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

Washington, D.C. 20549 Expires: A l'l' 30.2008
> Estimated average burden
_ FORM D hours perresponse. . ... . 16.00

NOTICE OF SALE OF SECURITIES F’mﬁ"SEC USE ONLYsma.
MIRUANIE oo mmcumons -
08 UNIFORM LIMITED OFFERING EXEMPTION 1 |

Name of Offering (E] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rulc 504 Rule 505 [7] Rulc 506 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA T

1.  Enter the information requested about the issuer

Name of Issuer  {[_]check if this is an amendment and name has changed, and indicate change.)

CCT Investors 2008 LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1132 Bishop Street, Suite 2032, Honolulu, Hawaii 96813 (808) 536-3040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephon b, ding Area Code)
(if different from Executive Offices) "éEE ﬁhSﬂWroc%ss%g

PR Section
FncfsPescnP,lmﬂe()I{ Business r "OeESSED{‘ .

nve hcare informatics
AUG 2 62008 Al 202008

Type of Business Organization Washington, BC

[Q corporation [ limited pm’mcrshﬂ'!QMSG'NdREUTERy] other (please specify): 11

[ business trust {7 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:. P P | [ 18] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) HO
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation [} or Section 4(6), 17 CFR 230.501 etseq. 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 securities 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 date 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) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any chan ges
thercto, 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.

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 sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics 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 10 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, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.




I

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:

D Beneficial Owner

[ Exccutive Officer

[[] Director

iA General and/or

Managing Partner

Full Name tn
Mossman(LBafa

fmc first, if individual)

R ai I Brains Mis s EbRotit Sk Giveits- Zip Codo

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

[] Director

General and/or
Managing Partner

Il Name g.ﬂ.ast namc fi rst, if individual)

Shimoko,

Business or Residence Address
413 Seaside Avenue,

umber and Str

City, State, Zip Code
onolLilu, Hawa|96gi P )

Check Box(es) that Apply:

Z' Bencficial Owner

Exccutive Officer

[ Director

General and/or
Managing Partner

Bt Rt Sibdhir Linitad

Business or Residence Address
1600 Kapiolani Bulevard, Suite 1520, Honolulu, Hawaii 9

(Number and Street, City, State le Code)

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

[J 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:

D 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:

[:] Beneficial Qwner

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:

D 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)

fllca hlank cshert nr cnnv and uee additinnal conise af thic chert ag necectar)



B. INFORMATION ARBOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ocoovveccrnennee. C ixd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUaI? ... cceeonicecnieneieeniissssessessssrsssrssresnss $ 10000
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ..o ] o
4, 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 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 dealer, you may set forth the information for that broker or dealer only.
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 individUual STALES} ..o ot asss etsss e s st s s s stm b rasem b s e nebat s D All States
[AL] [AX] [AZ] [AR] [DE] D<) [FL] [GA] [HI]
o N] ([a] MD] Mal MO MNl [MS]
V] [(NH] [NI NM] [NY] [NC] [ND] (OoH] [0K] ([OrR] [(PA]
[RI] {sC] [SD] [TN] TX] [UT} [VT] [vA] WA] [WV] (WI] WwY] (PR]
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) eememeeeeemessememesesevensesesttisisbebieesssessssemmaseesearatissastarearenrssmaraesenranen [ All States
(AL] (AK] {AZ] [AR] [CA] [Col [CT] IDE] |DC] (FL] iGal (Ht| {upl
o] N] [1a) Ks] [KY] Cal ME MA] MO ©MN [MS)
M} [WNE] [NV [NH] (N1 iNM] [N¢] [Dp] [oH] [GK]
11 [val WA WV [ Wy [FR]
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 INAivIAUAL STAIES) .......c.covveevverivrereeivereesssrassisssesrersssesstvessssssassessiressessassssesasssessssssscssstesmenne [] All States
[AR] [CA] [el0]] [CT] [BC] [FL] [Gal [HD [12]
(M) 0ON1 [Oa) Ks] KY] aAl] ME MDD MA] MO ©MN [MS)
[NV} MNH] [N]] M [NY] [NC] [ND) [©H [©K] [OrR] [PA]
MmN X (TT] WAl V] [ Wi [PR]




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

3.

4

Enter the aggregate offering price of securities inctuded 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.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIEDL oo eteeeresesee st sem eeerns s reseessasreas s se e ae s asreRe e e b er RS eeR et eea st Ren e rar e mEan s asee e rrenassereren $
EQUILY oot e s sba b stae sbs s das b et b AR b e et e st SenE e e b e et erensn s nee $
[J Common [ Preferred
Convertible Securities (INCIUGINE WAITANISY ......ccormecrrenmrrcernsctrerrensirersssssassrscsesssaesssssraresssssssasasasscssnss 5 $
PArNErSHIP ENLETESES ......v.cveeesreeerrssserstiestvemsmesistreasessene s sensmsemereseesme ene s st se st n s s s boresess s $
Other (Specify limited liability company terests . ..., $ 1700000 § 1700000
TOAL oveeesreereressess s esssessssseaos rversnserssssssesssrssses oes st s Rar s sesasimas s esEas st o o e s st s st ens st sen b erornees $ 1700000 $ 1700000
Answer also in Appendix, Column 3, if filing under ULOE.
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.”
Apggregate
Number Doliar Amount
Investors of Purchases
Accredited Investors s 1700000
INON-BCCTEAIEA INVESLOTS oovuvviiiveetevecrcrcrenie s enesteseassesrsuebrose srenessbresrmsssesmemasernteassmsa s stessas samenssssssases 0 h 3
Total (for filings under Rule 504 ONIY) ..coecrieeiriirnieniciiosieeeeestecensceeeeeeeeeesrsssesernrsesassssens 5

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, 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
Type of Offering Security

R S0 it it e s e seatre sre e e e h et e eh b eas esttiestebenseeaneaeaaeeea e seensaraeabens

Dollar Amount
Sold

0

ReGUIBLION A ....oo o e e e e et e eeeeren

s

RUIE S04 Lottt et ettt et et e e e e e versee et ean s ceearereeeeeeeeeeeatseneeasensnatasens

TOUAL <. et e v —————————_—— ot e borme bt ntnne

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 Agent’s Fees ....ovevvvevcrveennes

Printing and Engraving Costs
Legal Fees ... escrene
Accounting Fees
Enginecering Fees
Sales Commissions (specify finders’ fees SEPArALELY) .......ccoovveiierierineessrnesesssirs s tesassss s s snesssessns
Other Expenses (identify)

OOoOooogoao

L= I K T S B N ]




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 total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted Lross

proceeds to the issuer.” vevesaseaesrerasetorhesessri Rt e e PareRRTRraR L arRren T par e s eeSESET SRS RS He4e bbb SRRm T TE SL— 00000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
cach 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
Affiliates Others
SAIATIES BNA FEES .....oieeircceeeieren s s sise s s ae e b s R b b s b RS s b Os s
PUTCHASE OF TRl ESIALE ......coneevreeeeeeereeae e rssnssss s s s s rss s et e s AR 88 bbb bbb st Os s
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT c..evveveieenresiirismmsireiesss e e rrssraere s sstre s sassas s et b ea s s AR SR e bR R SRS r R e s et e rsrntons s s
Construction or leasing of plant buildings and fACilities .....cocoocveemein e e s 0Os
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
ISSUCT PUISUANE 1O 8 METEET) wovvecrrereierencrnesiecns e sessasseseims b stm it i srens s eeeerechsarin st et bheRsb e e na e s b s sins s s
Repayment Of INAEDLEANESS -...ovvurverereiersiremeiernceetereeeecs e emeess sereresasseseeasssesssrs s sssssssssstassans s sens easernssenseen Os Os
WOTKING CAPILA] ........oecectsrereecrcrrecssscesiesssatsnesesns e eessersssas semes s s sema e mssases oER4s s Fab s e b ba b a s ta st aabedshbmsneeenseasn Os as
Other (specify): investment in Convergence CT, Inc. s []$_1700000
-3 s
COIUII TOUAIS ..c..oonereseeeecveeeeeacesserscsessaseserssessosesossses sresmssessens estasssmseserosnssas ssss ssssnsesans st sessemssrmessesssnee [so []$_1700000
Total Payments Listed {column totals added) ...........cc.ooceireceucrovevenmnsesesssinsssssesseemsessssosesassensas oesssasecas []$.1700000
| 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 503, 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.

Issuer (Print or Type) Signature Date g g
CCT Investors 2008 LLC ﬁ%ﬁ@% ~ / / ?z ©

Name of Signer (Print or Type) Title of Signe\r/(Print or Type)
Bradley Mossman Manager
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCK TUIET ..ottt s e e stsas b sm st s e s e sh e s st se bt e b aa s e e mtreasrrrnn b reass 8 |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 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 furnish to the statc administrators, upen written request, information furnished 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 Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing 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 undersigned
duly authorized person,

issuer (Print or Type) Signature Date ‘/
GCT Investors 2008 LLC M% Cg// /0 £
Name (Print or Type) Title (Print or Tyhd)

Bradley Mossman A .

Instruction:

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 signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-ltemn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL | L f
AK B !
A | —
AR L]
ca L.
co L L]
cr || ]
pE| | L]
DC [ D
FL |____' [
GA - ’ |—‘ I—_]
z [
D || | |
IL B “__! |__I
N Il [
1A ! L O]
KS ! I
o[ T S —
LA _._,_ l ] I
wel L ]
MD L
Ma | [ —
- B |
MN L L]
MS E




APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | !
MT |- ___ ]
i I | Ll
wl |1
NH - ’—] ]
NJ I I
NM U] ] |
NY | I I J
NC [ ] L[
Il T
ND 3 I ]
OH | |l
OK it [
OR I: _._J ,—-I
PA l I
m |
SC | | | 1l 7
il [
= -
™ I
= — ————
X | | . I
uTt | : }
vT

]

VA

—

IHE

|
L




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Nuamber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
1
wY i
PR [____]

END



