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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 55350076

GAamerorsmrorscons - [N

> PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR 07046004
UNIFORM LIMITED OFFERING EXEMPTION I l |

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change.)
Sales of Class B Shares

:iling l::dler {Check box(cs):ﬁ:t apply): [} Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE JQ)QOII‘-—':"QQ _

ype of Filing: 7] New Filing [] Amendmeat @f_f.\bbEﬁj
A. BASIC IDENTIFICATION DATA ip Mo P

1. Enter the information requested about the issucr - j" bl {14

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.} :‘-;f!‘,uff:s()f\

Demeter Systems LLC =R A i C_{A\NT

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2457A South Hiawassee Road, #325 Orlando, FL 32835 {407) 532-3040

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if diffecent from Executive Qffices)

Brief Description of Business
Holding company that directly or indirectly, through one or more subsidiaries, commercializes technologies in certain fields including fossit
fuels energy and emissions, water treatment and wood preservation.

Type of Business Organization

E] corporation [] limited partnership, atready formed other (please specify):
[} business trust [J Ylimited partnership, to be formed Limited Liability Company
Month Year

Actuat or Estimated Date of Incorporation or Organization: [g [ 5] o113 [A] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [OE
GENERAL INSTRUCTIONS JECE - — wr . -
Federal: " . " ’
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scclion 4(6), 17 CFR 230.501 elseq. or 15 U.S.C.
77d(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 deemed filed with the U.S. Sccuritics
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 on
which it is duc, on the date it was mailed by United States registered or certificd mai! to that address.

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

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manuaily signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments nced 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 supplicd 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. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (o be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the preper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states wiil not result in a loss of the federal exemptlion. Conversely, failure to file the
appropriate federal notice will not result in a less of an available state exemption unless sech 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




e Each promoter of the issuer, if the issuer has been organized within the past five ycars;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of ¢quity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply.  [] Promoter [ Bencficial Owner [ Exccutive Officer ] Director

O

General and/or
Managing Partner

Full Namc (Last namce first. if individual}
Holcomb, Robert R.

Business or Residence Address  (Number and Street, City, State, Zip Cede)
3401 West End Avenue, Sulte 304, Nashville, TN 37203

Check Box(es) that Apply: [] Promoter [] Beneficial Owner Exccutive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
Basenese, Louis J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2457A South Hiawassee Road, #325, Orando, FL 32835

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer |/} Director

General and/or
Managing Partner

Full Name (Last name first, if individuzl)
Krissel, Robert A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
426 East 84th Street, New York, NY 10028

Check Box(es) that Apply:  [] Promoter [ ] Beneficial Owner [] Exccutive Officer  [/] Director

General and/or
Managing Partney

Full Name (Last name first, if individual)
Sonnenberg, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
5005 SE Williams Way, Stuart, FL 34987

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Exccutive Officer  {/] Director

General andfor
Managing Partner

Full Name (Last name first. if individual)
Harper, Tommy

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 4615, Maury City, TN 38050

Check Box(es) that Apply: [] Promoter  [] Benefictal Owner  [] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Gamett B.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1994 Merriman Road, Moneta, VA 24141

Check Box{es) that Apply: {7 Promoter  [] Beneficial Owner [] Executive Officer  [/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Nunnally, Edward W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1301 Mt. Hermon Road, Midiothian, VA 23112

{Use blank sheet, or copy and usé additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:

e  Each prometer of the issucr, if the issuer has been organized within the past five years;
s Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.
®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Hubbard, Julia F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2457A South Hiawassee Road, #325, Orlando, FL. 32835

Check Box(es) that Apply: ] Promoter  [/] Beneficial Owner  [7] Exccutive Officer  [7] Dircctor [[] General andior
Managing Partaer

Full Name (Last name first, if individual)
Vanderbilt University
Business or Residence Address  (Number and Street, City, State, Zip Code)
C/0 Tom Notand, Technology Transfer & Business Enterprise, 1207 17th Avenue South, Suite 105, Nashville, TN 37212

Check Box(es) that Apply:  [[] Promoter  {f] Beneficial Owner  [] Executive Officer [ Dircctor ] General and/os
Managing Partner

Full Name (Last name first, if individual)
Minos Investments LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2457A South Hiawassee Road, #325, Orando, FL 32835

Check Box{cs) that Apply: [] Promoter [7] Beneficial Owner [J Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Holcomb HealthCare Services, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 172196, Memphis, TN 38187-1296

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

Full Name (Last name first, if individual)
Petty, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
Petty Enterprises, 311 Branson Mill Road, Randleman, NC 27317

Check Boxfes) that Apply: [ Promoter  [] Beneficial Owner [} Executive Officer {/] Director [0 General and’er
Managing Partner

Full Name (Last name first, if individual)
Farmer, Robert A.

Business or Residence Address (Number and Street, City, State, Zip Code)
10205 Collins Ave., PHE, Miami Beach, FL 33154

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

Full Name (Last name first, if individual)

Vankan, Graham
Business or Residence Address  (Number and Street, City, State, Zip Code)
Unit 3/36, Hobill Avenue, Wiri, Auckland, New Zeaiand

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested t'ur the following:

=r'rEh~, -r‘;'J-u .‘rioN DAT t%,-?i ;‘::,

2

*  Each promoier of the issucr, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
*  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnesship issuers; and

o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Rogers, LinR.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2050 Marconi Drive, Suite 220, Alpharetta, GA 30005

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Exccutive Officer [] Director [ 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{es) that Apply:  [] Promoter  [] Bencficial Owner  [] Executive Officer [] Director [ ] General andfor
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 [T} Exccutive Officer [0 Director [} General andfar
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box(cs) that Apply:  [] Prometer  [] Bencficial Owner [} Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Lost name first, if individual)

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

Check Box{es) that Apply:  [] Premater  [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, City, State, Zip Code)

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

Full Name (Last name [irst, if individual)

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

(Use biank sheet, or copy and use additional copies of this sheet, a8 necessary)
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I.  Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... vvievveccennce. C ]

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

2. What is the minimum investment that will be accepted from any individnal? ..o eeeeee. B
Yes No
3. Does the offering permit joint ownership 0f @ $INEIE UNIL? ... enee e eeeere e esrereeseeress s

4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (3) persons to be listed are associaled persons of such
@ broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
N/A

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

Namc of Associated Broker or Dealer

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

(Check “All States™ or check individual STLES) .ot roeee s e enasssessmes s oeneene e reamn e reenens [ All States
(ALl [AK] [AZ] (ARl [CA] - (HI]
['K_§] [Mmf] (Ms]
[NE]
(K] [sc] -

Full Name (Last name first, if individual)

Business or Residence Address (Numbcer and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL BLA1ES) civviiiiri sttt tr et e betee et et soeemmease e sanaeseaseeessasessmemrreeeemartsees D All States

(H1]
[m1]
NE [NH]
(®] [sc UT

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 Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIRIES) .oo.voooooeee et ceemeeemee s "1 All States
[Hr}
(Ks]
(NH)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregatc 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 exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Apgregate

Type of Security Offering Price

107 S O Y.

Amount Already
Sold

0

EQUILY ot .39

s 0

[] Common [] Preferred
.59

Convertible Securities (INCIUdING WAITARLSY ...o...ccvevveve s e s smree s s ibsss sttt stmesescessecmsrene s eree

Partnership Interests ... SO PR N. 3.1

Other (Specify LLC Interests -Class BShares s $ 1,400,000

TO cecereeseeeereeeesseesssssomsmeeneeseessresssreeesressssssssseeseseessesssssseresesesseeesssesss e, § 400,000

Answer also in Appendix, Column 3, if filing under 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonc™ or “zero.”

Number
Investors

Accredited Investors....... . eeettmeee oo reemes oo et reers oot eeeeeseemseeeesseeesseeneisiarrs |

Agprepate
Dollar Amount
of Purchases

s 10,000

Non-aceredited INVESIOTE «..ivviiieeeiiriestssesssie e ere oo s se e eesseseses s s oot soemss s s ssecneseret e remeeanetaenee

s

Total (for filings under Rule 504 0n1¥) .o st vees e e emem e sereerenesree

$

Answer also in Appendix. Column 4, if filing under 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 offerings 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 Sccurity

Dollar Amount
Seld

Regulation A ... e ——————

L L O TR

a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insuzer,
The information may be given as subject to future contingencies. H the amount of an expenditure is
not known, furnish an estimate and check the box to the leR of the estimate.

Transfer Agent™s FEEs ........cvvvevrmvnrnensrennrenens LeiteRisbas s s e eaas s rne e arat et £ 2 aemtemnk amnamancectrares srarEeaes

Printing and Engraving CoSES. ...t r s i s bt st emenen et e e ee e sem s onaseremne

Legal Fees............. et Eatreeagveeaene ameantymgn eA SRR AR SRR LS R b LRSS SRR A b s e ana 18024 S e et e esemnea st s amesama s esnneesrmn s ven

Accounting Fees ...t

Engincering Fees ......ovvecverennn.

Sales Commissions (specify finders’ fees separately) ....oooieeoiieeeee e

Other Expenses (identily)

TORD ceor v esssenss et

40f9
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s 1,000

$
§ 21,000
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2 SHHEC orrmiiNG PRICTRARR OF INVESTORS HXPERSES ANDUSE OF PROCEED

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in respense to Part C — Question 4.a. This difference is the “adjusted gross

1,379,000
PrOCEETS £0 the ISSIEL. 1. ..o cecrtr e e vear s sss s sane et st s smes b st s s e smer et et ees s emen e $
5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or proposed 10 be used for

cach of the purposes shown. If the amount for any purpose is not known, furmish an estimatc 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 ta

Officers.,

Directors, & Payments to

Affiliates Others
SRIALICS BN FECS wovvioeronrrs e oo et sess sttt s e nenensnnne e o] $_ 444,000 780
PUICRESE OF FEAL ESIALE ......croce oo i nins s sissssi e sann s sessssssssssnsssssssssissses ] $_0 s

Purchase, rental or leasing and installation of machinery
B0G EQUIPIIENT oottt e -% 0 7% 0

st s.®

Construction or lcasing of plant buildings and facilitics ...........vmirumieineissssess et eas e reeeeseseeeen oo

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

(SSUCT PUTSUANT 10 8 IMEFBET) oo cecraeestecsrarr st e srssssss s a5 ebeesem st 4+ s sessmnee s resmees e s renon e e s eseas e sasasanasanes s 0 s 0

Repayment of iRdebtedness ........vvvcmmiensiminrmerseesessessss s eeeessmsssessssssssesrensesessereseessssceens ] $_0 7] $_475.000
Working capital... D s 0 7] $ 194,000
Other (specify); Addltlonai Product Testlng Costs Os 0 @S 266,000

....... 0s 0s

COIUIMI TOLAIS (v ivcrirerirtitisiaemstensons emremeses i ssss s sesass s sessssentvasarsasassnsressssrarersesrasssenssssssaet sssemsbentesseesesssesessmses E] by 444,000 75 s 935,000
Total Payments Listed (column totals added) .ooooueeeeeeeeeceece e vt a bt at b ensrann e s 1,379,000

> ‘i" ’&:l)--.ur. ™ = P
Nt ot 'f-.f’rz,‘::ﬂ-&n ‘5-‘,.%; b g ¥

The issuer has duly czused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is 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 fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Typc}) ture ,, _. DDate
Demeter Systems LLC 9’ 3 / / =) 7
Name of Signer (Print or Type) T{'{lc of Signer (Print or Type)
Julie F. Hubbard VP Finance
ATTENTION

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

SETATE SIGNATURE

i3y

¢ (F;“ *ﬁz"ﬁ‘i

I. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the d1squal:ﬁcauon Yes Ne
provisions of such rule? ... e SOOI OOV PRSP 1 |

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.560) at such times as required by state law.

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

The issuer 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) ( Signadture - pDatc
Demeter Systems LLC ;—.W = // / RLEXD 7

Name {Print or Type) Title (Print or Type)
Julie F. Hubbard VP Finance
Instruction:

Print the name and title of the signing representative 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 photocopics of the manually signed copy or bear typed or printed
signatures,
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1 2 3 4 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 walver 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
AL ; | | i
5 p— ;
AK ) [ ? i
AZ , N
T [
I LY | - ey
CA | ‘ [ L]
l ! l :
co i NP I
1
cri ] L]
DE L L]
be | L
L |- N |
ool il [
ml ] [
o[ [
F : ] i
IL EI : | ] [_.m_s
e r—'"" Class B Shards .
IN L ﬂ_'f_ o $5,000.00 1 $5,00000 | O $0.00 I_____ p ]_____x |
il T

2 -

I

|

) I L]
ME| [
MD j ,_ﬁ,_i
MA B |_ i

LT

wl [

!

w1 i
MS L | |
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1 2 3 4 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 |} (Part C-Item 1) {Part C-Itetn 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
moj L]
mr| B I
NE | ] i
— U e s B p— |
il L LI
ad D L
' R 1
al I ol
o T o
Ny L. | —
nel [l
Ll | [ C
onf f |__...,_:l [ )
ok | [
4
or [l il L}
PA l ‘ ......;
RI i
i O ]
SD i
wl
TX
uT !
vT : 1 ;
S = Ta%s B Shards —
val || x ]s,000.00 1 $5,000.00 | 0 $0.00 [ [
WA 1 N
wv I 1
Wl I i
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 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
i § }
ad | il
i i
PR I____“_, w;l S I [:MJ
90f 9

END




