193 6294

UNITED STATES
Fo RM D SECURITIES AND EXCHANGE COMMISSION OMB :xg::.movg;amre
g0 Washington, D.C. 20549 Expires: :
g Estimated average burden
OC%SS FORMD hours perresponse. ... .. 16.00
?Q“ 'L““% NOTICE OF SALE OF SECURITIES ._P%.WH_SMH?M_:
3\5\\ @'\&% PURSUANT TO REGULATION D, P ™
/6 0§\Q~ SECTION 4(6), AND/OR Save ReceED
- 0@% UNIFORM LIMITED OFFERING EXEMPTION |
Name of OfERn * ([ ] cbeck if (his 1s 23 amendment and rame has changsd, £2d Indlcaie change) S
o2t en 2T B
Filing Under (Check box(es) tha apply); (7] Rule 504 [ Rule 505 [] Rule 306 ] Section 4(6) E] ULOE Lo A0
Type of Filing:  [] New Filing Amendment
it £ 4 2ARK
A. BASIC IDENTIFICATION DATA * )
. Enter the information requested about the fasuer . . AC
Name of ssuer  { [7] check if this is an amendment and neme has changed, and indicate change.) HyasnIitg e =
The Abductors, LLC 1@
Address of Exccutive Offices (WNumber and Street, City, Staie, Zip Code) Tdephone Nomber (Including Anca Code)
4739 Creighton Drive, Dallas, Texas 75214 (214} 9129
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone

(if different from Executive Offices)

. - ——
i | ARCRn

Type of Business Organimtion ) 80 51768
[0 sorporation {7 limited partnership, already formed other {please specify):
[] business trust [J limited parinership. to be formod Taxas timited iiabllity company.
Month Year

Actual or Estimated Date of tncarporation or Organization: [ [OT7] [AActual [ Estimated
urisdiction of Incorporation o1 Organization; {Enicr two-lctter U.S, Postal Scrvico abbreviation for State:
CN for Canady; FN for other foreign jusisdiction) (i 4]

GENERAL INSTRUCTIONS

Federsl;
Who Muss File: All iasuers making an offering of sccurities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et1seq. or LS US.C,

T7d{6).

When To Fils: A notice must de filed no [aier than 15 days after the first sale of securities in the offering. A nolice is decmed filed with the 1.9, Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC ol the address given below or, if reccived at that address aficr the date on
which it is due, on the date it was mailed by United States registered or cenifled mail to that address,

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

Caples Required: Fiva (3) copies of this notice must be filed with the SEC, one of which must be magually signed. Any copies not manually signed must be
photocopics of the munually signed copy or bear typed or printed signatures.

Information Reguired: A ncw filing must condain all informaticn requested. Amendments peed only report the name of the issuer and offering, any changes
thersto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E und the Appendix need

nat be filed with the SEC.
Filing Fee: There is no federnl filing fes.

Sinte:
‘This notice shall be used o indicate reliance on the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopied this form. Issuers relying on ULOE must file 8 separate notice with the Securities Adminisirator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as a precandition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal] be filed in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to Ifle notice in the appropriate states will not resull in 2 loss of the federal exemption. Gonversely, tatlura to file the
spproprigle fedaral notice witl not result in a logs of an available state exemption unless such exemption is predictated on tha

filing of a tederal notice.

Persons whao respond to the collection of informatlon contained in this form are not
SEC 1972 (6-02) raquired to raspond unloss the tarm displays a currently valld OM8 control numbaer. 1af9




2.  Enter the information requested for the following:
®  Each promoter of the issuer, if the issucr has been organized within the pasi flve yeass;
Erch beneficial awner having the power ta vote or dispose, or divect the vote ar disposition of, 10% or more of 2 class of equity ecurities of the ssuer.

o Each executive officer and director of corporate issuers and of corporate gensral and munaging pastners of parnership issuers; end

s Ench general and managing partner of parinership issuers.

Check Box{cs) that Apply: [ Promoter [ Bencficial Owner  [] Exccutive Officer  [] Director {7} Generl andlor
. Mansging Partner
Full Name (Last name first, if individuad)
LeMaster, Lany
Business or Residence Address  (Mumber and Street, City. Siate, Zip Code)
4739 Croighton Drive, Dallas, Texas 75214
Check Box{es) tha Apply: ] Promoter [ Bencficiel Owner  [] Executive Officer  [] Director [/ General and/or
Mznaging Pariner
Full Mame {Last name Qrst, i individual)
Litord, Ciay
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
4140 Commaerce Street, No. 207, Dallas, Texas 75226
Check Box{es) that Apply:  [] Promoter  [7] Beneficisl Owner [[] Executive Officer [] Director  [J] Genenal andior
Managing Parmer “
Fufl Name (Last name fisst, if individaal)
Donaghey, Adam
Business or Residence Address  (Namber snd Sueet, City, State, Zip Code)
1109 Belle Street, Bedford, Texas 76022 i
Cheek Box{es) that Apply:  [] Promoter [ Beneficis! Owner [[] Executive Officer [] Director [] Generat and/er
Maneging Partner
Foll Name (Last mame firs, if individus)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check Box(e1) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [ Directar [0 Geoeral andfor
. Managing Pariner
Full Name {Last name first, if individoal)
Business or Rosidence Address  (Number and Street, City, Siate, Zip Code)
Check Box(es) that Apply: (7] Promoter  [7] Beneficid Owner [7] Executive Officer [T Director [ General andior
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sweet, City, Stata, Zip Code)
Check Boxics) that Apply:  [J Promoler  [7] Bencficial Owner [7] Executive Officer [] Director O General and/or
Managing Partrer

Full Name {Last name first, il individual)

Business or Residence Address {Number and Street, Cily, Stats, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9




1. Has the issuer sold, or does the issuer intend lo sell, to non-sccredited investors in this offering?
Answer also In Appendix, Column 2, if filing under ULOE.

2.  What is the minimum invesiment that will be accepted from any individual?.......... s 1,400.00
Yes No

3. Does the offering permit joint ownership of a single unit? ... ST — ]

4. Enter the information requested for cach 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 securities in the offering.
[f 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. 1fmore than five (5) persans 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 Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Lined Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individug! SIBIES) v vraceceemarsercneassrsinns O All States
A (K (A F A @ @ DE O @ I @ 08
o N @M K’ K] fTa M Mp MA B0 MY M3 [MJ
M M Y N F M Y E) E) RH BRI O (EA
B (€ B MM X 0O @M F Wy &Y [Pr]

Fuli 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) .., [0 Al Stetes
K] [AZ ™ 1 R D 0O T 0 D
M M A ®E K (4 M B M M M M M
M M oM O 3 6 ©®F) [E [ ©OH (O [OR [FA]
@] B G0 M WAl Wi (K]

Full Name (Last name firs, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or check individual States) O At States
AL) (K] @7 @R (€Al (@0 (€@ [BE B [FI @A M0 [05]
] MM A K] K TA M MDD MA M ME M MO
M [EE)] [{Y [FE &) Y] [ [0 [OH [GK]
®Bn 50 B8 @@ OGX 0 A Wa Y OO0 &Y ©FR

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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. Enter the aggregate offering price of securities included in this offering and the total umount already
sold. Enter “0" if the answer I3 “nonc™ or “zero.” [Fthe transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amouni Already
Type of Security Offering Price Sold
Deit .. o s 14000000 ¢ 30,800.00
Bquity s 5
[] Common [ Preferred
Convettible Securities {including warrants) $ s
Partnership Interests ... s H
Other (Specify ) s s
Towl ] ¢ 140.000.00 ¢ 30,800.00
Angwer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited 2nd non-accredited Investors 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 bave purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer i1 “none” o “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited IRVESIORS ..o e v iesssnanns e assss esnsion s
Non-accredited [nvestors ......... 7 s 30,800.00
Total (for fillngs under Rule 504 only) omeerrmsseccceees 7 s 30,800.00
Answer also in Appendix, Colummn 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 sate of secusities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ....oicicniee e s s
RUIE SO0 ..ot e cascrnee e et b ents b o508t i st st s 000
TOM eeortricencecrers i st irnes e sr e s e s srsnie e s_0.00
4 a. Fumish a statement of all expenses in connection with the isszance and disttibution of the
securitics 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.
Transler Agent's Fees . O s
Printing and Engraving Costs...c..ccciinnsininissinn e eee TR S bAoA bt RS 0as
Legsi Fees @ $_1,60000
ACCOURLNG FEES .....ovcvivramrerisr i esrisssiemssss s st ssssssssssmonsarisssss s smeees . 0 s
ENZIMEETIRG FEES 1ouvvesrrssussneriosinmssstsiossessssnsastostansassstissssememasessestshsss osieshs astasas e 3 b oossesassemssenbb et ass semens sasves o s
Sales Commissions (speeify finders’ fees separlel¥) ... i recsmsmesssesteems s s sniess o s
Other Expenses (identify) O s
LI 17 O - 0o s 1,600.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Pant C — Question 4.6, This difTerence is thé “adjusted gross 138,400.00
proceeds (o the iSSUEr.” ........ceeorvcvrereonrecenn. . e toceesseaen e e sae s s s e s T
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ench of the purposes shown. [f the amount for any purpose is not known, furnish an eslimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
procecds to the issuer set fonh in response to Part C — Question 4.b tbove.
Payments to
Officers,
Directors, & Payments lo
Affiliates Others
Salaries and fees .. 0os s
Purchase of real cstate...... . -[J$% as
Purchase, rental or leasing and installation of machinery
and equipment % {1s
Conastruction or leasing of plant buildings and facilitics st e e sae sepnsas as s
Acquisition of oiber businesses (including the value of securities invotved in this
offcring thal may be used in exchange for the assets or securities of another
issucr pursuant to a merger) . Jrremertssass st b s Lt Levsrtsb b tmrbems remseeasaeasa SRRSO sassRbraterbBERS bebint s 0s
Repayment of indebiedness team as as
Working capital ...... iresis seses e e e ashis b asn s e AR s e [ $ 7is 138,400.00
Other (specify): s as
...... gs s
Column Totals... s 0.00 s 138,400.00
Tatal Paymenis Listed (column totals added) ........ s 138,400.00

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is flled under Rule 303, the following
signature constitotes an underiaking by the issuer to furnish to the U.S. Sccuritics 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.

Issuer (Print or Type)
The Abductors, LLC

Date
05/15/2008

Name of Signer (Print or Type)
Larry LoMaster

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)
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Is any party described in |7 CFR 230.262 presently subject to any of the disqualification

<
Oa
B

Provisions of SHEH FULEY ..ottt b it e b bbbt s s b b bR bR a1
See Appendix, Column §, for state response.

The undersigned issuer hereby undertakes ta furnlsh 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,

The undersigned issuet hereby undertakes to fumish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

The undersigned issuer represents thai the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availabiliry
of this exemption has the burden of eatablishing 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 undecsigned
duly authorized person.

Issver {Print or Type) Sjgnature Date
The Abductors, LLC N’%\_DL« IN\W/ 06/15/2008

Name (Print or Type)

tle (Print ot\I'ype) ~
lﬂﬂy LeMaster Man Ma ar

~

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery 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
signahures,

6of 9
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