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FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering { [} check if this is an amendment and name has changed, and indicate change.)
Principal Protected Promissory Notes

Filing Under (Check box(es) that apply): Rule 504 [] Rule 505 [ Rule 506 [7] Scction 4(6) [ ULOE SEemammg

Type of Filing: K] New Fiting [] Amendment section

P PERLININTL]
A. BASIC IDENTIFICATION DATA PRl g LYV

1. Enter the information requested about the issuer

s oG

Name of Issuer D check i this is an amendment and name has changed, and indicate change.)

Yarn & Company, Inc. "
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10451 Mill Run Circle, Suite 400, Owings Mills, Maryland 21117 (877) 594-4666
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices) EE

Bricf Description of Business 4 _

lnvestment Advisory Services, Financial Planning and Insurance Sales /ﬂAR 2 2009

e aeree— |

[] business trust |:] limited parlm,rshlp, to be formed

Month Year
Actual or Estimated Date of lncorporation or Organization: {_[T] | . Actual [7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS Note: This is a special Temporary Form ) (17 CFR 239.5007T) that is available to be filed instead of Form D (17
CEFR 239.500) only to issuers that file with the Comumnission a notice an Temporary Form P {17 CFR 239.500T} or an amendment to such a
notice in paper format on or after Seplember 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) buy, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037.
Federal:
Wio Must File: All issuers making an offering of securities in reliance on an ¢xeeption under Regulation 1) or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C. 77d(6).
When To Fife: 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.
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. Sccuritics and Exchange Commission, 100 F Streer, 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 Reguired: 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 Pan C, and any material changes from the information previeusly supplied in Pans A and B.
Part E and the Appendix need not be filed with the SEC.
Fiting 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 nolice with the Sccurities Administrator in
cach state where sales are 10 be, or have been made. If a slate 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 swate law. The
Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failureto file notice in the appropriate states will not resultin a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice willnot resultin aless of an available state exemption unless such exemption 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 | of ©
are not required to respond unless the form displays a currently valid OMB
control number.



A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:
«  Each promoter of the issuer, il the issuer has been organized within the past five years;
o Eachbeneficial 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 and director of corporate issuers and of corporate gencral and managing partners of partitership issuers; and

e  Each general and managing partaer ol partnership issuers.

Check Box{es) that Apply: D Promoter [3 Beneficial OQwner  [] Executive Officer  [[] Director E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Steven D, Yarn

Business or Residence Address  (Number and Swreet, City, State, Zip Code}
10451 Mill Run Circle, Suite 400, Owings Mills, Maryland 21117

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

Full Name (Last name first, if individual)

Businegss or Residence Address  (Number and Street, City, State, Zip Code}

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

Full Name (Last name first, if individual)

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

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

Full Name (L.ast name first, il individual)

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

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

Full Name (Last name first, il individual)

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

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 [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2ofY



B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.......n,
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..

3. Does the offering permit joint ownership of @ siNGle U7 oot e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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. I 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.

Yes No
X [
25,000
s
Yes No
! O

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 INAIVIAUAT STALES) 1o rree e et et re e e sssr s et ene e e e aeenemmnme e sabies

[aLl  lakl [az]  [aR]
(! On) [al  [ks)
Mri  [Nel [yl [
] s [sp) [

HElEl]
g3

SElElR
sIBIEIR)
SIEIER]

2l&]E
ERIElE

[] All States

ZIRIEE]
2|65

Fuli 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 Saolicit Purchasers

(Check Al S1ates™ or check inIVIAUAL STAES) oottt tetet st et psemsms s eaerns

[ar] [akl  [az)  [aR]
T (xs]
[M1]
(rUJ [1n]

AlElE
gkl
AElER
SIZIEIE]
SlElElR)
F15IElR)
3
Z2lE]
ZJRIEIE)

[J All States

ElBIElEl
ZEIElE]

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 States) ....oooovveveeneceenn et etemeemeanemtemesseasebsebesbessebessrrerrnEe et nEees

e ElF B
dialz13
gl ]k
gl

3

4

4
sIEE
SIElER
EIEIE]F
3813

[ All States

2R3
#lEIEl B

(Use blank sheet. or 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

[.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none™ or “zero.” If the transaction is an exchange effering. check
this box [Jand 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
| 1,500,000 91,000
| DIEDE ettt b e R R R R R R s RS CeC bbb et s bbb bbb ben e ) S
BQUILY oottt e e vmem e e emne et et h 4R E LSRR OSSR S R s e bbb bbb ) $
(] Common [7] Preferred
Convertible Sccuritics (INCluding WarTANIS) e e b $
PArtNCISRID IIIEFESLS <. o.oeeieeciereiaenriererrerisresses st rar s sbe e b e e s e e b s b e s b s s s e e e S )
Other (Specity J ettt e e ettt b bbb bbbk $ s
1,500,000 ,
Total OO VYOO OO PP PR PP $ 21,000
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 ofterings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
. 0
ACCTCAIEU TRVESIOTS 11iviiviiieeititiississsias s essrrsernssssssnssssssssssosmrsessesessasasestsbesesenessesenesesenesserentaneseneininin g0
INON-BCCTCAIEA INVESTOTS 11itiiiiiesiesei e remnieeessrnsss s sy s s ses e mesresee b asiebssee s esssasbe st s bbb s 2 391'000
. ¢}
Total (for filings under Rule 504 0n0Y) oo 0 S
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sate of securities in this offering. Classify sceurities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
FOMIL ©v et e et e e bbb 5
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the ingurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditurc is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEr ARCNUS FLES 1vviiiieeerrrnre ettt b bbb bbb O s
Printing and ENZraving COsS. i srs e sesnessssnssssssmsass soms s somsstiss sissssssssssssssssassssesssssnons O ¢
LBl FEES .ot e R SRR SRR e e e s s §10.000
ACCOUIIINE FEES ..o ieieisasiss it e s s a5 s s s s aas s abssn e s rr s e e R e e esEeeRE e E e n R 1o eba b ebsses s b e s s enssaaatenn R
ENZIMEETING FEOS Lot e eems bbb e R e bbb O s
Sales Commissions (specify finders™ foes separalely) e O s
Other Expenses (identify) [ s
TOUA! oottt st ae b e ne et b et s e R s ane e R R s e sese s s Rt e R ARt et e Rt et ne s e K] §_10.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difTerence is the “adjusted gross 1,490,000
PrOCEdSs 10 the ISSUCE. ™ Lottt ettt e ettt emem e b

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. [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 sel forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAANIES BN FEES ..ottt e b s %
Purchase of real CSIAtE .o s Os
Purchase, rental or leasing and installation ot machincery
AN CQUIPITIENIT c1vivivetetes ettt es ettt ssetstssssassesssssessesessbss e se b b et as e b e b b e s ae R b s se e Rt et an ek et b s n s b s e mrser s as 3% s
Construction or leasing of plant buildings and factliies . Ms s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUCSHANE 10 8 MEFEETD oottt iiieiece e cotcass et eeeesbbssbessbice e eeeeeecme e i s abs e entissnnssisens || B 1%
Repayment of INAEBIeANess (..o en et bbb Ms 38
WOTKING COPIAL ..ottt s st eeeerese et e s nean s 490,000 s
Other (specify): Purchase of zero coupon bonds to serve as collateral for offering D S1.000.000 n $

....... s as

1,4
L0 [T 0 (T T2 OO OO SURURUN as_ 90,000 Os

, 1,490,000
Total Payments Listed (column totals added) ..o s s Os

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish o 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) Sign 7 Date
Yarn & Company, Inc. 0%(/{,[\ /._.. ZO - 0 7
‘ Py 1

Name of Signer (Print or Type) Tile of Signer (Print@/Typc)
Steven D. Yarn Chief Executive Officer
ATTENTION

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

50f9




E. STATESIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of such rule? . [l A

Sce 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.

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

4.  The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled 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 exempticn has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.,

Issuer (Print or Type) Signatyre Date
Yarn & Company, Inc Mb{\ Wg‘ /-—'/Z'O ..,07

Name {Print or Type) Title (Print or Type)
Steven D. Yarn Chief 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 mustbemanually signed. Any copies notmanually signed must be photocopies of the manually signed copy or bear typed or printed signaturcs.

6ol9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered 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

CcO

cT

DE

DC

Notes- $1,500,000

591,000

FL

GA

HI

1A

KS

KY

LA

ME

MD

Notes- $1,500,000

MA

MI

MN

MS

70f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered 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

MO

MT

NE

NV

NH

NJ

NM

NY

Notes- $1,500,000

NC

Notes- $1,500,000

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

VT

VA

WA

WV

Wl
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part 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
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
Al § j)
9ol 9 @q;\




