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NOTICE OF SALE OF SECURITIES 05052752

PURSUANT TO REGULATION D, T P
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  ( D check if this is an amendment and name has changed, end indicate change.)
Sale of $2,000.000 Secured Convertible Promissory Note

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 {7] Rule 506 [ Section 4(6) O uLce
Type of Filing: New Filing [] Amecndment

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
SemiSouth Laboratories, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 Research Boulevard, Starkville, Mississippl 38759 662) 324-7607

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
Developer and manufacturer of silicon carbide electronics and electronic material

PROCESSED

Type of Business Organization

7] corporation [ limited partnership, already formed O other (please specify): APR 2 Q 2@05
[J business trust ] limited partncrship, to be formed é
Month  Year THOMSON
Actual or Estimated Date of Incorporation or Organization: [{12] [@T7] [4Actual [ Estimated FEN ANCf A&.
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers 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.
774(6).

When To File: A nolice 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 afier the date on
which it is dug, 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 Fifith 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 manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reqw’réd: 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. Pari 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 (ULOQE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sales
are 10 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 shail 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. i
ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tallure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Per5ons Whno responY Yo e T reeiron v nfrornmetiron vortd ared’ mitri s rorm-greTrot
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®  Each promoter of the issuer, if the issuer has been organized within the past five years;
[ ]

®  Each general and managing partner of partnership issuers.

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

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

g Promoter

Check Box(es) thal Apply: [(@ Beneficial Owner Exccutive Officer /] Director (O General end/or
Managing Partner
Full Name (Last name first, if individual)
Casady, Jeffrey B.
Business or Residence Address  (Number and Street, City, State, Zip Code)
201 Research Boulevard, Starkville, Mississippi 39759
Check Box(es) that Apply: M Promoter Beneficial Owner Executive Officer |4 Direstor General and/or
Managing Partner
Full Name (Last name first, if individual)
Mazzola, Michael S.
Business or Residence Address  (Number and Street, City, State, Zip Code)
201 Research Boulevard, Starkville, Mississippt 38759
Check Box(es) that Apply: [} Promoter  [[] Bencficial Owner Exccutive Officer [T Director Genera! and/or
Managing Partner
Full Name (Last name first, if individual)
Shannen, Christopher A
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Research Boulevard, Starkville, MS 39759
Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Exccutive Officer [[] Director General end/or
Managing Partner
Full Name (Last name first, if individual)
Nootbar, Keith
Business or Residence Address (Number and Street, City, State, Zip Code)
201 Research Boulevard, Starkville, MS 39759
Check Box(es) that Apply: Promoter Beneficial Qwner [} Executive Officer 7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Grayson, Charles R.
Business or Residence Address  (Number and Streel, City, State, Zip Code)
101 Sandpiper Road, Brandon, MS 39047
Check Box(es) that Apply: (] Promoter [T} Beneficial Qwner [} 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{cs) that Apply: (] Promoter  [] Beneficial Owner D Executive Officer D Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

er Dank shar, ¥ vy wd wn adrditienal, caniessnd thirschret sssnecesssay,

20of9




Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? o ivuecervrcsrresnnee (] +4]

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

2.  What is the minimum investment that will be accepied from any individual? ........ceeveircennscrisriessnsenses e rcsnsrersessasesens s 2,000,000.00
‘ Yes No
3. Does the offering permit joint ownership of @ SINgIE URIY v e serens
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/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 4
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) . [ Al States

HEEE
SlEEE
SEEE
SEEH
HREE

BEE

BEE

s

ABEE
5

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 individual States) .. (3 Al States
(HD
MS]
(OH) [OR] [Ba]
(SDJ

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 individual States) rereretien e asesasensast aasanensone [J Al States

B [EZ @A [ O 1
(NH]
MM X O o
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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 [T} 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

Debt ........ 3 k)

EQUILY ovreerciremennmmucnsssesersesissensessssesssssmisesssesssosssnssssssssassassssssassorasressisssssass s

[3J Common [ Preferred

2,000,000.00
Convertible Securities (including warrants) ¢ 2.000,000.00 ¢

Partnership Interests ..

$ $
Other (Specify } treerenereseorerressenessssnsnsaseransenssarseserescnssnssresens $ s
TOW] croereerecrvesscmessensemesseeeressess s e s $ 2.000.000.00 ¢ 2,000,000.00

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

Enter the number of accredited and non-accredited invesiors 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 “07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIEA TNVESIOTS cuuvrnenrvressnssssrsnsmersssssmmsssissssrssarssesssessssasssessasmsnsesssens 1 s 2,000,000.00
Non-accredited Invesiors ....... $
Tota! (for filings under Rule 504 0nly) ..ccvniinimianiniimomrsesseni $
Answer also in Appendix, Column 4, if filing under ULOE.
1f 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 Dollar Amount
Type of Offering Security Sold
RULE 505 everaunrirereserarvsos et teesetsaeatnseanusenstss oos s srsses oras sassronsirsrserensmsisnsassses $
REBUIBLION A L.ooiniiiiiiiie ittt reieter b bes e e he et ae saas ssssa e s ra st $
TOLRl ceviiiiitvereer s iintceentstir ettt teiran seseaeres ceabas banessnsemseveniits e s sesrsas e bstes s
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees O s
Printing and Engraving CostS . i s e ssatssssssssassensssssosnsass 4 s
LERAI FEES vrreuuunnnvrsrrscsssassesesesssseecssasassssss srsasessessassesss s asesssasesssasssssssessseesceessrestbbssesssnsssssons sesssesesssssssenssssssonans $_40,000.00
ACCOURNTINEG FEES oottt st s ssas s i o east s e nsess s s s s sa st onens R
ENZINEETING FEES .ovveeuitrriecciitiinisiets i sissestassseasassesst s bmscsessrassesass s st benss b a4 s s ame bt s besanesieass shbsesesbisasionn O s
Sales Commissions (specify finders® fees separately)...rininninns O s
Other Expenses (identify) Copies, mail, telephone, travel expenses 0 s 3.213.00
L OO P §_43.213.00
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b.

Enter the difference between the aggregate offering price given in response 1o Part C — Question 1

and tota! expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross
proceeds to the issuer.”

...................................................... LT T P T P T L P P PO P PR P PO PP P TR TP BT PN TT SR Teey

5. Indicate below the amount of the adjusted gross proceed 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 lefi 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

$ 1,956,787.00

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fee5 ....muirnenrcreesssrnmeerminines . 0s ds
PUPCRASE OF 18] ESIALL ....ovueererererecsmeerannsniserensess srmstssssressssssaessssserssessasssnss fa8ssssmasassosansass bessensbessesasssnonsonne s 0s

Purchase, rental or leasing and installation of machinery
and equipment .........

..........................................................................

Construction or leasing of plant buildings and facilities

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 pursuant to a merger) "

g)s_290.069.00

s

...................................................................................................................... s as
Repaymeni of indebtedness .......ourens s as 16,718.00
WOTKIRE CAPHAL . vovecrrssenorsssensasstiis easerasensas e ssssmssssbsrssasass s san 83 rbs nt st et en s sbsen s ntest e as 7 200,000.00
Other (specify):_Indirect expenses 0s A 5_250,000.00
facility improvements

""""" 0s @5 1.200,000.00
O S 0s.00 []s_1.956,787.00

.................................................

[]5.1.956.787.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.8, Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
SemiSouth Laboratories, inc.

Wi ./

Date

/3 44#/ 2ecy

Name of Signer (Print or Type)
Jeffrey B. Casady

Ti %Si!gncr (Print or Type)
Presxdent

ATTENTION

Intentional misstatements or omisslons of fact constliute tederal criminal violatlons. {(See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presemly subjecl to any of the dnsquallﬁcauon Yes No

provisions of such rule? ...............

See Appendix, Column $, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of ény state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerecs.

4,

The undersigned issuer represents that the issuer is familiar 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 and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions 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.

Issuer (Print or Type) igna 1 Date
SemiSouth Laboratories, Inc. ﬁ 42)// ’/ /3 /4_ Y a2 =49
Name (Print or Type) ThigZPridt or Type) /
Jefirey 8. Cesady resident_ fo LLyen/ B. Casady
_ AR NS

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 nol manually signed must be photocopics of the manually signed copy or bear typed or printed
sighatures.
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