FORMD UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires: .

B FORM D c A

\ e NOTICE OF SALE OF SECURITIES I’
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07042858

UNIFORM LIMITED OFFERING EXEMPTION ! .

Name of Offering (7] check i this is an amendment and name has changed. and indicate change.)

Shares of comman and preferred stock of 3Stone Water Company |, Inc.

Filing Under (Check box(es) that apply): [] Rule 304 [:] Rule 505 [/] Rule 506 [:] Scction 4(6) [] ULOE
Type of Filing: 7] New Filing [} Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer

Namec of [ssucr [:l check if this is an amendment and name has changed, and indicate change.)

3Stone Water Company |, Inc.

Address of Executive Oflices (Number and Street. City. State, Zip Code) Telephone Number (Ingluding Area Code)
7979 GSRI Avenue, Baton Rouge, LA 70820 (225)769-4900

Address of Principal Business Qperations (Number and Street. City, State, Zip Code) Telephone Number {Including Arca Code)
(il difterent from Exccutive Offices}

a nfa

Briet Description of Business PROCES
Environmental analytical testing laboratory services S E D
Type of Business Organization P FEB 0 5 2007

7] corporation [] limited partnership, aircady formed [] other (please specity):
(] business trust [] timited parlnership, to be formed ﬁ
Month Yecar THOMSON
Actual or Estimated Date of Incorporation or Organization:  [Q_[1] o171 [AActual  [7] Estimated FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-letler U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]

GENERAL INSTRUCTIONS

Federal:

IWho Must File: All issucrs making an of{ering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be ftled no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S, Sceurities
und 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 dale on
which it is due, on the date it was mailed by United Stales registered or certified mail 1o that address.

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

Copies Reguired: Eive (5) copics of this notice must be fiked with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A nuw filing imust contain all information requested. Amendments need only report the name of the 1ssuer and offering, any changes

therete, the information requested in Part C. and any malterial changes from the information previously supplied in Parts A and B. Past E and the Appendix need
not be filed with the SEC.

Fiting Fee: There is no tederal filing fee.

Stafe:

‘This notice shall be used to indicate reliance on the Uniforin Limited Oftering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be. or have been made. 1 a state requires the paviment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitetes 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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Enter the information regquested for the Tellowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five vears:
. Each beneficial owaer having the power to vote or dispose, or direct the vote or disposition of, 10% or muere of a class of cquity securities of the issuer.
e Each exccutive officer and dircctor of corporate issuers and of corporate gencral und managing partners ol partnership issuers; and

& Each general and managing partner of partnership issuers.

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

Fult Name (Last name tirst, if individual)
3Stone Inflection Fund LLC

Business or Residence Address  (Number and Street, City, State. Zip Code)
191 W. Nationwide Blvd., Suite 600, Columbus OH 43215

Cheek Box{es) that Apply:  [[] Promoter  [/] Beneficial Owner Fxeeutive Offiger  [f] Director [0 Generat and/or
. Managing Partner

Full Name {Last name first, it individual)

Byrne, Charles P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7979 GSRI Avenue, Baton Rouge, LA 70820

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

Full Name (Last name tirsy, if individual)
Lueneburger, Christoph

Business or Residence Address  (Number and Strect, City, State, Zip Code)
191 W. Nationwide Blvd., Suite 600, Columbus, OH 43215

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

Full Name {Last name first, i’ individual)

Arguelles, Michael D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
191 W. Nationwide Blvd., Suite 600, Columbus, OH 43215

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

Full Name (Last name first. if individual)

Kidder, Robert C.

Business or Residence Address  (Number and Streer, City, State, Zip Code)
191 W. Nationwide Blvd., Suite 600, Columbus, OH 43215

Check Box(cs) that Apply: [} Promater Beneficial Owner ] Executive Officer [] Director [] Generat and/or
Managing Parwner

Full Name (Last name first, if individual)

Whittington, Randy

Business or Residence Address  (Number and Street, City, State, Zip Code)
7979 GSRI Avenue, Baton Rouge, LA 70820

Check Boxi{es) that Apply: [:| Promoter |:] Beneficial Owner [ Executive Otficer  [[] Director [ General andfor
Managing Partner

Full Name (Last name tirst, it individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. tlas the issuer sold. or does the issucr intend 1o sell, to non-accredited investors in this offering? . 54 i
Answer also in Appendix. Column 2, if tiling under ULOE,
2. What is the minimum investment that will be aceepted trom any individual? e 5 180.00
Yes No
3. Does the offering permit joint ownership of a single Unit? e [} )

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 ot purchasers in connection with sales of securities in the offering.
[I'a person Lo 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 {3) persons to be listed are associated persons of such
a broker vur dealer, you may set forth the informatien for that broker or dealer only.

IF'ull Name (Last name first, if individual)
n/a

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

Name ol Associaled Broker or Dealer

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

(Check “All States™ or check individnal STAES) oo ssseses s L] AL B131CS
AZ 0m D
5C Wi WY

Full Namc (Last narme first, it 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 o Solicit Purchasers

{Check “All States™ or check individual States) [J All States

(1]
L]
WY PR

Futl Name (Last name tirst, 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 Solicit Purchasers

{Check Al States™ or check individUal SEATCST ..o.oiuveoeeeeeeeee ettt eeteemee e e eee e e e s oeeeeems et e e s emeemaaes s eaenanns All States

O

A7 GA HI 1))
NE OK
TX W1 WY PR

{Use blank sheet, or copy @nd use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the uggregate offering price of securities included in this offering and the wital amount alrcady
sold. Enter 07 it the answer is “none”™ or “zerv.” If the transaction s an exchange otfering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Sccurity Offering Price Sold

s 0.00 5 0.00
§ 4.255906.00 § 0.00

/] Common  [4] Preferred

0.00
g 100.00 g

$.0.00 5 0.00
5 0.00 s 0.00
$ 4,256,006.00 ¢ 0.00

Convertible Securities (including warrants) oo e

Answer also in Appendix. Column 3, it iling under ULOE.

I~

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased scecurities and the aggregate dollar amount of their
purchases on the toial lines. Enter “0" if answer 1§ “none™ or “zero.”
Aggregate
Number Dellar Amount
[nvestors of Purchases

ACCTEUIE TRVESEOTS «ooooooeoereeeee e ees s eeeeaseseeresseess e et sen st seer s rres et ee eyt emseese st et enesn eneriaerensss D s _4.255,216.00

§ 790.00
¢ 4,256,006.00

NON-ACETEATEEA [NVESLOTS 1ovreeeeeereeeeeeeeeeees et eeee et eeee et ee e reemeees e ees e s eememeeeseseeesesanaes s emeeeeie et eniee | D

Total (for filings under Rule 304 0nly) oo et

Answer alse in Appendix. Column 4, if filing under ULOE.

3. [fthis filing is for an offering under Rule 504 or 5035, enter the information requested for all sceurities
sold by the issuer, to date, in ofterings of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this oftering. Classity securities by type listed in Part C — Question |,

Type of Deilar Amount
Type of Offering Security Sold

§ 0.00

4 2. 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 Lo {uture contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate.

g 0.00
$ 0.00

§ 120,000.00
5_19.00000
¢ 0.00

$ 0.00

$ 14,877.00

g 153.877.00

B LTS L T SO O U S PORR
Printing and Engraving CosSIS ..o ecemer s et esmnn e se e e ramems e e reens
ALCCOUNIIIR FEES oottt ieiiie e drr bbb a1 b st s s e 41 h e A Pa Ao H e+ s n R e a T e e e e bR aasen e e nEs s mns

Sales Commissions (specify fiNders’ fees SCPUFALEY) v et s rees e e aaenras
Other Expenses (identifv) Due diligence expenses

oOoOoOogocoo
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXIENSES AND USE OF PROCEEDS

b.  Enter the ditference between the aggregate offertng price given in response to Part € — Question |

and total cxpcns.us I'urtlishcd in responsc to Part C — Question d.a. This differenec is the “adjusted gross 4,102,429.00
PROCCERAS L T ESSUET. ™ oo et eee et eeee oottt e ettt et eae s ee et et sesmss e s st e oes s ese st emns s sae st esesanneseenessane s
5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
cach of the purposcs shown, 1f the amount for any purposc 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.
Payments w0
Officers.
Directors, & Payments to
Affiliates Others
SAIAFES AN LEES oottt || 50100 [$_0.00
PUFCRUSE 0 L GBI vttt iriiist st ees ettt eee s eeee s bems et see s saant et s e e ennas et eb et ebebebaranns []$_0.00 []$_9.00
Purchase, rental or leasing and installation of machinery 0.00
IV BQUIPTIEIIL 1ottt hece et e et et b b 0s 0.00 0s_—
Construction or leasing of plant buildings and [acilities ... 0Os 0.00 Os 0.00
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
ISSUCT PUTSUANE L0 B IIETEET) coviiiiiii s oesses s emsenss et ebs st sssnmnnans | D 0.00 % 4.102,129.00
Repayment of indebledness .o || D 0.00 as 0.00
WOrKIng Capal .o ettt rsnsaennes || B 0.00 Os 0.00
Other (specily): as 0.00 s 0.00
0.00
....... 0s s %%
COIUIMIN TOUMS .ottt e e et e s ettt e st atee s e e ee et eas s eemne s mem e eae s emeant e e na e et £am et s e ae et wmnseneeseann Os 0.00 Os 4.102.129.00
Total Payments Listed (column t1otals added) ..o ees s 4,102,129.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Sgurities and Exchange Commission, upon written request ol its stalT,
the information furnished by the issuer to any non- aCCI‘CdItC}Qf?thU ursuant to pfagraph (b)}2) of Rule 502,

[ssuer (Print or Type) aatrols Date

3Stone Water Company |. Inc. ),_\ Y gt T
Name of Signer (Print or Type) Title of Signer (Print 0 Type) P v
Christoph Lueneburger Secretary/Treasuter /

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violation

s. (See 18 U.S.C. 1001.)}

509



E. STATE SIGNATURE

1. s any party deseribed in 17 CFR 230.262 presently subject o any of the disqualilication Yes No
provisions ol such rule? L bx]

See Appendix. Column 5. for state response.

b2

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D17 CFR 239.500) at such times as required by state law.

The understgned issuer hereby undertakes to furnish to the state administrators, upoen written reguest, information furnished by the
issucr to ofterees.

L)

4. The undersigned issucr represents that the issuer is tamiliar with the conditions that must be satisfied to be entitled to the Unitorm
timited Oltering 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 cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and hgfluly cagsed this notice to be signed on its behalfby the undersigned
duly authorized person. /_)

Issuer (PPrint or Type) Snatyy o | Date

3Stone Water Company |, Inc. ) 250
Name (Print or Type) Title (Prini or 'Mpc) [ U

Christoph Lueneburger Secretary/Treasurer

Instruction:
Print the name and titie of the signing representative under his signature for the state portion of this term. One copy of every notice on Form
[ must be manually signed.  Any copics not manually signed must be photocopies ol the manually signed copy or bear 1yped or printed
signutures.
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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-lTtem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
watver granted)
(Part E-Ttem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

[R—
H

CA

Cco

CT

DE

DC

FL

GA

HI

KY

LA

| equity $5,906

$5,116.00

$790.00

ME

MD

MA

MI

MN

MS

7019




APPENDIX

! 2 3 4 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-aceredited 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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ! |
MT | Ll |

NE

L

NV

NH

NI

NM || I

NY

NC

ND i

|
| ]
l ]
I —
OH S_—:;ggigcwégt 2 $4,250, 100 0 0 ] Ej
]
]

o[ [

OR

il

PA

RI !

SC |

SD | I
]

E

X

uT

s C
WA ]
wvlp o I |
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APPENIIX

Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

LV ]

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

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

5
Disqualification
under State ULOE
(if ves, attach
explanation of
watver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wYy '
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