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UNITED STATES o B APPROVA! v
ST ”RITIES AND EXCHANGE COMMISSI{O Expires: November {30, .ol
%S P S \Washmgton, D.C. 20549 " gstimate(, verage bur. en1600
LA Y FE—’-‘RM D i ours per ' sponse....... et
ED 5 N
Tve. OF SECURITIES ! { USEONL Y
PURSU. . ) EGULATION D, ! Prefix | | [7 Serial
/ SECTION +6), AND/OR ! TR
iy 4 UNIFORM LIMITED OFFERING EXENIPT]’ON :

Name of Offermg (D Check if this is an amendment and name has changed, and |nd|ca$e change.)

Vital Living Prodiict$, Inc. October 2001 Private Placement DO .~ -
Filing Under (check box(es) that apply): [0 Rule 504 [] Rule 505 [Xj Rule 506 w [ Section 4(6) [JULOE *° ! lL‘;{{-“S-SED
Type of Filing: [X] New Filing [] Amendment !

A. BASIC IDENTIFICATION TATA I JAN ¢ 3 2007
1. Enter the information requested about the issuer |
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change ) THOMSON
Vital Living Products, Inc. FINANCIAI
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5001 Smith Farm Road Matthews, NC 28104 : (704) 821-3200

Address of Principal Business Operations (Number and Street, City, State, Zip Code) - Telephone Number (Including Area Code)
(If different form Executive Offices)

Brief Description of Business
Sale of Water Testing Products

LINITIAA

Type of Business Organization J 02011796
& corporation {] limited partnership, already formed * | O other (please specify):
[ business trust ] limited partnership, to be formed ‘ ]

Month Year
Actual or Estimated Date of Incorporation or Organization: B Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbﬁeviation for State:
CN for Canada; FN for other foreign jur/ﬁ'isdiction) E]E

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 ll" 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 needlonly report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the mformatlon previously supplied in Parts A and B. PartE
and the Appendix need not be filed with the SEC. . -

Filing Fee: There is no federal filing fee.

State: i o
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thht i"" -
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in eadh
where sales are to be, or have been made. If a state requires the payment of a fee as a precondmon to the claim for the exemption,a
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendl
notice constitutes a part of this notice and must be con:pleted. \ b\

ATTENTION ;
Failure to file notice in the appropriate states will not result in a loss of “he federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless sugh
exemption is predicated on the filing of a federal notice. \

Potential persons who are to respond to the collection of information contained in this form \
are not required to respond unless the form displays a cu yrlv valid OMB control number. SEC 1972 (2-97) 1 O\ 8
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{ A.BASIC IDENTIFICATION DATA
2. Enter the information requested for the followjng: i

~

o Each promoter of the issuer, if the issuer hasbeen or "anized within the past five yelars;

o Each beneficial owner having the power to {vote or dispese, or direct the vote of disposition of, 10% or more of a class of equity
securities of the issuer;

o Each executive officer and director of corporfite issuers and of corporate general ani

o Fach general and managing partner of partnership issuers.

managing partners of partnership issuers; and

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

Full Name (Last name first, if individual)

C. Wilbur Peters

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

2004 Valencia Terrace, Charlotte, NC 28226 }

Check Box{es) that Apply: [ Promoter SBeneficial Owner [ Executive Oﬂ'ﬁcer B3 Director - [ General and/or
Managing Partner

Full Name (Last name first, if individuai) i
Donald R. Podrebarac /
Business or Residence Address (Number and Stre%et, City, State, Zip Code)
1154 Baron Road, Weddington, NC 28173 ]
!
Check Box(es) that Apply:  [J Promoter  [X}|Beneficial Owner [ Executive O l# I Director - (1 Generai and/or
| Managing Partner
)
Fuil Name (Last name first, if individual) / §
J
Larry C. Pratt :
Business or Residence Address (Number and Strei,et, City, State, Zip Code)
5001 Smith Farm Road, Matthews, NC 28104 i
Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive OfFi X Director [] General and/or
* Managing Partner
Full Name (Last name firsi, if individualj ‘\’(
Duane G. Hansen \
Business or Residence Address (Number and Street, City, State, Zip Code)
1999 Candlewick Drive, Fort Mill, SC 29715
Check Box(es) that Apply: ] Prometer [ Beneficial Qwner ] Executive Ofﬂ&r Director 1 General and/or
| Managing Partner
Full Name (Last name first, if individual)
Phil Divine
Business or Residence Address (Number and Strgge! T te, Zip Code) <
2235 Ramblewood Lane, Charlotte, NZ 282190 - ]
Check Box(es) that Apply:  [J Promoter [ Beneficia] (Woer [ Executive Ofﬁ?:er [ Directer [ General and/or
] Managing Partner
]
Fuil Name (Last name first, if individual) }
. . - =\ N
Business or Residence Address (Number and Street, City, Statc, ZiP Code) i
[ — ‘/
Check Box(es) that Apply:  [J Promot Beneficial Ow ner [ Executive Ofﬁ{ger [ Director [ Generat and/or
“ Managing Partner

R T

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, & Gy, Statyé’ Zip Code)

(Use blank sheet, or copy anc use additional copies of this sheet, as necessary.)
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B. INFCRMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell,i to non accredrted investors in this offering?................... X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......cocoiiiiiriniiiiiiiiiiiiiennnn, $10,000
Yes No
3. Does the offering permit joint ownership of a singlefunit? ..........oiiiiiiiiiiiiiiiiiiiioiieiiieiiiiiiiiiiiiieaeane, B O

4. Enter the information requested for each person whio has been or will be pail or given, directly or indirectly, any
commission or similar remuneration for solicitatien of purchasers in connection with sales of securities in the
offering. If a person to be listed s an associated pjerson or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the bjroker or dealer. If more than five (5) persons to be listed are
associated persons or such a broker or dealer, you rnzay set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number 2nd Street, (ity, State, Zip Code)

Name of Associated Broker or Dealer

—
—al

-States in Which Person Listed Has Solicited or Intends to Seolicit Purchasers
(Check "All States" or check individual States). .. foiieeeeeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinoreetiietnreriiitiiisiisnessacnens [ All States

O O,k Oz OAR) D[CAlg tlicol Oicry OpE Ompe Oy Olcal Oy Onpo)
Opwy Omg Opal K] D[KY}l s Om™E; Omnp) Omar Oy Oy Omwms) O el
O Owel Omwvy Oy Owa ) Oz ONyp Oizel O wey OfoH) okl OoR] O[pAj
Owry  Oscr Oispr DNy Oirxg ) Oy Oivn O vap Olpwaj O wvy O w0 (wy) O [PRj

1
Fult Name {Last name first, if individual} ]

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

Name of Associated Broker or Dealer

L

States in Which Person Listed Has Solicited or lntenl‘ds to & ¥ it Purchasers

{Check Al States" or check individual S8tates). ....ce e T Lt i iie it e ] Al States
Ol O,k Oz OR) Cical, & 3 Oicery OpE; Opce OFn Oleay Omn O poj
Opuy Om Opap Oxs) DET'-YI“; 1 C'IME] OmMp] OMA] O ON) sy [ mo)

Ot ONel Ownwve O O58 oy, sefi DN OiNeg Owop OoH oK) CI[orRy [[pal
Org  Osc Oispp QN O a0 Liorp Civie Ova) Oiwal Owyy Own O wyi O PR]

Full Name (Last name first, if individual}

Business or Residence Addiess (Number z..:d Street, City, State, Zip Code)

Name of Associated Broker or Dealer

X
States in Which Person Listed Has Solicite=-————=; {0 Solicit Purchasers
(Check "All States" or check individual L LT LT T PP P P TR P T T P T T T PP P PR PTPPPPPPET) 3 Al States
O [OAx] Ciiazp OAR) L ifcop Owen Oipel Omce Oy Ogeal g O

Oy OpN Opal OKS) Dser ~ Twa) OME] Ceep) Omva) Opag O N Cvs) O 40)
Omm Omwe) Oy ONzg Oweg oM OONy) Orver Oivey Oolp Ofok) OOR] D (pAj
Orny__ Ojiscl Ospp Ny OIrxy Own Ovry [diva) Odwal Owyy Own O wy PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NdMBER GF INVESTORS, EXPENSES) AND USE OF PROCEEDS
!

1. Enter the aggregate offering price of securities inclvded in this offering and the to{tai amount
already sold. Enter "0" if answer is '"none" or {'zero". If the transaction is an exchange offering,
check this box [J and indicate in the columns) belov vhe amounts of the securities loffered for
exchange and already exchanged.
Aggregate Amount Already

Type of Seeurity Offering Price Seid
Debtucoiriiienroniiiiiinines Ceererenianes D B S
EQuity.ceeesrrereeen. DR LT LT T T T L P PP T TTY LR TP PRI $ 1,000,000 690,000
Common 1 Preferred
Convertible Securities (including warrants).... AL TP TP PP PP PP LTTPTUPPPTOPROPPRLY Jerreeeaaeraaias $
Partrership Interests ........... cenenn { .................. eteeneernneanenas i $
Other (Specify __ { ) P P $
TOt] cveereesereeeeeeeieeenieees ST T ST IS RS $ 1,000000 690,600

Answer 2iso in Appendix, Column 3, if ﬁfing under ULOE.

2. Enter the number of accredited and non-accrediited investors who have purchased sécuritics in
this offering and the aggregate dollar amounts of their purchases. For offerings undey Rule 504,
indicate the number of person who have purchaged securmes and the aggregate doliar amount of

v—ﬁ"v—.v_.

their purchases on the total lines. Enter "0" of 3 answer is "none" or "zero" \
| 5 Aggregate
,;‘ : Number Doliar Amount
‘; | Investors of Purchases
! ‘
ACCIedited IIVEStOrS . ecuueerernneeernnneeenoreanshecoennseensnneereennesernnne reevraes ferrrrereenaed 22 690,000
/ t
|
Nomn-accredited Investors........ teeeaniisase veedererri e e Cetrenesersisensons Wesnssasesocs . 0 - 0

I i —

Totzl (for filings under Ruier 504 culy) g \l
Answer aiso in Apperdix, Column 4, if méﬂg under ULOE.

3. If this filing is for an offering uader Rulc 504! of 505, enter the information requestef for all

securities sold by the issuer, tc date, in offerings of the types indicated, in the twelve (il) months :
prior to the first sale of securities in this offermg Classify securities by type listed m Part C -

Question 1. - i
! ‘ Type of Dollar Amount
1 \ Security Sold
Type of offering ‘ )
| 1
Rule 505....c0cnvveneernnnss bertsreressassanassose fsrasserasaenaisns rerereseereranes Levevecaennanas
: 3
Regulation A.vveeriirssiiiisrnsrsirsneerescsnscas feorsansentcrennnanircsriasrinsesneence . ". ........ ceeees
RUIE S04 ... cevvvireeenreieeeessssrseeesesesadseeasssesseeesissessesessssssseesssnnnnns evrrrereeeens
Totakeueiveiiriiiiii e e Ceeesasecsannieossattetbsettansonniaranasnarsstnnanrnnes
4.a. Furnish a statement of ali expenses in c@nnﬁection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expenses of the issuer.
The infermation may be given as subject L. future contingencies. if the amount of an expenditure
is mot know, furnish an estimate and cueck the 2ox t3 the left of the estimate.
Transfer Agent's Fees..... Ceeesarrees T P canciccescasns cersarrreeiens X $ 100
Printing and Engraving Costs.......... i eiee tereeetedetstestestestesteetteneraeranteeeatantaattaeanseneeneaners Bg $ 1,000
LT FFEES . vevvvvreeneeeeerraneseennssesereneseessnocesscenmmnenseeees ceeretvenraen eerunreteeenanaseaeen ... B $ 15,000
Accounting Fees........ Ceereeretorsesonnnes crmreecaeeenes eeeeesneseesceteouiecacerasrrirannonnanenannnnn Ceeneeees 0 s
Enginecring Fees....... Citeccsesinesnenanasatatcoosesnanaasansansan tetrsneeasacceseetsoas hereeceaen ceceasnsrreree .03
Sales Commissions (specify finders' fees separately) coovavnnennnenns wreemressssaisanens peesens tesssrasarsesiiares O s
Other Expenses (identify) filingfees i iiiee i cororotascsassessosssansian K $ 2,100
11 N Xl $ 18,200
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C. OFFERING PRICE, NU/MBER OF INVESTORS, EXPENSE$ AND USE OF PROCEEDS

b. Enter the difference between the aggregafie offering price given in response to gPart C-
Question 1 and total expenses furnished in res onse to Part C - Question 4. a. This difference

......................................... Lo s 981,800

used i_'or each of the purposes shown. If the anjount for any purpose is not known, furnish an
estimate and check the box to the left of the eistimate. The total of the payments hr?ted must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Questlon 4.b

above. p
1 Payments to
B Officer,
| _ Directors, & Payments To
{ Affiliates Others
|
Salaries and fees ......oocvveiinnvienenercnnnnss R L e T .) ........ Os ‘ as
Purchase of real estate..........cceceeneenneaenn eeeeeneneaneenarnnsansenss ceeesesnnnanes f ........ Os Os
Purchase, rental or leasing and installation of inachinery and equipment........... J ......... Os ds
|
Construction or leasing of plant buildings and facilities ...........ccooveiiiinnnnn.. PRPRTPRRS Os Os
Acquisition of other business (including the vakue of securities involved in this }
offering that may be used in exchange for the ajssets or securities of another )
ISSUET PUrSUANt £0 @ METZET)..cvuuureinnnrriianlorenareeioteeeiirieierercassssosesannns ]l ......... Os Os
Repayment of indebtedness....oocveeeiiiieiieradesscnssinneiencesarisesissossesssssnes fverenees Ks 680,000 0Os
(
Working capital .......ccovviiiiniiiiiiinnnanees ] ........................................ eiesaaeas Os Es 301,800
) {
Other (specify): | L Os "Os
! |
| :
! [
| deeerencenss bOs 0Os
Column Totals......cccvvvnnnnnnnrecnnneennens ? ......................................... , ......... RS$ 680,000 Es 301,800
Total Payments Listed (column totals added) :‘ o Bl$ 981,800
| i
} D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be slgxyhed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the Securities and Exchange Commission, upon written
request of its staff, the information furnished byf the issuer to any non- a;ﬁdl d in¥estor pursuant to paragraph (b)(2) of Rule 502.
Issuer {(Print or Type) aplr, ‘; Date
Vital Living Products, Inc. I
: i 11/13/01

Donald R. Podrebarac President and Chief Executlve Officer -

Name of Signer (Print or Type) 7 Tl eo mt or Type)
| \] }

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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: E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), éd), (e) or (f) presently subject to any of the disqualification provisions Yes No
of suchrule?.......oviiiiiiieninnccsececsannns ‘ ........................ Ciererreesessannennns teeencseseeanaessntatstranansnnan 0 X

i

SeT Appendix, Column S, for state response.

2. The undersigned issuer hereby undertakes tof 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 issuer hereby undertakes to furnish to the state administrators, upon wrltten request, information furnished by the
issuer to offerees. |

j

4. The undersigned issuer represents that the is:suer is familiar with the conditions that must be satisfied to be entitied 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. ;

Date
11/13/01

Issuer (Print or Type) ,
Vital Living Products, Inc. ‘

Name (Print or Type)

s
Donald R. Podrebarac / / President and 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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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