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NOTICE OF SALE OF SECURITIES AT

PURSUANT TO REGULATION D, '
SLETION 46, BB HEARNALRN
UNIFORM LIMITED OFFERING EXEMPTION

07042217
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Common Stock and Stock Purchase Warrants '/U(/ B
Filing Under (Check box(es) that apply): [[] Rule 504 [J Ruie 505 {] Rule 506 7] Section 4 OEECE/L/@

Type of Filing: ] New Filing [[] Amendment

Fer
A. BASIC IDENTIFICATION DATA \-?\ A Znn s \’ Y
1. Enter the information requested about the issucr I ) \
Name of Issucr  { [ ]check if this is an amendment and name has changed, and indicate change.) 786 ‘ 0‘\ -~
AVATECH SaruTioNS, [uc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Tclcpﬁonc Number (including Arca Code)
10715 Red Run Blvd., Suite 101, Owings Mills, MD 21117 410-581-8080
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) ‘Felephone Number {Including Area Code)
(if diffcrent from Executive Offices)
Bricf Description of Business -~
Re-sale of software and related services. b
[ FAE/Aars
Type of Business Organization PR@@E @[: r
{7} corporation [] limited partnership, already formed ] other (picase specify):
business trust limited parinership, (o be formed
0 [ FER1 82007
Month Year =

Actuat or Estimated Date of Incorporation or Organization:  BDJ (o8l [ Actuat  [T] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TROMSON

CN for Canada; FN for other foreign jurisdiction) D FINANCIAL

GENERAL INSTRUCTIONS

Federal:
Who Muse File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.50t et seq. or 15 U.S.C.
T77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sceuritics
and Exchange 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 an
which it is due, on the date it was mailed by United States registered or certificd mail (o that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuaily 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 issuer and offering, any changes
thereto, the information requested in Part C, 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.

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 have adopted this form. [ssuers relying on ULOE must file a separale notice with the Securities Administralor in each slale where sales
arc to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the 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 notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
apprapriate federal notice will mot result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

VNN _~—




[ A. BASIC IDENTIFICATION DATA

1. Enter the information requested for the foliowing:

& Fach promoier 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, 0% or more of a class of equily securilies of the issuer,
e  Each cxccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership issuers,

Check Box(es) that Apply: Promoter Beneficial Owner A Exccutive Officer Director General and/or
_d
Managing Partner

Futl Name (Last name first, if individual)

Rychlak, Lawrence

Business or Residence Address  (Number and Street. Citv. State. Zin Code)
10715 Red Run Blvd,, Suite 100, Owings Mills, MD 21117

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

N

Dvirector [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Walsh, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)
14112 Phoenix Road, Phoenix, MD 21131

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner /] Excoutive Officer [] Dircctor ] General andfor
Managing Partner

Full Name (Last name first. if individual)
Marris, Scott

Business or Residence Address (Number and Sireet, City, State, Zip Code)
10715 Red Run Blvd., Suite 100, Owings Miflls, MD 21117

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  pA  Executive Officer Director [l Gereral and/or
Managing Partner

Full Name (Last name first, if individual)
Davis, George

Business or Residence Address  (Number and Street, City, State, Zip Code)
5179 Mountain Road, Pasadena, MD 21122

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [| Executive Officer [ Dircctor [] Generat and/or
Managing Partner

Full Namec {Last name f{irst. if individual)
Clark, Garnett

Business or Residence Address  (Number and Street, City, State, Zip Code)
1375 Sullivan Road, Westminster, MD 21157

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

by

Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Cox, George

Business or Residence Address  (Number and Street. Citv. State. Zin Code)
3908 North Charles Street,gnit 803, Ballimore, MD 21218

Check Box{es) that Apply: [} Promoter [} Beneficial Ownes [ ] Executive Officer {/] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individoat)
Fischer, Eugene

-Business or Residence Address  (Number and Street, City, State, Zip Code)
6300 Sunshine Canvon Drive, Boulder. CO 80302




] A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:

. Fach promoter of the issuer, if the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issucr.
*  Each executive officer and director of corporate issuers and of corporate general and managing partiners of partnership issuers; and

&  Each general and managing partner of paringrship issuers.

Check Box{es) that Apply: {71 Promoter [] Beneficial Owner  {] Executive Officer Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Hindman, W. James

Business or Residence Address  (Number and Streel. Citv. State. Zio Codel
2322 Nicodemus Road, Westminster, MD 21157

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

|

Director [T General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Post, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
13085 Twelve Hills Road, Clarksville, MD 210289

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

Full Name (Last name first. if individual
Waye, Thom

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 £ast 80th Street, Apt. 12A, New York, NY 10021

Check Box(es} that Apply: {3 Promoter [] Beneficial Owner D Exccutive Officer [ ] Dircctor [':| General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Sireet, City, State, Zip Codc)

Check Box({es) that Apply: {1 Promoter  [] Beneficial Owner [] Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name {Last name firsl. if individual)

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

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

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street. Citv. State. Zio Code)

Check Box(cs) that Apply: |:| Promoter [:] Beneficial QOwner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual? ... e

3. Does the offering permit joint ownership of 8 SINEIC URTLT vt eeee s ea et s eanen

4. Enter the intormation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
(I fxi
25,000.00

L
Yes No
| M

Full Name (Last name first. if individual)
N/A

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

Name of Assoctated Broker or Deater

States in Which Person Listed tlas Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)

['_“_] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] IDE] [DC] FL [GA] [HI] [ID]

IL [ON] {1A] (KS] [KY] {LA] ME] MD] (MA] [mi1] MN]  [MS] (MO}
MT] (NE] NV] (NH] [Ni] {NM] [NY] [NC] (ND] [OH] [OK] [OR] (PA]
[RI] [5c] [sD] ] [1X] LUT] vr] [va] (WAJ (Wvi (wilf  [wy] (PR ]

Full Name {L.ast name first. if individual)

Rusiness or Residence Address iNumber and Streetr. Citv. State. Zin Code)

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)

D All States

(AL} (AK] (AZ] [AR] [CAl [co] [DE] [DC] [FL] [GA] [l [1D]
L) [OnN]  [OA] (KS] [KY] [fal] [ME] MD] Mal MO MN M§ [MJ
M1 [@NE] V] NA] (N7 M [NY] [N [D] @©FH 2 [©OF] [OR] [PA]
(R1] [s¢] [sSp] [v]  [1X] L]  [v1] [vAl WAl [wv]  [wi] Wyl [PR]

Fuil Name {Last name first. if individual

Business 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 Solicil Purchasers

(Check “All States” or check iNdiVIAUAL SEALES) . ae et eas et ebss e s s bt s sasens b bes bt ettt eeemes

[J All States

(AL] [AX] [AZ] [AR] [CA]} [CO} [€T] [DE] [bC] (FL] [GA] [Hi) [iD}
Nl [N [Oa) XS] [KY} LAl [ME] M™MD MA] M) [MN [MS] [MQ)
M1 [NE] [NV] A [(NI NM] [NY] [NC1] [NDB] [OH] [OK] [ORrR] [PA]
[RT1 Iscl [SD) Nl [TX| [oTl [VT] [VA] WAl WVl Wil Wyl [PRI




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

)

Enter the aggregate offering price ol securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [T]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold
DIEDE oottt cca e ettt e e emeen e se s aea st embee e eeremnesrannenenon b3 $
EQUILY ottt et st bbbt e na st mee s rne ona e ¥ 1,650,000 g 1.650,000
Common [] Preferred 890,000
. Ll . 990,000
Convertible Securities (Including WarTants) ..........ocveerniirietine oo aee s eee e $ b
PArNErSHIP INTEIESIS 1viviiecieessieesceiitieie e ene e seneeesesseesass e e s e e tessremesesrressssamaetsemeneeseen seemseseneemseeene 50 $ 0
Other (Specity , $ b3
2
TOML e s et res s et sttt et e st r s seen s ereeeenn e b /640,000 § 2.:640,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors whe 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 “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEA INVESLOTS ..o v e smeitsee e soes st st e s es b seeeaes s sers s s sese ot onresr s anas b s b bt seansese e 4 $ 2,640,000
INON-ACCTCAIEA TNVESIOTS ...ttt s en et s s s ser b e rorem st sresssrasss o nsannassin N/A s NV/A
To1al (for filings under Rule 504 0nly) oo e e s N/A
Answer also in Appendix, Column 4, if filing under ULOE,
[fthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dottar Amount
Type of Offering Security Sold
N/A
RUIE 505 ..ottt sttt eee e et eee s ees e es et e oot e 50
RUIE S04 ...ooo oo oo . NA s 0
Total ............. $_0
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the '
securilics in this offering. Exclude amounts relating solely 10 organization cxpenscs of the insurer,
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. 500
Transfer ABENETS FEES c..vrieiiivrieeiiiierire e et rees e ies e e eaecsee s ess e sss s ms s a et bam bbbt b e e e e s
Printing and Enraving CosS ..o creeeieeeseeeeeseee s e ssveseasseenr s enensrsrerassssobos sesesssssosss seasassnssassosas stemmee 13 Y
ACCOURLINE FOES ottt sttt st s e b e a et s st e et bas b s s et st emeensbomnaassssn et reos saotraressessesnin s 10,000
ENZINCERINE FEES ..o ettt ettt oot em s eee s seeas s asemsaseeeneeemrasereseaenes sesessmssnrarmses s 0
Sales Commissions (specify finders’ fees SEParately) oo oo eee et rennes 0 s 0
Other Cxpenses (identify) R 2,500
TOW .ot sore oot sestesererseserseseseseses e oo ] 5_28/000




C. 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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2,592,000
PIOCEEUS 10 LG ISSUET.” o.virtiisiet ittt ot es e rees et st sb et st eaaneass s ea s eesmerrrsare s sebsrats et s b e saersbn s st et nns 3

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box (o 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.

Payments to

Officers,
Directors, & Payments to
Afliliates Others
Salaries and TEES . oottt enanan et ettt e b s st sasannsans 0s_ . [Os
Purchase of real estate..... et eaee e E st et ar Rt e s re s st e eentene st eare reneee s Os
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENE e e e bt h e bes 4 s a4 £ e b e rmee s aaea s e era st e s sensaeasseenamsnmntessasara as _ Os-
Construction or leasing of plant buildings and Tacilities ..o e s R
Acquisition of other businesses (including the value ol securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) s
Rcpayment of indebtedness s
Working capital ..ot e s 2.592,000
Other (specify): s
s s
0
CORIMIN TOLAIS 11ttt isiem i emeecreeeere e racreesreseseseaneesessseassenemasasassassnreasss e s amrsr s s rsnsserasessarasssssrestsserasssessanssennees s s 2,592,000
. . 2,592,000
Total Payments Listed (calumn totals added) ..o 3

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signalure conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request ol its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.

T

Issuer {Print ar Type)

Avatech SSoluoons, Tac.,

ST}EM/ A, (/M Dml - B0-07

Name of Signer (Print or Type}

Doenald K. tlalsh

——

Titte of Signer (Print or Type)
Chiet Execotrive. (X e

ATTENTION ,




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0 SUCH TUIRY ...ttt e e et sme e ens s e e s s aet e £ nn b emnes s s emamnerrrnern 7y

See Appendix, Column 5, for state response.

2. Theundersigned issucr hercby undertakes to furnish to any state administrator of any statc in which this notice i3 filed a notice on Form
D (17 CFR 239.500) at such titnes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Ofiering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of e¢stablishing that these conditions have been satisfied.

The tssuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) S:;g-_lu M Date
Avedech Solvtons, Tac. ED/M//Q - 30- 07

Name (Print or Type) Tttle (Print or Type)

Donald €. Walsh ChieS Execotive I cer

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
Y must he manually cioned  Anv enniec nat mannallv cioned mnet he nhntoconiee af the manually cianed eoanv ar hear tvned ar nrinted




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

T

HI

iD

1A

KS

KY

LA

ME

T

MD

240,060

MA

Ml

®

|

MN

r—r

—

|




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, aftach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

MO

MT

Number of
Non-Accredited
Investors

Amount

Yes No

NE

NV

in

NH

NI}

NM

NY

2,400,000

NC |

ND

OH

OK

OR

T

PA

L

sC

SD

L

X

uT

| 1]

VA

nmu

WA

i

wv

LT




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY l

PR




