UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washiagton, D.C. 20543

FORM D

“%“A:;*A‘%%W Ul

I

UNIFORM LIMITED OFFERING EXEMPTIO! 08063825 -

mm;ummmu)wm) Dmsu Dmsm g]msos Dm«s) []uws
Type of Fiting: DNuFding 7} Amendment

A. BARIC IDENTIFICATION DATA

| Em&ehmreqmwthem
Nauxo of Istuts (DMKMbmWMmBMNMM)

New Logic Invesios, LP

Adhfress of Executivo Offices (Nember end Steeet, City, State, Zip Cods) Telephoro Number (Including Avea Cods)
108 Abigale Lane, P.O. Bax 665, New Castla, New Hampshire 03854 603-334-6322

Address of Principel Business Operations (Number sod Street, Chry, Stazzs, Zip Codo) [ Telepbone Mimber (Inciuding Arca Codr)
mmmmmm) '

Bricf Description of Business - PROCESSED

No-bad.opesa—erxdmmomw

Type of Busintss Orgenkzation JAN 0 52007

[0 corporation i limited partership, sireedy formed [J other (please specify): -

] butinest trost [} Hmited partacsship, to be formed

Moath  Year 7 THOWSON™
mwmmdmdmmmuw Bl biz]) T[AAcm DBmmd ,.\\HNANCWL
mmdwmw (Enter two-tetter U.S, Postal Sérvice sbbreviztion for
© CN for Camada; FN fur othes foscign jarisdiction) - Tz

Gmmx.mrmmms
Federal:

Who Must File: Mm:mﬁmmoﬂkmﬂmmiduhlﬂmmm-pﬁwmdukmnwsm«ﬂ.l‘l’C?R!SGSOlﬂseq.wlSlLSC.
TH(E).
When To File: Ammfhﬁhﬂmhﬁu&mlsmmﬁaﬁmﬂdmnmm A ootice is deamed filed with the U.S, Securities
ummkﬂm(smmmuﬁsummnmwmmmmmmmm.:rm-nmmmmmm
which it is doe, on e date it way mailed by United States regisicred or certificd mail to that address.
Whnfol-‘dh. U&SWMWMGWMMNW Weshington, D.C. 20549

Capies Raguired: mmmdmmumummmsmm«mkhmhwm Anyoapaunﬁnmﬂysipedmbe
photocopies of the manmally signed copy or bear typod or printed signstures.
Information Regquired: A arw filing must contain afl informstion requested. Amendments soed ogly report the name of the issoer and offeting, eny changes
theteto, the information requested in Past C, and any materiad changes from the information previoasly supplied in Parts A and B. Pat E and the Appendix aeed

. ot b filed with the SEC.

Filing Fee: Thﬂeism&dudﬁﬁn;tbc.

. Shl‘e.

.....

nmbe,orhlvebeanm Ifnmmmmﬁlhnam&mmhﬁnhhmmnfeah&tmmshaﬂ
stcompeny his form. Mmﬁwhﬂhﬂeﬂmmwmmmhmwﬂhmm The Appendix to the rotice constitutes s part of

fhisnmieemdmnslbemphﬂ i

+— ATTENTION
mmmmmmmmmmmmmmmmmmmu Convarsely, fallure to file the
ummmmmmwmmamuummmmmum:mmummﬂm
flling of a foderal notice. ,

Porsons who respond to the collection of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 10f9




2 Enwllmmfamm requested for the following:
. Bacbwvinmofmniuuﬁ,ittbchswhnbmmmdwithin&cpmfmm

s  Each beneficial owner having the power to vote or dispose, o direet the vote or disposition of, 10% or more of a class of equity securities of the sucr.
*  Each cxcoutive offioer and dircctor of corporats issuers and of corporate gencral and mmmaging pastners of partnership issuers; and

e  Each pencral snd managing pariner of partncrship issucrs.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Cwmer [ Executive Offices

[] Dirctor (7] General and/or

Munaging Partnes

Full Name (Last name first, if individual)
Godfrey Asset Managemsent LLC

Busincss or Residence Address  (Number and Stroet, City, State, Zip Code)
108 Abigate Lane, P.O. Box 665, New Castle, New Hampshire 03854

Check Bax{cs) that Apply:  {7] Promoter Beueficial Owner [} Executive Offices (] Direstor ] General and/or
g Managing Partner
Full Name {Last name first, if individual)
Godirey, David M.
Business or Residence Address  (Number end Street, City, State, Zip Cods)
108 Abigale Lane, P.O. Box 665, New Castle, New Hampshire 03854
Check Bax{es) that Apply: Promoter  [/] Beoeficial Owoer  [f] Excostive Officer  [[} Directos [[] Geoeral end/or
. Mansging Partoer
Full Name (Last name first, if individual)
Godfrey, Debra K.
Bmhnssotkzsi@nam (Number and Street, City, State, 2ip Code)
108 Abigale Lans, P.O. Box 665, New Castle, New Hampshire 03854
Check Box(es) that Apply:  [] Promoter E] Beneficls! Owner D Executive Officer D Director D Qeneral and/or
Managing Partner
Full Neme (Last name first, if individusl)
Businecss or Residence Address  (Number and Street, City, State, Zip Code)
Cheek Box(es) that Apply: [] Promoter [7] Beacficiel Owner [} Exccutive Officer [] Director [[] General endfor
. Managing Patocs
Full Name (Last name firss, if individual)
Business or Residence Address  (Number and Street, City, Stxte, Zip Code)
Check Box(es) that Apply: [J Promoter || Bepeficial Owner [] Exccutive Officer  [[] Director [J Oeneral andfor
Fuoll Name (Last name first, if individual)
Buginess or Residence Address  (Number and Stseet, City, Stata, Zip Code)
[ Dircctor ] Ceocmil andlor

Check Box(es) that Apply:  {T] Promoter [] Beneficial Owner [] Executive Officer

Managing Partner

Pulf Name {Last ngme first, if individual)

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

{Usc biznk sheet, of copy and use edditional copics of this sheet, as necessary)
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Yea No

I Has tho issuer 5014, or does the issuer intend to sell, to non-acoredited investors [n this offering? ———.eoveme [
Answer w50 in Appendis, Couma 2, if Sling under ULOE.
2. What is the minimum investment that will be accepted from any individual? e 3 500,000.00™
. Yes No
Does the offering permit joint ownership of 4 single unit? I ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuntration for solicitation of purchasers in connection with sales of seewritics in the offering.
Haperson to be listed is an aszociated person or agent of a broker or dealers 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 associated 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)
NA _
Business or Residenco Address (Number and Street, City, State, Zip Codo)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chock “All States” or check Individual States) [ All States

AL [AK] [AZ] [CA)
mam @ @@ KY]
[NE] [NV) NH] [WI]
xJ m oX

Full Name (l.,a.slnamc first, if individual)

BEEE
BERE
S[E
BEE

SEEE
ERES
B8

B

E_[
3

Business or Residence Address (Number end Stroet, City, State, Zip Code)

Neme of Associated Broker or Dealer

Stafes in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Chock "All States” or check individual States) [] All States

[AZ] Ca 6 €6
m o§ ([al IE
MO (51 [ EE @
R x}

Full Name (Last namo first, if individual)

-
<
]

-

HEH

HBEE
HHEE

HEER
SBEE
JEER
HRER

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

Name of Associated Broker or Dealer

States in Which Perzon Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or ckeck individual States) (] All States

L] L *d LAl MA] M|
[T lm [RT) Ny, Fc [ND) [GH]
o @ [ X O o VA WA W M & X

GMbhntmewmdmadﬁﬂoml\ﬁpisof&hMm.)

Jofy '
* Proa tipe to time Issuer reserves right to lower minizmm investment on a casa-by-case basis.



3.

4

Enter the aggrepate offering price of churmcs mcludcd in this offering and the total amount already
sold. Enter “0” if the answer is nom‘-. or “zero.” If the transaction is an exchange offering, check
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and

aIrcady exchanged.
. Aggregate Amount Already
Type of Sexurity C Offering Price . Sold
Debt . oo ooy ees e seA e et e oo A2 a2 1 sttt e teeeeert eeeen s $
Equity e rob e b et emecasss e aa et et e b $
[ Common [} Preferred

Convcr!lible Securtties (including warrants) Seeneessenmeenas 3 s
Partnership Interests . $ 10,000,000.00" § 915,834.00
Other (Specify ) . s - s

Total : ) $ 10,000,000.00 § 915,834.00

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
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number, of persons who have purchased securities and the aggregate dollar emount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

' Number Dollar Amouit
‘ . Investors of Purchases
Accredited Investors.... 2 §_915,834.00
NOD-BCCIEdIted INVESLOTS ...ov.eceerrverecressrarrssrssemressesars sneressssssssasssarassanes L3
" Total (for filings under Rule 504 only) . $
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 securities
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 — Question 1.
) Type of Dollar Amount
Type of Offering Security . Sold
ROIE 505 ..o vt ree e rr e er e se s sas s se e vern er s eaes s
Regulatlon A .....ociriiiiiicnn er et cne e se srv e cre aee e e meaeennee $
TOR oot s enene st sesfer e snrene e rastesn s betnas . $_000
8. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offcring. Exclude amounts 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 cstimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0O s
anmg and Engraving Costs.... 0O s
Legal Fees... 0 s 20,73948
ACCOUNLINE FELS ..vuvraucremmrmrmmrenssssssiserseteseemsesemmscrssmsasssasbsstsnmmesmssrsssnssssessrasens sssssasmeemas g s
Engineering Fees ........ s
Sales Commissions (specify finders’ fecs separately) sz s RS O s
Other Expenses (identify) printing, postage & wire transfer fees v o o . -« . - « O s$42500
TOBL crereers e s oot sse s S S O s_21.16448
: o

* There is no minimum or maximum amount of this offering. Offering of interests will be
on-going and this amount has been used for illustrative pyf;poses .
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b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1
mdtotalmcpu:suﬁmnshedmrcsponsctol’mc Question 4.a. Thmd:ﬂ‘etwcclsthe“ad_}ustedgross 9.978.835.52 *
proceeds to the issuer,” . g 018,83

5. Indicate below the amount of the adjustcd gross proceed to the issuer used or proposed to be used for
cach 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 ofthe payments listed must equal the adjusted gross -
proceeds to the issuer set forth in response to Part C — Question 4.b above.

,o Payments to
Officers,
Directors, & Payments to
Affiliates Others
¥ % i
Salarics and fees*¥: 48 SR 7 ARS8 R []s_0.00 []$.9.00
Purchase of real estate .. e e AR e - .[1$_000 gs_0.00
Purchase, rental or leasing and installation of machinery 0
and equipment eeebbre bt bee bt eee SRR ARSI R b mbecbenme st aseat e as 0.00 s .00
Construction or leasing of ptant buildings and facilities v [] 8 0.060 as 0.00
Acquisition'lof other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSEULE PUTSUADE 10 B METET} oivsrvommsaoisssesinmsssmmmrarerstosssmsisstssenesmsasssssssssst sy ains srsseervrenres Os 0.00 S Os 0.00
Repayment of indebtedness .......... : S [s.0:%0 []$_0:00
Working cepital.... : : s 900 s 0w
Other (specify):_J pe : : ense s 0.00 1599
invested in llmn.ted partners capital accounts S
...... [1s.2% gs 2%

Column Totals Vst -[]$.990 s_000

Total Payments Listed (column totats ndded) s 0%

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furmnished by the issuer to any non-accredited investor pursuant to paragraph (b){2} of Rulc 502.

Issuer (Print or Type) ature Date
New Logic Investors, LP Wh M Trosta 12]1v/ 2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
David M. Godfrey Member of Godfrey Assel Management LLC, General Partner of the Issuer.

* All proceeds are invested in limited partners’ capital accounts, except for offering a portion to cover offering expenses,
which are capped at 1.5% per annum. The general partner is responsible for any expenses in excess of the cap.

** Godfrey Asset Managcmcnt LLC as the General Partner assesses a 0.5% administration fee on capiml'bal.ances cach
quarter (2% annually) and receives a 20% profit alloenuon on profits cach greater, subject to a high water mark / loss-

CAITyOVer.
ATTENTION ——

lntontlona! misstatements or omiubm of fact constitute federal violations. 18 U.8.C. 1001,
/ﬂynhﬂlw nin (See )
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1. Isany parly described in 17 CFR 230. 262 presently subject to any of the disqualification Yes No
provisions of such rule? erssruas s eSO R B e brd s S

See Appendix, Column 5, for stats response.

2. Theundersigned issuer hereby undertakes to furnish to 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 iaw.

3. The undersigned issuer hnreby undertakes to fornish to the state administrators, upon written reguest, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offerlng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availsbility
of this cxcmption has the burden of establishing that theso conditions have been satisfied.

The issucr bas read this notification and knows the contents to be true and has duly caused this notice to be signed on its bebalf by the undersigned
duly anthorized person.

Issuer (Print or Type) i Date
New Logic Invastors, LP mﬂn %b"‘g ,Trostee 12 f19fa006

Name (Print or Type) Title (Print or Type)
David M. Godfrey Member of Godfrey Asset Management LLC, General Partner of the Issuer.
Instruction:

Print the name and title of the signing representative under his sig:.;‘ntnrc for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed mustlbc photocoples of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
‘ . Type of security .unduStnteULugE
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
(PartB-Itam 1) | (Part C-lem 1) . (Part C-Item 2) (Part E-Htem 1)
Number of Number of
v Accredited Non-Aécredited
Statej Yes No | Investors | Amount Investors Amount YB—. No
] ]
AK [
az| |
{ar I || —
a1 L I
cof L ]
=T ]
o L)
oef | ]
FL B C_ |
GA | L3
H [ || -
D 1 CJ{C_
o : ]
N i L JC ]
1A | ‘ C_IC
keff ] | [—
T CC ]
Ms [
MD | L]
MA X [ioteromy Trnerstp b315,a34. 0 $0.00 W x ]
MI ] [mif
) - )
MS ;
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I 2 3 4
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 amound purchased in State waiver gratited)
(Part B-Item 1) {Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ]J !I
| MT LI
| N | LIL 1
NH |
NI I e 1 [5600,000.00 0 $0.00 | | x |
wa[ ] — )|
Ny [ ]
NC [ L 1]
- | —|[—
on ]
ox C
OR | | ]
mwl C L]
RI .
sC | [ 1l
s ]
TN
™ [ | [ I
uT
vr [
VA | { |
WA T
wv I |
wI I I ]

T Bof9



1 3 q . 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregats (if yes, attach
to non-accredited offering price Type of investor and explenation of
investors in State | offered in stato amount purchased in State - waiver granted)
(PartB-ftem 1) | (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
‘ Aceredited Non-Accredited
State] Yes No Iovestors | Amount Investors Amount Ye | No
wY I I
Ry -
i
|
!
|
i
f
9of 9




