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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 45350076
Washington, D.C. 20549 )

Expires:
Estimated average burden

FORM D | hours perresponse. .. . .. 16.00

NOTICE OF SALE OF SECURITIES __SEC USEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DAFE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offcrning  { D check if this is an amendment and name has changed, and (adicate change )
Materials Innovation Technologies, LLC Offering of Units
Filing Under (Check box{es) that apply): [:] Rule 504 E] Rule 305 {7] Rule 506 ] Section 4(6} ] .ok

Type of Filing B’Ncw Filing D Amecndment

A. BASIC IDENTEIFICATION DATA
1. Entcr the information requested aboult the issuer 07045973
Name of Issucr (D cheek if this is an amendment and name has changed, and indicate change.)

Matenals Innovation Technologies, LLC

Address of Executive Offices {(Number and Streel, Cuty, State, Zip Code) Telephone Number (Including Arca Codej
320 Ruttedge Road , Fletcher, NC 28732 828-698-1331
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Nomber (Including Arca Code)

(if differemt from Executive Offices})

Brief Description of Business

e W

The development of inngvative technical solutions for emerging technologies. (o iy v
RN e QQJ{,\;
Type of Business Organization . e
[ corporation [] limited parinership, alrcady farmed other {please specify): Lo ki 8 3 -
. . . T H e
[} business st [] timited parinership, to be farmed limited liability company - ' vt
Ky,
Month Year I \*TMSQ '\“
Actual ot Estimated Date of [ncorporation or Organization:  [{]Z] [014] [] Astual [] Estimated S e ¢
Jurisdiction of Incorporation or Organization: (Eater two-tetter U5, Postal Sesvice abbreviation for State: M
CN for Canada; FN for other forcign junisdiction) NIE

GENERAL INSTRUCTIONS

Federal:

Who Must File: AM issuers making an offering of securities in reliance on an exemption under Regulation 1D er Section 4(6), 17 CFR 230 501 etseq or 15 U.5.C
77d(6)

When To File: A nolice must be filed no later than 15 days after the first sale of securilies in the offering. A notice is deemed filed with the U.S Securities
and Exchange Commission (S8EC) on the carlier of the date it is received by the SEC af the address given below or, if received at that address after the date on
which it is duc. on the daie 1t was maited by Uniled States registered or certified mail to that address.

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

Copies Required: Five (3) copics of this notice must be fited with the SEC, one of which must be manually signed.  Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw (iling must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Pant 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.

Stale; .

This notice shall be used 1o 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, Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made, If a state requires the payment of a fee as 2 precondition to the claim {or 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 constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in a foss of the tederal exemplion. Conversely, failure to fite the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of 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 form displays a currently valid OMB control number. 1 of 9
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A BASIC IDENTIFICATION DATA

2. Enter the tnformation requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past {ive years:

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity securthies of the 1ssuer

e Each executive officer and director of corporate issucrs and of corporale general and managing partners of partnership issuers, and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Slike, James E.

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

320 Rutledge Road, Fletcher, NC 28732

Cheek Rox(es) that Apply:  [] Promoter 7] Bencficial Owner Executive Officer  [/] Director [] General andfor

Managing Partner

Full Name {Last name {irst, if individual)
Austin, William R.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
Post Office Box 416, Horse Shoe, NC 28742-0416

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

V] Dicector

[] General and/or
Managing Partoer

Full Name (Last name first, if individual)
Henthorn, Mike

Business or Residence Address  (Number and Strect, City, State, Zip Code)
320 Rutledge Road, Fletcher, NC 28732

Check Hox{es} that Apply: [} Promoter [/} Beneficial Owner [[] Executive Officer

Director

[ General and/ar
Munaging Pariner

Full Name (Last namc first, if individual)

Stike, Edward

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

320 Rutledge Road, Fletcher, NC 28732

Check Box{es) that Appiy: D Promaoter D Bencficial Owner  [T] Executive Officer ] Direceor {1 General andlor
Managing artner

Full Namc (Last name first, il individual)

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

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

Full Name {Last name tirst, if individual)

Husiness or Residence Address  (Number and Street, City, State, Zip Codej

Check Box(cs) that Apply: [[] Prometer  [] Beneficial Owner ] Exccutive Officer [] Director [ Generat and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Sureet, Cuy. State, Zip Code)

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

209




‘ . B. [NFORMATION ABOUT OFFERING ]

I. Has the issuer sold, or does the issuer intend 1o sell, to nun-aceredited investors in this offering”

Answer also in Appendix, Column 2, if filing under ULQE,

I, What is the minimum investment that will be accepted from any individual? ettt B 29.000.00
Yes No
3. Docs the offering permit joint ownership of a stagle @nit? 3]

4. Enter the information fequested for each person who has been or will be paid or given, directly or indirecty, any
cominission or similar remuncration for soficitation of purchasers in connection with sales of securitics in the oftering.
ifa person to be listed is an associated persan or agent ola 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 Lo 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 Code)

Name of Associated Broker or Deafer

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

(Check “All Siates™ or check individual States) oo

- [ Al States
(AL] DE (1]
1]
NH PA
[(RI}

Full Name (Last name first, if individuai)

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

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends to Saticit Purchasers

(Check “All States” ar check individual States)
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Full 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 Hag Solicited or Intends 1o Solicit Purchasers

(Check “All States” or check individual States)

=
= o

AL
(! KY M1 MN]  [niS]
(NE] (N OK PA
[®Q] 50 [TN] [UT] Y Wi "R}

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

. Enter the aggregate offering price of sceuritics included in this offcring and the total amouat already
sold. Enter "0” if the answer is “none” or “zero.” If 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 Amount Already
Type of Security Oftering Price Sold

Debt L e em s e e et em et e e ea e ee e ee e oot B b

[ Cemmon [J Preferred

........................................................................................ b 3
Other (Specify LLC Interests J et eecre . § 1000,000.00 ¢ 225,000.00

. g 1.000.000.00 ¢ 22500000

Conventible Securitics (including warrants})

Fotal .o

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

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate doblar 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" it answer is “none” or “zero."
Aggregate
Number Dollar Amouint
Investors of Purchases

Accredited Investors 2 s 225000.00

Nop-aceredited IVESIONS ..o D) s 0.00

Toral (for filings under Rule 504 0ndy) oo b3

Answer also in Appendix, Cotumn 4, if filing under ULOE.

3. Ifthis filing is foran offering under Rule 504 or 503, enter the information requested for all securitics
soid 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 sccurities by 1ype listed in Part C — Question |,

Type of Doliar Amount
Type of Offering Security Sold
Rule 505 oo 0O $_0.00
Regulation A ... s 0.00
Rule S04 ... e e O s_0.00
Total .o e s_0.00

4 a. Furnish a staicment of all expenscs in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization cxpenses of the insurer.
The information may be given as subject to future contingencics. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

¢ 000

¢ 0.00

§ 2500000
¢ 0.00

¢ 0.00

5 0.00

s 0.00

§ 25,000.00

Transfer Agent’s FEes o e

Printing and Engraving COSS ..o
Legal Fees ...

Accounting Fees

Engineering Fees

Sales Commissions (specify finders’ fees separatedy) oo

Other Expenses (identify)

Total e

EENERNERE

4ol 9




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

b, Enter the difference between the aggregate offering price given in response to Part € — Qucstion |
and total expenscs furnished in response to Pan C — Quiestion 4.a. This difference is the “adjusted gross

. " 975,000.00
5. Indicate below the amount ot the adjusted gross proceed to the issuer used or proposed to be used for
cach ot the purposes shown. [ the amount for any purpase is not known, turnish an estimate and
check the box o the left ofthe estimate. The total ot the payments listed must equal the adjusted gross
procecds 1o the issuer set torth in response 1o Part C — Question 4.b above.
Payments to
Officers,
[Directors, & Payments to
Affiliates Others
Purchasc of real estate 7 0.00 s 0.00
Purchase, rental or leasing and instailation of machinery 0.00
AN CQUIPITIENT e et eart e e e mee s e eaes st ese et eeemne e neeeaeeseeseeen e eernens 73 0.00 s
. . . e 0.00 0.00
Construction or leasing of plant buildings and FacilEUes .o e s 5
Acquisition of other businesscs (including the value of securities involived in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUCT PUESUANE L0 @ METEETY wooviiitiemaes et st ] 3 0.00 s
Repayment of indebledness o e As 194.805.00 V7R 0.00
WOTKINE COPUGLLL ..ottt e et e ee et eeeme e et eee e e een e s 15 0.00 153 780.195.00
Other (specify): $_0.00 (V7R 0.00
0.00 0.00
....... b3 Vs
COMA TOWIS -.ooooocevvveeciiisee s oot eeeeeseesreerse s esesreesesseoere e eereresenen oo [ §_1 34.805.00 13 780,195.00

Total Payments Listed (column totals added) ... e

§ 975,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is liled under Rule 505, the following
signaiure constitutes an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon writien request of its siaff,
the information furnished by the issuer to any non-accredited investor pursuant tofd?graph {b){2) of Rule 502,

7

7

Issuer (Print or Type) Signature Date
Materials Innovation Technologies, LLC ‘72 )q 0/] .

Name of Signer (Print or Type) Title of Signer (Bfipd or Type)
William R. Austin Secretary/Treasurer
ATTENTION

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