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A. BASIC IDENTIFICATION DATA N\ ~

1. Enter the information requested about the issuer \%\%\ ) /%‘;\)0//

Name of Issucr  { [] cheek if this is an amendment and name has changed. and indicatc change.) O.c- ALY

AgraCo Technologies International, LLC '

Address of Executive Offices (Number and Street. City. State, Zip Code) Telephone Nifiber tIncluding Area Code)
543 Cedar Drive, Lafayette Hill, PA 19444 610 239 7001

Address of Principal Business Operations (Number and Street. City. State. Zip Code} Telephone Number (Including Area Code)
(if different from Executive Otfices) .

Brief Description of Business

AgraCo is involved in performing agricultural and food processing feasibility studies, implementation and management for clients domestically
and abroad. Agraco also provides feasibility and marketing studies for fresh fruit and vegetable packing operations and food processing.
Type of Business Organization

] corporation (] limited partnership, already formed other {please specify): PF}E@@E
[] business trust [J timited partnership. to be formed SSED

Month Ycar
Actual or Estimated Date of Incorporation or Organizatton: m mActual D LCstimated ﬁ DEC 2 2 2@@5

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) BB vﬁ@MSON

GENERAL INSTRUCTIONS FUN}W@ME
Federal:

Who Must File: Al 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 davs 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 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: US. Securities and Exchange Commission. 450 Fifth Street. N.W.. Washington. D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must bc manually signcd, Any copics not manually signcd must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced only report the name of the issucr 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. Pant 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 Otfering Exemption (ULOE) for sales of sccurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relving 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 tee 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 pan 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 predictated on the
filing of a {ederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five vears:

e 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.

i

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

) Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner z] Executive Officer

D Director

/] General and/os
Managing Partner

Full Name (Last name first. if individual)

Webster, David M.

Business or Residence Address  (Number and Street, City. State. Zip Code)
543 Cedar Hill Drive, Lafayette Hill, PA 19444

Check Box(es) that Apply: (] Promoter  [] Beneficial Owner Executive Officer

D Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kenneth A. Potter

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

3169 South Salem Church Road, York, PA 17404

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [/] Executive Officer

D Director

[] General and/or

Managing Partner

Full Name (Last name first. if individual)
Yashwant V. Amin

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

1369 Stonehenge Drive, York, PA 17404

Check Box(es) that Apply:  [] Promoter  [T] Beneficial Owner  [T] 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)

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer - [] Directar [} General and/or
Managing Partner
Full Name (Last namc first. if individual)
Business or Residence Address  (Number and Street. City, State. Zip Code)
Check Box(es) that Apply: [3 Promoter D Beneficial Owner D Executive Officer D Director [ General and/or
‘ Managing Partner
Full Name {Last name first. il individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [} Executive Officer [] Director [] 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)
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1. Has the issuer sold. or does the issuer intend to sell. to non-accredited 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? ...

(V8]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Docs the offering permit joint ownership of @ SINEEC UNITY Lo

Yes No

B 2
S 1,000.00
Yes No
L

FFull Name (Last name first. it individual)

Business or Restdence 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 SUBLES oot et ee e e eaa e e

{3 An States

[co)
NH
WA wv| wY

Full Name (Last namec 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 INGIVIAUE] STATES) oot ettt e n e [ All States
(1]
KY
TN]. WV Wl wY

Full Name (Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(

XS
VT T
™

<zl 12l |
> | o) e

Check “All States”™ or check Mdividual SEaTCS) oo e e

[J All States

=
<

HEE
Ik

{Use blank sheet. or copy and use additional copies of this sheel. as necessary.)
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3.

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount alrcady
sold. Enter 07 if the answer is "none” or “zero.” [f the transaction is an exchange offering. check
this box []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

DIEDL e ke et $ $

EQUILY voreoeeeeeeeeee e eeeeeee sttt e $ 927,52500 ¢ 527,525.00

V] Common [] Preferred

Convertibie Securities (InCINAING WaITANIS} ..ot e $ S

PArtNEESHID TCICSES ..ottt s e $ $

Other (Specify OO U OO OOV UU OO OO VYT UTUTURSU VROt $ )

§ 527,525.00

§ 527,525.00

-

Answer also in Appendix. Column 3. if liling under ULOL.

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 i1s “none” or “zero.”

Number
Investors

ACCTEAITED INVESTOTS .ot ettt et ee et n e s es et etee e e ane 0

Aggregale
Dollar Amount
of Purchases

$

NON-ACCTEAIEA INVESTOTS Loiiiiiiiiiiiii et ettt ettt eaee et abe et 55

§ 527.525.00

Total (for filings under Rule 504 only) ettt

$

Answer also in Appendix. Column 4. if filing under ULOE.

If this filing is for an offcring 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 tvpe listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount

Regulation A Lo e

RULE SO e e e e e e et

Ota] L i e e e eticeeaeaeiataar e eaamrtanraaan e s ennrnnnen

a.  Furnish a statement of all cxpenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to 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.

AN S O A BN S F OO Lot et e ettt ete et ettt e
Printing and Engraving CoOSIS oot
Lol F RS oo e e e e e
ACCOUNINE F @S oo ettt ettt 2ttt ettt ahea
R MO MR F oS Lo ettt e e
Sales Commissions (specify {Inders™ 12es SEParatelV) ot

Other Expenses (identify)
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- Sold

$

$

$

¢ 0.00
$
$
$
¢ 3,000.00
$
$
s
s 3,000.00




Dec 13 0S 03:30p MANDRACCHIALMODESTI,LLC 610-584-0507 p.6

]j €. OFFERING PRICE, NUMBER OF INVENTORS, FXPENSES AND LSE OF PROCEEDS

., Epier the difierence between the aggrepate otfering price piven in response to Pat C - Question |

and Il expenses [nishiad in vespanse 1 P
proceeds T the issinee”

an C — Question 4,0, D hig dilTereoey 13 the “adjusted pross 524.525.00

3.0 Indieme balsw the amoum oF 1he aatjusted gross proceed to the issuer used or proposed e be used for
cich of the purposes shown I the amount for any porpose ix not known, furpigh m oxbimany and
check the hox to the lefl of The extimate. The total of the payments listed mnst cguad the adjusted gpross
proceeds 1o the issuer sen Jordyin yespoase 1o Pan € - Question 4.h above.

Sabarics g RS o v

trarchase of read vstaie

Paviscnsts fe
Oleyrs.
Dirccuwrs, & PPayments 10
AlfTlates Othees

Os..— as

Purchase, rental or leasing and inxtaliation ol machinery

UL CUPUEPINIRIN et e e oo et ce oo ae e ab et ereeeanas e onees e eaa e Eh 0ot e R e e e e [ I B §
Consirnction or leasing ot plant buitdings and GOlites e O*x. Os

Acquisition of other businesses (including the vatue of securitics invefved in this
olfering that may be used o exchange Far the assets or securitics ot anothier

IAKMET PRFSIEING G0 3 WIEFPAT) oot e e st e e e Os . DS )
Repay et ol I0JUBIOUNUSS -t e e b e 0Os_.. 1
W OTK TN GG vty care e e eemer s ms e e e sssennnen e oo ) 8 Ds 374,525.00
Olher xpecily); Purchase of franchise X 1§0,000.00
pucily) — S 7 0.5 gs.
o 0% e oQOS—
L OTUIREE TOBMS .o oo oo et et et et e et et ee s ens s ee et e aemses e e e sse st s renr s e 00 o s 000 N s 524,525.00
ol Favments Listed (cotumn totaly added) e 713 524-'525-00_
e X D. FEDERAL SIGNATURE ]

The issuer hay duly caused this notice 10 be signed by she undersigned doty anthorized person. 11this eotive is filed under Rule 505, the Tollowing:
AR constitntes an undertaking by the isxucr w Jurnish e the VLS, Securities and Exchange Commission, npon weitten reguest of its sl 1,
the ndormation furnished by the assuer w any noncaceredingd investor pursuvinn W paragraph th( 2y oF Kole SH2.

N
lsstrer (Print or Type) /.\‘ignu\rmc Dty ; .
graCo Technologics Intrmationi, LLC W / 7//} <9
Namw of Kipoer (PHimt or Typey Tinte ol Sigoce (rint or Typed
David M. Websler President and CEO

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

ATTENTION —--—-

Sy



Dec 13 05 03:30p MANDRACCHIARRMODESTI,LLC 610-584-0507 p.7

K. STATE SIGNATURR

1. s any party deseeibed in 17 CFR 230.262 presenmly subjeet 1o any ol the disquolilicmion Yo Nu
provizions of suebh mule? ™M ]

See Appendin, Column 3. 1or 2t fesponse.

2. Phe understpned issuer hierchy undenakes to furoish to any seie asdminisimator oUany state in which thissotice is tiled i notice on Fonm
1D UV7 CFR 239.500) a8 such thoes as reguired by stole Jaw,
30 b edersigaed isster Boredy wnderiakes 1o Turnish to the stote abininisteators, opon weinien regreest, sstoroxtion turnished by the

IXsor 1o oflerees.

Ao THhe adersigaed d3sner popresents that the isseer is Bamiting with the conditions thin imust be satisted 1o be entitled in the Unitbim
Limiteil ONering Exemprion (ULOR) ol he state in which this notice is iled wnd understands that the issuer elaiming the nvailahility
ol this exemplion has the busden ol estabhishing thiat these conditions have been satished.

The issuvr s read this notification and knows e contents o e trne and has dih eansed this notice to be sipned on s behat v the undersigned
duly asuthoeized person,

Fssier (Prnl ar Lype)

AgraCo Tcchnologics Intermational, LLC

/23 /5

Nasae (Prinl or Tvpe)
Daovid M. Webster

President and CEO

Instroction:

trint b mone and ke ofhe sigoing representative wtder s sipaatire 1or fhe staile portion of ihas fame. (i copy ol every notice on Form
D must be o]y signed. Any copics ned maaually signed most be photncopaes of the manually signed copy or bear typed or prinied
sipnalurgs

[



1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount

AL
AK
AZ
AR
CA
co |

‘ {.. 4.,,%%.;
CT o
DE | ;
DC |

FL

GA[ |

H | |
D g ,
IL

A |l i
ks L L

KYv { f

LA |

vel

] R —=
T j A =

wi | T

R | ST ] | I

s =
MS L
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, 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-Item 2) (Part E-ltem 1)

-

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

MO

MT

NE

wl

NH l

NI

NM i

NY

NC [
wo | ML

ok
|

OR

PA

Rl

SC

SD

TX g

-

VT

wal

wv

Wl

8ol 9



Intend to sell
to non-accredited
mnvestors in State

(Part B-ltem 1)

,,
2

Type of security
and aggregate
offering price
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 ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY JH
PR l ; 1
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