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UNITED STATES OMB-APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

thingtm.i,l).c. 20549 Expires: {April 30 2008

Estimated average bur
FORM D

. - Au
 NOTICE OF SALE OF SECURITIES
oo rossemons. LRI
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO 06087003
Name of Offering eck if this is an amendment and name has chmgcd and indicate change.) -

Filing Under (Check box(es) that apply): Rule 504 {7] Rule 505 D Rule 506 [T] Section 4(6}) [} ULQE
Type of Filing: D New Filing [] Amendment

) A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the, issuer -
BEST-AVAILABLE COPY
Name of Issuer (D check if this is an amendment and name has changcd and indicate change.)

NICK LYNN TECHNOLOGIES, INC.

Address of Executive Offices ‘ {(Number and Sujeel, City, State, Zip Code) Telephone Number {Including Area Code)
2106 SOUTH WALTON BLVYD., SUITE D, BENTONVILLE, ARKANSAS 72712 479-273-7T020
Address of Principal Business Operations ) {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business

P e Yl

Type of Business Organization ) VWUU&@U;”

7] corporation [ limited paninership, already formed [0 other (please specify):

[] business trust [ limited partnership, to be formed jU&_ ﬂ ‘3 m

Month Year
Actual or Estimated Date of Incorporation or Organization: [} [@LG] [AAcwal [] Estimated THOMS@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FNANG:AL
CN for Canada; FN for other foreign jurisdiction) 2B

GENERAL INSTRUCTIONS :
Federal: ' ‘
Who Must File: Al] issuers making an offering of securities in reliance on an cxcmpnon under Regulation D or Section 4{6), 17 CFR 230.50t et seq. or 15U.S.C.
774(6). i
When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr, 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 certificd mail 10 that address,

Where To File: 1.S. Securities and Exchange éommissiun, 450 Fifth Street, :N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copics of this notice'must be filed with the SEC, one of which must be mannally signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and-any material changes from the information previously supplied in Panis A and B. Pan E and the Appendix need
not be filed with the SEC.

]
Filing Fee: Therc is no federal filing fec. ) H
State: '
This notice shall be used to indicate reliance on the Uniform Limited Oﬂ‘enng Excmption {ULOE) for sales of securities in those states that have adepted
ULOE and that have adopted this form. Issuers relying on ULOE must filera separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee 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 file natice in the appropriate states will not result in a loss of the federal exemgption. Conversely, tailure 10 file the
approgriate lederal notice will not result in a loss of an available state exemption unless such exemption is predict{ﬂac:n'the

filing of a federal notice. p—— .

Persons who respond to the coliaction of information contained in this form are not /
SEC 1972 {6-02) required lo respond unless the form displays a currently valid OMB control number, 1of 9



A:BASIC IDENTIFIGATION DATA

2. Enter the information requested for the following;
o Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Eachbensficial owner having the power 1o voie or dispose, or direct lthe vote or dispesition of, 10% or more of a class of equity securities of the issver.

s  Exch executive officer and director of corporate issuers and of corporate general and maneging partners of partnership issyers; and

«  Each general and mannging panner of parinership issucrs.

Check Box(es) that Apply: [:] Promoter - Beneficial CGwner Exceutive Officer |7 Director 7] General and/or
Managing Partner
Full Name (Last name first, if individoal) .
LENDELL EARL HILLHOUSE '
Business or Residence Address  (Number and Street, City, State, Zip Code)-
2106 SOUTH WALTON BLVD., SUITE D, BENTONVILLE ARKANSAS 72712
Check Box(es) that Apply:  [[] Promoter 2] Beneficial Owner Executive Officer  §A Director ) General and/or
' Managing Partner
Foll Name {Last name first, if individual) n
JAMES ROBIN PACE .
Business or Residence Address  (Number and Street, City, State, Zip Code)
2106 SOUTH WALTCN BLVD., SUITE D, BENTONVILLE ARKANSAS 72712
Check Box{es) that Apply:  [T] Promoter  [[] Beneficial Gwner  [7] Executive Officer [} Director [C] General and/or
) Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code) :
Check Box(cs) that Apply:  [7] Promoter  [] Beneficial Owner  [7] Executive Officer  [J Director [J Generai and/or
; Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter : [[] Beneficial Owner [[] Executive Officer [7] Director [0 General and/or
. Managing Partner
Full Name (Last name first, if individual) \ .
Business or Residence Address  (Number and Street, City, State, Zip Ceode) |
! !
Check Box(es) that Apply: [:| Promoter - [7] Beneficial Owner D Executive Officer 7] Director [J General and/or
: Managing Partner
\
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code) !
. L)
Check Box(es) that Apply: ' [_':] Bencficial Owner C] Exccutive Officer 7] Director General and/or

['_'] Promoter

.

Managing Partner

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 additional copies of this sheel, as necessary)
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LT o ¥ W pINFORMATION ABOUT OFFERING

Yes No
1. Has the issucr seld, or does the issuer intend to scll, to non-accredited investors in this offering? ...cvvvvervcerirneeas B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Sndividual? ......coco...ocooovnimnemsssionmnes s $
. Yes No
Docs the offering permit joint ownership of a single URI? .ol
4.  Enter the information requesied for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for soticitation of purchasers in connection with sales of securities in the offering.
1f 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, list the name of the broker or dealer. If more than five (5) persons te 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) '
Business or Residence Address (Number and Street, City, State, Zip Cede)
Name of Associated Broker or Dealer .
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All Siates” or check individual States) oo seeene e etk A eere e AR SRS ke {73 ANl States
B @K [@AZ @R €A €@ (€7 ®E [@Bd F A HE
X5] ME]
A 0 FM [ K b [[OH O B [EA]
N K & M X ©On &g g WA &Y [ FEY R
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Codc)
T
Name of Associated Broker or Deanler )
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or check MAividUal STAIES) ...vuummmeuseurssmssnisseerrrsisesecreseesessensessmmeseesesnresssmssssssossesssssesssnnes. ) All Stales
1)
[AK) [AZ) - (€Al (H
@IEI
Xl o
Full Name (Last name first, if individual) -
Business or Residence Address (Number and Street, City, State, Zip :Cude)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) O Al States
(AR]
{0L] [KS] (MI] (MS]
fNH) Y]
R K 600 N X ©»n OGO A Fa Wy (Wi &Y [ER]

(Use blank sheel, or copy and use additional copies of this shect, as necessary.)
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- C. OFFERING p'll;lcE, NUMBER OF nw[_»:siToas. EXPENSES AND USE OF PROCEEDS

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 cxchange offering, check
this box [] end indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregate
Type of Security ) Offering Price

DDA oo essmemssseosenpes e .. § 2500000

Amount Already
Sold

¢ 487.400.00

$

3 Cemmon [ Preferred

Convertible Securities (including WAITNLS) .. .....cooocreeeecereerrarrsbenssinassssissmtssassssssssesseacesonsssssnssssoss 9

o W

T et senerseeseessssssesssssesetsossesssssossssets s ssessremesmsssmsresssessssssns §_222000-00

§ 487,400.00

Answer also in Appendix, Column 3, if filing um“icr 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 ameount of their
purchases on the total lines. Enter “0” if answer is “none” or “z¢fo.”

Number
Investors

Accredited investors

Aggregate
Dollar Amount
of Purchases

$

¢ 25,000.00

INON-BCCTEIEA IMVESLOTS covvvveesvversesenssssnsnossessesecrneresssssssmssassasgitessensbentosssnosonsessbeossivesrestossisssesminsss 1
Total (for filings under Rule 504 0nlY) oo s

$

Answer also in Appendix, Column 4, if filingrunder ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offcrings 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
Type of Offering ’ Security

RULE 505 1ovveeee e ees e e oo ettt e et ve s seoveer ettt s

Dollar Amount
Sold

$

$

Regulation A ..o
RULE 504 1.vveveseeceeere st v eeeeeres et eteeesenreaen et aesranaresessas s ssmsessesssmsssssssscaneessns_SED HNOTE

$ 25.000.00

Total

s 25,000.00

;
a. Furnish a statement of all expenses in connection with the,issvance 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 contingencics. [f the amount of an cxpenditure is
not known, furnish an estimate and check the box 10 the left of the estimate,

TIANSTET AFENT'S FLES covvvrverrrre it stassnis st st ssat b s v s b e ba s E o400 bbb s s
Printing and Engraving Loy TS OO S
LEEAL FEES oot becn et st s b s 4 RSy £ b S R L s
Accounting Fees
ENGINEETING FEES ..ovumimieceicreimsrisremses et iemss st st e cs e b e e LS RS R e st B ES SRR s e
Sales Commissions (specify finders’ fees separately) .-

Other Expenses (identify)

DoOooO80ooag

TOAL 1ronrrvrrecrensriesrssmrareasseesansabssesssamarssent s bbb sesbsenbematsassensanseshasesestonerssones

4qf9

LI I IR BB B ]

0.00




1

I 'C.;.iOFFFRlNG PR]CE NUMBER OF INVES!TORS EXPENSES AND USE OF RROCEEDS

SEh v,

b.  Enter the difference betwesn the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁ.lmnshcd in response to Pan € — Qucst:on 4.a. This difference is the “adjustcd gross 25 000.00
proceeds 1o the issuer.” - o

5. Indicate below the amount of the adjustcd gross proceed to the issucr used or proposed to be used for
each 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 Pant C — Question 4.b above.

Payments to

Officers,

. Directors, & Payments to

' Affiliates Others
Salaries and fees .......... -[d% Os
PUFCDASE OF TEAD E5LA1E 1.cuvieniriarirenerriaerisnentersenssresssnsressssvesssesassssassas e inesessesenstessesyropasesronsis N s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilitics as Oos
Acquisition of other businesses (including the value of securities involved in this
oﬁ'cnng that may be used in exchange for the assets or securmcs’of another
issuer pursuant to a merger) .. SRS SUPDIOSUSROISPTPSRRUROONY [ b 3 0s
Repayment of iRdebIEdDess c..vnicirrmmicsi sttt sssssissss s st sssss s ssssssssssssssstesssses || 9 Os
WOPKING GAPIAL...vvvvvessssssrsmssssssssssesssissessssesssoemseesssssssssssssssssmssssreisssmssemmsssssssrssssssssssossassnssssmsoreers (] 5_ 29000000 [ 8
Other (specify): : _ s s

....... as 0s
COMUMN TOALS crvormsenrereeressemsrecmssosssssssiassss s ssss s ass s sssssassaras s esssssssssssesssssssesasnsssases sssssarsssass L) 9 2500000 qs_0.00
Total Payments Listed {column totals 'added) as 25,000.00
[ 7 W& B e D FEDERALSIGNARURE " i il

The issuer has duly caused this notice to be s.igned by the undersigned du:'ly authorized person. Ifthis noticeis 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 furnished by the issuer to eny non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

—
Issuer (Print or Type) . ighqtur Date
NICK LYNN TECHNOLOGIES, INC, ) 6/23/2006
Name of Signer (Print or Type) Titic-o\f’Siggnker (Print or Type)
J. ROBIN PACE ' SECRETARY
ATTENTION

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

S5or9




S e
R,

i c T K STATESIGNAFURBING™: oy, |

1. Is any party described in 17 CFR 230.262 presem]y sub_;ccl to any of the dlsquallﬁcalmn Yes No
provisions of such rule? .oocirenninns et e s ettt st (L]

See Appendix, Column §, for staie response.

2. Theundersigned issuer hereby underntakes 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 timés as required by state law. -

3. The undersigned issuer hereby undcnakes to furnish to the statc administrators, upon written request, information furnished by the
issuer 1o offerees. ;

4. The undersigned issuer n:prcscnl:’. that the issuer is familiar with the conditions that must be satisficd 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 satisficd.

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) ' ( Signalyre Date
NICK LYNN TECHNOLOGIES, INC. 6/23/2006

Name (Print or Type) ' Titte (Print of Type)
J. ROBIN PACE ' SECRETARY
Instrucition:

Print the name and title of the signing represemauvc under his signature for the state portion of this form. One copy of every notice 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
signatures.

6of9



EXPLANATION OF WAIVER GRANTED

These offerings are exempt under Arkansas law pursuant to Ark. Code Ann. §23-
42-504 (a)(1) and (a}(9) in that these transactions are isolated and are made to a
number less than 35 purchasers. Several notes were made to the same
purchaser. :




APPENDIX - [

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
o ]
w ] C
Az | I
ar [ x [ | pEBTINOTE 1 ses00000 |[ % [
o [
co L_; C L]
cT [ ||
e[ [l ] L]
oc{ L I
T (s C L]
oal | -
ID [ | |
iL BB ]
. C
w | ] [—
ks L] i [
I ] —
wl C ]
ME L | , L]
MD ] [ e ]
MA i | (.
ml | | Ci ]
el il ﬁ |
MS ' (.
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4

. .APPENDIX
1 2 3 ' 4 5
: Disqualification
Type of security _ under State ULOE
Intend to sell and aggregate i (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-Ttem 1) (Part C-ltem 1) : (Par1 C-Item 2) (Part E-lItem 1)
Number of || Number of
Accredited |, Non-Accredited
State Yes No Investors f Amount Investors Amount Yes No
MO
v | | .
I ]
LA | .- | [
vy i C |
NJ | l ! & | !
NM | I l ' C_JC_ 1
NY l | —
NC | L]
wl L [ —
= ]
3 T [—
OR Il i | 11 |
PA || .
Rl
s | | - A —
so| ] f [
™ l JI :J ]
X
Tl
vl L
VA I [ |
WA L]
wi L]
w I C ]
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i APPENDIX .

1 2 3 : a 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-ltem 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
wY |
PR I L]




