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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
Washington, D.C. 20549 Expires: leune 30,2008 I
stimate
FO RMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES . f_SEC USE ONLYS -
rofix 8r|
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Numarket Solutions Friends and Family Offering s ASEC
Filing Under (Check box(es) that apply): 7] Rule 504 [ Rule 505 [] Rule 306 [] Section 4(6) [] ULOE ' TOCggey
Type of Filing; 7] New Filing [7] Amendment sect_lon ng
Hixs
A. BASIC IDENTIFICATION DATA “¥I 3 170na
1. Enter the information requested about the issuer o
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) D
Numarket Solutions, Inc. N0 C
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
910 Roper, Houston Texas 77034 713-750-9066
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business - e’
Web development and corporate consulting company

Type of Business Organization PROCESSED

[7] corporation [} tmited partnership, already formed [] other {please specify):
business trust limited partnership, to be formed
O O ’ P - JUL 032008
Month Year ~
Actual or Estimated Date of Incorporation or Organization: [Q[§] [OI7] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: OMSON REUTERS
CN for Canada, FN far other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulgy tion 4(6}3, 17 CFR 230.501 ctseq. or 15 U.8.C.
T7d(5). %

When To File: A notice must be filed no [ater than 15 days after the first sale of securities in th: e ULS. Securities
and Exchange Commission {SEC) on the earlier of the dale it is received by the SEC at the addre: ( : after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that ad: [

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must b, 08054159 ly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new ftling 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 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.

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 wilh 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 wifl not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available stale 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 vatid OMB control number, 10f9




I A. BASIC IDENTIFICATION DATA

2. Enter {c information requested for the following:

s Zach promoter of the issuzr, 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 cquit sccuritics of the issuer.
#  Each exccutive officer and direstor of corporate issucrs and of corporate genersl and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Chad Sykes

Business or Residence Address  (Number and Street, City, State, Zip Code)
910 Roper Houston Texas 77034

Check Box(es) that Apply:  [C] Prometer  [T] Beneficial Owner [T} Executive Officer [ ] Director {7 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(cs) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter [T} Beneficiol Owner [} Exccutive 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: ~ [] Promeoter  [7] Beneficial Owner [ ] Executive Officer [d Director [] 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 (0 Beneficial Owner [T} Executive Officer [7] Director [0 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: D Promoter [C] Beneficial Owner [] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individpal)

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)

20f9



B. INFORMATION ABOUT OFFERING

28 Mo
1. Has the issuer so!2. cr docs th= izsuer intend to sell, to non-accredited investors in this offering? oo, & B
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimura investmen® that will be accepted frem any individual? e s -00.00
Yes No
Does the offering permit joint ownership of a single UnitY ....oorees e —— ] B
4. Enter the information requested for each person who has been or will be paid or giver, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in cennection with sales ef 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. If more than five (5} persons to be listed are associated persons of such
a broker or d=aler, you may set forth the information for that broer or dealer only.
Full Name (Last name first, i 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 S1RIES) ..o s ) All States
(ALl [AK] [aZ] [&R] [€A] [Co] [ [(®BE] [©C (FL] [GA @D [D]
[N} MI]
M X [O0 (Yo VA Wa B9 M &Y Y
Full Name (Last name first, if incividual)
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 SEALES) ......ovveieee et et ea s bbb e en s [ Al Siates
(AR]
[MS]
Rl & B M X @©Of O A A BV W1 &Y BRI
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 St2i€5) ..o e ———— O All States
€T (HI]
Tal ME MDD MA MO N M MO
NY] (OK]
®] 9 (o N X o §FO 9 ~a mA WY W WY [FR]

(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

3.

4

Enter the aggree=iz offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or “zero.” 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.

Apgregate Amouni Already
Type of Security Offering Price Sald
DIEDE e e s b e b et e es e Rt $ 3
EQUITY <ottt bbb as b €68 bbb s an e SRR bbb $0.05 $_<.200.00
Common [ Preferred
Convertible Securities (including warrants) ..., Ettetbeereeeneer s et esra e $ b3
Partnership INtErests .....ooeoeecnennecinccenennn, bt ee et h e et $ L3
Other (Specify Y eerecevnenee ettt e R s enae bR RE RO et b $
TOUL c111vre v eeesss s sses s 448 AR R g 0.05 $_6.0C0.00
Answer also in Appendix, Column 3, if filing under JLOE.
Enter the numbe: of accredited and non-accredited investors whe 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 securitics and the aggregate dollar amount of their
purchases on the tota! hines. Enter “0” if answer is “none” or “zerp.”
Aggregate
Numter Dollar Amount
Investois of Purchases
ACCTEItEA EIVESTOIS ..ottt cececesn et bbb ne et e basb s et bbb nr s $
NOO-ZCCrEdiled IMVESIOIS ..oovvieicciece e sttt sttt st s ae s et s s st er e bne s 2 s_6,000.00
Totai {for filings under Ruie S04 0nly) .o 2 $_6,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, ir offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify =curities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE 505 Lot e e e e e e, $
RegUulation A .....oooi i e e $
RUIE 504 1. .. ts et ee e oo s s er et e e e e $_3.042.00
TOMAL L.ttt ittt et e e et et e b st s et $ 3,042.00
a. Fumish 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 subjcct to future contingencics. [f the amount of an expenditure is
ot known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENE'S FEES .o e b bbb 0 s
Printing and EBBraVING COSIS i iinimsisssnseesine e seeeees s bsess e sesassssasss s et ssessssssessessnesnensns O ¢
LeBAI FRES .omececece et ecermre s rara b e see e e e s en 0 $
ACCOUNLINE FEES 1ovvvvvireriiiceresssess s s ss et s s e rs e b se a5 sss bt £1 1 se e nn e s s nas b s rns 0 $
ERZINEEEING FEES .oooirieccerec et e s anns s sba e o nenns s bbb 0O s
Sales Commissions (specify finders® fees separately)............... JEST TR UTUUR N O b
Other Expenses (identify) ___ e 0 s
TIOURL .-eerccec e840 18081855 e st 0 s.099
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPEMEES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This differenze is the “adjusted gross

\ " .05
PrOCEEAS 10 thE ISSUET.” . .oiiiiiiiiiiiiiis rrrrieieitiiss b e st erere e bt ea s ab et et e s s 4t saesss eme s et a4 e 8 o8 a8 e 4esbae e b ea s e b e e ana s $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be ussd for
cach of the purposes shown, If the amount for any purpass is not knewn, furaish ar estimate and
check the box to the left of the cstimate. The tota! of the pzymez s 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, & Paynients to
Affiliates Others
Sataries and fees e eeR LAt A1 R bR e AR SRR e s s
PUrehase 0f FEAL EOIALE .o r e bbbt s s
Purchase, rental or leasing and installaticn of machiaery
and equipment . TR R R A e s s 0s
Constructior: or icasing of plant buildings and facilities ... s, s s
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
issucr pursuant Lo a merger) ... s
Repayment of indebtedness ..o, 0%
Working capital....coovviivnnnnns s 6,000.00
Ciher {specify): (R
3% s
COLGIMI TOLAIS cermrereeeeieneeeeeeirireeeeeeeaeses et v rraanrabsanasarerassssess et et ssssasansassnnes et et eaeas 0Os 0.00 0Os 6.000.00
Total Payments Listed (column totals added) .ot e esesee e es s sremseren ViR 6,000.00

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 foilowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities gnd Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pu%paragraph (b)(2) of Rule 502.

Issuer {Print or Type} Siggatyre Date
Numarket Solutions, Inc. 6/24/2008
Name of Signer (Print or Type) Title of Signer (Print or Type)}
Chad Sykes President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252 presently subject to any of the disqualificatio. Yaz No
PrOVISIONS ST SUCK TUICT oottt ebe e bttt se e e eas e bt b as e R RS es et ke bbb ebebabbbe o &)

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state admir.istrator 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 furnish to the state administrators, upon written request, information fuinished by the
issuer tc offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied te be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nctice is filed and undsrstands that the issuer claiming the availability
of this exemptior. has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and kno-ws the contents to be true and has duly caused thisnotics to be signed on its behalf by the undersigned

duly authorized person. /

Issuer (Print or Type} Si lre Date
Numarket Solutions, Inc. 6/24/2008
Name (Print or Tyne) Title (Print or Type)

Chad Sykes F resideni

Instruction:

Print the name and title of the signing representative under his sigrature for the state portion of this form. One copy of every notice on For
D must be manually signed. Any copies not manually signed must b= photocopies of the manually signed copy or bear typed or prj
signatures.
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