503

Check Box{es) That Apply: [X] Promoter %] Beneficlal Cwner [ Executive Officer [ Director  [J General and/or Managing Pariner

Full Name (Lasi name first, if individual)
Thomas, Rod

Business or Residence Address (Number and Street, City, State, Zip Code)
8408 Brittany Place, Niwot, Colarado 80503
Check Box{es) That Apply: [X Promoter (X Beneficlal Owner [J Exacutive Officer [] Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
Wexler, Mitchell

Business or Resldence Addrass {Number and Street, City, State, Zip Code)
8408 Brittany Place, Niwot, Colorado 80503

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

Full Name {Last nama first, if Indl\.jlduaD
ThinkVillage Corporation

Business or Residence Address {Number and Street, City, State, Zip Code)
8408 Brittany Place, Niwot, Colorado 80503

Check Box{es) That Apply: (] Promoter [J Baneflcial Owner  [J Executive Officer [ Direclor ] 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 [] Executive Officer [ Director [ General andior 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: [J Promoter [J Beneficial Owner [] Executive Officer [ Director [ 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: [J Promoter [] Beneficlal Owner [} Executive Officer [ Director  {T] General andior Managing Partner
Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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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 OfEANG?...........rmwrcersssmmsmmrssneess 1 B
Answer also in Appendix, Column 2, If filing under ULOE.
What s the minimum investment that will be accepted from any INdIVIUEIZ ... e s _____ loo000
* Manager may waive the minimuom.
Yes No
Does the offering permit JoInt oWNErship of 8 SINGIE UNI? ............ccc..oeemmrereremrarrmeessossssssossmssscessiesesirissssssssmsrmsssssssenseses . B 0O

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 cannection with sales or 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 assoclated 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 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 Solict Purchasers
(Check "All States” o ChECK INAIVITUE] SAIBS) ..........cccwur.rereeriereseissnsssessensmrssissams s sebisssssssamsas s aras e s nemas e st nasnsnsinn [T All Statss
[AL] [AK] (Az) [AR] [ca) [col [cT] [0E] [oc) (FL] fGA) {H] { D)
[i] [iN] [a] [ks] [xY] [Lal [ME] {mD) [ma) [ M) fMN) ms] fmch
[(mT] [NE] Y [NH] [w4] [NM] [*Ny  [NC] [ND) foH) {oK] [OR] [PA]
(RI] [sc] [sD) (TN} [TX] [ut] (vt} [val [wA v [wi] [wH [PR]

Full Name (Last name first, if individual) -

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

Nama of Assoclated Broker or Dealer

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

{Check "All States” or check Individual S1ates) .........cccvciiminninnsnm ........ [ All States
fAL) [AK)  [az] [aR] {cA) [col et [pe]l  [oc)  [FL)  [eal  [W] [iD]
[l [N} [l Iks]  [kv]  [La] (Mg Mol [ma) [m] (M ms]  [md
[m7) (Ne) [N INHD NG [NM [Nyl INc]  [nD) [oH)  lox)  [oR]  [PA]

[ri) fsc) fso] [TN] [Tx] [uT] [vT] [val [wA [wv [wi] [wHv [PR]

Full Namea (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) ... s s s s O Al States

[AL] [AK]) [az] [AR] [cA] [co] [{+1)] [oE) [ne] [FL] [Ga) [Hi] [iD]
{n) [IN] [1a] (ks] [Ky] [LA) [ME) [mp) EMA) [ M) imN) [ms] [mal
[mT] [ NE] [nv] (NH] ENJ] [NM] [NY] [NC] {ND) [OH] [oK] [oR} [PA]
[Ri] [sc) [sp] {Tn] [Tx} [uT] [vrl fval (wA [wv [wi] [wy) {PR]

{Use blank shest, or copy and use additional coples 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 answer Is "none” or “zerc.” 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.

Type of Security

EQUIY cococvreeririetensirssensnss srsssresesse st st snsnssessessasmeseasa st enaba b bbb da b s b TA ST P Ar e RSSO e e r T e b
[} Common 3 Preferred

Convertible Securities (including Warmrants) ..........cv v e

Partnership INterests ... e e

Cther (Specify LLC Interests : Jornerenesiosnisanans

TOMBL i rieeriiirinsi s s s e e bR G R R T e

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 thelr 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.”

Accredited INVESIONS .........ccciriinii s s s b b s e s e st

NON-BCCrOdItEd INVESIOIS....ccceveieririeseersiasms s sm s ees b rirn et brar e s e n v e e e e rassase sr s mesnab e b1EE

Total {for filings under Rule 504 ORlY) .......cuneiiiiimcannsiiienr e sssssss s
Answer also in Appendix, Column 4, #f 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 Offering
REQUIALION A......oeeneiirecerescrniereressessnseerssas srsssesstss 10 EsRI s a0 810 LA TR T E S LS b TR SR En e bR RE SO RO AT AT Py SR TR Ta s b e

RUIB S04 ..........eeeveeerierrrsnreiireerresstssrstarasss saseesmnessebds s baatassbseassbbestssssnnnstasterarassssstssssransrnns reseases

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 issuer. 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.

TIANSTEE AGENES FBES ...ooeeeerirerrrrerrre e s emsdea s as s s e ra s 1S er e e nanaTnsa e b o4 papssnaasssbois
Printing and Engraving COSB ... ..cervreeverimeniicsiiisnsitisssmiss i s ass st st s sssase s e

LBGA! FBES ...oceveieeerreerrensserunsrarraes nrvsrasassosmesssamre s essesesrabhiad it b dss 1S EER RS 88 AT SR EAR S bR T A O A PR RS TR YR Epa e en

ACCOUNEING FOBB... ..ottt nriser s b s b aes b st Lo b desb st eI E s e p e s srassa s E e AR AT .
Engineering Fees........uviurn U S PP YRS
Sales Commissions (specify finders' fees separately)..........ccvuviirmeecvmmmini e cnrenssiies
" OtherExpenses fidertify) e
TOAL ...ttt s T g s bR S kR b
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Aggregate Amount
Offering Price Already Sold
$ - %
$ $
$ £ 5 0-
$ 0- 3 0
$ 5,000,000 § 560,000
$ 5,000,000 § 560,000
Aggregate
Number Dollar Amount
Investors of Purchases
7 $ 560,000
$
n/a $ nwa
Type of Dollar Amount
Security Sold
N/A $ -
N/A S -0-
N/A $ -0-
N/A ] 0-
[ <©-
B s £0-
& s 20,000
K s
& s -0-
B s 0.
B s -0-
B s 20,000



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

b. Enter the difference between the aggregate offering price given in responsa to Part C - Question 1
and total expenses fumnished in response to Part C - Question 4.a. This difference is the "adjusted gross )
proceeds to the issuer.”............ccceereennen CerirereaaeeIL L E TR AR YRR fe e e s nE e e enede s bR R SRR O b r . % 4980,000

§. Indicate below the amount of the adjustad gress proceeds 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 set forth in response to Part C - Question 4.b above,

Payments to
Officers,
Directors & Payments to
Afiiliates Others
SalATIES BNA FBES.......cviiisseiiitisc e ssssss s s i1 b b sae e v s cana st emses e meane e snas Rt e e etatase 0O s 0§ -
PUFChASE OF 0B] BBLALE........evvverecsereeeeiriti et sse e s seersssas e evasssrras s veb e fas e srmarasase s sossbantsnise 0O s 0 § -
Purchase, rental or leasing and installation of machinery and equipment ..........ccccconvviecrnennanns O s 0 3 0-
Construction or leasing of plant bulldings and facilitles .................cccna o, O s 0 3 0-
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 issuer pursuantto amerger)... [J § 0- 3 0-
Repayment OF INABDEEENESES ...vviveevraesrirersrrisissrerseese s amerer s sresessrensessbesenaraesrrasansns sanenssmnsrnseeeibs O s £- $ -0-
WVORKING CAPIAL ..cveveriviirieicisicresassesscsassinisessecasesesarassecesssmmasossissss serssesisessssesssassassses ressstssnanessseens g s 4 $
Other (specify): Investments .
..... O s £ 3 4.980 000
COMMIN TOMAIS ......cvevvitiveiresersresecce s ensaressresrasssseassssssssmsessessssssenssossasessssassansersrasasssenessens O s 0 5 0-
Total Payments Listed (column totals added).............ccovvimninniniecnmonimsmmseeies BR s 4,980,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice s filed under Rule 555 the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitles and Exchange Commission, upon written request of its staff, the
information fumished by the Issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Is suer (Print or Type) Signajyre Date
ThinkVillage Investments, LLC —
a Colorado limited lisbility company (Jum O g
¢

Name of Signer (Print or Type) Titke of Signer {Print or Type)
ThinkVillage Corporation, & Color_ndo corporation Curtis Yock, President
ATTENTION
| Intentional misstatements or omissions of fact constituto federal criminal viclations. (See 18 U.S.C. 1001.} |
Page 5 of 8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (&) or (D) presently subject to any of the disgualification

provisions of such rule?...................

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish 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 state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to

offerees.

4, The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled to the Unlfo;m limited Offering
Exemption (ULOE) of the state in which this notice Is filed and understands that the issuer claiming the availability of this exemption haa the burden

of establishing that these conditions have been satisfiad.

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

duty authorized person.

Is suer {Print or Type)

ThinkVillage Investments, LLC
a Colorado limited liability company

YR o

Name (Print or Type}
ThinkVillage Corporation, a Colorado corporation

Title (Print or Type)
Curtis Vock, President

Insiruction:

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

#86940 v1

- signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed orprinted signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Intend 1o sell to Type of Security under State ULOE

non-accredited and Aggregate Type of investor and amount purchased in State (il yes, attach
investors in State Offering Price {Part C-ltem 2) explanation of

(Part B-ltem 1) (Part C-Item 1) waiver granted)

(Part E-ltem 1)

Number of
State Yes No us‘g 0]0"(;;;:3‘5 /r:::rl?{;;:; Amount Acz'gg;le a Amount Yes No
Investors Investors

AL X -0- 0- -0- -0- X
AK X -0- -0- -0- -0- X
AZ X -0- -0- -0- -0- X
AR X -0- -0- -0- -0- X
CA X 2 45,000 -0- -0- X
co X 3 365,000 -0- -0- X
cT X 0- -0- -0- -0- X
DE X -0- -0- 0- «0- X
DC X 0 0 -0- -0- X
FL X 0 0 -0- -0- X
GA X -0- -0- -0- -0- X
HI X -0- -0- 0= -0- X
1D X -0- -0- -0- -0- X
IL X -0- -0- -0- -0- X
IN X -0- -0- -0- -0- X
1A X ne -0- -0- 0- X
KS X 0 0 - -0- X
KY X -0- -0- -0- -0- X
LA X ne -0- -0- -0- X
ME X 0- -0- -0- -0- X
MD X 0 ] -0- -0- X
MA X 0- -0- -0- -0- X
Ml X 0- -0- -0- -0- X
MN X -0- -0- -0- £ X
MS X -0- -0- -0- -0- X
MO X 2 150,000 -0- -0- X
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APPENDIX

5

Disqualification
tntend to sell to Type of Security under State ULOE
non-accredited and Agpregate Type of investor and amount purchased in State (if yes, aitach

investors in State Offering Price (Part C-ltem 2) cxplanation of

(Part B-Item 1) (Pert C-Item 1) waiver granted)

(Part E-ltem 1)

Number of
State Yes No us‘;i O%mu gg{:ﬁ{:}ij Amount Ac:"::i-tc d Amonnt Yes No
Investors

MT X 0. -0- -0 20 X
NE X -0- -0- -0- -0- X
NV X 0 0 -0- -0- X
NH X 0 0 -0- -0- X
N X 0 0 -0- 0- X
NM X 0 -0- <0- £ X
NY X -0 -0- -0 ©- X
NC X -0- -0- 0- -0- X
ND X 0- -0- -0- -0- X
OH X 0- -0- -0- -0- X
oK X 0- 0- -0- 0- X
OR X <©- -0- -0- -0 X
PA X 0- -0- - -0- X
RI X 0 0- £ -0- X
sC X 0- -0- -0- -0- X
SD X -0- -0- -0- -0- X
TN X -0- 0- -0- Q- X
> X -0- 0- -0- Q- X
Ut X < 0 £ < X
VT X <0- -0- -0~ 0= X
VA X £ Q- Q- 0 X
WA X 0- -0- -0- -0- X
wv X -0- -0- 0- -0- X
Wi X 0 0 -0- -0- X
wY X 0- -0- 0- -0- X
FR X £ - - -0- X

REE940 vi
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