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A ¢ UNITED STATES OWB APPROVAL
FORM D , SECATRITIES AND EXCHANGE COMMISSION GME Number: 3235-0076|
SEC MAIL : Washiogton, D.C. 20549 Explres:
Estimated average burden
B3 FORMD . hours perresponse. .....16.00
(% 7 )
i % NOTICE OF SALE OF SECURITIES _SEcusEONY__)
& 2 PURSUANT TO REGULATION D, .
“ SECTION 4(6), AND/OR
SToilalT UNIFORM LIMITED OFFERING EXEMPTION

Mamec of ONtering (| check ifthis i an amcndment and name has changed, and indigate chenge.)

Privats corporets siock intarests - /
Filing Under (Check box(cs) thm apply): 7] Rule 304 [ Rule 505 [7] Rule 506 [] Section 4(6) ] ULoE /

‘Typt of Filing: New Filing ] Amecndment . 06060654
A. BASIC TDENTIFICATION DATA T

l.  Enter the informution requested abaous the igsuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Unlted States Soap Corporation

Address of Executive Offices (Number end Strect, Cily, State, Zip Code) Te¢lephane Number (Including Arey Code)
11921 Freedom Drive, Sufte 550, Reston, VA 20180 (703) 397-5194

Address of Principsl Business Operations . (Nummber and Street, City, Swie, Zip Code) Telephone Number (Including Area Code)
(if different from Execwtive Otfices) '

Brief Descriplion of Business
Collective Invesiment Comoration

Type of Business Organization - P_‘D'OQ—E_SSED

. 7] sorporation [ timited pernership, afreudy formed O other {pleatc specify):
O business tust [ limited parenership, 10 be formed NDV ﬂ G ZBUE
Month Year
Acwug! or Bimated Dute of Incorporation or Crganizmion: [FT0 @G 18] Agruel ] Estimated . THOMSON
Juriydiction of Incorporation or Organtzation: (Enter two-lctter U.S. Postal Service abbreviation for Stare: FINANCIAL
CH for Cenade; FN [or other foreign jurisdiction) EI
GENERAL INSTRUCTTIONS
Federal:
Who Must Fife: All issmers making an offering of securities in pelianec an an exemption under Regulation D of Seerion 4(6), 17 CFR 230.501 et 3eq. o7 15 U.S.C.
774(6).

When Ta File: A notice must be Gled oo later than 15 days after the first sale of sesuritics in the offering. A notjce is deemed filed with the U.S. Securilies
and Exchange Cormission (SEC) on the earlier of the date it is received by the SEC i the addreas given below or, il received at that address after the date en
which it is duz. on the ¢are it was meiled by United Sietes registered or certifted mail to chat address.

Where To File: U.S. Sesurities and Bxchange Commission. 450 Fifth Street, N.W., Washingion, D.C. 20549,

Capizs Required: Five (Sicomies of this notice mort be filed with the SEC, one of which must be manvally signed. Any copics not manually signed must be
photocapies of the manually signed copy or bear cyped or printed sigpatures.

Information Reguired: A new (lling must contain all informmion requested. Amendmcnus need only réport the name of the isguet and offering, any chnnges
thereto, the Information requested in Part C, and any materigl changes from the informetion previousty supplied in Parts A and B. Part £ and the Appendix need
nal he filed with the SEC. '

Filing Fee: There is no federal filing fee.

State: '

This notice shatl be used to Indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in thosc states thar have adopted
ULOE and that have adopred this form. Issuers relying on ULOE must filc a scparate notice with the Securilies Administrator in cach staie where sales
art 10 b, or have bren mads, Tfa stale requires the payment of a fee as a precondition to the claim for the exemgition, 2 fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with $Tate law, The Appendix 1o the notles constilutes a part of
this notice and must be compleied. :

ATTENTION
Failure {0 file notice In the appropriate states will cot resalt in a losg of the tederal exemptlon. Conversely, l2ilure to file the
appropriate tederal notice will not result In a loss of an avallable state exemption unless such exemption is predictated on the
filing of a federal notice. .

Persons who respond to the collection of Information contained In this form are not
SEC 1972 (8-02) requlred to respond unless the form displays = currently valid OMB cantrol number, 1of9

VA

BEST AVAILABLE copy iofvé
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STARK & STARK

o Each promoler of the issuer, if the issuer has been organized within the past five yours:
e  Each beneficial owner having the power 10 vote or digpose, or direct the voie or disposilion of, 10% or more of & cluss of cquity scourities of the issuer.

e  Euch exeoutive officer and director of corporate issuers and of corporate gencré! 8nd managing pariners of partnership issuers: uad

s  Each generul and managing partner of parmerthip issuers.

Check Box(es) thal apply: [} Promowe ] Beneficia) Owner [0 Executive Officer

Director O General andlor

Managing Partner

Fuil Name (Last name first, if individoal)
Petry, Jeffrey D.

DBusiness of Residence Address  (Number and Street. Ciry, State, Zip Code)
44173 Tippecanoe Terrace, Ashbum, VA 20147

m Director

Check Box(cs) that Apply: [ Prometer  [[] Beneficial Owner [ Executive Officer General andfor
Managing Partner
Full Name (Last name firs, if individusl) -
Permry, Alfred A.
Business or Residence Address  (Number and Street, City, State, Zip Cod?)
4093 N. Baywoot Drive, Hemando, FL 34442
Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [0 Exccutive Qfficar  [] Dircotar General and/or
Mepaging Panner
Fult Name {Losl name firsy, if individuat)
Business or Residence Address  (Number gnd Strees, City, Stats, Zip Code})
Cheek Box(es) that Apply: [ Promoter [ Penclicial Owner [ Executive Qfficer [[] Director General and/ar
Managing Parrner
Foll Name (Lost nume firss, if individual)
Business or Residence Address  (Number and Strest, Ciry, State. Zip Code)
Check Box(es) that Apply:  [] Promoter [ Beneticial Owner [ Ewscuwiive Officr [ Direclor General and/or
Maraging Partner
Full Nome (Last name (irgy, If individual)
Business or Residence Addrets  (Number andd Street, City, Stare, Zip Code)
Check Box(es) that Appty: [ Promoter 7] Dencficial Owner [} Exccutive Officer [] Direcror Genera! andfor
Managing Pantoer
Full Name {Last name fist. if individual)
Rusiness or Residence Address  (Number and Strest, City, State, Zip Code)
Check Box{es) that Apply: [} Promorer [ Benefictal Owoer (O] Excculive Officer [ Dircetor Gencral andfor

Munaging Pariner

Fult Name (Last name first, if individual)

Bustness or Residencs Address  (Number and Sireer, City, State. Zip Code)

(Use blank sheel, or capy and use additianal copiss of this sheet, as necsssary)

20f9
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I P T, T Ea T E
RN TR
Yes No
I. Has the issucr sold, or docs the issuer Iniend 10 scll, to non-scetedited investors in this offering? v ssrcrenie - C B

Answer also in Appendix, Columa 2, if fling under ULOE.

3 What is the minimum investment that will be accepted from any individual? oo, s_12:500.00
Yes Nao

3. Docs the offcring permit joint owmership of & $IRGIE MANT oo icsstiine sttt st e =]

4. Enter the information requested for each person who has been or will be paid or given, directly or indireetly, any
commission of similar remuncration (or solicitation of purchasers in tonncction with sales of sscuritics in the ofTecing,
14 person Lo be listed is an associated person or agent of a broker or dealer registercd with the SEC and/or with a staic
or states. it the name of the broker or dealer, 1fmore than five (5) persons w be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Pemry, Bryan A.

Busincss or Residence Address (Number and Strect, City, Siats, Zip Code)

2534 Brofferton Court, Herndon, VA 20171

Name of Associated Broker or Dealer

Alexander Perry Corporation

States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check "Al States” or chack INGIVIUA] STALES) wr.c.coooeecssrorrsomrse et sssirt e e e e st [ All States
A K R E G B E g bd /O GA [ ol
] [ A K R ME} Mo MA M) MY M MO
M) M W O 0 ™ M & B G K U [l
m K B M X 0 @ BB F ™ & &

Full Name (Last name first, if individual)

Busincss 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 lo SnlichlPurchnscrs
{Check “All States™ or check fndividual STtes) - cirsnurenns i we [] All Statez
AD G B @ a @ G I K I &y E @[
M M @ & b M M M M M M M
Mn m 0 Mg 0 G & M ) ©F B Br El
M o b0 MM i 000 M & F B GO & [

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, Staws, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intcnds (o Solicit Parchasers
{Check “All Statcs™ or cheek individual States) PR RseEhs ke RbA LA o AR w [ All States

R A [ €D

(ALl laZl DE] (D€l [Gal BivH
29| (%) @Al ME] M)
M NY FH (F R [Np) [©F ©BKl [OR
0 (s13] oM o @ ¥al 0 & (")

{Use blank sheet, or copy and usc additional copies of thig gheet, ax necessary.}
3oty ‘-
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Enter Lhe uggregate olfering price of securitics included in this offering and the 1otal amount already
sold. TLnter ™0 If the answer is “nonc” or “zere.” 1f the transaction is an exchange ofering, cheek
this box [ Jand indicate in the columns below the amounts of the securitics offercd for exchange and

already exchanged.
Agprepate Amount Already
Type of Sccurity Offering Price Sold
DB s . e e e . 5 0.00 5 0.00
Equity ... . e § 1.000,000.00 ¢ 200,000.00
Common [ Preferred
o ) 0.00 0.00
Convertible Securities {including warranls). L s
Partnership Interests 5 0.00 s 000
Other (Specify S e § 0.00 s 0.00
Total S ettt e e 5, 1,000.000.00 ¢ 200,000.00
Answer also in Appendix, Column 3, if filing under UJLOE.
Enter the number of accredited and non-aceredited investors whu have purchased sceurities in this
offering and the aggregate dollar smounts of their purchases. For offerings under Rulc 504, indicate
the number of persons who have purchased sccurities and the aggregsie dollar amount of their
purchases on the total lines. Enier “0” if answer is “nonc™ or “rere.”
Aggregale
* Number Dollar Amount
Tnvesiors uf Purchases
Accredited tavestors . 5 §_200,000.00
Non-aceredited Investors w 0 s 000
Total (for filinga under Rule 504 only) §
Answer ulso in Appendix, Column 4, if fililng under ULOE,
Ifthis fling is for an offering under Rulc 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, Lo offerings of the types indicared, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part € — Question I,
Type of Dollar Amount
Typ# of Offering Security Sold
RUIE 505 o ireiisieeonemeccevrn trernvernre cab s fas b me ek EaE ee rnen e s
REBUIALIDT A .o eoee e otosve bt e e e b T b s
BUIIE 502 evtteeteeeeve s essaseseseos e aem s oms e o ns st ses s es et e R $
Tl . vmo et e ren s n s s s R 10 bR 5_0.00

a. Fumish a statement of all expenscs in connection with the Issoance and diswribution of the
sceurities in this offering. Exclude amounts relazing solely to organization expenses of the insurcr.
The infarmasion may be given as subject to future contingencies. 1f the mmount of an expeaditnre is
not knowa, furnish an cstimate und check the box to the left of the estimare.

Transler Agent's Fees o P 0 s
Printing and Engraving Costs “ 7 s5.2000.00
LBRAY FOES rornerreececorarssrorrsasess s nbststa st sese b bRt s verererns 0o s
Accounting Fees ' 0o s
Engineering Fees - g s
Sales Commissions (specify Mnders’ fecs separately) 0O s
Other Expenses {identify) O s

TOLE v tvsreemermeenarststasresnssenee . K § 2,000.00

40f9
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b. Encr the differcnce between the aggregate offering price given in response to Part C —.Qucsﬂon 1
and total cxpenses fumnished In responsc to Part C— Question 4.6, This difference is the “adjusted gross : s 908,000.00

proceeds 10 the issuer,” reeanae e R LA e R RS

...... A FEE R mam—ann e

Indicate below the amounL of the adjusted gross proceed (o the issucr used of proposed Lo be used for
each of the purposes shown. If the amoumt for any purpose is not known, furnish &n c.stimat: and
check the box to the lefi of the estimate. The totaf ofthe payments fisted must equal the adjustcd gross

pracceds to the issuer st forth in responsc Lo Par € — Question 4.b above.

Paymcnts la
Officers,
Directors, & Payments lo
Affilinles Others

Salaries and fees ©1ete e 4818808 AL TR SRRt L0 403 SRR e 0Os 0s
Purchasc of real cstate . 0OSs s
Purchase, tental or Icasing and installation of machincry '
and equipment as ds.
Construction or lensing of plant buildings and facilities -~0$ s
Acquisition of other businesscy (ineluding the value of securities involved [n this ]
offering thut may be used in cxchange for the assets or scourities of anather
issucr pursuant to & merget) . Os s
Repayment of indcbtedness carsrnsnreasarantsnaat ertteurerom— et e AR SRR e e MBI b w13 as.
A L ALY I ST T S — C1er btk e st s et SRS FOAR— Os as
Other (specify): E] 5 s

) as
Column Totals [s.0-00 s 0.00
Tota! Payments Listed (coNunn to1als BAAE) .......wuvrmommoveeosmstssrearoes s emsrsssssesssees e ssirs .00

The issuer has duly caused thiy notice to be sipned by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signawure consiitutes an undertaking by the igsuer to furnish to the U.8. Securitics and Exchange Commission, upon wrilten request ofiLs staff,
the informetion farnished by the [ssuer Lo any non-aceredited investor pursuant to peragraph (b)(2) of Rule 502.

yd

lgzuer (Print ar Type) Date
United States Soap Corporation /3 oc7oren Pook
MName of Signcr (Print or Typs)

Jeffroy D. Perry

ATTENTION

intentional misetatements or omisslons of fact constitute federal criminal violations. (See 18 L.5.C. 1001.)
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