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- AMNED Estimated average burd
_ FORM D h:urs per response . TJ.r.?r;B.OO

NOTICE OF SALE OF SECURITIES ?MSEC USE ONLY _

PURSUANT TO REGULATION D, ™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ( [jc&;tk if this is an amendment and narne has changed, and indicate change.}
Acharoed L

Irc, Series A Participeting Gowertible Preferred Stock Qffering
Filing Under (Check box{es) that apply): D Rule 504 [] Rule 505 E] Rule 506 [] Section 4(6) D ULOE

Ty of Filng. ] New Fiing [x] Anendmen . AN

R

aeY

s
1. Enter the information requested about the issuer

B ) 1T

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
615 Davis Drive, Suite 800, Murisville, NC 27560 919-287-9010 __
Address of Principal Business Operations (Number and Street, City, State, Zip Code} chc;shonc Number (lncludmg Area Code)
(if different from Executive Offices)
Sce as

Brief Description of Business

The aoypany is in the hsiress of design, deelament ad sale of equiprent to renipalate
fhiids at the rareale

Type of Business Organizati CE
ypeé gtrr;zsrsmorfamza on ' D limited partnership, already formed D other (please specify): PROCESSED

I:l business trust D limited partnership, to be formed
Month Year ’ W

Actual or Estimated Date of Incorporation or Organization: [0]7] [O]4] [K]Actuel [] Estimated

Jurisdiction of lncorporatlon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TH OMSON
CN for Canada; FN for other foreign jurisdiction) DIE] FINANCIAL

GENERAL INSTRUCTIONS :

Federal:

Who Must File: All ISSUCTS making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or [SU.S.C.

77d(6).

When To File: A notice 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 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the rnanually signed copy or bear typed or printed signatures.

Information Requrred 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. Part 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 {ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopied 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 & fee as a precondition to the ¢laim 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.

_Persons who respond fo the collection of information contained in this form are not
SEC 1972 (6-02) -required to respond unless the form displays a currently valid OMB control number. 1of9

CCH BSC630 0630



)l

B
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 dispos:,'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 corporate issuers and of corporate general and managing partners of partnership 1ssuers; and

¢ Each general and managing partner of parinership issuers,

Check Box(es) that Apply: D Promoter ] Beneficial Owner E Executive Officer  [X] Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual)
? West, Riderd M.
Business or Residence Address (Number and Street. Citv. State. Zip Code)

615 Davis Drive, Suite 800, Marisville, NC 27560

Check Box(es) that Apply:  [] Promoter  [X] Beneficial Owner E]:Exccutivc Officer [X] Director  [7] General and/or
Managing Partner

Full Name (Last name first, if individual)

- Pollark, Mideel G,
| Business or Residence Address (Number and Street, City, State, Zip Code)
615 Davis Drive, Suite 800, Mxrisville, NC 27560

Check Box(es) that Apply: E] Promoter E Beneficial Owner E[ Executive Officer PE[ Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)
Parula, Vamesee K.
Business or Residence Address (Number and Street, City, State, Zip Code)
_615 Davis Drive, Suite 800, Marisville, NC 27560
Check Box{¢s) Wia: Apply: [[] Promoter [ Beneficial Owner [T] Exccutive Officer [x] Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Rierg, Thames H.
Business or Resic-nce Address (Number and Street, City, State, Zip Code)

615 Tavis Drive, Sulte 800, Marisville, NC 27560

Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [} Director [ ] General andior
’ 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  [7] Beneficial Owner [ ] Executive Officer [] Director [} General and/or
) s 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 [7] 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A 71

' B.INFORMATION ABOUT OFFERING -,

Yes = No

1. Has the issuer sold, or does the issuer intclud to sell, 1o non-accredited investors in this offering? .........ccvvvenene. D @
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ...ococvveccerinineiree e $ N/A
' Yes No

3. Does the offering permit joint ownership of a single Unit? ... e

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

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) e [___] All States’
at] [ak] [az] [ar] [ca] [coj [cr] [pE} f[oc] [F] ([ca] [m] [iD)
] O[N] [Oa] [&] [xy] [1a] Ma]  [m] [MN] [MS] [mo]
[MT] (NE] [NV] [NH] [NI]  [NM]| (NY] (Np|  [oH] [ok] [or] [PA]
M G0 B M X o0 0 DA W &Y ) @0

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 S1ates) ...

L] All States

[ar] [ak] [az] [ar] [€a] [co] [oc] [FL] [ca] [H] [p]
] TI'w] [1a] [(ks] [kY] LAl [ME] [Ma] [m] [Mn] [ms] [mo]
mr] [ne] [vv] [mB] [ [(w] [ny] [ne] [wo] [on] [ox] [or] [Pa]
[Ri] [scj [p) [m] [x] [ut] [v1] {va]l [wa] [wy] [wr] [wy] [#R]

_ 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 StALES) ...t e n s s e as D All States
[(aL] [aK]. [az] [ar] [cA] [ct] [pE] [pc] [FL] [ca] [m] [0}
(L] [On]  [1a] LKS| [KY [La ME|] [MD] [ma] [Mm1] [Mn] [MS] [mo]
Izl [nH] [(n] [aM] [nc] [wp] {[ou] [ox] [or] [Pa]
[sc ] [v] [x] [ur] [vr] [va] [wal [wv] [wi wy| [PR]
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# NG PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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 Dand indicate in the cofumns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already

| Agpregate
Type of Security : Offering Price Sold
- O TP SOOI $ s
EqQuity ...l SN 000 s 1,368,600
Convertible Securities (including warrants) [
Partnership INEEICSTS +.oooccrerrere e Reeeheiiesuarereis e b e e pretaeS srr br R et rhe e SR oo Rt e b asasaenseRes Shebeabe s
Other (Specify 3
TOBL o1 terereree Tttt s sas s armr e s sssses s esss e e s R ea e e s R R R s s e SRR A4S e et AT AR R AR S en b seeaesbatEebe aenenean 000 31 136816(D
Answer also in Appendix,; Column 3, if filing under ULOE.
2.  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 is "none"” or "zero.”
: Aggregate
Number Dollar Amount
Investors of Purchases
Accredited HNVESLOTS ........vueevvemmssscnesnrerssaes e bs e see s bt s sema SRR eenenn 24 51,368,600
Non-accredited Investors ....c..ovvveenrene HeterastareeateraLe et e etreIeErerAS ST et s eraLpesrsoteanter e eeasee et e rirnen . 5
Total (for filings under Rule 504 only) .. s
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis 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
RUIE 505 ..ieuurereereerursssessessssseeanesessssessesssssresessasssessatsessassssaassossesssssesassostssseassmssssassinesssansasses H
ReEBUIALION A L.eooriiiiieiiie ittt st e se s ra b e e es s et rabe s sese s basebaesn i n s n s eras s
RULE S04 1.ouireensiereeeessssmsessets st semrersssss e aees e st b et et smese s bbb a Rt st g et mE )
TOLAL i iie s i srmerane e e e s ey e E e YA AT R RS E OSSR TN RS R B R by SRS RS ERA b4 e EnnrnE s rans s
4. a Fumnish 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 insurer.
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 tstimate.
TrANSTEr ABENT'S FEES 1ouvitininiireeiiiirt eirre i s sren s e rs st enaraas ses s anes e se s et oh e em b e b e e seaab e e s shabneraabatresrnane YT 0.00
Printing and ENERAVIIE COSIS ..ovievuirrisereeeesernasserssssisessesasentresssestorasssesatasssssesassessseassssssssssasessosssmnsatsasnn sessesase E $ 0.00
Legal Fees ..o s F s 7,500.00
ACCOUNMNEG FEES w.voriesiitiiesrmen ittt ittt b b s b8 b e b b b0 E S 0.00_
Engincering FEes ..o, etrerieetusstieaieieaieteRReser s Leessbaneas L e e et et FER SRRt s b AT st b e et Bl s 0_-92_
Sales Commissions (SPecify fINAErs' f665 SEPATAMELY) ..ov.uuvvusucressreeesssrssssssseereesseesesssssassnssnssssssnaeesseens X s 0.00
Other Expenses (identify) . E] 5 0.00
L ® s 7,500.00
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“E,

ICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ..

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total cxpcnses ﬁ.u-mshcd in responsc to Part C—Question 4.a. This difference is the "adjusted gross

PTOCEEAS L0 THE ISSUET." 1viveurerrsisetsborerisssasssrsrersibasssssesesssase b sessensessansss sossarstoe sassesssaseatssenetssssensanans s 1 !392,5(])
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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part € — Question 4.b above.
' ' Payments to
Officers,
Directors, & Payments to
1 Affiliates Others
SAIATTES BN FEES 1iren oo eevs it sirtttb s e e tas s estes et be e ee e sbsbes 18 bimrmrennnnen erresteetar s et etoeebtteennreen D s D [3
PUTCRASE OF FEAL ESTALE .......coveieiieiteieieeneententtestantenseseesasasessbessesbesnserresasssbnbensessensentesssesansensessnsnes s s
Purchase, rental or leasing and installation of machinery
ANA CQUIPIIENIT 1ovvuiriiecc st e e s b b ea s reasr b e bbb r b b s a T bbb b s [:] $ D $
Construction or leasing of plant buildings and FBCITIHES 1vvevrorenreressrasssessessees e essenssssessesisenssesnns Ds D $
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
ISSUSE PUTSUBRT 10 8 MIETET) eveverrrenrictseet e eeercressmssst s asensens st et st s s
Repayment of indebedRess «....cevveieciiiin ittt e steneress || § s
WOPKING CAPHAY Luvitoueineiecieserirsstetetisesmeearsrasrsses s see s senrs et stansbaseannesnns vttt eneeee SR Os K]s 1,392,500
Other (specify): - . s s

..... Ds D s
COlUMN TOLAS werarmrietint st s sttt et s sasesnneses L § K]s_ 1,392,500

v

Tota! Payments Listed (column totals added) ..o iicceciircsnir e e [E sm

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 a2n undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sigriature Date
adverced Ligid Iogic Inc, - W 1031 2e06

Name of Signer (Print or Type) Title of Signer (Print or Type)

ATTENTION

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

. 50f9
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~%.:..L ... E.STATESIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET L1cviiirinisesintran s s seiinn s s ens b saa ot b s sens b R a4 0 et R e R B b et ettt i ]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any 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 offerees.

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
duty authorized person.

Issuer (Print or Type) . tEnNure Date i
adverred Liguid Iogic, Trc. [0/3' ‘ 204

Name (Print or Type)' Titie (Print or Type)
Richerd M. West: President/CD
|
|
y
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 not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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