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' UNITED STATES
l FORM D SECURITIES AND ENCHANGE COMMISSION “

| Washington, D.C. 20549
|
|

T T

BESGT AVA\LABLE COPY ' NOTICE OF SALE OF SECUR
1

PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

!

l / N\ ‘Eewp:oceﬁﬂa_
| Name of Offering ([ check if this is an amendment and name has chenged, and indicale change.} bS) ection

i Comman Stock S
|

Filing Under (Check box(es) that apply): [ Rule 504 ] Rule 505 [7] Rule 506 [} Section 4(6) [] ULOE

Type of Filing:  [7] New Filing [] Amendmeni HAR 'Z‘\ 2008

A. BASICIDENTIFICATION DATA \Alashington, UL

1. Cnter the information requestcd about the issuer 12

. Name of Issuer [:] check if this is an amendment and name has changed, and indicale change.)
| LawLogix Group, Inc.

‘ Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Aren Code)
5 209 Kearny Street, Third Floor, San Francisco, CA 94108 (415) 839-7351
' Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Qffices)
]
Bricf Description of Business Pﬁo
Manufactures and sells components used in the construction of photovoltaic systems. CE SS
e ZSSSER
Type of Business Organization L ;'{2 ~
[z} corporatica [0 limited partnership, already formed [ other (please specify): TH 2008
business Lrust limited pannership, to be formed
a O p P iy ,OMS
Maonlh Year “'wq’vf\' ¥
Actual or Estimated Date of Incorporation or Organization: [ [4] [@QT1] [AAcwa! [ Estimated \v-«fL
Surisdiction of Incorporation or Organization; (Enter two-lenier ULS. Postal Service abbrevialion for State:
CN for Canada; FN for other lureign jurisdiction) Bl1Z]
GENERAL INSTRUCTIONS
Federal:
Who Must File: Albissuers making on offering of securitics in reliance on en exemplion under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 US.C.
774(6).

When To Fife: A nolice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed filed wilh the U.5. Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC st the address given below or, if received ot that address ofter the date on
which it is due, on the date it was mailed by United Stotes regisicred or certificd mail 1o thal address.

Whare To Fife: .8. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

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

Information Required: A new filing must contain al] information requested. Amendments need only repon the name of the issuer ond offering, sny changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A znd B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There i3 no federal filing fee.

State:

This netice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or soles of securitics in those states that have sdopled
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach stote where sales
are 1o be, or have been made. I a stale requires the payment of a fec as & precondition 1o the ¢laim for the exempiion, a fee in the proper amount shall
eccompany this form, This natice shall be filed in the appropriate states in eccordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile notice In the appropriate states will not result in a foss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
tiling of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

T g

2. Enter the information requested for 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% or more of a ¢lass of equity securitics of the issuer,
o Each executive officer and director of corporate issuers and of corporate general and managing pastness of partnership issuers; end

e Each general and maneging paniner of partnership issuers.

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

Fult Name (Last name first, if individual}
Brian D. Taylor

Business ar Residence Address  (Number and Street, City, State, Zip Code)
245 Carol Canyon Drive, Sedona, AZ 86336

Check Box(es) that Apply.  [[] Promater  [#] Beneficial Owner Exccutive Officer  {7] Director  [7] General and/or
Managing Partnes

Full Name {Last name firsy, il individual)
Francis D. Siciliano |l

Busincss or Residence Address  (Number and Sueet, City, State, Zip Code)
209 Kearny Street, Third Floor, San Francisco, CA 94108

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [] Executive Offices [J Director  {7] Generat andfor
Managing Pastner

Full Name (Last name firs1, if individual)

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

Check Box{es) that Appty:  [[] Promoter  [] Beneficial Owner [T Executive Officer  [7] Directar (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Streey, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter  [] Beneficial Owner  [[] Executive Officer [J Directar (O] General andfor
Maneging Partner

Full Name (Last name first, i individual)

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

Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner 7] Executive Officer  [[] Director [0 General andfor
Managing Pariner

Full Name {Last name furst, if individual)

Busincss or Residence Address  {(Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficiod Owner  [T] Executive Officer  [7] Director [ General andior «
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Steeet, City, State, Zip Cade}

{Use blank sheel, or copy and use additional capies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING ll
Yes No
I.  Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering? v [ I
Answer also in Appendix, Column 2, if (iling under ULOE.
2. What is the minimum investment that will be accepted from any individusl? ..o 8 0.00
Yes No
3. Does the offering permit joint ownership of 3 5ingIe UBIE? oo eseseensissressisssenss (W] =

4. Enter the information requested for each person who has been or will be paid or given, dircetly or indircctly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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 statcs, list the name of the broker or dealer. 1f more than five (5) persons to be lisied are associated persons of such
a broker or desler, you may sct 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 Mas Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual S1aLES) oo e e e 0 an Siates
[AL) €0 (A7)
M 0 8 K K A E MY O M) MY MJ M
(RE) [NH]
[R1] WA W1 WY

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Codc)

Name of Associated Broker or Denler

States in Which Person Listed Tlas Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual $1a185) wouercerceniremrinnnsr et e L] A1l Sl0tes

CT D

< |

HEEE
JEE
=i =] |ty
SIElS
2l (=}
zZ [Z] S
Sl
Ol Z] [©
JEEE

EHEE
HEE
glela
-] ¥
HEHE
= |Z] [t~
HEE

]
JBEE

EEElE
SEEE

Full Name (Last name first, il individual)

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

Name of Associaled Broker or Dealer

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

(Check “All States” or check INAIVIGUR] S1ALES) v et bt 2 Al Suates

(a0

(L] LS

H) EY)

v WA
(Use blank sheet, or copy and use additional cupies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of sccuritics included in this offering and the totel amount already
sold. Enter “0" if the answer is “nonc” or “zera,” 1fthe transaction is on cxchange offering, check
this box[TJand indicate in the columns below the amounts of the securitics offered for cxchange and
already exchanged.
Aggregale
Type of Security Offering Price

Amaount Already
Sold

$

5 89,002.84

s 89,002.84

Common [ Preferred

Convertible Securities {including warranis).

s

Partnership IALETests i,

s

Other (Specify

5

TOWL oot e e e s et s e s e .5 89.002.84

s 89,002.84

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

2. Eater the number of accredited and non-accredited investiors who have purchascd sccurities in his
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the toial lines. Enter “0™ if answer is "none” or “z¢ero.”

Number
[nvestors

Agpregate
Dotlar Amount
of Purchases

5 89,002.84

Non-accredited Invesiors .....oecceenienenns N

s

Total (for filings under Rule 504 only) ..

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifhis filing is for an offering under Rule 504 ar 505, enter the information requesied for all securitics
s0id by the issucr, 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.

. Typc of
Type of Offering Security

RUIE SO5 v ovr e ereeeseseesreresemens . nfa

Dollar Amount
Sold

REBUIBEON A oo evv et eesee et eeeeeeres s eteereesees senetesesees e ereees s srsemnsessmessecsmmessesrssesnonreres 1B

RUIE 504 e eoee oo oot e et erons

7Y U U U USRS

0.00

4 a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. | the amount of an expenditure is
not knewn, lurnish an estimate and check the box to the lefl of the estimate.

Printing and ENgraving COSIS ..o e rasmarsssrsissassiesss sesssssss st bensssansassasssassssrasessasseses
ACTOUNTNG FEES ittt ettt b et aras b e b b eed b H 4 48RS bbb e bR e anrr e e s bt
ERGINEERINE FEES .ooirrveeiicecrieeninnistsar st tsanasens i bt 10 sasrssasetsisstesiass s bsts et i sass sssmsess iossn somsssinnsses shossdnsesesionen
Sales Commissions (specify finders’ fees Separately) e s e

Other Expenses (identify)

SBOoOCcoo®eaao

TIOLDE e tese s e et ge s b o enpe e e g rsere s anas enesmg s ese s s paeensreeagetransesEpee s brmebin
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS n I

b.  Enter the difference between the nggregate offering price given in response to Part C — Question |
end total cxpenses furnished in response 1o Part C — Question 4.0, This difference is the “adjusted gross 87 002.84
PIOCEEAS 10 TE JSSUBE." 1..e.evvverses e vecesevesesasens e eeeees s eveass e sees s seeesses seesse s seeneseses nepanesemsa 5 eemsesemasres s '

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed lo be used for
cach of the purposes shown. [f the amount for any purpose is nol known, furnish an estimate and
check the box to the lefiof the estimate, The total ofthe payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response 10 Part C — Question 4.b above,

Payments to

Officers,

Dircctors, & Payments o

Affiliates Others
Salaries And FEES v s s s sreses | 9 0s
PUrChnse OF FEal ESLALE ......vvvvrcecr et et rsme bt snmt s v bbb at bbb bentrsasses | 9 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIENT covoece e st ess s anss st st sresss s b s s srs bt st srasss st sossarastsaass | 9 Os
Construction or leasing of plant buildings and facilHics ... eisesteeenmssstisssenens ] 3, 0s
Acquisilion 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
ISSUCT PUISUANE 1O & TICTECT] sooovtisiusrsrunsssissrsnmssiseest s st st b s bssssssttsssasbassersssssstssssrsssassssssssssarsssons L s
Repayment of IdEBICANESS oot eecmr st snsssssnsssesssssssetssssmstvnsssssnsssssstossens | 3, Os
Working capital.......ccovuiiiri i s s L] 9 77} 87,002.84
Other (specify): 0Os s

-8 0s
COIIMA TOIS .o cnmerssvsrs s esmsessnerssmsemesrmnssssssnssesssssieasnsssssnsseosssssernonr: ) §_0- 00 7] s_87.002.84
7y 87.002.84

Totol Payments Listed (column 101als 8dded) ..o e

D. FEDERAL SIGNATURE 1]

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. 1f thisnotice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to {urnish 10 the (1.5, Securities and Exchange Commission, upon writicn request of its staff,
the information furnished by the issucr to any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Primi or Type) Signatur Date
LawlLogix Group, Inc. "ZS March /? 2008

Name of Signer (Prins or Type) Title of Signer (Print or Type)
Francis D. Siciliano I} Chief Executive Officer and Treasurer
ATTENTION

Intentional misstatements or amissions of tact constilule federal criminal viclations. (See 18 U.S.C. 1001.)

50f9




E. STATE SIGNATURE i{ l

1. Is any party described in 17 CFR 230.262 prcscmly sub]ccl to any af the dlsqualmcauon Yes No
provisions of such rule? .ovvviivrivenieenn e e s s rae s st ernans e | 73]

See Appendix, Column 3, for state respense.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state low.

3. The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issucr represents that the'issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized persan.

Issuer (Print or Type) . Signatur Date

Lawlogix Group, Inc. 7 M’9 <5 | Marche #2008
Name {Print or Type) Title (Print or Type)

Francis D. Siciliano Il Chief Executive Officer and Treasurer

Instruction:

Print the name and titte 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.
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APPENDIX

Intend 1o sell
to non-accredited
invesiors in Stale

(Part B-[tem 1)

3

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)

]

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

z
c

AL

-
|‘2

AK

AZ

Common Stock

$5,000.92

$0.00

AR

CA

Common Stock

§7.000.92

$0.00

co

CT

T

DE

DC

FL

Common Stock

$12,000.00

$0.00

GA

1]

HI

Il

1D

IN

|

1A

KS

KY

11l

JUOOUCOO0UOI000E

LA

il

ME

II‘

MD

|
|

MA

Ml

— l

A HOOOO0pCoUo OO0 0R )

0

MS

T

I
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APPENDIX

7
¢

]

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

wh

Disqualiftcation
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem I)

State

Yes

Number of
Accredited
Inveslors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

NE

NV

NH

NJ

!

|
L
]

l

NM

—
—

NY

NC

ND

OH

1]

—

0K

OR

PA

RI

SC

sD

LIUOUOU00U000000

OHOOOHO0O00CE 00

TX

uT

vT

VA

T

WA

WV

W1

{
il

U
Jon0
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

.5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-liem 1) (Pan C-Item 1) (Part C-ltem 2} (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY J
PR I [ 1
et -
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