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FORMD UNITED STATES

SECURITIES AND EXCILANGE CO
Washington, D.C. 2054

74 052934
@\PR 2 T Zggaﬁ)ﬁ\ateu a—

FR Qﬁ FORM D _; Urs perresponse...... Tviee o
y /S
MAY 5 W NOTICE OF SALE OF SEGURITIES _ /47 _SECUSEONY
romx
LOMSON PURSUANT TO REGULATION:D202 |
“{\N ANCIAL SECTION 4(6), AND/OR X EATE REsEivED
3 UNIFORM LIMITED OFFERING EXEMPS ! l
Name of Offering ([ chock if this is an amendment and name has changed, and indicate changs,) ‘
Filing Under (Cheek box(es) that apply):  [7] Rule 504 [7] Rule 505 ] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: 7] New Filing [[] Amcndment
A. BASIC IDENTIFICATION DATA
1. Enter the information teguested about the issuer
Name of Issuer (] check if this is an amendment and name hos changed, end indicate change,)
CIRCULAR LOGIC SYSTEMS, INC.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephons Number (Including Arca Codc)
POST OFFICE BOX 162 SKIPPACK, PA 18474 215-661-1100
Address of Principal Busincss Qperations (Number and Street, City, State, Zip Code) Teicphone Number (Including Area Code)
(if differcnt from Executive Olfices) :

Brief Description of Busincsa

INVESTMENT TRADING SYSTEM

Type af Bugsiness Organization
[zZ] eorporation [0 limited partnership. alrcady formed ([J other (please specify):
[ business trust [ timited partnership, to be formed

Month Year
Actusl or Estimated Date of Tncorporation o Organizatlon: [T [BI3] [JActal [X] Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canadsa; FN for other foreign jurisdiction) DD

GENERAL INSTRUCTIONS

Federat: .

Who Must File: All issuets making an offering of sceuritics in reliance on an exemplion under Regulation I or Scction 4(6), 17 CFR 230,501 et 58q. or 1§ U.S.C.
77d(6). .

When To File: A notice must be filed no later than 15 days afier the first salc of sceurities in the offerin otive is deemed filed with the U.S. Sccuritics
and Exchange Commigsion (SEC) on the carlier of the date it is recelved by the SEC al the address given below or, if received st that addreas after the date on
which it is due, on the date It was mailed by United Statcs registered or certificd mail to that address,

Where To File: .5, Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coptex Required: Five (5) copics of this notice must be filed with the SEC, anc of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or hesr typed or printad signarures,

Information Required: A new filing must contsin all information requested. Amendments heed only report the name of the issuer snd offcring, any changes
theretn, the information requested in Part C, and any material changes from the information pteviously supplied in Parts A and B. Part E and the Appendix necd
ot be filed with the SEC.

Filing Fee: There is na federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UILOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form, ssucrs relying on ULOE must file a separate notice with the Sceuritics Administrator in each state where sales
arc 1o be, or have been made. I a state requires the payment of a fec 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 o the notice constitutes 8 part of
this notice and must be completed.

ATTENTION
Failure to file notice in the apprapriate states will not result in a foss of the federal exemption, Conversely, (ailure to file the
appropriate federal notice will-not result in a loss of an available state exémption uniess such exemplion is predictated on the
filing of a federal notice.

Persans who respond 1o the collaction of information contained In this form are not
SEGC 1972 (6-02) required to reapond unless the form displays a currently velid OMB control number, 1 of9
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e o
2. Enter the information rcquc.sled for the followmg, _
Each promoter of the issucr, if the issucr has been organized within the past five years:
s Each hencficial awner having the power to vote of dispose, of ditect the vote or disposition of, 10% or more of 3 ¢lpss of equity securities of the Issuer.
»  Bach cxccutive offtecr and dircctor of corporate issuers and of carporate general and managing partners of partnership issuers: and
¢  Each peneral and managing partner of pastnership issuers,

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner  [7] Fxecutive Officer Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)
LEOPOLD, PERRY

Business or Residence Address  (Nuinber and Street, City, State, Zip Code)
PO BOX 162 SKIPPACGK, PA 12474

Check Box(es) that Apply:  [] Promoter [] Bencficial Owner D Executive Officer m Director {7 Genceral and/or
Managing Partner

Full Name (Last name first, if individusl)
LEOPOLD, SUSAN

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO BOX 162 SKIPPACK, PA 19474

Cheek Box(es) that Apply: [[] Promoter [] Bencficial Qwner m Executive Officer m Dircetor [0 General andfar
Managing Partner

Full Name (Last name first, if indlvidual)
MICHINI, FRED

Business or Residence Address  (Number and Street, City, State, Zip Code)
2007 HILLSIDE CIRCLE LANSDALE, PA 19446

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [T] Exceutive Officer (J Direstor [7] General andfor
Mznaging Partnce

Full Neme (Last name first, if individual}

Business or Residonce Address  (Number and Steect, City, Statc, Zip Code)

Check Box(es) that Apply, [ Prometer  [T] Bencficial Owner ] Excoutive Officer [T Direstor ] General und/or
Managing Partner

Full Name (Last name first, if individual)

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

——
Check Box(cs) that Apply: [ Promoter [} Beneficisl Qwner  [7] Exeeutive Officer ] Directar [T} General and/or
Managing Partner

Full Name (Last aame first. i individual)

Busineas or Regidence Address  (Nutnber and Strect, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter  [] Rencficial Owaet  [] Exccutive Officer |:] Director [0 General andiar
Managing Pattner

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 shuet, as necessary)

20f9
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: ch No
I, Has the issucr sold. or does the issuer intend to sell. lo non-accredited investors in this offering?.........cunvimin [ B3
Answer alse in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be acespled from any IRAIVIAUAL? i enesese s srnirerins §<+000.00
e { -+ No
Docs the offering permit joint ownership of a SINZIC UNIY s s )|

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 (or solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persan or sgent ofa broker or dealer registered with the SEC and/or with a state
or slateg, list the name of the broker or dealer. [Imore than five {5) persons ta be listed arc associated porsons 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)
NONE

Busincss or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIARAL STALES) ....occev et s s R s caer e eE s bbb [ Al States

oo M 0A &) [KY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, 2ip Code)

Name of Agsociated Braker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
(Cheek “All States” or check individual STALES) ..,..o..crmmrmrnnmrmmmrmss . [J ANl States

(o]
@ O Gal &Y
M1 [NE) (NI b [OH OrR] [P4]
RO (D] @x) L9 I A WVl

Pull Name (Last name firgt, if individual)

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

—_—

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Siates” or check individual StAtEs) .....coovevee vt L] All States
A [AZ) [ZK) ©E) o @M@
(] X3] Mo [MA (M
[MT] (NV] mH O [V OoK] [OR] [(2A)
E®O [EX =] 7]

(Use blank shest, or copy and use additionai copies of this shect, as necessary.)
Jof9
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Enter the aggregate offering price of securities included in this offering and the total amaount slready

sold. Fnter “0™ if the answer is “none™ or “zero,™ If the transaction is an exchange offering, check

this box [ and indicate in the columns below the amounts of the securities offered for exchange and

alrcady cxchanged.

{15“ w T i

i

Aggregate Amount Alrcady
Type of Sccurity Offcring Price Sold
Neht TSI TIT T s 0.00
EqQUILY oo g 0.00

O Common [J Prefered

19,800.00
$

Convertible Securitics (including Warrants) ... e e s s e s_1,000,000.00
g -.$.0.00 s 0.00
Other (Specify SR S § 0.00 s 0.00

Tatal ......... .5 1,000,000.00

$ 19,500.00

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offetings under Ruic 504, indicate

the number of persons who have purchased securities and the aggregate dollar amaunt of their
purchascs on the total tincs, Enter “0” it answer is “none” or “zeto.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEA INVESIOTS ....vvorevee oo eeomeemseoeeeesessssseseommeesse s ersssssmssssonisssnes st nssssastseriinrs $_19,500.00
Non-860TedItEd INVESEOTS .vrniiissrsnissem s nssiesssssisisssssssssssssessssssssnssssmassssessnssessssmnssscssessensesrs & § 000
Total (for filings UNAEr RUIG 504 OBLY) v resssessssssssmsssseeseeoeessee s senenees 3 $_19,500.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is foran offering under Rule 504 or 505, enter the informalion requested forall sccuritics
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 hy type listed in Part C — Question 1.
Type of Doliar Amount
Type of Offering Sccurity Sold
RUIE 505 ..ottt et ees et cte e e e e atr s et res era ersa1s e E e 11 e R R $ 0.00
Regulation A ....viiis $ 000
RUIE 508 oo iiieiiceneiioe s i et ereies EQUITY $ 19,500.00
TRl ueeeerieeieeeee i enre e e e eYes T IR SR s bb b ens s 19,500.00
2. Furnish 2 statement of all expenscs in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to futurc contingencics, If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the Icfl of the estimats,
Transfer Agent's FEes g s 0.00
Printing and Engraving Costs. .. 0 8000
TLEEA! FOES vtsetsttt0001t1e s eeereesererresseressoe s essessnnesssssss st 0O $_4000.00
ACCOUNLING TFEOS worvvvpersssnasrssssrssssssrssssssssssssssmsassesss ussssan s aissesessconsss e O s 80000
Engincering Fees . eemesermane §_0.00
Sales Commissions (specify finders' foes SEparately) ... v i winns O $ 0.00
Other Bxpenses (identify) SO ROPOPR y I S5
TOM crrersesssrastssnnererenesssmesessssssessessms s ssssmssessmstssssssosns [ $_4500.00

4of 9
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b Enter the difftrence between tho agpregate offaring prica givan fa resporso to Pact G — Quostlen ¥
and total Sxpenss fumished in response t Part C — Quéstion 4.9, Ttly diforence is the *edjusted moss 885,500.00
procoeds t the lssuer,” $

5. Indicale below the amounlt ol the adjusted pross proceed to the issace pad of proposed to be used for
vech 6£4ho putposes shown, 1f the emount For any purposs Ja not kmown, furnizh wn cstimate and
chock tho box to the left of the sstimate. 'The total ofthe paymientslisted must squel e sdjuated seass
proceeds to the igpuar set forth tn responze 1o Part €~ Question 4.b sbove,

Payments 1o
Offigers.
Directors, & Paymontz to
ARilistes Others
Salaries and fees . {35000 5,000
Potchass of real evtate s, - (5 000 s
Puichase, cental or loasing and instatistion of machinery
end equipment M s 0,00 as. 0.00
Coastruction ar leaging of plami buildings and tucilitivs -3 0.00 as A
Asquisition of othor businasses (including the value of securities invalved in this
offering that may te vsed o exehangs for the darets or seeurities of apothor - 0.00
{55007 PUTSUANE 1B & MCTREr) s ]
Repayment of indchiedncss -y 1 0.00 s 0.00
Working capita) s 1,000,004 s 6.00
Otber (speclty); s 000 0s 00
s 0.00 as 0.0
Column Yokals " []5_1,000,000.00 []s_000

T REORN :‘w&‘ﬁﬁ@@&ﬁﬁ?“mﬁ%}?ﬁﬁ@;f

Thoizsucs has duly saused thisnotict to bosigued by thaundsssigned duly suthorized porson. Ifthis notice {5 filkd unserRale 303, e fallnwing
signature songtitutes an undertaking by the issuer to Gaenigh ta the 1.8, Scourilles and Exshangs Cornmission, upon written roquest of its staff,

Tota) Payments Listed (colmma totals added) 175.1:000.020.00

the lnformation furnished by the Issnee to any Mn-accreah%mo\wnumt to W (b}(2) of rjxe 502,
{ssuct (Print or Typ) Sinatyre ate
CIRGULAR LOGIC SYSTEMS, ING, ~(/ / APRIL 22, 2003
Naine of Signet {Print of Type) Title of Signer {Prist or Tyyej [N
PERRY LEGROLD PRESIDENT
ATTENTION

Intentional misstaternents of omissions of fack constityte foderal crimine! violatians. {See 16 UE.C. 1001.)

Sofd
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1 2 3 4 5
Disqualification
Type ol sceurity under State 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-Ttem 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| VYes No Investors Amount Investors Amount Yes No '
AL
L
I | L ~~~~~~~~~
[
70f9
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1 2 3 4 5
Disqualification
Type of sceurity under State 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-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
L]
ColL ]
[
X Il % ||coNvERTBLE | 10 $1,000,000.
ut {
vT
VA
Ll ]
WA
wv
wl

8of9
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1 2 3 4 5
Disqualification
Type of security under State ULOR
Intend to sell and aggregate (if yes, attach
o non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
State[ Yes No Investors Amount Investors Amount Yes No
wY '
>
Ryl AL L.}
——

Yof9
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. Is any pasty deseribed i 17 CFR 230.263 presently subject to sny of tha disqualification Yes No
provisions of such rule? I ¥ 4]

Sec Appendix, Colume 5, for Stale 1espOnss,

2 Theundersigned issuet horeby undertakes to furnlsh to any state sdministiator of any state in which thiz aotico ia filed a notice on Farm
D (17 CPR 239.500) ol such times as required by stato law,

3 Ths undsrsipned issuer hicreby undurtakes 1o futaish 0 the staie edministrators, Upon wrilien request, information furaished by the
issucr to offerces.

4 The undersigned isuer reprosonty that the isever is famitiar with the conditions that must ba seisfied 1o be catitled to the Uniform
limited Offering Excmption (ULOE) of the stata in whish this natiee is filed 1ad uadessiands that the issucr claiming the avatlability
oF (s exemption bas tha burd=n of establishing that these condhions have been satlsfied.

The i3susr bas read this notification and knows tho contentst nd has dely cavsed ;Kisnotlce to be signed an it behalf by the undersigned
duly authorl2ed pestdn, .
L N s l £
Tssuer (Print or Type) s]gnW ,// Date
GIRCULAR LOGIC SYSTENMS, ING. \ m J// APRIL 22, 2005
Name (Print or Type) Thic{tnittor Type)  \J ’
______ —_—
i
Iastruction;

Prind (b2 name and titls of tha digning represchtative under bis signature fot he stats portion of this form, One ¢copy of avery natice on Form
Q mu‘st be manually slgaed. Any eopics nor menually slgned mest bo phatocopics of the manually elgred copy or bear typed or privoed
signatures,

6ofd



