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A. BARYC mmrmcnuou DATA

| mmmmm&cm
Namo of Ietusy (DMKM&demmMﬁWm;

New Logic bnvestoes, LP .
Addness of Executive Offices (Nwmber aad Streot, City, State, Zip Code) | Telepbone Number (Tactoding Atea Code)
108 Abigale Lane, P.O. Box 665, Now Castle, Naw Hampehlro 03854 - 603-334-6322
Address of Principal Busioces Operations (Number ead Street, City, State, Zip Codo) | | Telephone Numbes (Incisding Ases Codc)
(if diffesen froan Brecutive Offices) ) ’ .
‘wwtxm ‘ — CESSED
Typeo af Bosiosss Organization - )
[0 trxinesi vas ] !hnhdp-m:hip.bbefomed » K . Ao
M /‘I‘HGMSO“
Actwal or Estimated Date-of Incorporation or Qrganirstion: - (A Actaal Dw JW .
sbivoviation for :

dem«wm (MMU.S Postal Sérvico
+ N for Canada; FN S other fiarcign jorisdiction) - .

mmnom

Federal:
Who Afecse Fitle: MmMnMuﬂmﬂhhMmumﬁmmmna&mﬂa 17CFR 130.501 ctyeq. ot 15 US.C.

T1(6).
' Wien Yo Flis: A ootice grast be filed oo fater than |s¢mm&omaamhmm A notice is doaroed filed with the U8, Scouritics
ﬂmmmnmmammnhmwumammmm«.amnummmmm
muummumumwnwmwweﬂmmumm
Mfaﬂb. (J.5. Securities snd Bxchange Coannrission, 450 Fifth Street, N.W,, Wahiingtos, D.C. 10549 .
Wam Fire £5) cooiey of this motice must be fled with the SBC, one of which must be axanwally sigaed, wmmmm&mh
photocopies of the manally signcd copy of bear typod ar grinted sigantures.
Igformation Reguired: A new filing must contain sil Information tequosted. M-dmmhm«&m-do&h&mdm
mﬂzmwhmqmmmwmmmmwmmama Purt £ and the Appendix aced
nolbo with the SBC.

Pilig Fee: Thoro s 00 tederd fling f.

. Btute:
mmmumwmmmmmmmuo&mmwwwmhmumﬁanmmmmm

ULOB and that biave adopted this form. Mnﬂhnmwﬂs.mmm&wmhmmmm
wreto be, or kave been made. If a stetc requires the paymoent of & foc as & precondition to the cixin for the exemption, & fee in fhe proper amotnt shall
scoqnpany fils form. This notice shall be filed in the appropriate states in sccordanco with stete kaw. The Appendix to the notioe constitutes & part of

Nsnutkundmmbeomﬂdnd.
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mummmmmwmmmmmﬂnmmwmmm Cenversely, taflare to file the
mmmﬂmmmmmmmunmmmmmmnmum
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e r——
e  Bach promoter of the issuer, if the issuer has beca organized within the past five years;
‘o Each beneficial owner having the power to votc or dispose, of direct the vote o dispasition of, 10% or more of a class of equity securities of the ksucz.
. Eachéxwuﬁveofﬁocnnddi:mﬂwmmciswnndol‘corpomc;cnu'limdmlnsgingpummof partnership issuces; and
. e  Each genersl and mannging partner of partnership issuers. '

Cbock Box(es) that Apply:  [] Promotr [ ] Beaeficial Ownes [ ] Executive Officer [ ] Director  [7) Genora! andios
' . Manzging Partner

Full Nsms (Last name first, if individual

Godfrey Asset Management LLC

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

108 Abigale Lane, P.O. Box 665, New Castio, New Hampshire 03864

Chieck Box(es) that Apply: 7] Promoter Beucficia! Qwner Exccutive Officer [ ] Dircctor ] Generel end/or

Full Nums (Last name firs, if fadividusl)

Godtroy, David M.

Busincss or Residence Address  (Number and Stroct, City, State, Zip Code)

108 Abigale Lane, P.O. Box 665, New Castle, New Hampshire 03854 7

Check Bax(es) that Apply: Promotes  [f] Beneficial Owoer  [f] Excoutive Officer [} Dircstor [] Geners end/or

Full Namwe (Last name first, if individual)
Godfrey. Debra K.

Business or Residence Address (Numbenndmmt,cuy.sr.:w.mp(:odc)

108 Abigale Laiie, P.O, Box 665, New Castle, New Hampshire 03854

Check Bax(es) that Apply:  [] Promoter [ ] Bemeficisl Owoer [] Execwtive Officer [} Directos [ Genersd andlor

runn-_nea.mﬁmﬁm if individeal)

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

Check Box(es) thet Apply:  [[] Promoter [ Beacficial Owner [7] Executive Officer [] Direewr [ Oenull-ndfw

Fuil Neme (Last name first, if individual)

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

Coeck Bax(er) that Apply:  [] Promoter  [] Bemeficiat Owner  [7) Esccutive Officer  [] Dircotor [ Geoersd mdfor

Foll Name (Last name first, if individusl)

Buyincss or Residence Address  (Number and Street, City, Stats, Zip Code) ' ] - . )

"Chock Box(es) that Apply:  [] Promoter [ Beneficial Owmer [ Bwecutive Officesr [} Diroetor [ Oonoral andlor
- Mepaging Partner

Pull Name (Last axme first, if individual)

Busincss or Revidencs Address  {(Number and Street, City, State, Zip Code)

{Usc blank sheet, or copy and usc additions] copics of this sheet, as necessary)
' 209




I ;
} ‘ ' Yes No
1. Has the Issuer sold, or does the issuer intead to sell, to non-eccredited investors in this offering? ... [} B
Answu:lsonﬁppendix.Colung.nfﬁlhsunduULOB.

2. Whatis the mintmum investment that will be scospted from aay lndividual? s_500,000.00*
‘ . Yes No
Dots the offering pcmlt joint ownemhip of 4 single unit? =] (a ] . 3

4. PEater the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuperation for solicitation of purchasers in connection with sales of securitics in the offering.
I a person to be figted is an associsted person or agent of a broker or dealés registered with the SEC and/or with a state
or states, list the namc of the brokex or dealer. If more than five (5) persons to be listed sre associated persons of such
# broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Ltst name fiest, If h'ttlwldua!)
NA ‘
BminessznsideMAddress(HumbermdSma, State, Zip Code)

NnﬁcofAmc!aladBmtaorDmlu

Sutes in Which Person Listed Has Solickted or Intends to Solicit Purchascrs

(Check “Al States™ or check tndividual States) [ All States
Az) B @ ©6 FD [©Al
o [1a] K¥Y] [al (M)
RE] [NV) [RH] M [HY] {0 [N OB ©K [©OR [FA
(5C] m X &M WAl @Y MWD Y
MMMWMUMMG@J}
. i
anlnegs 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 Solict Parchasers ' r,
(Chock “All States™ or chock individual States) [] All States '
) I
Az AX] (CA 6] [N [[DE M GA] [H[] (D]
m] @0 (04 (Y] MDY M
[NE N (N0 - M
[RL SC] [TH] [T Vi VAl WAl [WV] Wil X (FE)

MNBMMIWMHWM

Bulnm or Resldence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

Smahwuchhmlkwdﬂu Soﬂdtedorlnﬂdsloﬁolicitl’mvhm
(M'MWMMInﬂﬂMM} y [ Afl States
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Enter the nggregaxe offering prlcl of securities mcludcd in this offering and the total amount already
sold. Enter “0” if the answer is “none 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

alrcady exchanged. i ‘
| “ Aggregate  Amount Already
Type of Sexurity | : - Offering Price’ . Sald
::5 | ; -
Debt . : -8
Equity S, $
- . [ Common [} Preferred '
Convertible Securities (including warrants) ... ; $ : L
Partnership Interests f .3 10,000,000.00" 5 815,834.00
Other (Spocify __- i ) ettt S - $
Totst | : s 10,000,000.08 ¢ 915,834.00

Answer also in Alppmdix, Columy 3, if filing under ULOE.

Enter the number of eccredited and non-necredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the pumber of persons who have purchased securities and the uggtegate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none”or “zero.”

| Aggrogaio
’ : . Nutober Dollar Amount
‘ : ‘ Investors of Purchases
Accredited Investors . 2 : §_915,834.00
Non—a_ccrcditcd Investors } y s
Total (for filings under Rule 504 only) ' ‘ 8
] Answer aiso in Appendix, Column 4, if filing under ULOE.
. M thisfiling is for an offering undét Rule 504 or 505, enter the information requested forall securities
. sold by the issuer, to date, in oﬁcn_ngs of the types indicated, in the twelve (12) months prior to the
first sale of securities in this oﬂ'crfng. Classify sccuritics by type listed in Part C — Question 1.
' ‘ Type of Dollar Amount
" Type of Offering i ) _ Security . Sold
ROle 505 .ooveieeinieneeen e e iettranssnnabeannnse s ernsansassrnansanas $
Regulation A .....coovnvuinnnnid I ............................................... $
Rule 504 .I $
Toml' ...................................... . s 000
& Furnish @ stalement of all cxpenm in connection with the issuance and dxstnbutlon of the
- securities in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
" The information may be given as subject to futurc 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 . 0 s
Printing snd Engraving Costs. os
Legal Fees | 0O s 20,739.48
Accoun‘ting Fees l 0s
Engineering Fees i - 0o s
Sales Commissions (specify fmders fees sepnmely) . a s
_ Other Expeases (identify) prmtmg, postage & wire transfer feu ...... ] s42500
Total . | 0 s 21,164.48

"l‘hsre:snonnmnnuhormx:mﬁmammm ofthlsotfenng Offenngofmterestswlllbe
on-going andtinsan‘mumhasbeen used for lﬂustmuvcpq,rposes
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b. Enwtmcdiﬂ'acneebdwmﬁcaggregmoﬂ‘umgpnoeg:mmmpmmmc Question 1
mdtﬂalmpmﬂnmshedhmponsetoi'mc —Question 4.2, This difference is the “adjusted gross 9.978,835.52 *
procoeds to the issuer.” [ S

5. Indicate below the amount of tho a.d,]usled 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 of the payments listed must equal the adjustod gross
proceeds to the issuer set forth in response to Part C —— Question 4.b sbove,

Payments to
Officers,
Directors, & Payments to
. ‘ . Affiliates Others
L . , * % *k

- Salaries and fecs . 0s_000 s 0.00

Purchese of real estate . []s_0.00 [)s_0.00

Purchase, rental or leasing and instatlation of mnchinery

and equipment So—— i } 0.00 0s 0.00

Coastruction of leasing of plant buildings and facilities 9% gs_o®

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in cxchiange for the asscts or securities of another

issuer pursuant (0 & MELZer) .mwiucrisnnns rersuase e s nsarerseen as .00 0% 0.00

Repeyment of indebtedness .......... | : O usnmammesnssesseoes s 000 gs.0%

Working capital ‘ . - s 000 _ [gs 000

Other (specify):_" Z o1 . ax : a as 0.00 | s 0.00

invested in limited part:ners cap:ltal accounts,**
e gs2® s 2%
Column Totals et 0]s.9.90 []s_0.00
: "
Total Payments Listed (coluran totals added) 0O SL

i i a

i i
The issuer bas duly ceused 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 igsuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information ﬁ:mlsbed by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuor (Print or 'l:ype} | 7 . {Date

New Logic Investors, LP i Mh M Traste 12w/ 2006

Name of Signer (Print or Type) 5 Title of Signer (Print or Type)

David M. Godfrey ' ; Member of Godfrey Asset- Management LLC, Geners! Partner of the Issuer.

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

*h Godﬁ'eyAsdctManagemeﬁtLLCasﬂnGenemlemerassuéesaOS% adminisuaﬁonfeconcapital'balamesmh
quarter (2% anmually) and receives azo%mﬁtallocauononproﬁts cach greater, subjecttnalnghwawrnmklloas-

carryover.
— ATTENTION o -
. mmmmwmammmmwmmm (See 18 U.8.C. 1001.)

i
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Is any party described in 17 CFR 230.262 presently sabject to any of the disqualification Yes No
provisiens of such rule? ....... : g i

!
Sec Appendix, Column 5, for state response.

The uﬁdmigned issuer hereby undertakes to furnish to any state admiaistrator of any state fn which this notice is filed & notice on Form
D (17 CFR 239.500) at such times as required by state law.

‘The undersigned issuer horeby undertakes to famnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must bo satisfied to be entitled to the Uniform
limited Offeting Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalming the availability
of this exemption bas the burden of establishing that theso conditions bave been satisfied.

The issuer has read this sotification and knows the conteats to be true and hes duly caused this natice to be signed on its behalf by the undersigned
duly euthorized person.

Issucr (Print or Type) ' . - |Dute
New Logic Investors, LP m‘%% LTvostee ia/;v/éoo(-

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

! i
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Instruction: :

Print the name and title of the signing rcprmtaﬂvc under hia sla. re for the statc portion of this form. One copy of every notice on Form

D must be
signatures.

ma.nually tigned. Any eopies not manually signed m be photocoples of the manunlly signed copy or bear typed or printed

!
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Type of investor pnd
amount purchased in State
(Part C-Htem 2)

Disqualification
under State ULOE
(if yes, atiach
explatation of

‘(Panl‘.i-lteml)

Number of
Aceredited
Investors

Amount

Number of

Investors

Non-Accredited | -

Yes Ne
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