FORM D shcummEs A comssion U PR
Washington, D.C. 20549 g;lamsm 32350076
Estimated average burden
FOR MD hours pef response. ..... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE 0"“-“’Eiem
PURSUANT TO REGULATION D, b
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION 1 |
Name of Offering ([ check if this is an amendment and name has chenged, and indicate change.) SEe

Filing Under (Check box{cs) that apply): Rule 504 Rule 565 Rule 506 Section § ; -
Type of Filing:  [] New Filing [7] Amﬂglmr.m v U U %E%ESSED Section
Arsiy

A. BASIC IDENTIFICATION DATA ADD 4 € A4
1. Enter the information vequested sbout the issuer Ty

Name of Issuer ([ check if this is an amcndment and name has changed, and indicate change.) THOMSON  Washington, Do

TRIMARK, INC. FINANCIAL 102
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nember (Inchading Area Code)
242 5TH STREET, IDAHO FALLS, ID 83401 208-523-7621
Address of Principal Busifess Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business

TECHNOLOGICAL BUSINESS INVOLVED tN CREATING TECHNOLOGY TO THWART PIRACY IN MUSIC & MOVIE iINDUSTRIES

T i S
7] corporation [] lmmited panmership, already formed [ other {please specify):

me— Tl ||

Who Musit File: Allissuers making an offering of sccurities in reliznce on an exemption under Regulation D ot Section 4(5), 17 CFR 230.501 et teq. or 15 U.S.C.
TI4(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A potice 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 ot that address after the date on
which it is due, on the date i1 was mailed by United Statcs registered or certified mail to that address.

Where To File: U.S. Secarities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549,

Copies Reguired: Five (5} copics of this notice must be filed with the SEC, coe of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatores.

Information Required: A new filing must contain all information requested. Amendments need anly report the name of the issuer and offering, any changes
theretn, the information requesied in Pant C, and any mmerial changes from the information previousty supplied in Parts A and B. Pant E and the Appendix need
not be filed with tha SEC.

Filing Fee: There is no federal filing fee.

State:

This potice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE nmst file a scparate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precandition 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 accardance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faflure to file notice in the appropriaie states will aot resull s a loss of the loderal oxemption. Conwvercaly, failure to file the
approprizly federal wotice will not result in a loss of an available state exemplion ualess such exemption Is predictatad on the
filing of a faderal aotice,

Persons who respond to the collaction of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promater of the ixsuer, 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 securitics of the issuer.
Ench executive officer and director of corporate issuers and of corporaie general and managing partners of partnership issuers; and

Each generat and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter Beneficial Owner  [] Exective Officer [T} Director (] General andfor

Managing Partner

Fuil Name {Last name first, if individual)
TAYLOR, JOHN

Business or Residence Address  (Number and Street, City, State, Zip Code)
242 5TH STREET, IDAHO FALLS, ID 83401

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Extcutive Officer  [] Director [ Gener} andior

Mmaging Partner

Ful! Name (Last neme first, if individual)
SIBBETT, GENE

Business or Residence Address  (Number and Street, City, State, Zip Code)
5916 ROBERTSON AVE. NASHVILLE, TN 37209

Check Box(es) that Apply: D Promoter U Bencficial Owner [} Executive Officr [} Director [} General andlor

Managing Partner

Full Name (Last name first, if mdividual)

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

Check Box(ts) that Apply:  [] Promoter  [] Bemeficial Owner [} Executive Officer [7] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Pertner

Full Name (Last name fiest, if individual)

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

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

Managing Pertner

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 [] Executive Officer [] Director [ Genemi andlor

Manzaging Partner

Full Name (Last name first, if mdividual)

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

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ......c.cvveeermrercrrars
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Imdividual? e

3. Does 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 securitics in the offering.
If 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. If more than five (3) persons to be listed are associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
C 0
s 10,000.00
Yes No
O

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

DONE ON "BEST EFFORTS" BASIS BY THE COMPANY

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

{Check “All States” or check individual States) [A All Siates
[AR] [€al [€T [bc)  {FLI 7]
(iN] (5] ME] M} [MN [MS]
Y] RH] (N]] [M [NY] [NG) [6K] [OR]
(SDJ ] O N A WA v @ & [

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) [0 Al States
(AZ] [AR] (€1] [BC) (HI]
N Al [ K @Al [ME] Mal MS] MO
[MT) (NH] Y} oK) (BA]
[®T] [E3B] X W]

Full Name (Last name firs), if individuoal)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual States) [J All States
[AR] €11 ([BE] [ (a0}
] [l Rs] X Bl  MN]  (MS]
M) @ME] [NV] [RH @D ©EM [[Y {oH) [OR] [PA]
[sD] ¥ Al A ] @ [(PR]

{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

3

4

Enter the aggregate offering price of securities included in this offering und the total amount already
sold. Enter “0™ if the answer is “none™ or “zer0.” If the transaction is an exchange offering, check
this box [ ) and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregatc Amount Already

Type of Security Offeying Price Sold
DIEBL ..ottt st b s e s rme s R s R st b e et ren rmmraturmeneme etesanasars st anaeesressmen b b3
Equity . . Vot arses e tnsames e aara e A SR eSS AR b Sa s e R n s s 5.000,00000 ¢
Common ] Preferred
Caonvertible Securities (inchiding wanapts) —3 s
Partnership Interests e 8 b3
Other (Specify O S PR S $ b
Total . 4 slmlm'w $ 0.00
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 bave purchased securities and the aggrepate dollar amount of their
purchases on the tota} lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors., . e sas s e mAem s et 0
Non-accredited Investors . o
Total (for filings under Rule 504 only)
Answer aiso in Appendix, Column 4, if filing under ULOE.
If this filing 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 sale of sccurities in this offering.  Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sald
RIME 505 oo oo eeeeee e oo oo eer e COMMON $ 0.00
REBUIBLION A Lo ittt it et ettt e cee e et tenamtone 1ae sern seasassRe bbb et et et sasb et 3
T .o oeoeceeieeereeeess e et ee e ee e aenane s rneeennneas s_0.00

a  Fumish a statement of all expenses in comnection with the issnance 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 expendiure is
not known, furnish an estimate and check the box to the lef! of the estimate.

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees

Accounting Fees _.........

Engineering Fees

Sales Commissions (specify finders® fees separately)
Other Expenses (identify) MARKETING

40f9

@ s 200
s 8,000.00

D s 125,000.00
0 s 25,000.00
as 750,000.00
@ s 50,000.00

0 s 500,000.00
0 s 1,460,500.00




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 1

and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpese is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Salarics and fees

Purchase of real estate

Purchase, rental or lensing and installation of machinery
and SQUIPIRENLE .....curerrerncecrcimr oo e sesre st arien

Construclion or leasing of plant buildings and facilities

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursnant to a merger)

$ 3,539,500.00
Payments to
Officers,
Directors, & Payments to
AfTiliates Others
s 750,000.00 s
s 0.00 s
s 2,500,000.0 0s
0s 0.00 s

(s 250,000.00 O s

Repayment of indebtedness [Qs.72.00000 s

Working capital s 1,000,000.( 0s

Other (specify): s 250,000.00 0s
CONTINGENCY Os 75000

Column Totals_, (7] $.5:000,000.00~ ¢ 0.00

Total Payments Listed (column totals added) []$_5-000,000.00

|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor purseant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signature Date
#ﬁ: . %_ 03/27/2008
TRIMARK, INC. -~ |2,
Name of Signer (Print or Type) (_}71lic of Signer (Print or Type)
GENE SIBBETT VICE PRESIDENT
ATTENTION

Intentional misstatesnents or omiasions of fact constiute federal criminal violations. (See 18 U.5.C. 1001.)

5¢cf9



E STATE SIGNATURE |

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions af such rule? i

Sec Appendix, Column §, 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 undertzkes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar 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 filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

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

Tssuer (Print or Type) S 77 Date
TRIMARK, INC. _ = 02772008
Name (Print or Type) Lpﬁﬂﬁ {Print or Typc)
GENE SIBBETT VICE PRESIDENT
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 must be mammally signed. Any copies not manually signed mnst be photocopies of the mmnually signed copy or bear typed or printed
signatures.
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APPENDIX

Dizqualification
Type of security under State ULOE
Intend to sefl snd 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-ltem 1) | (PartCltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Arceredited
State Yes No Invesiors Amoant Investors Amount Yes No
AL | J x ] x

l
AKr x l_ x
AZ x [ =
ARr x | x
CA ilx I—_|T
o x =
cT | x | % |
DE | x RIS
DC | x T |Tx
o = e
Ga| x [ ="
w = — =
D x =
A T
N | x l | x
. [ x [ [ x
P s I T
ky |l ] x I I]"f_
LA x R
ME [ x | x
v - i
MA | x _"_[_E'—
M| x l__.x
e =
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APPENDIX

| 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 Amopaont Investors Amounnt Yes No
MO x I x
MT | x | | x
NE x I x
NV x ! I x
NH l %y l x
NI | x | x
MM || | x I | x
NY x ! | x
NC | x I [ x
ND | [ x [ [ x
OH x _ l I X
oK I I x | [ x
OR | | = | [x
PA | x I I x
RI l x x
SC | x ;' | x
SD [x g | x
™ || [ x [x
TX x ' x
ur % | x
vT ' x l x
VA K { [ x
WA x || | x
wv x | [ x
WI x l [ x
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AFPENDIX

3

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 amoumnt purchased in State waiver granted)
{Part B-Item I) {Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Nnmber of
Aeceredited Non-Accredited
State Yes No Investors Amonnt Investors Amount Yes No
[
wY i x x
m | =
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