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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires:
Estimated average burden

FORMD hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES —SECLSE ONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.) Offering of Convertible Notes convartible Into
Class A Units (including underlying Class A Units to be Issued up on conversion) for aggregate offering of up to $2,500,000

Filing Under (Check box(es) that apply):  [[] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4() [] ULOE
Type of Filing: E] New Filing D Amendment —

e e — [

Name of Issuer  { [:l chegk if this is an amendment and name has changed, and indicate change.)
Concordia Manufacturing, LLC

Address of Executive Offices {Number and Street, Cily, State, Zip Codc} Telephone Number (Including Area Code)
4 L.aurel Avenue, Coventry, Rhode Island 02316 401.828.1100
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
To buy, sell, manufacture, convert, twist and distribute natural and synthetic flbers and yarns to be used In the manufacture of woven,

braided and knitted fabrics,
Type of Business Organization

[ corporation {71 limited partnership, alrcady formed other (please specify): PROCFSSED

(7] business trust ] limited parinership, to be formed Limited Liability Company

Menth Year JUN l 5 ZUU?

Actuat or Estimated Date of Incorporation or Organization: [A Actual ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: VISON
CN for Canada; FN for other foreign jurisdiction) [ED /(i AU

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on &n exemption under Regulation D or Section 4(6}, 17 CFR 230.501 etseq. or 15 U.S.C.
T7E(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 U.S. Securities

and Exchange Commission (SEC) on the carlier 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 due, on the date it was mailed by United 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 (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need 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 supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal fHling 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
ULDOE and that have adopted this form. Issuers relying on ULQOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for 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 constitutes a part of
thiz 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 availahle 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. lof 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
&  Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% 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 partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [:| Promoter ] Beneficial Owner /] Executive Officer Director * E] General and/or
Managing Partner

Full Name (Last name first, if individuat)

Boghossian, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/» Concordla Manufacturing, LLC, 4 Laurel Avenue, Coventry, Rhode Island 02816

Check Box({es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
/|
Managing Partner

Fu'l Name (Last name first, if individual)

Boghossian, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Concordla Manufacturing, LLC, 4 Laurel Avenue, Coventry, Rhode Island 02816

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

Full Name (Last name first, if individual)
Staples, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Concordia Manufacturing, LLC, 4 Laurel Avanue, Coventry, Rhode Island 02816

Ch:ck Box(es) that Apply: ] Promoter Beneficial Owner  [7] Exccutive Officer  [/] Director b [[1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Spaencer, Randal

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/c Concordia Manufacturing, LLC, 4 Laurel Avenue, Coventry, Rhode Island 02816

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

Full Name (Last name first, if individual)
Burghouwt, Art

Business or Residence Address (Number and Sureet, City, State, Zip Code)
clo Concordia Manufacturing, LLC, 4 Laurel Avenue, Coventry, Rhode Island 02816

Check Box(es) that Apply:  [[] Promater Beneficial Owner  [] Executive Officer  [7] Director {7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Laurel Avenue Holding Corp.

Butiness or Residence Address  (Number and Street, City, State, Zip Code)
4 Laurel Avenue, Coventry, Rhode Island 02316

Chuck Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director ] Genceral and/or
Managing Partner

Full Name (Last name first, if individual)

Slater Technology Fund, Inc.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3 Davol Square, Box 175, Suite A301, Providence, Rl 02903

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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r' A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

#  Each promoter of the issuer, if the issuer has been organized within the past five years;

|
e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer. ‘

e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: |:] Promuoter Beneficial Owner [:] Exccutive Officer D Director D General andfor
Managing Partner
Full Name (Last name first, if individual)
Concordia Real Estate, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Laure! Avenue, Coventry, Rhode Island 02816
Check Box(es) that Apply: [ Promoter  [] Beneficial Gwner  [T] Exccutive Officer [} Director [} General andfor
Managing Partner
Fu’l Name (Last name first, if individual) |
|
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer  [] Direclor D General and/or
Managing Partner
Full Name {Last name first, if individual) |
aiincss or Residence Address  {Number and Street, City, State, Zip Code)
Chzck Box(es) that Apply:  [[] Promoter [} Beneficial Owner  [7] Executive Officer  [7] Director [Q General and/or
Managing Partner
Full Name (Last name first, if individual)
Butiness or Residence Address (Number and Street, City, State, Zip Code)
Chick Box(es) that Apply:  [J Promoter  [7] Beneficial Owner [} Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Butiness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer  [7] Director [0 General and/or
Managing Partner
Full Name {Last name first, il individual)
Buciness or Residence Address  (Number and Street, City, State, Zip Code)
Chuck Box(es) that Apply:  [] Promoter  [] Beneficial Owner 7] Executive Officer [T} Directar ] General andfor

Managing Partner

Full Name {Last name first, if 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 l

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o T:cr
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ssissssss s s NIA
Yes No
Does the offering permit joint ownership of @ Single UNIY ot i

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 of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ot states, list the name of the broker or dealer. If more than five (5) persons to 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)
N/A

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

Neme of Associated Broker or Dealer

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

{Check “All States” or check individUal STATES) ..ot see e sense e e s en s semsas s

[ All States

(H1]
Full Namc (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 Lo Solicit Purchasers
(Check “All States™ or check individual SLALES) ..o ieere v sserer e rrrresees e s sares e s resesas s seeassarnsas e enanean [J All States
(Tl
(M1}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Steeet, 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” ot check individual States) ................ [0 Al States
AZ DE
SC SD (N}
- (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

3.

4

Enter the aggregate offering price of sceurities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [J] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregalc Amount Already
Type of Security Offering Price Sold
DL 11 ssessneses s ssees o s e e 5 2:500,000 5_800.000
BIQUILY 1ov111termmmeeeeenssoesesmmmeeesseoeesenssssseessessessssssesesssessessseesrenees e eeese s sessssecte s ettt eesset sttt $0- s 0
[] Common [7] Preferred
Convertible Securitics (inCIUAING WEITANTS) ....c.vccvvrcrreisesens e erersneriiesessssnsesesesersssess s anes § 0 S
Partnership HIEIESES ..o irerecceesrer e sassace e srcssente s ssascacas e sesesems s s e etans e san s e ee e nresnnsesen $ -0-
Other (Specify TSRO o o
TOUAD .ooemoeoveeeesveveceseeseeeseesseeessssseeeeseeeesseessessereseeesreeseesssessseesssscssrearesseensreesemnsresesssrsccessreresssrs 5 210001000 s 800,000
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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACELEAItEd LNIVESIOTS 1iv...oooeeevevevcsserese s eesemses s stessasssssomesesessssessesesessssesemsesssessesssresesessesesesmnronees 3 5 800,000
Non-accredited InVESIOTS ..oneeereeeececeeeeceeeeceeeeee L)
Total {for filings under Rule 504 only) $
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 securities
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 Dollar Amount
Type of Offering Security Sold
Rule 505 .. o e e e e e e s
Regulation A ..ot e $
TOLL .. cttiiteiieieisiee e vt erer et a e isersreebe s san st e s s s en s sesesbs R AR ARt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABEnES FEOS .ottt a st bttt ecr st e O s
Printing and ENGIAVING COSLS....e.i.eicrrrunrreseresereessaesrsestsssssmesaressesesissssessesssseosstessss e samssuststasartsessess O s
LEBal FoBS couivecciiitiiit it er b e R e AR SRR SR LR b b 0n iR 10,000
ACCOUNUNE FEES o rssests e resare b e s s e ams e b e re s s e e s s s banen e asen phanserensneres s
ENGINEELING FEES oot ierieeeesietei et erteee et ssae s ercas b b entas s s snp s b s nessmn st enas O s
Sales Commissions (specify finders’ fees SeParately) o oot e rene st eenennee O s
Other EXpenses (Ientify) et e e e am e b enennes O s
L SO v { I S cuteid
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds L0 The ISSUET." ... oo e rsasas s rsas e et s s s essen s e n s memi e penensrease nesenes

5. Indicate befow the amount of the adjusted gross proceed to the issuer used or proposed to be used for
; exach of the purposes shown. If the amount for any purpose 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

i proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

2,490,000
$

Officers,

Directors, & Payments to

Affiliates Others
SAlaries ANd FEES ..o e e s e [Os %
Purchase of real ES1a1€ ... s s
Purchase, rental or leasing and installation of machinery
AN SQUIPTTIEN 1ooveires et ss s e s assre s ebssets e bs s s et e sS4t s 4 eReas ek sas s ek b s sbassbkseba b e bababab b sbtsrnasrntare s %
Construction or leasing of plant buildings and facilities ... [ 8 %

| Acquisition of other businesses (including the value of securities invelved in this
oifering that may be used in exchange for the assets or securities of another
ISSUCT PUTSUANT L0 B IMEIBEIY cooevuiiieciiiincs e cae st sresee e st seres s st s sren s es s sreasse s e srene s e senmsene s e s %
Repayment 0f iNUeBedNess ..ot nies bbb s bbb bnaes s b s 0%
WOTKINE CAPTIAN..oveeeeeeieeessseeeoees s e eeessse s seae s oess e eemsses oo eee e e et eem e eeeestts s neeemren sess e s ] §_2490,000
Other (specify): s Os
....... s s

COWIIN TOMES ettt e s 0s ) 5 290,000
Total Payments Listed (column totals added) .o eiessess s s ssssse s rasass b 2,430,000

) D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited i m T pursuan( to paragraph (b)(2} of Rule 502.
Issuer (Print or Type) Sign M/ Date
Concordia Manufacturing, LLC May g / » 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Randil Spencer President
ATTENTION

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