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FORM D UNITED STATES -cé\ OMB APPROVAL
. SECURITIES AND EXCHANGE DN OMB Number: 350076
Washington, D.C. - pires: April 30, 2008
imated average burden
\\\ -FORMD PET TESPODSE.courreseessssacsasemmnnes 16,00
\\\ \\\\ NOTICE OF SALE OF SE d SEC USE ONLY
. Q PURSUANT TO REGULATI Prefix Serial
. ees’> SECTION 4(6), AND/OR I l
‘ - ' UNIFORM LIMITED OFFERING EXE D?TE RECE[V]IE:D
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
" Sale of Series B Preferred Stock and any common stock issuable upon conversion thereof
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 B Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [ New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer,

Name of Issuer {[ ] check if this is an amendment and name has changed, and indicate change.)
Advanced Diamond Technologies, Inc.

Address of Executive Offices
429 B Weber Road #2836, Romeoville,

IL 60446

(Number aqd Street, City, State, Zip Code)

Telephone Number (Including Area Code
217-239-1963

Address of Principal Business Operations
(if different from Executive Offices)
e

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business

PROCESSER

Develop & applying diamond films for industrial, electronic, mechanical, and medical applications

Type of Business Organization
BJ corporation .

ﬂ limited partnership, already formed
{J lLimited parmership, 1o be formed

NOV 1 7 205

ThiNaso -

[ business trust

Actwal or Estimated Daje of lnoorpmaucn or Orga.mzauon
(Emcr two-letter 1).S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Jurisdiction of I.ncm'porauon or Organization:

&

Month Year

[1fz2] [o]s]

1
[J other (please spccify)}

K Actual

- 'U'WDUN

O-ess ANANCIAL

GENERAL INS'I‘RUCTIONS
Federal:

T7d(6).

Who Must File: All 1ssuers makmg an offering of secunties in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 U.5.C.

When To File: A notice must be filed no Iater than 15 days after the first sale of securities in the offermg A mnotice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the daie 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 of certified mrail to that address.

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

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

Information Reguired: A new ﬁliug 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 prevmusly supphed in Parts A and B. Part E and the Appendix

peed not be filed with the SEC.
.Filing Fee: There is no fgdera[ filing fee.
State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled
ULOE and that have adopted 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 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 with state taw. The Appendix in 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 2 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 to the collection of information contained in this form

are not reguired (o respond unless the form displays p currently valid OMB

tontrol number.

SEC 1972 (6-02)

/

m\/



2. Enter the information requested for the following:
e 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Each executive officer and direclor of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing parmer of partnership issuers.

Check Box(es) that Apply:  {] Promoter &J Beneficial Owner B Executive Officer £ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Kane, Neil

Business or Residence Address (Number and Streel City, State, Zip Code)
429 B Weber Road #286 Romeoville, IL 60446

Check Box(es) that Apply: [[] Promoter B Beneficial Cwner [C] Executive Officer © [ Director  [] General and/or
‘ : . Managing Partner

Full Name (Last name first, if individual)

Geras, Robert J.

Business or Residence Address (Number and Street, City, State, Zip Code) )
55 E. Erie, Suite 2905, Chicago, 1L 60611-2703 :

Check Box(es) that Apply: ] Promoter X Beneficiat Owner {J Executive Officer . [] Director  [J Genera! andfor
: Managing Partner

‘Full Name (Last name first, if individual)

Argonne National Laboratory

Business or Residence Address (Number a.nd Street, City, Slale, Zip Code)
9700 S. Cass Avenue, Argonne, IL 60439

Check Box{(es) that App}y: ] Promoter [J Beneficial Owner ] Executive Officer -+ [X] Director O General and/or
Managing Partner

Full Name (Last name first, if mdmdual)
Regan, John .
Business or Residence Address (Number and Street, City, State, Zip Codc)}
_¢/o Nllinois Ventures, LL.C @ 20 N. Wacker Drive Suite 1201 Chicago, lllinois 60606

Check Box(es) that Apply: [ Promoter . [ Beneficial Owner ] Executive Officer - {1 Director [ General and/or
i . Managing Partner

Full Name (Last name first, if individual)

Ilinois Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
20 North Wacker Drive, Chicago, IL 60606

Check Box(es) that Apply: ] Promoter’ O Beneficial Owner [ Executive Officer [ Director  [J 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 O Beneficial Owner [J Executive Officer _' O Director  [] General andfor
. ' Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
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NEORMA FIONJA BOUL OF KERING B8

"
- 1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?......ccovveerrrirriirrecrinas O 2]
‘ ' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individul?.......c....coocinimeine e $ N/A
Yes No
3. Does the offering permit joint ownership of a single uni? ..o ettt ettt et st ennrens s X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, 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 associaled
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)
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 individuals States). All States
[AL] [AK] (AZ} [AR] [CA] [CO] [CT] [DE] (D€} [FL] [GA] {HI1) (ID]
(1L} [IN] " [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [M5] [MO]
(MT) [NE] - [NV] [NH] [N} [NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] 15C1 [SD] [TN] [TX] [uT]. [VT] [VA] [WA] [Wv] wi] [WY] {PR]
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 “AI} States” or check individuals States) . All States -
fAL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL} (GA] [HI] (1D
{IL} [IN] (1A} [KS] (KY] {LA] IME] IMD] MA] -~ [M]] [MN] {MS] IMO]
(MT] [NE] [NV] [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC} [5D] (TN] [TX} [UT] VTl [VA] [WA] wv] [WIl] [WY] [PR]
Full Namt_e (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 individuals States) All States :
[AL] [AK] [AZ] {AR] [CA] [CO) [CT) [DE] [DC] [FL} (GA] [HI] (D]
{IL] {IN] [1A] [KS] [KY] {LA] [ME] IMD]  [MA] MI] [MN] [MS] MO}
iMT] [NE] INV] [NH]  [NJ] (NM] (NY] [NC] fND] [OH] [OK] [OR] [PA]
[Ri} [5C] [SD] [TN] [TX} [UT} vl [VA] [WA] wv] wi] [WY] [PR]
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3.

4.

Enter the aggregate offermg pru:c of securities mcluded in thls offenng and the total amount a.lready so]d
Enter “0” if answer 1s “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 alréady exchanged.

. Agpregate Amount Already
Type of Security Offering Price Sold
$ $
$  1,245000.00 $  1,125,000.00
J Common B4 Preferred :
Convertible Securities (InchIding WAITANIS} ..o s s seas e cciinn s r s srne s $ $
PaMershiplnlefests ............................................................................................................................. $ %
OhET (SPECITY) __ oieeeivisvoosoestesssbasieses s ss b s eSS s s sRR s bt s s RRRR S e 3 $
Total .......... $ _ 1,245000.00 $  1,125,000.00
' Answer also in Appendix, Column 3, if filing under ULOE. ! :
Enter the number of accredited and non-accredited investors who have purchased securities in this offenng 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 “07” if
answer is “none” or “zero.”
' Aggregate
Number Dollar Amount
o Investors of Purchase
ACCTEAHE INVESOTS ....cvevverreerrceree st s b b st rrm s ssss s ab s as e sv st b s s snese s b nsns seveererens 11 $ _ 1,125,000.00
Non-accredited INVESIOTS ..ot ess it s ssssas st s s e snesrerrnn e Do asva b ensbenns 0 $
Total (for filings under Rute 504 only) 0 5 0.00
- Answer also in Appendix, Column 4, if filing under ULOE. .
If this Aling 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 iwelve (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
Rule 505.......... : eetetetesnsetesassssstetastssassatesenaestasEe st aa s ete s aeE st Se RS eR e s o8 £RA S S AnEn R A8 £ee A e aneRns e s nh e tanets $
CREEUIAHON A oo e e e e e et e s $
Rule 504..... $
Total $ 0.00
a. Furnish a statement of all expenses in connection with the issnance and distribution of the securities in
this offering. Exclude amounts relating sclely 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 estimate.
Transfer Agent’s Fees O $
Printing and Engraving Costs O $
LEERE FFOES .. vvueruieuemaese it eeeese ittt a st ek bh st e a A Rs b ka4 ke bbb 44 be s e bt ne e | $ 25,000.00
ACCOUNTIE FEBS ..o e rteeeeeet et eteee e e rcesusasres s s s 2ens e eesne s seeme e setant e £ee e e sestoesseonsereasatsetauesas B $
EDZIMEETING FES...ovrooerceeeoeerrerss e bR | $
Sales Commiss_ions (specify finders’ fees separately)... O $
Other Expenses (TENNEY) oottt asass e st e sa s ssssrs bt sbemsrmsn b s e esane O $
TOUAL oo eeee e ee e s eee e ene e eetese e e me et ene e seems s mne e e e ne s et e e ne et ee et eneetees e mae neenenmrmne X $ 25.,000.00
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L

b. Enter the difference bclween the aggregate offenng price given in response to Part C Quesnon 1 and
total expenses fumlshed in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEELS L0 LRE ISSUET.” 1. errreree e ee et crene ettt st e e r s e s s S shssessren s e mrera s en s $  1,220,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. 1If 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 sct forth in response to Part C — Quesuon 4.b above.

! - Payments to
' Officers,
Directors, & Payments to
‘ ) i ) Affiliates Others
SAIATIES AN FEES. e, oeeoeeeoee e eereeeeresresreesesssee e reassomsssestesessseses st asesasemessseemmsomtessomies oot bt st sab s st s para Os 000 13 0.00
PUTCRASE OF FEAL BELALE ..o ceeeocaciristseassesssesscssssesesererssssansassssessassasssessenssensssenersmnsssesmasssssasesanasassesssunensessenses Os 000 1% 0.00
Purchase, rental or Jeasing and installation of machinery and equipment...........cooniiiinnrisns S Os 000 (1% 0.00
Construction or leasing of plant buildings and faCilItIes ......cuwrerverermrerrrrees et s 0.00 (18 0.00
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 issuer pursuant 1o a merger) ....... RO Os 000 (1% 0.00
Repayment of indebtedness ' Os 000 13 0.00
Working capital......,..c.oereeceeereeeeserersecnins ‘ Os 0.00 < $ -1,220,000.00
Other (specify): ‘ : s 0.00 (] 0.00
Column Totals ......... ete\ienasrsrareates R e e e bt bareRR s e s AR S Ae SRR AR R RSP EsreAeR AR AR e s 0.00 BJ $ 1,220,000.00
Total Payments Listed (column totals added) .......c.c.cc.ovonn. ettt et ena et e e B s 1,220,000.00
4
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D. FEDERAL SIGNATURE

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

r
Issuer (Print or Type) Signature Wﬁ Date
Advanced Diamond Technologies, Inc. . Octoberl}, 2006

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

Neil Kane President

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

E. STATE SIGNATURE

. Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ....... B X

See Appendix. Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o 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 1o 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

duly authorized person. ‘ \

Issuer (Print or Type) Signature ajg Date
Advanced Diamond Technologies, Inc. ' October l}, 2006

Name (Print or Type) Title (Print or Type)
Neil Kane ! President

)
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 copics not manuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures. :

Page 7 of 10



S T ATPENDIXE
1 2 3 ¥ 4 5
Disqualification
: Type of security ) ' under State ULOE
Intend to sell to and aggregate ) (if yes, attach
non-accredited offering price Type of investor almd explanation of
investors ln State offered in state : amount purchased in State | waiver granted)
(Part B-Item 1) (Part C-lItem 1) {Part C-Item 2) {Part E-Item 1)
' Sale of Series B '
[Preferred Stock and any| Number of Number of .
: common stock issuable | - Accredited Non-Accredited
State Yes No jupon conversion thereof| Investors Amount Investors Amount Yes No
AL '
AK
AZ
AR
" CA
co | x © $1,245,000 1 $50,000.00 "0 $0.00 X
CT
DE H
DC
FL X $1,245,000 1 $100,000.00 0 $0.00 X
GA
HI N
ID
IL X $1,245,000 ] 9 $975,000.00 0 $0.00 X
IN
1A
KS
KY
LA
ME
MD
MA
MI
1
MN '
MS
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Intend to sell to
non-accredited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

{(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
expianation of
waiver granted
{Part E-Item 1)

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

State

MO

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK-

OR

PA

RI

sc

S|

utT

VT

VA

WA

wv

WI
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to sell to and aggregate C (if yes, attach
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 Amonnt Investors Amount Yes No
wY
PR
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