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ATTENTION
Failure to {ile notice in the appropriate states will not result in a loss of the
federal exemption. Conversely, failure to file the appropriate federal notice will
not result in a loss of an available state exemption unless such exemption is
predicted on the filing of a federal notice.
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02016790 NOTICE OF SALE OF SECURITIES : SEC USE ONLY
PURSUANT TO REGULATIOND, _ Prefix Serial
SECTION 4(6), AND/OR R J i
UNIFORM LIMITED OFFERING EXEMPTION DAIE RECET’ED

Name of Otfering (2 cheek il this is an amendment and name has changed. and indicate change.)
5iTech, LLC Initial Offering
Filing Under (Cheek box{es) that apply): Z Rule 504 0 Rule 303 X Rule 306 U Scetion 4{6)

Tyvpe of Filing: L New Filing O Amendment

A. BASIC IDENTIFICATION DATA
I Enter the infonmation requested about the issuer

?HG%«]!S&“W
Namwe of Issucer (0J cheek if this is an amendment and name has changed. and indicate change) ﬂFﬂ]NAN@[ %,
5iTech, LLC j W 44,
Address of Executive Offices (Number and Street. City, State. Zip Code) Telephone Number (Including Arca Code)
2356 Cypress Point Drive Hudson, OH 44236 330-656-1522
Address of Principal Business Operations N umber and Stree. City, State, Zip Coded Telephone Number (Including Area Code)
(il difterent [rom Executive Oflices) Same Same

Briet Description of Business

Cross—border technology transfer and commercialization.

Type of Business Organization

[0 corporation O limited partnership. already formed X other (please specifvy: 1imited 1liability co.
3 business trust L2 Himited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization: rl I 2 I { 0 | IJ X Actual 0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN tor other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Seetion 4{6). 17 CFR 230.501
etseq. Or 15 US.CL77di6).

IWhen To File: Anotice must be filed no later than 15 days after the first sale of securitices in the offertng. A natice 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, it received at that
address after the date on which it is due. on the date it was mailed by United States redistered or certitied mail o that address.

Where To File: LS. Seeurities and Exchange Commission, 430 Fifth Strect. N.W .. Washington. 13.C. 205349

Coapics Reguired:  Pive (5} copics 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 onky repert the nume of the issuer and omrmn
.m\ changes thereto. the information rgqugm.d in Part C. and any material changes from the information previously supplied in Parts A and B, Part
“and the Appendis need not be filed with the SEC.

Fiting Fee: I'here is no federal fifing tee.

State:
This notice shall be used to indicate reliance on the Unitorm Limited Cffering Exemption (ULOLY tor sules of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in cach state
where sales are to be. or have been made. 1 a state requires the pavment ot a fee as a precondition to the ¢l for the exemption. a fee in the proper
amount shall accompany this fornt. This notice \lmH] be fUled m the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part ot this notice and must be completed.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the lollowing:

-

. Lach promuoter of the issuer. if the issuer has been organized within the past five vears:
. IZach benelicial owner having the power to vote ar dispose. or direct the vote or disposition of. 1% ormore of a class ol equity sceurities

ol the issuer:
. Lach exccutive ofticer and director of corporate issuers and of corporate general and managing partners of partoership issuers: and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter A peneficial Owner B} Exeeutive Officer [ Director [ General and/or
Muanaging Partner

Full Name (Last name fwest. 0 individualy
Polott, Leon A.

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

2356 Cypress Point Drive Hudson, OH 44236

Cheek Box(es) that Apply: O Promoter X Beneficial Owner T Exceutive Officer (X Director O General andfor
Managing Pariner

[Full Name (Last naume Dest. if individoal)
Bogden, Emil A

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

850 King Avenue Columbus, OH 43212

Check Box(es) that Apply: O Promoter ¥ Benelicial Owner O Executive Officer [ Director U General and/or
Managing Partner

Full Name (Last name first, i individual
CAMP, INC.

Business or Residence Address (Number and Street. City. Street, Zip Code)
4600 Prospect Avenue Cleveland, OH 44

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Gificer & Director U General andfor
Manuging Partner

Full Name (Last name {irst. il individual}

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

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

Full Name (Last name first, if individual)

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

Cheek Boxgesy that Apply: D Promoter L} Benelicial Owner U Executive Officer Ol Director L3 General andfor
Muanaging Partner

Full Name (1.ast name first. if individual)

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

Cheek Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Dircctor L General andfor
Managing Partner

Full Name (Last name first. if individual)

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

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

Yes No
"[. Mas the issuer sold or does the issuer intend to sell. to non-accredited investors in this oltering? 0 Kl
Answer also in Appendix. Column 2, it filing under ULOL.
2. What is the minimum investment that will be accepted from any individual? $ 25,000.00
Ycs No
3. Does the offering permit joint ownership of a single unit? K E]

4. Lnter the information requested for each person whe has been or will be paid or given, direetly or indirectly. any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an associated person
or agent of & broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or dealer. [Mmore than five {3)

persons to be fisted are assoctated persons ot such a broker or dealer. vou may set forth the information Tor that broker or dealer only.

FFull Name ¢Last nane st i individualy
None

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

Name of Associated Broker or Dealer

States i Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . .. .. O All States
ALl [AK] [AZ]  JAR] [CA] (CO] {CT] [DE] [DC] [FL] [GA] |HI] [ID]

L] [IN] [TA] IKS]  [KY!D  JLAT  [ME] [MD] [MA] [MI} [MN] [MS] [MO]
IMT] INE!INV] INIL O INJ] NM| INY] INC| [ND| [OH] [OK| [OR] [PA]
IRI| ISCLISD] [UN] [TX] [UT] VT VAL WAL [WY] W [WY] [PR]

Full Name (Last name first. if individual)

None

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 [ntends to Solicit Purchasers
{Check "All States” or cheek individual States) . ... ... . O All States
IALL TAKY  1AZ] 1AR] ICAL 1CO) (CTL IDE] IDC] [FLT [GA] v [

(L] [N} AL IKS] (KY] [LA] [ME] [MDB] {MA] [MI] [MN] [MS] [MO]
IMT]INE] INV] N INJ] INM]OINY] INC] O IND] JOHD JOK] OR] |PA)
[RI]  [SCE O ISD] [EN] [UX]  [UT] [VT] IVA] [WA] IWV] [WI] [WY] [PR]

[Full Name ¢f.ast name first, i individoual}

None

RBusiness 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 cheek individual States)y oo o0 O Al States
IAL]  {AKL {AZ]  JAR] [CA} (€Ol [CT] {DE] [DC] {FL] 1GA] ] (D)

L [IN] AL IKST IKY]  [LA] [ME] [MD] IMA] [MI]  [MN] [MS] [MO]
[MT] [NE] INV] [NH] [NJ] INM] [NY] [NC] [ND| [OH] [OK] JOR] [PA]
IR [SCL O ISDL TN 1TX] JUT] VT VAL [WAL WV W1 [WY] |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

I Enter the aggregate offering price of securities included m this offering and the total amount
already sold. Enter 0" ifanswer 1s "none” or "zero." [ the transaction 1s an exchange offering,
cheek this box O and indicate tn the column below the amounts of the seeurities oftered for
exchange and already exchaneed

I'vpe of Security Amount Alreads

Sold
Debt oo o e S 0 S 0
Equits ... i . $450,875.00 ¢ 225,775.00
A Common O Preferred

Convertible Seeurtties (includimg warrants) o000 000 0o 0oL 5 0 S 0
Partierships [nterests .. L $ 0 5 ¢
Other (Specify Yo S 0 S 0

ToWl - s_450,875.00 5 225,775.00

Answer also in Appendix. Column 3.0t fiting under ULOE

2. Enter the number of aceredited an non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of thelr purchases. For offerings under Rule 304
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.”
Number of Aggregate Dollar
[nvestors Amount ot
Purchases
Accredited [NVestOTS ... 3 5 225,775.0C
Non-aceredited Investors 0 S 0
Total (for filings under Rule 30 only)y ..o oo o000 N/A S N/A
Answer also in Appendix. Column 4, it fiting under ULOE
3 It this filing &5 Tor an oltering undei Rule 364 or 303, enter the information requested for all
securities sold by the issuer, to dute, in oflerings ot the types indicated. inthe twelve (12) months
prior to the first sale of securities in this offering. Classify seeuritios by type listed in Part C-
Question 1.
[ype of Offering Typeof Dollar Amount
Seeurity Sold
Rule 305 . N/A S N/A
Regulation A ..o N/A S N/A
Rule S04 N/A 5 N/A
Total .. N/A 5 N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oftering. Exclude wmounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. ['the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transler Agent’s FOes . ... O s 0
o . L . 0
Printing and Engraving Costs . ... 0 5
Legal Foes oo o s _4,200.00
ACCOUNTING FCCS ... o Sos 0
Engineering Fees . ... g 3 0

J
>
o

Sales Commissions {Specify finder’s fees separately)

Other Expenses (dentityy & S 0
Votal ..o R O S_4,200.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h.  Enter the ditference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This dilterence
is the "adjusted grass proceeds to the issuer.”

[}

$_446,675.00

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for cach of the purposes shown. 1f the amount for any purpose is not known. furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross procecds to the issuer set forth in responsc to Part C - Question 4.b. above.

Sularies and tees ... . .

Payments To

Otficers.
Directors. & Payments To
Afliliates Others

...................... O 410,000.00 s 0

Purchase of real estate ... ... ... oS 0 O % 0
Purchase. rental or leasing and installation of machinery and equipment ... ... ... o 3 0 g $ ¢
Construction or leasing of plant buildings and facilities . ... ... ... ... .. . ... a0 % 0 £ s 0

Acquisition ot other businesses (including the value of securities involved in this effering
that may be used in exchange for the assets or securities of another issuer pursuant to a

Merger. .. ... o o oo

Repayment of indebtedness .. ... ...

Working capital ... ...

Other {specily)

..................................... gs % o4 0

os 9 o s 0

......... 0s_ 9 ooy O
Columin Totals . .. 00 $46,675.00 % 0
Total Paviments Listed (columns totals added) ... ... ... ... .. 05446,675.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly auvthorized person. Ithis notice is filed under Rule 3035, the following
stenature constitutes an undertaking by the issuer to furnish o the U.S. Securitics and Exchange Commission. upon written request of its staft.
the information furanished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

5iTech, LLC

Signature . . Date

\\
\
N
‘

< - &.7*

/ /’// C?//(/ <

Name of Signer {Print or Tyvpe)

Leon A. Polott

Title of Signer (l’rilﬁ or Type}

President

ATTENTION

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