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UNITED STATES APERO
FORM D SECURITIES AND zx?:?ufr‘vcz COMMISSION F] Sﬁ‘ﬁm v:élss-oms E
Washingtos, D.C, 2084% Expires: May 31, 2005 '
. Estimated average burden
FO RM D NOUrS PRIIESpONSe. .. ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION J i

Name of Offering ([ ] check if this is op amendment and noms has changed, and ingiccis change.)
_Atmospheric Glow Technoiegles, Inc., - $5,000,000 Private Placement

Filing Under (Cheek box{esy tha apply): [T} Rule 504 [T] Rule 505 7] Rule 506 [T Seetion 4(6) 0 woe
Typs of Filing: ] New Filing {] Amendmen:

gty

. BASIC IDENTIFICATION DATA Eacs
b, Enter the information requested oboul the issver T

Name of Issuzer  ( E] check if this is an wnendmen: and nome has changed, mé indicale change.}

Atmospheric Glow Technologies, Inc. ) %’d}b\
Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codtl O
324 Corridor Park Blvd., Knoxville, TN 37§52 {865) 777-3776 :
Sfdz:lc;:: :: ‘?;rl:;s::a::::‘s:?:a‘s) ;)uxpc:sr:‘ailions (Numder and Strezt, City, State, Zip Code) Telephone Number {Inciuding Area Code)
‘ ___PROCESS
Brief Description of Business v

Developrment and commercialization of stmospheric plasma products SEP [@ 6 2@02[? al
'l—\_pc of Business Orpnaczation
3 corporation [ timiied pannership, atresdy formed [ sthee {please specify): TH@MSON
{7 vesiness gust {7} limited pastnesship, to be formed

FINANCIAL

Monzh Yestr

Acwel ¢ Rotzmased Date of Incorporation or Orgmization:  {016]  [UIB] Gacwal [[] Estimated
Jueisdiction of Incorpomtion or Organtzation: (Enter two-letier U.S. Postal Service abbreviation Jor State:

CN for Canada; FN for other foreign jurisdiction) mm

GENFRAL INSTRUCTIONS

Federal:

Wha Must File: Atissuers making on offeting of securities ia reliance on an exemption uoder Regulation D or Section 4(6), 17 CFR 230.501 etseq or 15 US.C.
T74(6).

When 7o File: A notice must be fleg no latee than 15 days aftes the first saic of securities in the offering. A notice is deeraed filed with the U.S. Secutitiey
and Exchange Commission (SEC) on the eorlics of the date it is received by the SEC a1 the address given below or, il reccived at thet address oficr the date on
whith 3t 1z due, on the date 8 was motted by United States registered of cestified moit to that address,

Where To File: U.S. Sevusitics zpd Exchenge Commission, 450 Fifth Street, NOW., Weshington, D.C. 20549

Capies Required: Five (5 capies of his notice must be filed with the SEC, one of which must be manualy signed. Any ropies not manualty signed must be
phatocagies of the manually signed copy o7 bear typed or printed signatuzes.

Informatign Required. A new filing must comsin ol information requested. Amendments need anly sepert the aame of the issuer and offering, oy changes
thereto, the information reqoested in Pant €, and any materisl changes from the infomation previvusly supplicd in Paris A and B. Pont E and the Appendix necd
not be filed with the SEC. '

Filing Fee: There 53 no federal filing fec.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exempiion (ULOE) for sales of sesurilies in those siates that have adopied
ULOE und thut have adopied this form. fssuers relying on ULOE must fiie a scparate notice with the Sceurites Adminisirator in each staie where sales
are 1o he, or have bovn made. 1f 2 staie requires the payment of o foe 85 B precondition to the claim for the excmption, o fec in the proper amounat shall
pecompiny this form. This notice shath be filed in the appropriste states in sccordance with sisle law. The Appendix to the notice constitutes 1 part of
this notice end must be completed.

ATTERTION
Fatiure to file notice in the appropriate states wilt not resuit in a loss of the federal exemption. Lonversely, fallure to file the
E:gpmpriate federal novice will not rosult in @ loss of an available state exemplion unless such exemption is predictated on the
g ting of @ federa! notice.

Persons who respond 10 the collection of infermation contained in this form are nel )
SEC 1972 (6-02} requirec 10 rospond uniess the form displays a currently velld OMB control number, 1of 9
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2 Emler the infprmotion requesied for the following:

e Eoch promoter of the issuer, if the issuer has beer organizet withia the past five years!
-3

L 3

®»  Each general and managing partner of partnesship wtsuex

Each exesutive officer and direcior of corporie issuers ané of corporate genzral ond mannging pastners of pastnesship isxuers; ond

Each beneficial owner having the power to vote a2 dispose, of dirsst 1he vote of dispositian of, 14% or more of o class of equity securities of the isquer,

Chaek Boxjes) that Apply:  [] Premower [ Bencficial Owner [ Exceutive Officer  [F Director

g

Generat andfor

Managing Partner
Full Neme {Last seme first, if individual) T -
Thomas W. Reddoch
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
924 Corridor Park Blvd., Knoxville, TN 37932
Cheek Boxies) that Apply:  [[] Premoter Beneficial Cwmer  [X] Exsovtive Officer [ Direttor D General andfer
Manging Partner
Full Name (lzst name (irst, 1 individuad) )
Kimberly Kelly-Wintenberg
Busiress of Residence Address  (Number and Sweet, City, State, Zip Code) T
924 Corridor Park Blvd., Knoxville, TN 37932
Check Boxies) that Apply: (7] Promoter Benefioad Owner [} Ewccutive Cfficer Dirzeior {7 Generat andior
Menaging Pastner
Foll Name {Last name Arst, if individusty
Patrick L. Martin
Business or Residence Address  (Number and Street, City, Staie, Zip Code) -
13267 Kingston Pike, Xnowxville, TY 37922
Cheex Box{es) that Apply:  [J Promoter  [{] Bepeficial Gwner ] Extcutive Officer  [7) Rireeter [ Genera andior
Managing Partmer
Full Name (Last name firsy, if individual)
Atmospheric Plasma Heldings, LLC
Business or Residence Abdress  (Nomber and Strect, City, State, Zip Code)
924 Corridor Park Blvd., Knexville, TN 37932
Chreck Box{es] that Apply: [} Promorer Bepeficial Owner [T} Executive Officer [} Dirctor ] Gereral andior

Full Nome {Lost name st of indadual)

Daniel ¥. Sherman

Business or Kesidence Address f\umbﬂ_‘a—;&” Strees, City, State, Zip Cods)
§24 Corrvidor Park Rlvd., Knexville, TN 37932

Managing Pzrmer

C’T.uwk Bos{es) that Apply: D Pramoser E Reneficia) Owner D Executive Officer

Director

Foll Name (Lest name first, i€ individual)

.

Suzanne L. South

0

General and/ot
Managing Partner

Business or Residence Address (Number ond Strest, City, Suate, 2.ip Code)
924 Corridor Park Blwd., Xnoxvilie, TN 37932

Cheex Box(es) that Agply:  [] Promoter [0 Bereficial Owner [ Executive Officer

Full Name (Last name irst, if individeat)
David J. DeCrane

[ Disector

Business or Residenee Address (Nuhxbu.an?! Street, City, State, Zipnc'éé:)
3525 Archwood Drive, Rocky River, DH 44116

a

Generai andfor .
Manzpmg Panner

2of9
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2. Enter the infarmaiion requested for the following:

e Each promoter of the issuer, if the issucr bag deen organized within the past five years;
*

®

e Eoch peneral and managing partner of pxttnership isseers.

Each beneficial owncer hoving the pows? 1o vate or dispose, ¢¢ direct the vote or disposition of, 10% or mote of 8 class of equity securities of the issuer,
Ezch exceutive officer and director of comporale issuers and of carporate generad and managing partners of parinership issuers; and

Full Name (Last nzme first, if individual)
Michael W. Howard

Business of Residence Address  (Number and Stezet, City, Statz, Zip Code)
8921 Legends Lane, Kaoxville, TN 37922

Check Boz(es) that Apply: [} Promoter [} Beneficial Owner [K] Executive Officer [ Director  [7] General mdlor
' Managing Purtner
Full Name (Last name first, if individaal)
Sharon L. Draper
Business or Residence Address  (Number and Street, City, State, Zip Code)
924 Corridor Park Blvd., Knoxville, TN 37932
Check Box{es) that Apply: g omoier 7] Beneficial Quwmer [} Executive Officer {7} Direstor {] Geaeral andins
. Manzging Partner
Full Name {Last asme first, if individual)
Business ar Residence Addcess  (Number and Street, City, State, Zip Code)
Check Box{ss) hat Apply: [T} Premaer [ Beneficial Owner 7 Executive Officer  {] Diremor [} Geaeral andlor
Mansging Parmel
Full Name (Last name first, if individual)
1
Business or Residencs Addeess  (Number and Sireet, Caty, Siate, Zip Cods)
Chech Boxfes) that Apply. [ Pumowr [} Benclicial Owaer {3 Executive Officer [T} Director {] Genernd andlor
Managing Partner
Full Name {Lost aane fiest, if individent)
Business or Resideace Address  (Number and Street, City, State, Zip Code) !
Chooy Mexiess that Apply: 7 Pramaiet B Henstacanl Trames Ej Executive Ofhes D 1}rector D (Cepeen) endiar
- Manaping Mariser
Foll Name (Last eaime first, of individeal)
Business or Residenee Address  (Number end Street. City, State, Zip Code)
Chesl, Hexters sl Anph ‘ [} Premeter [ Ucachicial Trwner D Exerwive Offices [ Taneaiaw 1 Generad andloe

Managing i*asiner

Full Name (Last came s, if individgah)

Busincss or Remdence Address  (Nurmber and Street, City, State, Zip Code)

(Use biank sheet, or copy sad use odditicand copics of this sheed, as NCRSIATY)
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Has the issuer sold, or does the issuer intead to sell, to non-nceredited investors in this sfferin a?

Angwer aiso in Appendix, Column 2, if filing under ULOE,
2. What is the minimum invesiment that will be accepted from any individual? ...

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

4 Enzr the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commissian or similar remunsration for solicilation of puzchascss in connection with sales of securities in the offesing.
[fa person 1o be listed is an ascociased person or agent of a broker or dealer regisiered with the SEC and/or with a state
or sites, List the name of the broker of dealer. 1f more than five {$5) persons to be listed are associnted persons of such
a broker or deales, you may set forth the information for that broker or dealer only.

3

- :}
=]
§ 25,000
Yes No
& o

Full Name {Last name first, if individuaf)
Land0ak Securities, Inc.

Business or Residence Address {Number and Street, City, State, Zip Code)
102687 Kingston Pike, Xnoxville, TN 37922

Name of Associated Broker or Dealer

States in Which Person Lisied Has Soiicited or Intends to Solicit Purchasers
{Chack “All States” or eheck individual SURES) e seninee

o m mm W @
e [ A & R
g [FE] & 2 @F®E ({9
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m G & =

£
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ElEE]E)

Full Name {Las: name ﬁrs{ lf individual)

Business or Residence Address (Number ané Steeet, City, Stete, Zip Code)

Name of Associated Broker or Dealer

States s Which Peren Listed Has Solfelied ar Intends tu m:'hcn Purchasers

(Chresbh “Al Suate " ur chech wndividual States) Lo o
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[3 Al States
E) [}
pac)
Rl (Za)
{PR]

Full Name (Last name first, if individusly

g;sincss ot Residence Address (Number and Steeet, City, Swate, Zip chfc)‘

Na:ﬂc of Aszocizted Broker o7 Dealer

States in Which Person Listed E«le.«:‘%!iciwd or latcads 1o Soticit Purchasers
(Check “A) States” or check iadividua! SIBISY oo cemrmemsinision
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Tar

Enter the sggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zere.” If the transaction is an exchange offering. check

tais box [Jand indicate in the columns delow the amounts of the securities offered for exchange and
alreudy exchanged.

. Aggregutz Amount Already
Type of Security CfYering Price Sold
EQUILY covvmrrerienerne R URORRS. 5 201 o 1¢ 19 ¢ [0]¢ B SIS KV1¢ I £{010]
[X] Common [ Preferred ’
Convenible Securities {incleding warranis} ___ s
Parucrship Imerests .oerericiinnns .S
Other (Specify rretreenueeann o $ b3
TOUIL oot serns st s s ccssis st ernnemrernrnes $_9 3 000, 000§ 100, 1300
Answer also in Appendix, Column 3, i1 filing under ULOE.
Later the number of ccredited and non-acerediied investors who have purchased securities in this
offering and the aggregate dodlar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased sccurities and the aggregole dollar amount of their
puschases on the toral lines. Enter “0” if answer is “none” or “2¢r0.”
Aggregae
Number Dollar Ameuni
Invesiors of Purchases
Accredited Investons ... 3 s100,800 .
Non-gecredited IRVESIOIS man it 3
Totel {for fiiings vader Ruie 504 only) ...... Learrsreamarsermes
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for on offering under Rule $04 ar $03, enter the information requested for all securitics
sold by the issuce, to date, in offerings of the types indicaied, in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Security Sotd
RIIE 505 it riiie ot e cemmrmecaie vraaenasnatesonars en tr e nos s arraten S,
Regulation A ....oceciereenaen - -
Rule 304 ... s
Totat ... et bteeENON NEL RN Le g e AT r e e g R e bt s
e, Fumish 2 statement of all expenses in connection with che issuance and distribution of the
securities in this offering. Exclude amounts reiating solely to orgonization expenses of the insurer.
The information may be given as subject 1o fiature contingeacies. I the 2maunt of an expenditure is
not known, furnish an estimatc wnd check the box to the lefl of the estimak.
TTANSEET ABCDL S FOES e orrervaesscssesmstessss 11518 11 LR 8347138 1A 0 4 08 st A58 s 1,000
Printing und EOBRAVING COSS i seemmiememsos s ssersn s sssans o 3 $__ 1,500
Legal Feey s Coit e greereere———Yas et R R St e s e §_13,000
ACCOURLINg FEes o oovrriocsonarmoremnes s_ 25,000
FNGIACETiNG FEES covivmimiissmrinsenisinsoses o ssssssans s somssesiosion s 0

Sales Commissions (specify finders’ {ees separately)... $_300,000

Other Expenses (identify) s 7,500

s 350,000

08006 KR

Tot e emsca e

dofd
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b.  Eater the difference between the apgrepate offering price given in response to Part C — Question §
and total expenses ﬁxrmszhod in response to Part C— Oucsuon 4.3 This difference is the “ad Jrusxcd £ross

proceeds 1o the issuss,™ SN - s_4,650,000
5. ludicate belaw the emount of the adjusted gross proceed to the issuer used of proposc.d tobe used for
cach of the purposes shown. [f the amount for any purpose is not known, furish an estimate and
check the box to the teft of the estimate. The total afthe payments listed must equal the edjusted gross
, Protecds to the issuer set forth in tesponse to Pant € — Question 4.5 thove.
Payments to
Officers,

Directors, & Payments to

Affiliates Others
Sataries and fecs ......... ' e (8,345,000 @5 1,760,000
PURCNASE OF 721 ESTAIC wrveuveervenraccons o wosomcrrsen s esesseesssasne o et e oo e 0s 0 Ms 0
Purchase, rental or Jeasing and instailation of machinery _
And CQUIPMEN eevsvcrrensimimes s s srnens SRS g & Y KBS 43,000
Censiruction o7 l2asing of plant Buildings 2nd BISHIEES o v.eoveorrereom s raressess s smmesesseonmerees L 0 [as 200,000
Acquisitioa of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essels or securities of another :
ISSULE PUTSURNL 10 B METEETD 1oerimrsemeres oo botr ssne s --0s g 0s ¢
Repayment of IRAEDIEAREES oo s i et b e s s g Os Y
Working eapitel ... ciimicns - SSRARSNP iy | 1 ¢ gs_ 530,000
Other (specify): Partnership/joint venture aevelopmen 0s 0 ;s_ 650,000
Research & development/Intellectual property X s 0 X$ 900,000
Investor Relations R 08 Q0 Es__200,000
Colmn TS oo s [ 345,000 g$4,305,000
Towt Payments Listed (Column 101258 BEBCEY v.oirrurrsiosiemsmcimesiosses s scomoscememsemars s s astssisasansvessesssmsmsmes 0 34,650,000

A A T T . R S P AL

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the foltowing
signazre constitutes an undertaking hy the issuer 10 furnish to the U.8. Securities and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any nom-zecredited investor pursuant to paragraph (b} 2) of Rule 502.

d s y4
Issuer (Prini or Type) Armospheric Glow | Sien ‘
Tectnologies, Inc. # W’nél—\ /(/ZdD y
Name of Signes (Print or Type) Tith-of Sigaer (Priat or Type)
Thomas W. Reddoch Chief Exscutive Officer/Cheirman
ATTENTION

Intentionai misstatements or omissions of tact constitute tederal eriminal violations. (See 18 US.C. 1001.)

$of9



1 Yes No
- B B
See Appendix, Columa 5, for state tesponse.
2. Theundersigned issuer hereby undertakes o furnish to any state sdministrator of any state in which this notice is filed anptice onFarm
D (17 CER 235.500) at such times as required by state law.
3. The undersigned issuer heredy unrdertakes to furnish to the state edministrators, upon written request, information furnished by the
jssuer to offecees.
4

The undersigned issuer represents that the issuer is familtar with the conditiops that must be satisfied to be entitled to the Uniform
Jimited Offering Exemption (ULOE) of the state in which $his notice is filed and understands that the {ssuer claiming the aveilability
of this exemption has the burden of ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true end has duly caused this notice to be signed on its bebalfby the undersigned

duly authorized person. {

Issuer (Primtor Type)  Armespheric Signd|
Glow Technologies, Inc.

Nae (Print o7 Type) Title (Print or T'ype)
Thomas W. Reddoch Chief Executive Officer/Chairman
Instruciion:

Print the name and title of the signing represeniative undes his signoture for the state po'uon of this form. One copy of every notice on Form
D must be manually sipned.  Any copics net manually signed must be photocopics of the manually signed copy or bear typed or printed
signetures.

6ol




$5,000,000

L m Tt ATRENDIRGS - - e T
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 1o sell and aggregaic (if yes, atach
t0 non-accredited offering price Type of investor and explanation of
tnvestors in State offered in state amount purchased in State waiver granted)
{(Pan B-lwm 1) (Pant C-ltem 1) (Part C-ltern 2) (Part E«ltem 1)
Number of Namber of
Accredited $ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
; CONmon SRATEs
ALY R $5,000,000 Ll »
N L1
AZ % N —
| AR {_‘_ ‘—‘il X D |
CA 1 X D D
colx J[— 1557888, 660°" L]
cr I x| l B
o] x| | ]
SEE )
il x JL 135,050,000 | 1 125.000 (-
== t - =
GA | x | E9TRELBRTC 501, 006 |-
W L x L]
oy x C_ 1
AR __ L]
)l x| C i
KS x| [ ||
v | x I ]58%%00.000 ] C |G
i C L |
ME [ ] L]
o] x 1 5o a00. 000 C_ G
il x J[ 557600,000 L i« ]
i | x | [ L]
MS _;'—ﬁ Common Shareg

=
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1 2 3 4 : 5
Disqualification
Type of security under State ULOE
Intend to se! and aggregate (if yes, attach
to ron-eccredited offering price Type of investor and explanation of
investors in Swate offered in state amount purchased in State watver granted}
{Part B-jtem 1) (Part C-ltem 1) (Pert C-Item 2) {Part E-ltem 1)
Number of Nuwmber of
Accredited ES Noa-Accredited
State Yes No Investors Amount Invesiors | Amount Yes No
MO XJ ' x
MY H X [l [:]
1 - ———
NV X L |\
el 1 x Cill_
[ NEY X E—_—] _I
v e I ]
Ny x C_iC ]
C Sharek
vel x| | s3-000.000 1 123,000 L =]
ND ?;M—J— C_ ]
o x| C_ L]
ox || [ x C_ i3
OR [lL_x L1
PA X L——J u
Rt X l i
sc] x| 27588, 600" L1
l X l

Common Shares
N [ x| $5, 600,000
| Common Shares ;
% 1§5,000,000 |

i
|

ﬁ..
i

]

: ' Common Shareg
val x Al 1887600,000

Common Shared
WYL [J“ ) $5,000,000

Bilinn

Rl

2
=
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1. 2 3 4 5
Disqualification
Type of security under State ULOE
Intend io scll and aggregate (if ves, agtach
to non-~accredited offering price Type of investor and explanation of
investors in. State offered in stale amount purchased in Staie waiver granted)
(Pert B-ltem 1) (Part C-ltem 1) (Pan C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No lavestors Amount fnvestors Amount - Yes No
wy K l { }
PR l [ X

I —
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