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FORM D UNITED STATES OMB APPROVAL 7
SECURITIES AND EXCHHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: )

Estimated average burden

FO RM D hours perresponse. . . ... 16.00

re i u SEC USE ONLY
[RST I AVAN ARI F Cm\, NOTICE OF SALE OF SECURITIES — .
It PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 'SECW%H‘PWLW
, > %\
Ncagﬁe of Offering (D check of this 38 an amcndment and name has changed, and indicale change.) Semjon
mmon Stock
Filing Under {Check box(es) that npply):  [] Rute 504 [] Rule 505 (7] Rule 506 [] Section 4{6) [ ] ULOE 1
Type of Filing:  [F] New Filing [] Amendmem MAR 2 ZUUB
N .
A. BASIC IDENTIFICATION DATA vaslm‘lthou, BC
1 Enter the information requesicd about the issuer e
Name of Issucr (|:| check ifthis is an amendment and name has choanged, and indicate change.}
Lawl.ogix Group, inc.
Address of Executive Offices {Number und Sureet, City, Siate, Zip Code) Telephone Number (Including Area Code)
209 Keamy Street, Third Floor, San Francisco, CA 94108 {415) 839-7351
Address of Principal Business Operations {Number and Siureet, City, State, Zip Code) Telephane Number (lnclnding Aren Code)
(il differemt from Exccutive Offices) R
Opbc QDo
Brief Description of Business ek
Manufactures and sells components used in the construction of photovoltaic sysiems. W 2
52008
Type of Business Organization 0 ﬁ
[£] corporation [} timited partnership, alrendy formed {J other (please specify): ' N
[ business trust [ timired parinership, to be formed CIAL
Month Year

Actual or Estimaved Duate of Incorporation or Organization:  [014] {@11] [AActwal [J Estimaied
Jurisdiction of Incorporation or Organization: (Emicr two-lener U.S. Postal Service abbrevintion for State;
CN for Canada; FN for other foreign jurisdiclion) ry|rd]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issvers making an offecing of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.C.
T7d(6).

When To File: A notice must be led no later than 15 days afiee the st sale of securilies in the offeving. A notice is deemed filed with the LLS. Securilies
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC ot the address given below or, if reccived at thal address afier the datc on
which il is due, on the date il wus mailed by United States registered or certified mail 1o that address.

Where To File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549

Copies Required: Fivg {5} copies of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
phitocopies ol the monually signed copy or bear typed of printed signatures.

Information Required: A new hiling must contzin all informalion requested. Amendments necd only report the nanwe of the issuer and offering, ony changes
thereto, the information requested in Purl C, and any material changes from the information previously supplicd in Pants A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Stnte:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stotes that have adopted
ULOE and that have adopicd this form. Issuers relying on ULOE must file s separale notice with the Securities Administrator in each state where sales
ore 1o be, or have been made. 1 a state requires the payment of a fee us a precondition 1o the claim for the exemption, a fee in the proper amount shalt
accompany this form. ‘This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be compleled.

ATTENTION
Failura to tile notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to e lhe
appropriale federal notice will not result in a Joss of an available siate exemplion onfess such exemplion is predictated on Lhe
filing of a federal notice.

Persons who raespond to the colleclion of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currantly valid OMB control numbor. 1of9



A. BASIC IDENTIFICATION DATA i ]

2. Enter the information requesied for the following:
«  Each promoter of the issver, if the issuer has been orpanized within the past five years;
«  Each bencficial owner having the power to voie or dispose, or dircct the vote or disposition of, 10% or more of a class of equitly securitics of the issucr.
+  Each exccutive officer and director of corporate issuers and of corporate general and managing panners of parinership issucrs; and

e« [ath gencral and managing pariner of parincrship issucrs.

Check Box{es) that Apply: [0 Yromoter [A Beneliciol Owner  [/] Execwtive Officer E] Dircclor [] General andtor
Maunoging Portner

Full Name (Last name first, of individual)

Brian D. Taylor

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

Check Box(es) that Apply:  [[] Promower /] Benclicial Qwner Exccutive Oificer  [f) Director [J General andior
Managing Partner

Fult Namic (Last name first, if individual)
Francls D, Siciliano It

Business or Residence Address  {Number and Strect, City, Stote, Zip Code)}
209 Kearny Street, Third Floor, San Francisco, CA 94108

Check Box{es) thot Apply: [J Promaoter  [] Beneficial Owner  [] Executive Officer (7] Director [[J General andior
Moanaging Pontner

Full Name (Last name [irsy, if individuol)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Exccutive Officer  [] Director [] Generat and/or
Managing Partner

Full Namg¢ {Last name frest, if individunl)

Business or Residence Address  (Numiber and Street, Chiy, State, Zip Code)

Cheek Box(es) that Apply: 7] Premoter  [7] Beacficiad Owner  [J Exccwtive Officer [ Director [J General andfor
Managing Pariner

Full Name (Last name fisst, if individual)

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

Check Box(es) that Apply: ] Promoter [T} Beneficiol Owner  [] Excewtive Officer [ Pirevtor [ General andfor
Maznaging Partner

Full Namwe {Las1 vame hirsl, if individual)

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

Check Box(es) that Apply: D Promoter [J Bencficiol Owner [T} Executive Officer  [T] Dieector [0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheey, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited invesiors in this offeting? ... [0 id
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wil) be accepted from any individual? ..o 3 0.00
Yes Neo
3. Does the offering permit joint ownership of a single unit? ] ||
4, Ener the information requested for cach person who has been or will be paid or given, directly or indircetly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of seeuritics in the offering.
Ifa person to be listed is an associated person or ngent of a broker or dealer registered with the SEC nnd/or with a stalc
or states, list the name of the broker or dealer. If more than five (5) persons to be lisicd arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Lost name first, if individual)
NiA
Busincss or Residence Address {Number ang Street, City, S1ate, Zip Codc)
Name ol Associated Broker or Dealer
Swtes in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check Al Staies” or check individual SIEIES) ..o cecrmerrecrrrrrmrmnsiesssisssiscssmnsess s ssesssssssmsssssssssmsesssreossresenenines L] A1 S11ES
(L]
M, mE [ [FE) O M Y] ) [ ©n X ©R [
G 0 B M@ 0 O MM 8 WA & W W [
Full Mame {Lasl name firsl, il individual}
Busincss or Residence Address (Number and Stree, City, State, Zip Code)
Name of Associated Broker or Dealer
Stalcs in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check “All States” or check individual States) O Al Siates
B BFK [(GZy) BE € o € o g G (64 (g (o
M O A & K] [A] ™ MD M®MA M) My [MS}] (MO
v1] (M)
(R1] m OoxX
Full Name {(Last name firsy, 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 Imends 1o Solicit Purchasers
(Check "All States” or check individunl S1LES) v v vererensssnreeressiemeressiessstanessrnssssmess L) A1 Stotes
Al B Az E EA € ©n DB b Gl ©a 0 (6)
fKs]} (ME] [mi] [MS]
(NE] {NY]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

). Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “07 if the answer is “none” or “zero.” I1f the transaction is an cxchange offcring, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Secunty Offering Price Sold

.5 127,00000 ¢ 127,000.00

7] Commor 7] Preferred

Convertible Securities (inCIUdINg WAITAMSY. ..o reviisserseseresmee e e esssst st ssssssassss s e 3,

s
s

g 12700000 ¢ 127,000.00

TOUAD 1vvveisnerresrerssmrrssaessesaemesestensssasessessastssesens srasnssnet abesent nbbe Ties AP R L ARE LR e SRS PTR TR AP AR ASH oAna e nan s tin

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

2. Enter the number of accredited and non-accrediicd investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For oferings uader Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the 1otal lines. Enter *0” if answer is "none” or “zero.”
Aggregate
Number Dollar Amuunt
Investors of Purchases

3 § 127,000.00

s
L4

Accredited Investors.....

Non-accrediled Investors ...

Toal {for filings under Rule 504 only).

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

3. TIfthis filing is for an offering under Rule 504 or 5035, cnter the informotion requesied 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 securities by 1ype listed in Part C — Question 1.

Type of Nollar Amount
Type of Offcring Security Sold

RUIE SO5 oo et YR $

REBUIZHION A ooiiirisierteerecee aemim cee e e e e cemen e b e e tas bb s e e s e e s marsr T g ek n/a s

TOURL ..o oo oo ee et et e et e e eyt 1 oo seAAa ARttt e s_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solety to organization expenses of the insurer.
The informalion may be given as subject to future contingencics. [T the amount of Bn expenditure is
not known, {urnish an estimate and check the box to the lel of the estimate.

3
s
s 2,000.00
$
s
s

s—--—------——---——
§ 2,000.00

TrBASTET A BEITS FOOS oot cb bbbt s s SR g e s SR RS RS RE R E a8
Printing and ENraving CoslS . i s senes et s s s s st s sars s sars rssanss
LEBAY FRES oottt ettt a s st arss e et ere e e R RS AR A R gt e et ene b e
ACTOUITINE FOOS oottt e e e e E T RS LI A0S R TR 1 st 0 bbbt e

Sales Commissions (specify finders’ fees SEparalely) e s

Other Expenses (identify)

SEC0000800

L 0 S OU O VSOE ST OP PN
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the oggregate offering price given in response 1o Part C — Question |
and Lotal expenses furnished in responsc 1o Port C— Question 4.a. This difference is the “adjusied gross 125.000.00
PIOCEEOS 10 LIE ISSUET.” w.vvvivtvvussisssersssnasresesrosressressrassssss omsa128s o rs1 s 2ess e ebe s ee e er s e erms bR 0 '

5. Indicaie below the amount of the adjusted gross procecd to the issucr used or proposed to be used lor
cach of the purposes shown. I the ameunt for any purposc is not known, furnish an eslimate and
check the box te the defi of the estimate, The totad of the payments listed must equal the adjusied gress
proceeds 10 the issucr sct (orth in response to Part C — Question 4.b above.

Payments o

Officers,
Dircclors, & Paymenis to
Alfiliates Qthers
SANES AN TEES cooverr s ensae e nmsnss s conre s rs e nase s srss s encessessbaressnsssssnssassnnssssssnsnes [ ] 9 0s
PUrchase of FE8l E51B1C cvvveevmviensimcsinis et mssssss s ssssmssssssssssssssssssressrssssss s s snssssssamsssssasssesssssssanes | 9 as
Purchase, rental or leasing and insiallation of machinery
AN CQUIPIIERT oot ceme et mas b bbb et bbb R b et Rt 008 -3 s
Construction or l¢asing of plant buildings and facilities .....cecinmnc e ssessrssssnnieenn [ 8 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be uscd in exchange for the nssets or securities of another
ISSUCT PUTSUANT 10 B MICTRET) Loovurerccermeetirermmscesmensseces e ssiesberss s sasarass s sssstssresssssagssoossnscsssesssmssssess || 9 0s
Repayment of indebtedness ... -3 s
Waorking capital......coues . ~[3 Fs 125,000.00
Other (specify): Os ns
....... 0s Os
COMIMD TOWIS oot () $_0-00 #)s_125,000.00
Total Payments Listod (COIUMN 101215 BUGEAY woovvrarersrssssssnsiosssmsssresossssssees e semssssssas s iz} 5_125.000.00
{ D. FEDERAL SIGNATURE L

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1 this notice is filed under Rule 505, the following
signature constitules an undentaking by the issuer to furnish (o the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor pursuant Vo paragraph (b)(2) of Rule 502.

Issuer {Prim or Type) Signature Date
LawLogix Group, Inc. -—ZQ 4& March / f. 2008

Name of Signer {Print or Type) Title of Signer {Print or Type)}
Francis D. Siciliano It Chiefl Executive Officer and Treasurer
ATTENTION

intentlonal misstalements or omissions of fact constilute federal criminal violations. (See 18 U.S.C. 1001.)
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r E. STATE SIGNATURE ﬂ J

1. Is any party described in 17 CFR 230.262 prcscnlly sub]ccl to any of the d1squnhl‘cnuon Yes No
provisions of such rule” ....omriininenn. v erera v e e e bR S e [} K)

See Appendix, Column 5, for stete response.

2. Theundersigned issuer hereby undertakes Lo furnish 1o 2ny state 2dministrator of any state in which 1his notice is lled a notice on Form
D (17 CFR 239.500} a1 such times 2s required by state law,

3. The undersigned issuer hereby undertakes 1o Turnish o the siate administrators, upon written request, information furnished by the
issver to offerces,

4, The undersigned issuer represents thal the issucr is familior with the conditions that must be satisfted to be cntiled to the Uniform
timited Offering Excmption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issucr has read this notification und knows the contents 1o be true and has duly caused 1his notice to be signed on its behal fby the undersigned
duly authorized person.

Issucr (Print or Type) Signature Date
LawLogix Group, Inc. '%94& March /72008

Name (Print or Type) Title (Print or Typc}
Francis D. Siciliano Il Chief Executive Officer and Treasurer
Instruciion:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form
D must be manually signed. Any copics nol manually signed must be photocopics of the manually signed copy or bear typed or printed
signalures.
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APPENDIX

[ ]

Imend 1o scll
to non-accredited
mvestors in State

(Pann B-liem 1)

3

Type of security
and aggrepate
offering price
offered in state
(Part C-ltem 1)

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

wh

Disqualificalion
under State ULOE
(if yes, anach
explanalion of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Invesiors

Amount

Yes No

AL

AK

AZ

AR

1

CA

co

11Nl

DE

pc

FL

GA

H1

ID

D[%FUWJ

—

K3

|
|

KY

LA

ME

MD

MA

o

0oHo0nooUooeaio0

M

MN

MS

U0H0000 00000000
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APPENDIX

Intend to sell

(Part B-ltem 1)

10 non-accredited
investors in State

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

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

under State ULOE

13
i
5
Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o ; —
v | C L
S — (-
NH L" ‘ ||:]_]
NJ
w1l 1 E 1
NY | 1]
NC | L]
woil L I —
onl | | ]
oK [ LT
S | L]
PA | C L]
sl Il -
SD | ] ’E_:J]
™ B
X f |
o |
vt L
[ — L]
WA -
wl L]
w e | -~
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APPENDIX

oAt
Ced

Intend to sell
10 non-accredited
investors in State

{Pan B-liem |)

3

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

Type of investor and
amount purchased in Sinte
(Pari C-ltem 2)

3
Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amount Yes No
wY I J
I ]
‘("""' -




