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FORM D UNITED STATES OMB APPROVAL
S'\“g SECURITIE;:ST,::,;?::P:)A(?G;);?MMISSION OM,B Number: 3235-0076
PO e Expires: [Dec. 31, 2008
SECN\Q 30{\0“ FORM D Estimated average burden

hours perresponse. ..... 16.00

A A3 1 NOTICE OF SALE OF SECURITIES __SEGUSEONLY _

oC PURSUANT TO REGULATION D,
\Nasﬁ\“g'l““‘ SECTION 4(6), AND/OR BATE REGEVED
A0 UNIFORM LIMITED OFFERING EXEMPTION | I

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

Private Placement of Common Stock (Acquisition) FINAL Form D
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [} Rule 506 [7] Section 4(6) (J ULCE

Type of Filing: [] New Filing Amendment
A, BASIC IDENTIFICATION DATA 'v E ite ;

1.  Enter the information requested about the issuer W AN 9 “ ?0{]9
LBl R
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) -
Weather Decistons, Inc. {formerly known as TrueNorth Global, Inc.) 1-‘ ’QP 93 E ]N REUTERS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numbb uding Area Code)
3100 Monitor Avenue, Suite 280, Norman, OK 73072 405-579-7675
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices)
same as above same as above

Brief Description of Business
Weather Related Technology

Type of Business Organization

W] corporation [J limited partnership, already formed [[] other (please specify):
[[] business trust [J !limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [T]1] [QI&] Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter .S, Postal Service abbreviation for State: 09001530
CN for Canada; FN for other foreign jurisdiction} E}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making &n offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseg. or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than |5 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copigs 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 all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities 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 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 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
fiting of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢  Fach 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 exccutive offtcer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [¢# Beneficial Owner ["] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mosier, Marty R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Monitor Avenue, Suite 280, Norman, OK 73072

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

Full Name (Last name first, if individual)
Ammann, Benno A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3100 Monitor Avenue, Suite 280, Norman, OK 73072

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

Full Name {Last name first, if individual)
Scott, Patricia C.

Business or Residence Address  (Number and Street, City, State, Zip Code}
3100 Monitor Avenue, Suite 280, Norman, OK 73072

Check Box(es) that Apply:  [] Promoter  [A Bencficial Owner Executive Officer Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Laramie, James R.

Business or Residence Address  (Number and Street, City, State, Zip Code}
3100 Monitor Avenue, Suite 280, Norman, OK 73072

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

Full Name (Last name first, if individual)
Saalfrank, Dr. Werner

Business or Residence Address  (Number and Street, City, State, Zip Code}
3100 Monitor Avenue, Suite 280, Norman, OK 73072

Check Box(es) that Apply: |___] Promoter Beneficiat Owner ] Executive Officer ] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Syndicated Communications Venture Partners, V. LP

Business or Residence Address (Number and Street, City, State, Zip Code}
8515 Georgia Avenue, Suite 725, Silver Spring, MD 20910

Check Box(es) that Apply: 7] Promoter  []| Beneficial Owner  [| Exccutive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Fretz Jr., William B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
cio Keystone Equities, 1003 Egypt Road, Oaks, PA 19456

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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»  Fach promoter of the issuer, if the issuer has been organized within the past {ive years;

*  Each beneficial owner having the power to voic ordispose, or direct the vote ordispasition of, 10% ormeore of a class ofequity securities of the issuct.

+  Each executive officer and director of oorporate issuers and of corporate generat and monaging pariners of partnership issuers; and

*  Each gencral and managing panners of partnership isswers.

Check Bax(es) that Apply:  [] Promoter  [X] Bemcficial Owney [ Excoutive Offier )] Director [] Genemi andior
' Managing Partner
Full Name {Last name firsy, if individual)
Jones, Terry L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8515 Georgia Avenue, Suite 725, Silver Spring, MD 20910
Check Bax(es) that Apply:  [] Promoter (K] Boncficinl Owna  [X] Excautive Office  [X] Director  [] Genernd andos
Managing Partner
Full Name {(Last namxe first, if indi vidual)
'Eilts, Michael D.
Bucincss o7 Residence Address  (Number and Street, City, Sate, Zip Code)
3100 Monitor Avenue, Suite 280, Norman, OK 73072 ]
Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner Excautive Officr [} Directer [ Genersl andfor
Manzging Partner
Fuall Name (Last name Tirsy, if individual)
‘Whitener, Douglas Kirk
Business of Residmee Address (Number and Street, City, Siate, Zip Code)
3100 Monitor Avenue, Suite 280, Norman, OK 73072
Check Box(es) that Apply:  [] Promoter Bencficial Qwner [} Executive Officer [] Director ] General andlor
Managing Partner
Full Name (Last name First, if individusl)
Covenant Partners, L.P.
Business of Residonce Address  (Number and Street, City, State, Zip Code)
c/o Keystone Equities, 1003 Egypt Road, Oaks, PA 18456
Check Boxies) that Apply:  [] Promoter [ Bemcficial Owner [ Executive Officsr [} Directos [0 Genemt andlor
Managing Partner
Full Name {Las1 name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [} Beneficinl Quna [[] Executive Officer  {] Director  [[] Genesal andtor
, Managing Portnes
Full Name (Last name firsy, if individuat)
Business or Residence Address  (Number and Stree, City, Siate, Zip Code) )
Cheok Box(cs) that Apply: E] Promoter [} Bencficial Qwner . [7] Executive Officr  [[]| Dircctor [0 Geneml andfor

Maonnping Partner

Full Name (East aame first, i indjvidual)

‘Busincss or Residence Address  (Number and Strcet, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this shect, as neecssary)
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| B. INFORMATION ABOUT OFFERING

| Yes No
' I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
: Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... 9 0.00
Yes No
3. Does the offering permit joint ownership of a SINgle Unit? (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.
If 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. 1f 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 STAIES) ........cieveirrienicie s re s s s e s s s s ss s sess i e arastaases [J Al States
(]
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
| {Check “All States” of check iNdividUal STALES) .....c.o.voveveeiiiiieiieic ettt ss s bssss e s resanare e ssreasns e eenrasseen [J All States
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 Flas Solicited or [ntends to Solicit Purchasers
{Check “All States” or check individual STATESY ...vivarerrerer e s s st ese e s et eresses e e s rrmersseesesenerms s snessnecsnsree O All Swates
(i}
m] N [a K] Kyl [CA] ME MD [MA] (M) [MN] [MS] (MO
{Use blank sheet, ot 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. Enter 0" if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box A and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ©.voieiiviies e rsvrrmsssesser e essessbanane et e et sse st ee eSS R SRR R bbb bt e s $ 1,852,532.00 ¢ 1,852,532.00
EQUILY vrverrttrrssrsceseeeasesse e s e emns oot aest e s s ss b ARS8 S TSR 48R b b0 § 3.468,680.00 ¢ 3,468,680.00
{1 Common [ Preferred

. o 0.00 0.00
Convertible Securities (including Warrants) ...t T 5
PATNETSHIP TNLETESIS ...vvvooeneeesevevsassenessssessssssssses sesessssssssoss ecessss s ssosisasrosecessesssmasmeseress s besiasssss s $ 0.00 s 0.00
Other (Specify ) eoeeseeeesssssee s eeeeee e eeess e eeesere s s 0.00 s 0.00

O e s, §_ 3321,212.00 ¢ 5,321,212,00

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 doltar 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 tetal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTRAIIEA FNVESIOTS 1.ooveveeos et itasses e s nre st smss st sare s s seneea st b bans 27 s 5,321,212.00
NON-BECTEAITEA INVESLOLS 1..vvvveeeeeieeeveeaesvesenssessrissessssanessessseressasesssssessssoemacssssesrecsrensecssmesnemsssnesee 0 s 0.00
Total (for filings under Rule 504 only} .o 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 Doilar Amount
Type of Offering Security Sold
RULE 505 ottt it iet ittt et et s re e e e e e e e et e et et e e e s R b $
REQUIALION A L.t et et et et e e b e s e $
RUIE S0 o e e e e e s s e e 5
TOAL oottt et e e e e e a e eae et § 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 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.
TTANSTET AZENES FEES 1uuveerreeieteciretieessesares e srees et ssetes s b b aan st 888 8 T8t e s sannnes $ 0.00
Printing and Engraving CoStS. . ssess st saas s st s s M § 0.00
LEEAL FRES 1uuvvivmrerrserrivseescuseeemse et e et eese s b sesen st s e eesets s AL A R SRR e Th RS brns W 3 475,000.00
ACCOUNTINE FRES covvriviieerreuieeceesrsearees e eesesas st b eaan s 40 bbb 8407400440000 1At rene b b nnrssmssn s s ss s M $ 0.00
ENZINEETINE FEES 1roeiiieeie et et eem et sreseemes bt b S a e bbb bR bRt e b s $_0.00
Sales Commissions (specify finders’ fees separately) . $_0.00
Other Expenses (identify) e M s
TIOUAL cooveermemsets oo e eeeee e eestesaees e et eesansseseeseesas s s s s smems e s s sn e nean A e eeb s AR SR e s r e $_475,000.00
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A T e O B R e L O e

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 ditference is the “adjusted gross 4.846 212.00
PrOCELAS 10 ThE ESSUCT.” ..vremerceecevce e ettt resssrseesrmse s sores s s ant s s amsess s s ss s srss b s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be vsed for
each 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 tesponase to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES BN FEES worovrevereesecrectsecereeresrssmssssssseassesessesnessesssmsesonssoessssssiesesesecssssseseesenssmesssissrerssossmissennscenene [1] 9, 9-00 $ 0.00
PUTCRASE OF T8AL ESLALE .....orvcvvvvecrenrecresserassessssemssnsesssesssrssssssssonsenssssssmmssssssssesssssessessssassenennsessssmmsnsssssssenes (2] §__0-00 s 0.00
Purchase, rental or leasing and installation of machinery
B0 EQUIPTIEDL ..ocoiirniiesc e imssressss s ssssrees s st s sssran s st s cse st s ses s sensnnscnns sesss s sssons [ B 0.00 s 000
Construction or leasing of plant buildings and FACHHES ..........ooooeosooeoosseessemsoseeoerr (i} $.9-00 s 000

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

ISSUET PUSUANT 10 @ METEET) woiiivriscatiesi st issst st e e e bbbt ssni s st ins W) 0.00 Vv b3 4,846,212.00

Repayment of indebledness .o ettt rasnnseenes [ 8 0.00 s 0.00
WOrking CAPIAl ..ottt ettt bbb s sab bt iss sssriecnss (] B 0.00 Vs 0.00
Other (specify): $_0.00 A 0.00
. b 0.00 b 0.00
COMIIIN TOALS .- 11111 vv-ee e o5 18 et e 1 $ 0.00 s 4.846.212.00
Total Payments Listed (column totals added) ..ot nresnsnn e sanecssassrsaensisssnnns s 4,846,212.00

S A A e T e e T T R e TR
R Y IR R R

The issuer has duly causcd this notice to be signed by the undersigned duly authorized person. [fthis noticeis 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-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Hgpature / Date
- ? O, :
Weather Decisions, Inc. (formerly known as TrueNon / . tf q { 0‘-‘l
|

Name of Signer (Print or Type) w Signer {Print or Type)
James R. Laramie Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federa_[ criminal violations. (See 18 U.S.C.1001.)

509



m,,f,x,,ﬁ;? :

AR R AR
t. s any party described in 17 CFR 230.262 prcsently suhjcct to any of the disqualification Yes No
provisions of such rule? .. CeeR kbR A ALY ER AR P RRAR R E S PSR oL R SR R R AR SRR AR E TR b e b b ()

See 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.

The undersigned issuer hereby undertakes to furpish to the state administrators, upon written request, information furnished by the
issuer to offerees.

(7]

4. The undersigned issuer represents that the issuer is familiar with the eonditions that must be satisfied to be entitied 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) Date . '
Weather Decisions, Inc. (formerly known as TrueNori] %_bg E 5 6144,_. ( G[ { OC]

Name (Print or Type) nle rint or Type)
James R. Laramie Chlef Executive Officer
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

signaturcs.
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