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UNITED STATES
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OMB APPROVAL
OMB Number: 3235-0076

AR

06080051

CHANGE COMMISSION
n, D.C. 20549

E OF SECURITIES

|

i .
Name of Oftering {D(‘,hcck if this is an emendment and name has chang
Series A Preferred Stock Offering_

d, and indicate change.)

f/-”ﬁ

Filing Und'fr (Check box(es) that appty):
Type ofFilling: 4] New Filing [j Amendment

(] Rule 504 [] Rule 505 fA Rule 506 [7] Section 4(6) ] ULOEbi L
T

(o

! A. BASIC LDENT

IFICATION DATA I©f ~

1 . -
1. Enter lh information requesied about the issuer

G

Name of Isiuer {D check if this is an amendment and name has changed] and indicate change.)

ThérMarleoldings. nc.

SECTION

Address of Execulive Offices
5015 Eagle Rock Boulevard, #310,_Los Angeles, CA 90041

{Number and Strees, City, State, Zip Code)

Telephone Number (Including Arca Code)
(323) 344-9500

Address of Principal Business Operations {(Humber and 3
(sf different from Executive Offices)

treet, City, Siate, Zip Code) Telephene Number {Including Area Code)

Brief Description nf Business
Laser marking products and services

PROCESSER

Type of Buiinsss Organization

1| corparation 1 limited pustnership, alrendy B

med [ other (plense specify):

A

MAY. 2 § 7313

| blusinzss trust [ timited parinership, te be form

[

L4

Month Yeaor

EH Y EE (O Actual 7] Estimated

Actual ar Estimated Date of Incorporation or Organization:

n ] !UIV(OUN
QFINANGIAL

Jurisdiction|of [ncorporation or Organization: (Enter two-letter .S, Postal| Service abbreviation for State:

CN for Canada; FN for ath =:r foreign jurisdiction)

OE

GENERALINSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ¢15eq, o7 15 U.S.C.

77d(6).
When Te File: A nofice must be filed no Later than 15 days after (he first sal

e of securities in the offering. A notice is deemed filed with the 1.5, Securities

and Exchanpe Commission (SEC) on the cardier of the date it is received by e SEC at the address given below or, if received at that address after the date on

which it is due, on the date 5t was mailed By United States rcgistered or certi

Where To File: U.8. Sccurities and Exchange Commission, 450 Fifth Street,

fied mail ta that address.
N.W., Washington, D.C. 20549,

Copies Required: Five (5) conics of this notice must be filed with the SEC, one of which must be manuzlly signed. Any copics not manually signed must be

photocopiesiof the menually signed copy or bear typed or printed signatures.

Information|\Required: A new filing mest contaiz all informatien requested.

Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, end eny materinl chenges from the)information previously supplicd in Parts A and B. Pari E and the Appendix nzed

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

Seate:

‘This notice shall b 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 adopied this form. Essuers relying on ULOE must file a separnte notice with the Securities Adminisirator in each state where sales

| .
are to be, of have been made, [fa state requires the pavmentofafee asa

Erccunnlition to the claim for the exemption, a fee in the proper amount shall

accompanylthis fo:m. This nozice shall be filed in the apprepriate staies i3 accordance with state law, The Appendix to the notice constitutes a part of

this notice a:nd must be completed.

tiling of|a federal notice.

‘ ATTENTION

Failure to file natice in the appropriate states will not resulti m 2 loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will nol result in 2 foss of an avaifable state exemption unless such exemption is predictated on the

Persons who respond ta the collection o

SEC 1972 (6-02)

required to respond unless tha form dlsplays acuriently valid OMB control number.

fmiorrnation conrtainedin this form are not | of 9
0
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" R R A AR TR N
f A BASIC IDENTIFIGATION.DATA .

1. Enterlhe information requested for the following:

. Fach promoter of the issuer, il the issuer has been organized within the past five years;
[ l.‘an:h ber.eficial owner having the power 10 vote or dispase, or direc| the vote or disposition of, 10% ar more of 8 class of equily securities of the issuer,
*  Erch exccutive officer and director of corporate issuers and of corporate gencral und managing partners of partacrship issuers: and

s Each gereral and managing pariner of partnership issuers.
1

Check Box:(es) thal Apply: [ Promoter (g4 Beneficial Owner [Z Executive Officer Director {0 General end/or

Managing Parner
I
Fell Namel(Last name furst, i€ individual)

Harrison, Paul W.

Business o;r Residence Address  (Number and Street, City, State, Zip Cude)
5015 Eagle Rock Boulevard, #310, Los Angeles, CA $0041

Check Box(cs) that Apply: 4 Promoter {7 Beneficial Qwner [ Executive Officer [7] Director {7} General and/or
Managing Paruner

Full Name [(Last name first, if individunl)
Harrison |Claudette R.

Business °| Residence Address  (Number and Stweet, City, State, Zip Code
5336 Vincent Avenue, Los Angeles, CA 80041

Check Box{es) that Apply: @ Promoter 7] Bencficial Owner {7 Exccutive Officer Director  [7] General and/or
} Mankging Partner

Full Name (Lest name first, if individual)
Ridenour! Matthew

Business or; Residence Address  (Numher and Street, City, State, Zip Code)
3192 Aveqida Del Rey, Agua Dulce, CA 91390

Check Boxics)tha( Apply: [] Promoter Beneficial Owner 7] Executive Officer D Director E] Gener2l and/or
E Menaging Partner

Full Name (Last rame first, if individual}
Scott, Jan:ms H.

Business of Residence Address  (Number and Street, City, State, Zip Code)
1
1500 McGovernvile Road, Lancaster, PA 176C4

Check Boxfcs)lhalApply: 4 Promater [} Beneficiad Owner  [] Exccutive Officer  [] Director [ Generat andfar
¢ . Menzging Partner

Full Name (Last name first, if individual}
Momenlu;m Venture Management, LLC

Business or|Residcncc Address  (Number and Street, City, State, Zip Code)
803 South Oakland, Pasadena, CA 91106

Check Boxfes) that Apply:  [7] Promoter [ Beneficial Owner E] Exzcutive Officer D Director [] Generat and/or
| ! Managing Pariner

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

Business orjR2sidence Address (Number and Street, City, State, Zip Code)

Check Box(zs) that apply: [ Promoter  [] Beneficial Owaer  [1] Exccutive Officer  [7] Director [ General andtor
i Managing Partner

Full Name {Last name ficst, if individual)
|
|

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

|

(Use blank sheey, or copy and use additional copies of this shest, as necessary)
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FORMATION A1V

Yes No
Has the issuer sald, or does the issuer intend to sell, to non-accredited investors in this offering? i, 1 )
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? v, 9 10,00¢.00
Yes No
Doesjthe offering permit joint ownership of a single unit? T R e
Enter the information requested for each person whe has been br wil! be paid or given, directly or indirectly, any
\.ommlssmn or similarremuneration for solicization of purchaserslin connection with sales of securities in the offering.
Ifa pcrson 10 be listed is an associaled person or agent of a brokerjor dealer registersd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f move than five (5) persons to be listed ere associated persons of such
a broker or dealer, you may set forth the information for that nrbker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip|Code)
|
Name of fl\ssociatcd Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
I
(Chack "All States™ or check individual SRLEY .o L] ALl St2tes
{AZ] €T 5]
cml e & NEOFD BM O Y R [N ©H  [6K] [OrR] [PA}
SCi VT WA
Full Nnm:l (Last name first, if individual)
i
Business jor Residence Address (Number and Street, City, State, ZirI Code)
Name of /lxssociazcd Broker or Dealer 0
I
States in Which Person Listed Has Solicited or Intends to Solicit Putchasers
(Chl:cll: “All States” or eheck individual SIA1ES) v eeenees L] AL 512168
I
F E [ o € 6l B Gl G @ 0
K K (& ® & Ma G Oy Ms Mo
l ]
i 1@
Fult Name (Last name first, if individual) |
i
Business or Residence Address (Number and Street, City, Statc, Zipi Code)
Name of Associatzd Broker or Dealer i
Siates in ‘\i\’hich Person Listed Flas Solicited or [ntends to Solicit Pur;chascrs
(Chcék “All States” or check individual States) ! [ All States
i
GL| AR Rz @GR €A O T @CE g FO G OD o
L)y N [ K Kyl [A ™5 M (Ma] M} MY [MS) (MO
My B N O M M Y O 0 Kk 08 &
L'EDl (sl VA
1
(Use blank sheet. or copy and use additiona! copies of this shecr, as necessary.)
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£/ NUMBEIOF INVES]

3

Enter the apgregale offering price ufsecurities included in this offering and the total amount already

soldI Enter “0" if the answer is “nene™ or “zero.” [f the transac
this box [Jand indicate in the columns below the amounts of the
alrcady exchanged.

T)'pc of Security

Convertidle Securities (including warrants) ...ocvevieiieinnn)
4

Partnersiip [NIErEsts oo s )

Answer also in Appendix, Column 3, if filing u

Other {(Specify ) S
TOW coovereriiriniris s r s sin s s e s ass s et s vsrasern s nesshen sy st e e s et e s et e ph e e s

tion is an exchange offering, check
secu-ities offered for exchanpe and

Aggregate
Offering Price

§ 0.00

Amount Already
Sold

¢ 0.00

. ¢ 2,000,060.00

§ 1,742,500.00

.......................................................... s 0,

SO

| § 0.00

5 0.00.

g 0.00

g 0.00

¢ 2,000,000.00

s 1.742,500.00

nder ULOE.

Emcr the number of accredited and non-aceredited investors whc have purchased securities in this
offcnng and the aggregate dollar amounts of their purchases. I ot offerings under Rule 504, indicate
the number of persons whe have purchased securitiss and the aggregate dollar emount of their
purchases on the total lines. Enter *0” if answer is “nonc™ or “zgro.”

[fthi

1
Non-accredited [MVESTOrs (i e

Answer 2lso in Appendix, Column 4, if filin

ACCIEdited TAVESIOrS vt s e

Total (for filings under Rule 504 anly) b iss s s s snens

Number
Investors

58

Aggregale
Dollar Amount
of Purchases

§ 1.742,500.00

g 0.00

$

g under ULOEL.

filingis foran oﬂ'cnng under Rule 504 or 505, enter the lnfurmatlon requested for all securities

sold klay the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in 1his offering. Classify securitics by type listed in Part C — Questien 1.

a.

Type of Offering

Regulation A oo s e e

Type of
Security

Dollar Amount
Sold

R 508 it e e ie e e s et

PoTotab b
!

Furnish a statement of all expenses in connectlion with th

|
|
|
|

¢ issuance and distripution of the

sccunucs in this offering. Exclude amounts relating solely to orpanizetion expenses of the insurer,
The u|1formnuon may be given as subject to future contingencies., ’!flh: amount of an expenditure is
not known, furnish an estimate and check the box te the left of the estimate,

TrANSEEr AGENL S FEES 1ottt e emn e e e B e b
|
Brinting and Bagraving Costs ... b

l.}cgal {2 OO OO PO SO OO TP

Sales Commissions (specify finders' fees separately)

Other Expenses (identify)

0371 O O U O S OOV TS OT PO PORTRT

=
o

-n
=1

NOOOSREDO

S 0.00

g 0.00
§ 60,000.00

§ 20,000.00

¢ 0.0
§ 0.00
¢ 0.00

§ 80,000.00




b, [Enter the difference between the aggregate offering price given in response to Part € — Quaestion |
2nd total expenses furnished in response to Part C — Question 4.2, | Thig difference is the “adjusted gross 1.920.000.00
Proceeds 10 the ISSUEE .. s s et s ' o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cachfoﬁhe purposes shown. [fthe amount for any purpose is not known, furnish an ¢stimate and
check the bex to the left of the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds o the issuer set forth in response 1o Part C — Qu:suc'm 4.b above.

I Payments to
i Officers,
l Directors, & Payments to
| Affiliates Others
Salaries and fees |D $_114,871.00 fAs_89,500.00
P rchas of real zsiate ..
u e of r i s 0Os
Purchasc rental or [casing and installation of machinery !
and :qupmrm ................................................................. ! «[J5% s
Conscructmn or leasing of plant buildings and facilities ..ovdiimninn o o s Os
Acquusmon of other businesses (including the value of securitits involved in this
offcrmg that may be used in ctchangc for the asscts or securitiés of another
!
ISSUET PUSUANT L0 & MEIECT) woevvevemiemtsssenssscertes s sttmanr st e s sessensseosanssosssssssorsse [ 9 s
REPAYMENL OF HABEBLEGIIESS wovrvvvvvvrveersrvoeces e oo aeessoesh s sssss s sses s s s s 69,687.00 s_5.000.00
\Vorkmg capital U ST U USROS MS 175,000.00 1% 1,465,942.00
Olhcr (specify): s s

s 0s 0s

Co]ulmn LIS TR SO O OSSP U OO PO PSP (Tl 359,558.00 Vs 1,560,442.00
Total Payments Listed (column 0tals 2dded) .o $ 1,920,000.00
|
[ ety D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned 'duly authorized person. [fthisnotice is fited under Rule 505, the fotlowing

signature; constitutes an undertaking by the issuer to furnish to the U. S. Securities and Exchange Comumission, upon wrilten request of its staff,

the information furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Y
Issuer (Pi’inl or Type) Signature Date
TherMark Holdings, Inc. l April 28, 2008
Name 0!‘[8igncr (Print or Type) Title t{f'S(g? r (Print or Type)
Matthew ll-'\’idenour President and Chief Executive Cfficer

!
|
|
|
|

f

ATTE NTION

Intentional misstatements or omissions of fact constltute tederal criminal violations. (See 18 U.5.C. 1001.})

[
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e R STATE SIONATURE (TP T

4

1. [1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0F SECH TUIET o e s i} ¥

See Appendix, Column 5, for staie response.

2. |The undersigned issuer hereby undertakes to furnish to any s;tau: administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as requirec by state law,

3. |The undersigned issuer hereby underiakes te furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerces.

4. [The undersigned issuer represents that the issuer is famiria:r with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is fited and understunds thet the issuer claiming the availability
of this exemption has the burden of establishing that thesel conditions have been satisfied.

The isSuc'r has read this notification and knows the contents 19 be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly zuthorized person,

Issuer (Print or Type) Si%? \ Date
TnerMark Holdings, Inc. Aprl 28, 2008
I s ’ N,

Name (Print or Type) Title TPrir;é)' Type) ~J
Manhew!Ridenour President a]nd Chief Exacutive Officer

i
Inslruc!ioni' |
Print the name and tirle 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
signatures.

6 Iof?
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TR L

Iniend to sell
to nan-accredited
investars in State

(Part B-ltem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-Tiem 1)

4

Type of investor and
amount purchased in State
{Part C-liem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1}

State

Yes

Number of]
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

CA

—[Series &
1Pref, Stock

56

$1,680,000.

o

$0.00

Co

CT

DE

[Series A
Pref.

Stock

$12,500.00

$0.00

KS

KY

LA

ME

MD

MA

Ml

MN

M8

7ol 9




ST SAPPENDIX Y

[n:end 1o scl
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggrepate
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

Number of]
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

—[Series &

Pref. Stock

$50,000.00| ©

$0.00

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

5C

SD

X

UT

VT

VA

WA ,
wv " !
wi |

3of9



ATPENBIY,
1 2 3 4 5
Disqualification
Type of security under Siate 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-ltem 2) (Part E-ltem [)
Number of ' Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount Yes No
w1
' f !
PR E_..__.___ b e ._“_,__j L. —
!
t
|
|
|
|
|
i
i
|
I
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