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SECURITIES AND EXv. -WGE COM OMB Number: 3235-0076
Washington, L.C 20539" Expires: May 31, 2005

Estimated average burden
4y hours per response...........16.00

FORME s
\\ 2\ /
NOTICE OF SALE OF SECG SEC USE ONLY
K PURSUANT TO REGULARG Prefix Serial
050 S SECTION 4(6), AND/OR:
ar UNIFORM LIMITED OFFERING EXE] DATE RECE!\iED

Name of Offering ([T check if this is an amendment and name has changed, and indicate change.)

Sale of Series B Convertible Preferred Stock in Navigational Sciences, Inc. T4 ’";f e e
Filing Under (Check box(es) that apply): {J Rule 504 0 Rule 505 &) Rule 506 3 Section 4(6 < J ULOE i
Type of Filing: B3 New Filing {J Amendment An\x 12 Lﬁug

A. BASIC IDENTIFICATION DATA A
1. Enter the information requested about the issuer TR

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

Navigational Sciences, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

2420 Mall Drive, Suite 100, Charleston, SC 29406 {843) 329-0525

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

(if different from Executive Offices) N/A NIA

Brief Description of Business
Research and Development for Marine Geographic Information Systems

Type of Business Organization

X corporation (3 limited partnership, already formed [ other (please specify):
[7) business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: I 1 l i) I [ 0 ] 2 "I & Actual {3 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) [DE]

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).

Whén:To"File: A notice must be filednodater:than:15: daysafter the:first sale of securities in the offenng ‘A nonce is’ deemed filed with the U.S. Securities--

and Exchange Commission (SEC) on the earlier of the date it is received Ly the SEC at the address given below or, if received at ihat address after the
date on which it is due, on the date it was maited 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

Copiss Required: 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 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. Pari € 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 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, failure
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 to the collection of information contained in this form are not requ:red to
respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;
+  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;
+  Each executive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter & Beneficial Owner & Executive Officer {4 Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Dobson, Eric L.

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Mall Drive, Suite 100, Charleston, SC 29406

Check Box(es) that Apply: O Promoter [ Beneficial Owner {1 Executive Officer BJ Director O General andior
Managing Partner

Full Name (Last name first, if individual)
Duncan, Christopher A.

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Mall Drive, Suite 100, Charleston, SC 29406

Check Box{es) that Apply: 0 Promoter (3 Beneficial Owner O Executive Officer O Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Riedel, Daniel P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Mall Drive, Suite 100, Charleston, SC 29406

Check Box{es) that Apply: 3 Promoter 3 Beneficial Owner O Executive Officer B Director {3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Merck, Antony M.

Business or Residence Address (Number and Street, City, State, Zip Code)
75 King Street, Charleston, SC 29401

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

- FUlNES (Fasthame first, if individual) =7

Dobson, Jeffrey

Managing Partner

PR Ay L FEEYEY - S

Business or Residence Address (Number and Street, City, State, Zip Code)
12619 Amherst Drive, Knoxville TN 38922

Check Box(es) that Apply: O Promoter (0 Beneficial Owner [J Executive Officer 3 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Middleton, Robert W.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Middleton Group, LLC One Atlantic Street, Stamford, CT 06901

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 3 Director (J General 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)
C-888128v1 16907.00017
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B. INFORMATION ABOUT OFFERING

Yes " No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $10,000
Yes No
3. Does the offering permit joint ownership of a single unit? E D

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/for 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)
The Middleton Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
One Atlantic Street, Stamford CT 06901
Name of Associated Broker or Dealer
Gemini Financial Corporation
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 0r CNECK INGIVIAUAT STAES) .ccvvrvrreeivereeiaenuits essaieesas s sssreersaes tarebsbsssbesessessenstsssasbesssbebebebnsatabsntesasesesassssnssrsssann B4 All States
OraL Ok Oz CARry OicaAl Oico) OJieny Oeel 4mwe) OrL Oi6A) g 4oy
Qo Oony DAy Oks) Oyl Oea) Oive) Ovog Ova) O DN Oivsy (JMO)
Oy ONe] DNy ONH) Oy Oinvy CJiNy] CJiNe) OiNpy OjoH] OJioK] CJ{oR] LJPA]
Dry_0JisC) 0Jisoy TITN] OJmx1 OJium DJva CIvAL OwA] Owvi Cwl DIwy] CIIPR]

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” 0r ChECK INUIVIAUA! SEALES) ...vvweeiererieecrei i ettt sns et setesens b s eree et st stasassssasbess s saansat s ebenssssrebesesssesns [:l All States

Al Onk) OazyLAR] - Ay QicortieTy O] Oper TiFL LIGA] D H) (J0oj... S S
Qou QN DAl 0Oiks) Kyl DAl Ome) Omvo) DivA) O BN Ems] LMo}
CimMT) QNET OINV] CJINH) NG CJINME EJiNYT CJINC] CJiND] DJ(oH) OJoK] CIoR) LJIPA)
OrRn_Crse) Csoy AN Borx) Ot vty OvAl Owa) Owvl Own Owy] CIPR)

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” of CheCk INAIVIBUA! SAIES) ...vivv.iveriieriersciseremessieeenee s eres e ssss e saesssssssessesseasssesssbeebasssesebssssessrbessasansrnssranss (0] All States

Oau Ok OAazy OaR] OicAl 0ico) 4y Qel dipc QFL OicAl OHg - O]
Oy 0Nl QoA Oksy Oyl Ol Give) §ivo) Oiva) Oy Oy Bims) (MO
Oy OINE] OINvg OiNH] OiNgg Oinvg DNy DJINC] OiNog OdloH] oK) C{oR] [PA]
DrRiy_Ose) isoy N Orxy 0w v CvAl DwaAl Jwvi Owg. Bwy] OiPR

{Use blank sheet, cr copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Tl

Enter the aggregate offering price of securities included in this offering and the total
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 column below the amounts of
the securities offered for exchange and already exchanged.

C-888128v1 16907.00017

1972 (2-99)

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE i e e e e ea s sh e e b e s R et R r e ea s beR e E et e ren 3 0 $ 0
EQUILY turiitecireriniiercecint ittt st e ras e evas e res e ba g e sres e et ebenbanerasernnnene $ 5,000,000 $ 985,000
O Common X Preferred
Convertible Securities (including Wamants) ... e $ 0 $
ParNership INEreSIS ....ovvieiiiii e cricsie ettt st s e e ssre s b sanesrn e e eee s rn s neas $ 0 $ 0
Other (Specify ) $ 0 $ 0
TOtA ettt s et e et st n e e b e e be et e s e srean e sesasnnnn $ 5,000,000 $ 985,000
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 iotal lines. Enter “0” if answer
is “‘none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdIted INVESIONS .......cvoceircie e 30 $ 885,000
Non-accredited IVESIONS ...ttt e e st e e e s e nneeennn e e eneee Q $ [}
Total (for filings under Rule 504 0nly) ......oovevviincvininnncnismminnnesis $
Answer also in Appendix, Column 4, if filing under ULOE
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 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 offering Type of Dollar Amount
Security Sold
RUIE 505 ... et e e e aes fevereenes S
j-:~~_‘-Re‘gulat_ion A sinen . TIPS e i “S ~ VW
RUIE S04 . evvocaccr e erreoneneas emea e sseneens s e 3
Total 3
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 issuer. 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.
TIANSEr AGENES FEES ....vveveeiviteiccrreeaiaeiecierrse s sras st be e s sa et t st et assabs nte s eea s sstanesarase st sssaasereseserneran [} $ 0
PrANtING And ENGrAVING COSS .....cvoicirieiruriesiiesrieretraras reasssesasessastsesesessessases e essasssnsabsasssesasmsanassessensssen & $ 5,000
LEGAI FBES ..evuivrieermmrerisssbeeeisesese st biaeesmn s asbs s b r st e =4 3 30,000
Accounting Fees... X $ 5,000
ENGINEEANG FEES .uvievoii ettt ettt et s ts b s e e tee et eb s e st nt b s em s secasseb s s et ans s aennoe O $ 0
Sales Commissions (Specify finder's fees Separately)......cvveininerionenenessree e sesernsesseesens [ 3 500,000
Other EXPenses (IBNUFY) ..o creceemnse e s s et s st se s ettt et e naesab e neentesens a 3 0
&® $ 570,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- $4,430,000
Question 1 and total expenses furnished in response to Part C-Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUEr.” ...........ccviniininninniieninen.

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-
Question4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
SA1AMES AN FEBS....vevievireerrireieeceeeeere it eret et e eb et ba e e e b ea e re b e essebere s 430,000 $ 170,000
PUFChESE Of FEAE BSIALR..cvvvreevreee ettt sttt et s s s rbese s sn st 0 $ 0
Purchase, rental or leasing and installation of machinery and equipment ... % 150,000
Construction or leasing of plant buildings and facilities .........ccccecev e, $ 0
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 0 750,000
PUFSUANE 10 @ MEBFGET) ...cuvverevemereesceeeereieeese e setens s aessae e saessasene st et snss s s ansss s seesanns ® % $
Repayment of INAeDIEANESS ....ivvicv ittt e ses e ress b esenes s sereanens $ 0 $ 0
Working capital . $ 0 $ 450,000
Other (specify Product DEVEIODMENT) ..c.cceevrrieveieeiiiieesarresesesisessessersiassspsssserersnsens 3 0 g 2,630,000
Column TotalS covevevreee et . % 430,000 3 4,000,000
Total Payments Listed (column totals added) ......c..ccorevevnnnrinnecninnanenenen B 3 4,430,000 $

D. FEDERAL SIGNATURE

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

Issuer (Print or Type) Signature Date
Navigational Sciences, Inc. W November 32 2004
Name of Signer (Print of Type) . - e ocow. . | Tille Of Sigher (Print or.Type) & ieiin- * T R T
Eric L. Dobson President and Chief Executive Officer
ATTENTION

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