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‘ UNITED STATES
FOBM D SECURITIES AND EXCHANGE COMMISSION OMB gr::él::PROV;QLSS 5076
| Washington, D.C. 20549 Expires: ADF!I 302008
Estimated average burden

-l ‘ FORM D hours perresponse. ..... 16.00

! _ , NOTICE OF SALE OF SECURITIES M_SEC USE ONI-YS _
S N PURSUANT TO REGULATION D, | f *
T SECTION 4(6), AND/OR DATE RECEIVED

! ' UNIFORM LIMITED OFFERING EXEMPTION l l

Name ofOffcrmg {[] check ifahis is an amendment and name has changed, and indicate change.)

Series B Units of Membership Interest in Separation Design Group, LLEC

Filing Under (Check box(es) that opply):  [] Rule 504 D Rule 505 (7] Rule 506 [} Section 4(6) [] ULQOE

Type of Filing: E New Filing [:] Amendment __

e e I

Name of [ssuer (E] check if this is an amendment and namc has changed, and indicate change.)
Separatlon Design Group, LLC - g 06063046 !

Address’of Executive Offices (Numbcr and Street, City, State, Zip Code) |=|:pl|um. mumbper (Including Arca Code)

931 rolling Meadows Road; Waynesburg, PA 15370 724 852 1035
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Inchuding Area Code)

{if diffcr;cm from Exccutive Offices)

'.

Brief D:;scription of Business

Chemical separations technology
! :

Type of Business Organization

i 1
{11 corporation [ limited partnership, already formed ] other (please specify): . . L
D] business trust [J limited partnership, 1o be formed limited ||ab||!tv company

Morh Vear ' - WD

Actual of Estimated Date of Incorporation or Organization: [ 13] [ I13] [AActval [ Estimaied

Jurisdiction of Incorporation or Qrgenization: (Enter |wo-lcuf:r U.S. Postal Scrvice abbreviation for State:
I CN for Canada; FN for other foreign jurisdiction) EBEA DE! : l [ zuas

Federal: MSON
Who Must File: Allissuers making an offering of securitics in rcllancc on an exemption under Regulation D or Section 4(6), 17 CFR 230, WNJWE‘AILS C.
T7d(6).

When To'File: A notice must be filed no fater than 15 days nﬂcr the first sale of securities in the offcnng A notice is deemed Diled with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it ls received by the SEC at the address given below or, if received at that address afier lhc date on
which it is due, on thc date it was mailed by United States rcgls:ercd or certificd mail to that address.

GENERAL INSTRUCTIONS '
: THO

Where Tr!- File: L. S Sccuritics and Exchange Commission, 450'Fifth Street, N. w. , Washington, D.C. 20549,

Copies Required: Five (5) copics of Lhis notice must be filed wuh the SEC, on¢ of which must be manually s:gncd Any copies: nol'ﬁ‘mually signed must be

pholocnp:es of the manually signed copy or bear typed or pnnt:d signatures, ™
i BENCH TN

Information Reguired: A new filing must contain alf information requested. Amendments need onty report the name oflhc issuer and olT:rmgme‘ghangu
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 Appcnd:x nced

not be ﬁlcd with the SEC. . >
Filing Fee. There i is no federal filing fee, ﬂv .L'L }l@@(’
State: | /

This notice shall be uscd to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of sccunu:s in thnsc s!atcs that havc adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Admm:stralor incach sta:e 2 where sales
are o be, or have béen made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fce.in the. pmpcr amount shall
accompany this form. This notice shall be filed in the approbrlatc states in accordance with state law. The Appendix to the not:&c/ constitutes a part of

this nouc: and must be completed.

- f ATTENTION
Fallure to file notice in the appropriale states will!not result In a loss of the federal exemplion. Conversely, failure to file the
apprnprlate federal notice wil? not result in a loss ul an available state axamption unless such exemption is predictated on the

flling of a federal notice.

i

A Parsons who respond to the o::cllaction af information contained In this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. tof 9
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2. Enter the information requested for the following:
o ' Each promoter of the issuer, if the issuer has been :orgnnizcd within the past five years;

o . 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.

o, Each exccutive officer and director of corporate issuers and of corporate pencral and managing partners of parinership issuers; and

o' Each general and managing partner of partnership issuers,

Check Box{es) that Apply: (] Promoter [, Beneficiol Owner  [7] Exccutive Officer  [] Direcior [/} General and/or
- Managing Pariner

t -
Full Na{n: {Last name first, if individual)
Galbralith. Douglas
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
931 Rolling Meadows Rd. Waynesburg PA 15370

Check Eéox(cs) that Apply:  [] Promater  §] Beneficial Owner [] Exccutive Officer [} Dircctor Genera! and/or
| ' Managing Partner

Full Narln: (Last nirnc first, if individual)

Galbraith, Judith_ " -
Business or Residence Address  (Number and Street, City, State, Zip Code)
831 Rol:ﬁng Meadows Rd. Waynesburg PA 18370 .

Cheek Box(es) lhal'Apply: [:] Promoter 7] Beneficial Owner [J Executive Officer [} Director [] General and/or
[ ' Managing Partner

i -
Full Name |Last name firsy, if individual)
Lipton,{David and Galbraith, Susan
. |

i
Busincss; or Residence Address  (Number and Strect, City, State, Zip Code)
2510 Upton St. NW, Washingtan DC 20008 i

Check Box{es) that Apply: [] Promoter Beneficial Owner (] Executive Officer [} Director (] General and/os
(I . Managing Partner

| ;
Full Name (Last name first, if individual) .

Hook Family LP ,
Business or Residence Address  (Number and Street, City, Sllmc. Zip Code)
189 Est High S1., Waynesburg PA 15370 .

Check B{:x(es) that Apply:  [] Promoter (] Beneficial Owner [] Executive Officer [] Director [0 General and/or
) Managing Partner

Full Namie (Last name firsy, if individual)

[
Business or Residence Address  (Number and Streer, Cily. State, Zip Code)

Check Box(es) that Apply: (] Promoter [ Bcn:ﬁci:al 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)
f

|
.

Check Box(es) that Apply: {7] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [] General endfor
! ) Managing Partner

Full Name (Last name first, if individual) ’ o

1
J 1

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

i
1

(Usc blank sheet, or copy and usc additional copies ol this sheet, as necessary)

b
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(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)

1. l[fs the issuer sold, or does the issuer intend to s¢li, 10 non-aceredited investors in this offering? e B
i Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis thé 'minimum investment that will be accepted from any Individual? e s _
. Yes No
3.5 Does the offering permit joint ownership of & SINEIC UNH? oot en ]
4, Emcr the information requested for each person whe has been or will be paid or given, directly or indirectly, any
commlssmn or similar remuneration for selicitation Dfpurchnscrs in connection with sales of securities in the offering.
17’ person to be listed is an assaciated 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 (§) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for thai broker or dealer only.
Full Name (Last name first, if individual) ‘
NONE . : '
Business or Rcsndcnce Address (Number and Street, City, State, Zip Code)
Nome of Associated Broker or Dealer
States in Wpich Person Listed {las Salicited or Intends to Solicit Purchasers
(Ch‘eck‘ “AIIjSuucs“ or check individual StAtes) ... snees ] ALl Slates
i)
1
™M) . 10 :
'
Full Name (Last name first, if individual)
, .
Busincsis or Residence Address (Number and Street, City, State, Zip Code)
N '
Name of Associated Broker or Dealer
' [}
States in Which Person Listed 1las Solicited or Intends o Solicit Purchasers
(Chccl.. HA SAtes™ OF ChECK INAIVIAUAT STAIESY oo.iivsvreeeesieesimeasissses cetbessstosbtesemssbmstbbessemeeessesemses soeot e eesa st et e s bt senbs [ Al States
ALl (K] [@AZ) @A [€A) [ [©0 [BE [ (# [GAl [0 [Op)
M N [0Al K K - oA M8 Mo MA MO My M5 MO
M7l [E] (W] @®mD ] » 8M ©®Y] [ (®5) @0 [0K] [OR] [Fal
®D [ [Gp] N] Ox] @ W OO A A v [0 &Y, (B
Full Name (Last name first, if individual)
Busincs;s or Residence Address (Number and Street, City, State, Zip Code)
: : i
Name of Associated Broker or Dealer
} .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
1
(Chcck “All States” or check INAIVIAUA] SIAES) covrucrrirserssessmsenseeesoseresscsesmsessssssasess s ssssssssnsersssres [ All States
[AL] m - ER ©a ©@ [T (i
(XS] (ME] M8
M1 [NE} (] [N (N7 MM [{Y] [FC ({®D [©O ([©K] [ORl (PA]
(] - (5¢) [30] M X1, ©@ [ FA @A @ 0 WY (PR
i
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3.

4.

VESTORS EXPENSES

Eéncr the aggregate offering price of sccurities inc[udcd in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.™ If the transaction is an exchange offering, check
lhlS box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

: ABgregate Amount Already
Type of Security Offering Price Sold
II
N L S - L3
D EQUIRY s ess s s $
| ‘ [] Common (7] Preferred
i Convertible Securities (including WAITARIS} ... ..o ettt ecbec oo senmeeseseste e reseessebenens 9 by
| Pantnership Interests .. SO OO AU OOV OSSR SRRPSOPRT. 5__
: Other (Specify LLC Interests ) S ..§ 17000000 ¢ 30,000.00
| O s, §_1 T OOOO00__ g 30,000.00
' H
| : Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrcdltcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchns:s Forofferings under Rule 504, indicate
lhe number of persons who have purchased s:curulcs and the aggrcgale dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none™ or “zero.”
t Apgregate
Number Dollar Amount
Yo . [nvestors of Purchases
¢ Accredited InVESIOrS weeivensecones 3 s_30,000.00
; Non-accredited Investors ... $
i Total {for filings under Rule 504 OnlY) s st ene b
! Answer also in Appendix, Column 4, if filing under ULOE.
i
[fthis 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 mdu:mcd in the twetve {12} months prior 10 the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question t.,
. ‘ Type of Dollar Amount
; Type of Offering ' Security ‘Sold
DRUIE 08 ..ot e e s e e s
! Regulation A OO PSR POO PRV ) o s
! Rulc 504 ... : . NA $
{ Toul.. : $_0.00
a | Furmsh a statement of all expenses in conncctmn with the 1ssuancc and distribution of the
securities in this offering. Exclude amounts rclaung solely to organization expenses of the insurer,
Thq information may be given as subject to future contingencies. If the amount of an expenditurc is
nol.known. furnish an estimate and check the box to the lefi of the estimate.
i‘ Transfer Agent’s FEES . rvnrvncrnrnmmceseensinens Laneeseasea sty p e s am oL e re R e e PR R SesR SR ST ea RS SSE e enn 0 s
Printing and ERBFAVING COSS........ i rereerceerererserrasesmersssssssscomssse sersersrestessrisesseuetsecsseasomsems nesesusssenssessrasesseneise O s
P LEBA FOES urrmeerrcnsrroeress s msssssssssssesssss s o seemesssanes st e sess s sssessins A s 3,000.00
1 ACCOUNLING FEES vt isssse s s ssia s bt ban st sena s s ans s ssa s s b s e aasasasas a s
CENZINCETINE FOES criiinitivrrmnncn s esssmsssessssssisssemsssssssssssis ot seses senstsosssnars bossussavs st s reossa bosssenas o O s '
| Sales Commissions (specify finders® fees T 0 s
|Other Expenses (identify) SO flingfees et se i @ $_1.000.00
L 7 §_4000.00
l
]
'
40f9



b.  Enter the difference between the aggregate offering price given in response to Part C — Question J
and tota} cxpenses furnished [n response to Part C— Question 4.8, This difference is the “adjusted 166,000.00
proceeds to the issuer.”........ , s —
$. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
pach 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 Jisted must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Peyments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BNG FECS 1o rreeerecectristsersrssstamssssasaseen essessssasLLE LR RS S REERSRRSSSSS RO e 1 -8 as
Purcﬁ_nsc of real estate s as
Purchase. rental or leasing and instaliation of machinery
and equipment ........ venssrassnrmrsermsseemsnisensss ) 9 s
Construction or leasing of plant buildings and facilitics ....... S as Os
Acqu:i'siticm of other busincsses (including the value of sccurities invalved in this
offering that may be used in exchange for the assets or sccurities of another
JSSUET PUISUBNE 10 B METECT) tresrcucussarsserssarrerasmsestssssssss et ssontussss 11458128481 111108011000 s EATS 0 b b as Qs
RepayMEnt OF inAEBLEANESS coccveveceree reamermimsssnessssssssssstonsasssssssmssssoss R 0os s
WOrking Capital .o wcsusoecsie - T — OO as i7) s_166.000.00
Other (specify): as Os

! .
1
. e[ 18 s
....................................... [s0.00 s_166,000.00
As 168,000.00

]
The issuerihas duly caused this notice to 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. Securitics and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (bBX2) of Rule 502.

I;?;;::tou:;:?;mup. LLe Si'snm/{,:’h,\ aéé ,ﬁ:,wj]L D?\} o (4, ol

Neme of Signer (Print or Type) Titly of Signer (Print or Type)

JoD THG rEBEA TH Assec. meg,

‘ : — ATTENTION
Intsnitional misstatements or omisslons of fact conatitute feders! criminal violations. {See 18 U.S.C. 1001))

5af%




