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OTICE OF SALE OF SECURITIES : " SEC USE ONLY
. PURSUANT To REGULATION ]D, .1 Preflx Serfal |
SECTION 4(6), AND/OR | { |
UNIFORM LIMITED OFFERING EXEMPTION ° °A|TE “ECE"E g
‘ . - i
Name of Offering (O check if this is an amendment and name has changed, and indicate change, , i
Unigs of Class D Membership Interest m 4//é ??‘/5—(%
Filing Under (Check box(es) that apply): K Rule 504 [} Rule 505 O Rule $06 O Section 46) O ULOE 2
Type of Filing: ¥ New Filing 0 Amendment il ies 6’7 A EO
" A, BASIC IDENTIFICATION DATA _ R {

1. Enter the information requested abour the Jssuer
Name of lssuer (O check if this is an amendment and name has changad, and indicate change.)
Agpex, LLC :
Address af Executlve Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code) 3
Delmont, PA 135626-1723 ° 724-468-5400 ;'

Address of Prin¢ipal Business Operations (Number and Sireet, City, State, Zip Code) | Telephone Number (Ineluding Area Code)
r different from Exscutive Offices) game as above )

P

Brief Destription of Business

Ms.ﬁufacture and sale of selentific and analytical instruments ' PH@CESSED
Type of Butiness Organization ] _ MAK 7 & mez

O corporation O limited partnership, already formed @ other (please specify): (P TH ’

O business trust [ limited partnership, to be formed limited 1isbility comps NOMSON

. -Month Year ‘ l
Actual or Estimated Date af incorporation ar Organization: lol3}lols] Z Actual O Estimated

Jurisdiction of Incorporation or Organization: (Eater two-letter U.S, Postal Service abbreviation for State: :
© €N for Canada; FN for other foreign jurisdiction) : E f

i
1

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,8.C. 77d(6),

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice {5z deerned filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is recsived 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 Strest, N.W., Washingtan, 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 nieed only report the name of the issuer and offer E
]
{

ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B, Part E and the Appendix need not be filed with the SEC. '

Filing Fee: There iz no federal filing fee.

State: |
This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those siates
that have adopted ULOE and that have adopted this form., Issuers relying on ULOE must file a separate natice with the Securities Administrator
in each state whera 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 exemp-
tion, a fee in the proper amount shall accompany thls form. This notice shall be filed in the appropriate states in accordance with state
law, The Appendix 1o the notice constitutes a part of this notice and must be completed.

Failure to file noties in the appropriate states vﬁlﬂEtN rEL?:N in a-loss of the faderal axemption. Conversaly,
tailura to flle the appropriate foderal netice will not result in a loss of an avallable state exemption unless such
exsmption Is predicatad on the tiling of a faderal notice. )
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" 2. Enter the information requested for the runamg. o . v .
* Each promoter of the issuer, if the Issuer has been organized wnhln the past five years;

* Each beneficial owner having the pewer to vote or dispose. or direct the vote or disposition of, 10% or more of & class of equity

securities of the issuer;

* Each executive officer and director of corparate issuers and of corporate genersl and managing partnets of partiership i issuers;
® Each general and managing partner of partnership issuers,

and

Cheek Box(es) that Apply: 0 Promoter [0 Beneficial Owner @& Executive Officer DD Direstor I General and/or

Managing Partner
Full Name (Last name first, if Individual) '

Lucas, Robert J,.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Sheffield Drive. Delmont, PA 15626-1723

Castaldo, Davig, a'*‘%

Busiiess ar Rasidence Addm& ies
. » g i < A
175 Sheffield Dride: ,aa e Mnohe.s AT R

Check Box(es) that' Apply. D Promot:r X Beneficial Owner G Execu!lve Officer @ Director [ Qeneral and/or
. Manzging Partner

Full Name (Ldst name first, if individual)

gggémhg;, Frederick

Business or Residence Address  (Number and Street, City, State, Zip Code)
v +175 Sheffield Drive, Delmont, PA 15626 1723

L ouia ‘5“’@&&%%@%: m_;n'ﬁ:euor & Génerdl and/or
;;j‘-,-.-,wtcm .0 't Managing Panger

N

PR .

NEARYE ¢ e

MCT Corporacion,‘f '.g, ha aB V:dn ?(§te. §“10', ‘Beachvood,s OH 44*};5656

Check Box(es) that Apply: [ Promoter 1 Beneficial Owner [) Executive Officer @ Director O General and/or
Managing Partner

Full Name (Last name first, if individual) '
Weimann, Gerry

Business or Residence Addrass  (Number and Street, City, Stats, Zip Code)
Dan T. Moore Company, 127 Public 8 uare, Ste. 3010, Cleveland QH 441141312

Check that Apply: mmm Bernaiteli ™ Offiess m Directat.  ClGererat and/or
Box(es) that Apply w0 O @&ﬂdﬁdvmﬁ OM&V@ " O inaging Pasioe

MNme wcmm&wanw DR i: O T CoL . .
Richey, J.B. . ' -

Busxnesa or Residence Address  (Number and Street, Civy. State‘ 2ip Codc) Y . 5
nvacare, One Inva W, riz, OH, 44036~2125 :

Check Box(es) that Apply: [ Promoter  (J Beneficial Owner  [J Executive Officer [ Director O General and/or
‘ : ' _ Managing Partner

Full Name (Last name first, if individual)
Lee, Richard

Business or Residence Addrass (Number and Street, City, Stase, Zip Cade)

RJ Lee Group, 350 Hochberg Road, Monroeville, PA 151461516

*(Use blank shest, or copy and use additional copxes of this sheat, as necezsary,)
- aa [Jfa X Fale [ WL

a4y
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» o&‘
" 2. Enter the information requested for the followmg. ) v
* Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power (o vote or chspoae. or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuet;

TIFICATION DAYA 260 <o | o4 mg o oo P

s EBach executive officer and director of corporate issuers and .of corporate general and managing partners of partnership i issuers: and

s Each general and managing partner of partnership issuers,

Check Box(es) that Apply: . O Promoter O Beneficial Owner (3 Executive Officer  IU Director 1 General and/or
. : : Managing Partner

Full Name (Last name first, if individual)

Lee, Paul
Business or Residencs Address  (Number and Street, City, State, Zip Code)

35 Cheeterfield Lake Rod Chesterfield. M0163005 4558

Gheck Boo:(m) ﬂm Apply W Dtm:mr El taqmml aml‘/a: '
it . Mmging Panner
Pelt Name (Lact naroe .ﬁraﬂ. !f{ '-"'5 ;"
Ackerman, John -, iy ivaeR 1 . s
Business or Residence Addms Quiaber

& %} g'g S 90, Indiang.pcxlf&, G 46268 E&Q
Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executve Officer [ Director O General and/or
: Managing Partner

Cardinal Ventures:

Full Name (Last name first, if lndlvidual)
R.J. Lee Group, Inmec. ,
Business or Residence Address (Number and Strest, City, State, Zip Code)
350 Hochberg Road Monroeville PA 15146
Check Box(es) thet App\?‘ : :

" 3 Generdl and/or
L. " Managing Partuer

Full Neme (Last naq:p ﬁtsﬁ{

)

Check Box(es) that Apply: (1 Promoter & Beneﬁcxal Owner 0 Executive Officer O Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Cardinal Ventures, LLC
Business or Residence Address  (Number and Street, City, State, Zlp Code)

8910 Purdue Road, Ste. 630, Indianapol:.s, IN 46268-6115 ) - ‘
Chcck Box(es) that Apply: I:: Promom bk Wemx t; mgmzve orﬂeer""‘tl-mreaor- O«Gederal and/or >

. ... Managing Pétiner
FullName (Last name first, it’i!;&viduai) " ,f T SR #;,. . .
MM & Co., Ltd. L "
Business or Residence Address  (Number and Strest, City, State, Zip Code) B

1422 Euclid Avenue, Ste. 830, Cleveland,. OH . 44115

Check Box(es) that Apply: O Promoter Kl Beneficial Owner (0 Bxecutive Officer O Director 0 General and/or
. : , Managing Partner

Full Name (Last name first, if individual)

Callahan,-F., Joseph
Business or Resudence Address (Number and Street, City, Stata, Zip Code)
3195 Roundwood Road, Cha&in Falls, OH 44022
'(Use blank shest, or copy and use additional copies of this sheet, as necessary.)

2of8 SEC 1872 (1/94)
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" 2. Enter the information requested for the following: . v
s Each promoter of the issuer, if the issuer has been orgamzed 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;
[ ]

s Each general and managing partner of partnership issuers,

Each executive officer and director of corporate issuers and of cnrporate general and managing partners of partnership issuers; and

Check Box(es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Crawford, David

Business or Residence Address (Number and Street, City, State, Zip Code)
206 Brands wine Drive‘

:'eremr

El General and/ar
Mam}ng ?a.rtner

N co
R o .
& W e

Chec.k'Box(es) that Apply: 0O Promoter 0O Beneﬁcial Owner O Executive Officer O Director

D General and/ar
Managing Partner

Full Name (Ladst name first, if individual)

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

Gheck Boxtes) that Ap%lva L ' Ditector ' &3 Gqneral and/or
oL et Managing Partger
Full Name (Last name n:m; ; L
’
Buziness or R.es:denee Addrw R j

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer O Director

O QGeneral and/or
Managing Partner

Full Name (Last name first, if individual) ‘ :

Business or Residencs Address (Number and Strest, Clty, State, Zip Code)

Check Box(es) that Apply' U Pxomu Cl B&éﬁé&t Me“ tl Bxeq:ctive orﬂm tl Direstor.

s

El Gerieral anddor >
' Managing Partner

Fuﬁ Name (Last name first, Iﬂftmd\;ai) R ii I: SO e

L . Ll
' '

n

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

.
-

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O Genera! and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stata, Zip Cade)

+(Use blank shcct or copy and use additional copies of this sheet, as necessary.)

20f8

SEC 1972 (1/94)
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Answer also In Appendix, Coiumn 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? .

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

...................................................

.......... verve, S_N/A ."

Yes No

g 0.

4, Enter the Information requested for each person who has been or will be paid or given, directly or Indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with ‘sales of securities in the offering, If a person
10 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 dealsr, {f more than five (5) paraons to be listed ars assoclated persons of such a broker

or dealer, you may set forth the information for that roker or dealer only..

[T >

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check *“All States” or check individual Slaies) ....... v erreranie B T T Cieaeas bessrarans O All Siares

. [AL) [AK] [(AZ] {[AR] [CA) ([cO} (€T} [PE] ([PCY (FL] -lGA% [HI]- {ID]
(1L} {IN}] [I1A}] [KS) [KY) {LA] [ME] {MD] [MA] [MI1] [MN] [MS] (MO])
[MT] [NE] ([NV] (NH] [NJ) [NM]  [NY]} [NC] {ND) [OH] [OK] [OR] [(PA)
[RI] {SC} [SD] ITN] [TX] [UT] [VT] [VA]) (WA] [WV] IW{}. (WY] [PRI

Full Name (Last name first, if individual)

Business or Residence Address (Number and é:reet. 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) ,v v vrivviiviiiieiiiinriiiineii . P RINNN 0 All States
(AL] [AK] [AZ) [AR] {CA] [CO) (CT] (DE] [DC] ({FL] IGA) [HI] (ID]
[IL) {IN] [IA] (KS] [KY] [LA} [ME) (MD] [MA] {MI] fMN] M8} [MO]
[MT} [NE} [NV] {NH] {NJ] [NM] (NY] [NC) [NDI [OH] [OK] [OR} .(PA]
[R!] [8C) |SD] [TN] [TX] [uT) (VT] 1VA) [WA] [WV] {wWl] [WY] {PR]

Full Name (Last name {irst, if individual) co ‘

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

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicht Purchésers L
(Check “‘All States™ or check individual States) ..vvvvviviinvrerene i ihraeiaias Nt at e et vooo O All States
[AL] [AK} ({AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GAl [(HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD! [MA} (Ml1) (MN] ([MS] [MO]
[MT] [NE) [NV} [NH] [NJ) [NM] [NY] [NC] ([ND] {OH] [OK]) [OR] [PA)
{RI] [SC}] ([SD} (TN] (TX] [UT] [VT} (VA] (WA} [WV] (WI] [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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1,

-

2

3.

4

Enter the aggregate offering pﬁcs of zecurities Inzluded in this offering and the tetal amount
already sold, Enter "*Q"’ if answer (8 ‘‘noneY’ or *zeo."” [f the transaction is an exchange offaring,
cheek this box O and indicats in the columns below the amoums of the securlties offered for exchange

and already exchanged. . '
Type of Security ' "
| O T T TRV T
Equity,»..:..::..'."...5,.‘,.....' ......... ,
0 Commén O Phcferred' " . ’

= Convertible Sedumlties (Indluding warrantsy ... tvvvnese

» . '
el UBgpastaqungabbipnand ey

Other (Specify Unlts of ILC memBership INTETERE.., . iiipmiieiiviiii'n,
To‘all'.llﬂllllll.'l‘lllll'l‘l‘v-ll
"Answer also in Appendix, Column 3, 1t' filing under ULOE

Partnership Inferests & v iiviriiirvnornarensas

RN NN NN RN N

NC. 8852

Aggregate

Enter the number of accredited and non-accrediled investors who have purchased securitieg in thiy’

offering and the aggregate dollar amounts of their purchases. For offerings undér Rule 504, indi-
cate the number of parsons who have purchaged securities and thé aggregate dollar amount of their
~purchases on tha total lines, Enter 0" if answer is *'nane’’ or ‘'2ero.’’

Accredited !nvestors v et e iy e, AeNientresan i ur asgarsas e Taaaraas
Non-at.credtted lnvastors b ane et v r e et arrsE b aab trabaet s it r et
Total (for filings under Rule 504 only)

Answer also in Appendix, Columa 4, if filing under ULOE.

1f this filing is for an offering under Rule 504 or 503, enter the information requested for all securi-

ties sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) monthe prior
1o the first sala of securities in this offering. Classify securities by type listed In Part C - Question 1.

Type of offering

RUIE S0, .o aerrerennsrrvniennen. e ererreie e

Regulation Aciveisseriissniirana..

RUIE 504 . .uuvaraegiiieen i s e st e e
, TOUAL « v vv e v i ee e retnneresnnenneins e e e ettt

a. Furnish a statement of all expenses in conhection with the Issuance and disteibution of the

© geburitieddn this offering. Exclitde amounts relating solely to organization expsnses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenduure
is not known, furnich an estimale and check the box to the left of the estimate,

Transfer Aent’s Foes c.uuveniveinarnnciiiinrrarsasirivestadseesrrersetisaasinny

Printing and Engraving Costs . .., vu.

R R R RN E N R NN R

Legal Fees .uviiirieiveirvenionioararoreens

Accounting Pees......... R TP PERTRERY SERUILRLEARTELE
Engineering Fees . ivuuvevrrviiniinnecatiaroonroiatiiniesesaras P PP
"Sa'les Commissions (specify finders’ fees separately) . ...vovie
Other Expenses (identify) __Valuation Report e raerar ey

thal..........i.

A.‘acon“..----.1_1'.”.--.uco.”---c---u-----l-\--li""

Amount Already
Offering Price - Sold
s 0 s§_. O
s ) s Q
s 0 -§
s .
sm‘-oﬂL.' SM-—
£500,000 §.300,000
. Aggregate
Number Dollar Amount
Iavestors . of Purchases
—L . $435.000 |
l $__ 5,000
—13  $500,000
‘Type of Dollar Amount
Securlty Sold
.i :
$
s__N/A
$
v 3B 08_46,000 .
0§
RPN 0§
Veereaeas ' .
cerreeen @ O5.10,000
veveees O 556,000
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4‘.,,3:-1 -
6.;..‘? [

b, Enter the difference between the aggregate offering price givan in responsa to Part C - Qnes-
tion 1 and total expenses furnished in response to Part C - Quzstion 4,a. This difference Iy the
“adjusted gross procseds to the issuer.” cviviiiiiaiia,

§. Indicats below the amonnt of the adjusted gross proceeds to the i uzs;:r used- Qr p;npused ta be
used for each of the purposes shown, If 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 proceeds to the issuer set forth in response to Part C - Question 4,b above, )
. Payments to
Officars, :
Directors, & Paymentz To
| AT : "y Affiliates Others’
Saxuiesandfees “A‘l!\lll"lllllll‘llll!l:llcllllilll:ltlll|ll'l.l".':“'l'|' Ds . Ds
Purchase of realestate ... ............., peserrerverienan P o I 0 s
Puyrchase, rental or leasing and installation of machinery and equipment ........... 0 $ O &
Construction or leasing of plant buildings and facilities ....ovovvvviiirsiirieave. . O 8 0s
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
_T5auer PUTSUANG 0 B MATRET) 4 vu st ianiotinisisirenatastrnserrnsrsiprinrasrers 38 0 s
Repayment of INdebtedfiess .. ..vvvvveerenrenersenrerensrneenns vivrereeaenn, 38,185,000 0 % $249,000
WorkinECapital. lllll ‘l-lIl‘l'ltllllIlllhlll--llllllll!‘ltlllll"!"l"l""Ds ‘.D‘
~ Other (speclfy): (M gos
ey O 8 s
Colurmn Totals ovrvrvrereerenrees b et reerieerat b eaabaar v e aenens @ $195,000 & $249,000
Total Payments Listed (column totals added) ..vvvvvvvreervrenenns TN B $444,000

Miat WAL O
BV I AT

The issuer has duly caused this notice to be signed by the undersizned duly auhorized person, If this notice is filed under Ruls 503. the
following signature constitutes an undertaking by the {ssuer to furnish to the U.S, Sscurities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer 10 any non-aceredited investor pursuant to paragraph (b)(2) of Rule S02.

Issuer (Print or Type) ' ngnav.ure Date
Aspex, LLC - — W < \ LS"oi
of Signer (an or Type) Tm.e of Signer (Ptint or Type)
@, LFVQQOO ' \c_i Qﬁﬂgzxg\. FB\ML :

ATTENT?

Intantisnal mlssiatomanis ov omissions of fact consiiuts fsderél criminal violailons. (See 13 U.S.C. 1001.)




