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Name & 1ihj (D check if this is an amendment and namie has changed, and indicate change.)

Warrant t&ugrchase Single Class of Cormmon Slock of BLW, Inc, BEST AV, A”.ABLE COPY

Filing Undcr\(Cthk box(es) that apply): [] Rule 504 [7] Rule 505 7] Rule 50¢ [[] Section 4(6) {7] ULOE

Type of Filing: 7] New Filing [] Amendment m
A. BASIC IDENTIFICATION DATA MW”WM"”“IM"W

I, Enter the information regquested about the issuer

— — 060635649
Name of tssuer ([ ] check if this is an amendment and name has changed, and indicaie change))
ALW, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (including Area Code)
2029 Cato Avenue, State College, Pennsylvania 16801 (814) 867-5122
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Bricf Description of Business

RLW, Inc. developes and manulactures condition-based rnaintence software, devices and systems for a variety of customers including the
Depariment of Defense

Type of Business Organization

71 corporation [J limited partnership, already formed [[] other (please specify): PROCESSE

[:] business trust D limited partnership, Lo be formed

Month Year M
Actual or Estimated Datg of [ncorperation or Organization:  [g 2]  [g V] [ Actual [} Estimated AR 1 9 2007

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

CN for Canada; FN for other foseign jurisdiction) 4 THQM%M
GENERAL INSTRUCTIONS F’NANQN.
Federal: '

Who Must File; Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.5.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is decemed filed with the U.S. Sccuritics
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 daic on
wiich it is due, on the date it was mailed by United States registered or certificd mail 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 cupy or bear 1yped or printed signatures.

Information Required: 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.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Gffering Exemption (ULOE) for sales of securities in those stales that have adopted
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 1o 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 part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a lass of the federal exemption. Conversely, failure to tile the
appropriate tederal notice will not result in a loss of an available stale 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) recquired to respond unless the form displays a currently valid OMB contral number. t of 9




L A BASIC IDENTUFTCATION DATA

2. Cater the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of & class of equity securities of the issuer.

e [Lach executive officer and director of corporate issuers and of corporite gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucrs,

Check Box(es) that Apply: [T} Promoter [/ Beneficial Owner  [7] Executive Officer [/} Director

{OJ General and/or
Managing Partaer

Full Name (Last name first, if individual}
Walt, Lewis C.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
2029 Cato Avenue, Slate College, Pennsylvania 16801

Check Box{es) that Apply: (1 Promoter  {7] Beneficial Owner  [7] Excculive Officer /] Dircctor

[0 Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Nickerson, William G.

Business or Residence Address  {(Number and Street, City, State, Zip Codc)
2029 Cato Avenue, State College, Pennsylvania 16801

Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [[] Executive Officer  {f] Director

[] Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
ST! Technologies, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1800 Brighton-Henrietta Townline Road, Rochester, New York 14623

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner  [7] Executive Officer Director

[] General andfor
Managing Pariner

Full Name {Last name first, if individual)
Keeler, Robert D.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
959 Sheerlund Road, Reading, Pennsylvania 19607

Check Box(es) that Apply:  {7] Promater [ Beneficial Owner  [7] Executive Officer [J Director

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

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

] General and/or
Managing Partaer

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

D General andfor
Managing Partner

Full Name ¢Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULGE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Deoes the offering permit joint ownership of @ Single URILY o

4. Eaoter the information requested for cach 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, listthe name of the broker or dealer. [ more than tive (5) persons Lo be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Yes No
fe 0
5 100,000.00

Yes No

0 &

Futl Nante (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) ..o e [J Al States
BH
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer o o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SUATESY i [] All States
AL
Mi]
NE
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 “Ail States™ or cheek INdivIdual STALESY v srssss s ssas st ssnas s s menssionss || All States
[ON]  [1A] (X5]
NE] V] NH PA

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

Jol9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in 1his offering and the total amount already
sold. Enter “0” if the answer is “pone” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Amount Already
Sold

Aggrepate
Type of Security Offering Price
DIEDL ettt ettt ek e n e ene ettt s e earanesaenene e $
B qUITY ottt e s r e b e RS eeba e ea s rererare e R b e seaen 5

[[] Common [] Preferred

Convertible Securitics (inCluding WaITANIS} .........ooverorre et st eee s reeeaeen

5 400,000.00

Partnership INEEESIS ..o i e rcas e e ars s e cre e e et s arr e ar s ersemeas $

b3

Other (Specify ) e s e s st B

3

... § 400,000.00

TORIE ettt e e et et sy s teeea b £ e rab e e e abane e e baaeaanreeeantans nnaaan e reanen

¢ 400,000.00

Answer also in Appendix, Columa 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amoumts of their purchascs. 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.”

Number
Investors

ACCTEUITEA TNVESLOIS ..oii it ot ceeiie s eesserestesste et et see b e mestessesssasnsessassnsseease b sesberae e beatsaersenesasenssrenes 1

Apgrepate
Dollar Amount
of Purchases

$_100,000.00

NOM-ACCTEAIEd TNVESLOES 1reoeoeeete e ekttt st eeememsis et s bbbt b b e eesetbe s ensbesssbareee

§ 300,000.00

5

Total (for filings under Rule 504 0nly) ..ot e
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings ot 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
Type of Offering Security
RUIE 505 .o ev.oe oo e ee ot et oo e e e et s, VAN

Dollar Amount

Sold
$ 400,000.00

REBUIATION A Lot i it et s s rr e e e as e s e e s

$

R S0 e e e e e S ———————————————

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis 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 ¢stimate.

Transfer Agent’s FOes o e e

Printing and Engraving COSLS ..ottt smes st s s bbb e s
Lol F OB Lttt h et b e b eea e e e s n e SRt semns e s s mmn e e nnnnen e s

ACCOUNEINE FEES vt s eesr s

ENgIneering Fees .o ettt sttt et st e e m e e s mn e et e he s £eae s eae ot e aeemaaae s s
Sales Commissions (specify finders® fees separaltly) o i asrarssss s s ereen

Other Expenses {identify)

FOUAL oo e e et b et e et et e e e st menet e as ek e es et eE e e beatsnneaban bt s be e eteaek sbe et b th anbee s emeabestenae
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate effering price given in response to Part C — Question ¢
and Lotal expenses furnished in response to Part C — Question 4.a. This differcnce is the “adjusted gross 395 000.00
PROCEEES 10 T TSSUET.™ et emte e ae e e sare e asss e et e b ebeseasassmesebeteeanssbebessemermmannanereas '

5. Indicate below the amount of the adjusted pross procecd to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is net 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 to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salarics and EES .ot e . s s
PUrchase 08 1€l €SLALE ..o e man s e rees e e er et bt oot ee ettt eeeeeoeeeeene s s s
Purchase, rental or leasing and installation of machinery
AN EQUEPIMEIEL .o sen e rereser s s e st e ne b e s et a4 ase s enaas s 1s
Construction or leasing of plant buildings and facililes ... rmreesesecersrmnesssraes as s
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 2 merger) . ~[]% s
Repayment of indebtedness s i3 50,000.00
WOTKING COPILAE...c.o ottt m et e s bbb e e s ebbie Ms % 345,000.00
Other (specify): s as

-[]% i]s
OIUMII TOUBES < orot it ceee st et et r et ere et e e beoee e b beaeaeaessbeesassasetaensseasesaseeenssssesssrmesmsteeesnnsan sonnennttanats ] $ 0.00 M $ 395,000.00
s 395,000.00

Fotal Payments Listed (column 1otals added) ...t e

D. FEDERAL SIGNATURE

The issuer has 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. Securities and Exchange Commission, upon written request of its staff,
the information lurnished by the issuer to any non-accredited investor pursuant to paragrapb (b)(2) of Rule 502.

Issuer {Print or Type) Signature %’0; Date /// / (
5/ 0
RLW, Inc. e L{,ﬁ/ /

Name of Signer (Print or Type) itle of Signer (Print or Type)
Lewis C. Wall President
ATTENTION

Intentional misstatements or omlssions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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r E. STATE SIGNATURE

L. Is any party described in 17 CFR 230.262 pre:,t.mly Sl]h_]CCt to any of the dlsquaht‘canon Yes No
provisions of such rule? ... . OO DOUOP RO [ | i

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice 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 1o 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
duly authorized person.

Issuer (Print or Type) Signature ,/// Date 7
RLW, Inc. !/4, / 7/ 16 /o8&

Name (Pring or Type) Tifr"(f’rmt or Type)
Lewis C. Wati President

Insiruction:
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
[> must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signptures,
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APPENDIX

Intend to selt
to nomyaccredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem I}

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
] i ]
AL E L !
; i }
AK | I_M.‘_..._J r !
o L]

il

L

[ ]

]

——

et | Load L._._

1

_

LA

ME

MD

ji

i =

Ml

L]

MN

——

MS

1l

B
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APPENDIX

] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, 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-Item 1) (Part C-ltem 2) (Part E-Itemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ' ‘ J'
- ]
MT | L
- ¢ t i
NE || i | |
o ] [—
NH | | [ | |
NJ i f I
M || Il ‘ ]
NY X [ Warrant 1 $100,000.04 1 $300,000.00 I . _; [_ X {
NC | i I I l ._E
ND | I ) ] ——
: i §
on [ ]
OK | o i
i
ok | L L]
| | I
RI i | |
‘ I —
i
1

i | 1
Ut . |
W I
WA _ o I:j__i
wll e
Wi ’ I

1
i
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APPENDIX

Intend to sell
1o non-accredited
investors in State

(Part B-Item 1)

3

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)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amounlt

Number of
Non-Accredited
Investors

Amount

Yes No

WY

—

R

PR
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