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FORM D ‘ UNITED STATES", \ ! 17008 — — OMB APPROVAL
. i SECUR]TIES AND EXCHANGE COMMISSION - LOMB Number: 3235-0076
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o 3197 | Estimated average burden
m“\\““\m\\“mm\ ‘ - FORM D NS /// . |hours perresponse. .. ... 16.00
\“\“\“‘“\“\“\\m 'NOTICE OF SALE OF SECURITIES —SECUSEONY__]
TerX era
04000359 ' PURSUANT TO REGULATION D,
B - SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 1 l _
Name of Offering  ( D che;k if this is an gmendment and name has changed, and-indicate change.)
Filing Under (Check box(es) that apply): |:] Rule 504 . ["] Rule 505 ERule 506 D Sectxon 4(6) D ULOE
Type of Filing: [X New F111ng [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  { [] check if thi‘s. is an amendment and name has changed, and indicate change.)
leVATVRE ConTROL SYStems, Tuc.
Address of Executive Ofﬁces : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
[CI%0 W HAMPDES AVE. LAKEVXD, CO L7 (303) 7¢3-0S0G
Address of Principal Business Operations (Nu?nber and Street, CltSf State, Zip Code) \Telep}ione Number (Including Area Code)
(if different from Executive Offices) : ! .
SHME

Brief Description of Business

S TELLICENT f ocess CowTrRee SMSTems
/V\Pwu-/&-}c‘rwaz I > IR n@@@ SS%@

Type of Business Organization ) R :
corporation- E] limited partnership, already formed D _other (please specify): / 0 8 ZBN%
[] business trust [J limited partnership, to be formed IQ\N
B Month Year ’ qHON@U“
Actual or Estimated Date of Incorporation or Organization: [Q]T] [QI3) E Actual [ ] Estimated HNAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
) ~ CN for Canada, FN for other foreign jurisdiction) bE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in rellance on an exemption under Regulatlon D or Section 4(6) 17 CFR230.501 etseq. 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 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 or, if received at that address after the date on
which it is due, on the date it was mailed by Umted States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinigton, 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 31gned must be
photocoples of the manuaily signed copy or bear typed or printed signatures.

Informat:on Reguired: 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 prevnously 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 usedto indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that 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 to be, or have been made. If a state requires the payment of 2 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 nofice in the appropriate siates will not result in a loss of the federal exemption. Conversely, failure to file the

appropriafe federal notice will not result in a loss of an available siate exemption unless such exemption is predictated on the
filing of a federal notics.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. I of9




Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e 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.

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

o Each general and managing partner of partnership issuers.

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

H\)G"%\ H Wi amm Sowe 11{_ Managing Partner

Full Name (Last name first, if individual)

1213 (oK ST, STE W00, DE\NM Co Fo20L

Business or Residence Address (N'umber and Street, Cxty, State, Zip Code)

Check Box(es) that Apply: [C] Promoter KBeneﬂcial Owner ~ [] Executive Officer [] Director [J General and/or

@DLS’H‘ \} | ) LLC/ Managing Partner

Full Name (Last name first, if individual)

[770d LiNCoLN ST STE 4750 Dt‘wm Cp Fow3

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

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

Q‘A’l\‘{ D‘ ﬁ&,\’ Managing Partner

Full Name (Last name first, if individual)

(0194 ARPAWLYOSA CA ., fﬁKKDt Co B80(3Y

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

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

JQ%\Q K\ESS Managing Partner

Full Name (Last name first, if individual)

1T CasteE &Len DR

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

Cpstie Rock Co golo%

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Ofﬁccr E\Dlrector D General and/or

e\ Cﬂﬁ({ O T\(L_aL Managing Partner

Full Name (Last name first, if individual)

WSST B open UWWWAGE b\)c‘_YLGZEEM Co §o\Y39

Business or Residence Address (Number and Street, City, State, Zr'p Code)

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

Sr\—ze)r\m éBKI\\ E T_ ,.r_ Managing Partner

Full Name (Last name first, if individual)

STUIS EL CAMND PR ENCLEWI0D Co Foil|

Business or Residence Address (Number and Street, Clt) Slate Zip Code)

Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer Z_Director D General and/or

@\Oﬂ\' ﬁ RD S QU ij Managing Partner

Full Name {Last name first, if individual)

B30 S. §AULELY HwY, éTELw {:NGL@J@QO Co §01[r-

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;

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

e  Each general and managing partner of partnership issuers,

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

JO\-\N} \J P; }\\ Q& RN Managing Partner

Full Name (Last name first, if individual)

43 T 1e T TEREACE 6%\@ C0 BoM |

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

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

JQV\\) \4\\ ( LA W Managing Partner

Full Name (Last name first, if individual)

Y1y CeeyTon , Denver, Lo £0106

Business or Residence Address (Number a{nd Street, City, State, le Code)

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering?......ccovcerrireee, R

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............ccoveeveenns et sangaeaneres -

3. Does the offéring permit joint ownership of a Single URIt? ..o s . .......................

4. . Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

X O

Ifa 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)

i

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check “All States” Or check iNdiVIAUAL STAES) wovvevreersvressssmsessssesessssssssssssssssssssssssesssssssessssssssssssssson

[ All States

MT : )
: :

Full Name (Last name first, if individﬁal)

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) ............ e e s e e cneesene s marereeenrons [0 All States
mE NI o
' TN ‘

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 Selicit Purchasers
(Check “All States” or check indivIAUAL STATES) .oiiiviviveiireiie ittt ettt ettt s terastsessbes st stasbebeseseeesanese e [J All States
[AZ] , #[6) (DE (5]
Ks) &Y MN]
MT NH] [N NC] [OR
X VT Yl PR

(Use bianlk sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount 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 Already
Type of Security Offering Price Sold
1505 et e e ) $
EQUItY wovrercvrsirnisvnecnieneans OO OO E OO OO PO PP OTRPRUORIR $L 6o, 080 g S‘? }??
. e 7 —
’ [J Common &Preferred
Convertible Securities (InClUding WaITADLS) ... ceseeres e asesesesesns seses $ » $
Partnership INTETESES .....cociierovereereerienirressessssnsesstresseesesesesasesesnsesseosannns ettt ettt reterens $ $
Other (Specify ) vttt Rkt be b s b s b e bbbt s reRre bbb e s e e et ererats $ $
—
S s £008 v00 s 519149
L L T
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 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
ACCTEAILEA TIVESTOIS 1vvrrerereeeereeesessseeseressessessenesesessstssetsssssceseesssssesssssonsosssssassessensse seerasesssessensesseseons [ $ .ﬂq M‘f
1
NON-CCTEAILEd INVESTOTS wiiviiiicrirmirerrerccmrmmntre e e ss e tescsrtsmesressesseshemesreseesseeraaresessssseirenmassnses $
Total (for filings under Rule 504 0NIY) ..cveveerririnemnecniicienniserere e e eiecenennae $
Answer also in Appendix, Column 4, if filing under ULOE,
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 Dollar Amount
Type of Offering Security Sold
RULE 505 Lttt ittt ittt e cr e e aas creer eee et teaten et res e atn ern s erereeet et e e $
REGUIBHION A .o iiiiii ittt et e e et ere s e et e et et $
RUIE S04 ..ottt ettt eae et st e e e et e en e e s s $
TR ettt ittt et s e e e e e e e e e e e e e e s bt st st enanae 3

a. Furnish 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 expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TransTer AGENE'S FEES ittt es st b e b ek e ettt ar gt ne kst naraetas
Printing and Engraving Costs......... ettt e s YA SRR RS S ea R et ettt et nsaeen /o
LLEEAL FBES ottt iiceraincim et e ebe e s e R et R oS h e S b e R e e Se R et h e et h
ACCOUNTING FEES oo
ENGINEETINE FBES 1ottt e et e e et cecr et

Sales Commissions (specify finders® fees separately} ....................................................................................

Other Expenses (identify) e, e

o O Y U B A e BB

oo
-~
o

40f S




b. Enter the difference bétween the aggregate offering price given in response to Part C — Question 1
~ and total expenses furmshed in response to Part C — Quesuon 4.a. This difference is the “adjusted gross
Proceeds 10 the.ISSUEE.” w..ueiv it s s g nssceseeee

Indicate bclow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposé:s shown. If the amount for any purpose is not known, furnish an estimate and

. checkthe 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, R -
) ‘Directors; & Payments to
Affiliates . ~ Others
" Salaries and fees e R ST NIRRT O I - s
Purchase of real estate........ccovuns et RSO RR e R e aeR eb e s S [Os
. Purchase, rental or leasing and installation-of machinery
and eQUIPMENT c.ovrvercrrmrirrersnenseesresromasesseens v seserseneneres -8 0s
Construction or leasing of plant buildings and facilities .. s s
Acquisition of other buéinesses (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) ......ouovuvns s e s s
Repayment Of IMAEDIEANESS 1ovu.virivrecrresiessienssereserrssnsie s sssessassssssessestensssasnseessassasssssssneressssnsanns ceensein 18 &]'S A58, 6c0
WOTKINE CAPIAL.cv.cviererriienssesseensees s ss st sssssssessasnrens e s bt eese s s, s ‘ ES?MM
Other (specify): : ; s 1% ,
....... s s

o g 39¢990

& 979990

signature constitutes an undertaking by the issuer to furnish ¢
the information furnished by the issuer to any non-accredit

Issuer (Print or Type)

- SiGRATIRE L SYS$TEms, I.Jc,
* Name of Signer (Print or Type)

mof&gner( il or Type) ' T
Cea ¢ thmaman oﬁ THe @OA-RX

HUSH H. iditiirdmse aJ;Ill

intentional missiatements or omissions of fact constiiute federal criminal violations. (See 18 U.S.C. 1001.)

- ATTENTION

50f9




1. Is any party descnbed in 17 CFR 230.262 presently subject to any of the dxsquahﬁcatlon
| PTOVISIONS OF SUCK TUIE? 1o vvvvvieerccrssssesssessssssessasssssssssssessssssssssessssessssssesssssssssos s dssssossssssssonssss s ssssssss s

See Appendxx, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any:state admlmstrator of any state in whlch this notice is filed anotice on F orm
D (17 CFR 239.500) at such times as required by state law, -

3. The undersngned issuer hereby undertakes to furmsh to the state admm]strators upon written request information’ furmshcd by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is faxmhar 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 andunderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

behalf by ihe undersigned

The issuer has read this notification and knows the contents to pe true { has duly gaysed this notice to bé signed op

duly authorized person. - : u L

Issuer (Print or Type) Sidrfa ) Date
Sieu avee CONTREL &\(S”M Jiu % “J%\ ‘D?
Name (Print or Type). TT nt or ype) ~

HUeHn H Ditlrmsie T CEo & Cﬁm(unmo v THE ﬁoﬁw

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 cop1es not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

“Type of security
and aggregate
offering price
offered in state

{(Part C-Item 1)

Type of investor and
amount purchased in State -

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

. waiver granted)

(Part E-Item 1)

State

Yes ’NoA

Number of
Accredited
Investors

* Amount

Number of
Non-Accredited
Investors

Amount

“Yes | No

=

.~

2904

CO

S | X

fi137

CT

DE

DC |

FL

GA

N

KS

KY

LA

MA

MI

MN

MS

7 0f9




7

*Intend to sell

. to non-accredited

investors in State
(Part B-Item 1)

3

Type of security

* and aggregate

offering price

. offered in state

(Part C-Ttem 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

Number of |- Number of
Accredited Non-Accredited
Investors Amount Investors

Amount

Yes No -~

MO

413|453

NI

NC

OH

OK

OR

/- 20 0v0

PA

SC

2

>

S

/ /’0., 000

VA

WA

WI




1 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-Ttem 1) | (Part C-Item 1) \ (Part C-Item 2) * (Part E-Item 1)
' Number of Number of
- Accredited Non-Accredited
State Yes | No Investors Amount Investors Amount Yes No
WY |
PR




