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F ORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 22350076

Washington, D.C. 10549

Expires:
Estimated average burden
— FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES ﬁ“SECU SE ONLYS _
PURSUANT TO REGULATION D, | | e
07066442 SECTION 4(6), AND/OR DATE RECEREO
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering . (D check if this is an amendment and name has changed, and indicate -:hange.)
Ergo-Asyst Technology LLC

VAVAN N
Filing Under (Check box{cs) that apply): [] Rulc 504 [] Rule 503 {7] Rule 506 (] Section 4(6) 7] ULOE /
Type of Fiting.  [[] New Filing [/] Amendment \!‘r ﬂt-f‘Fl\fFD é‘%’p
6‘

A. BASIC IDENTIFICATION BATA

o’l ) nnnl

1. Eater the information requesicd about the issues K MAT L‘ LUUI/
Name of 1ssuer D check if this is an amendment and name has changed, and indicate chaige.) \%\ \/6\\0“
Ergo-Asyst Technology LLC AN\ 185 /657
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Incl im{c Tode)
11530 Fountainhead Drive Tampa, FL 33626 305-832-0128 \/

Addrcss of Principal Business Operatioas {Number and Streer, City, State, Zip Code) Telephone Number (Including Arca Code)
(il different from Executive Offices)

20

Brief Description of Business R D
developmenit, acquisition and licensing of intellectuat property JU N 2 2
Type of Business Organization . -V

{] corporation [:] {imited partnership, alrcady formed other (please specify): THOMSON

D busingss trust E] limited parinership, to be formed l].l'!'l.lted llabllity '.AL

Month Year

Actual or Estimated Pate of Incorporation of Organization: [ 11] [p [7] [AActed [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter 115, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) 311}

GENERAL INSTRUCTEONS

Federal:

Who Must File: AHlissuers making an offering of securities in rehiance on an exemption under Regulation D or Scetion 4(6). 17 CFR 230.501 etseq. or i3 US.C.
T7d{6).

When To File: A notice must be filed no later than 15 days aftec the first sale of securitics in the offering A notice is deemed filed with the U S. Sccuritics
and Exchange Commission {SEC) on the carlicr of the dale it is ceceived by the SEC a1 the address given below ar, if received ai that address afier the date on
which 1t 1s due_ on the date it was mailed by Unitcd Stales registered or certified mail to that address.

Where To File. U.S. Secuniucs and Exchange Commission, 450 Fifth Stect, N.W., Washingion, D.C. 20549

Copies Required: Five {5) copics of this notice must be filed with the SEC, anc of which mu:t be manually signcd. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required” A new filing must contain all information requesied. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested i Part C, and any material changes from the informanon preriously supplicd in Parts A and B. Part E and the Appendix necd
nol be filed with the SEC.

Filing Fee Therc 15 no tederal liling fcc

State;

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (JLOE) for sales of securitics in those states that have adoptcd
ULOE and that have adopted this form. Issuers relying on ULOFE must file a separate notie with the Securitics Administrator in each state where sales
arc to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propcr amount shall

accompany this form. This notice shalt be filed in the appropriate states in accordance wi h state law, The Appendix to the notice constitulcs a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will nol resull in a loss ol the federal exemption. Conversely, lailure 1o fife the

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

Persons who respond to the collection ol information coatained in this lorm are nol
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of9



T TaiTh PLYc #om ot 31 TR M WA oayt agte nd
TBASTCIDENTIFICATION AT A% 2

2. ng:

¢ Each promoter of the issuer, if the issuer has been organized within the past five jears;

e Each bencficial owner having the power o vote or disposc, or direct the vote or dispusition of, 10% or more of a class of equity sccurities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate general axd managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: D Promoter D Beneficial OQwner  [[] Executive Officer  [] Director D 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: D Promoter D Beneficial Owner D Executive O ficer D Diirector D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{cs) that Apply: D Promoter E] Benelicial Owner D Executive Oificer D Dhrector [:] General and/or
Managing Partner

Full Name (l.ast name first, if individuoal)

Busincss or Residence Address  (Numbcs and Street, City, State, Zip Code}

Check Box(es) that Apply: E] Promoter D Beneficial Owner D Executive Otficer |:| Directar E] General and/or
Managing Partaer

Full Name (Last name fisst, if individual}

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

Check Box(es) that Apply: [] Promoter [ Bencficial Owner [} Executive Officer ] Dircctor E] Gienceral andfor
Managing Partoey

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: D Promoler D Beneficial Qwner [:] Executive Oficer D Disector D General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

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

Full Name {Last name first, if individual)

Rusiness or Residence Address  (Number and Steeet, City, State, Zip Code)

(Use blank shect, or copy and use additional copics of his sheet, as necessary)
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L A LT N T N Ty
Vs B INFORMATHON ABOUT, OFF RING AT e 21

1. Has the issuer sold, or does the issucr intend to scll, to nan-accredited tnvestors in this offering? ...,

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

2. What is the minimum investment that will be accepted from any individual? ... ...
3. Does the offering permit joint ownership of 2 SIngle UNIE? L. et
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection v/ith sales of securities in the offering.
Ifa 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 stales, list the name of the broker or dealer, 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer nnly.

C
$ 40,000.00
Tes No
3 W

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 Sclicit Purchascrs

{Check “All States” ar check individual S1ates) oo

3 Al States

[DE] [FL] {hi]
(MC] (M}
[NC] {oH]
SD (VA] wv] WY

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “A States™ or check individual StAES) ..o s e p e [T ANl Scates
[DE| [FL] LiTH
(MD [Mi]
e O
val Wv] wy]

Fult 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 SUBIES) ...ooo oo e ee et ee e eeeme e et an anenemeananns (] All States
AL [oE} (L] Hi
(MO (1]
[T [om] R
[VA] Vv

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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; NUMBER OFINVESTORS/EXPENISES AND USE OF PROCEEDS 2.5 3,

LA L e L e i i ¥ Sl il R

.P: -

1. Enterthe aggregate offering price of securities included in this offering and the 10tal amount already
sold. Enter *0” if the answer is “none™ or “zero.” If the transaction is an exchinge offering, check
this box ] and indicatc in the columns below the amounts of the sccuritics offer=d for exchange and

already exchanged.
Apgregate Amount Already

Type of Sccurity Offering Price Sold

BQUILY et seeeeeresess e teemeemseeeeeeer s oo eemenseneeseneeeess s §._1000,000.00 ¢ 720,000.00

(] Common Preietred

Convertible Securitics (inCluding WAITANEIS) .....cccvrernveiisrrsrris e crnss s ssssasesessses sessersseseserorecseeesasecres B b

Other (Specify ) e e e s e s s gegas et st ee seem e s eren s 3
5 1.000,00000 ¢ 720,000.00

Total ...

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 dollar amounis of their purchases. For offerings under Rute 504, indicale
the number of persons who have purchased securitics and the agpgregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggrecgate
Number Dotlar Amount
[nvestors of Purchases

18 § 720,000.00
s 0.00

ACCTEAME FOVESIOIS ..o res e e s b e s ess et e 8 e s b5 se4 4 se e eme st st eme s smematescreseeas

NOR-BCCTEAIEd INVESIOIS «.ovuevreresesincmsisisis b sssisie st st bsss st bt b scbie s oet bt cebinseeeesseasssnnasssssnssmemsnnssnsssess O

Total (for filings under Rule 504 0nly) ettt e e b

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information reques'ed for all sccurities
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 securitics by type listed in Pant C — Question |,

Type of Dollar Amount
Type of Offering Security Sold
Regulalion A Lo s
RUbE S04 e e e e e b
oAl L e e e et e s 0.00

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

g 0.00

s 0.00

¢ 30,000.00
¢ 8,000.00
3 0.00

§ 0.00

§ 0.00

¢ 38,000.00

TrANSTEr ABCILS FEES .ottt sttt sttt sttt e emsm e b e rm s b eme SeReass e Rb SRR om s b et chemns s vnabes b abssas

Printing and Engraving Costs

LA F S ettt et ettt ea et em et e Feaesvan<resernE et bre e s enamns e s enaeas

ACCOUNIINE FEEE Lo i e e et e aem e s saasene e sat e eas ms e s s meane T4obet4mnsom 1o s arash e e dems 2 aneemnseensensen
Sales Commissions (specify finders’ fees Separitely) et e e
Other Expenses (identify)

111 OO OSSO O P PO PN S

SO000REO0O
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C. OFFERING PRICE, NUMEBER OF INVESTORS, EX *ENSES AND USE OF PROCEEDS

b. Cnter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This differer ce is the “adjusted gross 962 000.00
PIOCEEAS 10 TR SSUET.” ......ovvvveeits e et s sssse st bt b s s b s b e s s saa s st '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, urnish an estimate and
check the box to the left of the estimate. The total of the payments listed must nqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAFIES BNA FEES 1vvvivevrrrireisirscssrrer e ssses s st ssssbens bbb bbbt hba b1 Sanbibssabonssb s sanmrassssanmrases s s
PUTChase OF FEAl ESLALE ..o e s s sttt es s b e snesassesabarsessnasen s et s bsmamsee s 0Os
Purchase, rental or leasing and installation of machinery
Construction or leasing of plani buildings and facilities ..o e Os %
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
ISSUET PUTSUANT L0 8 IMETBET) (ooemeiemieieiriierseneesetesesiasssetstse st sassssssessssbeseseesatesebasns sebesessssssearassssasassssemesessons s s
Repayment of INdEBIEANESS . .covv.ieiicceciri st s seesse st b s bntees s1stssbssssnessasesassssssanseseniees s s
WOTKING CAPIIAL ...t rrs st as s s ers st e sare s Sasbaeseesssbestesbanss ressnsaenes s 72 962,000.00
Other (specify): s s

~[]% s

COlMN TOMES ceocoie et s s s ) 0.00 1% 962,000.00

Total Payments Listed (column tolals added) ... s ssssees S 962,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (b)2) of Rule 502.

issuer (Print or Type) S al re Date )
Ergo-Asyst Technology LLC kY /,75' / Doa™?

Name of Signer (Print or Type) Title of Slgner rint or Typc)

MWAM E. ﬁu/uﬂi JA WD Manager

ATTENTION

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

50f9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUTET ..ottt ee s e aes et s st st emsrme s et esesbene s st enebesenns sanensssennnnesaes 0 74

See Appendix, Column 3, for state response.

2.  Theundersighed 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 239.500) 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 offerecs,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is {iled 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 true and has duly «:aused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Dare
Ergo-Asyst Technelogy LLC h/ 'Y / 3 / 2907
Name (Print or Type) Title (Print or Type) /

g € - ﬁl//l.ﬁ.t JA 757 | Manager

Instruction:

Print the name and title of the signing representative under his signature for the s ate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
sighatures.
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§ 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 pu chased in State waiver graned)
{Part B-ltem 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
AL L
AK i l ' i §
AZ | il ;
AR | ] s
CA I ‘ i
Class B Units ’ .
CcO x . 2 80,000.00)| 0 0.00 i ;
| % 161 000000 § § [ L=
cT | L[
e[ . |
e |
1Class B Units !
FL [ x| Slase B onics|4 $160,000.0 o $0.00 L] = |
i ! . i P
i X Class B Unitd t $40,000.00( 0 $0.00 | } x !
Pl L2 L 500,000 e
HI f- - | . ol
{Liass B Units : .
o 1% _s17000,000 | $40,000.00 | 0 $0.00 o lx-
I, : | 11
IN I I | - --—é ;
1A | I ] [
Ks | 1 i
kv |l T (-
LA 1 | | !
ME o nl‘_ L L ‘ |___4_.§
MD l | I
Mag A (-
mf I
MN ‘ o L B ‘mﬂ l____m;
MS ] [
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R PN T e R G e B R T s I
A{‘#’*‘f‘gﬁ‘"‘@lé‘tw LEDRIVIA S S R "‘i‘\: 543“‘*“" I.'.‘§-' S
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 pu-chased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
3 1
MO B 5
MT
NE I |
NV
NH l [
NJ :
SR | | R
nall WL
NY :
(ol I
OH I x Class B Units| $40,000.01 $0.00
ERETY L ==:%1_ 000,000
oK I
or |
Class B Units
PA X 5 $200,000.010 0.00
i 1$1,000,000 3
RI
sc] b
sSD
X X iClaSS B Units| 1 $40.000.00 $0.00 :
— e - D0 -000
-p s RTASATARIAvLY 4 ] ;
vT | — 0 |
- | T AU M D S Bt St 1 PR |
val [ [ ]
WA || L_ ] I___“j
wy : I A |
W C
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Al

.lr \I-A » i ? ‘ .
by - by !
‘IS,,' e LT --‘b‘,r' shedy ke,
k. ?"as-. L TR M T Ty Sl

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 granied)
(Part B-ltem 1) (Part C-ltem 1) (Part Z-Item 2) (Part E-Item 1)
Number of Number of
Accredited Neon-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
E
: |
ol I [

END
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