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UNITED STATES
FORM D SECURITIES AND EXCHA':A'GE‘. COMMISSION ONB grﬁgﬁiPROVﬁasm?s
Washington, D.C. 2054% Expires:  |April —2008
Estimated avggggéjdrden
_ FOHM D hours per response. ..... 168.00
NOTICE OF SALE OF SECURITIES P‘fSEG USE ONLYS —
PURSUANT TO REGULATION D, ) |
07075385 SECTIO , AND/OR /ﬁ{scsweo
UNIFORM LIMITED OFFERING EXEMPTION N l
: — . /»/ NN |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) 49 RECEWED

XenoSurvey, Inc. Series A Preferred Stock

Filing Under (Check box(es) that apply): |/} Rule 504 [T} Rule 505 [] Rule 506 [7] Secction 4(6)
Type of Filing: New Filing [] Amendment AUG 20 2007

A. BASIC IDENTIFICATION DATA

1. Enter the information requesied about the issuer O 186

Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)

XenoSurvey, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
114 Equity Drive, Suite E, Greensburg PA 15601 724-308-2120

Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
{if different from Executive Offices)

Brief Description of Business
Develop and market customer survey products and services

PROCESSED

Type of Business Organization

] corporation (O limited parinership, alccady formed [ other (please specily):
{] business trust [] limited purtnership, to be formed Am 2 4 m
Month Yecar
Actual or Estimated Date of lncorporation or Ocganization: [ ]5] [QI7] [ Actval [[] Estimated jFHOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANCIAH_
CN fer Canada; FN for other foreign jurisdiction) [E}

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making an offering of securitics in reliance on an exemption under Regulation D or Seclion 4(6), 17 CFR 230.501 et seq. or 15 US.C.

TI6(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the dale 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fivg (5) ¢opics of this notice must be filed with the SEC, anc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested. Amendments need only report the pame of the issucr and offering, any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Paris A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption {ULOLE) for sales of securitics in those states that have adopted
ULOL and that have adopted this form, Issuers relying on ULOL must file a separate notice with the Sceuritivs Administrator in cach 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 with state law. The Appeadix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to llle notice in the appropriate states will not resull in a loss of the federal exemption. Converseiy, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1 of 9
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" A.BASIC IDENTIFICATION DATA 15, ¥

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 disposition of, 10% or morc of a class of ¢quity securities of the issuer,

e  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

+«  Each general and managing partner of partnership issuers,

Check Box{es) that Apply:

[ Beneficial Owner

A Executive Officer

i

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Harris, Richard

Business or Residence Address
114 Equity Drive, Suite E, Greensburg PA 15601

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

Check Box(es) that Apply:

[J Promoter Z] Beneficial Owner

Executive Officer

Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

Sawmelle, Gregory

Business or Residence Address
114 Equity Drive, Suite E, Greensburg PA 15601

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

Check Box(es) that Apply:

¥ Beneficial Owner

Executive Officer

Ay

Director

General andfor
Munaging Partner

Full Name (Last name first, if individual)

Bonetti, Barbara

Business or Residence Address
112 Melrose Dr. New Stanton PA 15672

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

Check Box(es) that Apply:

jA Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual}
[Name of Trust for C. Burtyk]

Business or Residence Address
112 Melrose Dr. New Stanton PA 15672

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

Check Box(es) that Apply:

i/ Bencficial Owner

Exccutive Offtcer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Heyl, David

Business or Residence Address

37500 Sturbridge Ln. Willoughby, OH 44094

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

Check Box{es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kommer, Cristian and Joanne

Business or Residence Address
113 Sherwood Dr. Greensburg PA 15601

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

Check Box(es) that Apply:

Beneficial Owner

Executive Officer

Director

General and/or
Managing Puriner

Full Name {Last name first, if individual)
Wadman, Warrick

Business or Residence Address

(Number and Street, City, State, Zip Code)
RD#8 Box 208 White School Road, Greensburg PA 15601
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v mha S 'UFT B, INFORMATION ABOUT OFFERING .

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? coecccinns. & ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 10.,000.00
Yes No
3. Does the offering permit joint ownership of & Single URIY ..o.oivciii s e O
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 purchasers in connection with sales of securitics in the offering.
If 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, list the name of the broker or dealer. |f more than five (5) persons to be listed are associaied persons of such
a broker or dealer, you may sct 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 af Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) oo s ] Al Sl01€3
ALl [AK] [AZ] (ARl [€A] [€@6] 1 ([GBE @O [F) [GA [0 [O5]
(V] o
MO ME] [ MM N M ©NY] [{] KN @0 [0K] [BR] (PA]
Full Name (L.ast 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 [las Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) i s L] Al Sl21CS
FL (]
(N1
MT
®) O GO0 MO X U OO A WA B O] WY [FR
FFull Name (Last name fiest, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18LES) oo essesenssenineenn ) ALl StaleS
I
(N} (XS]
M7} [ME] M) [FOD M) [NM 2 [NY] [NE [D [ [©K] [OR] [PA
® o B 0N X1 [N D FA ®A v WD Y [EE

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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e - . C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate affering price of securitics included in this offering and the total amount already
sold. Enter “0™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 offered for exchange and
alrcady exchanged. '

Aggregalc Amount Already
Type of Security Offering Price Sold
Debt o SSORRRPORURORIRIRI. $
EQUILY wovuvietrrrecccsmmnmnnserssssssne e e sses s res s b s s a8 s SRR AR bR e §_850.000.00 $_205,000.00
(J Common Preferred
Convertible Securities (including WarTANS) ......co.ooioieiiiaecreee e eeresee e eeeeeare s e e reresrne s $

¢ 850,000.00

§_205,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaic
the number of persons who have purchased securities and the apgregate dotlar amount of their
purchases on the total lines. Enter “0" if answer is “nene” or “zero.”

Number
[nvestors

ACCTEAIEd INVESIOIS . ettt e e s s ert e e b e sree s bennat e e s s b e be e b g beesbessae s bannneris

Agpregute
Doltar Amouni
of Purchases

$

NON-ACCTEdited IMVESLOTS 1ooevvi vt icisre v sasssts st s rassrsen s et ennsmesstesbeteteessasentnseeonessssrernnse B

5 205,000.00

Total (for filings under Rule 504 0nly) e ssssssse s 9

s 205,000.00

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

Ifthis filing is for an offering under Rule $04 or 505, enter the information requested 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 Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIATION A i s e o e et s et e 5
TOMAl Lcoee i e e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transler ABENTTS FOES ... e s asr b et e s b be s ab st b b1 e s ESesema 10t 4 b et s et esne e s e s b st emarecs O s
Printing and Engraving CoOsIS . iriiienreroiersmesrissss s st es et s s aseasssssssesssasesasesssssssarsssasesssns sisssesesns s
LEEAN FEES ottt e s s b bbb b 1R b) b s bbb 7l 3 300000
ACCOUNMUINE FEES ..ot et cameae e e s can e srsema e et et eer e st 1a2 T4 e S vassbr s TAva s e e s T s mns s b arss mhens e b benarbatan 0 s
Engincering Fees .ovvvnnrinnnne e O s
Sales Commissions {specify finders’ fees separftely) ... e s s nseessesons O s
Other Expenses (identify) __ s 0 s
TOUBL cvvtseesteesecsnrsscnes e eeseos e rsers et cssese s essressmmsssssssssesnnsssosnesmsssnscccnc (f] $_0:000-00
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'.C: OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|

b. Enter the difference between the agpregate offering price given in respense to Part C — Question |

and toal expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross 847.000.00
PTOCEEAS 10 TE ISSUET. ™ .evouuaamercrnrssiiossssssssasrss s e e )
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor
cach of the purposes shown. [f the amount for any purpose is not knewn, 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 farth in respense to Part C — Question 4.b above.
Payments 10
Officers,
Directors, & Payments o
Affiliales Others
SAIAFIES AN FEES <.orveervosanss s sss s seeesoss bbb R8RS R R i [45_120.500.00 gA $_214.000.00
PUFCHASE OF FEAE ESUALE 1ovovoerreeeesersssssieamsseseesssssssssssmseessssssssmsstsssnsssssessssssassssssrsssssssnssistssssasssssisnssnservess ) 8 s
Purchase, rental or leasing and instaliztion of machinery
Canstruction or leasing of plant buildings and FACIILES ....oooveeiieriiiniinnsmsssessercrscsssecsissnninns ] § Os
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be uscd in exchange for the assels or securities of another
ISSUCT PUFSUBNL 10 B TAETEELY crvrmrmmrrareerissssssssnrssressersssassssessrassssesesss ettt en as as
Repayment of indeDtEdness ..o ooeee et e bbs s s s 5.000.00 0s
WOTKINZ CAPTUA ovu. v eevesetesesesacresss e cesss assess s srnssse b A4t RS RS2 as Vs 194,500.00
Other (specify): Purchase of computer equipment for modification and resale/rental s v 213,000.00
-~ s

COIUMIT TOTRLS 1. v s eeeeeeseeeereesreesessasrsseseeboe ek sbsieass st e s ere s amtet 1ot e s b bmemr s S as s b E S e RS ea a8 St e

Total Payments Listed (column totals added) ........

7S 125,500.00 7R 721,500.00

s 847.000.00

¥

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U8, Securitics and Cxchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pyfsuant to p‘ragraph (b)2) of Rule 502.

r

I1ssuer (Print or Type)}

_ Yoo Surven, iumt .

Name of Signer (Prin‘f or Type)
Richard D. Harris

AV 2 S 77

Title of Signer (Print or Type)
President

ATTENTION

intentlonal mlastatements or omissions of fact constitute federal criminal viofatlons. (See 18 U.5.C. 1001.)
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