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UNITED STATES '
FORM D N SECURITIES AND EXCHANGE COMMISSION OMB gkhfrgbﬁ;r:Pnovgzlasmm
A‘A Yy Washington, D.C. 2054¢% Expires: '
S - \\y’\' : Estimated average burden
/.',‘5’ A - (‘h{‘,-,o\ FORM D hours per response. ..... 16.00
p :
e " \ L\ -\, NOTICE OF SALE OF SECURITIES - SECUSEONLY _
N y PURSUANT TO REGULATION D, s
& . A SECTION 4(6), AND/OR OATE REGEIVED
Ry \\'\“0/‘“ UNIFORM LIMITED OFFERING EXEMPTION ‘ ] |

Name of Offering \( [} check if this is an amendment and name hes changed, and indicat : change.)

Sales of Class B Shares A

Filing Under (Check box(es) thatapplyy:  [[] Rule 504 ] Rule 505 [7} Rule 506 [} Section 4(6) [] ULOE

A. BASIC IDENTIFICATION DATA
07068223 =

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is 2n amendment and name has changed, and indicate ctange.)

Demeter Systems LLC

Address of Exccutive Offices : (Number and Street, City, Stat, Zip Code) Telephone Number {Including Area Code)
Address of Principel Business Operations (Number and Street, City, Sta‘e, Zip Code) Telephone Number (including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

_ PROCESSER

[] corporation [J limited partncrship, already formed {0 other (please specify)."UN 2 2 m?

] business trust [ limited partnership, to be formed

Month Year N p
Actual or Estimated Date of Incorporation or Organization:. [ T | [[[J [JActial [] Estimated F’NAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postat Service abbrevi ition for State:
CN for Canada; FN for other foreign jurisdiction) a0

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of sccurities in reliance on an exemption under :Xegulation D or Section 4(6), 17 CFR 230.501 ct seq. or 15 U 8.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics i1 the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the ac'dress 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 tha: address,

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

Copies Required: Fiyc (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
photocopices of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nzed only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information pri:viously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC,

Filing Fee: There is no federsi 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 scparate not ce with the Securities Administrator in each 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 w.th state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile 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 available state exeription unless such examptior Is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information :ontalned in this form ate not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:

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

e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.

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

s Each general and maneging partner of parinership issuers.

Check Box{es) that Apply:

[/ Beneficial Owner

[] Executive Dfficer

O

Director ] General end/or

Managing Partner

Full Name (Last name first, if individual)
Holcomb, Robert R.

Business or Residence Address

(Number and Street, City, State, Zip Code)
3401 West End Avenue, Suite 304, Nashville, TN 37203

Check Box(es) that Apply:

[] Beneficial Owner

Executive fficer

Director |

General andfor
Managing Partner

Full Name (Last name first, if individual)
Basenese, Louls J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
2457A South Hiawassee Road, #325, Ordando, FL 32835

Check Box(cs) that Apply:

[} Beneficial Owner

Executive Officer

Director [

General and/or
Managing Partner

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

Business or Residence Address

426 East 84th Street, New York, NY 10028

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[[] Beneficial Owner

Exccutive Officer

Dircctor 'R

General and/or
Managing Partner

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

Business or Residence Address

5005 SE Williams Way, Stuart, FL 34997

(Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

Exccutive Officer

Director 0

Genceral andfor
Managing Partner

Full Name (Last name first, if individual)

Harper, Tommy

Business ot Residence Address

P.O. Box 4615, Maury City, TN 38050

(Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[0 Beneficial Owner

Executive Cfficer

Director O

General and/or
Managing Partner

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

Business or Residence Address

1994 Merriman Road, Moneta, VA 24141

(Nurnber and Street, City, State, Zip Code)

Check Box(cs) that Apply:

D Beneficial Owner

Executive Qfficer

Director

General andfor
Managing Partner

Full Nome (Last name first, if individual}
Nunnally, Edward W.

Business or Residence Address
1301 Mt. Hermon Road, Midlothian, VA 23112

(Number and Street, City, State, Zip Code)
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2. Enter the mformatmn rcqucstcd for lhc followmg

e  Each promoter of the issuer, if the issuer has been organized within the past fiv: years:
e  Eachbencficial owner having the power to vote or dispose, or direct the vote or diiposition of, 10% or more of a 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  [] Bencficial Owner /] Exccutive Officer [] Director 0 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: [] Premoter Beneficial Owner  [] Executive Officer  [] Director [O General end/or
Managing Partner

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

Check Box{es) that Apply: [} Promoter  [f] Beneficial Owner [] Executive Officer [] Director [] General and/or
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, Odando, FL 32835

Check Box(es) that Apply: [} Promoter  [7] Beneficial Cwner [ Executive Officer [ Director O General nnd/or
Managing Partner

Full Name (Last name first, if individual)

Gradient Technologies LLC f/k/a Holcomb HealthCare Services, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.C. Box 172196, Memphis, TN 38187-1296

Check Box(es) that Apply:  [] Promoter  [[] Bencficial Owner  [[] Executive Officer  [J] Director [0 General and/or
Maenaging Partner

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

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

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Qwner  [] Executive Officer [/} Director ] General end/or
. Managing Partner

Full Name {Last name first, if individual)
Farmmer, Robert A.

Business or Residence Address  (Number and Street, City, Stste, Zip Code)
10205 Collins Ave., PH6, Miaml Beach, FL 33154

Check Box(es) that Apply:  [7] Promoter  [7] 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 Zealand

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the aggregate 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 exc hange offering, check
this box [ ] and indicate in the columns below the amounts of the securities ofiered for exchange and
alrecady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TS SO s 0
] Commeon 0
Convertible Securities {including warrants)......... .30 $
Partnership IDterests ........ovcvcorverenrccmnrrersssncenninnes .59 s 0
Other (Specify LLC Interests - ClassB§hares . ... .5 1400000 ¢ O
Total . . 1,400,000 s 0
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings unler 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
ACCTEAILEG IMVESIOTS cevrrternrroeeeeee st sseseas s emsmmssess s s s ssssnssssssssssessssas st asssessesssssesesssrassssssesss 1O $_252,000
Non-accredited IMVESIOTS «..coveeiieecreerre e vensnssere s e sstene s e e ek bebsstbe sar e smnmamsaas s ambRs s ass bt she b sEsrs 3
Total (for filings under Rule 504 only) ...... 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 50§, enter the information requasted 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 securitics in this offering. Classify securities by type listed in Purt C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
REEUIALION A v v iie it et i i et eaeeear e e e ae ertes e sbebee brebens sherebatvorta s raRess e mestaene s rens $
TOBD v e vesencersessessesaesaseaesbescaeeeeeinessan seesaeass seas sesmemeresesssssesen s sssssasesesesmen et s 0
a. Furnish a statement of all expenses in conncction with the issuance ard distribution of the
securities 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 amourt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE ABENI'S FEES cuvuiiiiiereiectieremecccetimsetseseesesesss i srmsesere s sssastassssseseasstoso asasnss s sasssassunsss e prass sesssassess s asmras O s
Printing and Engraving Costs..........ce..v... @A $ 1.000
Legal Fees.....oovnneeees @ S 20,000
Accounting Fees ........ )
Engineering FEes coirincnissininnnnns O 3
Sales Commissions (specify finders’ fees separalely) ... cesesersrmessieesre e sannan 0O s
Other Expenses (identify) o s
Total .... s 21,000
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b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses fumlshcd in response to Part C — Question 4.a. This differen :e is the “ad]usted gross

1,379,000
proceeds to the issuer,” 5
5. Indicaic below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

cach of the purposes shown. IT the amount for any purpose is not known, {imish an cstimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
preceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .. LRSS YA e e A$_444000 50
PUIChASE OF TEAL E51ALE coorrvee e eeereens ot s e s s sgs st s srmsssnssssnss | B 0 ns 0
Purchase, rental or leasing and installation of machinery
and CqUIpMEnt ... - (O SR— ] | 0 Oos 0
Construction or Icasing of plant buildings and facilities ... imevsciies e srrsn i s 0 s 0
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
issuer pursuant o 8 METEEE) wvirreeiisnesessossnensineninas Os 0 s 0
Repayment of indebtedness ..........covveuesssniminiisecsimrcnmenne e sseaees raveeneen [ ] 80 #As 475,000
WOTKINR CAPILAL ...orits e rassscessasssssessesasamsonsssmsssressssss sareenssssassssssasstimesns st st sass oo ssassanbansbebesms bessassne s sessmssanen s 0 s 194,000
Other (specify): Additiona! Product Testing Costs 0s 0 s 266,000

-[8% ds

COMMN TOAIS .o vervsscssivsvinsss st smssees st sn st st ssssssnns s sssnst bt sttt sessenssossis ) 444,000 [7]$_835,000

Total Payments Listed (column totals added) ..o snsi e 7S 1,378,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the folowing
signature constitutes an undertaking by the issver to furnish to the U.S. Securities nd Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant tc paragraph (b){2) of Rule 502.

Issuer (Print or Typc) S]gnaturc Date

Demeter Systems LLC % #w June 14, 2007
Name of Signer (Print or Type) / Title of Signer (Print or Type)
Julie F. Hubbard VP Finance

AN

END

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 1.5.C. 1001.)
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