iFORM p- UNITED STATES OMB APPROVAL -
j G e = - QR CHRITIES AND EXCHANGE COMMISSION -~ +~{-OMB Number: -~ -=3235:0076- -1
Washington, D.C. 20549 g:z:smd le::dbﬂ 30, 2001
A average en
FORM D hours per rggg:lgse ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix ‘ Serial
SECTION 4(6), AND/OR D,lms Rscswim
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
$720,000 of Series C Convertible Preferred Stock of BUILDERadius, Inc.
Filing Under {Check box(es) that apply): [0 Rule 504 I Rule 505 2 Rule 506 O Section 4(6) 0O ULCE

Type of Filing: .63 New Filing

L'] Amendment
Clpn s AL BASIC IDENTIFICATION DATA

1. Enter the mfomanon requested about the issuer

Name of Issuer ([J check if this is an amendment and name has chadged, and indicate change.)
BUILDERadius, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
9 Pack Square SW, Suite 300, Asheville, NC 28801 (828) 350-9950

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

Develops and licenses software for building departments

Type of Business Organization

B corporation ] limited partnership, already formed O other (please specify):

[ busiaess trust 3 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [:(:E] & Actual .0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FTI for other foreign jurisdiction)

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.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.8. 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 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: Five (5) copies of this notice must be filed with the SEC, one of which must be menually 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 Lmuted Offering Exemption (ULOE) for sales of secunties in those states that
hhave adopted ULOE and that have adopted this form. Issuecs 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 stgte 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, fajlure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of
a federal notice. .

Potential persons who are to respond tg the collection of information contained in this
form are not required to respond unless the form displays a currently valid OMB control
number.
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Vs by 0 A BASICIDENTIFICATION DATA -

? ‘ Eﬁter»tﬁe.i}\fénnation mduééted for the following:

+  Each promoter of the issuer, if the issuer has been organize
» Each beneficial owner having the power to vote or digpos

securities of the issuer;

»  Each executive officer and director of corporate issuers an

+  Each general and managing partner of partnership issuers.

d within the past five years; )
e, or direct the vote or disposition of, 10% or more of a class of equity

i of corporate general and managing partners of partnership issuers; and

Check Box(es) that Apply:  [J Promoter  [X Beneficial Owne) & Executive Officer [ Director O General and/or
f Managing Partner
Full Name (Last name first, if individual) b
Ward, William S.
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Pack Square SW. Suite 300, Asheville, NC 28801
Check Box(es) that Apply:  [J Promoter [ Beneficial Owner R Executive Officer [ Director O General and/or
Managiug Partner
Full Name (Last name first, if individval)
Alford, Alex
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Pack Square SW, Suite 300, Asheville, NC 28801
Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer  {J Director O General and/or
Managing Partoer
Full Name (Last name first, if individual)
Hatcher, Walter
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Pack Square SW, Suite 300, Asheville, NC 28801
Check Box(es) that Apply: (3 Promoter ~ (7] Beneficial Owner O Executive Officer ® Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Gropp, Edwin R,
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Pack Square SW, Suite 300, 'Asheville, NC 28801
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer R Director O General and/or
: Managing Partner
Full Name (Last name first, if individual)
Andrew, Dewey
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Pack Square SW, Suite 300, Asheville, NC 28801
Check Box(es) that Apply. O Promoter {3 Beneficial Owner B Executive Officer O Director O General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Barnwell, Lorrie
Business or Residence Address (Number and Street, City, State, Zip Code)
9 Pack Square SW, Suite 300, Asheville, NC 28801
Check Box(es) that Apply:  [J Promoter O Beneficial Owner {0 Executive Officer [ Director O Genera}_ and/or

Managing Partner

Full Name (Last name first, if individual)

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

) (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
663485 2 of 8
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R L B INFORMATI IE\;I_!OIH"OEFERINC-
. . Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-acctedited investors in this offering? ... ] O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......o.ooeeeiiis $15,000
Yes No
3. Does the offering permit joint ownership of @ SIngle URIt? ......bo..civmmiriiiiis s &8 0
4. Enter the information requested for each person who has b¢en 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 brpker 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)
Business or Residence Address (Number and Street, City, State, Zip|Code)
Name of Associeted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Pufchasers
(Check “All States” or check individual STAIES)........c..oovie i e s O All States
OAL QAK Az [DAR [OCA QCO |gc¢r @DE [@ODC QOFfF 0OGA Ol gm
g OIN QOIA QOKS DKY QLA OME OMD OMA OM {OMN OMS QOOMO
OMT ONE [ONY [ONH DON [ONM ONY [QONC [OND [QOOH OO [QOOR QOPA
ORI OscC OsSp OTN QOTX Qur (gvr AOva gOgwa Owvy Owl OwWYy QOPR
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 Purchasers
(Check “All States” or check IdvIBUAL STALES).........ccovioiivirireeiec it b1ttt enb e O All States
DAL DAK [OAz. OAR [JCA [QOCO i@OCr QODE QODC QOFL. DGA OH oD
[mRt O OlIA ks DOKY QLA OME 0OMD OMA OM OMN OMS OMO
OMT ONE (CONY [ONH ON QONMIQONY [QONC [@OND [OOH [QOK [OOR QOPA
ORI asC [1SD gTN O™ QUuUrT |1Vt OVA QOWA Owvy OwWl Owy [QOPR
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 Pyrchasers
{Check “All States” or check individual SEAIES)......cc..ccoieiernrs i st b s [ All States
OAL [JAK [0AZ [OAR QOCA QOCO | QOCT @ODE [QODC QOFL [{GA OHW Om®
OI ON alA d kS OKY QOLA OME [OMD [OMA [OM OMN OMS: [OMO
OMT ONE ONY [ONH QON [DONM | ONY [QONC [QOND [QOH QOO [QOR QOPA
ORI 0 sC QﬁSD QTN Om™X QuTt QLVT Ogva QgwA Owv QOQwl Owy [QOPR
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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 EXPENSES AND USE OF PROCEEDS:

Enter the aggregate offering price of securities included in thi<4 offering and the total

1.
amount already sold. Enter “0” if answer is “none” or “zero.] If the transaction is
an exchange offering, check this box [J 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
DEDBL...co.oovvvecevccmrrvirirsoss et ess s seb e s $ 0 $ 0
BQUIEY s sesssssss s ssn s sttt $ 720,000 $ 0
3 Common B Preferréd )
Convertible Securities (including warrants)................... $ 0 $ 0
Partnership INTEIEStS.......oo.coericniniccimniimimcnienssrs e 5 0 $ 0
Other (Certain qualifying investors also receive warrants) $ 0 $ 0
Total $ 720,000 $ 0
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
Accredited Investors 0 $ 0
Non-accredited Investors 0 $ 0
Total (for filings under Rule 504 only)....co.ooofivviniienirc e 0 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, |enter the information
requested for all securities sold by the issuer, to date, in lofferings 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 - Questian 1.
Type of Dollar Amount
Type of offering Security Sold
$
b3
3
3
4, a Fumnish & statememnt of all expenses in connection jwith the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer, The information may!be given as subject to
future contingencies. If the amount of an expenditure is ot known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agenit’™s FEeS.......coocormrvrncmiminiconiniene a s
Printing and Engraving Costs... B $ 1500
® $ 7000
Accounting Fees.... B $ 1,500
Engineering Fees... o 8
Sales Commissions (specify finders' fees Separately) . [ .......ccooroeocinncneniieinenaerocvrcseens (] $
Other Expenses (identify) | . o 3
TOAL ..ottt st e bt st b st B § 10,000
663485 4 0f8
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!
o €. JOFFERING'PRICE, NUMBER OFINVESTORS,; EXPENSES AND USE OF:PROCEEDS

b.

Enter the difference between the aggregate offering price given in
response to Part C - Question 1 and total expenses fumished jin response to
Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

ISSUBT. ™ 1.evovveeerereeesse s ssaressasnssseessbees s asen st e san et bt b sttt ns s st et saba s er s sn e $ 710,000
5. Indicate below the amount of the adjusted gross proceeds 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
SAIATIES BAA EES .....cvvervvreereeeiriecreer e nereseseiesreosse s atais s sreiess s 0s 0s
Purchase of real €SLAe.............cooovevcriricivornems e as _ o3 _
Purchase, rental or leasing and installation of machinery and
EQUIPITIEITE ..ot bt oe o ean e 0s 0s
Construction or leasing of plant buildings and facilities|.........c... os__ . Oos -
Acquisition of other businesses (including the value of securities
invoived in this offering that may be used in exchange for the assets or
securities of another issuer purspant to a merger) .. Os
Repayment of indebtedness...........cccomrvcinnniniiinnn, o 0os e
Working Capital..........cccooriviinmsi e B $ 710,000
Other (specify):
[T 0Os as
Column Totals Rs O R$ 710,000
Total Payments Listed (column totals added). B$ 710,000

dur s s D FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersi

following signature constitutes an yndertaking by the issuer to furnish to the U.S. Securities an

of its staff, the information fumnished by the issuer to any non-accrifiited inyestor pursuanto

gned duly authorized person. If this notice is filed under Rule 505, the

ge Commission, upon written request

aragraph\(b)(2) of Rule 502.

Issuer (Print or Type) Date
BUILDERadius, Inc. 3 3/ 0 (
Neme of Signer (Print or Type) Title of Signer (Print or Type) / I /
William S. Ward President
ATTENTION

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

663485
£715587.1
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|
pl T B STATHSIGNATURES

g = Yes No
1. Iseny party described in 17 CFR 230.262 presently subject to %’\y of the disqualification provisions of such rule? 0 R
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR'239.500) at such times as required by state igw.

3 The undersigned issuer hereby undertakes to furnish to the Ltate administrators, upon written request, information furnished by the
issuer to offerees. 5

4. The undersigned issuer represents that the issuer is farni!iar:with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULQE) of the state in which t}ns notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these condmons 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. /

PRYAY

it or Type) ’ /
Issuer (Print or Type) Si \[ 3 Date —
BUILDERadius, Inc. 7 3 3 / 0 5
Name (Print or Type) Title (Print of Type) e / / 7
William S. Ward Président
i
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 capy or bear typed or printed
>lgnatures

563485 6of 8
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- WS
.. APPENDIX .

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
oﬂ‘ering pﬂce
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-ltem 1)

State

Yes No

Number of
Accredited

Juvestors | | Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MS

MO

6563485
7155871
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L T APPENDIX o

1 2 3 4 5

! Disqualification

! under State

" Type of security ; 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-ltem }) (Part C-ltem 1) (Part C-item 2) Part E-Item 1)

Number of Number of
. Accredited Non-Accredited
State Yes No Investors Amouat Investors Amount Yes No

Z|21%2)%)5

2

NC

OH

OK

OR

PA

RI

sC

Ut

VT

VA

WA
wv
WI

WY

PR

663485 8 of 8
C715587.1




