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FORM D _ UNITED STATES ’ OMB APPROVAL .
» A SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

‘Washington, D.C. 20549

Expires: May 31, 2005
i . E
—“ “\““ FORM D haum 22"&“7.&.‘22 0
= ————
03020389 PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | L
Name of Offering (| | check if this is an emendment end name has changed, and indicate change.) . o - N
Boyan, LLC - :
Filing Under (Check box(es) that apply);  [_] Rule 504 [ ] Rule 505 DQ Rule 506 [ ] Section4(6) [ ] ULOE \\

Type of Filing: g New Filing [ ] Amendment

1. Enter the information requested about the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2607 Flintgrove Road, Charlotte, NC 28226 . '
Address of Principal Business Operations . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) :
Brief Description of Business
Investment fund WA DA R R
PROCESSED
Type of Busmess Organization T
[ carporation [ limited partnership, atready formed B other (please specify): /M AY 2 v
] business trust [ timited partnership, to be formed fimited liability company 2003
; Month J
Actual or Estimated Date of Incorporation or Organization: [§[2] - D Actual [7] Estimated ' JNA%SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) INIC]
:GENERAL INSTRUCTIONS
Federal: ’
Who Must File: All issuers makmg an offering of securities in reliance on an exemption under Regulanon D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To Fik: A notice must be filed no later than 15 days after the first sale of securities in 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 ar, 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: _mm;; 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 only report the name of the issuer and offering, 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 is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thnt have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o 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 this 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 completed. '

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pradlcated on the
filing of a federai notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form dispiays a currently valid OMB coritrol number. 10f9 .-
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2. Enter the information requested for the following: -

Each promoter of the issuer, if the issuer has men organmed within the past five years; :
Each beneficial ownerhavmgﬂmpowertovomordlspose, urduectmewmordxsposmonoﬂ 10% or more of a class ofeqmtysecm-m:sofﬂze lssuer. "
Each execunve officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
Each general and managing partner of partnership i issuers.

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

Johnson, Yemi, Dr. (YemiJ, LLC)

Managing Partner

Full Name (Last name first, if individual)
2607 Flintgrove Road, Charlotte, 28226

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

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

Menaging Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [7] Beneficial Owner D Executive Officer - {] Director  [] General and/or

N Managing Partner

Full Name (Last neme first, if individuat)

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

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [0 Executive Officer [ Director D General and/or

Managing Partner -

TFull Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [[] Executive Officer [] Direstor [ ] - General andior

Full Name (Last name first, # mdividual

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

CCH B20443 0630
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: a ‘ Yes No —
1. Has the issuer sold, or does the issuer intend to sell, to non-accredxted mvestors in this oﬂ"ermg" ..................... D g

Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... e $ 50,000.00
- - Yes No
Does the offering permit joint ownership of @ SINGIE UNIT wucvviceeireveiirnninreciietinni e et et eaesees X O

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.
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 (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.

Full Name (Last name first, if individual)

N/A -
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) ........................................................................... reeenrseeresarsaseaeraerenren [] All States

[au] [ak] [az] [ar] [ca] [co] [cT] [oE] [oc] [rL] [Ga] [m] [}
(o] [w] [Oa] [xs] [xv] [a] [me] ([mp] (ma] [mi] [MN] [Ms] [mo]
mMr] [xe] [w] [©E] [N] v] [mc] [o] [on] [ox] [or] [®a]
[R(] [sc] [sp] [M] [1X] cor] [vr] o [val {wal jwv]  [wi] [wY] [PR]

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 Purchascrs
(Check "All States" or check individual StAtes) ...t D All States
[a] [az] [ar] [ca] [co] [er] [pE] [bc] [F] [ca] [E] [@]
(] [ [Oa] [x] [X¥] [Ta] [ME] [mMp] [Ma] [M] [mN] [Ms] [Mo]
(MT] [ne] [nw] [H] [w] [aw] [Ny] [nc] [~o]  [on] [ox] [or] [ra]
ri] [sc] [sp] [m] [x] [or] 0O [va] [wa] vl [ [(wy] [FR]

Full Name (Last name first, if individual)

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

Name of Associat_ed Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasefs
(Check "All Staies" or check individual Statés) .................................................................................................... D All States

tar] [ax] [az] [ca] [co] [c1] [@E] [bc] [Fo] [Ga] ] [@]
(] [~] [m] [xs] ([xy] [1a] ([me] [mp] ([ma] [m] [mN] [ms] [Mo]

MT] [mE] [w] [mH] ] [v] [Ny] [c] [m] [or] [ox] [OrR] [Pa]
(ri] -[sc] [sp] [m] {mx] [ur] [vr] [va] {wa] [wv] [wi] [wy] {PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total'bmoimt already
sold. Enter "0" if the answer is "none”-or "zero."” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

_ Aggregate Amount Alrcady
Type of Security Offering Price Sold
DIEDE e s eb e bR s e e be e SR b s sttt eee s $
EQUELY «.ovoveniieieeee et renieess forsasestsseas e sautesseses e sasesss srsmtsrassesrassastossssshesebensssnensntsasess mhsssssesaiasassssesessrsessns $

(] Common [} Preferred
Convertible Securities (includit)g WAITAILS) <..ueveveirriveriseriesns otsassasesensassesssssnssasssses sesesessenrssssrssseanesinssrss $
Partnership INTETESES ......ccovv ittt e e bt s b st eace s sas b e berensare ks b aens $
Other (Specify membership interests ) e eeeereeee s seRS R SR S et st e e e 5,000,000.00 $ 150,000.00
TOLBL cuvceevieeerieceseeeseaese s et se st ae s e assssessseae b erassesseabrr et e besebraseRe s s bt e Re st et ot b at et e b s b et ebenrannnasiranas 5,000,000.00 § 150,000.00
Answer also in Appendix, Column 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 of their purchases. For offerings under Rule 504, 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAItEd INVESIOLS «.ooeevrirceerseecsssssssnersssessasanrassssasnanes 6 3 150,000.00
NON-BCCTEAIEA INVESIOTS .oc...iiiireeniireciairiinietesarees e e restessteasnarasessssestasssnssssasssenasnsssnaesesasasverates $
Total (for filings under RUIE 504 ONLY) .....coveeiievciicrenieineriesesresasssesssetasesresanestessesssensesans 6 § 150,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, 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 Dotlar Amount
Type of Offering ! Security Sold
RUIE 505 oeeimeeriecreeerreeeerensaresresaneseerssssasansssasasnseesaeesseanessueesssaesessssssonnsesnrsesanansesasessnssvanseass $
REZUIBLION A ..ot cretetein e st e e st asass st s s et sessassbarebasasessatssseresaass et snssrasasnstasnesaastostoneronns 8§
RUIE S04 .....oeeeeeierreesrecerenecasesetsssestatatrssessanrsorssesmesatbsnesnerassbassessatessasaensasssassrasae ransssassnestoses $
TOUAL ..o eevreeieneveerersaseeserenorvnrsronsssesasassaassearssresees reeneeranel. $
4. a. Fumish a statement of all expenses in connection with the issuance 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 expendnture is
not known, furnish an estimate and check the box to the left of the estimate.
TIAOSTET ABENES FEES «..ovveceumeererasecemmeremssseseressseesssieossesssanssessastassssssases as s sessssssasassssersstinssssesssssssmsasees O s
Printing and ENGIAVING COSLS .....cveerrerseesremsesseesssssesersasssasasesssssmssossesssasessessesssssssasssossssssssessessessmsssssessossess M s 1,000.00
Legal Fees ........ . KM s 30,000.00
' B s 5.000.00
O s
. Sales Commissions (speczfy finders' fees separately) et v et a St L S RS F e rabeveva R TS vOA e bR nE R ane O s
Other Expenses (identify) filing fees and misc. expeneses . K s 4,000.00
Total ............. v st s R kS8 AR 1 S R SRR RS R R e e e KR s 40,000.00

CCH B20445 0630
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b. Enter the difference between the aggregate offering price given in response to Part C—Question 1

and total expenses fumished in response to Part C—Question 4.a. This difference is the "adjusted gross ,

proceeds to the issuer.” ...l eertereneat st se i s e b r s ee et et e s sea s r T e R e T naeee ey aeanen et eer rarsnsenssrrararne $  4,960,000.00

Indicate below the amount of the adjuéued gross proceed to-the issuer used or proposed to 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
Officers,
Directors, & . Payments to
Affiliates Others

© SAIAIES AN FEES ... ceeeeeeete et esee et et eecer e st rease st e e s s et e s e s e be st At A baneaat s aant s aeratn e na b s memeans s 0Os

Purchase of real estate ............. S O VO RO s D $

Purchase, rental or leasing and instailation of machinery

and EQUIPMENT ....coccvviererirrerneenrerensonens tererteeretisaesarrntestnteate b trassbeinassaerasens s s

Construction or-leasing of plant buildings and facilities ..........c.ccccevvvverivnriinriricreisine e D $ D $

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

issuer pursuant to a MErger) .......oecereevennneen E] [

Repayment of indebtedness ......ccceeveivmirnnnesnninniniensninieniens . s

Working capital .......ccccceiviuviinniiiiniinnnieee, Os

Other (specify). Investment capital for fund D 3

B4 $__4.960.000.00

COLUMA TOLALS .......oovoeeeeeeieneeecterieeresesneesasaetessasessanreresstsnsssessssasstssassessertorarasts sbstasssesessssssornssase s

B $_4.960,000.00

Total Payments Listed (column totals added) ..

(s_4.960.000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thxs notice is filed undier Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furmished by the issuer to any non-accredited investor pursuanttr paragraph (b)(2) of Rule 502. ’

Issuer (Print or Type) Signature J l Date
Boyan, LLC *'{}MN April 30, 2003
Name of Signer (Print or Type) Title of Signer t or )
Dr. Yemi Johnson Manager of Managing T, Yemi J, LLC
ATTENTION

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

CChH B20446 0630
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Is any party descnbed in17 CFR 230 262 presently subjcct to any of thc dlsqua.hﬁcatlun Yes No
provisions of such rule? y .

“See Appendix, Coluh‘m";g,' for state response.

The undersigned issuer hereby undertakes to fumnish to any state admu'ﬁstra:tor 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.

.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 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.
LR 4
Issuer (Print or Type) d i-if] Jl Date
Boyan, LLC [ W April 30, 2003
Name (Print or Type) Title (Print or % .
Dr. Yemi Johnson Manager of Managing ber, JemiJ, LLC
c b
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 primed
signatures.

CCH B20447 0630

. 60f9



Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Investors

Number of Number of |
Accredited Non-Accredited

Amount Investors

Amount

Yes No

&

R

CA

CT

8

CCH B204dB 0630
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NI

NM

NC

$5,000,000
M'ship interests

$150,000.00

$0.00

OH

OK

OR

PA

sC

2

S

S

vT

VA

WA
wv
WwI

CCH B20449 0630
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B 2 3 4 5
o 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-liem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State | Yes Ne Investors | Amount Investors Amount Yes No
wY
PR
90f9

CCH B20450 0630




