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REST AVAILABLE CO Watisgon, DC. 2084 o b 32350078
Estimated average burden
e FORM D hours per responso. ... ..16.00
‘ NOTICE OF SALE OF SECURITIES ~ “fEC USE 0""-\;“.'I
PURSUANT TO REGULATION D, | |
0706 317 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /!/;\LI
Name of Offering (|:| check if this is an amendment and name has changed. and indicalc change.) N,
Thar Instruments, Inc., Sales to Executive Officers % -

Type of Filing: 7] New Filing 7] Amendmem

Filing Under (Check box{es) that apply): [ Rule 564 [] Rule 505 [7] Rule 506 [ Section 4(6) 7] U%V
JUN 0 8 snp7
N2

A, BASIC IDENTIFICATION DATA N
1. Enter vhe information requested about the issuer g\‘

- <k
Name of Issuer  ([T] check if this is an amendment and name has changed, and indicete change.) g0
Thar Instruments, Inc.
Address of Exccutive Offices {Number and Swurect, Ciry, State, Zip Code) Telephone Number (Mcluding Area Code)
730 William Pitt Way, Pittsburgh, PA 15238 {412) 435-0075
Address of Principal Business Operations (Number and Street. City, Sate, Zip Code} Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Development, manufacture, and sale of scientlfic laboratory equipment

PROCESSED
Type of Business Organization

[7] corporation [[] timited pantnership, already formed [ other (please specify): JUN 19 2007
] Dbusiness wost [J limited partacrship, to be formed

PRI oI L
Month Yeor iIn
Aclual or Estimated Date of Incorpotation or Ovgonization: [TT] ([Q17] [AAcwel [] Estimated b FINANCIAL
Jurisdiction of Incorporation or Orgenization: {Enicr two-letter U.S. Postal Service abbreviation for Suate:
CN for Canada; FN for other forcign jurisdiction) FlA

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of securities in reliance on an exemption under Regutstion D or Section 4(6). 17 CFR 230.501 e13eq. or 1S U.S.C.
174(6).

When To File; A notice must be filed no later than 15 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S, Securities

and Exchange Commission (SEC) on the eanlier of the date it is received by the SEC st the address given betow or, if received at 1hal address after the daic on
which it is due, on the daie it was mailed by United Stales registered or certificd mail to that address.

Where To File: U.S, Securittes and Exchange Commission, 450 Fifth Sireet, N.W., Washingion, D.C. 20549,

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

Information Required: A new filing must contain all informalion requested. Amendments need only report the name of the issuer and offering, any changes

thereto, tke information requested in Pan C. and any material changes from the information previousty supplicd in Parts A and B. Pant E ond the Appendix need
not be fited with the SEC.

Filing Fes: There is no federat filing fee,

State:

This netice shall be used 1o indicate reliance ¢n the Uniform Limited Qffering Exemption (ULOE) for sales of securities in those staies that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
are to be. or have been made. 1f a state requires the payment of 8 fee as a precondition to the claim for the excmption. 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
this notice and must be completed.

ATTENTION
Failura o file notice in the approprizte states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate ledaral notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federa) notics.

Parsons who respond to the colection of information contained in this form are not
SEC 1972 (8-02) required 1o respend unless the form displays a currently valid OMB control number, 1 0f9




[ A, BASIC IDENTIFICATION DATA I

2. Enter tae information requested for the following:

¢ Each promoler of the issuer, if the issucr has been organized within the past five years;
=  Exchbencficial owner having the power 1o vo1e of dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
o Ench cxecutive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e Each general and managing panner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Cxecutive Officer [] Director (O General and/or
Managing Panner

Full Name (l.ast name first, if individual)
Thar Technologies, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
730 Willizm Pitt Way, Pittsburgh, PA 15238

Check Box(es) thet Apply: D Promoter Beneficial Owner [ Executive Officer  [J] Director [0 General andior
Meanoging Pariner

Full Name (Last name firsl, if individual)

Chordia, Lalit M.

Busincss or Residence Address  (Number and Sireet, City. State, Zip Code)
60 Long Meadow Drive, Pittsburgh, PA 15238

Cheek Box(es) that Apply: [} Promoter 7] Beneficial Owner  [[] Exctutive Officer  {7] Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)
Waters, James L.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
260 Cedar Hill Street, Marlborough, MA 01752

Check Box{es) thet Apply:  [] Promoter  [] Beneficial Owner 7] Exccutive Officer 7] Director  [] General and/for
Mansnging Partner

Ful! Neme: (Last name first, if individual)

Sidhu, Harbaksh

Business 57 Residence Address  (Number and Street, Cily, State. Zip Code)
97 Winterbrook Drive, Cranberry Township, PA 16066

Check Box(es) that Apply: [:| Promoler ['_'] Beneficial Owner  [/] Executive Otficer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Palcic, Todd

Business or Residence Address  (Number and Sireet, Ciry, State, Zip Code)
5432 Ellsworth Ave., Pittsburgh, PA 15232

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [[] Exccutive Olficer  [[] Director 0] General andior
Mansging Partner

Fuli Name (Last name first, if individual)

Business or Residence Address  (Number and Streey, Cily, Siate, Zip Code)

Check Box(es) that Apply:  [[] Promoter ) Bencficial Owner  [T] Executive Officer  [7] Disector O General andvor
Managing Pariner

Full Naine (East name first, if individual}

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

{Use blank sheet, or copy and use additional copics of ihis sheet, s necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issucr sold. or docs the issucr intend 10 scll, to non-accredited investors in this offering? .o
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 8 Single UNHT s s g s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with 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 stale
or siates, list the name of the broker or dealer. 1f more than five (5) persons to be lisied are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Yes No
a 7]
s 72,500.00
Yes No
¢

Full Name [Last name first, if individual)
None

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 [ntends 1o Solicit Purchasers

(Check “All States” or check individual SIAIES) i i e ssesnnes

[ A!ll States

€1 (mm
XS] ME] M MN [M3)
M1) V] ke ([ M [FD [BK] [GRr]
(RT] ]

Full Name (Last name first, if individuaty

Business or Residence Address (Number and Sireet, 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 SIBIES) .ot ssresssspmssssesssncssssssmseessnes ] A1 S131ES
(H]
(1 EY) ME MD MA ) MmN M8 MO
[NE] FH [ M [NY) D) [©H {©K1 [9R]
[(®i] (Rl

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 S1ates™ ar Check iNGIVIAUAL S1ALES) .ovcrierniviirsirsorsssssssss s emre s e e sassir st s s e s b sase s eba b n
€1 318
IN [X5) [ME] (M1]
) FY [ [RO] o83
N & 0 & w1

O Al States

HEEIE
EEEE

(Usc blank shect, or copy and usc additional copics of this sheel. as nceessary.)
Jofg




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

1. Entcrthe aggregate offering price of sccuritics included in this offering and the 1012l amounit alrcady
sold, Lnter ~0” if the answer is “none™ or “zere.” If the transaction is an exchange offering. cheek
this box 7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Aggregate
Type of Security Offering Price

3 ereereee §. 000

Amount Already
Sald

5 0.00

s 167,500.40

EQUILY e ie s saronssisnsss s sonsansssetrsssessarasissassssbasasss st ensssae s esant sessans

s 167,500.40

Commeon [ Preferred
Convertible Securities (incliding WAITANIS) . ....viveeie ittt s sstio b e et se e eiere 0.00

0.00
H

s 0.00

Cither (Specify (SOOI, T e '

s 0.00

L U UNE 1.4 s

s 167.500.40

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

2. Entcr the number of accredited and non-secredited invesiors who hove purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offcrings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

Accredited Investors........ . - R -

Aggregate
Doliar Amount
of Purchases

s 167,500.40

Non-aceredited Investors

s 0.00

Total (for filings under Rule 504 only) oo

s

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

3. Ifthis filing is for an offering under Rule $04 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the 1ypes indicated, in the twelve (12) months prior to the
first sale of securttics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

ReBUlalion A oo e e e e e e e

OB ..ot ettt e e et eei e et eeteteen s remearael et et LSS SR saeR b naarE 15

s 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizotion expenses of the insurer.
The information may be given as subject to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the IcR of the estimate.

TranSIEr ABENUS FEES oottt s st ra s bbb e st b bbb st bt
Printing and ENgraving COstS i sosssassmses i sas s s sasssesssssssssssssssnssassssesssasassssases
LAl FEOS ... .t ser s r e msssrss st st abae aap s r a0 000 300 1220 8 PoRR L8 4e01 1ndSPRALA SRR IRA S04k 4R aR LSRR T E VAR SRS T Hem e
ACCOURUNG FOES o s ism s sasrscressia s sbss s tsar s s para s pop s s b b Lot B4 b 00 bR s aanbn s e i

Sales Commissions (specify finders’ fees separately) i,

Other Expenses (identify) ...

TOMRL 1ivveeeeesrrieeeesreveeetrnssrereesarsasresss Fevassestese srmsessgarenss senssmssenssmressassessae son et PASRESEE N RES FER LS R EARR A SRR AP E AR TR RRR SE ORI T 0018

SBO00O00®S0COa

40f9

2,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregase offering price given in response to Port C — Question |

and totl expenses furished in response to Part C — Question 4.a. This difference is the “adjusted gross 165,000.40
Procecils 10 the iSSUEE. .oviiccens vemrraecerrerresversreserastrsrarens .

3. Indicatc below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an ¢stimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted pross
proceeds 10 the issuer sct forth in response to Part C — Question 4.b above,

Payments 1o
Officers,

Directors, & Payments to

Afliliates Others
SAIBIIES A0 fECS oovvrocevrercnes oo ranses st ass s sassssssnsees .[Js_0.00 [gs.o00
Purchase of renl ¢state. ]S 0.00 0s 0.00
Purchase, rentat or leasing and installation of machinery
Constiuction or leasing of plant buildings and facilities ......cocinmccncencrsersonsesionrenes as 0.00 Os 0.0
Acquisition of other busincsses (including the value of securities involved in this
offering that may be uscd in exchange for the assels or securities of another
ISSUCT PUTSUBNL 10 8 MMETEETY 1oeecovreercrrresssersrressesrassssreesssaressessesssns e besnssensrasessmsssrssmrsssesssssmressssesssnerensessness s 0.00 ds 0.00
Repayment of indebtedness ..o st nees L 9 0.00 0s 0.00
WOTKINE CAPILAL ... cviiiireerereserra s e istssasrassrsssons srsasas srsbans vesss e sanssess s sastass sebebanssan s asaras s bt b anE s sbnmtms sine 0os 0.00 0os 0.00
Other {specify): Purchasers are paying with promissory notes due in five years; 0Os 0.00 0s 0.00
proceeds will likely be used tor working capital, with none payable to officers, directors, or
affistes. Os 0.00 0s 164,500.40
Column TOIAIS cccovvecvecorerrsrier i certrnir s eeesess s e snas st sy e sns st s ssn s sensnssinness L] 0.00 s 164,500.40
Total Paymenis Listed (column 101815 BQAEAY ..........covvruriiimninsiniicimnrsisisssisis s essrsess st arssessas s Os 164,500.40

[ D. FEDERAL SIGNATURE

The issucr has duly causcd this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the foltowing
signature constitutes an undentaking by the issuer to furnish to the U.S. Securitics and Exchange Commission. upon written request of its stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signaoture Date
Thar Instruments, Inc. J\_/{j' a\n._.L_ June ‘& 2007

Name of Signer {Print or Type) Title of Signer (Print or Type_)-
Lalit M. Chordia Director and Chis! Executive Officer
ATTENTION
Intentional mlsstatements or omisslons of fect constitute federal criminal violations. {See 18 U.S.C. 1001.) S (9
Pt

&)



