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UNITED STATES - e
URITIES AND EXCHANGE COMMISSION (O
Washington, D.C 20549 E
FORM D h 05001628
NOTICE OF SALE OF SECURITIES SECUSEONLY _
PURSUANT TO REGULATION D, Prefix, |Se”a'
SECTION 4(6), AND/OR DATE FECENED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
ATC Ventures LLC Private Placement of Limited Liability Company Units

Filing Under (Check box(es) that apply): 1 Rule 504 3 Rule 505 & Rule 506 0 Section4(6) [0 ULOE
Type of Filing: 8 New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the inforniation requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

__ATC Ventures LLC

Address of Executive Offices (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
19100 Von Karman Avenue, Ste. 480, Irvine, CA 92612 949-251-9383

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) i

Brief Description of Business

Investments in private equity @W‘QED

Type of Busi.ne;;s Organization o . .QAN 22 ﬂ Z@@

O corporation O limited partnership, already formed . ¥ other (please specify):

O business trust O limited partnership, to be formed limited liability companv?;' (. ; j’
Month Year E&N AN 0\

Actual or Ectimaved Date of Incorporation or Organization: 1 [1] lo | 4] B’ Actwal O Estima -

Jurisdictior: of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;

CN for éanada; FN for other foreign jurisdiction) @ @

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: Al 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.S.C.
77d(6).

Wher, I~ €i?r: 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

Exchanzc «.ommission (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, o~ %2 < tte it was mailed by United States registered or certified mail to that address.

120 (0.8, Securities and Exchange Commission, 450 Fifth Street, N.W.,Washington, D.C. 20549

Copie: - - _4ircd: 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
photocoy-izs 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 informaticn 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 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 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 consittues 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.

Fotential persons who are to respond to the collection of information contained in this form are

pot required to respond anless the form displags a curvently valid (XYNB conteol number.
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AT BASICIBENTTRICATION DATA

2. Enter the information requested for the following:
e  Each promoter of ne issuer, if the issuer has been organized within the pa@t'ﬁ;we vears; |
e Each beneficial owner having the power to vote or dispose, or irect the vote or disposition of, 10% or more of a class of
equity securities of the issuer; . .
o  Each executive officer and director of corporate issuers and of gomcrate gcneral and *'nmagmg partrers 01 narmershlp issuers;
and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promcier 13 Beneficial Owmner I Executive Qificer [0 Divecior  gAGeneral end/or
g . Managing Partner

[ A

Full Name (Last name m t, i individualj  ypoo o c1aed Associates 4.0 ' s

R

Business or Residence Address (Number aind Straet, City, State, Zip Code) 194 @6 Vor: Karman Ave St a ' 480, irvine. CA 92612
. . . ) . . sl UREDS s "y b ¢ s uf Wiy

Check Box(es) that 4pply: [ Promoter [0 Beneficial Owner ) Executive Gfficer O Director’ §8General and/or
. . Managing Partner

Full Name (Last nayne first, if individual) Gresy. Michasi J.
) [ 2 -

Business or Residence Address (Mumber and Steeet, City, State, Zip Cod¢) 19100 Vor (larman Ave, Suite 46 Ervﬁné CA 92612

Check Box(es) that Aplij 03 Promoter [0 Berneficial Owner . [0 Executive Officer - £ Divector + - §8General and/or
. S -« Managing Partner

Full Name (Last name firsi, if individual) Greer. Vickie J

Business or Residence Addrc ss (Number and Street, City, State, Zip Cr,nris-) 191 80 Wior Kar man ;wgpup Suite 480, Irvine CA 92612
Check Box{es) that Apply: 0 Promoter O Beneﬁc1a1 Owner '5 EYﬁ’C’P‘I"" Cfficer O 'Lnr!:cz,or OGeneral and/or
Managing Partner

Full Name (Last namgﬂ st, if individual)

Business or Residence Address $lumber and Street, City, State, Zip Code)

Check Boxfes) that Apply: T Promoter  [1 Bencficial Owner [ Exe rw'-"::f 31"?' ieer I Director  [JGeneral and/or

Managing Partner

Fuli Name (Last name first, if individual)

Business or Residence Address (Mumber and Street, City, State, Zip Code)
. . ' - ;:“
Check Box(es) that Appiy: O Promoier © [0 Beneficial Owner ~ L0 Execuiive Officer O Director - [iGenerai and/or
;M 1 Managing Pariner

Full-Name (Last name first, if individual) ' - - s e

W “: /,: .

Check Box(es) that Apply: O Premoter [ Beneficial Owner, L] Executive Officer '[! Director  OGeneral and/or
‘ Managing Partner

Full Name (Last name ﬁrst, if individual)

Business or Residence A'ddress (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- BANFORMATION ABOUT OFEERING

1. Has the issuer sold or does the issuer mt‘end’to sell, {0 non-accn;edlted inyestors m thlS efféppg7 j JIWE n. » ées . go .
- Answer also in- Appendrxg_Column 2, 1f filing undcr ULOE: ot iy
2. What is the minimum investment that will be accepted from any 1nd1v1dua1‘> SR ) 100,000.00
less amourits ‘fhay bé sccepted &t the disiretion or the issuer T Yes Mo
3. Does the offering permit joint ownershlp ofa smgle unit? ‘ e e g _ O

commiission or similar remuneration for . sohcntanon of purchasers in connection w1th ‘sgles of securities in the =
offering. If a person to be listed is an associated person or agent of a broker or dealer reglstered with the SEC .. | -
and/or with a state or states, iist the name of the broker of aé‘fﬂer If moré than five (5) persons to be listed are
associated persons of such a broker o d&aler, you may set f"fth’he mtonnatlon for that Brolier or dealer only.

e W e e et e ined it GG Y W
Full Name (1ast niame first, if individual) .~ ¢/, IS P A S T
Business or Residence Address (Number and Sreet, City, State, Zip Code) ~ ., . T )
A hamed ) wman Gl Aipno T AT St ERSUNN

Name of Associated Broker or Dealer =~ mms mmres s e e ” a o7 o
00 | F10 7 i Ve IUTMA SR PR

e N {2l N o
5 SV A rEd) ot et LT 0. .
States in Which Person. Llsted Has Solicited or.Intends to Sollclf Burchasers +.. wwere

R !

(Check “All States” or check individual Sfateyronnl b, oL 4. ... A a0 Al States ot T e
[AL] [AK] (AZ} [AR}..[CA) [COl. (CTL-ADEl- (DC]- [ELL-[GA] [HIL.[ID] . e o o e oo - et i e
(IL) [IN] [IA] (XS] [KY] {ra] [ME] [MD] [MA] [MI] [MN].[MS] .[MOJiv-/ Fistisy o PR o R RIS
[MT] [NE] [WV] [NHJ~ING]-(NM] ~[N] ~INCT~IND]{OH] - [OKI ~[OR] [PA] &= == = oo =r=oome - om =
[RI] [SC]' [SD] [TNI! EEX}ALUTT: (VTT (VAT CIWA] [wv Twrl" [WY] PRI L AT DL aunsie 0 2g s
Full Name (Last name first; i individual) 50 RO seilioans L1 00 0 i G el sad dard (e ot it
Business or Residence Address (Number and Street, City, Siate, Zip Code) RS PN A I FTTRC L TR T
Name of Associated Broker or Dealer el T S S Y Y A BT TSN A I T ot s W SO To e T T TR AT R I
States in Which Person Listed as Sslicited oridntends to Solicit Purchasers:is. .o i caet ies Ted a0 d
(Check “All States” or check individual States) . ... ... S P e El All States S
[AL] (aK] [AZ] [AR] [ca] (CO] [CT] [DE] (DC] [FL) [GA] [HI] [ID] . .ii i nid osaun vz Do 4 5

[IL), [INT [IA)_IKS] [KY] [LA]..IME]._[MDI_[MA]l . [MI] [MN] [MS]. [MOQ]

fe me e res ey S daM S Tt Ay B bk i A

[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] «{OH] [OK] .[ORI .[PAli¢ imstadn vy osrhhi o gngehiny T e pogp
(RI] sC] [sD1.[7TNI [TX] JUT]. [VT]..[VA]_.[WA] [WV] [WI] [WY] [RRL..

Full Name (Last e firse, if individual) ' ’ o S

Busmess or Resndence Add:ess (Number and Street Cnty, State an Code)

Name of Associated Broker or Dealer conle o, b 0T S S I
States in thch Pers\;n lelbd Has Sohcned or Intends to Sohc1t Purchasers v ETRIEIR

(Check “Ali Statas” or check.individual States) . ., et viiies s iiieie e e e e v e e e e ... L All States.

[AL] [(aK] [aZ] [AR] [cAa] [co] [cT] [DE] [DC] [FL] [GA] [HI] [ID] ‘

[TL] [IN] [IA] [KS] [EY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] - [MOJl-w« v
(MT] [NE] [NV] [NH] [NJ] [NM) [NY] [NC] [ND] [OH] [OK] [OR] [Fa}® "’
[RI] [sc] [sp] [TN] [TX] (UT] [vT] ([vAl [wa] [wv] [WI] .[WY] [PRI]

(Use blank sheet, or cepy and use additional coopies of this sheet, as necessary)
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C. OFFERIN PRiCIi, NUWBER C*l* IN S (RS EXPEN&ELS AND UBE OF PROCEEDS

1. Enter the aggregate cffering price of securities mc‘udea ir this offering and the total amcunt .. . ;‘.'3'?" B
already sold. Enter “0” if answer is “none’’ or ‘zerc”. If the transaction js ar exchange offer- . ;. ,
ing, check this box T} and indicate in the column below the amounts Gf the securities of- . -, g
fered for exchange and already exchanged o
Type of Security T e e " “Aggregaie | Amount Already
RS O ”‘"“:‘ " Offeding Price.~ Sold
Debt. .. ..o T S $ 5
. R : f 0 hgeglis :
BQUitY. . oottt e e e e $. S__ Sy
O Common [ Preferred
Convertible Securities (including warrants). . . ........ ... .. . i, $ $
Partnershlp TOEETESES. -« v e e e et e e et e e e e e e e $2,591,000 2,591,000
Other (Specify __ ‘ ) $ $ :
Total, .o e i e e LUUU0TL. $.2,591,006 g 2,591,000

- Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of 'acéredited and non-zccredited investors who have purchased secusities in
this offering and the aggregate dellar amounts of their guruhases For offermgs ur'der Rule _
504, indicate the nuniber of persons whe have purchased securitie: ard the aggfégatu dolier
amount of their purchases on the total lines. Enter “0 if answer isS‘none” or “zero.l ) v v P
I AN LI Y B Number - Aggregate

— S ( . . AU Investors - Dollar Amount
. . b 10, Of Purchases
Accredited Investors, .. 0.0 L UL L 33 " $.2,591,000
' Non-accreditcd.Investors. .. ... oo ... . e e 0" g0
Total {for filings undes”Rule 504 only) .. ... ... e R, 33 . $_2,591,000

Answer also in Appendix, Column 4, if filing undzr UJLOE
3. If this filing is for an offering under Rule 504 or 505, enter the information recuestzsd for all
securities sold'hy ihe issuer, to date, in offerings of the types indicated, in the twelve (12) e e
months prior to the first sale of secunnes in [hlS offermg Classn‘ Sy“‘.l"ltlec b ¥ type lmtﬂd
in Part C-Question 1.

Tyee ofo*le..n g ) o o o Uoslos oo et aypeof . Dollar Amount
Security Sold
- P L B — e -
Rule 505, . = mmimimee om0 L e T T PR LT iy $
Regulatiomw A 70Tl 0 o L T T T . ST e $
“Rufe 504~ .‘ ..‘ .‘ 7 .".'.“"3’.”1 SO .:.I.f'.‘.'\'. N ,’.7'.‘-:‘ ; .I".‘ S
i x/mn) B AR Ey G v S R vegE 0T N/A ol T
oS n_“ t 1 F o et AR gt e e Pt e 3 N/A
4. a Furnish.a sta,,cmpnt of all expenses. .in.connection with the issuance and distribution of the L =
securities in this offerifig. Exclude amounts relating solgly. to orgarization eXpenses of the N ’
issuer. The information may ke glven az subject to future cﬁntmgencxes If the amount of an (o3 -T2 '
_expenditure is pot known furish ar. estimate and r‘heck the box to the left of fhe estimate. - ~ - -
R S AR U] .
Transfer Agent's Fees . .«.... ... ..., S PRSI e e $om) K
- -~ - Printing and Engraving Costs.~." . ." I R L T L T B $ - 000"
gl B, . .\ vt ettt e a s 0.00
Accounting Fees . . ...t e e e e $ ¢.c0
Engineering Fees . . .. ...ttt et e e e $ 0.00
Sales Commissions (Specify finder's fees separately) .. ............coovuiieniinnan, Z s 0.00
Other Expenses (identify) PR g s 0.00
TOL o oo e e e e e e e e N A $_0.00




C. OFFERING PRICE, NUMBER OF INVESTORS

EXPENSES AND.USE OF PROCEEDS _

b. Enter the difference between the aggregate offering piia,efgivcn in fésporiée‘ ‘to Pait C-
Question 1 and total expenses furnished in res yonsc to PartC 4Quebt10'1 4. a. Thls dnfierence
is the “adjusted gross proceads to the issuer.’ '

AR

5. Indicate below the amopn of the adjusted gross proceeds to the issuer used or proposed to ke .

used for each of the purpos¢ s}}ow If the amount for any purpose is not known, furnish
an estimate and check the box fo the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to thie’ issusr set fortn in response to Part C-Ques-
tion 4.b. above. : '
o

S

]
Salaries aRA FEES . L. jn|
Purchase of real estate. . ... ........ e e e e 0o .
Purchase, rental or leasing and installation of machinery and equipment. ». ... . 03:
S e e e eli
Construction or leasing of plam bu;iC‘ﬂgb and tacﬂmes. S ;,J; " B .\. i .")El_
Acquisition of other businesses (m ladmg the valie, of ls*aunties mvolved iz this
., offering that may be nsed in exchange for the assets or secarities of another issuer
PUISUANTHES B METEET. . . o oo ve vttt et et s et e et e e ae e O
Repayment of indebtedness. . ... ..o ottt e O
Workng capn&al{ ............................................. ()
Othex -spec1fy) _______ | P o
an 1
by [ T3 i
AR ol N VRS SO (R S U Tl
Column Totals. ... ......7 Sl T &
Total Payments Listed (column totals added) . . .. ... vvne i erinnnnnn..

oyl

Coan
RS TR

Payments to

et

o $2,591,000

Officers, -
Directors, & Payments To
Affiliates Others
5 o s
$ .0 s
$ : 0-s
$ MTas
L Y
$ ",Di $
S e o $ 2,591,000
R BN RATA ™ S
t",
S S R R
S S —D(rrg ........ —
§ 000 ﬁq$ 2,591,000
HEEALS Y Y P .
2 %2,591,000

'E‘)?"FEDE!‘RAL SIGNATURE T

ot e

Issuer (Print or Type}
AT Venlurss LLEC IR

Name of Signer (Prin: or Type)
Vackle J. GEroap

T1t1e of Signer {Print or Type)

Member cof Waveland Associates; LLC, Managin'g Member

ATTENTION

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

'50f8



—— B, STATE SIGNATURE ——~

1. Is any party deSCl'lbc.,drln 17 ’CFR 230 552 (c):—(;j), (e) or (f) preeently sum;:; t; any r.’)}“the drsquahfwatwn ﬁYes o No
provrslons of such rule‘? .................................... P O &

See Appendix, Column 5, for state response. '

2. The undersrgned issuer hereby undertakes to furnish to any state admlmstratox of .my state in whlch this nour‘c is 1r.ed a notice on
Form D (17 CFR 239.500) at such times as required by state law. ke o A

3. The undersigned issuer hereby undertakes to furmsh to the state administrators, upon written request 1nformat10n furmshed by the

issuer to offerees. 8 oo ;
e IRy 2213 ’ oot
4. The undersigned issuer represents that the'issuer is familiar with theconditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of thestate in which this #iotice is filed and understands ' ;that the issuer claiming the
availability of this exemption | has ‘the burden of estabhshmg that these condmons have been satisfied.| '
‘ 1
The issuer has read thisf'noﬁﬁcation and knows the contents to be true and has duljr»caused» this netiee to be signed or its bchalf by the
undersigned duly authorized person. ’ :

Issuer (Print or Type) : ! » Date

SONEINRD DY

ATC Venture Partners e .

Name of Signer (Print os.]lype) ' « +wn e Tt of Srgner (Print or"i‘ype) aeerem o s .r; . ,.,n B
Vlckue J. Greer o __ . Member of Waveiand Assocaates, LLC, Managm_g Wiember o
S ‘ i F— S~ -A; SV AU T
; t ' \ |

- .( A s e - r s R 42..... e mw——
[ T SO R U N )
é : f *
P .. j»— . ..4‘ - - DN ;',.m.,.w.,.....-......_._,,._ . ,_._,;'..%..,m-
1 : : { i
N : H 3
e g e ..,r._v,},-.,.».,., RO . Bk s S . -.,‘;,,.._...,... oo
I N S R ~
i ‘ | : ’
S SO S ; - | IR
; | ] !
{ _ i i
( -~ n.“s . PN ‘{umm.—ﬂ. ~r <§.- o o —— -4.~{~ e AT 2 Ve - -—:---'
b o i e i ot S ; -
= ; | i | §
B L TSNV SIS s — R e nen s b = e -
| f ‘ |
et . . SR U - .
. , - i L [ U [N _,‘%. o - ,,,_5 .
‘[‘ " .
: : ' : .
e, L e i o e b i e . }
: N }
t
C e e e n e e e e aen v e e
{
\ %
ey ey USRI »
» oo 4 e ! '
Instructzon

Prini the name and tltle of the signing representatlve under his 51gnature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any coples not manually signed must be photocoptes of the manually signed copy or bear typed or
printéd signatures.
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Intend to sefi to.

ner-accredited
investors in
State" "

‘Type of security

and aggregate
offering price

““‘offered in state

s .
o,

Type of investor ahd
amound purchased in State
(Part C-Item 2)

5

Disqualification

under State
ULOE (if yes,

~. attach -
explanation of
waiver granied)

State

(Part B-Item 1)

EY0 R

No

(PertC-Item 1)

Number of!
Accredited
- Invesiors

Nemnacgredited

Araoumnt Investois

Muamber of |

Aount;

(Part E-Item 1)

Yes No

AL

AK

AZ

AR

CA

A rram.

CO

CT

DE

DC

FL

GA

HI

IL

IN

KS

KY

LA

ME

MI

MN

MS

MO
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APPENDIX

2

Intend to-sell
to
non-accredited
[investors in
State
(Part B-Itemj1)

Type of security

" and aggregate

offering price
offered in state

Type of investor and

amound 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

(PartC-Item 1)

Number of]
Accredited
‘Investors

Amount

Number of
Nonaccredited
Investors

Amount |

Yes

MT

NE

NIV“

NH

NJ

NM

NY

370,000

NC

ND

OH

OK

OR

PA

$100,000

SC

SD |-

TN

TX .

106,000

UT

vT

VA

:EER

PR

8 of 8



