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" UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. .. .. 4,00
FORM D S50
T
NOTICE OF SALE OF SECURITIES Wall PE‘OCEG’SSI'HQ
PURSUANT TOREGULATIOND, Section
SECTION 4(6), AND/OR SER 25 20 A
UNIFORM LIMITED OFFERING EXEMPTION ' J Ut'
Name of Offering { D check if this is an amendment and name has changed, and indicate change.) el
i i an.Stack was;?l‘ﬁgfcn’ e

~furple Tree Technologies Offering of 1,500,000 Comm -
Filing Under {Check box(es) that apply): [l Rule 504 [7] Rute 505 Rule 506 [7] Section 4(6} [ ] ULﬁRoCESSED

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA OCT 072008 )

1. Enter the information requested about the tssuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Purple Tree Technologies Incorporated

Address of Executive Offices {Number and Street, City, State, Zip Code) Telcphone Number (Including Area Code)
2511 01d Hwy 63 South, Ste. A, Columbia, MO 65201 (573) 442-2367
Address of Principal Businoss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cedc)

(if different from Executive Offices)

/

Bricf Description of Business

Emergency Notification Technology Company I”” I”I ”” I” ”
Type of Business Organization
ather (please
H o 0808

{x] corporation [] limited partncrship, alrcady formed
[[] business trust [] limited partnership, to be formed 0390

Month Year
Actual or Estimated Date of Incorporation or Organization: [Q[4] [0T5]  f]Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Mp [

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) anly to issucrs that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it docs, the issucr must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issucrs making an offering of securitics in reliance on an exception under Regulation D or Section d4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

Whenr To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccuritics 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 datc on which it is duc, on the daic it was mailed by United States registered or certificd mail to that address.

Where To File: 11.5. Securitics and Exchange Commission, 100 F Street, N.E,, Washington, D.C. 20549,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manvally signed. The copy not manually signed
must be a phetocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments neced only report the name ef 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 1s no federal filing fee. 4

State:

This notice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securitics in thosc statcs that
have adepted ULOE and that have adepted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the cxemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The
Appendix to the netice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of infarmation contained in this form 1 of 9
are not required to respond unless the form displays a currently valid OMB
conirol number.



[ 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.

&  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: Promoter  [X] Beneficial Owner  [{] Executive Officer  f¢] Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Kar Dr, - i .
Business or Residence Address (Number and Street, City, State, Zip Code)
3213 Belle Meade Drive, Columbia, MO 65203
Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner [ Executive Officer [X] Director [ General and/or
. Managing Partner
Full Name (Last name first, if individual)
Faiferlick, David J.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 514, Osage Beach, MO 65065
Check Box{es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer  [X] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual}
Dally, Terry L.
Business or Residence Address (Number and Street, City, State, Zip Code)
1908 Woodhollow Drive, Columbia, MO 65203
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Executive Officer Director [J General andfor
Managing Partner
Full Name {Last name first, if individual}
Baumgartner, George _
Business or Regidence Address  (Number and Street, City, State, Zip Code)
3208 Westcreek Circle, Columbia, MO 65203
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer  [X] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Schuster, Joseph
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
101 Hollyridge Lane, Columbia, MO 65203
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Executive Officer [K] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Straub, Stephen Scott
Business or Residence Address (Number and Street, City, State, Zip Code)
1207 Peruque Ridge Drive, Wentzville, MO 63385
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [[] Executive Officer [£] Director [] General and/or

Managing Partner

Full Name (Last name first, il individual)

Wright, Greg

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

55907 Highway HH, Hannibal., MO _63401

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary)
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T

I B. INFORMATION ABOUT OFFERING

t. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...oiiniirerin Y|:c|s ljﬁo
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........coc.oeeccorriinnrnncncrcrmrererimees $_800
Yes No
3. Does the offering permit joint ownership of & SINIE NI .cvercrcvccrnenercececiscc s sssssss e () M

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of n 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 individual SEALES) coococvicrere e e nsmessress s ] ALl Sla1ES

(arl [l [az) [’
(L]
(RO

Ly

KERIE]
sEIElE)
ElRIElE]
FRIEIE)
131312
#FIElE]

Bl ElEl
£l ElE]
2312
HEEIE]
SEEIE
FEIEIE]

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 Sclicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STALES) ...vvvvrirrsees s remcrres e ceesssseese e sressnssnsem s sessarsssmssnsemineesennenees ] Al StalES

kI EIRIB]
HEEIB
ElEl BB
sElElE
EIEIElB
ElElEIF
£ RIEIE]
2l FIEl Bl

EIREJE]

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 S181ES) ...ccovvrervecner v ssesssssssnneens || A1) States

{(ar] {cal [cT]
ks] kvl (ME]
mE [ (Y]
N [zx] vl

(l

=61
B EElR
ElElEIR]
HEEB
s ElElE
sElElE
£l ElElF
=RIEE)
el BB
Bl FIE]El

{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 aggregate offering price of securities included in this offering and the total amount already
sold. Eater “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.

Type of Secunity

Aggregate Amount Already
Offering Price Sold

DIEDE ovvvevreveeerereseesresesseesesssveresst et seaerasesaseses oot reeeeessees e oeremra e e eee e s e oo eet e eeeeeeseeee b s s s 0 $ 0

[] Commen [] Preferred

$1,500,000 $.190,525

Convertible Securities (including WAITANIS) ........vveeeereeiriersiresce s esssses s ssarsare s ssrs s rnsessssenes s 0 s 0

Partnership INTETEStS ..o s e vt s oo e

Other (Specify OO PPN

TOML ..ottt ceect e e eeaeaeas e senarm e et bs s nRA s b b et
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 emounts of their purchases. Forofferings 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.”

ACCTEAITE TNVESIOTS c.oueiiieiteeetc e b b s enbemen b

Non-gecredited INVESIOrS ..o e e e

Total (for filings under Rutle 504 0nly) oo s
Answer also in Appendix, Column 4, if filing under ULOE,

If this 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

Ruule 505 L i i s e e e et

Regtlation A ... i i s e e

Rule S04 o oot i it et it s e e e e e e e
TOAD Lo et e e e e e e s e e bbbk aee

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 ABENU'S FEES . as e s s st et

Printing 8nd ERGraving COSiS. . e ccceeriormreeeneen e rerssre et ees bbb ssa s bbb bbb
LLBRAE FBES .ot e b bbb bR EE R AFTEEERETE e R RTETnRS R E et
ACCOUNTING FEES (.iiiiiiiirrititiviriee vt resesersrs e resee et ens e st s s em e oo
ENBINEEIINE FEES ..itititotiececriiitie ettt ettt e £t h S s s R b b bbb b s R aR e

Sales Commissions (specify finders’ fees separntely} ... e

Other Expenses (identify)

I 71 U PO TP U ROPIN

4o0f 9

5.0 5.0
$_0 $ 0

$1,500,000 $.190,525

Aggregate
Number Dollar Amount
Investors of Purchases

11 s 190,525
0 s 0
$

Type of Dollar Amount
Security Sold

K O00O0OO0®O0O0




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 gross

PrOCEEdS 10 the ISSUCT.” ..ottt et st den bbb s b nt s e

$_1,495,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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.

SAlANES AN FEES 1ovvevveiriiiirvrerrrtee et eteseee e et st eese e traassarassseeranse e b b s bbb s s he b et b s 1R s e e sramT s s 0 s sb e s s aean s st e bmneeaae s
PUTChAse O TEAL ESEATE ..........cvveieriiiieerireare e rrvrs e e eres e e sere s semms e e s seae st s e e be s AT R s R R s br e 0o

Purchase, rental or leasing and installation of machinery

Payments to

Officers,
Directors, & Payments to
Affiliates Others

R $_145,000 [$_294,450

.05s.0 0s_0

A0 EQUIPIMENL o.oo.oveeoee vt veceene e ssrs s merens s ssssressson st cemscosesecesesssmmsresessenssmiescsssssssansssssrsnnses ) S_() Mso0
Construction or leasing of plant buildings and facilities ...l s 0s0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securmcs of another
1ssuer pursvant to a merger) ... -~[]% 0 s_0
Repayment of indebtedness .......covcvumivverivvsrreenessssssesesssssssonsmssesmrensessnsoctesesssesssss s ssmssnssssssssssssssassrrens || 9 0 K$ 205,352
Working capital ..........ccoooineenermcennninnnns OO []s0 K]$423,198
Other (specify): s K}$374,000
....... 0s.0 £1%.53,000
O TOLAIS .ot essciss bbb m e b ae e na b e e bbb R b TR rE s bbb 000 [1$.145,000 (51,350,000
Total Payments Listed (column 101als 83ded) ......c..c.covuiunemrrimnemmimerminisimsnessss s seeesmsss s ssssens 151,495,000

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to thc U.8. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non- accredltc estor pursuant to paragraph {b)(2) of

Rule 502.

Issuer (Print or Type) /Sa{na T
Purple Tree Technologies /] f‘%\\

| Date

September 19, 2008

d
Name ofgigncr {Print or Type) Title off{lgncr (Print or pe)

George Baumgartner Vice Pre51dent

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. Is any party described in 17 CFR 230,262 prescntly subject to any of the dlsqua]ti'canon Yes No
provisions of such rule? ... v d K]

Sec Appendix, Column 5, for state response.

2. Theundersigned 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 state administrators, upon 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) turc Date
Purple TreedTechnologies E’ fJ\QSfED September 19, 2008

Name (Print or Type) Title (P nt or Type)
George Baumgartner Vice Pre51dent
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 photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

Common
$1,500,000

AZ

AR

Common
$1,500,000

CA

CO

CT

DE

DC

FL

GA

HI

1D

Common
$1,500,000

IN

Common
$1,500,000

[A

KS

Common
$1,500,000

KY

LA

ME

MD

MA

MI

MS

70of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Ameount

Yes No

MO

Common

$1,500,000

11

$190,523

0

NV

NJ

NY

NC

OH

OK

OR

PA

SD

TX

VT

VA
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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-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
WY
PR

9of 9

- |

END




