" FORM D | . NZ 30 ]

EGYSECURITIES AND EXCHANGE COMMISSION
?V\OGESS%Q Washington, D.C. 20549 SEC USE ONLY
N*\ \ A T ’/ NOTICE OF SALE OF SECURITIES prefn Ser
) so\* PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR I
UNIFORM LIMITEED OFFERING EXEMPTION ATE RECEIVED
Name of Offering  ( check if this is an amendment and name has changed, and indicate change.) ) ' Mail P?’EE;BQW@
onvertible Note Offerin Section

Filing Under {Check box(es) that applyy: Rule 504  Rule 505 X Rule 506 Section 4(6) ULOE

Type of Filing: X New Filing__Amendment 1an 08 2008
A._BASIC IDENTIFICATION DATA SANE

o ati jssuer
Name of Issuer  ( check if this is an amendment and nam : has changed, and indicate change.) wash\ngton, DG
Arisdynec Systems, Inc. .
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
6801 Brecksville Road, Suite 200, Independence, Ohio 44131
{216) 447-6043
Address of Principal Business Qperations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Codc)

(if different from Exccutive Offices)

Same

Comm:ercial production of advanced malerials and high efficiency mixing i

T —

business trust limited partnership, to be formed

Month Year
Actuzl or Estimated Date of Incorporation or Organization: 08 06 X Acteal  Estimated
Jurisdiction of Incerporation or Organization: (Enter two-lutter U.S. Postal Service abbreviation for State: RE
CN for Canada; FN for other foreign jurisdigtion)
GENERAL INSTRUCTIONS
FEDERAL:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 ef sq. or 15 US.C.
77d(6).

When 1o 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 cartier of the date it #i received by the SEC at the address given below or, if received at that address after the date on which it is
due, an the date it was mailed by United States registered o certified mail to that address.

Where to File: 1.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 mnnually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repart 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 be filed
with the SEC.

Filing Fee: Thert is no federal filing fee,

State:

This notice shalt 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 adopied this form. Issuers relying on ULOE must {ile a separate notice with the Securities Administrator in cach state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondilion to the claim for the excmption, a fee in the proper amount shall accompany this form. This notice shall
be fiked 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 appropriste states will nof result in a loss of the federnl exemption. Conversely, failure to file the appropriate federal potice
will not result in 2 loss of an available state exemption unless such exemption Is predicated oa the fifing of a federal notice.

i o in e, -t e e bl m %




A. BASIC IDENTIFICATION DATA

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 mare of a class of equity securities of the issuer; .
. Each executive officer and director of corporate: issuers and of carporate general and managing partners of partnership issuers; and
. Each pencral and managing partner of pannesship issuers.

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Pariner

Full Name (Last name first, if individual)

Mazzella, James 1,

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

21200 Aerospace Parioway, Cleveland, Ohio 44142

Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  Generz) and/or Managing Pariner

Full Neme (Last name first, if individual)

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

6393 Grand Vista Avenue, Cincinnati, Chig 45213

Check Box(es) that Apply: Promoter  Beneficial Owner X Exccutive Officer X Director  General and/or Managing Partner

Full Name (Last name first, if individual)

Weimann, Gerard R

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

6801 Brecksville Road, Suite 200, Independenee, Ohio 44131

Check Box(cs) that Apply: Prometer  Beneficial Owner  Executive Officer X Dircctor  General and/or Managing Partner

Full Naine (Last name first, if individual)

Blonder, Greg

Business or Restdence Address (Number and Strees, City, State, Zip Cade)

50 Public Square, Suite 2700, Cleveland, Ohia 44113

Check Box{es) that Apply. X Promoter X Beneficial Ovner  Executive Officer  Direclor  General and/or Managing Partoer

Full Name (Last name first, if individual)

Five Stag Technologies, Inc.

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

uite 200, Independen: hig 44[31

Check Box{es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General and/or Managing Partner

Full Name (Last name ficst, if individual)

Schmidt, Gerald

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

| ite 4 8, GA 30)04

Check Box(es) that Apply: Promioter  Beneficial Owner X Executive Officer Director  General and/or Managing Partner

Fuill Name (Last name first, if individual)
Eisele, Marilyn

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

ence, Ohio 44)31

6B0] Brecksville Road, Suite 200, Indepepd
Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer X Director  General andfor Managing Partner

Full Name (Last name first, if individual)

Petras, James

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

1801 East Ninth Street, Svite 1700, Cleveland, Ohio 44114

{Use blank sheet, or copy and use additionz! copies of this sheel, as necessary.)




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 Lo vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer;
Each exccutive officer and director of corperate issuers and of corporate peneral and managing partners of partnership issuers, and

Each general and managing partner of partnership issuers.

A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: Promater  Beneficial Owner  Executive Officer X Director

General and/or Managing Partner

Full Nanie (Last name first, if mdividual)

e et e e B b e

pra—

il Ro
Business or Residence Address  (Number and Street, City, State, Zip Code)
50 Public Squarg, Suite 2700, Cleveland, Ohio 44113 .
Check Box(cs) that Apply: Promoter  Beneficial Owner  Executive Officer  Director  General and/or Managing Partner
Full Name (Lest name first, if individuat)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(cs) that Apply: Promoter  Beneficial Owner  Executive Officer  Director  General and/or Managing Partner
Full Name (Last namne first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: Promoter  Beneficial Ownes  Exccutive 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)
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)
Check Box(es) that Apply: Promoter  Beneficial Owner  Executive Officer  Director  General and/or Managing Partner
Full Namne (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  General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Check Box{es) that Apply: Promoter  Beneficial Owner  Executive Officer Director  General and/or Managing Partner

Full Name {Last name firsl, if individual)

Business or Residence Address {Mumber and Street, City, State, Zip Code)

(Use blank shett, or copy and use additionat copies of this sheet, as necessary ) ‘

S



B, INFORMATION ABOUY OFFERING | 3
’ Yes No H
1. Has the issuer sold, or dos the issuer intend to selt, 10 nan-accredited investors in this OfFEINET ... vt eser s senars s s X !
Answer also in Appendix, Column 2, if filing under ULOE. ;
2. What is the minimum investment that will be accepted from any individual? ..o e v s eena s S ————— Naone ‘
k Yes No
3. Does the offering pemit joint GWRETShip OF B SINEIE UNHT ..ottt e sene b SRR LSS R 180 X

4. Enter the infommation 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 conncction with sales of s=curities in the offering. If & person 10 be listed is an associated person or agent of a broker or dealcr ]
rtgnslcred with the SEC and/or with a state or stotes, list the name of the broker or dealer. If more than five (5} persons to be listed are assocmtcd petsons of such i
" @ broker or dealer, you may set forth the information for that broker or dealer anly. Not applicable. .
1
Full Name (Last name {irst, 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 S)licit Purchasers )
{Check All States” oF check indivIQUAY STAIES). .. o cevririnsatisimrinscenoremsemer e e bens s snessessrssssassssssessssss st snssnssssrs sorasrisasssassansssns ssarmemsssrsnssensessersrsssmssmsarsssrsssnsennss Al SHAICS

[AL] [AK]  [AZ}  [AR]  [CA]  ICO]  {CT] [DE}  {DC]  [FL) [GA)  [H]) (D]

fiL) [IN] fA] - [KS] KY] L] [ME]  [MD]  [MA] M)} [MN]  [MS}  [MO]
(MT]  [NE] [NV] [NH]  [NJ] RM]  [NY]  [NC]  [ND]  [OH]  [OK]  {OR]  [PA]
[R1) [sC] (D] [TN] ] W11 V1] [val  [wWA]  [wv]  [W]) (WY} [PR]

Full Name (Last name first, if individual)

Business ot Residence Address (Mumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Staies in Which Person Listed Has Solicited or Intends Lo Solicit Purchasers
{Check "All States” or check individual SIAteS) ... reenins retev e s et s e A sens s aar R e e All States

{AL) [AK]  [AZ] [AR]  [CAl  [CC [CT] [DE] (DC]  [FL} [GA]  [H] [ID]
[iL] [N] [1A] [KS] [KY] (LA [ME]  [MD]  [MA]  [M]) [MN] - [MS] [MO]
(MT]  [NE}  [NV]  [NH]  [NJ] [NM]  NY]  [NC] (ND]  [OH]  {OK]  [OR]  [PA]
(R (€] [sD] iTN] TX]  [U1] v1} [VA]  [WA] [wVv] (W] WYl  [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 INAIVIBUAL STAIEE)...u.vvvertririieicorre v et oo iesesestsene s eesssoseseenes s sess st sessaessmst st sms st eestsassnsssnratassssasesssboseesenomtersoeermrmerennoereneee 1] SUALES

(AL] [AK] [AZ] [AR] [CA)  [CO]  [CT] [DE] [BC]  [FL] (GA) [H) i3]
- L] [N} (LA} (Ks]  [KY]  [LAl [ME]  IMD]  [MA] Ml [MN]  [MS]  [MO]
©MTE [NE] [NVl [NH} - [N [NM] [NY]  [NC]  [ND)  [OH]  [OK})  [OR]  [PA]
(R1] {8C] (D] (] m™  [UT] (v1] VAl [WA]  [wv] [WI) (wY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}




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

Enter the aggregate offering price of sccuritics included in this offering and the tota) amount
already sold. Enter *0" if aniswer is "none” or "zer0." 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. .
Aggrepate
Type of Security Offering Price

Common  Picferred

Convertible Securities (including warrants).............. eemnresrenes e s neaen s

Partnership IMEEMESIS .. ....cocvoeeeecrea e esesse st bess it it btse e s ee et st e e sanems s s seasarton s

Other (Specify)_ o s

T UTOME] ot b e e e e e et e $475.000

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

2. Enter the number of accredited and non-accredited investors who have purchase& securifies in this

offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504,

indicate the nuniber 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.”
Number
Investors

ACCTedited INVESIONS ... irctirisioreeeren e e s s sa b bbbt 6

Non-accredited Investors

Total {for filings under Rule 504 011y) v s
Answer atso in Appendix, Column 4, if filing under ULOE.

If this Giling is for an offering under Rule 504 o 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 securitics by type listed in Part C -

Question 1.
Type of
Security

TYPE OF QHIETINE ...t rese s e et ses

Rule 505 .. Let4eteranTeeT IR e EA e e e e et et SRR ST 1T At PR AR E YT pR TR e eEnE

Regulation A...........

RUIE S04 1t b s i e e s et b s £t st s
TOUR) <.ttt sttt s s e s s ek s at e s e bbb s s

a. Furnish a statement of all expenses in conneetion 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, 1f the amoumnt of an expenditure
is not known, furnish an estimate and check the box Lo the left of the estimate,

Transfer ABENUS FEos...c.cooorvriice e crenee oot cenensaene

Printing and Engraving COstS .........cveicrer eeivrvmserssmissmssssesessssssssmsemetsevensssessssssessssnss

Legal Fees.......ccomvmennirnren.

Accountir_ng BOS o cvesrremt e erecn et ren s e R ER A st et et saan b saante
Sales Commissions (specify finders' fees separately) .....oocooveeenivvcrceeccr v

Other Expcmcs'(idcmify) ...........................................................................................

Amoumt
Already Sold

£457,000
s .

$457,000

Aggregate Dollar
Amount of Purchases

$457,000

Dotlar Amount
Sold

L T

$0
$0
X $10,000
30
$0
$0
50

X §$10,000




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

b. Enter the difference between the aggregate offering i:ric.: given in response to Part C - Question 1
and total expenses furnished in response to Part C - Question 4.8, This difference is the "adjusted
gross proceeds to the issuer."

5. Indicate below the amount of the adjusted gross prozeeds to the issuer used or proposed 10 be used
for each of the purposes shown. If the amount for a1y pumpase is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equat the adjusted
gross proceeds to the issuer set forth in response to I"art C - Question 4.b. above.

SAIANES AN FEES .....oever e e et snp e s et e s
PUrchiase OF 1881 GSIAIE .. ... .ot enrcis ciist ettt s e e b s st
Purchase, rental or ieasing and instailation of inachinery and equipmcnl....................................
C(mslructi-un or leasing of plant buildings and facHIties.............occooeeceeivieieeee e e

Acquisition of other businesses (including the value of secutities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger).....

Repayment of indebtedniess........covrrvvneccicins v ce e
WOTKINE COPIAL . ...vovee et ser et sttt e e emser s b b et e et e

Other
(specify):

Column Totals: ..._....occeeeeeieeeerieneencss ettt amanster et ery ve R Ao eedeats eat e S naeranbe sy rer L rars esar s eat sanspeEe

Total Payments Listed (columm totals added) ..........cco.rvvrmviv i srireecieconeesimrecens s rsrserss

Payments to Officers,
Directors & Affitiates

$
H

s

X $447,000

Paymenits
to Others

3
$

X $447.000

s

X $447,000

D, FEDERAL SIGNATURE

The issuer hus duly caused this netice 1 be signed by the uadersigned duly authorized person. 1 this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issues to

any non-secredited vestor gumuant o Etgmph {b¥2) of Rule 502.

-~
Issuer (Print or Type) 4gna A
Arisdyne Systems, Inc. 4 %

Date

January_\3_ 2008

Name of Signer (Print or Type) Tille of Signer (Print or Type)
Marilyn A. Eiscle Cltief Financial Officer
ATTENTION

| Intentional! misstatements or omissions of fact constitule federal criminal viclations. (See 18 U.S.C. 1001.)

END

s ¢ e e bt

——




