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NOTICE OF SALE OF SECURITIES — SEC USE ONLYW
PURSUANT TO REGULATIONahington, DG
SECTION4(6), ANDIOR 160 l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
; PROCESSED
Name of Offcring (L) check if dhus is b amendment and name has clungesd, and indicats change.) |-
Membership Intevests with a limited preferred return | ﬂ Eﬂﬂﬁ

Filing Under (achlt box(es) that apply): O Rulo 504 [J Rule 505 [ Rule 506 [ Section 46) [J ULOE
Type of Filing: New Filing Amendment .
This Form D amends and restates an earlier Form D that was flled by Soluble Systems, LLC with the United States Secur{Gés{ iASUINY
Exchange Commission an or ehout November 20, 2007.

A. BARIC IDENTIFICATION DATA

1. Entey the information requested about (he igguer
Name of lesuer (] check if this is an amendment and came has changed, and indicate change.) _

Soluble Sysiems, LLC
Address of BExecutdve Officea (Number and Street, Gity, State, Zip Code) Telephone Number (
12050 Jefferson Avenue, Sulte 250, Newport News, Virginia 23606 (757) §77-8899
Address of Principal Buziness Operations (Numbzr and Street, City, Swte, Zip Co82) | Tetephone Number
(if different from Exegutive Offices) ¢ ( 08020083
Brief Description of Business
Manufactures and markets wound care dressings
Type of Business Organization
O copomation O limited partnership, akeady formed X othes {please tpecify): Linxited lighility company
[J business trust [J limited partnership, to be formed
Manth Year
Actual or Estimated Date of Incorporation or Qrganizatios: 11 199¢ B Acmal [ Estimated
Jurisdiction of Incorporation or Crganization: (Bnter two-letter U.S. Postal Service abbreviation for State-
CN for Canada; FN for other farcign jurisdiction VA
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issoers making sn offering of securities in relisnce on an exemption under Regubtion D or Secticn 4(6), 17 CFR 230.501 ot paq. or
13 U.S.C, 77d(6).

When To File: A notice must be filed no later than 15 days after the first sak of sccurities i the offerinp. A notice is deemed filed with the U.S. Securities and
Exchangs Commisgion (SBC) on the carkicr of the dats it i recoived by the SBEC at the nddreas given below or, if reccived at that address after the date an which it
is due, an the date it was mailed by United States registered or certified mail to that address.

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

Copies Reguired: Five () oopies of this notice nmst be filed with the SEC, one of which must be manually signed. Any copits nol manually signed must be
photocopies of the manually signed copy ar bear typed oy printed signatres,

Information Required: A new filing rmust contain all information requested.  Amendments nced ooly report the mame of e jusuex xod offering, any changes
thereto, the information requested in Part C, and sny material changes from the information previously supplied in Parts A and B, Part E and the Appendix veed oot
be filed with the SEC.

Filing Fee: There is no fedonl filing fee.

State:

This notice shall be used 0 indlcate rellance on the Uniform Limited Offering Exemption {ULOE) for sales of sscurities in those states that have adopted ULOR
and that have adopted this form.  bsuers rclying an ULOE must flic a scparaie notice with the Securities Administrator in each state where sales gre to be, ar have
been made. If a siate requires the payment of a fee as a precondition to the chim for the exemption, a fee in the proper amount ghall accompany this form. This
notice shall be filed in the appropriate siates in accordamee with state aw. The Appendix to the notice coustitules a part of this notice and must be completed.

ATTENTION

Failure to [ie notice In the appropriste states will ot resudt in a loss of the federal exemption. Conversely, faflure ta file the appropriate
federal notice will not result in a loss of an available stutr exemption unless such exrmption is predicated om 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 comently valid OMB control number.
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2. Bnter the information requested fior the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Bach beneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities of the issuer.
+ Bach exccutive officer and director of corporate issuers and of corporeie general and managing partners of partnership isaucrs; and
e FEach generl and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owaer & Execntive Officer O Pirector O Gezeral andvor
Managing Partoer

Full Mame (Last naune firsg, if indi vidlual)
McCarter, Thomas (“Eerry™)
Business os Residence Address  (Number and Sereet, City, Stte, Zip Code)

¢/o Soluble Systems, LL.C, 12050 Jefferson Avenue, Soite 250, Nmrt News, Virginia 236506

Check Box{es) that Apply: [3 Promoter R Beacficial Oweer B Executive Officer O Director [1 Generel and/or
Managing Partner

Pull Name (Last name first, if individaal)

Staley, Allen R,

Business or Residencr Address  (Number and Street, City, Stats, Zip Code)

</o Soluble Systems, LL.C, 12050 Jefferson Avenue, Sulte 250, Newport News, Virginis 23606

Check Box{es) that Apply: [ Promoter B Beneficial Owner @ Executive Officer [ Directar [ Geperul andior
Managing Partner

Pull Name (Lasi pame first, if individuaf)

Levy, Guy G.

Buginess or Residence Address  (Number and Swreet, City, State, Zip Cocle)

¢/o Scluble S LLC, 12050 Jefferson Avenue, Suite 250, N rt News, Vi 23606

Check Box(es) that Apply: 0 Promoter [C] Beneficial Ownes 03 Executive Officer [ Director O Genernl and/or
Managing Pertner

Pull Name (Last name first, if individual)

Rutherford, Randy

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

¢/o Soluble Systems, LLC, 12080 Jefferson Avenue, Suite 250, Newport News, Vim!nia 23606

Check Box(es) that Apply: ] Promoter [ Benefidal Owner R Bxecutive Officer O Director ] General andior
Managiog Punner

Puall Name {Last name first, if individual)

Jones, Ronsld H.

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

¢/o Soluble Systems, L1.C, 12050 Jefferson Avenue, Suite 250, Newport News, Virginia 23606

Chieck Box(es) that Apply: O Promocer ) Bencficial Qwner [0 Executive Offier [ Director I Geveral and/ar
Managing Partner

Full Name (Last name first, if individual)

Levy, SuSa

Business or Residence Addveta  (Number and Street, City, Saate, Zip Code)

c/o Soluble Systems, LLC; 12050 Jefferson Avenue, Sulte 250, Newport News, Virginla 23606

Check Box{es) that Apply: 0] Promoter [ Benficial Owner [0 Execative Officer [ Director O General and/or
Mugaging Partner

Pull Name (Last name first, if individual)

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

Check Box(es) that Apply: [0 Promoter [ Bentficial Owner O Executive Officer O Dircctar [0 Geoeral andior
Managing Partnex

Full Name (Last pame first, if individual)

Business ot Residence Addresy  (Number and Street, Gity, State, Zip Code)

(Use blank sheet, or copy and us¢ additional coples of this sheet, as necessary)
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1. Haa the issuer sold, or docs the issuer intend to sell, to nog-accredited investors in this OffERNGT ......cooccovevmermmrnrerennns Ya NE
Aaswer alsoin Appendix, Coluran 2, if filing under ULOE.

2 What iy tbe minimum investment that will be accepted from any individual? ....... $100,000

3. Docs the offering permit joint ownership of a sfogle unit? Yesd Ne[d

4. Enter the information requested for 2ach person who has bees or will be paid or givea, directly or indirectly, any commistion or
similar remuneraiion for solicitation of purchasers in connecdon with safes of securities in the offering, If u person to be Mted is
an asgaciated persoa or agent of & broker or dealer registered with the SEC andfor with a state or states, list the name of the
brokes or dealer. If mare than five (5) persons to be listed are associated persons of auch a broker or dealer, you may set forth the
information for it Broker or dealer oaly. *NO OOMMISSIONS TO BE FAID*

Full Name (Last name firxt, if individual) N/A
Dusiness or Resideoce Address (Nuwber sad Strect, City, Stats, Zip Code)
Narae of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 19 Soliclt Purchasers
(Check “All States™ of check IdivIANAL STEIEE) ..vvvurerseerssssscsssss sorasseassesmssreearsssressssese st sorssorstssssssarsussssesassares - O All Soates

(2] ] [cal [w] (o] bl [ ] [m] 6] (] [ ]
Co] (m] [a] [s] D] [a] G ] wn] [ma] Do) paw] [ws] [aaa]
brr] Gl ] M) (w] ] v ] fe] (o] [en] [ox] [or] [7a]
[sc ] (] (=] (o] o] [va] Gl ] G ] (=)

Fult Name (Last oame first, if individoal)
Business ar Residence Address (Number and Street, City. State. Zip Code
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intonds to Solicit Purchascers
(Check “All States” or check individual SIEE) ...........o. oo eeeeeeeaesren s rmasnns O Al States

kel 2] b () o] [ [ee] (o] (=] (] @) [o]
(o] ] ] bs] (o] D Gel Go) D] Gal o] ] [mo]
G ] Bel Bv] Bl wl [l O] e ] ] (o] [ox] [o=] (el
[Re] Bed o] ] (=] [or]) r ] Gad [wa ] [w] w2 w1 [=]

Pull Name (Last name first, if iodividual)

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

Name of Associated Broker or Dealer

States in Which Persor Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o check InAivIAIal SIEIES) «.....ivuurersivmssinissresressoressesessrsssassisssrassesno s ssesessmssstssacs 1 Al States

[z (& [ [ [ [l [ (=] Leal Ga) [
(o] [w] Cad O] o] [a] D] (o] [wa] D) [wn] [ms] [mo]
[vr] [e] [w] (o] (] [w) [nc] [o] [or] [ox] [or]) [ea)
[ra] [scl [so] [mv] (o] [wr]) Gzl [va] [wa] [w] [a] [w] [(m]

* Utkess otherwise agreed 10 in the contract.
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Buter the aggregate offering price of securities included tn this offering and the total amount already
sold. Enter “0” if the answer s “uone” or “zero.” If the transastion is mn exchange offering, check
this box [J and indicate in the columns below the amounis of the securitics offered fin cxchange and
already exchanged.

Type of Security

0 common
Convertible Sacurities (including WaDRMIE) . .ovensereiricnvissinsssastrssssassensinarssirssssnnse
Partnership INtenests «.oecveeriainiiestsereansoes R T S RN
Other (Specify P RS P TS

TOME 1areanraniasnsttoesunrsssrnesntarerssnsenstssstsansnisassatassonninnnarass reavesrrrseinnes

Answer also in Appendix, Colamm 3, if Aling under ULOE.

Enter the number of aceredited and nog-sccrodited investors who have purchased securities in thi
offering end the aggregate dollar amounts of their purchases. For ufferings under Rule 504, indicate
the number of persons who have purchascd sccuritics sod the aggregale dollar amount of their
purchases on ¢he toual lines. Enter “0™ if answer is “noee™ or “zerp.”

Non-accrodited INVESION ooyieisrnsmisnsrneiiesseumrcrioracnniaamassnsarssaos [T TP,
Total (for flings under Rule 504 0aly) ..o ceiienicrnnnnnsaes thrtetttessrisrnranns reessann

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

3

If this filing {s for an offering under Rusle 504 or 303, enter the information requested for alt securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sabe of sccurities in this offering. Classify secarities hy type kisted in Part C~ Question I,

Type of Offering

Rule 505 ciuciimniinniaresinnnnnnirtensesommnsinmmnnanns T PPN

Regulation A, ovneeiieimernanenas D T T TR R

Toted veeennraes e ASEA LI TERE YRR e RE sn b bara R e ats eEr s eI It RNt rseenrrnarae

- Purnish » staement of all expenses in connection with the issmmoe and distribution of the
securities in this offering. Exclude amounts relating solely 0 organization expenses of the insures.
The information may be given as subjeet to future contingencles. I the amonnt of en expenditre is
nol known, fumish an estimstc and check the box to the left of the estimate.

$

S 5300.400.09

Number

$___ 509000004

Aggregate
Doller Amomt
of Purchases
$_____5.500,000.00

Typeof

Security

Dollar Ameuant

E L T T 7 7 )

Trensfes Agent's Pees «ovnvvnnnnnens Pertestee el irbisaesrenessarasne Cerittmtrararensacnasesninanante seera e saerain

Printing and Eagraving €08t . errtetseseresreiane rennasnsnmsansasssis sensresssaseostseessssnsransasen

....................

Legal Peed vuivarionerivssmrmmennrmennmnsancn TP PT TS YT YT T P M eaiiserarnrarranrrnietrennen srettimenersarnanaets

ACCOUNHNE FEBS ..\ 0 e ceirsraiseietsstsihinnisssssarsensrisansnessrasmmesinnnnnsossessaanssinass

Engincering Fees ...vivuveriaarannes itra e risenraseres R,

Sales Commisuions (specify finders’ fecs SCPAMIBIY) s sveenssaeasssasrsitesrionermmrsiens sssssaseases

sadertetidsinerranes

Other Expenses (identify) Blue SkyForm D filingfees = .oovvevieeeeee eenretaraeravatatittanrnsan

Tot s ivierarrnesrssasemmnsnmnssiosnsersisomsannnens N R eYNRsRAE PRt een s rssannannniann Cvdirmvsgeneeenmstusenyres
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.
b. Enter the difference between the aggregate offering price glven (n response to Part C ~ Question 1
and total expenses fumished in response to Part C - Question 4.4, This difference is the “adjusted

£1053 procecds to the 1ssuer.” vorreeensnanes Ghreborsensrcesncassresannieans Testreraense b ebnrienns $__ 5.5854.650.00

5. Indicate below the amaoumnt of the adjisted gross proceed 1o the issuer used or proposed to be used for
each of the purpases shown,  [f the amoant for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments Liseed st equal the adjusted

gross proceeds to the issuer set forth in response to Paxt C— Quention 4.b ebove.

Officess, Directors Paymenty
& Affiliates to Others

Purchase of 12l C8tte ..o onacn e nincats v r s e s ar b Ba LI e e E I E PO e RN E et R bR Rt e s R et b
Purchase, rental or leasing and installaticn of machinery and eqUIPIEDL. . +rieerrrsrrriarsrersesiiarsionres
Coustruction or leasing of plant baildingx and facilitics

Acquisition of ather businesses (including the vatue of securities invoived in this
offering that may he uted in exchange for the assers or securities of another issuer
PUSIADE 0 8 IIETEES} ourevversurontssessransnenssseniineransersinss saasresnnssssnessnnnes IO i I 4

oooo
0o00o
 »n »

Repaymeunt of Indehtodness. coriisiimessnssesrorsineesssanistiosiersrerinarenttsrsorerasinessisosasss sanre

o0
BOD

Working capital, ...eicrcrsnisnrmaisaivnmrarsnsstnninsrernsrersincrornes PP T ST
Other (spesify)

Ds ___ 0Os
Colurmm Totals ..vvararricennas vevresnnenrassenssrinssernasneriisnenenserssnsssinresssnsirannsenenenenees L3 S B § 588465000

Total Payments Listed (column to@ls addod) vevveeireianrnnrersereremnnes B 55.884.650.00

The issner has duly caused this aotice o be signed by the undersigned duly authorized perscn. If this notice is filed under Rule 505, the following signatre
comytitutes an uadertaking by the issuer to furaish to the U.S. Securities and Exchange Commuission, upon written request of its staff, the informaticn fornished by
the issper to any non-accredited investor purseant to paragraph (bM2) of Rule 502

iy T —— |
Soluble Systems, LLC - .lamryi, 2008
Name of Signer (Print or Type Title of Signer (Pritt of Type)
Allan R. Staley Pregident

ATTENTION
Intentional misstatements or omissions of fact constitute federul criminal violations, (See 18 U.5.C. 1001.)
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