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TEMPORARY SEG MR Brisesting 100
FORM D ection
NOTICE OF SALE OF SECURITIES .
PURSUANT TO REGULATIOND, JAN 23 7009
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { mchcck if 1h|s is en amendment end name has changed, and indicate change.)

ale ofF Cammen | Steck

Filing Under (Check box(es) that apply): |  [] Rule 504 [ Rule 505 [ Rule 506 [] Section 4(6) [] ULOE PROCESSED

Type of Filing: m New Filing [ Amendment

Washington, DC
10

[ A. BASIC IDENTIFICATION DATA FEB UD Zﬁﬁg

|
1. Enter the information tequested about the issuer

Name of lssuer (E] check il this is an a+endmcnl and name has changed, end indicate change,) THOMSON REUTERS
Vilhdoe 8o Hherma Tae -

Address of Executive Offices 7 (Numbgr and Street, City, State, Zip Code) Telephene Number {Including Area Code}

Y700 Freal J{meci Hihoney. Rockuitle 2D 20250 | ZOZ YTl - Gile

ﬂmwmmmmm—r——j—#ﬁwmrmmmcm, Teleplione Nuinber (IncIuding ATea COUe)
(if different from Executive Offices)

Brief Description of Business \

hé’b‘(’ 280 Z a)( //{afﬂ?ad(’u?z/tté

Type of Busihess Organization
B corparation (1] timited partnership, alrcady formed [J other (please spe

E] business trust [:] limited partnership, 10 be formed 090022"

Month Year
Actual or Estimated Dute of Incorporation or Organization: [9¢] [ [F] m Actual ] Estimated
Jurisdiction of Incorporation or Organizati n: (Enter twa-letier U.S, Postal Service abbreviation for State:

i CN for Canada; FN for other foreign jurisdiction) BE]

GENERAL INSTRUCTIONS Nate: Thns is # special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form [} (17
CFR 239.500) only to issuers that fiie wlth the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment 1o such o
notice in paper formal on or after Septembcr 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
inittal notice using Form D (17 CFR 239, ,500) but, if it does, the issuer must file amendments using Form I (17 CFR 239.500) and otherwise
comply with all the requirements of § 230 503T.

Federal:

Who Must File: All issuers making an ofrcrmg of sccuritics in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the U.S.
Securities 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 afier 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: 1).S. Securities and Exchangc Commission, 100 F Street, N.E,, Washington, D.C. 20549.

Copies Required: Two (2) copies of this Fottce must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the mnnually sngncd 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 end offering,
any changes thereto, the information rcquesled in Part C, and any material changes from the information previously supplied in Parts A and B.
Parl E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing rec]

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates that
have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in
each state where sales are to be, or have [been made, If a state requires the payment of & fee as a precundmon to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriale states in accordance with state law. The
Appendix to the notice constitutes a part|of this notice end must be completed.

ATTENTION

Failure to file notice in the appropriate states willnot resultin aloss of the federal exemption. Conversely, failure te file the
appropriate federalnotice will not resulit in a loss of an available state exemption unless such exem ption is predictated on the
filing of a federal notice,

SEC!972(9-08) Persons who| respond to the collection of information contained in this form 1ol 9
urc not required to respond unless the form displays a currently valid OMB
control number.
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v i . A BASIC'IDENTIFICATION DATAL~

. . ] .
2. Enter the information requested for lile following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vole 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

«  Each gencral and managing pamller of partnership issuers,
Check Box(es) that Apply: O Promoter E Beneficial Owner g Executive Officer KI Director [ General andior
i Managing Partner

Full Name (Last name first, if individual} l

/L/f Ff})’mn E/‘Jt..

Business or Residence Address {Numberiand Street, City, State, Zip Code)}

1 B ain A /// Lhshong B DC  Zovsp

Check Box(es) that Apﬁ{ly O Promoter Beneficial g(vncr [x] Exccutive Officer ] Director (] General andfor
Mannging Pariner

Full Name (Last name first, if individual)

/771' u // Tr/{?

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

0. fox 20/20 A/aémmzoa AL ¥56/9

Check Box{es) that Apply:  {T] Promoter (%) Beneficial Owner i Executive Officer [x Director [T} Genesal and/or
Managing Partner

Full Name (Last name first, if individual)

Navaraw . Kapgebosing.
Busingss or Rcsadcncc Address  (Numbé | and Street, City, State, Zip Code)
I ehiaan  Ave /i’//é.) A/.:U/Um "4/? >.\< Z00/0

Check Box(es) lhmA([}ply O Promotér Bcncﬁcmﬂ)wner [J Exccutive Officer [7] Director [J General andfor
Managing Partner

Full Name (Last name first, il individual)

Chrldrents  Mdytonat' Pledcal  Cender

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

I e hoasn Aore A, /L/;;/,Mfz.: ANC 2ossc

Check Box(es)lhmdpply: O Promotér O Bcncﬁdgl Owner [T} Executive Officer E Director [[] General and/or
Managing Pariner

Full Hame (Last name Nirst, il individual)

Sezudd b

Business or Residence Address  fNumber nnd Street, City, State, Zip Code)

L Pichman Ave /14’/ Lhrshnidinr D Zo010

Check Box(es) that A;tbjy. D Promoter D Bcncf‘cm]ﬂ)wner D Executive Officer g Director E] General and/or
Managing Partner

Full Name {Last name firse, if individual) l

/gm /S/z.a ol ekl

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

[ ﬂf;f/{nwn L /U/h/ //u/m:éﬂ A Zavn

Check Box(es) Tthat Ap;ﬁ O Prommcr ['_"l Beneficial Owher N Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Guﬂ“ K , p)lH
Business or Residence Address (Nurnber d Street, ty/Slate Zip C de
Jif Hechiqon Ave 1/ pybn -.- 200 /0
; {Use bl nk sﬁect. or copy 7‘d us¢ nddmona] copics of this sheet, as necessary)

20f9
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"7 4L %A, BASICIDENTIFICATION DATA °

2. Eater the information requested for th

¢ following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership tssuers, and

s Each general and managing partlner of partnership issuers.

Check Box({es) that Apply:

Cl Promoter

[ Beneficial Owner [ Executive Officer

[0 Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

zee VeS  ric o

Business or Residence Address (Number

9700 &req? Seneca

and Street, City, Siate, Zip Code)

Hohway faobulle ID _ZSZ50

Check Box(es) that Apply: O] Prome cr/ O ﬂ’cﬂeﬁcial Owner [} “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: ] Promoier (] Beneficial Owner [] Executive Officer [ ] Director ] Genera! and/or
Managing Partner

Fuli Name (Last name first, if individual) !

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

Check Box{es) that Apply:  [] Promoler  [] Beneficial Qwner  [] Executive Officer  [7] Director [[] Generat undior
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  [T] Executive Officer [ Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

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

Full Name {Last name firsy, if individual)

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

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

Managing Pariner

Full Name (Last name first, if individual) |

Business or Residence Address  (Numbe

r and Street, City, State, Zip Code)

(Use bl

2of9
)]

lank sheet, or copy and use additional copies of this sheer, as nccessary)



... . T-BTINFORMATION ABOUT OFFERING

Yes Neo
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v [} &
Answer also in Appendix, Column 2, if filing under ULOE. ,
2. What is the minimum investment that will be accepted from any indiVIQUAL? c...coovnincemeeimers st 3 /‘//i
Yes No
3. Does the offering permit joint ownership of @ SINZIE URIT oo s S O
4. Enter the information requested fcl)r cach 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.
[fa person to be listed is an associa}ed person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the brokeF or dealer. 1f more than five (5) persons to be listed arc associnted 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 IndiVIdURL STALES) ..vvrresrerereererreemsereenersssmsssessssnssss s sresosemnenes 1| A1 States

ED by [azd [A)]
01
(MT]
(RO

BlElE]
ElEIE]
SEgE-
RIEIEIB
HEHE

HEER
EIEIEIR
FIEIEIR
EIEElR
EIREIB)

ZRIEIE]
2131513

Full Name (Last name first, if individugl}

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 iNdiVIAUAL SLATES} ..vvvwimsiessiirsns e s s s b e s

G @Akl [az

FEl ]
BlE]El
ElElE]
EIEIEIE
HERE
SR8

SlEER
EIEIEIR)
SIEIEIR)
EIEIEIE
EEER

[[] Al States

231313
231313

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 SIBIES) ..o s

arl [cal (ol
xsl [k [Lal
g OO0 M
™

2513
8lElElE
gElEIR]

xt  [urd

g
FIEIEIE
EIEIEIR
EIEIEIE
g REIE]

K

] All Siates

2elElE
2lFIElE)

(Use blank sheet, or copy and use

additional copies of this sheet, s necessary. )

Jaof§




4. v C,OFFERING Pmc’a,\NuM‘ni:R'gmg,m’\;“ns-rb"_"a's;‘;-zxrsivsss *AND' USE OF
¢t T il s i et Gy TS ' M

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 “llmnc” 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 Security

DIEDE oo vriee e s ssr e s bbb e

4 Common [7] Preferred

Convertible Securities {including warrants) ...

PArIETSRIP IMLEMESIS .o.evverc e ietimstiiatsass s sss s st e e e s bbb bbb
Other (Specify
Total ..o vy
Answer also in Alppendix, Column 3, if filing under ULOE,

Enter the number of accredited axltd 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.”

|

. 1

ACCTATTEd INVESIOTE ...ovivieirs it srer i verte v aresesesee s e sanes seseenesenesensses e seseamasmes s mnseamnecmsnembentsbssts
Non-accredited Investors ! e

Total {Tor filings under Rule 504 only) .o
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 securitics
sold by the issuer, to date, in offcl:'ings ofthe types indicated, in the twelve (12) months prier (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |

Aggregate Amount Already
Offering Price Sold

o $ 3
.8 g"g/ Fyn S_ ST 980

$
$ b3
b
$
Agpregate
Number Dollar Amount
[nvestors of Purchases

5 s 50, 950
778 s__ ¢
5~ $

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ....oooovvrrrinnnn. s s
Regulation A .................. D ettt e e e e st res 5
Rule 504 ........ccooviniinnns 5
Total ooooviiieiieeeiee, s
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 .'subjccl to future contingencies. !f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ‘ s
Printing and Engraving Costls. o s
Legal Fees........ $_/0 o
Accounting Fees ... O s
Engincering Fees ... 0 s
Sales Commissions (specify (finders’ foes SEPAralelY) .o vimemimins i e st s cmsseos O s
Other Expenses (identify) s

4 0f 9




C. OFFERING PRICE, NUMBER'QF INVESTORS, EXPENSES AND USE OF PROCEEDS - |

b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in rcsponse toPant C — Quesuon 4.a. This difference is the “adjusu:d gross

proceeds to the iSsuer.™ ..ol Cerere st eea s nas s aeeR s e b b et et et s yd 2222

5. Indicate below the amount of the aldjuslcd gross proceed to the issuer used or proposed to be used for
each of the purposes shown. It'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 1n1response to Part C —— Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
Salaries and fees | as Os
Purchase of real BSLAIE .....o...orcevcuvf e recenricenssssemssisremsersssimns s sesssasssssrsssnssssssssessrssssss s sissssssssscesesess [ s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMEDT eroeeescormrrmsee et cnes e et b bbbt b sm s ans s enss s spsss s smsssasssass L) B gs
Construction or leasing of plant buildings and facilities ..o [_] $ gs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchalnge for the assets or securilies of another
issuer pursuant to a merger) crereeee et ees e e e RS AR s e s s s
Repayment of indebledness ... b [ 3 s
Working Cﬂpllﬂ]l Os Fs f/()‘/ 444
Other (specify): ! s 0s

~0s 0s i

COMIMN TOAIS ...ovvciermmer s rssssrems st s s ss sttt sensn st sans st st tnntsssassssssssessss L] 9 s
Total Payments Listed (column 101als added) ... e rssernen x$ 222. p i
= T D FEDERALSIGNATURE T ]

|
The issuer has duly caused this notice to l?e signed by the undersigned duly authorized person. I this notice is filed under Rule 305, the following
signature constitules an undertaking by lhe issuer Lo furnish to the U.S. Securities and Exchange Commission, upen writien request of its staff,
the informatien fumnished by the issuer llo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i

Issuer {Print or Type) 1 S% 29 Date
L/ﬁ['(/,rl( f/o /Zar/”h. e IA'_?/?OO?
Name of Signer (Print or Type) TitWSl’gn:r (Print or Type) {1

[gr // /;lu;f‘/ 5'/'1_'(?_ 'ﬁ't's‘/uz’nf

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violutions. (See 18 U.S.C. 1001.)

5o0f9




IRy N id T 4, TRErR

S PR T

ey E;STATESIGNATURE®
CFR I30.262 presently subject to any of the disqualificalion Yezr—No——
PIOVES NS O U Ul P T T T s sossesresessrasssrmnesemresesvasens st sarta s et ies seeeseserast o eeesasaseseseborsesesatstretsesareroeon 1) ]

See-Appendix-Cotmm5forstare response T

2. -Theundersignetdissuer herebyundertakes (0 furnish (o any stulc administrator of any state in which thisToticeis fiied-a-netice-on-Form
D-( Ffeﬂ-m-som'muzr.tmnrra'quea'ﬁ—mmr

3. The-undersigned-issuer-herebyundertakes 1o Turnish 10 (he Stalc aAMINISITATOTS, UPGN Wiitlen request, tnjormation 1grnished oy Ihe

—-tssuer-tg-offerecs. 1
limited-Offering-Exemptior (U LOE vt s MW TS notice s fited-andundersiands-thet-the-issuerchaiming theavaitabritity
()fl_h' N I l I Ii [: II. |' l l l.. ] ‘ . ﬁ I‘

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal f by the undersigned
duly authorized person. !
i

Issuer (Print or Type) Signature Date
Vialidss F/a//tm he .

Name (Print or Type) Title (Print or Type)
/s’/ // (Quzm{/ MCC-/{HM/KWf

Instruction:

Print the name and title of the signing rcprescnlanve under his signature for the state portion of this form. One copy of every notice on Form
[ must be manually signed. Any copies not manuslly signed must be photocopies ofthe munualty signed copy or bear typed or printed signatures.

6of 9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Typ‘e of security
and ag gregate
off%ring price
offe;'ed in state
(Part C-Item 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-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CcT

DE

DC

é«:r;’l Mg Jlnir
$/es

LEZN

O

FL

GA

Hi

KS

KY

LA

ME

Commron Sk
3o

7360

MA

MI

Cerla.: Stk
1/40

/R0

MN

MS

Tof9




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offerin g price
offered in state
(Par} C-ltem 1)

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

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

State

Yes No

|
|

Number of
Accredited

[nvestors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

SC

SD

TX

uT

VT

VA

Com :fmv\ S

_I 3£q £6d

WA

HSqom

WV

Wi

Bof9




R R T T e ]
1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

and aggregate
Offelring price
ot‘fer:ed in state
(Part C-ltem 1)

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
|
|
9of9
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