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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated Average burden
hours per response .. ........ 10.00

FORM D

NOTICE OF SALE OF SECURITIES SEC USEONLY _
PURSUANT TO REGULATION D, Prctis Sera
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering  ([] check if this is an amendment and name has changed. and indicate change.)
Membership Interests with a limited preferred return

Filing Under (Check box(es) that apply): O Rule 504 [T Rute 505 & Rule 506 [J Section 4¢6) [[] ULOE ﬁ

Type of Filing: [ New Filing [] Amendment
o BUMIEMAI

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) 07084344

Soluble Systems, LL.C
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Arca Code)

12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606 (757) 877-8899

:\;Iglr;:fss of Prn'ncipal Businescs;f?per;mons (Number and Street, City, State, Zip Code) Tg]gphoneﬁxmber (Including Area Code)

if different from Executive Offices ROCES s E[

Brief Description of Business

Manufactures and markets wound care dressings Nov 30 m _E

Type of Business Organization THOMS
O corporation [ limited partnership, already formed & other (please SPWM“M company
] business trust [ limited partnership, to be formed

Month Year
Acuual or Estimated Date of Incorporation or Organization: 11 1999 B Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreiEn jurisdiction VA

GENERAL INSTRUCTIONS

Tederal:

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

Wien 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. Securitics and
Exchange Commission (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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, 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 copies 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 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
bz filed with the SEC.

Filing Fee: There is no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE mus: file a separate notice with the Securities Administrator in each 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 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 o loss of the federal exemption. Conversely, failure 1o 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.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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! A BAC INESINE AT e,

2. Enter the information requested for the following:
¢ 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 securities of the issuer.
e FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of parinership issuers,

Check Box(es) that Apply: O Promoter O Beneficial Owner B8 Executive Officer [0 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
McCarter, Thomas (“Kerry”)

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Soluble Systems, LLC, 12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606

Check Box{es) that Apply: O Promoter B Beneficial Owner B Executive Officer O Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Staley, Allen R.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Soluble Systems, LLC, 12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606

Check Box{es) that Apply: O Promoter Beneficial Owner [ Executive Officer O Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Levy, Guy G.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Soluble Systems, LLC, 12050 Jefferson Avenue, Suite 250, Newport News, Yirginia 23606

Check Box(es) that Apply: O Promoter [ Beneficial Owner Executive Officer [} Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Rutherford, Randy

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Soluble Systems, LLC, 12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606

Check Box{es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Ronald H.

Business or Residence Address  (Number and Street, City, Sate, Zip Code)
c/o Soluble Systems, LLC, 12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606

Check Box{es) that Apply: O Promoter Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name {Last name first, if individual)
Levy, SuSu

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Soluble Systems, LLC, 12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 1 Director O Generzal 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: O Promoter [J Beneficial Qwner 0 Executive Officer O 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offeritg? ......oomereervecivviriienirnienns Yes[] No

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepied from any indiviQual? .........coveviieiim e $100,000
Does the offering permit joint ownership of a single unit? Yesfd No[

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC andfor 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. *NO COMMISSIONS TO BE PAID*

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 iIndividual SLAIES) ....ovcvviririiiiiires s re st be s mee s seene s saa et sans [ All States

[ac ] [ax] [az] [ar] [ca] [co] Cer ] [oe] [oc ] [r] [ea] [w] [ ]
] [~ ] [a] [xks] IK}f]m b | [ma | [m | [mn] [ms | [mo |
[mr ] [ve ] [wv ] [wi) [w ] ] [y ] [vc] [mo ] [on] [ox ] [or’] [ra]
(2] [sc] fso] [m] [ fur] [vr] [va] [wa] [w] [w] [wr] [e]

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 indivIQUAL STILES) ...cccinaiiaimiiiinieetasesecessiasasaresiassasssisssh s st st aeasas smrrassansasans ] All States

[az] [ar] [ca ] [co] [er ] [oe ] [oc J [ ] [ca] [w] [o ]
L | v [a) [ks] [ky | [a ] [me | [wmo | [ma } [m | [mn ] [ms] [mo ]
iv] pa] [w ] [w] [nv] [ne ] [wo ] [on ] [ox ] [or ] [pa_]
[re ] [se] fo] (] o] [or] O] [Cva] [wa ] Dw] [wi] [wr] [er ]

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 INAIVIAUAL STALESY .......cruvrviiriiiriiis i e s s eas b e eems b bere st arsbsbare b s ba b brsbats [ All States

ta] [ak] [az] [ar] [ca] [eo] [er] [oe] [pc] [] [cal] [w] (o]
(] [w] [a] [ks] [ky] [a] [ve] [mo] [ma] [w] [un] [ms]
(] [we] [wv] [ [ L] [3v] [ne] [wo] [on] [ox] [or] [ea]
[ri] [sc] [so] [o] [mx] [ur] [vr] [val [wa] [wv] DOwi] [wv] [er]

! Unless otherwise agreed to in the contract,
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IOUHRIMC GROT WCONIREG TR DR Y

1. 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.” 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

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL aiiiiniiiirsrsirs sttt s e i carenes P veersans § $
21T o PPN s 5.800,000.00 $ 5.800,000.00
O Common [ Preferved
Conventible Securities (including Warmanis)....ocevearieiaiiiiiiieieeiirierssseriesinriiiinen $ $
Partnership Interests ...ovviniiiiniiiiiiiiiiiiii i, DO $
Other (Specify PPN 8 b
Tolal.viiiiiiiiiiiiiiiinciiin brersrberrnrarens Cerrerrrreresratrerara e e trnrrarras $ 5,800,000.00 $ 5,800,000.00
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEd IMVESIOTS v vvinetvesvarvinaissrostrasratessaesatiserasesssssnstasrnessastarsarestsonsarss 32 $ 5.800,000.00
Non-accredited INVESIOTS vuivvveiiiiiiiiiiiiiiiiii ittt rarncnnr s sresrr e n s rennsatsennsns 5
Total (for filings under Rule 504 onby) vvvvreriiiiiiiioiiiiiii i s $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
seld 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 .ovnvniiiii v Feverarrreaatr et et s EaEe e aa e araaranen $
Regulalion A ... i siis e it e s s e s b es raa s re s et st earan 3
Rule 504 ...vviiiiiiii s i Cherererrrarerrarrr et rasnns b
Totaleoeueiiiiainnaan. b e eaeeereeiEeieet e reatatNreaasaenatraerre e tenterratraraenaatrens 3
4. 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 insurer.
The information may be given as sebject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENT's FEES .vuuviiaiinrrsrirnesicnrinrirnrsasssiasainas Feibearrerrenre et ese e raeneneaneearasnrans O s
Printing and Engraving COSI5. vovuerersrrrersereerseerseussnernsensrnssssnssisrnssestsesostserassssrosssssnsssisssnrrrens 0O s
LEZAI FEES .. rrreernrrenrneiearasreseassaseacnrrnrsessrtersarsesssssessossaatssrnessnsnenas Fettrarktrette st rrrarrrans B s 12.500.00
ACCOUNIIE FEES 1 errrvirrreierrenseietioteatetnntsanrnrinstrnnersntestseerestonsstsesistssaibtonassnsse Hertvenrrneanrrren 0O s
EZINEETINE FEES 11viiuiinrtienserieeiiersiietesreetssiasiorinsrnenverssnestnrnsrsetsanestoesastsenestoessasensonostsens O s
Sales Commissions (specify finders’ fees separately)...o.iviininiiiiiiiiiiiiiiiiiisrieri et rn s e ees O s
Other Expenses (identify) Blue Sky Form D filing fees BT RTPIUPPRPPR I I 2,350.00
TOMA s cera et et re s er s st a b i st bat s et ettt n e rn e e rr s ra e r e s rre s e e e nnaraaensntaneninn B s 14,850.00
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1
and total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted
gro8s proceeds to the ISSUEL. . i vvii it it sn i i imesrs et s s s s e e e s s a e r s e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used 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 € — Question 4.b above,

Salaries and fees -vvvieiieiiiiinnrrerenicrenionen, rreenrerieseeienraerranaes teveesrerraserasnararananat
Purchase of real estate .......... f e e re e A s a4 e temNa ek asEeaasimtEreeetasae i taerata e nanarranas
Purchase, rental or leasing and installation of machinery and equipment........covvirieiarniininaniaes .

Construction or leasing of plant buildings and facilities

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 issuer
PUTSUANT 10 0 ITIEIEET) +vvveesvuurntrnsestsessssansssmnrsansantasssrsssnsartasensssonsarnssssasrasasen

Repayment of indebtedness. ...... OO errererrararnaraas
WOTKINE Capital . ou.cvivnaiiuiinaiirinrioniissiasiiirisstssssnerasiscaninsssrsniis cerrevassastressasusaaannt
Other (specify)

L0 0041 R 0] 1S D PN retiet b debrerenatraras

Total Payments Listed {column totals added) ..........covviiiiiiinniniinan, v e a e araaatran e

$__5.785.150.00

Payments to
Officers, Directors Payments
& Affiliates to Others
0O s O s
O s a s
0 s O s
a s O s
O O s
O s O s
O s B $_5785150.00
O s O s
0O s R & 578515000

$5,785.150.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5085, the following signature
constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by

the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) Sign Date
Soluble Systems, LL.C C@ November fé 2007
Name of Signer (Print or Type Title of Signer (Print or Type)
Allan R. Staley President
ATTENTION

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




