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UNITEDSTATES " OMBAPPROVAL
: SECURITIES AND EXCHANGE COMMISSION - :
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: January 31, 2009
Estimated average burden
hours per response. . ... . 4.00

Y |
K TEMPORARY

-l 00U FORM D
NOTICE OF SALE OF SECURITIES

h po PURSUANT TO REGULATION D Mgy p 80
Weshingion, , sa.o%,ﬂg

~0s -~ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ./gw 0 £
Name of Offering { L_dl check if this is an amendment and name has changed, and indicate change.) "gﬁr
Upaid Systems, Ltd. Common Stock (Bridge 9} Was

Bina,
Fiting Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [K] Rule 506 [ Section 4(6) ULOE ~0n
Type of Filing: ] New Filing [] Amendment P O ESSEU05 c

A. BASIC IDENTIFICATION DATA L IAN 162008

I. Enter the information requested about the issuer

'~
Name of Issuer ( |:[ check if this is an amendment and name has changed, and indicate change.) THOMSON REUTERS

Upaid Systems, Ltd.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
c¢/o Trident Trust Company Trident Chambers, Wickhams Cay {282) 494-2434

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same

e evem s s stotes smevies ]\||“l||ﬂ|(\)|)!|!]l\l|\l\)||l]\ﬂ‘lzl(umﬂ\)m

Type of Business Organization
X} corporation [ limited partnership, already formed [ other (please specify
[:] business trust D limited partnership, 1o be formed

Manth Year
Actual or Estimated Date of Incorporation or Organization: [T ][] EJActual  [[] Estimated
Jurisdiction of Incorporation or Organization; {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FiN}

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) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
netice 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 does, the issuer 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 issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.5.C, 77d(6).
When To File: A notice must be fited 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 earlier 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 Fite: U.S. Securities 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 manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name aof the issuer and offering,
any changes thereto, the information requested in Part C, and any materiat 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 ndopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrater in
each state where sales are 10 be, or have been made. If o 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 will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federalnotice,
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A. BASIC IDENTIFICATION DATA

2. Entes the information requested for the following:
e  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 znd director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner K] Executive Officer B Director [] General andfor
Managing Parmner

Full Name (1.ast nrame first, il individual)
Joyce, Simon J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 36 Soi Saengchai Sukhumvit 38 Bangkok 10110 Thailand

Check Box{es) that Apply: {7] Promoter [ Beneficial Owner [[] Executive Officer K] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Lehmann, David

Business or Residence Address  (Number and Street, City, State, Zip Code}
c¢/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

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)
Weinstein, Paul

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [J Executive Officer K] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Foster, Brad

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.0. Box 146, Road Town, Tortela BVI

Check Box(es) that Apply:  [T] Promoter  [K] Beneficial Owner [0 Executive Officer [ Director [J General andfor
Managing Partner

Full Name (Last name first, if individual}
Shopkorn, Stanley

Business or Residence Address  (Number and Street, City, State, Zip Code)
c¢/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

Check Box{es) that Apply: [[J Promoter F_f] Beneficial Owner [} Executive Officer [J Director [] General and/or
Managing Parther

Full Name (Last name first, if individual)
Schwartz, Barry

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner K] Executive Officer [C] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
van Velzen, Annelies

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Trident Trust Company, Trident Chambers, Wickhams Cay, P.O. Box 146, Road Town, Tortola BVI
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Has ;he issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ..., chs Igﬂo
Answer also in Appendix, Cotumn 2, if filing under ULOE.
2.- What i¢ the minimum investment that will be accepted from any individual? ..o s
Yes No
3. Does the offering permit joint ownership of @ single UNM? o e K] 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.
Il a person Lo be Listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker ot dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 S1ALES} .o vmre et [ All States

acd  [ax)] [az]  [aR]

=l ElH
alald
gl ElEl
2312
K EEIE]
EIEIEE
EEEE
FIEIER
EIEI5/E]
131313
EIRIEE)
<3131
EIEIEIE)

Ful! Name (l.ast name first, if individual)
N/A

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 [ntends to Solicit Purchasers

{Check “All States™ or check individual STALES) v s [] All States

el ElF
Al ElE]
ElElE]
Helpl
glaidld
HElElE)
HEER
FEIEIR)
SIEIEIR
ElElElE)
gRIEE)
EIRIEIE]
EIEIEIE]

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 STALES) ..o s [ All States

AR [cal [col [cOd
K kvl [al [ME
o ] hwl [Ny
) (x] [l bdl

el ElElH
BlElElH
ElEIEIR]
FEIEIE
EIEIEIE
EIEIEIF
FIRIEE]
EIBE/E]
=/ FIE/B]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 [ ] and indicate in the columns below the amounts of the securities offered for exchange and
alread¥ exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt . evaraeeetetereesaetrsesesseeenari e taet A eA e sE PR PR s bbb 5 5
Equity e 31,748,230 ¢ 1,748,110
K] Commen [ Preferred

Convertible Securities (including WAITBRLIS) ....ccco..cvrimeriirsimiii st s 3 5
PALTRETSHED ITHETESIS o1vveeiiaceemeces et ce ettt b bbb A bRt s 8t n e $ b3
Other (Specify D T OOV U RSOV OO s h)

TOMI ©coeevreeemseeeeeeeseesveeaes e e s s eare e sessess e e e esma et LSRR bR § 1,748,110 ¢ 1,748,110

Answer also in Appendix, Column 3. if filing under ULOE.

2. 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.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAULE INVESLOTS 1ivivervivrrrrrisireseeesescseieereresesess s seemsesbesststaib s e dsims e bbb or e TR eR LA b s 8 s basan it s bbb sannnnest 04 13 § 1,748,110
NON-ACCIEIEA IMVESLOTS ooovoeieeeeece et s er e as st e s s s s ena bbbt bbb sr s © $_0-00
Total (for filings under Rule 304 0nlY) ..o e b
Answer also in Appendix, Column 4, if filing under ULOE.
3. [fthis 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 I.
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A . oorrrr e et e h)
0.00
BT P OO P PO RO T PP SOPPTN 3
4 a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, lurnish an estimate and check the box to the left of the estimate.
TEANSTET ABEIL'S FEES L1vvreieerrecret e et bbb s im0 b3
Printing and Engraving COSLS . ..o i marsrs s g st st bbb $
8,000.00
LLEEAT FRES e b e e e LR s s )
ACCOUNLINE FEES 1oiirviiiiiriiiiiemimirnsessisesesnrosers esssassseacsessseoeseses i e b b s e AT 1o s b 1R 1R SRR TR 9RO E s e e b a0 h]

ENGINEETINE FEES 1ooorvitiirieioreesvetssesacmasers s seastast st a0 s rmrr s 4o e anns s sasm s s e bbb 8o $
Sales Commissions (specify finders’ fees separately) .o

Other Expenses (identify)

Out of a total of 13 Accredited Investors, 8 are foreign.

40f9

B ODooo®sOod

o

§ 8,000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Efter the difference between the aggregale offering price given in response to Pant C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.740.110
proceeds to the issuer.” $
5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. I{ 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
SALATTES BN TEES 11vviiiiririirsisiirisisesibirresereresessiesesesereseememstsesessebsb ot s bs it s s RS PaR ST o RE LSRR T S peb e deb et s anan s s e L s 0Os
PUPCRASE 0F TEAE E5LALE ..vvovvvsievssserresreeaesessesess b sassassecsss s seseseassbobs et b eSS RSB R TR RS0 s s bbb asnbn s r s 0% 0s
Purchase. rentai or leasing and installation of machinery
AN EQUIPINEIL oo ovititiscee et sesres e reas s e cresesesses s e reesesacees e et eese e s r AR SRR SR s RTS8 2 e s s
Construction or leasing of plant buildings and facilities .... 0% 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
ISSUBT PUISUANT 10 8 MIEFZET) crv.oeeieccereerecse s isssi st ases st bbb r bbb e bbbt 00 Os s
Repayment of inAEBLEANESS ....uwirvrrrcieieesressrersnrsrscereanss e eensssescssss st ssssssssssssssssisssssnsssessssesseses 9 Os
1,740,110
WOTKIIE CHPILAL L ovveriirirecseia e sese s resesras e seees e ser e A S A SR TP R R3S SRR e bbb (R K¢
' Other (specify): 0s ns
|
|
- e s Os
1,740,110
‘ COIUMIN TOMALS 1..oeevterccmeseers s cermsasss b b st e emsen s 4 s b SR b e s 5000 Eis
o . 1,740,110
lotal Payments Listed {(column 1o1als added) ... %S

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) Siggagure
Upaid Systems, Ltd. ?l \/]

Date

Name of Signer (Print or Type) Titl%!\Signer {Print or Type) \

Simon J. Joyce Chief Executive Officer

22!{11}08

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations.

50f9

(See 18 U.S.C. 1001.) ))



