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LINITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
- ,.@ Washington, D.C. 20549 Expires:
gt gss'mﬁ . Estimated average burden
o E'mpafléﬂ FORMD hours per response. . . ... 16.00
. g[“\\% NOTICE OF SALE OF SECURITIES pmeC USE ONLYSBriaI
.! \.‘\- g v PURSUANT TO REGULATION D,
0c SECTION 4(6), AND/OR DATE RECEIVED
\NGS““;%%& UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering Ucl:cck if this is an amendment and name has zhanged. and indicate change.)

Filing Under {Check box{es) that apply): 7] Rule 304 [} Rule 505 [] Rule 506 [7] Section 4(6) [] uLoE

Type of Filing: E New Filing D Amendment
lJUIl

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer THOMSON REU.[EBS

Nume of Issuer ([ ] check if this is an amendment and name has chinged, and indicate change.)

NCTL, LLC
Address of Exceutive Offices {Number and Street. City. State. Zip Code} Telephone Number (Including Area Code)
P.0. Box , Tucson, AZ 85731 520-722-3534

Address of Principal Business Operations (Numbe - and Street. City, State, Zip Code) Telephone Nu_
(if different from Executive Offices)

Brief Description of Business
Apartment ownership and management

08052011

Type of Business Organization
[ corporation [] tlimited partnership, alrcady formed other (plcase specifyk:
[:] business Lrust [J timited parinership, to be formed Limited Liability Company

Manth Ycar
Actual or Cstimated Date of Incorporation or Organization:  [Q[5] [QI8] [z Acual [[] Estimaied
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. P"ostal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance an un exemption under Regulation P or Section 4(6), 17 CFR 230.501 ¢tseq.or 15U.5.C.
77di6).

When To 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 UJ.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 atter 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: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (5) copigs of this notice must bz filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
phatocopies of the manually signed capy or bear typed or printed sighatures.

Informartion Required: A ncw filing must contain all informaton requested. Amendments need only report the name of the issuer and offcring, any changces
thereto, the information requested in Part C. and any material changes (rom the information previously supplied in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Fuling 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 sccurities in these 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 each siate where sales
are to be, or have been made. 17 a state requires the paviment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fled in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

— ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate tederal notice will not result 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 displays a currently valid OMB control number. 1 of @



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five vears:
e Each beneficial owner having the power to vote or dispose, ¢ r direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s  FEach executive officer and dircetor of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Parrish, Lisa

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

9276 East 26th Street, Tucson, AZ 85710

Check Box(es) that Apply:  {7] Promoter  [] Beneficial Ownr Exeeutive Officer  [[] Director [] General andior
Managing Partner

Full Name (Last name first. it individualy

Parrish, Greg

Business or Residence Address  (Number and Steeet, City, Sate. Zip Code)
9276 East 26th Street, Tucson, AZ 85710

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

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promaoter [T Beneticial Owner [[] Executive Officer [0 Director [[] General and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

Check Box(es) that Apply:  [] Promuter  [[] Beneficial Owne: [] Execative Officer [J Director [] General and/or
Managing Partner

Full Name (Last name first, if indivigual)

Business or Residence Address  {Number and Strees, City, State. Zip 1“ode)

Check Box(es) that Apply: (] Promoter [[] Beneficial Ownes  [] FExecutive Officer (O Director [J General and/or
Managing Partner

Full Name (Last name firsi. il incividual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner I:] Executive Otficer  [] Director D (General and/or
Managing Partner

Full Name (Last namec tirst. if individual)

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

{lise blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to scfl, Lo non-aceredited investors in this offering? i B B
Answer also in Appen lix, Column 2, if filing under ULOL.
. .. . . . S 25,000.00
2. What is the minimum investment that will be aceepted from any individual? ..o 3
Yes No
3. Does the offering permit joint ownership of a Single Unit? s [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purcaasers in connection with sales ot securities in the oftering.
Ifa persan to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name ol the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may sct forth the information for “hat broker or dealer unly.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Strect. City. Sta.e. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “AH States™ or check Individual STUEES) o bbb |"_'] All States
Al @ A GFY [@© [©@ ([ D D fl GA HE0 [0
] M @™ K ED CY M MD MA MO My [MS] MO
(NIt 4]
{Uf] WA Wi
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street. City. Srate. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soticited or Intends to Sclicit Purchasers
{Check "All States™ or check Individual SLALES) it e e s [ Al States
[€0] FL fin]
[LA] ME MD MA MI
MT NI rM)
(X1 [tiT] W Wi
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 Selicited or Intends to Solicit Purchascrs
(Cheek “All States™ or check INGIVIAUAE STALESY ..ooeeree. oveers it eecesesensssssenreesssssseasnnsnnnrneneennneeses |} 221 SALES
AZ [CA] (Z0] i (1]
[LA]
N7 ] [IM
(7X] [UT wi

(Use blank sheet, or copr and use additional copies of this sheet, as necessary.)



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

I.  Enter the aggregate offering price of securities included in tis offering and the total amount already
sold. Enter ~0" if the answer is “none” or "zero.” [f the iransaction is an exchange ofiering. check
this box[] and indicate in the columns below the amounts ¢ f the securities offered for exchange and

already exchanged.
Agaregale Amount Already

Type of Security Offering Price Sold

s 650,000.00

] Common (] Preferred

Convertible Securities (including WaITANIS) ...t i $ $

PARNCTSHEP TOLCTESES ooooovoeeeoeecvsees s ceeems e ienons —sabsessesses s eessseemas s snemssssens s smanmenens e ceens h)

Other (Specify e e e % b3
¢ 650.000.00 ¢ 0.00

L1 PO OO U TP TUUURP

Answer also in Appendix, Column 3,401 ing vnder ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the apgrepate doltar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the Lotal lines. Enter 07 il answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Tnvestors of Purchases

0 § 0.00

ACCTCAILEA INVESIOIS o et r e e s rrm s e e e ee s s b e EsL e SR e e et s smb bbb h b BTt s s en b h b

§ 0.00

NON-BCCTEHILE TNVESLOTE «.ovovovveeveeesseerssenssessasees e seees e eoeseseessessesree e eee oo eeesssissassssassssnemssresncres O

Total (for filings under Rule 304 001¥) . oooveieoiieieeeseeeeee e eesesssecrsesrsesesensessnienes 9 s 0.00

Answer also in Appendix. Column 4. ffiling ander ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 503, cnter t1¢ information requested for all securitics
sold by the issuer, to date, in offerings of the types indicat :d, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |
Tvpe of Dollar Amount
Type of Offering Security Sold

RepUlalion A L o e e s

0.00

L oL R ¥ ]

10 Y O U U SUOPSUPFROTPP RO

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 te future conting2acies, If the amount of an expenditurce is
not known, furnish an estimate and check the box to the eft of the estimate,

TrANSTEr ABENIETS FRUS 1ttt sttt ris eeaees s s rta e s oo e s ees e s st s e mr e s s d a4 e
Printing and Engraving COs1S . oo e i e e
ACCOUNTINE FEES Lottt ene eh s e e et pema e et e e ea e es e emres a0

Sales Commissions (specify finders’ fees separitely h .. e

Other Expenses (identity)

oocoorOO

TOUAD e eeee ettt e e et e e et e e e e e e et s ea b e s b aAe SRR s e e Reaam e s e e aenne e e s ee s b ennnras e e e 44,640.00

Jofg



