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UNITED STATES ’ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C, 20549 gxhgﬁeN;mben 3235-0076

FORM D . anii Ny
NOTICE OF SALE OF SECURITIES

S g \\ \\\\\\ I \\\\I\ W

SECTION 4(6), AND/OR ‘ |
UNIFORM LIMITED OFFERING EXEMPTION .

Name of Offering (7] cheok if this is an samendment and name has changed, and indicate change.)

$499.975 Offaring of Units Consisﬂng of (I} One Share of Common Stock and (ii) One Common Stock Warrant
Filing Under {Check box(cs) that apply): [ Rule'504 [] Rule 505 Rule 506 /] Section 4(6)} [] ULOE

Type of Filing: 7| New Filing Amendment i '
£ d i .
. b N ‘
A. BASIC IDENTIFICATION DATA | PHGGBS@
.

1. Enter the information requested about the issuer |

! P nea
Name of Issuer ([ check if this is an amendment and name bas changed, end indicate change.) ; D Yol 2 2 zm IE
NEXT SAFETY, INC. [ TH
Address of Executive Offices (Wumber and Street, City, State, Zip Code) | Telephone NIE#NA{N ‘Arca Code)
230 Hice Avenue, Wast Jafferson, NC 28694 - (336) 246-7700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | | Telephone Number (Including Area Code}
{if differem from Executive Offices) oo i
Same as above_ Same as above

Brief Descripnon of Business

Deslgn, manufacture and marketing of a personal protection respirator device and deviopment of other devices that can provide $ignificant
safety benefits to large numbers of people based on new materiais and optoelactronic devices and technology.

Type of Business Organization ) ) | |

[#] corporation [[] timited partnership, already formed [ other (pleaéc specify):
[[] business trust {0 limited partnership, to be formed !
Month Year

: |
Actual or Estimated Dzte of Incorporation or Organization: [§1{] [OIZ] 4 Actual ] Bstlma:eld
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service nbbrevmlon for State: i
. CN for Canada; FN for other foreign jurisdiction) f NI

*}

" GENERAL INSTRUCTIONS : | '

Federal: ! ‘ |

. Who Musi File: Allissuers mnkmg &n offering of securities in reliance on an exemption under Regummn Dor Scct:on 4(6), 17 CFR 230.501 et seq. or 15 US.C.

. photocopies of the manvally signed copy or bear typed or printed signatures.

774(6). - b

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offcrmg A! nouce is decmed filed with the U.S. Securities
and Exchange Coramission (SEC) on the carlier of the date it is reccived by the SEC af the address given below or, if received at that address aﬂcr 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.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548,
Copies Required: Five {5} copics of this notice must be filed with the SEC, one of which must be manually ugncd Any copies not maneally signed must be

l

Iformation Required: A new filing must contain atl information requested, Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part €, 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. :
i

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 sccurities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Se:cunucs Administrator in cach state where sales
are to be, or have been made, If a state requires the payment of & fee as a precondition to the claim for ﬂu: exemption, a fec 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 natice constitutes a part of

this notice and must be completed, ;

ATTENTION | '

Fallure to file notice In the appropriate states will not result In a loss of the federal axamptlon. Gonversely, failure to file the
appropriate federal notice wlll not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. P

'

'
'
! ‘

' Persons who respond to the collection of information contained in thls torm are not

- SEC 1972 (6-02) ' required to respond unless the form displays a currently vatld OMB control number. 1of9
|



2, Enter the information 'rcqucstcd for the following:

s 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 direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
v e

o  Each exccutive officer and director of corporate issuers and of corporate general and managing

e . Each general and managing partner of pattnership issuers.

b

f
|

pariners Em‘ parinership issuers, and

Check Box{es) that Apply: Promoter Beneficial Owner z Executive Officer

‘Director [0 General andfer
' Managing Partner

; Full Name (Last name first, if individual}
Hunter, C. Eric;, :

- Business or Residence Address  (Number and Street, City, State, Zip Code)
230 Hice Avenue, West Jefferson, NC 28694

Check Box{es) that Apply: [] Promoter  §#] Beneficial Owner [:} Bxecutive Officer D

Director  {] General and/or
Managing Partner

Full Name (Last name first, if individuat}

Hunter, Jocelyn (wife of C. Eric Hunter; shares owned both individually and jointly with Mr. Hunter) "

Business or Residence Address  (Number and Street, City, State, Zip Code)
1328 Phoaenix Colvard Road, Jefferson, NC 28640

Check Box(es) that Apply:  [[] Promoter  [#] Beneficial Owner [7] Exccutive Offices [ ] iDirector, [] Genersl andfor

Managing Partner

" Full Name (Last name first, if individual)
Wigner, Michael

|
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
35 Raven Rock Road, Roxbury, CT 06783

Check Box(es) that Apply:  [[] Promoter [} Bencficial Owner =[] Executive Officer [

Difccmr_ [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

" Check Bax(es) that Apply:: [} Promoter [ Beneficial Owner [] Exccutive Officer [

Dircctor.  [] General andfor

Managing Partner
|

Full Name (Last name first, if individual)

! t

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

P

—
|

" Check Box(es) that Apply:» [] Promoter  [7] Bencficial Owner [] Executive Officer [

Dircctor [0 Genersl and/for

; Managing Partner

Full Name (Last name first, if individual)

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

|
i
i

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

Dil?eclor [ Generat andfor
Managing Partner

Full Name (Last name first, if individual}

'
'
Il
|

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

: 20f9

(Use blank sheet, or copy and use additional copies of this sheet, as m-;cessary)
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i

Answer also in Appendlx, Column 2, if filing under ULQE.

© 2. Whatis thc m\mmum investment that will be accepted from any individual? . M A

‘.' .
z' P

3. Does the offcrmg pcn‘nlt joint ownership of a single unit? ..

|

a broker orldca!er, you may set forth the information for that broker or dealer only. N/ A

I

4, Enter the mformatlon requested for each person who has been or will be paid or given, dircctly or indirectly, any
commlsswn or similar remuneration for solicitation of purchasers in connection with sales of sccumu:s in the offering.
Ifapersont to be listed is an associated person or agent of a broker or dealer registered with thc SEC andfor with a state
or states, l:st the name of the broker or dealer. If more than five (5) persons to be listed are assoclatcd persons of such

...........

%

]
Yes No |
B

. Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code) 7

o |
Name of Associsted Broker or Dealer | |
‘ ' [
¢ t . ! | .
States in Which:@!Pcrson‘ Listed Has Solicited or Intends to Solicit Purchasers 1 [
~ (Check “All Statcs" or check individual States) .......ccvcvvrvimion s I ; ' [ Al States
: | ; :
- [AL] - - (ARl [CA] | (HL]
' [AJ . ME | s
'[®N : ‘
' :n | | !
" Fuli Name (Last name ﬁrst, if individual) { ;
‘ N P
Business or Residence Address (Number and Street, City, State, Zip Code) | !
L ' !
Name of Associated Broker or Dealer g
; " '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ; ‘ '
- (Check “All Statcs"i or check individual States) ... | ‘! A [ All States,
g ] '
. ' \ :
' R Xs] : MAl | M MY [MS]
| [NV] [N 3 (ND]
. 5¢] '[Sp ' 1 (WD) [FR]
. ' | !
© Full Name (Last name first, if individual) | :
: ' ‘ [
! .
Business or Residence /iﬂtddrcss (Number and Street, City, State, Zip Code)} ; !
' Name of Associated Broker or Dealer | '
‘ l
g : - .
States in Which Person_lristed Has Solicited or Intends to Solicit Purchasers { ; '
: {Checkr“A]l States” or check individual States) .. | . [] All States
" ‘ ! )
(AL [AK] [AZ] (AR [€A] [0 Bg | m] ([OB]
: (JA] IEE] A | (M) (MS)
: -}

3o0f9-

|
|
| .

(Use blank sheet, or copy and usfe additional copies of this sheet, as necessary.)
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3.

4

. I a ' )
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 offcring, clhcck
thisbox [] 2 and indicate in the columns below the amounts of the securities offered for exchangc and

already exchanged !

| . Aggregate
Type of Security i ! Offering Price
}
l

0.1 N vt A |

Amount Already
Sold

s

ety Stk ﬁmﬂ?a’l%% 0L Sl ornd it wonant. | Tassersoo

_ /] Common [ Preferred \ ;
Convertible Secprities(including warrants} ...... s . N LS.

§ 499,975.00

$
Partnership Interests .. . : S l o $ $
Other (Specify } e s sess s s ass s | ............ $ $

f 1
L R e —— e e 5 499.975.00

§ 499,975.00

i
Answer also in Appendix, Column 3, if filing uader ULOE. " i :
Enter the number of accredited and non-aceredited investoes who have purchased securitics in thisJ
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, |nd1catc
the number of persons who have purchased securities and the aggregatc dollar amount of thcu

purchases on the total lines. Enter “0” if answer is “none or “zero.” :

‘. Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOrS ... vriveininimsininesses b s nr b - 8 s 599-975-00
Non-accredited InVestors .....cueeevnniinccsinnnne “ l E ) s 0.00 .
Total (for filings under Rule 504 0nly) .ooovveecvveoeiceremrirrrons I : . 8 $ 499,975.00
Answer also in Appendix, Column 4, if filing under ULOE. ! '
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all secur!mcs
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 — Questmn 1. !
i
) y ¢+ Typeof Dollar Amount
Type of Offering l Security Sold
Regulation A .............cvvieiiiiiciiiiiiee e e st l : $
! .
Total .. ] ' s 0.00
a. Furnish a statement of all expenses in connection with the issuance and dlsmbutmrl of lhe
securities in this offering. Exclude amounts relating solcly to organization expenses of the | msurer
The information may be given as subject to future contingencies, If the amount of an expenduure IS
not known, furnish an estimate.and check the box to the left of the estlmate
Transfer Agent’s Fees s ettt ; O s 0.00
Printing and Engraving Costs........ e e s l y s 4.500.00
Legal Fees........... ] aord @ $_800000
Accounting Fees . v ! . O s 0.00
Engineering Fees .vrnienicnincrinnnne. vrresnenennensiries il s 0.00
t
Sales Commissions (specify finders’ fees separately) ] : O s 0.00
Other Expenses (identify) Ovemight courier, telephone and travel charses | M §_4.500.00
TO] oo | O s_18.000.00

40f9




b. Enter the difference between the aggregate offering price given in response to Part C — Quc.mon b
and total expenses fumlshcd in response to Part C— Question 4.a. This dlﬂ'crcncc isthe* ad_lustcd gross.
proceeds to thc 1ssuer o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be élse‘d for'
each of the purposes shown. [f the amount for any purpose is not known, furnish an esumate and'
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross'

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

5 481,975.00

Total Payments Listed (column totals added) ......

[15.481.975.00

\
t ; Paymentsto
: Officers, ‘
: Directors, & Payments to
) v Affiliates Others
1 lari sresreeeneears s saanenssentas et . SR 0.00 0.00
 Salaries ami fecs l ‘: |;j 3 s
PUrchase of 1881 ESLALE ....v.vvvvvvvcsvermssmesssrrsnsrssrrrneres s ssssssssnsmsssssssassns e [ $_0.00 [}s.0.00
Purchase, rental or ll:asing and installation of machinery .
and equipment ........ ST e []8_0:00 0Os 0.00
Construction or leasing of plant buildings and facilities I 0s 0.00 s 0.00
f
Acquisition of other businesses (including the value of securities involved in this ! ‘
offering that may be used in exchange for the agsets or securities of another Pt
issuer pursuant t0 & METEEL) ..o..oovvvrrvrecrrrrccrnrens e ]9 0.00 Os 0.00
! Repayment of indebtedness ........... l ~0$ 0.00 § 251,000.00
 WOTKING CAPIHEL cccccs e rvervosresresrseessvsssssses s smsmmmessessssseseesssssssn l’ ~]8 0.00 Vs 230,975.00
Other (specify): l i s 0.00 s 0.00
| F
} |D$ 0.00 0s 0.00
Column Totals..... et tesetveeeeeeneneaneesnenen . i s 0.00 § 481,975.00
! el
i

1 { ’
. 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 Commlsswn, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(Z) of Rulc 502,

Issuer (Print or Type) Signature Dntc
NEXT SAFETY, INC. / S /% November 10, 2006
Name of Signer (Print or, Type) Title of Sngncr {Print or Type) :
C. Eric Hunter ) Chief Exacutive Officer S
L
I [}
ATTENTION -

I
Intentional misstatements or omissions of tact constitute federal criminal vlolaﬂons. (See 18 U.S.C. 1001.)

50f9




' :
1. Is any party described in 17 CFR 230.262 preseutly subjecl to any of the dlsquahﬁcatlton Yes No

- provisions of such rule? - . e @ V4]
) v R J ' .

See Appendix, Column 5, for state response. ‘

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state i m which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. |

4 ! i
3. The uﬁdersigned issuer hereby undertakes to furnish to the state administrators, apon written request, information furnished by the
issuer to offerees. ) | ‘

" 4. The undersigned issuer represents that the issuer is familiar with the conditions that musi be sansﬁed to be entitled to the Umform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and undcrstands that the issuer claiming the avaxlablhty
of this'cxemption has the burden of cstablishing that these conditions have been satlsﬁcd

The issuer has rcsd this nonﬂcat:on and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person., .
_ Issuer (Print or Type) Stgnature i Date
' NEXT SAFETY, INC. %— | | November 10, 2006
Name (Print or Type) - Tltle (an or Typc) :
C. Eric Hunter f Chief Executive Officer !
' 1
' 1
po
| i
I
i 1
: P
, 1 : !
i
]
I
{
i !
. P
' l
i
i
|
i
i
!
i
|
t
] 1
I 1l
I |
Instruction:
Print the name and title of the signing representanve under his signature for the state portion of thls forrn One copy of every notice on Form
D must be manually sigred. Any copics not manually signed must be photocopies of the manually signed copy or bear typed ot printed
signatures. .
Gof9 ‘
.




! 2 3 4 o s
b Disqualificatio
: 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-ltera 1) | (Part C-Item 1) (Part C-ltern 2) | (Part B-Item 1)
‘ Number of Number of ‘
Accredited Non-Accredited
State}  Yes No Investors Amount lnvestc::rs; " { Amount Yes No
AL | | g
r B C I
Az | I —
AR [ | | |
I _ i
o |
co | | C L]
cr ] B C_ [
DE r | LT ]
-
DC ‘ ? L]
FL ] | ]
GA o f |-
HI B | L]
D ] ! { L1
— i
IL | ; L |
N | | Lt
A [ B [ JIC]

il

—

il

1

UL

sy

7(.

1

1l
i

70f9



4
I |

—
¢
w2
-9
W

\ Disqualificati‘tm
' Type of security - under State ULOE
Intend to sell and aggregate b {if yes, attach
to non-accredited offering price Type of investorand -, explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) | (Part C-ltem 1) (PartC-ltem2) | | - (Part E-ltem 1)
' - Number of Number of '
' Accredited Non-Accredited
State Yes: No Investors Amount lnvest]or.vé Amount Yes No
MO | : | ] ! -|
MT '
Ne | ]

1l

0000c
[

Z

Z
L]

E
=

x|il

NC g:g:-;TES&1Wt; 4 . |$345,000.010 \ . $0.00 ['—l l_"—]
ND || | ‘ | -

on f [ C L]
il . | B C
OR | - ' B

] 3 =
- | |
= | | ]
SD ] ;
— -

X

uT

VT

0L ]
|

VA

ey

WA

MY f—
-

WI

L
RINIRINANE

|

© 8of9




o

S

¥

1 2 3 4 o s
. ‘ (- Disquatification
‘ Type of security i under State ULOE
Intend to sell and aggregate . (if yes, attach.
to non-accredited .| offering price Type of investor and| | w explanation of
investors in State offered in state amount purchased in State’ ' waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
" ' Number of Number of
; Accredited Non-Accredited |
State Yes No Investors Amount lnvestc:rs| " Amount Yes No.
wY [__ m l i !
PR ! | Il |
i
1 b
! .
f Lo
i
' t |
] ! .
)
1 i
! ¢
). i
| | Loy
; i
‘l '
[
i~ |
1
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