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3 B NOTICE OF SALE OF SECURITIES

R PURSUANT TO REGULATION D,
N %f E%\ 9 209?/ SECTION 4(6), AND/OR ll Il ” ”II I” Il
S . . .& UNIFORM LIMITED OFFERING EXEMPTION 7043724

Name of (Mlefing ( E| cheek if this is an amendment and name has changed. and indicale change )

\\ .
Filing Under (Check box{es) that apply): Z] Rule 504 [] Rule 505 [] Rule 506 [ Section 4i6) [] ULOE
Type of Filing: [] New Filing Amendment

A. BASIC IPENTIFICATION DATA

1. LEnter the information reguested aboul the issuer

Name of Issuer  { [7] check i this is an amendment and name has changed. and indicate change.)

Xcelplus International Inc

Address ol Exceutive Offices {Numbcr and Strcet. City, State, Zip Code) Felephone Number (bocluding Arca Coded
5041 General Puller Hwy Saluda, VA 23149 804-758-8426
Address ol Principal Busincss Operations {Number and Street, City, State, Zip Codc) Telephane Number {[ncluding Arca Code)

(if different from Exeeutive Otfices)

Rriel Description of Business

making ethanol viable, specialty chemicals and lubricants PROCESSED

Type of Business Organization

] corporation [J limited partnership, already formed [] ether (please specify): MAR 0 2 2007

[J business trust [} limited partnership. to be formed
Month Year
Actual or listimated Date of Incorporation or Organization: [ 2] [OI1] [AActwal  [] Estimaied P OMSON
Jurisdiction of Incorporalion or Organization: (Enter two-letter U.S. Postal Service abbreviation lor Stale: / l:lNANC‘N‘
CN for Canada: FN for other foreign jurisdiction) hlv]

GENERAL INSTRUCUTIONS

Federal:

Who Must Fite: AN issuers making an offening of securities in reliance on an exemption under Regulation [Yor Section 4(6), 17 CFR 23501 et seq. or 1S 1S €
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the LS. Sceurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, il received at that address alter the date on
which it is duc. on the date it was mailed by United States registered or certified mail to that address.

Witere To Fide: U.S. Sceurities and Exchange Commission, 450 Fifth Streel. NJW .. Washingion, D.C. 20549,

Capies Regurred: Five (5) copies of this notice must be filed with the SEC. onc of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatarcs.

Information Required: A sew filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chunges
thereto. the information requested in Part C. and any waterial changes from the information previously supplicd in Parts A and B Part 12 and the Appendix need
not by filed with the SEC.

Fiting Fee: There is no tederal filing fee.

State:

This notice shatl be used 1o indicate reliance on the Uniform Limited Oftering Exemption {ULQLE) tor sales of securitics in those states thal have adopted
ULOE and that have adopted this torm. 1ssuers relying on ULOFE must file a separate notice with the Securitics Administrator in cach state where sales
are to be. or have heen made. 1f a state requires the pavment of a fee as a precondition to the claim [or the exemption. a fec in the proper amaoumt shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix Lo the nutice constitutes a part of
this notice and must be completed.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the

appropriate federal notice will not result in a loss of an available state exemption enless such exemption is predictated on the
filing of a federal notice.

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




A. BASIC IDENTIFICATION DATA i

2 Enter the information requested Tor the loflowing:
e [ach promoter of the issuer, if the issuer has been organized within the past lve years;
. Each beneficial owner having the power to vote or dispose, or direct the vete or disposition of, 10% or more of a class ol equity securities ol the issuer
s Each exceutive officer and dircetor of corporate issucrs and of corporate general and managing partiers of partnership issuers: and

. ach general and managing partner of parlnership issuers,

Check Box(es) that Apply: (] Promoter [/ Bencticial Owner lixecutive Officer Director [0 General andfor
Managing Pariner

Full Name (Last name fisst, il mdividual)
Smith, Billy Ray

Husiness or Residence Address  (Number and Street. City. State, Zip Code)
5041 General Puller Hwy Saluda VA 23149

Check Box(esy tha Apply: [ Promuter 7] Beneficial Owner  [7] Executive Officer  [[] BDircctor [] General and/or
Managing Partner

Full Name ¢Last name first, it individual)

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

Cheek Box{esy that Apply: [ Promoter [0 Benchicial Owner [ Executive Officer 7] Director [J General andfor
Managing 'artner

Full Name (Last name firsy, it individual)

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

Check Roxges) that Apply: D Prosmoter [0 Beneticial Gwner  [] Exeeutive Officer [T Director [ Gueneral and/or
Managing Partner

Full Name {Last name Dist, if individual)

Husiness or Residence Address  {(Number and Strect, City, State. Zip Code)

Check Boxtesr that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer  [7] Director [ General andfor
Managing Partner

Full Nume (Last name first, i individualh

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

Check Boxqesy that Apply: D Promaeler [ Bencticiak Owner D Exceutive Officer ] Dirgetor [J General andior
Managing Pattner

Full Name ¢(Last name first, if individoah)

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

Cheek Boxies) that Apply: [:| Promuter D Beneficial Owner |:] Executive Officer ] Dircctor D General and/or
Managing Partier

Full Name ¢Last name lirst, if individualy

Husiness or Kesidenee Address  (Number and Strect. 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

1. Has the issuer sold, or does the issuer intend to sell. to non-aceredited investors in this offering? ...

Answer also in Appendix. Column 2, if filing under ULQGE.

[ E*]

What is the minimum investment that will be aceepted from any individual”? Lo,

3 Docs the offering permit joint ownership of @ SINZIC UNILT e

4, Lnter the information reguested Tor each person who has been or will be paid or given, dircclly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of sceuritics in the offering.
I1'a person Lo be listed 18 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. 1Fmore than [ive (5) persons (o be listed are associated persons of such
a broker or dealer. you may set lorth the information for that broker or dealer only.

Vs No
[ fxci
$ 5.000.00

Yus No

A el

FFull Name (Last name [irst. il 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 1o Solicit Purchasers

{(Check AN States™ 0r check iNGividual STAIESY oot ettt sen s eesere et e esee s

NM ol
RI ur

[ All States

= 12| =

~| = =
7I
Zl =
o |~
-

.E

R

Full Name (Last name (irst. if individual}

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit 1"'urchasers

(Cheek ~All States™ or check individual States

—

[C] All States

AL AR b’
(]
Rl ™ uT Wi 'R
IPull Name (Last name first. it individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Cheek “All SEMes™ or Check Individual STRLESY oo et e e e et st e sttt e e e e e e e emnanennes seeeennee e [ Al States
]
ME MD MI MN MS MO
WY I’R
{Use blank sheet, or copy and use additional copies of this sheel, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate olfering price ol securities included in this offering and the total amount already
sold. Enter ~07 il the answer is “none” or “zero.” [F the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Aggregale

Type of Seeurity Olfering Price

Amount Already
Sald

$

§ 47.500.00

§ 917,750.00

[] Common [T Preferred

Convertible Seeurities (ineluding WRrFANIS} .o 3 h
PELCTSIIPR TILCTES1S Lottt ettt mm et m e et 3 3
Other (Specity VOSSO OO U OO STV UT OOV UUTRROUOPTRROTUROTORRS. | $
I LT T 1 USRI $ 47'50000 $ 917‘75000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dotlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dollar amount of their
purchases on the total lines. Enter =07 it answer is “none™ or “zero,”

Aggregate
Dallar Amount
of Pfurchases

§ 47,500.00

§ 0.00

Number
Investors
ACTTCUTICU DI V80T L i iitssirerere e e s e e e e et e e ee e sk et eeee bt e e rmeee e o b e e e e eb b e e ambe e e anbeeenanse s e eeennmaeeenmneeenn 2
NO-aeCredited IMVESTOTS e ere s s seesre s 0
Total (for filings under Rule S04 onby) o

§ 965.250.00

Answer also in Appendix. Column 4, il filing under ULOT.

3. Ithis filing is for an offering under Rule 504 or 505, enter the information requested for all seeurities
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
tirst sale of securities in this offering. Classify securities by type listed in Part C — Question |

Type of

Dolkar Amount

Twpe of OTering Sceurity Sed
4 a. Furnish a statement of all expenses in connection with the issnance and distribution of the
seeurities in this offering. LExclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1 the amount of an expenditure is
net known, furnish an estimate and cheek the box to the left of the estimate.
TEANSICE ALCHLES FLOS ottt e e seeem s s en s s e eeamnems s e eens [ 150.00
Printing and Engraving COostS ... nneeenenns 1 %
il FRUS ettt et $_1.200.00
ACCUUNLIIE TIECS 1ottt e sa ettt b et e 2 s se s ane e n eSS b b st m e e seneser s bt st O s
ERZINCCHINE FULS L e TS e bbb s b O s
Sales Commissions (specify nders™ Tees separately) e ] %
Other Expenses (identity) ] %
TORA et e ] $_135000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggrepate offering price given in response to Part C — Question |

and total expenses furnished in response to Pan € — Question 4.a. This ditference is the "adjusted gross 46.150.00
proceeds o the issuer.™ L $ o
5. Indicate below the amouat of the adjusted gross proceed Lo the issuer used or proposed to be used for

cach of the purposes shown. I the amount for any purpose is not known, lurnish an ¢stimate and
check the box to the left ol the estimate, The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set torth in respoase to Part € — Question 4.b above.

Payments o

Officers.

Directors. & Paviments 1o

Affiliates Others
SAATICS GINU TUCS ciiiiiriiniiie ettt ebe et b bt r ettt fre s £ st bt e et e en et n et eenereneen s s 7.500.00
ST SR TR ) P 1o TSSO % (1%
Purchase. rental or leasing and installation of machinery
AN CQUTPITICIN Lottt s s
Construction or leasing of plant buildings and facilities .o )8 RS
Acquisition of other businesses {including the value of securities involved in thig
offering that may be used in exchange for the asscts or seeuritics of another
ESSUCT PPUTSUMIL T S ITITEET) (ooiitininitit s ese s essess s bbb bbb s s %
Repayment of indebtedness OO UUUDOUOUOUURORRROO - s
WORKINL CAPIIATL oottt sscs bbb s | B $_40.000.00
Other (specify): s s

_______ 0s s

Column Totals v s | % 0.00 D § 47.500.00
Total Payments Listed (column totals added) oo 0 $ 47,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 117this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furish to the LS. Securities and Exchange Commission. upoen written request of its stall.
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b}(2) of Rule 302

Essuer (Print or Type) < Shghalure SR Mate
Xcelplus International Inc T 11-17-2006
Name of Signer (Pritd ar Type) Title of Siémr (Print or Type)

Billy R Smith President / CEO

ATTENTION

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

S0l9




E. STATE SIGNATURE

. Is any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes Na
provisions of such rule? O ]

See Appendix. Column 3. for state response.

Tt

The undersigned issuer hereby undertakes 1o furnish 4o any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon writlen request, information furnished by the
issuer Lo olferees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited OtTering Exeaption (ULOE}Y of the state in which this notice is liled and understands that the issuer claiming the availability
of this exemption has the burden ol establishing that these conditions have been satislied.

Fhe issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its bebalPby the undersigned
duly authorized person.

—
Issuer (Print or Type) Signature Date
Xcelplus International Inc % 11-17-2006
Namue (Print or T'ype) Title (Prinfor Fype)
Billy R Smith President / CEQ

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every nolice on Form
1> must be manuatly signed.  Any copics nol manually signed must be photecopics of the manually signed capy or hear iyped or printed
mgn;l[urcs.
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APPENDIX

(R ]

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
oftering price
offered in state
(Part C-ltem 1)

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

5
Disqualihcation
under State ULOIE
(if yes. atlach
explanation of
waiver granted}
{Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
o R (o =
AK | { X I
AZ | ( X —
AR | [ x I |
CA T x L
Co 1 x B
cT | x |
pC | Pox T
FL, [ x D
o | x |
| L ox I
w | [ x T
I W_E x RN
T =
T i
ks [ [« R
Ky || [ x S
LA  x B
ME | x o )
MD [ x I
MA | | x T
MI | | ox |
WIN || [ x| common .001 1 $40.000.00 | 0 $0.00 i
MS I ] x Bl

TJolg




APPENDIX

=]

Intend to sell
o non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
ottered in state
{Pant C-ltem I

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

5
Disqualification
under State UL.OE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

3 e
MO x :
MT | | x -
NE | X o
NV x B !_-—
ol = il
NI | x o i
NM || | x T
wl % O
NC '_ﬁ#"l x o
ND 1 x T
OH [« R
0K | x i
ok | | «x T
A ' m‘ < |.001 Common 1 $7.500.00 |0 $0.00 T
Rl 1 X R
5C x R
sD —;— l_m ,4‘_
T [ x :' "__l—h
E . i
Y R I
vT [ ;{ x T Tww
” : | — T T —
wa [ [ x |
wv x o
Wi x I r
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APPENDIX

[ %)

Intend o sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
oftering price
oftered in state
(Part C-Ttem 1)

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

5
Disqualification
under State ULOE
(f ves. attach
explanation of
waiver granted)
{Pan E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
— ; ‘
wy | x |
PR | x [

END
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