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UNITED STATES OMB APPROVAL |
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
) Estimated average burden
FORM D hours per response. . . .. |16.00

NOTICE OF SALE OF SECURITIES

3 PURSUANT TO REGULATION D,

I SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

e
N

Filing Under (Check box{es) that apply): [ Rule 504 [ ] Rule 505 [] Rule 506 [] Section 4(6) [ ] ULOE !
Type of Filing: New Filing ] Amendment

: A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer . |

Name of Issver (] check if this is an amendment and name has changed, and indicate change.) !

METRONOME, LARS , ITNC.., A WMEVADA CokPoRATION - .

Ad ess of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
°© OysStTE v SONVILLE, MARYLAND 2I638 443 ~ 253 -B138 |

Address of Principal Bysiness Operations (Number and Street, Cify, State, Zip Code) Telephone Number (Including Area Clodc)
(if different from Executive Offices)

AME. HO—B 27 -004-G
Brief Description of Busmcss

A C,omfcm Lorwed to Aequur /00Y% 2 METRONOME LARS, Ll °Z wm

S EE A-¥—rA CHMENT

Type of Business Organization

R comporation [] timited partnership, already formed [ other (please sv=cify):i PROCESSEiD

[] business trust [] limited partnership, to be formed

, Month Year ]
Actual or Estimated Date of Incorporation or Organization: [Q]2] m [J Actuat Estimated JAN 0 9 2007
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

. CN for Canada; FN for other foreign jurisdiction) NV i

M

GENERAL INSTRUCTIONS FINANCIAL
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR230.501 et seq.or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬁ‘ermg A notice is deemed filed with the U S, Secunues
and Exchnnge 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 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: Us. 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, onc of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reqmred A new filing must contain all information requested. Amendments nced anly repart the name of the issuer and offering, anylchangm
thereto, the information requested in Part C, and eny material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

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 securities in those states that have adopted
ULOE and that havc adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper a.mount shall
accompany this form. This notice shall be filed in the appropriate states in accordmcc with state law. The Appcndlx to the notice constitutes a part of
this notice and must be completed. I

ATTENTION

Failure to llle notice in the appropriate states will not resuit in a loss of the iederal exemplion. Conversely, failure to I:Ie the

appropriate lederal nolice will not result in a logs of an available state exemption uniess such exemplion is predlctaled on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not ' |

lalafa WP F AT AW 1Y




| - I -~ % . % A BASIC IDENTIFICATION'DATA . .. . = =&*

2,  Enter the information requested for the following:

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

"e Each bg'ncﬁcial owper having the power 1o vote or dispose, or direct the vote or disposi!tion of, 10% or more of a class of equity securities of the issuer,

#  Each executive officer and director of corporate issuers and of corporate general and managing partners of paﬂ:nership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter {7} Beneficial Owner  fi¢] Executive Officer B Director D General and/for
! . | Managing Partner

Full Name (Last name first, if individual} \

FUTRELL . (DT LLTAam A. ;

Business or Residence Addréss (Number and Street, City, State, Zip Cods)

oo O SoNVLWE, MARYAND 21632
Check Box(es) that*Apply: [] Promoter [] Beneficial Owner [} Executive Officer K] Dircctor [] General and/or
. Managing Partner

Full Name (Last name first, if individual)

EMMERT, RoRERT (.,

Business or Residence Address CNumber and Street, CiE State, Zip Code)

139 STANTON CoukT WEST, PTTTSBURe, FA /520

Check Box(es) that Apply:  [] Promoter {7} Beneficial Owner [T} Executive Officer [} Director [J General andfor
: Managing Partner

Full Name (Last name frst, if individual) ;

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner [7] Executive Officer [T] Director {] General and/or
: Managing Partner

Full Name (Last qhmc first, if individual) i

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

Check Box(es) that Appty:  [T] Promoter  [] Bencficial Owner [} Executive Officer [ | Director [} General and/or
: | Managing Partner

Full Name (Last name fisst, if individual) |

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

Check Boxies) that Apply:  [] Promoter [ ] Beneficial Owner [] Exccutive Officer [] Director [[] General and/or
i Managing Partner

Full Name (Last name first, if individual)

Business or Residcf:ncc Address (Mumber and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [| Beneficial Owner [| Executive Officer [ ] Director [ General and/or
* Managing Pariner

Full Name (Last name first, if individual)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
: Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a SINGIE UNIT (oo

4. Enter the information requested for each 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
ot 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.

Yes
"1
35,000
Yes No
R

Full Name {(Last name first, if individual)

COTRELL, WwrtlTAm A,

Business or Residenc® Address (Number and Street, City, State, Zip Codc)

NopE.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

: i
(Check “All States™ or check individual STALES) ..ot et eese e e e eee s s re e e cen e ee st e H All States
[AL] [AK] [AZ] AR] [CA] [Co) [CT] [DC] [FL] [GA] (HI] [1D]
o] [ (Al Al M™ME] MD MA] M MY [MS] [MO
[MT] [(NE] NV] (NH] [NI] [NM] [NY] [NC] [ND] [OH] [6K] [OR] [PA]
[RT] [sC] {sD] M X [UT] [VT] [VA] Wa} fwv] (w1 WY1 {PR]
!
Full Name (Last name first, if individual)
EMmeRT, RORERT (.,
Business or ReSid’ence Address (Number and Street, City, State, Zip Code)
129 =71 SRy Ky
Name of Associated Broker or Dealer
NoNE
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ]
{Check “All States” or check INAIVIAUAL SIBLES) .........ooo..eieererrereees eeseses et ses s sssesssssssesssesessossesassossessssossasseaseness s saese s m All Staxlcs
I;«K[ (AZ] [AR] [CA] [col [€T] ([DE] [DC [FL [GA] [HI] [DJ
] 1 [Al XS LAl [™ME (MDDl [MA] [MO [MN [MS] (MO
{MT] NE] [NV] NH] [N (NM] [NY] D] [oH] [6K] [OR]
[R1] [sC] [sD] [N] [X] (uT] ¥1] [va] Wwal wvi [wi] [wY] [PR]
' |
Full Name (Last name first, if individual)
Business or Re;idence Address (Number and Street, City, State, Zip Code)
Name of Associ;ated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ...t [ All States
[AL] |AK| AZ] [AR] [CA] [Col [CT] [DE] {DC| FL] [gal [H1] II_)|
{iL] [N [TA] [K5] [KY] [LA] [ME] MD] IMA} [MI] IMN] [MS] (MOJ
[MT] [NE] {NV] [NH] [N7] (NM] [NY] INC] [ND] [oH] [OK] [OR] [PA]
(r1] [sC] {SD] N [x] fuT] 1) [val [Wa] wv) (w1l Wyl  [PR]

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

3/




,C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEI?S

3.
|

4

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 offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price Sold

DIEBL ..oooeeeeeereeseresee s esseeeseeet s ses e sessessmses e ses s em e s b RS s ke e e e eratete

Amount Already

$

t

R Common [] Preferred

Convertible Securities (including WaITBILSE) .........cocerrrrees e eersesrmsress soeemace e ceriecmces sessesemscsems s eeee e scsee B

Other (Specify ) R SOOI

¢ 0.00

TTOBE e et ies §_O 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 aggregate dollar amounts of their purchases. 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

Accregited LR oY o U

Aggregate
Dollar An;munt
of Purchases

$

Non-apcrcditcd 2] (' - N

$ |

* Total (for filings under Rule 504 0nlY) ..ol eeosesssesss s ssssssssssssssssesensnes Qo ~ § — (O~

1
- 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 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 — Questien 1.

Type of
Type of Offering Security

RUTE S0 ittt e e et ee et et e ee e aenaen e eans eteeseeeeeteeteesseessnesseeseeneesrnerne

Dollar Amount

Sold

chulétion A e e e e i e e e e s eh s ae e e e e e b s

RUIE 508 oo e et e e et et e et ee e eeeeee et e e e e e e et eee e en seeeseossesesesmeeeeses e seesraeesesesane

O RO 2.1 - 1 ¢

L - N

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. 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 estimate and check the box to the left of the estimate.

Transfier ABENE S FBES ettt s st e s e cmm e s bt e et e e
Printing Bnd ENGTAVING COSES .........oooe..oveoeeooeeeooeeomeeees e eeesseomeseesemeeseeseomseesseemessseveseseeseemesseseemseseeseesemeeeeseneeee
Legal Fecs

Accounting Fees ..

ENZINEEIINE FBES oooeceicce e eeecierrsaserrrne e rrsssrs seresssraseses st srrssssssssassseses sensesssssanensss srsassssareansssssrus seenses sovacnsnes

Sales Commissions (specify finders’ fees separately)' ....................................................................................

Other Expenses (identify) E ] !\_’ Q&g E E

Total




l ' ) . €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Qucstlon 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f 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 adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

DOO ., 00

Payments to
Officers,
Directors, & Paymcnts to
Affiliates Others
SAIAMES ANG FEES ...ooevcoreeereceeermeecnecee e er e anssesssssssssss sesne bbb s sse s in s arsss e s eensssasnns s e nnenes | ] O s ]
;
PUIChESe Of T8 ESLALE cov..c.omvvevreceoeeeaerecomesmesssesesseeseeesrrsssse e csist st ssssssssssasssssssssssssssssssasessssesssnssansss || 9 s i
Purchase, fcnml or leasing and installation of machinery ‘
BN EQUIPINENE ....oeeeeoeeeeeeceeeee e s sseese bbb st et st e st st st s sbs s bsssessnsesemsnenmssmsosennareensos | L] B s
Construction or leasing of plant buildings and facilities ... mereccacieiinnen [ s l
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
[SSUCT PUISUANE L0 & METEETY «.oucounvvernsressenmessseersssesssseneesssoeeessessssss s sssssseseessssssces s ssssssns s ssssssossssesoosss |} 9 (=) 90 O} 060
Repayment of INAEDIEANESS ... roeecrrrercenrssecsscessosseemsensseseessresnsss s srssssecsssemmsssereensesonsneaseenecssos |} 9 1s |
' |
WOTKIDE CRPILAL.......oooeeeoceeoe oo eeee e meaees e s sesesas s s ses 4o s essrecss s s b sba et et s rates st een s [E'S/O; 000 B3 2.‘3; 80O
Other (specify): s Os
[j $

COIINN TORAES ...t e see st veesssess e e s reane e smmnes s mveres e vmses e mmmes s cammemnsesansse st assseassmesnan semsenasersas

Total Payments Listed (column totals added)

~ 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 fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rute 502.

Issuer (Print or Type)

Ao

Name of Signer (Print or Type)

/

Wriixam 8. Rarecl

Lt Q. Lo

Date

Dueombn | 6,200

Title of Signer (Print or Type)

Peacdest B Duazlsa

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5970




‘ L " E. STATE SIGNATURE

1. Is anyparty described in 17 CFR 230.262 prescmly subject to any of the dlsquallf ication

provisions of such rule? ..

See Appendix, Column 5, for state response.

Yes
(]

+

I

|
Np

IXI

2. The undcrsngncd 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 law.
|

3. The'undersigned issuer hereby underiakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

duly authorized person.

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

Issuer (Print or Type)

Date

Oeowliectt, Zooé

METRS Y
Name (P!'\g:\:rg Tpr:}B S JINC QMQIQ

[ 4
e (Print or Type)

Instruction:

NILLIIML A. fuTRELL é\.u.d.w:t ond Diro il

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notlce on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signetures.

3/

0



APPENDIX

1 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 explanatio‘n of
investors in State offered in state amount purchased in State waiver gr:inted)
(Part B-tem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
( emretn__ Number of Number of '
State] Yes No 5t° UA Jﬁﬁ:: Amount No';‘n::;::f;te‘i Amount Yes I No
aul X D00, 000 ) o o o o L__Jiiix
] X Lootbooo | _© ) o O X
7| X [Looboeol & | 0] © o LT
AR | X Leto,000] © | © ) © L |ix]
Al X _____1l,osg,000! O | O o o . |L_]llx
©] X | oo, 000l © | © | © o |
cr| XNt ongo00] & | & o o |L_J[x]
DE } X (oo, 00| © | © O o i
pc| X | Loogoos | © | © | © S L]
Rl X L, oo, 0s6 | O &) - O[] “_/‘(_l
oA é | (, 000, 0ot3] @ o O O ] [LX]
HE X {,OOQ,QQQ o co D) ¢ l_{ UAJ
o X || | [, 000,000 | O o o || X3
| X | Loos,000 | © | O O o [ X
m X II\.ooo,ooo - O O. o -l lll)( |
A || X Loogooo E S o) o [ J|IXJ
ks || X Loog oo | O O O o EN
kY | X [cogooo| © O - © | |ixX]
ta | X [Looo, 000 O - - S | JIES
Me | X |—J , 000,00 (2 - O ) o | X
MD Lr.J Looo,epnl O O O O |l X ]
MA |_X_| {, 000,000 O O O @) LLZ(_I
m|_AX lLooo,000| O | O o o |LIx]
MN X 1___..| ',.DD0,0()O O O O D) : )ﬂl
il I [ovo,000 | O | O O D [X_]

2970




APPENDIX i
1 P 3 4 5
| Disquatification
Type of security . .| under State ULOE
Intend to sell and aggregate (if yes, att;ach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State .| waiver gra;nted)
. (Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) . | (PartE-Item 1)
Commen | seerediten NouAssreied | |
State Yes No STOC—'L Investors Amount Investors Amount ’ Yes INO
Moy X, Loovene| © | © o o <
mr| X 500,000 o | O O o (L JjUx |
Ne | i Lot | © | O O o X
NV LK Loooteo| & ®) O O L X
| X 1.005,“050 & O C o |l
n X [i,ooo,ooo o O (@) o Ll
NM EZ:”: |, 006,000 @) - < (L J[X |
Ny | X [,oco,000| & o ) o L lix]
nel X L I fosponn| & O @) o |
ND _)_(,Jl_‘. [, 000,006 O > D) o |l =
oH || X | [Lovd, 000 O O O O | HX |
oK || X Lommo| O | © | O o X7
OR —A—J Looo gpnl O D ) O i
P X loononel © | ol o | |[LIX]
R|X l,,, {LlDD: pop | O ) O b X
sc |_X L nod, ond D O O 0| Il )QJ
o | A Locomol © | &© | o o L <]
™ X Loopeo| 2 | © | © o (e ]
™| X_ ), osgpoo| T = = o | X
vrl AL 1) peqeo] © | @ 2 - x|
TLX Loobooo| o | O O O |[L_lix
va | X [000,0006| O O O o | Jiix]
wal X |l [,,000,,0'00 O O O o X ]
WX Looyyoo0 | D | O O O |L__JLtx ]
WX Lt loooeenl © | O O o =]




. APPENDIX

.1 2 3 4 5 ‘
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attlach
to non-accredited offering price Type of investor and explanatiqn of
investors in State offered in state amount purchased in State waiver gra|nted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Itelm 9]
: Number of Number of
, [ }JTMVLOY - | Accredited Non-Accredited
State Y Invest: I Y N
es | No Sm nvestors Amount nvestors Amount es No
w [ X [Looyooo | & O C o X
. }
PR X lypop,000| O O O O X ]

19516




Attachment A
to
Form D for Metronome Labs, Inc.
A Nevada Corporation
Filed December 16, 2006

Brief Description of Business:

This business, Metronome Labs, Inc., a Nevada Corporation, is formed to acquire 100% of
Metronome Labs, LLC of Pennsylvania for cash and stock of Metronome Labs, Inc.

After the conclusion of the acquisition of Metronome Labs, LLC of Pennsylvania the common
shares of Metronome Labs, Inc., issued for the aggregate offering price of $1,000,000, will be
10% of Metronome Labs, Inc., a Nevada Corporation. Prior to the acquisition of Metronome
Labs; LLC, the common shares issued for the aggregate offering price of $1,000,000 will be 50%
of Metronome Labs, Inc.

Metronome Labs, LLC is a company that provides innovative tools and solutions for WEB site

process improvement to premier large e-retailers and WEB-enabled businesses. Additionally
Metronome Labs, LLC is currently investigating development of fraud detection software.

/0 7/0




