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FORM D UNITEDR STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION CMB Number; 3235-0076
Washington, D.C. 20549 ’

Expires:
. FORMD Sl

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
08024619

BEST AVAILABLE CCPY SECTION 4(6), AND/OR

/

UNIFORM LIMITED OFFERING EXEMPTION

Name ofOITcring\ { [J check if this is on amendment and name has changed, ond indicate change.) SEC Ma“ Prooesslng

Common Stock i
Filing Under (Check box(es) that apply). [ Rule 504 [ Rule 505 {7] Rule 506 [} Scction 4(6) [] ULOE
Type of Filing: 7] New Filing [] Amendment

o

AR 2172008
washingtom, BE6——

1. Enter the information requesicd about the issuer 417

T

A. BASIC IDENTIFICATION DATA

Name of Issuer | Dchcck if this is an amendment and name has changed, and indicale change.)
Lawlogix Group, Inc.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Number (Including Arco Code)
209 Keamy Street, Third Floor, San Francisco, CA 94108 {415) B39-7351
Addiess of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Exccutive Offices)

Bricf Description of Business
Manufactures and sells companents used in the construction of photovoltaic systems.

PROCESSED

Type of Business Organization

[z] corporation {:] limitcd pennership, already formed [} oether {please specify): m 2 B m
[} business rust [] tlimitcd parinership, 1o be formed
Month Yeor THOMbM
Actual or Estimated Date of Incorporstion or Organization: [0 ]4] {Q[1] [AAcwad [] Estimated HNANC'A‘
Jurisdicsion of Incorporation or Ocganization: (Enter two-lctier ULS. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ]

GENERAL INSTRUCTIONS

Federal:
Who AMust File: Al issuers making an offering of sccurities in reliance on an exemption under Regulation [ or Scetion 4(6), 17 CFR 230,501 et seq. or 15 US.C.
T7d(6).

When To File: A nolice must be filcd no later than 15 days after the first sale of sccuritics in 1he offering, A notice is deemed filed with the U5, Sccurities
and Exchange Commission (SEC) on the carlicr of the date it is seecived by the SEC ol the address given below or, ifreccived ot that address afier the dote on
which it is due, on the date it was mbiled by United States registered or centified mail to that address.

Where To File: U.S. Scouritics and Exchange Commission, 450 Fifth Sucet, N.W., Washinglon, D.C. 20549.

Copies Required: Fivg (3) copics of this notice must be filed with the SEC, onc of which must be manually signed, Any copics not manually signed must be
photecopies of the manually signed copy or hear 1yped or printed signatores,

informaiion 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 Post C, and any material changes from the information previously supplied in Poarts A end B. Pan E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these siates that have adopied
ULOQE and that have adopted this form, Issuers relying on ULOE must file o scparate notice with the Securities Administrator in cach state where sales
ore 1o be, or have been made. I a siate requircs the payment of a fec as a precondition lo the claim for the cxemption, o fce in the proper amount shatl
accompany this form. This notice shall be filed in the appropriale statcs in accordance with state baw. The Appendix (o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tite notice in the appropriate stales will not result in a loss of the federal exemplien. Conversely, failure to lile the
appropriate federal notice will not resull in a loss of an available slate exemption unless such exemption is predictaied on the
filing of a tederal notice.

Fersons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB coatrel number, 1of9




A. BASIC IDENTIFICATION DATA I |

2. Entes the information requested for the fullowing:
e Each promoter of the issucr, if the 1ssuer has been organized within the past five years;
e Eachbeneficial owner having the power Lo vote or dispose, o1 direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e Each exccutive officer and director of corporate issucrs and of corporate general and managing pariacrs of parinership issucrs; and

e [Cach gencral and managing pariner of parincrship issuers,

Check Box{es) that Apply:  [[] Promoter Beneficial Owner g] Exccutive Officer  {f] Director E] General and/or
Mannging Parner

Full Name (Last name firsy, if individual}
Brian D. Taylor

Business o7 Residence Address  {Number and Street, City, State, Zip Code)
245 Carol Canyon Drive, Sedona, AZ 86336

Check Box(es) that Apply: [J Promoter Beneficial Qwner  [/] Executive Officer 7] Director [] General and/or
Managing Panner

Full Mame (Lasi name first, if individual)}
Francis D. Sicilianc ti

Business or Residence Address  (Number and Strcet, City, Swate, Zip Code)
209 Kearny Streel, Third Floor, San Francisco, CA 94108

Check Box{es) that Apply:  [] Promoter  [7] Benchicial Owner  {7] Executive Officer [ Disector [J Genernl andfor
Managing Panner

Full Mame (Last name first, if individual)

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

Check Box{es) that Apply:  [T] Prometer  [[] Beneficial Owner [0 Exccwive Officer {7 Director [_-_] General andfor
Meneging Pariner

Ful! Namec (Last name first, if individun!)

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

Check Box{es) that Apply: [] Promoter [[] Beneficial Owner D Executive Officer  [] Direetor [0 Geoesal andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residenee Address  (Number and Sueet, City, State, Zip Code)

Check Box{es) that Apply; E] Promoler D Beneficial Owner D Executive Officer [} Director [T} Generad andior
Managing Partner

Full Name (Last name [irst, il individual)

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

Cheek Box(es) that Apply: D Promoter [:] Beneficial Owner  {T] Executive Officer ] Discctor [0 General andfor
Managing Partner

Fult Name (Lost name first, if individual)

Busiress or Residence Address  (Number and Sueet, City, State, Zip Codc)

{Usc hlank sheel, or copy and use sdditional copics of this sheet, 85 ncccssary)
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L B. INFORMATION ABOUT OFFERING !
Yes No
1. Has the issucr sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .vicviccieenn |3 3]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8 0.00
Yes No
3. Does the offering permit joint ownership of 8 SINGIE UNIT wu.ciicc i it s sssssinaseose s sesesssncosses (B 3
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for soliciation of purchasers in connection with sales of securities in the offering.
1 a person to be listed is an associnted persan or agent of s broker or dealer regisiered with the SEC and/or with a staie
or stalcs, list the namc of the broker or dealer. 1f mere than five (5) persons 1o be listed arc associaied persons ef such
a broker or dealer, you may set forih the information for that broker or dealer only.
Full Name {Last name first, il individual)
N/A
Business or Residence Address (Number and Stircet, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individunal S1BLES) vt e s s s [ Al Sintes
[€T) 18
M EE 1 [ ) M @My {) [F ©F [©k] [OR] [FA]
Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, Siawe, Zip Code)

Mame of Associated Broker or Dealer

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

(Check “All States™ or check individual BIES) oo e sessssssessmsssssenssssssssisssnsssresmessesnesess ] Al States
DE (HO
(IN] [ME] N (M)
(NE]
[5D] (X1

Full Name (Last name first, il individual)

Business or Residence Address (Mumber and Sirear, 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 SIAIES) e ] Al 52163
<€ {Hi]
[IN] XS] ME]
MT] (FH] NY]
Ut

(Ust blank sheey, or copy and use additional copices of this shect, as nceessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF FROCEFDS

R

3

4

Enter the aggregate oflering price of securilies included in this offering and the total amount already
sold. Enter 0" if the answer is “nonc” or “zero.” 1f the transaciion is an exchange offcring, check
this box{} and indicate in the columns below the amounts of the securilies ofered for cxchange and
alrcady exchanged.
Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

b

s 110,000.00

7] Common [ Preferred

Convertible Securities (IRCIUdINE WRITANISY .....c.voeusrervccrer sttt s ssrsas s s 3

s

s

s

TOUEY oo seeses s sees s et eeesseessss e see e e sresessessensons 511 0400000

5 110,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
she 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.”

Number
Investors

ACETCBTIEA BAVESIONS cevrvvorvenseresessossssssseessssasseeressssess s s sressessssreseessessesessossesssmsssssssssssmssarssresesssossssssins 3

Apgregate
Doltar Amount
of Purchases

§ 110,000.00

NOM-BCETETIEEA JNVESIOTS 11iriiveeeceerenereresieesesserer s s Te bbb o4 R TSR O s T80 S0 TR0 P BATS 0 Pams b spe s assam s mrbmbebaRTaas

s

Total (for filings under Rule S04 0n]Y) oo

)

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

If 1his fiting 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 1ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by Lype lisied in Part C— Queslion 1.

Type of
Sccurity

RUIE SO5 e oo oo st T

Type of Offering

Dollar Amount
Sold

RERUIALION A ... oeeireiitte e e et rn e es e serses sae a0t bbb e e s s s s na

RULE 508 oo oee e et es s e s e ee et sesaeera s eae e anssen wrresamesresrmesessresesmssssssiocss YD

1 U USRS HOTUPTOTO PPN

§ 0.00

a. Furnish a statement of ofl expenses in conacclion with the issuance and distribution of the
securities in this offering. Exclude smounts relaling sofely to organization expenses of the insurcr.
The information may be given as subject 1o future contingencics. If the amount of an expendilurc is
nol known, fernish an estimate and check the box 1o the lefl of the estimale.

TEANSTER ABENETS FOES ooieriirrersstir et sasiasss s s sessssmsrms st s bt e bar s s e e e e b e e b s

Printing and ENEIAVing COSIS .. wmisrrermmimrrrsaisssssststnssrsstons sbebsibi s botessens sass sabsessasasmsasa sesssas sssssmssass sirmsimnrssenss

Legal Fees. e

Accounting Fees ...

Sales Commissions (specify finders’ fees separately) et

Other Expenses (identify)

TOMD e es p s s s s et e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ﬂ I

and 1otal expenses furnished in responsc 10 Part C — Question 4.a. This difference is the “adjustcd gross 108.000.00
PTOCECAS B0 THE ISSUCT."” 1oe0vvsrresrsuissessssssersrmsomsssrtosssinssssessesarssases s rsserseet prssessass sosssesessss vesse et mpe e sanssese 1 ’

5. Indicale below the amount of the adjusted gross proceed 1o the issuer used or propesed (o be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
check the box to the Jefi 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 sbove.

Paymenis to

OfTicers,

Direclors, & Paymenis to

Affiliates Others
SAlAries 00 RS e s rssae s e semnrssnsnon ) ) s
PUrchase 0f 168l €5LALE s s s s ] 6 s
Purchase, rental or leasing and installation of machinery
and CQUIPIENT ...t et snsssnesesssassysessnarsens o——— I | ] s
Construction or 1casing of plant buildings and facilities ... s 0s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the asseis or securities of anather
ISSUCT PUISUANL 10 8 IICTZET} oovovvevmsenssnssscems s misesirsssbstesnstss s srssntesanssesstssssbtmtsessssssssssssssssspasssssssssses L) 9 as
Repayment OF iNAEBtEAneEss ..o it e cetinime e s e rere s eme e sns e iaress b srats st et sen b - [1% 0Os
WOrking Capital..c... ot st st s s e et e ssssnasnaees ) $ s 108,000.00
Other (specify): Os Oos

-3 Os

Column Totals ..ooveererrseerseosnsssisissorens et veRRs e eSS gRe R em et e et e nes e arer e Vs 0.00 s 108,000.00

Tota! Payments Listed (column totals added) ..o e ssne s e st ssinisssscsson As 108.000.00

[ D. FEDERAL SIGNATURE ] |

The issuer has duly caused this netice to be signed by the undersigned duly authorized person. T ihis notice is filed under Rule 505, the following
signature conslitules an underlaking by the issuer to furpish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Daie
' LawLogix Group, Inc. —_Z,,Q %)}? March 4 2008
Name of Signer (Print or Type) Titte of Signer (Print or Type)
Francis D. Sicliano I Chief Executive Officer and Treasurer

b.  Enter the difference between the aggregate offering price given in response to Part C— Question 1

| ATTENTION '

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE

o3
W

k. Is any pany described in 17 CFR 230.262 prcscntly subjccl 10 any of the dtsquailﬁcauon Yes No
provisions of such rule? ...eivrcnene - - . PR | &)

Sec Appendix, Column §, for state response.

2. The undersigned issuer hereby underlakes 1o furnish to any state administrator of any slat¢ in which this notice is filed a notice on Form
D (17 CFR 239.500) at such limes as required by staie law.

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

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisficd 1o be entitled 10 the Uniform
limited Offering Exemption (ULOE) of the stote in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice Lo be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print ar Type)

Signature Date
LawLogix Group, Inc. %‘,9 m March 7, 2008

Name (Print or Type) Tide (Prim or Typc)
Francis D. Siciliano Il Chief Executive Officer and Treasurer
Instructiaon:

Print the name and title of the signing representative under his signature for the stale portion of this ferm. One copy of every notice on Form
D musi be manually signed, Any copies nol manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX

i ]

Intend to sel)
10 non-accrediled
investors in State

(Pan B-Item 1)

3

Type of security
and aggregate
offering price
offercd in state
{Part C-ltem 1)

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

A

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

State

Yes No

Number of Number of
Accrediled Non-Accredited
Investors Amount Investors

Amount

Yes

Z
&

AL

AK

AZ

AR

CA

|

Cco

CT

DE

i

||

DC

L)

FL

|
|

GA

L

H1

ID

T

|

|

L

1IN nEEninan

LA

L

ME

jil
L

{_
S

MD

MA

Mi

il

MN

I

MS

N0 000Uo0000O0DOO0LL
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APPENDIX

—

Intend to sell
10 non-accredited
investors in State

(Pant B-liem 1)

3

Type of security
and aggrepaie
oflfering price
offered in state
(Pan C-ltem I)

Type of investor and
amount purchased in State
(Pant C-liem 2)

5
Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Past E-liem 1}

Stale

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Armount

Yes No

MO

MT

—

—

NE

NV

NH

N

|

110

NM

5::1

NY

NC

ND

OH

0L

—

10,4

OR

PA

Iy ana

Rl

sC

SD

HHOUL

10

TX

e

uT

I
i
!

VA

T

WA

wy

Wi

U
Jo00
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APPENDIX

e

Intend to seli
10 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)

(Pant B-ltem 1) (Part C-1tem 1) (Pari C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
wrl |
Rl |
9ol 9

END




