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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Private Offering of 2,500 Class B Units of Membership Interest of Duralor, LLC
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 O Section4(6) 0O ULOE
Type of Filing: X New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Duralor, LLL.C
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701 479-571-2592

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

(if different from Executive Offices) mﬂ ISEB__
- — - -

Brief Description of Business

- !

THOMSON
Type of Business Organization F|NANC[AL
Ocorporation O limited partnership, already formed X other {please specify):
O business trust O limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: DK I FO |7} X Actual [1 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv_ice _abl_)re_via}tion for State: “
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 US.C. 77d(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.
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., Washington, D.C. 20549

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

Filing Fee: There is no federal filing fee.

State:

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. {ssuers relying on ULOE must 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 a loss of the federal exemption. Conversely, failure
to 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.

Potential persons who are to respond to the collection of information contained in this form
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested of the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity

securities of the issuer;

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

issuers; and
s Each general and managing partner of partnership issuers.
Check Box(es) that Apply: X Promoter X Beneficial Owner X Executive Officer X Director O General and/or
Managing Partmer
Full Name (Last name first, if individual)
R. Calvin Goforth
Business or Residence Address (Number and Street, City, State, Zip Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701
Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer X Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Ajay Malshe
Business or Residence Address (Number and Street, City, State, Zip Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701
Check Box(es) that Apply: O Promoter X Beneficial Owner = [ Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
NanoMech, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701
Check Box(es) that Apply: 0O Promoter X Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Susan K. Bright Revocable Trust
Business or Residence Address {Number and Street, City, State, Zip Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701
Check Box(es) that Apply: O Promoter X Beneficial Owner  [O Executive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rick Barrows
Business or Residence Address (Number and Street, City, State, Zip Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701
Check Box(es) that Apply: D Promoter X Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Virtual Incubation Company, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
535 W. Research Center Blvd., Suite 135, Fayetteville, AR 72701
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  {J Director (eneral and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investment that will be accepted from any individual?.........coccoccovveereerrereervereeenen $ 400

Does the offering permit joint ownership of a single UNIt? ... Yes X No 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 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 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)
McFarland, Tim

Business or Residence Address (Number and Street, City, State, Zip Code)
535 W Research Center Blvd., Fayetteville, AR 72701

Name of Asscciated Broker or Dealer

N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SEALES).........ccceieriiriniceie ettt et ca st st sb et b e s bt s b 8 All States
A0 aAakO Az0O ARX call coO crO oD DO RO caD W O o O
wQ w O w(l 0O xwO O 0 wo0O wmaO w0 wnO wmsO wmoQO
MO NDO w@O MO wO swO wnwOd wncO N3O oHO okO orO paDd
RO scO scO WO ™O urdD viO vavO walO wO wO wO prRO

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 SEAES)...........ccvevevverrirereieererirecreeee s artsassrsrssrsastesssssvessssnss e sesasasssnns 0 All States

AL Ak O AazQO AaR0O caO coO crO pe0O O a O w d ip O
L O N O w0 ks xwd w0O MO moO mall w0 mn0O wsO wmo 0O
MT O NeDO ww@O O NnO NwO N O w~NcO a O okO orDO pPAO
RRO scO soO WO O wurD vO wvaO a a O wO prO

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 SLALES)..........cocveieiiiiiiriii et iassessessaessessase s e rasssssasasestesssasssesssabmenean 0O All States

M3 a0 azO ARTO calO coO o0 oped 0 FLO A D w0 0 O
L8O WNDO iwD ksO k0O L0 mMeO wm O O MmO wmnO wMsO moD
MTO NO wNwO NHO NDO nmMm0O NDO N0 NoO oHO okO orO pPaD
RO scO s ™WO w™=0O vurO viO wvaO O wid wO wi(d pr0O




(Use blank sheet, or copy and vse additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if 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 for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE -.ucuvetetciereitsieesrus s smassesssaebasas et sastebes e benases s ssees arssAsea£ase e e baeaneee e st na st st st b ras $ $
EQUILY c.vucvrreereraressarseeserssssrassnserasesssesassssssmmcestsmmcareasmscmsom e se s emsessesbars s satastsasasssbasisaresasens $ $
O Common O Preferred
Convertible Securitics (including WAITANISY .........co.coeviveveiiieiive et seseessssetesesesesessesesssenes $ 5
PartNerShip INEEIESTS.......v.erruceereccmercereresenreannsenessnsenasssms s sssesssasesssssseserssssasnsesasessssarereras $ $
Other (Specify  LLC Units of Membership Interest ) J OO S $ 1,000,000 $ 260,000
| $ 1,000,000 $ 260,000
Answer also in Appendix, Column 3, if filing under ULOE.
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEA INVESLOTS ...uvuviveieressessansiensssseesaneesssssassbesbestssssssbassbsssssassbassesss e baesssbaasbensins 0 $ 0
NOD-2CCTEAItEd INVESIOTS .......cvocvevoceveesrereessss e sssesssssssessssssassssessbessssssssesssssessasassasessanes 0 $ 0
TOUAL.....1eveverneeeseesssesseesese et e e e R R 0 $ 0
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
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 securities in this offering. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Seold
RUIE 505t e s bbb s bbbt st $
Regulation A................ retetetetesrereareeteretatatareereeaster et er e s et este ensarassenasarasasasenensnsnsararas 5
RUIE S04.....oouitieeieniaeriiaintes st mtes e ee s sses e nsee e saseaemsse s e sasbasransaseassasesssassnomsessonsseresnsesonas $
Total.. 0 3 0
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 issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, firrnish an
estimate and check the box to the left of the estimate.
TrABSTEr AZENE'S FEES.....iucrseririesiisissisiesisistassssesasses s st ss e st sn s ssss s rsssssssressssessessrareressssssressraserasans a $
Printing and ENgraving COStS ........uvuiuemiiarainiisissssiiiissssississsseseseeecsseememcmseesssresssmsoessensssessesesenens 13 9
LEEAI FEES ..ov.nncereaseenersessiretse st sisebesassiessssasaraessassssssasesasesasasarsssssssasassansssesasesssebesssesessessasensasansssensss X 3 5,000
ACCOUNEING FEES ....vviiieieiiniriiiiesitiiesatsssss et ete e e st e ee e s setesesesesesessasassrararmsesssonsasnsssssasassssnssssssssesereas O %
EDGINEETINE FEES ..vuvvrriieuerereresiiiesesssessetsesssesssssss st ssssesssassassrasssssssssssasnssasssssassssssssssssnssssssassssnssins o s
Sales Commissions (specify finders’ fees separately) Finder’s Fee ......c.cvvmmvrvermenirerenessrenesseseenens X 3 25,000
Other Expenses (identify) s O %
TOAL et ettt sttt e e e ee et e et e et e R e anetene e e e e e s e s s e arteeerereseretets X § 30,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 “adjusted gross proceeds to the issuer.” ..............cceeeincae. $ 970,000

5. Indicate below the amount of the adjusted gross proceeds 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 C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries AN fEES ...ccveiireeierniisereee et ersrerereevesereseeresrreseresesesnsnrarssasseasaens o 3 O s
Purchase of real eStAte.........o.ccvvvrercrirncen st essasesene. D s O s
Purchase, rental or leasing and installment of machinery and equipment.. 01 $ O s
Construction or leasing of plant buildings and facilities..........ccoeeeerurennn. 0o 3 o s
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 pursuant t0 8 MErEEr}........oorvcecvceverererersrerererene. o 3 O %
Repayment of indebtedness .............cuervmirenmersmsninnmmeseninssmssnisissessessneniere, 3 o s
WOTKING GAPIAL .....cvvvveviiiiisisiisiiic ettt eer s sssan e sssssssssssbsssnsn s e O s X s 970,000
Other (specify): O s 0o s
...................... O o 3
Column TOtALS ..........cooriererererrrererscrnesinesemcacmecserensracssasessssssaresenssasssssasese: o s o s
Total Payments Listed (column totals added).........cccccecevemvimeeneeeeecene. X S 970,000

D. FEDERAL SIGNATURE

The tssuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of
Rule 502.

Issuer (Print or Type) Signature Date
Duralor, LLC 72 ([y"—/'#( 12'2"’07
Name of Signer (Print or Type) Title of Signg (Print or Type)
Calvin Goforth President
ATTENTION

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

E .Lo0



E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of
SUCH TIIE? .ooov v stee e tee s sse st ee st s R e s e R s et R e R s A A bbb A AR R rRe s Yes O No X

See Appendix, Column 5, for state response.

2. The undersigned hereby undertakes to furnish to any state administrator of any state in which this notice if filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (LULOE) of the state in which this notice if filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Duralor, LLC ﬁ ((,/%\ 12-3-077
Name (Print or Type) Title of Signer&Pfint or Type)

Calvin Goforth President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5

Disquatification
under State
ULOCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

AL

AK

AZ

AR

LLC membership

2 1,000,000 0

CA

co

CT

DE

DC

FL

GA

HI

ID

IL

IN

1A

KS

KY

LA

ME

MD

MA

MS

MO

MT

NE

NV

NH

NJ

NM

NY

DEIDDDEIEIEJDDDDDDDDDDDDDDL’IDDDDDDXDDDE
Ojojo|oja|o|o|lo|ojo|o|a|oja|oja|o|o|o|cjgjo|ojojo|o|o|o|o|o|o|o|{a(Z

DCICII'JD.DDDCIDDCIDDE!DDDDDDDDDDDDDDDDDD;
O|0|o!Oo|0|0|ojo|0{0{ojo(o|0|0|0|o|ojo|0|0jo|o|0oj0oig|o|0ojo|o|o|a|#
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

2
e

NC

ND

OH

OK

OR

PA

SC

S|%|2|8

VT

VA

WA

Wi

PR

o|o|o|o|o|o|o|o|o|o|o|ojo|o|a|ojo|o|o|F
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o|ojo|o|o|o|o|ojo|o|o|o|o|o|o|o|o{o|o|F
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