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FORMD UNITED STAYES ) OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION BMEB Number: 2235-0076).
D Washington, D.C. 20549 Expires: ADF]I 302008
OCESSE Estimated average burden
PR FORM D hours perresponse. ... 16.00
WAL MWW NOTICE OF SALE OF SECURITIES —SECUSEONY__

SON PURSUANT TO REGULATION D, |

THOMSTSY SECTION 4(6), AND/OR SATERECEVES
/SF\N"NG\ UNIFORM LIMITED OFFERING EXEMPTION 52\\\1 I

Mame of Offering”™ (|"_'] check if this is an amendment and hame has changed, and indicate change.}
XenoSurvey, Inc. Sefles A Preferred Slock

Filing Under (Check box{es) that epply): [ Rule 504 (7] Rule 505 [7) Ruie 506 [T} Section 4(6)
Type of Filing: [J New Filing Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

_ Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
XenoSurvey, Inc.

Address of Excoutive Offices {Number and Street, City, State, Zip Code} Tclephone‘N_mﬁber {Including Acea Code)
114 Equity Drive, Sulte E, Greensburg, PA 15601 : 724-309-2120

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

Brief Description of Business

develop and market customer survey products and services —

Month Year 7 79 4
Actual or Estimated Datc of Incorporation or Organization: [[5] [[171 [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Setvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OEl
GENERAL INSTRUCTIONS
Federai:

HWho Must File; All issuers meking an offering of scouritios in reliance on an cxcmption under Rogulation D or Scotion 4(5), 17 CFR230.501 ¢t acq. or 15U.5.C.
T14(6).
When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earfier of the date it is received by the SEC at the address given below or, if received st that address after the date on
which it is due, on the date it was mailed by United Statcs registered or certificd mail o thut address,

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photacapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ail information requested. Amendments need only report the name of the igsuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts 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 Offering Exeraption (ULOE) for sales of seeuritics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where saleg
are to be, or have been made. 1fa 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 Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will not result in 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 infermation ¢entained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number. 10f9




L

Each promoter of the issuer, if the issuer has been organized within 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 securitics of the issuer.
Each executive officer and director of corperate issuers and of corporate general and managing partners of parinership issuers; and

Each general and managing pertner of partnership issuers.

Check Box(es) that Apply: [ Promaoter Reneficial Owner Executive Officer Director D General and/or

Maneging Partner

Full Name {Last name first, if individual)
Harrg, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
114 Equity Drive, Suite E, Greensburg PA 15601

Check Boa(es) that Apply: ] Premoter Beneficial Owner 4 Exccutive Officer Dircctof J Qeacral andfor

Managing Partner

Full Name {Last name firsy, if individual)
Sawmelle, Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
114 Equity Drive, Suite E, Greensburg PA 15601

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

Managing Partner

Fuil Name (Last name first, if individual)
Bonettl, Barbara

Business or Residence Address  (Number and Street, City, State, Zip Code)
112 Melrose Drive, New Stanton, PA 15672

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

Managing Partner

Full Nams (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Executive Officer [] 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  [7] Beneficial Owner [ Executive Officer [] Director [ General andfor

Managing Partner

Full Name (Last name first, if indlvidual)

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

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

Managing Partner

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 copics of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, [V B

Answer also 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
Does the offering permit joint ownership of a siRgle UNILT v e s s s = ]

4. Enter the information requested for cach person whe 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 securities in the offering,
If a person to be listed is an associated persen 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. If more than five (5) persons to be listed are associated 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 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 individual S1AIEE) . st s e b s ] All States

[AD) [ [AZ @& CA [ (€10

08 (0A K K [LA [ME
g @ ®O @1 ¥ Ny [ Fn ©@ C8 OF (R
Bl K (0 M @& o ™ [PR]

Full Name {Last 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 Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBIES) .ovvvrwrmrecercore e ] Al States
€1 (BL]
O] ME) (1] M8 MO
FE] (] D @1 Y]
333 1X] OO

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 Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAIES) ...onuiriiverirnmioir st st st st s e s e s b b ] All States
AL [AK] (AK) o E7 Bg)
(N1 X [KY (M) 8]
M1  [NE] 1] M [NY] D]
& [57 ¥1]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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I.  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.” 1f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Agpregate Amount Aiready
Type of Security Offering Price Sold
013 SO st et S A sttt 5 s
EQUILY ou1vrererertvsererssrassssmseesssasssarasssssmasssenstsase poms s sespens secssess e et se00 000 kSRS SR LARE S 4R EERS Fkrt SRR SRR SR IR PR SRR P s 850.000.00 ¢ 320,500.00
{7 Common 4 Preferred

Convertible Securities (INCIUGing WaITBNEY .......covcommmcsrsssesimrsestssessenssmrssessssmssessssssssmsrnissssssesserees 3, $
Partnership Interests ...... Jemaemesea gt ies e Ae LT 1R ED AR 48R LR TR RS SRR R SRR AR 10 ren anra st b s
Other (Speclfy 5

Totaf ot r i §_320,500.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this .
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dolar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCIEH INVESIOTS cooveuoresvorerraeerurenensssssssansosssssssrasssest v spesssssess s oeessse sesmsmeesssss st sta st sbs b b s anns 2 s_100,600.00
Non-accredited INVESIONS ....oueiwmesmensmsrommssimssrssasssmressscs s isss s ettt b 11 $_220,500.00
Total (for filings under Rule 504 only) i LN Tha TS seassre e e paeE e et e R TR Ve ScRenp et rareene 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested forall securities
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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REBURIBLON A oovieiiiiisieiriemneiieretsi s terannsrsrasssenssassenaes sie saes sarmsermsonerasssnsssbdsbisssist R Rt b8 S
RULE 504 1ot it et e st s e e e $
TOA] 11 vevesesieerseas s e see bt ns b b ses o aes s ensrsr SRR SRR $_0.00
4 a. Furnish a statement of ell expenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The informaticn may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENT'S FES ...t et s b a1 s e s as b2 s s s bbb b bt 08 et abasb 0 s
Printing and Engraving Costs ... s s s R— 0 s
LEZAI FOS ..coeivuiivinirrnisierssns s smsr s ssssssanssrssssanssasersmss sesvaressrssarss essssersssts drss a0 aas b8 eRs bt 422t s5mms Lo P A e R b e be e dnt s sbnbdnet ¥ % 3,000.00
ACCOURLING FOOI 1rvriieiriirosmriarntisrntissrissrinrts s saris e sas ares et e renesat 10 rme s preasars 268 dney bradoded £ hebebms e 1E B 444 PE HS LR AR TR R0 E FOT 108 g ¢
Sales Commissions (specify finders’ fees separately) oo O s
Other Expenses (identify) Biue Sky fillng fees A s 2,000.00
TOUBL 1ot e85 255053855 oA e s_5,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C —- Question 1
and total expenses furnished in response to Part C— Question 4.a, This difference is the “a.d_]ustcd Bross 845,000.00
proceeds to the issuer.” et e ete et ook bt s AR $ '

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or pmposed to be used for
cach 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 squal the adjusted gross
procecds w e issuc et fn in tesponse w Pail C — Question 4.1 above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAMAFIES A FEES ...ooevrrcee s rssns s secommtssnnscmsesenmees et e serens oo nsmnssscsssmmessssonseos i §_120,900.00 57 §_214,000.00
Purchase of real estate............. rrtr s et e sa e ersenies o] B s
Purchase, rental or feasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ 13, 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
ISSUCT PUTSUANE £0 & METELEY wuvvuvuinsisnsiinssisssssersmssssesss besar s s ass s ast s beaborbasbesanas svsasyaebeEseat 00 e s et sessssmsntaas s %
Repayment of indebtedness ...... e [ §_0000:00 [ $
Working capital.... e Sv— | Vs 192,500.00
Other (specify): purchase of c:umputer equtpment for modrf' cation and rasalelrental s 23 213,000.00
....... as Os

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signaturc constitutcs an undcrtaking by the issucr to furnish to the U.S. Sccuritics and Exchonge Commission, upon writton request of its staff,
the information furnished by the issuer to any non-accredited mvcstﬁurst?\t to parafraph {b}2) of Rule 502.

Issuer (Print or Type) ayr] Date
XenoSurvay, Inc. S(BYG M) Ql'/\, [0/9 4/9 7

Name of Signer (Print or Type) ﬂtl}b?éi&—c’,r}‘l’rint o‘r\Typc)‘
Richard D. Harris President
ATTENTION

Intentlonal misstatements or omlissions of tact constituta federal criminal violations. (See 18 U.S.C. 1001.)
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