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UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Number. _3235.0076

Washingtoo, D.C. 210549 Expires: January 31,2009
Estimated average burden

ours pet response. . ...... . 4.00
JAN 18 2009 FORM D ‘ et
SEC Mail Processing

THOMSON REUTER NOTICE OF SALE OF SECURITIES Section

PURSUANT TO REGULATIOND,

SECTION 4(6), AND/OR JaN 07440
UNIFORM LIMITED OFFERING EXEMPTION Aok
Name of Offering ( check if this is an amendment and name has changed, snd indicate change.} %..%h-lﬂg{%—gg—
Sgries B Preferred Stock Offering i

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

A. BASIC IDENTIFICATION DATA

1.7 Enter the Informafion requested about the Issuer
Name of Issuer (E] check if this is an amendment and name has changed, and indicate change.)

Tempo Financial Holdings Corporation

Address of Exccutive Qffives {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
7995 E. Prentice Ave., Suite 103, Greenwood Village, CC 8G1ll1] 303-771-1456
Address of Principal Business Operations {Number and Street, City, Stute, Zip Code) Telephene Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Type of Business Organization
[J corporation 7] limited partnership, already formed [ other (plcasc specit

[} business trust [7] limited partnership, to be formed 09000547

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] [[]] [JActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) 1

GENERAL INSTRUCTIONS Nate: This is a special Temporary Form D (J7 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Tempersry Form D (17 CFR 239.500T) or an amendment to such a2
notice in paper format on or after September 5, 2008 but before March 16, 2069. During that period, an issuer also may file in paper format an
initial notice using Ferm D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and otherwisc
comply with all the requirements of § 230.503T.
Federal: .
Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or |5 U.S.C. 72d(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.
Sccuritics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the sddress 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. Securitics and Exchange Commissien, 100 F Strcet, N.E., Washingtlon, D.C. 20545,
Copies Required: Twa (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 signatwres,
Information Required: A new filing must contain all information requesied. Amendments necd only report the name of the issuer and offering,
any changes thereto, the information requesied in Part C, and sny material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need net 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 scparate notice with the Securities 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 (0 the claim for the exemption, 2
fee in the proper amount shall accompany this form. This notice shall be filed in the spproprinte states in accordance with state faw. The
Appendix 1o the notice constitutes s part of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless suchexemption is predictated on the
filing of a federal notice.
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r A, BASIC IDENTIFICATION DATA |

Enter the information requested for the following:

~

L] 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 securitics of the issucr,
*  Each executive officer and director of corporate issuers and of corporate general ané managing partners of partnership issuers; and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [7] 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: [ Promoter [} Beneficial Owner ] Exccutive Officer [} Director [T] General andfor
. Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [} Promater D Beneficial Owner D Exccutive Officer {7} Director (] Gengral andfor
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Streey, City, Siate, Zip Code)

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner [} Exccutive Officer ] Director (] Gencral andler
Managing Partner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Appdy:  [] Promoter  [7] Beneficial Owner  [7] 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(es) that Apply:  [] Promoter  [[] Bencficial Owner [} Executive Officer [ Director [ Genersl andfor
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additionsl copics of this sheet, as necessary)
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[ . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo ivecrcnannn, \EIS NPDD
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, §
Yes No
Does the offering permit joint ownership of 8 singie UNIt? e e ] 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 inthe offering.
If aperson 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. [f more than five (5) persens to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer oniy.

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 S18165) oo s || All States

(AL) lazl  [ag]
Bl al [k
T vl [Ng
(1] [sp}

BlEl kR
HEIRIR)
FEEIB)
Bl H
FlElElR
EIEIEIR
EIEEIF
=IRIEJB)
EREE
EIEIElE]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, 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) v s ] All States

ElElF
AlE ]
ElE]F]
HElE)
gl3a13
FIEIE]B)
EIEER
FIRIEE
FIEIEIB)
EIEIEIE
EIRIEIB]
EIEIEIE
2131513

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 1o Solicit Purchasers
(Check “All States” or check INdividual S1A185) ..o s b e [} Al States

faRl lcal fcod [0 (oE (Ll
Ks] k¥ [La) [ME] [uDl vl
] OO0 M~ Y N ol [od
M X mm D A wa B

ElEFE
RlElElR
EIEIEIR)
EIRIEIE]
ERIEE
EEIEE

(Use blank sheet, or copy and use edditional 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. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDY oottt eess e eee et seer st $ O

Amount Already
Sold

s 0

EQUITY oot e 186,000

$_186,000

M Common ﬁ Preferred

Convertible Securities (inchuding WAITADIS) c..c.v. . coovreeise s st sissssesers s s ams s samsra e srsaes erstearessos

.0

s 0

s 0

s O
s O
Other (Specify SO, S
g 1

TOULL wevveveer oo seeseeressseemeeeeesseeesersae e eemsesesresseeees eere e mee e £t ensee et s sttt st eernrn 86,000

s 186,000

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 smounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouni of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero."”

Number
Investors

ACETEAIET INVESIOTS coeooeos oo oo eeee e e oo eemeeeeees s seeeesees s meressemsssnseeeerere e O

Aggregate
Dollar Amount

of Purchases

Non-aceredited INVESIOTS ... vcersssrrs s ersmssr s essrs s sssssssssimsssensiesssrsnsseresssenssssrnasnnrsene Q)

5_0

Total (for filings under Rule 504 only) ... st sss s

5

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 priot to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ................

OB (et iei e it e et e et et e eaen s e AbereAAbaste et te v et sa v tars meeara e e eanaes

Ly
b
S
3

0

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. 1{ the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TIANSTET ABCNE S FOCI oottt ssmsr s ieas s sr s s e e b st e e aeba s are P b ea b et e sbbmseas sase s s mnon s betne
Printing and ERZIavii COStS i e rests s siasas s restse s e e ats et et aan et et enarvesenseeraseressusen s vrotrrnentses

Legal Fees . ssssasasasonns

ACCOUNINE FEES ..ottt scsese s e assrsrssesars et asesssasassssnssnansasserias
Sales Commissions {spacify finders’ fees separately) .. st

Other Expenses (identify)

4 of 9
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L C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

]

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question |
and tota] expenses fumished in response to Pant C — Question 4.a. This difference is the “adjusted gross
PIOCEEdS 10 LHE ISSUET.™ 1..oiieriiioriii st st bt s sb et oe s b de kbbb bbbt bt et bbb

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimale and
check the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

$_180,000

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and fees ........... 3 0s
PUTChase Of 108l E81ALE ..u. et emre et e vs et e sass et b smaa et 4e st et var et s bt s (1s
Purchase, rental or leasing and installation of machinery
BN CQUIPMIERL .o oecicorisnsi it cnbent s e essbtn et s srssssens s erssss s s ssssssss st ssssiaees ] B 0s
Construction or leasing of plant buildings and facilities ... ] 8 s
Acquisition of other businesses (including the value of secusities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUrSUANt (0 @ MEFBET) wovivicrnrniniie st ricrms st cres st sasssssarsrsssssnssesssboasearsenmssses ) s
Repayment of indeDtedNess ...t sttt st sssns st sesnsssssssess ) 9 0os
WOTKIng CaPIBL oottt e et s sesses || B E] s 180,000
Other (specify): s ds

SIEE) s

COMITIN TORALS .. rrvvtomreeeerreuseeeeaseees et ot aee st 8R4 e AR £ 88  Rs00 ERmese gs_0 Kys_180,000
Total Payments Listed (COIMR t0lals added) ...coricvvreeinicnrrecrimiane e nnseereiieeesssssseasstsnseisessnss XR$_180,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Tempo Financial Holdings

Corporation

Signat

¢

N

Date

\/'1 fo ﬁ

Name of Signer {Print or Type)
Carty Y.K. Chock

Director

Title of Siglc

f (¥rint or Type)
>

Vice President and Secretary

N

ATTENTION

50

£e

Intentional misstatements or omissions of fact constitute federal crimina} violations, (See 18 U.S.C. 1001.) ‘n&@




