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NOTICE OF SALE OF SECURITIES SEC USE ONLY :
PURSUANT TO REGULATION D, Prefix | | Serial
07072379 SECTION 4(B), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) N
LLC Unit Offering \\’%n .
Filing Under (Check box(es) that apply): ] Rule 504  [JRule505  [K Rule 506 [ Scction4(6y  {J ULOE. '.l‘!ED‘W
Type of Filing: B New Filing () Amendment

A. BASIC IDENTIFICATION DATA 0 907 >
1. Enter the information requested above the issuer T /
Name of Issuer (U check if this is an amendment and name has changed, and indicate change.) AP /7
Cardinal Resources, LLC * o (()
Address ot Executive Oftices (Number and Street, City, State, Zip Code) [Telephone Number (lm.ludmg Ared Cods,)
4326 Northern Pike, Monroeville, PA 15146 412-374-0989 \V/'
Address of Principal Business Operations {Number and Street, City, State, Zip Code) [Telephone Number (lncluding Arca’ Code)
(if difterent trom Executive Offices)

Brief Description of Business

environmental consulting, engineering and water purification products HQCE QED
Type of Business Organization \ A\ ‘jut 2 ﬂ 2"'7

(] cor'j')or:l(mn | Ifmfted partncrshtp, alread?/ formed [ other (please specify): T OMbUN
(] business trust ] limited partnership, to be formed E’, ANC'AL
Month Year
Actual or Estimated Date of Incorporation or Organization: 0 3 0 6 & Actual (] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an oftering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deecmed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
tf 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five {3)_copies of this notice must be fited 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 signaturces.

Information Requirved: A new filing must contain all intormation requested.  Amendments need only report the name of the issuer and ofter-
ing, 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 nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reltance on the Uniform Limited Oftering Exemption (ULOE) tor sales of securitics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must tile a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. It 4 state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 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 exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f 3
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized with the past five years;
« Each beneficial 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [ Promoter B4 Beneficial Owner B Executive Officer ] Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Jones, Kevin R.

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

4326 Northern Pike, Monroeville, PA 15146

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner B Executive Officer (O Director ] General and/or
Managing Partner

Full Name (last name first, if individual)

O'Connar, Joyce M.

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

4326 Northern Pike, Monroeville, PA 15146

Check Box(es) that Apply: 3 Promoter B Beneficial Qwner [ Executive Officer [ Director {1 General and/or
Managing Partner

Full Name (last name first, if individual)

Jones, Barbara H.

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

4326 Northern Pike, Monroeville, PA 15146

Check Bex(es) that Apply: [ Promoter Bd Beneficial Owner Bd Executive Officer O Dpirector (J General and/or
Managing Partner

Full Name (last name first, if individual)

McKee, Carol

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

4326 Northern Pike, Monroeville, PA 15146

Check Box(es) that Apply: [J Promoter ] Beneficial Owner [(J Executive Officer [] Director O General and/or
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: [ Promoter {7 Beneficial Owner (O Executive Officer (1 Director {J General and/or
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: ] Promoter O] Beneficial Owner (] Executive Officer [J Director (] General and/or

Managing Pariner

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.)

20f8
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to noni-accredited investors in this offering? ... ES %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e 5 100,000
Yes No
3. Does the offering permit joint ownership of @ Single Unit? e 4 a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 or states,
fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check "All States" or check INdIvIAUA] S1ALESY .viiiiiiii e e e s e ress o1t e s e be e aeras e e braeba b e areanees (] Al States
Oar DOax Oaz 0Oar [Oca Oco Ocr 0Ope [Obc 0OFL OGa  OHi O
O N A Oxs Oky Oa OMe [OmMp  COma  Ow UMy [OMs  [OMO
Omt  [ONE O~y Onn On Onv Ony  [ONC O~xp OoH Ook  [dor Opa
Ori Jsc Mso O~ Orx Clut Qvr Clva Bwa Owv  [Owi Owy  Oer
Full Name (tast name first, if individual)
Busincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or check Individual States) ... e e et e e ee e bt s e e ke eeana e (O All States
OaL  Oak  Oaz Oar [Oca Oco QOcr Opbe Obc  OFL Oca O (lip
i OJiN Chia ks Oxky  [Jua OME  CMD EIMa LMl My [Oms  Omo
OmT  [ONE (Onv One O Onm Ony One Onp [QJow dok [Oor  [dra
OrI Jsc s gTnN Orx dur Ovr  Odva Owa [Owv  Owl Owy  OrR
Full Name (last name fost, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codce)
Nume of Associated Broker or Dealer
States in Which Person Listed Has Soltcited or Intends to Solicit Purchasers
{Check "All States" or check INAIvIAUal STALESY ....oein i ettt et ee e e e e e e easee e e e s emnrevnsresrbeaan O All States
Oar  Oak  [Oaz [Oar  Oca Qco Ocr Opoe Obc 0Orf Oca  Ow (i
O O Oia Oks Oky [DOa [OME Ovmp OMa Om OMN Oms Omo
Ot One Onv ONH ON [Onm Ony  Onxe Onp Qo Ook Oor  [Ora
ari [Osc Osp  OdmNv Orx Jur Ovr Ova Owa Owv  Ow Owy 0Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

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

3.

4,

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

Aggregate Amount Alrcady
Type of Security Offering Price Sold
O Commen [ Preferred
Convertible Sccurities (including Warmamts) ... B §
Partnership INMEETESIS .....ooveiriiiec s it emeen e s e ee e emernemreesems D b3
Other (Specify LLC Units Y e 91,500,000 S 150000
TOLAL ettt bbb e n e s eae s E £t bk £ ae et et e et ecn e e $ s
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 aggregaic dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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."
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAHED INVESHOTS ..ottt bt ese ettt nr et are s 1 $ 150.000
NON-ACCredited IMVESIOTS . .....oii et 5
Total (for filings under Rule 504 0nly) .o, $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 .., $
Regulation A ... 3
Rule 504 ..., b
Total...ooercecrirecciiins $

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 organization expenses of the issuer.
The informatton may be given as subject to future contingencics. [f the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

B T [ N Ll O PSPPSR 1 s

Printing and Engraving COSS ..o it e et s ettt e et e e e e eme et e anenne e et n s 0O s

L@EAT FEES ... oottt e e e s enans e e en e $ 10,000

ACCOUNTIIME FOES ..o e e e s s St b b e n et esen s eben [ s

ENEITIEEIITIE FEES ...v.vviverireriiersierssetsssees et bsess st st bttt bt e e ee e ek eeee e eeeeee e 0 s

Sales Comunissions {specify finders’ fees SEparately)... .o 1 s

Other (Specify printing, travel, misc. b e K s 2,000
TTOURL v vevviaise e ereresess et bbbt bbbt et 4 6344 b bbbt e ee et e et ekttt et et et et e e e e e s e e e e enenanenee e K s 12,000

40f8
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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 1in response to Part C — Ques-
tion | and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 The TSSUBL." ..o et i $__ 1,488,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
uscd for each 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 proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salanies And FEES ... s Os O s
PUIChase OF FEal ESTALE ....cvv..oieeiee e ectienteessiese s seeisesssesens st ensens s ssees s ansensessesssnseensees L) 9 O s
Purchase, rental or leasing and installation of machinery and equipment..........ccocvvvernnnn, s Os
Construction or leasing of plant buildings and facilities ... s (s
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
ISSUST PUISUANT €0 8 IMEFEET Y.t riveeeriurriirerssrscsiessersossssnsrnsrensssresres s ressssssnesnsarssnessssssnssassssasencs (s s
Repayment of indebtedness OO PO POUPPTOON s Os
WOTKINE CAPIEAL ...vvviicrcriieis et tsas et tes etk s ss ettt ss bbb s se e st bbb bbb en e rerer s senenens s BJ s_ 1,488,000
Other (specify):

O s Os

ColUMIN TOTAIS .ttt bbb b n e n st a s & $_ 1,488,000
Total Payments Listed (column totals added) ... icvrervsne e [<) $__ 1.488.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this 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 re-
quest of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){(2) of Rule 502,

Issuer (Print or Type) Signatur Date

Cardinal Resources, LLC ™~ 7 - é "'d 7
Name of Signer (Print or Type) Title of Signer {Print or Type)

Kevin R. Jones President

END

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