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v UNITED STATES o OMB APPROVAL
SECURKTKES AND EXCHANGE COMMISS!ON OMB Number: 39350076
Washington, D.C. 20549 B Exgpires: A ril 30 2008
B Estimeated average burden
: FORMD hours perresponse.. ... . 16.00
NOTICE OF SALE OF SECURITIES _SECUSEONIY _
PURSUANT TO REGULATION D, | i
'SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ' |
Name of Offering  ( Uchcck if this is an amendment and name has changed, and indicate changc )

2005 Unit Offering

Filirg Under (Check box(cs) that apply): [] Rute 504 D Rule 505 [7] Rule 506 [] Secuon 4(6) [] ULOE —

e s -~ IREITANCE

1. Enter the information sequested sbout the issuer i

Name of Issuer  ( D check if this is an amendment and namc has changed, and indicate change. } 05063653
Canady Technology, LLC . ;

Address of Exceutive Offices : (Wumber and Street, City, State, Zi'p;_Cod:) Teiephone Number (lncluding Arca Code)

3334 Tait Terrace, Norfolk, VA 23513 Dl (757) 237-2944
Address of Principal Business Operations : (Number and Street, City, State, Zip Code) Telephone Number (Including Asca Code)
(if different from Executive Offices) B

Brief Description of Business :
5 B D) A
i ~§> R R@Cﬁ@ Q

E00ED
Type of Business Organization B
[J corporation [[J timited pertnceship, alrcady formed {7} - other (please specity): AUG JZ 5 2@@5
[] business trust [ timitcd partnership, ta be formed i s
N BN X “‘:iﬁ.\,,
i Month Year % \?é?ﬁﬁ
Actual o7 Estimated Date of Incorporation or Orgavization: {0121 [0 [4] .Actual [j Estimated e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevnauon for State:
N for Canada; FN for other forcign Junsdmnon) B&
GENERAL INSTRUCTIONS
Federal
¥hc Must File: Allissuers making an offering of sccunu:s in reliance on an exemplion under Regu ‘ation D or Section 4(6), 17 CFR 230.501 etseq. or IS US.C.
774(6).

When To File: A notice must be filed no Iater than 15:days after the first sale of securitics in ;hc offcring. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) cn the carlier of the date it is received by the SEC at the addréss given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that add-ess.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Strect, N.W. Washingiba D.C. 20549.

Copies Reguired: Five {5) copies of this notice must be filed with the SEC, onc of which must be manually signed.  Any topices not manually signed must be
photocopies of the manually signed copy or bear typcd or printed signatures. :

Information Reguired: A new filing must contain all information requested. Amendments need only report the rame of the issuer and offering, any changes
thereto, the information requested in Past C, and any mmnal changes from the information prcwously supplicd in Parts A and B. Part E and the Appeadix need
not e ﬁled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicalc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled 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. [fa 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 wnh state law. The Appendix to the notice constitutes a part of
this notice and must be completed. ; :

- ATTENTION ——
Failure to lile notice in the appropriate states will not result in a loss of the federal exemption. conversely, failure 1o file the
appropriate federal nolice will not result m a loss of an availahle state exemption unless such exemption is prediclated an the
filing of a federal aotice.

Persons who respond o the collection of ln!ormauon conlained in this form are not
SEC 1972 (6-02} required to respond unless the form displaysa curranﬂy valid OMB contral number. { of 9



2. Emcr the mformanon requested for the followmg
e Each promoter of the issuer, if the issuer has heén organized within the past five ye
e Each bencficial owner having the powr to vote or dispase, or direct the vote or disposi on of 10% or morc of a class of cquity securities of the issuer.
e Each executive officer and director of corpome issucrs and of corporate gencral and managmg pariners of partnership issucrs; and

e  Each gencral and managing partner of partncrshlp issuess.

Check Box(cs) that Apply:  [J Promoter [ Bencficial Owner [ Exccutive Officer [J Direstor  [A] General and/or
; B Managing Partner

Full Name (Last namg first, if individual)

Canady, Jerome

Business or Residence Address  (Number and Street, Cuy, State, Zip Code)
3334 Tait Terrace, Norfolk, VA 23513

Check Box(es) that Apply: [} Promoter 0 Betf\eﬁcial Owner [T} Executive Officer’ [} Director [} General and/or
: o 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 [ Executive Officer [] Director  [] General and/or
T Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, Cfty. State, Zip Codc)

Check Box(es) that Apply: [ Promoter [ Bencficial Owner 7] Executive Officer [7] Director  [T] General and/or
: s Managing Partner

Full Name (Last name first, if individual)

Business or Residooce Addrcss  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [] Promoter [ B_ém:ﬁcial Owner [} Executive Officec ] Director [ Generat and/or
; L Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [] Bencficial Owner [] Executive Ofﬁ’ccfr [J Director [0 Generat and/or
: S Managing Partner

Full Name (Last name firs, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [] Executive Office [ Director [ General andlor
; S Managing Partner

Full Name (Last name first, if individual)

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

(Use blank shcc';, or copy and usc additional copies ol this sheet, as necessary)
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1. Has the issuer sold, or docs the issucr intend to; sc!l to non-accredited investors m thts Offering?.....ccvceviersoscaes

Yes No

4 B
Answer also in Appendix, Column 2, if ﬁlmg under ULOE.
2. What is the minimum investment that will be at;cepted from any individual? 5 0.00
] Yes No
3. Does the offering permit joint ownership of a singlc unit? ......... O
Enter the information requested for each pcrson who has been or will be paid or gwcn, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person fo be listed is an associated person or agent of a broker or dealer rcglstcred with the SEC and/or with astate
or states, Iist the name of ths broker or dealer. If more than five (5) persons to be hstnd are associaied persons of such
a broker or dealer, you may sct forth the mformauon for that broker or dealer only
Fuli Name (Last name ficst, if individual) .
Cozzens Advisors, Inc.
Business or Residence Address (Number and Streel, City, State, Zip Codz)
4 New King Street, White Plains, NY 10604
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or [mcfnds to Solicit Purchasers
(Check “All States™ or check individual Slalcs) - [ Al States
5
(v} (XS] ME] ] My
(1] (]
[RT] [wi)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code) _
Name of Associaled Broker or Dealer .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers L
(Check “All Statcs™ or check individual Statcs) - an [ All States
A0 K [FE E G B @ E G @ GG @ @D
R [0 (b 08 X OO0 I (Al A B [ Y R
Full Name (Last same first, if individual)
Business or Residence Address (Number anc Strréet, City, State, Zip Code)
Name of Associated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual State;s) ] All States
m MM [ K] K] @A Ml M) MA M) MY M5 MO

(Use blank sheet, or copy and usc additional copics of this shoel, as necessary.)
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3.

4

Enter the aggregate offering pnce of securities included in this offcrmg 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 ] and indicate in the columns below the amounts of the securities offered for cxchange and

already exchanged.
Aggregate Amount Alrcady
Type of Security Offering Price Seld
Debt .......
[7] Common [] Preferred
Convertible Sccuritics (inchuding warrants)... i § 324550000 ¢ 653,500.00
Partnership Interests ] $
Other (Specify } o $
Total : 3 3,245,500.00 ¢ 653,500.00
Answer al¢o in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchascd secuntles 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 aggregaxc 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 15 $_653,500.00
Neon-accredited Investors .... : - 3
Total (for filings under Rule 504 bnly) $
Answer also in Appendix, ‘Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information rcqucstcd forall sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classxfy securities by type listed in Part C Question 1.
Type of Dollar Amount
Type of Offering : Security Sold
RUIE 505 ..covvvrersae et seveevessaesea s st seesessnbe ennsenenns 3
Regulation A 5
RUIE 503 ... oeiiieeetiee e e eee e earras e nesen s ses e nbs s e e ene s $
TOWR cevnreiieentieeieecr et e s cserseesin s rm e e see saarens $ 0.00
a. Fumish a statement of all expenses in connecuon with the issuance and dlstnbulmn of the
securities in this offering. Exclude amounts relatmg solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of a an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate. :
Transfer Agent’s Fees .. S O s
Printing and Engraving Costs O s
Legal Fees s 10,000.00
Accounting Fees O s
Engincering Fees et mem 4 iR £ 2 A AR 44 L R 5 8RR e 0 s
Sales Commissions (specify finders' feés separately} i §_90,000.00
Other Expenses (identify) ....... = s
Total ... : i s 40,000.00
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b. Enter thedifference between the aggregale oﬁ'ering price given in response to Part C Question ]
and total expenses fumushed in response to Part C-— Question 4.a. This difference is the “ad_;usled gross 3,205,500.00

proceeds to the issuer.” : - )

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
cheek 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 10
: L Affiliates Others
Salaries and fees f s [(#$_70351.80 s 1,102,170.30
Purchase of real estate... —: - - .0s s
Purchase, rental or lcasmg and installation of machmcry
and equipment ind 0Os s 190,200.00
Construction or leasing of plant buildings and facilities - S s 0s
Acquisition of other businesses (including the value of securities involved in tlns :
offcring that may be used in exchange for the asscts or securitics of another . -
issuer pursuant t0 a MErger) .ouwennns T PN, Os s
Repayment of indebtedness ; 5 s 0as
Working capital...... . : . s @) s_1882778.40
Other (specify): '.’ 0s Os
-8 s

Column Totals $ 70,351.30 @ 3,175,148.70
Total Payments Listed {column totals added) $ 3,245,500.00

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

. AN
Issuer (Print or Type) : < aturc Date
Canady Technology, LLG \, - Augustg__, 2005
Nare of Signer (Print or Type) w Signer (Print or TYM
Jerome Canady, MD : Manager :
ATTENTION

{ntentionai misstatements or omls#(ons of fact constitute federal 'c'riminal violations. (See 18 U.S.C. 1001.)
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1. Is any perty described in 17 CFR 230.262: pn:scndy subject to any of the dxsqunhf cation Yes No

provisioss of such rulc?

B

Sée Appendix, Column 5, for statc f&ponsc.

2. The undersigned issuer hereby underiakes to furnish to any state administrator ofany statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 requlrcd by state law. o

3. The undersigned issuer hereby undertakcs to furnish to the state admlmstratoxs, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the condilia_njs that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in which this notice is filed and understands that the jssuer claiming the availability
of this exemption has the burden of ﬂstablishing that these conditions have bcen satisficd.

Theissuer has read this notification and knowsthe contents to be true and has duly caused lhxs noticeto be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type) s Date

Canady Technology, LLC \ August |0 2005
Name (Print or Type} Title\(Pﬁm or Type) -

Jerome Canady, MD Menager : ( ‘

Instruction:

Print the name and title of the signing rcprcsentntwc under his signature for the statc pomon of this form. One copy of cvery notice on Form
D must be manually signed. Any copics nol manually signed must be pholocop)cs of the manually signed copy or bear typed or printed

signatures.
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1 2 3
: Disqualification
Type of sccurity under State ULOE
Intend to sell and aggregate B (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-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of .- Number of
Accredited Non-Accredited
State Yes No Investors Amount | - Investors Ameount Yes No
AL [ x | }
AK % , ;
AZ X L__—_] [_-____—_1
AR l x L__j
o] x J[_ C ]
| x| |
e [ x| L[]
DC x l l
FL || __:g__‘fr | ]
ol x| | —
m x| L JC_]
D 4 I { | ] l }
A I
N I x | 1]
N | C
KS | 4 } I i
e[ « J | —
LA| X | ; |
ME| x || |
ol X I |
Ma | x| L]
M| x |
— LI
MN || x |
ws | o« | 1
7 0of9




1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate g (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-Item 1) (Part C-Item 2) {(Part E-ltem 1)
. | Number of ;- Number of
Accredited Non-Accredited
State Yes Neo Investors Amount x Investors Amount Yes No
MO} x - Il
] ]
w| x {% i |
w [ x ]
N x 1 $50,000.00 - [ ]
wif x JI ] ]
Ny | x 8 $52400000| 2 L L]
ne| x| | ‘ | 1
NDJj X 3 L L1
T [ = I i C_
oR| X i
PA || X 4 $49,500.00 | 1 | I I[
RI x 3
sc| x| 2 $30,000.00| | Il [
so | x M B [::}
N x L1
X X |
uTt X I
i I [ ]
VAl x || | 1]
WA x I ! I z
wi x| [ L 1
i [
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1 2 3 5
Disqualification
Type of security, 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-Itzm 2) (Part E-ltem 1)
' | Number of . Number of
Accredited Non-Accredited
State;  Yes No Investors Amount | :: ‘Investors Amount Yes No
wY 4
R ([ x | LI
90of9
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