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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁﬂ:btzpaovgg—as_oo?e
Washington, D.C, 20549 Expires: )
Estimated average burden
FORM D hours per response. ... . ..16.00
NOTICE OF SALE OF SECURITIES _SEC USE ONLY
PURSUANT TO REGULATION D, " s
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION 11

Name of Offering ([ ] check if this 15 an amendment and name has changed, and indicate change.)

8% Unsecured Notes (due 2013) and Common Stock
Filing Under {Check box{es} that apply): ] Rule 504 [ Rule 505 {7] Rule 506 [:] Section 4(6) [7] ULOE

Type of Filing:  [#] New Filing [] Amendment PROCESSED

A. BASIC IDENTIFICATION DATA
NOV-0-3-2008
). Enter the information requested about the issuer NU

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.) — THOMSON REUTERS

Wiland Direct, Inc.

y

Address of Executive Offices (Number nnd Street, City, Stote, Zip Code) Telephone Number (including Arca Code)
2950 Colorful Ave., Suite 100, Longmoni, CO 80503 303-485-8686
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tclephone Number {Including Area Code)
{if different from Executive Offices)
Brief Description of Business . i S‘Ec
Direct Marketing Database and Consulting Services™ - ‘ . - ap p, %
- SemSing
Type of Businéss Organization U B 7 I
[7] corporation’ - T [7] limited partnership, alrcady formed -~ -+ - [0 ecther (ploase speaify): - C/ 2 7 -
[] business trust ) [J limited partnership, to be formed g - S . / (005
Month Year
Actlual or Estimated Date of Incorporation or Organization: m Actual [] Estimated {figt
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: ﬂ On' @e
CN for Canada; FN for other foreign jurisdiction) dE @?}

GENERAL INSTRUCTIONS

Federal:

Wite Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4{6), 17 CFR 230.501 etseq. or 15 U.S.C.
778(6}. .

When To File: A nolice must be filed no later than 15 days afler the first sale of sccurities in the offering. A nolice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carficr of the date it is rcceived by the SEC at the address given belaw ar, if received ot that address aficr the date on
which il is due. on the date it was mailed by United States registered or certified mail (o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,
Caples Required: Five (5) copies of this notice must be Filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. .

Information Required: A new filing must contain afl information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materizal changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC.

Filing Fee: There is no federaf filing fee.

State:

This notice shall be used to indicata 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. 1ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are (0 be, ar have been made. If b 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 notics shatl 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 will nof 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 exemplion unless such exemption is predictated on the

filing of a federal notice.

Parsons whao respend to the coflection of information contained in this form ara not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




»  Each promuter of Uip kssuct, T the Issuer lins beon organized wi thin the past five yenrs;
»  Eachbeneficinl owner having (he power to voto or dispose, or diresi the vote or disposition of, 10% or mose of n class ofequity secusitfes o the fssuer,

v Each exceulive officer and dircoior of corporate issucts and of corporaie genere) and mannging pariners of partnership issuers; nnd

¢ Eaoh gencral and manoging pestncr of parinership lssucrs.

Cheok Box(es) hat Apply:  [[] Promoter [ Bencficial Qwner Bxeoutlve Officer 7] Diroctor  [] Ocneral nndfor
. Maneging Pasiner

Full Name (Last name fisst, If Individual)

Philllp Witand

Buslness or Residenco Adilress  (Number and Streel, Cliy, Siste, 21p Code)
2950 Colordul Ave., Sulte 100 Longmont, CO 80503

Chegk Box(esh that Apply:  [] Promoter (] Benoficiei Qwner  [7] Execullve Officer  {7] Director ] Genoenl andfor
' Managing Partner

Full Mome (Last noms lirst, il individuaf)

Paler Koclanes

Businoss or Residence Addroas  (Number end Sireet, Clty, Sime, Zip Code)
2950 Colorful Ave,, Sulta 100 Longmont, CO 80503

Check Box{os) that Apply: [ Promoter  [[] Beneficial Owner () Exccmive Officer 7] bireetor [} Generel nndfor
Mansging Pastner

Full Name (Lost name firad, i€ individunt)

Rick Russaw

Business or Residence Address  {Nnmber ond Strect, City, Sinls, Zip Codo)
2960 Colorul Avs., Sulte $00 Longmoni, CO 80603

Cheok Box(es) that Apply: [} Prowoter [} Beneficlal Owner [ Bxccuilve OMicer [C] ®ireotor General and/or
Mannging Periner

Pall Nama (Last fnme first, §f Indly(dual}

Husinest or Resldence Address  (Number aud Street, City, State, Zip Code)

Chock Box(os) that Applys [} Promoter  [] Beneficlal Owner ] Exceative Officer [ Dircotor 3 Ocneral andior
Managing Pestiter

Full Nema (Last nnmo Frst, if individuat}

Business or Residenco Address  (Niwmbor bod Strees, City, State, Zip Code)

Chook Dox(ea) thaf Apply:  [] Promoter [} Benofiolel Osmer [ Baceutive Officor [T Director [} Ocnersl and/or
! Mnnnging Pariner

Full Name (L.ast name firsl, il indiyidusl)

Busincss or Residence Addroas  (Number and Streel, City, Stats, Zip Code)

Check Box{es) that Apply:  [] Promoter  {T] Bonefigial Owner [J Execulive Offioer [] Direstor  [[] Oencraf and/or
Maneging Paciner

Pull Nonig (Last namo first, iF indlyldual)

Business or Residencs Address  (Number and Steeet, Clty, State, Zip Code)

(Use blank shcet, ar copy end use ndd!ttonnt coples of thia sheet, ns nocoswry)

1of?




(. Hns the issuer sold, or does the issuer intend to scif, to non-accredited investors in thiz offering? .cienoenesren 0
Answer nlso In Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from eny Individual? weiririnnnnnns b 50,000.00
' Yes No
3, Does the offering permit joint owncrship of a single unit? ] |
4. Emter the information requested for each person who has been or will be pald or given, directly or indircctly, any
cominizsion or similnr remuncration for solicitation of purchasers In connection with sales of securities in the offering,
Ifa person to be listed is an associated person or ngent of a broker or dealer registered with the SEC and/or with e state
or stales, list the name of the broker or dealer. 1f mere thon five (5) persons to be listed are associated persons of such
n 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
Siates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Cheek " Al Stales” or check individual States) ] Al States

[AL) [AR] €N [BE]
[N) [Xs) [CA) MA  (MI)
m  EM mn [CH
&0 ™ W

ES
o

EEE
EEEE

Full Nome (Last neme firsi, if individual)

Busincss or Residence Addross (Number and Strect, City, State, Zip Code)

Neme of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Soliclt Purchnsers
{Check “All States" or check individual States)

G B8 FZ @@ A Cu 0 08 o- EGA
m M A X E [ M M G LM M
My 0B B FE) M B Y K E) B [OK
N & BB M @ DD FM F WA 9

[] All States

EEEE
EEEE

Full Nome (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Codt}

Nnme of Associated Broker or Dealer

Siptes in Which Person Listed Has Solicited or Intends to Solfcit Purchascrs
{Check "Al States™ or check individual States)

(AL (AR] €n (G
o] Ond & fA M
(RO S LV I A4l Wy [

0 All States

EEEE
EIEEE

{Use blank sheet, or copy tnd use additional copics of this sheet, a5 necessary.)
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3.

4

Enter the aggregate 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 [Jand indicate in the columns below the amounts of the securities offercd for exchange and

already exchanged.

Apgregaie Amount Already
Type of Security Offering Price Sold
{0 Common (7] Preferred
Convertible Securities (iNCIUAING WAITARIS) ....covrvurreverssssosisscriniressoesessssssserssesesstssamsss s onss e ss s 5

Other {Specify ) ettt s e e

$

TOLAE 1vererirenrerrstiscresrssresrsssssiasrgomms e esscararssans

¢ 1,000,000.00 ¢ 999,928.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregale dollar emount of their
purchases on the total lines. Enter “0” if answer is *nonc” or “zero.”

Aggregale
Number Dollar Amount
Investors of Purchases
ACCrEdited [NVESIOTIS vovireeererrernsesiontrssanessarsres s astssssrsnnsscasassaressn 11 s_1,000,000.00
Non-accredited INVESLONS v mmcmsimmsesisnssssesmeans b
Total (for filings under Rule 504 only) )
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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering Security Sold
REGUIALION A +1reeeesaurees bansreeestmeen smssaunebabnre e £ed e 840 100400 S5 L ammi st bR R A 00 s
TOUL oveeeeeesieeeesereeeeeeeeebsbrtneaneran s s arrmnmresbs nsnanar s 5 0.00
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 cxpenses of the insurer.
The information may bc given as subjeet to future contingencies. L[ the amount of an expenditure is
nol known, furnish an estimate and check the box to the lefl of the estimate.
TERASTET AZCM'S FEES corvverurescssssmsrnsuusuonroisssnsssersessbenss s e 8L AL 0011 AR R0 a0 O s
Printing and ENGraving Cos8 . memuussmsemssssesececstsssisss s ssass s s sasssspessos st st s ressasesssess wrerprenes O s
LEBAI FEES .ovvvruurernreenssonsssssassssessissoeaeesesserss serssasssss s 4416844238882+ 2oL g ek 480 R S S O $ 5,000.00
ACCOURTINE FOES wouvrrsvsmrecmseeiesstanssereeeastss sesssossse8ryenerss oo 44801 1518105 ARE AR 1 B1 8 A AR 100 RS A 000 0 s
EUZIMECTITE FOES wvvuveerueersseossensssasivtarearsseres 1444441458840 14811 14 434 A R 4 A B B AR R0 4 0 ARS8 235101 s
Sales Commissions (specify finders’ fees separately) i, . O s
Other Expenses (identify) ____ = e o s
TOUED rorseesssersstsos s s s e s O s_8000.00
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b. Enter the difference between the nggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.0, This difference is the “adjusted gross

Proceeds to the ISSUEE.” ... ccnremcribi s st s

5. Indicate below the amounl of the adjusted gross proceed 1o the issuer used or proposed Lo be used (or

each of the purposes shown. [f 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.

Salaries and fees ........

Purchase of real estate ,..ccoeciiiinnns

Purchase, rental or leasing and installation of machinery

AN EQUIPIMEIT 1ovorrmmsesersrrrrreressesesss 1o b LRSS s s A RS 0

Construction or leasing of plant buildings and fREIHLES .o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscis or secutities of another

ISSUET PUSUANT 10 B TIETEET) voverreuservsrasssassenestessituesssmssanss b a1 e et S s s ot SRR s

Repayment of indebtedness ..
Working capital.....ccuii
Other (specify):

Payments to

s 995,000.00

Column TOtalS ..ovverrrenrtrarsrensreseessesmsssisnssinsssarsnars s sssane

Total Payments Listed (column totals added)

Officers,
Directors, & Payments to
Affiliates Others
-[]% Os
SR | Os
-[$ 0Os
as as
s s
w3 0s
-8 s 995,000.00
as as
as as
s 0.00 s 995,000.00
0s 995,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchenge Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}
Wiland Direct, Inc.

Signature

200 — 2

Date
October 9, 2008

Name of Signer (Print or Type)
Mike Gaffney

Title of Signer (Print or Type)
Chief Financial Cfficer

E

D

ATTENTION

{ntentional misstatements or omissions of fact constilute federal criminai vielations. (See 18 U.S.C. 1001,)
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