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PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
07072897 UNIFORM LIMITED OFFERING EXEMPTION | |

Name ol Offering ([:] check if this is an amendment and name has changed. and indicate change.}

$1,591,500 Convertible Notes

Fiting Under (Check box(es) that apply): [(] Rule 504 {7] Rule 505 [/] Rule 306 [] Section 4(6) [] ULOE
Type of Filing: 7] New Filing {T] Amendment

ST

A. BASIC IDENTIFICATION DATA / ¥ O

o

; . - TR YA RN
1. Enter the information requesicd aboul the issucr / 255 *'\i|1r}\

Name of Issucr (D cheek if this is an amendment and namc has changed, and indicate change.) ”f@\
Plural Publishing, Inc. \\ IPANS

Address of Executive Offices {Nuntber and Street, City, State, Zip Code) Tcl:phou\cﬂdumbcr (Including Area Codé)
5521 Ruffin Road, San Diego, CA 92123 858-492-15585;. S
Address of Principal Business Qperations (Number and Sireet, City, State, Zip Code) Telephone Mijhber l[nc[udlng Arca Code)
(if ditferent from Executive Offices) ’ i

s

-

Bricf Description of Bosiness
Academic publisher

Type of Business Organization = 0
[7] corporation {3 limited partnership, already tormed [] ether {please specify): [?HOU[;:SSE
[ business trust {3 limited partnership, to be formed

Month Year W

Actual or Estimated Date of Incorporation or Organization: [Q[7] [aI4l {4] Actuat D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Stare: T_HOI\{]&UN

CN for Canada; FN for other foreign jurisdiction) CIA F;NANC!AL

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation i) or Section 4{6), [ 7 CFR 230.50! etseq. or i5 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the ¢arlicr of the date it is received by the SEC at the address given below or, if received at that address after (he 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) copics 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 rcquested. Amendments need only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Pant E and the Appendix necd
not be liled 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 satcs of sceuritics in those states that have adopted
ULQE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each stale 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 thts 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 compleled.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, tailure ta fite the
appropriate federal notice will not resull in 2 loss of an available stale exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. [ of 9




‘ 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:
»  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.
»  Each cxecutive officer and direcior of corporate issuers and of corporate gencral 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 [ Geaeral and/or
Managing Partaer

Full Name (Last name furst, if individuoal)
Singh, Dr. Sadanand

Business or Residence Address  (Number and Street, City, State, Zip Code)
5521 Ruffin Road, San Diego, CA 92123

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

Full Name (Last name first, if individual)

Singh, Sneha (Angie)

Business or Residence Address  (Number and Street, City, State, Zip Code)
5521 Ruffin Road, San Diego, CA 92123

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

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

Singh, Dr. Vidya Nand

Business or Residence Address  (Number and Street, City, State, Zip Code)
5521 Ruffin Road, San Diego, CA 92123

Check Box(es) that Apply; ~ [] Promoter  [[] Beneficial Owner [] Executive Officer Director {] General andfor
Managing Partner

Full Name {Last name first, if individual)

Murry, Dr. Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
5521 Ruffin Road, San Diego, CA 92123

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

v

Full Name (Last name first, if individual)
Chopp, Joseph

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5521 Ruffin Road, San Diego, CA 92123

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

Full Name {Last name first, if individual)
Esquerra, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
5521 Ruffin Road, San Diego, CA 92123

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

Full Name (Last name {tirst, 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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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid. or does the issuer intend to se¢ll, to non-accredited investors in this offering? .o

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

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

3. Dous the offering permit joint ownership of a single unit?

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.
Il 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, [f 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
C b
hY

Yes No
3]

Fuil Name (Last name first, if individual}
None *

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check Individaal STALES) ..ot nisin et erenm s s e e s e

[7] ANl 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

Suates in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check "All States” of check individual SIRIES) ..ot et [] All States
(]

Full Name {Last name first, if individual)

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

WName of Associated Broker or Dealer

States in Which Pcrson Listed Has Solicited or Inteads to Soficit Purchasers
{Check “All Statcs™ or check individual STALCS) (.o e s [] All States
FL
MT OH
SC UT WA Wi

(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

I. 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 offering. check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already

Type of Security Offering Price Sold

DI oo eee et r et e e e et et n s e e e e e s e men ek et b bR S 5

BUILY 1oveere v irarsresirees s sa s reaesens e e s e b RS R SR R R TATE $

[] Commen [} Preferred

Convertible Secorities (including Warmants) .........ccoeoeccinmmene et et 3 b

PArNCESHID TNLEICSES <ooeieieeieeeeeeeeecee e et rara e bt s b b eman e s p s st emens seeasmsanamseseees 5 Y

Other (Specify _Convert Notes ) OO U OO $ 1,591,500.00 ¢

TOUAT ©ovvrrvv 11 $_1591.500.00 ¢ 0.00

Answer also in Appendix, Celumn 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 ot their purchases, For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the toial lines, Enter 0™ il answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIted INMVESIOTS eeveri e s e et $ 0.00
NON-BCCredited TNVEBIOIS ruve. ettt s et s s s 0.00
Total (for filings under Rule 304 only) .o b
Answer also in Appendix, Column 4, if filing under ULGE.
3. Ifthis fiting is for an offering under Rule 504 or 503, 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
RULE B0 . e e e e e e s b3
BBl At 0N A ittt i s e st e e e et e e ettt et e e 3
Rl S0 L e 5
TOtAl e s $ 0.00
4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exciude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendiwre is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSEET AZCIT S FOOS . ittt ersts e s smsrs b s s e e 1e smeer e e b remenE € s rbees St nmnes o e s 0.00
Printing and Engraving CosIS ...t e s e 13 0.00
L Bal FoES it ed et et £ £ e bt bR bbbt s A % 5,000.00
ACCOUNLINE FEES (.o bbb b S oS et 22 et e O $ 0.00
ENZIMCEIINE FEES 1iiiiiiiiiiciiiieiiicrt sttt st se s s b acmesar s s b e e cmsm s seesans s emrms e emsmsmtessere s s et cecinas b b bnan M s 0.00
Sales Commissions (specify {inders” fegs separalely) ..o imm oo s 0.00
Other Expenses (identify) e et O s 0.00
TOTA ettt et et e st SeeE D eD e £ a ettt £ £ £ ettt et e nen s ds 5,000.00
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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 C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.586.500.00

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Quiestion 4.b above.

Paymertts to

Ofitcers,

Directors, & Payments 10

Affiliates Others
SAIATEES A TES oo ittt stenr et sreeeo e ce et ena et e et s %
PUCRASE OF FERT CSLALE 1oocovviereea e serecms e e sb st sa et s s et emntar b e s
Purchasc. rental or leasing and installation of muchinery
AT CQUIPTRENT oottt ettt et e et c et bbb e e bR AR a R bbb es o She s s assnnas s s
Construction or leasing of plant buildings and T2CTHHES .over et asssssars 18 s
Acquisition of other businesses (including the value of securitics invoived in this
offering that may be used in exchange for the assets or securities of another
TSSUET PULSUIEL 10 3 TNCTERTY coooeuereoeeecseeirensreeseseseteresecmerscsesenssesersesieacacas as e emsasmssiebenes eSS ar s bt e bs 00 s Os
Repayment of indeBledness ot e r e s A% 1.091,500.0t M3
WORKINE CAPTULL oottt ss s s b s semmea s s en e bbb an b b sae e s s 495,000.00
Other {specify): Ms s

....... mE s

COIIMN TOIAIS oot rmeese e e resns st e s e e sb b asensss vesrannsnsnamsensassnsnernsnnsns || B 1'091'500‘00D$ 495,000.00
Total Payments Listed (column totals added) Os 1,586,500.00
[ D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes un undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stalf,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) ature Patc
Plural Publishing, tnc. Q ko ,QLQ 9
Name of Signer (Print or Type) Nele of Signer (F'rint ur\rpc}

Speun L. SINeH PRESIDENT

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sof




