UNITED STATES [ OMBAFPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C, 20849 Expires:
Estimated average burden
FORM D hours per response. ... .. 16.00
NOTICE OF SALE OF SECURITIES PmSEC USE ONLYW
07073412 PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION -
Name of Offering  {|_J check if this is an emendment and smnc has changed, and indicate change.) l\/@}/ " A'goﬂ\
Filing Under (Check box(es) that apply):  { ] Ruke 504 [7] Rulo 505 7] Rule 506 [7] Section 4(6) [/] ULOE ’ ’;;(’/‘/ o 2l R 6}4’
Typeof Filing: (7] NewFiling [ ) Amendment . ;/ 7 @
A. BASIC IDENTIFICATION DATA % S L s
1. Enter the information requested sbout the issuer \fi?{?’,\ {
Neme of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) \’Q\ L éy
ClearCorrect Systems, LLC & \-. ) /,,%
Address of Executive Offices (Number and Street, City, State, Zip Code) __‘_T_c“}“eph_gl}_:_)‘i_mnber,ﬂncmdmg éma Code)
4126 Southwest Freeway, Suite 1618, Houston, TX 77027 713-850-1036 W

Adddreas of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephonie Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business
Design, manufacturing and marketing of dental products

Type of Business Orgenization

0 corporation [ limited partnership, already formed %} other (please specify):
[ business trust [] limited partership, to be formed imited liability company interests
Month Year

Actuzl or Estimated Date of Incorporation or Organization: [ 3] [ FF] [AActed [ Estimated
Jurisdiction of Invorporation or Orgenization: (Enter two-letier U.S. Postal Service abbrzeviation for State:

CN for Canada; FN for other foreign jurisdiction) BE
GENERAL INSTRUCTIONS
Federat:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq.or ISUS.C
779{6).

Phen To File: A notice must be filed no later than |5 days after the first salc of securitics in the offering. A notice is deemed fited with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on
which jt is due, on the date it was mailed by United Siates registered or certified maii 1o that address.

Whare To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, W, Washington, D.C. 20549,

Copies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signanires.

Information Required: A new filing must contsin ail information req d. Amendments necd only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E end the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fes.

State:

Thiz notice shall be used to indicate relimce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have edopted
ULOE and that have adopted this formn. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are o be, or have been made. If a state requires the payment of a fee as a precondition to the clzim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in sccardence with state law. The Appendix to the notice constitutes a part of
this notice and mugt be completed.

ATTENTION
Fzilure to file notice in the appropriate states will not result in 2 loss of the federal examption. Conversely, fallure to file the
appropriate federal netice will not result in a loss ol an available state exemplion unless such exemption is pradictated on the
filing of a tederal notice.

Persons whe respond to the collectlon of Information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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A. BASIC IDENTIFICATION DATA 1

2. Fnter the information requested for the following:
e [Fach promoter of the issuer, if the issuer has been organized wilhin (he past five vears,
s Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, i0% or more of a class nf equity securities of the issuer.
»  Each executive officer and directer of corporate issuers and of corporate general and managing pariners of partnesship issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(cs} thet Apply:  §7] Promoter [ Beneficial Owner [/} Exccutive Officer Director [ General andiur
Managing Partner

Full Name (Last name fiest, if individual)
Pumphrey, Willis J.

Business or Residence Address (Number and Street, City, Stawe, Zip Code)
4126 Southwast Freeway, Suile 1618, Houston, TX 77027

Check Box(es) that Apply: [/} Promoter  [/] Beneficial Owner Executive Officer  [] Director {] General andior
Managing Partmer

Full Name (Last name first, if individual)

Randall, Karen Merritt

Dusiness or Residence Address  (Number and Street, City, State, Zip Code)
4126 Southwest Freeway, Suite 1618, Houston, TX 77027

Check Box(es) thal Apply: [0 Promater  [] Beneficial OQwner  [/] Executive Officer [] Director [] General andsor
Mannging Partner

Full Name {L.ast name first, if individual)
Dinh, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
4126 Southwest Fraeeway, Suite 1618, Houston, TX 77027

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [[] Executive Officer [} Director (] General andior
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: O} Premoter [(] Beneficiai Owner [T Executive Officer  [[] Director [0 General and/or
Managing Parmer

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [[] Benefictal Owner 7] Executive Officer ] Director [ General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check Hox(es) that Apply: [ promater [ Bemeficial Owner  [7] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Codc)

(Use blank sheet, or copy and use additional copics ef this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No
1. Mas the issuer seid, or does the issuer intend o sell, to non-acciedited investors in this offering? . {xi
Answer zlso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 5.000.00
Yes No
3. Daoes the offering permit joint ownership of @ Single UnIt? i s e ix ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchusers in connection with sales of securities in the offering.
If a person to be listed is an as<ociated person or agent of a broker or dealer registered with the SEC and/or with a stale
or states, list the name of the broker or dealer. 1{ more than five {5) persons to be listed are associated persons af such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nume (Last name first, if individual)
None

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States” or check individual S1A125} oot sssssennsennens |} AL Slales
(DE}
DA] Ks] [KY LAl [ME] [M1] MS}  [MO]
(NH}  [NT] NC D] [©H] [GK
[RT] SC

Full Name (Last nume 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 10 Solicit Purchasers
{Check “Ab States” or check individual States) ... (] AN Suates
[AL]  [ax]  [AZ] 1 [€A] [col DC KL [GA]  [ii]
] (g MDP (M4
{NE]} ] D (o
] (s [ED] (rx] ott [¥1] FR]

Full Name (Last name first, it individual)

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

Numec 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 [] All States
[AL] AK AZ, [AR e [TL [CA] {In
NE
(5¢] TX VA WV Wi

(Use blank sheet, or copy and use additional copies of this sheet. as neccssary. )
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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 already
sold. Enter “07 if the answer is “none™ ur “zero.” 1f the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities nffered for exchange and

already exchanged.
Aggrepate

Tvpe of Security Offering Price

Amount Already

Sald

[ Comman [} Preferred

Convertible Securities (INCIUQINE WAITATISY .oo.....ecveeerscrarees et rescmeasesemscasmeemeemsesansessescsemserosmereanrescsreee B

L)

$

8

10,000.00

Other (Specify LLC Interests ) sttt ist et e §_11000,000.00
¢ 1.000,000.00

TORAY <ottt ar e bt a e mt e bt e e e b em e et reR et e e een e R eE e 1e 8o s bt a5 e ereaaentn e ent e e

$§

10,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the tolal lines. Enter “0™ if answer is “none™ ur “zero.”

Number
Investors

ACCTEAILED TTIVESIOTS 1ot re ettt e e e e e res e esa e e sanse e b es emeesae smmssnaas e meeneet s emms e sasnamr e smns snn

Aggregate
Dollar Amount
of Purchases

s 10,000.00

NOR-ACCTEHILEE INVESLOTS cerue et cn et cecranas e ceainas et aben s i amass abe e sraessssmtsesebesaenent b eennensesrmsanemereenees | 3

g 0.00

Total (for fitings under Rule 504 0nly) (oo e

$

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 fur all securities
sold by the issuer, to date, in olferings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offaring. Clasgifv <ecurities by 1ype listed in Part € — Question 1.

Type of
Type of Offering Securily

Rule 505 L e e

Dollar Amuount
Sold

Regulalion A .o e e

Rule S04 L e e e
FOta] L e et e et enm st e e

s 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Fxclude amoums relating solely to organization expensss of the insurer,
The information may be given as subject 1o future conlingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrAnSTET AZENT'S FEES Lot et e mt e e a e ee bttt e eeee et ee e oems s et et e e e eeseemr s enates
Printing and EDETAVIIE C5T8 0o reiiioetieaitisre e ecasceasasessses e estasse s seesrassees s semas et eearoeeesssessee s oreeeeenerees
LLEBAN FEES e et re e et et s st e e bRk bkt Av e e beasa s e es et nmene
ACCOURLINEG FBES Lottt e ec e st s b s e anie s ens e
EOGINCEINE TTEES et et e s et et s ettt a st s e s o1 et e s s eees st st womemtanetemans
Sales Commissions (specily finders’ f2e5 SEPATAIELY] it e et s eeceeae varas e ens e mes e s ens e e
(rther Expenses (identify)
TOMAL oottt et et b e e e e e e e a8 s ee b bt

ROCcCO0Oos80O0
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( €. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b.  Enter the difference berween the aggregate oilering price given in response to Pant C — Question 1
and o1zl expenses furnished in response to Part € — Question 4.4 This difference is the “adjusted grosy 990.000.00
DIOGEEAS 10 TIE FSFUET. ™ ... oo oireecieeaesceaeaes s camiersas 51 4L 88 At R4 st S s £ 8 8 s s 5

5 Indicale below the amount of the adjusted gross proceed to the issuer used or proposad to be used for

each of the purpnses shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the lefl 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 1o
Oflicers,

Directors, & Payments to

Affiliares Others
BAAFIES AN TR oeorameeeeceienee e cre e bbbt oo b sns s et bbbt nees s i ) B s
PUTCHASE A 18R] ESTALC sevrreeeeeeet e semtssereimes s et s as st strant s srasmss s snsstsnnn s nnsannseon s ] B s
Purchase, rental or leasing and installation of machinery
AN SQUHPIMENT Lo oottt ciet e et cemecs st sem s st ar s oo sa e ot caeR e st 4958228 s ama s s snmatsims are s nnran ] O, Os
Construction or leasing of plant buildings and facilities .—....... -8 s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 METBRTY 1 wceiitsarsersirssisssiasessaeraess s s aas s sosnpsasssecsseess s enas s e sssesanies. ) 9 s
Repayment 0f iNdeBIBARESS ...t st onn et et s | O 1%
WOPKINE CAPIUL . .covvvvversevesseeecemesssss s sesssaas comsreesessmssiesssenss oo rmsesees w18 § 990,000.00
Other {specify): Oos s

....... s s

COlUIIN TOMALS et st s s s s ] S_QUD S 890,000.00
Total Payments Listed {COMMN totals AAGEUY weuvuireroomiiarrs e eemisisssssessss st senesseesecees e eeeeeereeeteseeeconree Vi3 990,000.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following
signalure consliiutes an undernaking by the issuer 10 fumish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

2

Issuer (Print or Type) 3i Date

ClearCotrec! Systems, LLC g July 23, 2007

Name of Signer (Print or Type) - Title of Signer (Print ar Type)

Karen Mermitt Randall Chief Executive Officer

ATTENTION
intentional misstatements or omissions of tact constituta federal eriminal violatlons. (See 18 U.S.C. 1001.) f
5009

T




