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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - ¥
Washington, D.C. 20549 g)f(\gﬁer:'f‘mber' 8235-0076

Estimated average burden

FORMD hours per response...... 16.00

. NOTICE OF SALE OF SECURITIES __SECUSEONLY _
; PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ] |

Name of Offéung\/(ﬂ,c’heck if this is an amendment and name has changed, and indicate change.)

Units of Westen Transitions, Inc. consisting of 1 Share of Common Stock and 1 Common Stock Purchase Warrant
Filing Under (Check’box(es) that apply): /] Rule 504 [7] Rule 505 [] Rule 506 (7] Section 4(6) [ ] ULOE

Type of Filing: {/] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA H ” |||\
1. Enter the information requested about the issuer I
Name of Issuer ( [_—_] check if this is an amendment and name has changed, and indicate change.) 05073410
Western Transitions, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
2140 Charleston Blvd., Suite B, Las Vegas, NV 89102 (702) 382-5498
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Shell company. PROCESSED
Type of Business Organization ﬂEC 3 5 28056/

[#] corporation (] limited partnership, already formed [ other (please specify):
[J business trust [ limited partnership, to be formed THOMS
ON
Month Year F‘NANC’AL

Actual or Estimated Date of Incorporation or Organization: [g | 7] [ Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(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. 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 (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 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 adopted
ULGE 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. Gonversely, 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
filing of a federal notice.

Persons 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 currently valid OMB control number, 1of9




2. Enter the information requested for the following:
s 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 and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  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)
Zukovs, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
254 Spadina Rd., Toronto, Ontario, Canada M5R 2V1

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

Full Name (Last name first, if individual)

THI Inc., LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2140 Charleston Blvd., Suite B, Las Vegas, NV 89102

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

Full Name (Last name first, if individual)
NYX Management S.A.

Business or Residence Address (Number and Street, City, State, Zip Code)
Chancery Court, P.O. Box 42544, Freeport, Bahamas

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

Full Name (Last name first, if individual)

Prominence Capital Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1101, 44 Victoria Street, Toronto, Ontario, Canada M5C 1Y2

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

Full Name (Last name first, if individual)
Cambridge Mercantile Holdings S.A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Continental Trust Corporation Ltd., Century House, 16 Pur-la-Ville Road, Hamilton HM HX, Bermuda

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

Full Name (Last name first, if individual)
The Derek Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1440, The Exchange Tower, 130 King Street West, Toronto, Ontario, Canada M5X 1E3

Check Box(es) that Apply: ~ [] Promoter  [] Beneficial 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........ccocoreieno [

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ......cc..c.ocooince e $
Yes No
3. Does the offering permit joint ownership of a SINGIE UNIL? ..ot & [

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.
Ifa 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. If 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)
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 iNdIVIAUAT STALES) ...ecvvriiiiiiriiririiecir et crea et ev et s e raee bbb eserees e s e ssnasnresessarereses [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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIGUAL SEALES) ...ccvvueiiiiririiiiniec ettt e e b s sae oot st s s s s bananee [] 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 Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iINAIVIAUAL STALES) ...c.vvormreiiireis et ettt (] All States

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

30of9



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 [] 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 oo veieiusrerese ettt b e s RS SR e R e R £t et st $ $
EQUILY crreeeereeeesee e seseseeesssssee s eree e e st ettt et §_400,000.00 ¢ 200,000.00
/] Common [} Preferred

Convertible Securities (InCluding Warrants) ........c...ococcomrireinn i s cnrerenenas $ $
PATtNErShiD INTEIESLS ....ovumerseiceremsieccrnirnne vtttk sst b s ettt sk scat s $ $
Other (Specify ) et $ $

TOTAL 1eovrierseeeees et e s ettt e b e kR Rt §_400.000.00 ¢ 200,000.00

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 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.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESTOLS 1...vvovvvvvseeoeveessose e eesssssessesessassessossessssssssessssssssassssssasessessssessss s ssssssnses 2 $_200,000.00
NON-ACCTEAIEA INVESTOTS couvvuvrecerecrrriereesiersecensnsssecas e st e s sss s s b sas st sscestsosnbenicassaranen 0 $ 0.00
Total (for filings under Rule 504 00lY) oot 2 $_200,000.00
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 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 Dollar Amount
Type of Offering Security Sold
R S0 o e e $
Regulation A .................... A
RUIE S04 i e e $
-1 S OOV UP T $_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.
TranSEr AZENE'S FEES ...ovuriiriiriei ettt et ettt bttt et e s
Printing and ENgraviNg COSES ...ceoiiierenrinesirieser e esinsssereiesaeeoresesesnsaesesasenssssscocensssestsesessasnnsosssessnsennases 0 s
LEEAL FRES ittt ettt sttt b bbb ek ce bbb kA bk £ttt h et ee e $_2,500.00
ACCOUNTNE FEES 1. oviiiiiiviieitcirtei sttt e eas b e et s e e st e e s ek st sae et e eber et e senner e s aetessesessaetens 0O s
ENZINEETINE FEES .evcuiuriurrnierieirinisiteietsis b ecsessnsscssesna et enres s sess et se et e asan st anseaaebsas e ensabans st esensesansasere O s
Sales Commissions (specify finders’ fees SEParately) ..ot reaine 0 s
Other Expenses (identify) Transfer AgentFees e ¥ $ 100.00
TOLAL ettt b e et et b e s Rk A b a e et ean e nh e et se e eraner e 0 s 2,600.00
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IO VS TONSEs

b Enter the difference berween the aggregace oftering price given in response 10 Part € — Question |
and tota) expenses furnished in response to iPat C — Question 4.0, This difference is the “adjusted gross 397.400.00
PTOCECAS 10 LRC LESUGE." .o\ ioeiieisiisiiesietie s e eessesescasm e sess 32081108 pe0 158 s34 o SEA SRR TS o8 2m £ 0t s bt e

ANDTLEOR PR

sy

5. lndicate helow the umount of the adjnsted pross progeed 1o the issuer used or propased Lo he used (or
cach of the purposes shown. If the umount for any purposc is ot known, furnish an estimatc and
cheek the box to the leh of the estimate. The totul of the puyments listcd must cqual the ndjusted pross
proceedy 1o the issuct set forth in response to Part C — Question 4 b ubove,

Payments 10

Otticers,
Dircctors. & Payments o
Affilintes Others
SULEEIES AN LEET 1eviriicrenminiernertietrinies sraee s er bt seb e eces b s e RN svrmennnn [ 8 Os
PUrCRASE Gf FEB) ESIMC woocoviinrir i rnricnns i st brer s s ansabsnesss ety s s nnees | 9 as

Purchase, rental or Jeasing and instatlatinn of mychinery
NG CAUIPMCAT it e s bt e 0s 0Os

.0Os Os

Construction or feusing of plunt buildings and facilitics ..

Acquisition of other busincsscs {including the value ol securities involved in thiy
offcring thal may he uyed in cxchange for the asscts or securitics of another

{SSUCe pursuant 1o u merger) oo o e s ST SO U VST UPTUS P OPPRVOION v )8 Os
Repuyment 0 indehtCaNeSS (oo e b e v erens 03 gs._
WOTKING CAPITA 1ririieiririsieesies e e e b e e e 0s (R 397,40000
Other (speeily): : as s
.-3s as
COMMN TOUIS oot T 000 st et eass o snsnenss | 9 0.00 0s 397,400.00

()3.397.400.00

-

The issuer has duly cnused this noticc to be sipned by the undersigned duly nythorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes un undertaking by the issucr to furnish 1o the 1.8, Securitics and Exchange Commission, upon writlen reynest of its stalf,
the information furnished by the issuer to uny non-accredited investor pursuunt to pursgraph (8)(2) of Rule 502,

Y

Issuer (Print or Type)

1y Dule 3 —
Weslern Transitions, Inc. W /[/Gi/gjz:.éc.f‘ 25/0 ==

=
Name of Signer (Print or Type) ] 'l'itle{fSigncr (P'rint or Type)
Alex Zukovs President
ATTENTION

Intentional misstatements or omisslons of fact constitute tederal criminal violatlons. (See 18 U.S.C, 1001,)
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[ SRR
). lsany party described in 17 CFR 230,202 presently subjest 1o uny of the disguulification Yes No
PIOVENAMY O MHED TUIET oottt et e ]

See Appendix, Coluimn 5, for statc responsc,

2. ‘Theundersigned issucr hereby underiakes o turnish 1o any stalc administrator of nny statc in which thiz notice 1y filed n notice on Form
D (17 CFR 239.500) at such timcs as rcquircd by state low.

1. The undersigned ivsuer herehy undertukes 1o furnish Lo the state administrators, upon weitten request, information furnished by the
issuer o offerees.

4, Uhe undersigned issucr represents that the issucr iy familiar with the canditions thut must he sutixfied to he entitied to the Uniform
limited Offering Exemption (1LOE) of the xtute in which this notice is filed und onderstunds thal the issuer cluiming the uvailubility
ol thix exemprion hug the burden af establishing thut these conditions have been satisticd.

‘Ihe issuer hag read this notitication and knows tho contents to be truc and has duly caused this notice to be signed on its bohalf by the undersigned
duly authorized person,

]

Issuer (Print or Type) % Date ) o
Waostern Transitions, Inc, = = | LovemSer Z= o=
Name (Hrint or Type) Tile (Print of Type)

Alex Zukovs Prosidont

Instruction:

Print the name and title of the signing reprexentative under his signature for the stale portion of this form. One cupy of cvery notice on Form

D must be manually signed. Any cupics ont munuully $gncd must be photocopics of the manually signed cupy or hear iyped or prinied
signulures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waliver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L_mmié
A |
AZ ||
AR E { _M.Wj
CA x Units -$400,000 | 1 $125,000.0( | § l x i
co L [
CT | | | 3 |
DE | | | N E
bC L
LI I ClL ]
GA D
ml ] L
D } | ! N
i
Lg iw...,.....j
IN | ? |-
i | I | —
I | ]
KY il | I —
wl I 1
ME L | L
MD L
Ma | | L
Mif | .
il | Ll
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SD

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L]
I L]
NV | ]
NH I i
N | |
NM || Il | |
NY L
NC | | | | ] |
8 (I [ —
OH l ’WWJ l :j
OK I l ||| |
o L]
PA L._Wg [ E
RI |
sC | I | E | (N
[ ]

il

X

uT

VT

VA

WA
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy |
R I —
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