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FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076

Jashi DG 20549 i
ihington Expires:

_ Estimated average burden

FO RM D hours perresponse...... 16.00

L e ol

0706879 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check it this is an amendment and name has changed. and indicate change )
Serigs F Convertible Preferred Stock

Filing Under (Check box{es} that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Section di6) [[] ULOE PROC >

Type of Filing: m New Filing D Amendment ESSED

A. BASIC IDENTIFICATION DATA _dut 0 Z 200?
P tvon SO

Name of Issuer  ( |:] check if this is an amendment and name has changed, and indicate change.) ! FINAN

MateriaLink.com, Inc.

[. Enter the inlormatien requested about the issuer

Address of Execulive Olfices (Number and Street. Cily, State, Zip Code) Telephone Number (Including Arca Code}
348 Feaster Road, #E, Greenville, SC 29615 864-987-9054

Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Includiftg Area Code)
tif different trom Executive Offices)

Briet Description of Business /AECEIVED 63\
Electronic commerce company providing business to business internel based prfocurement software technologies

JUN 9 ¢ 2007

Month Y car U 2U0 CJQ,
Actual or Estimated Dute of Incorporation or Organization: [ 1] [Q]Q] Actual  [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U5, Postal Service abbreviation lor State:

Type of Business Organization
E corporation D limited partnership, already formed [] other (please specity):
D business trust [ ] limited parinership. to be formed

CN for Canada, FN for other foreign jurisdiction} @@
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering ot securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ar 13 U.8.C
77d(6).

When To Fife: A notice must be filed no fater than 15 davs after the tirst sale of securities in the oftering. A notice 1s deemed filed with the U.S. Sccurities
and Exchange Commntission (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 due. on the date it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Copies Required: Five (8) copics of this notice must be filed with the SEC, one of which must be manually signed. Any cepics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Regquired: A new tiling 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.

Fifing Fee: There is no federal tiling fee

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of sceurities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admintstrator in cach state where sales
are to be, or have been made. If a stale 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
this notice and must be completed.

ATTENTION
Failure to file notice in ihe appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to file the

appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infarmation 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



[: A. BASIC IDENTEFICATION 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:
s Each benefictal owner having the power to vote or dispose, ar direct the vote or disposition of, 10% or more of a chass of equity securities of the issuer.
. Lach executive officer and director of corporate 1ssuers and of corporate general and managing partners of parinesship issuers: and

¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Smith, James M.

Business or Residence Address  (Number and Street, Cuty, State. Zip Code)
812 Woodsford Drive Greenville, SC 29615

Check Box(es) that Apply: [J Promoter V] Beneficial Owner  [7] Executive Officer  [/] Director D (ieneral andfor
Managing Pariner

Full Name {Last name first, if individual)
Wong, Bryani L

Business or Residence Address  {Number and Street, City, State, Zip Code}
860 Meridien Bay Lane #328,-Foster City, CA 94404

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer Z] Lirector D General and/or
Managing Partner

Full Namc (Last namc first. if individual)
Van Nor, Peter

Business or Residence Address  (Number and Steeet, City. State, Zip Code}
348 Feaster Road, #E, Greenville, SC 29615

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

Full Mame (Last name first, i’ individual)
L&M McCraw Living Trust ¢fo Les McCraw
Business or Residence Address (Number and Street, City, State, Zip Code)

100 Chapman Place, Greenville, SC 29605

Check Box(es) that Apply: [] Promoter D Beneficial Owner ] Exccutive Officer [/ Director D General and/or
Managing Parlner

Full Name (Last namc first, if individual)
Falk, Carl

Business or Residence Address  (Mumber and Street, City, Siate. Zip Code)
348 Feaster Road, #E, Greenville, SC 29615

Check Box(es) that Apphy- [] Promoter 7] Beneficial Owner  [[] Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name {Last name first. il individual)

Bliss, David L.

Business or Restdence Address  (Number and Steeet, City, State, Zip Code)

3800 Kenecra Coun, Austin, TX 78733

Check Box(es) that Apply: (] Promoter Q] Beneficial Owner  [[] Executive Officer [ ] Director D General and/or
Muanaging Partner

Full Name (Last name first. 1f individual)

Bliss, Donald K.

Business or Residence Address  {Number and Street, City, State, Zip Code)
14 Duke Street, Greenville, SC 29605

(Use blank sheet. er copy and use additional copies of this sheet, as necessary)
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L A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

e Each promoter of the issuer, if the issuer has been organized within the past five vears;
¢ Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
. Each executive efficer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each peneral and managing partner of parinership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [T] Executive Officer  [] Director (] General and/or
Managing Pariner

Full Name (Last name tirst, i individual}

Raimondis, Frank

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

215 Roper Mountain Road Ext., Greenville, SC 29615

Check Box(es) that Apply: [:] Promaoter |:] Beneticial Owner D Executive Officer |:| Director D General andfor
Managing Parter

Full Name (Last name 13est, if individual)

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

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

Full Name (Last name first, «f individual)

Business or Residence Addiess  (Number and Steeet, City. State. Zip Code)

Check Box(es) that Apply: D Fromoter D Beneficial Owner 7] Executive Officer  [] Director [[] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

Check Box(es} that Apply: [ Promoter D Beneficial Owner D Exceutive Officer ] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {(Numbes and Street, City, State, Zip Code}

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer {] Directar [] Genera! and/or
Managing Purtner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: (] Bromoter (7] Beneticial Owner ] Executive Officer  [] Director (] General and/or
Managing Partner

Full Name (Last name tirst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheel, as necessary}

20f9%



B. INFORMATION ABOUT OFFERING

Yes No
I.  Has the issuer sold. or docs the issuer intend to sell, to non-accredited investors in this offering? ' faci
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? e b 10,000.00
Yes No
3. Does the ofiering permit joint ownership of a single unit? e (x]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
convmission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person Lo be listed is an assoviated person or agent ol a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 18 mare than five {5) persons to be listed arc asseciated 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 individoal)
NIA '
Business or Residence Address (Number and Street. Citv. State. Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or cheek individual SHIECS) s | AN StALES

AZ GA

2 HEE
[ElE
BEEE
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5
E
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@] Bt

S TN VA WY
Full Name (Last mame first. if individuoal)
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 1o Solicit Purchasers
(Check “All States™ or check individual S11es) oo ] A1 StakeS

=}
b

=
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=
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchascrs

{Check “All States™ or check IndIvidual STATESY .o eer e em e se e e sesriae [] All States

gER
E
g
HEE
EEIEE

=
-3
=
-«
=
=
-

(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

Enter the aggregate oftering price of sceurities included in this offering and the 1o1al amount already
sold. Enter 07 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 oftered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

Amount Already
Sold

b

s 1,400,000.00

] Commen Preterred

Convertible Securities (INCTUding WarFnUS} ... e % 210,000.00 210,000.00
Partnershi]D IICICSLS oottt e oo g 3
Other {Specily TR UO TSSOV 5 $

TOUAY oo oo e §_1.610,000.00 ¢ 1,610,000.00

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

Enter the number ol aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504 indicale
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter "07 i answer is "none” or “zero.”

Aggrepate

Number Dollar Amount
Investors of Purchases
ACCTUUIIE TIVESIOTS ottt ettt sttt et e e b e e bbbt Eae 10 $_1.610,000.00
Non=aceredited INVESIOTS oo et s $
Total (for ftlings under Rule 304 0nly) e b

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

I{this filing is for an offering under Rule 304 or 5035, enter the information requested forall sccuritics
sold by the issuer. to date, in offerings of the types indicated. in the vwelve (12) months prior to the
first sale of securities in this offering. Classity securities by type histed in Part € — Question |,

Type of
Type of Offering Security

Dollar Amount

4. Furnish a statement of all expenscs in connection with the issuance and distribution of the
securilies in this oftering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TransTer AZCNEUS FLES ittt bbb e et e et
Printing and Engraving CoOSIS. .ottt ettt ss bR sttt enei

L] F 8 e e e et ettt

ACCOUNTINE FEES oottt ettt ettt b etttk m et s e e
EDNBINCErINg Fees .o e e e e et s
Sales Commissions (specity finders™ fees separalely) e s

Other Expenses (blentify) e

SO000O0O8d0

409

Sold
S
5
3
¢ 0.00
$
¢ 1,000.00
s 15,000.00
$
b
b
$
¢ 16,000.00




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject 10 any of the disqualification Yes No

See Appendix, Columu 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Foym
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to turnish to the state administrators. upon written request, information furnished by the
issuer 1o ofterees. -

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Unitorm

limiled Ofering Exemption (ULOE) of the state in which Lhis notice is liled and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents t true and has duly caused this notice to be signed on its behaif by the undersigned
duly aothorized person.

tssuer (Print or Type) Tanatyre M m Date / /
MateriaLink.com, inc. . )
eriaLink.com, Inc - \ CQ - 07
v { /

Name (Print or Typce) Tigtf(Print or Type)
James Smith r¢sident and CEO
fnstruction:

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 photocopies of the manually signed copy or bear typed or printed
signaturcs.
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[ , C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

]

b.  Enter the difference between the aggeegate offering price given in response 1o Part C -— Quuestion #
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
POCEEUS [0 LB ESSUCT. ™ .ottt ettt eet e st e s et ae s se s 2ncr st s s ssae e s eire e

5. Indieate below the ameunt of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. I 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 gross
proceeds to the issuer set torth in response to Part € — Question 4.h above.

Payments to

1,594,000.00

Officers.

Directors. & Payments 1o

Aftiliates Others
SALANES AN TEES oo siennee (o) $_19,000.00 $_135,000.00
PUTChASE OF FEUT CSLATE .oovooie ettt ettt st se et ee e s br i [1$ 1%
Purchase. rental or leasing and mnstallition of machinery
A0 CQUIPTIIENT L s s ] D (%
Construction or leasing of plant buildings and fCIlItIes .o RS s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUET PUISUBNT 10 & MIETZETY oottt oottt ceceetes et eme e eaet e et b s sememss et esb s esresseetee s srrset et e e s n e etiba 0Os s
Repayment 08 INAEBICUNTSS <ot oo e et e e e e st ee s s 856,000.00 s
WOTKINE CAOPTLAL ..ot et ettt et reaea et e e een s e (R $_528,000.00
Other (specily): 0s (1%

....... 0s R

Column Totals .............. e e e e e b 7] $.931.00000 s 663.000.00

Totat Payvments Listed (colimn totals added) oo

s 1,594,000.00

D. FEBDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthisnotice is filed under Rule 303, the following
signature constitutes an undertaking by the issuer Lo furnish (o llu. 1.8, Securities and Exchapge Commission, upon written vequest ol ils stalT,

the information furnished by the issuer to any non- aCCFLdIl vestor pursuint to parag/;L (b}2) ol Rule 302.
/

fi
Issuer (Print or Type) natu e /}/ Date
MateriaLink.com, Inc. L 6 276 7
4

Name of Signer (Print or Type) Titpe ¢f Signer (Print or I)}%T
James Smith Pfegident and CEQ
ATTENTION

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

[

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

{if yes, attach
explanation of
waiver granted}
(Part E-Item [)

Number of Number of

Accredited Non-Accredited
State|  Yes | No Investors | Amount Investors | Amount Yes | No
AL J | ]
Az D
AR | —
CA B "_E x Preferred Series F | 1 $17,250.00 I—_—,—I lMT:
co L i
cr L] L
e I
bC I Il
FL ] |
u D | [
I i—IT L
IL ——_—_{ X | Preferred Series F | 1 $46,000.00 | x

) b
w T .
w |
ks [ ] ]
vl ] | -
Al ) L
i I | NI
MD |
Ly N [ ]

MI

MN

1

MS
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APPENDIX

a2

Intend to sell
to non-accredited
investors in State

(Part B-liem 1}

-
2

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

wn

Disqualification
under State ULOE
{if ves. attach
explanation of
waliver granted)
(Part E-liem 1)

Number of Number of
Accredited Non-Aceredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
mo| | L]
wr| IR
NE | L .
w|o i
Ne | r’j __J'
N - -

d R e L
nel o | LI
wi o L ]
OH | ,,}ILAW L
ok | | _ L]
2 T . -
PA B ]
RI i
s [ |[~ X | Preferred Series F |5 $1.489,510 [m I x .j
il I ]
TX T} Preferred Series F | 3 $57.240.00 ! x i
L I Ll
vr ! o [ ] | l
VA | I [
wall ]
WV L ]
w L T
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltiem 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if ves, attach
explanatton of
waiver granted)

(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY : [

PR
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