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NOTICE OF SALE OF SECURITIES
rossuae cossouaons.—{{IHIFININ]
SECTION 4{6), AND/OR
08024621

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offesing (7] check if this is an amendment and name has changed, and indicale change.)

Common Stock

Filing Under (Check boxfes) that apply): 7] Ruke 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE ) -——
Type of Filing: 7] New Filing [} Amendmen - |

BEST AVAILABLE COPY

A. BASIC IDENTIFICATION DATA

1. Enter the information requesicd about the issucs

Name of Issver [:] cheek if this is an amendment and name hos chenged, and indicate change.)

L.awlogix Group, Inc. /

Address of Execwtive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Aren Code)
209 Keamy 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 Aren Code)
(if different fiom Executive Offices)

Brief Description of Business
Manufaclures and sells components used in the construction of photovoltaic systems.

onR
Type of Business Organizalion UL
7] corperation [} timited pannesship, alrcady formed [J other (plcase specify):

busincss trust limited portnership, 1o be formed
O O 0

Month Year

Aclual or Estimated Date of Incorporation or Organization: {14 T3 Acwpl [ Fstimated THOMSO -
Jurisdiction of Incorporatien or Organization: {Enter two-letter U.S. Posial Service abbreviation for State: FINANCIAL
CN for Canadao; FN for other forcign jurisdiction) R[4

GCENERAL INSTRUCTIONS

Federul:

Who Must File: Allissuers making an offeeing of securitics in relinnce on an exemption under Regolalion D o Section 4(6), 17 CFR 230.50) e1seq.or 1I5US.C.
77d(5).

When To File: A notice must be filed no later than 15 days afer the first sale of sccwrilies in the offering. A notice is deemed filed with the U.S. Securities
and Exchenge Commission (SEC) on the carficr of the dare it is received by the SEC ot the address given below of, il reccived ol that address after the date on
which il is due, on the dale it was mailed by Uniled States registered of centified moil 1o thal address.

Where To Fite: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Fivg (5) copits of this notice must be filed with the SEC. one of which must be manuvally signed. Any copics not manually signcd must be
photocopies of 1he manually signed copy or bear Iyped or printed signatuses.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, eny changes
thereto, the information requesicd in Port C, ond any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is oo federal filing fee.

Siale:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those slates that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccuritics Adminisirator in each staic where sales
are to be, or have been made. I a state requires the payment of a fee 05 o precondition to the claim for the exemption, @ fec in the proper amount shall
accompany this form. This netice shal) be filed in the approprinte states in accordance with slate law. The Appendix to the notice constitutes 8 part of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not resull in a loss of the lederal exemption. Conversely, fallure lo file the
appropriate federal notice will not result in a toss of an available state exemplion unless such exemption is predictated on the
titing of a tederal notice.

Parsons who respond Lo the collection of information contained In this form ase not
SEC 1972 (6-02) required to respond unloss tha form displays a currently valid OMB control number. 1 of 9



| A. BASIC IDENTIFICATION DATA i |

2, Enter the information requested fur the foHowing:

s Each promoter of the issver, if the issuer has been orgarized within the past five years;
¢ Eachbencficial owner having the power Lo vote or disposc, or direct the voie of disposition of, 10% or more of a class of cquily securities of the issues.
v Each executive officer and director of carporale issuers end of corporate general and managing partners of parinership issuers; and

¢ Each general and managing panner of parinership issuers,

Check Box{es) that Apply: [ Promoter [ Benelicial Owner  [f] Executive Offices  [7] Director [} General andlor
Manaoging Pariner

Full Name (Lasi nome first, if indjvidual)

Brian D. Taylor

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

Check Box{es) that Apply: [} Promoter Beneficial Ownes Exccutive OMlices  {7] Direclor [ Gencral andlor
Managing Partner

Full Name (Lasi name firsy, if individual)
Francis D. Siciliano Il

Business or Residence Address  (Number and Street, City, Stale, Zip Codc)
209 Kearny Street, Third Flgor, San Francisco, CA 94108

Check RBox(es) that Apply: ] Promoter  [] Benelicial Owner [ Executive Officer  [T] Director [ General andfor
Managing Pailner

Full Name {Last name figst, if individual)

Business or Residence Addicss  (Number and Siwreet, City, Suate, Zip Code)

Check Box(cs) that Appty:  [[] Promoter  [] Beneficial Owner [[] Exccutive Officer [[] Oircctor [ General ondior
Managing Partner

Full Name ¢(Last name firsh, if individual)

Business or Residence Address  {(Number and Sireel, City, Siate, Zip Code)

Check Box(es) that Apply:  [] Promoter E] Beneficial Owner  [[] Exccutive Officer ] Director {:} General andfor
Menaging Partner

Full Name (Last name firsy, if individun!)

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

Check Box(es) that Apply:  [[] Promoter [} Bencficiat Owner  [] Exccutive Officer [] Director 1 General andfor
Managing Fartner

Full Name (Last name [irst, of individual)

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

Check Box(es) that Apply:  [] Promoter 7] MBeneficial Owner [T} Exccutive OfTicer [ Director [J General andfor
Managing Partner

Full Name (Last pame fiest, if individual)

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

(Use blank sheel, of copy ond usc additional copies of this sheel, a3 necessary)
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B, INFORMATION ABOUT OFFERING E I
Yes No
L. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ... [J pa
Answer also in Appendix, Column 2, if filing under ULOE,
2. Whal is the minimum investment that will be accepted from any individual? ... e 3 0.00
Yes No
3. Docs the offcring permit joint ownership 0f @ SIREIE UMHLT Lo s et s E| ]
4. Enter the information requesied for each person who has been or will be paid or given, dirccily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales ofscouritics in the offering.
Ifa person to be Jisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1Fmorc than Give (5) persons to be lisied are asseciated persons of such
a broker or dealer, you may s¢1 forth the information for that broker or dealer only.
Full Name {LasL name first, i[ individual)
NIA
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associatcd Broker or Dealer
Stales in Which Person Listed Ilas Solicited or Jmtends to Sclicit Purchasers
(Check “All Staes” of check individual SIBIES) v cerre et sttt sessssssssssessesarsssises |} All States
1] FL (10
[ME]
EM  [Y)
] B 0 (M X © 06 Fa & v ) W [ER)

Full Name (Last name first, il individual)

Business or Residence Address {Number and Strect, City, Siate, Zip Codc)

Name of Associaled Broker or Dealer

States in Which Person Listed [las Solicited or Iniends to Solicit Purchascrs
(Check »All Siates” or check individual S1a1Es) .o vvciivecreniinns

B0
0On] (1) (M8
[ni]
[r1)

Fult Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
({Check “All States” or check INdIVIIUA) SIBIES) .oovvvererseressseeersemsiesemneimes e stasssssensessssimsmsmsssssssssssssmesssosnerssssennesensns [ A1) S121€8
[an
(B ME] (M1) MS)
MT) Y]  [NH] V)

{Use blank sheet, or copy and use additionnl copics of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

KN

4

Enter the aggregate offering price of sccurities included in this offering and the tolal amount elready
sold. Enter “0" if the answer is “none™ or “zero.” 1fthe transaction is an exchange offering, cheek
this box [}and indicale in the cotumns below the amounts of the securitics offercd for exchange and
already exchanged.
Agpgregate
Type of Security Offering Price

Amount Already
Sold

$

5 45,000.00

s 45,000.00

7] Common [ Preferred

Convertible Securitics (INCIUding WITINLS) c.o.vovveeveeeree e eseree et sessserssnsssessssre st santsss s smemssrenss s senssssnts 9

S

$

Other (Specify OOV,

b

T OO OO URUOUIOUPUO OO | 43,000.00

$ 45,000.00

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

Enter the number of accredited and non-nccredited investors who have purchased securilics in this
offering and the oggregate dollar amounts of their purchases. For offerings under Rule 504, indicale
the number of persons who have purchascd securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” il answer is “none” or “zero.”

Number
Investors

ACCECAIIED INVESIOES 1rrrroervroesvssoeesoesseeseseessesesseececeessesceses e eseess et rarasenesressses s st sessentsmssararesssenssessrsmts )

Apgregale
Dollar Amount
of Purchases

§ 45,000.00

NON-BCCTCEHED IMVESIOTS 1oririeiierererererseneseacreneseres assse b tabbs e b manaE s oAb ars S hRr et bama e ben s sresnssmsasss s sossmsnrbens

s

Total (for fifings under Rute 504 only) ...

s

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

If1his filing is for an offering under Rule 504 or 505, enter the information requested for oll 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 securitics by type lisied in Part C — Question |.

Type of
Type of Offering Sccurily

RUIE 505 1vveeee oo oeeoes oot es e oot eee e ees e eee s s s s erenss ettt st B

Dotlar Amount
Sold

ROBUIBION A 11v o vevvirerstos cnesisaveses tesarn sreseseas es namin arasns ces sen s sorsmmssststissssssst s sessessssense wa

RUIE S04 oo oo oo ee et e e ee e eeaera et et craveran et een sssesssamrenseessssssssrtsssasnsss TUED

B 1T Oy OO VPR STOToN

§ 0.00

a. Fumish a statcment of all cxpenses in conncction with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely (o organization ¢xpenses of the insurer,
The informalion may be given as subject 1o future contingencics. Lf the amount of an expenditure is
not known, furnish an eslimate and check the box to the lelt of the estimaic,

Transfer Agen’'s FOCS .vncnnicncsnninsiseens eerbeeareseber SRS IR SRR RS R e SR TR S BeRR RS e

Printing and Engraving Costs.....cveremereciecennnas eeebsb b e ee RS TaA TR TSRS SE e R ASE g PR n e seare nr e

LERBAI FOOS...omorerrmmarrnerseeacrsrssnemrmoressesesessoressens sone s SbseeR bR LA AR AR R TSRS 70T 4RSS S ot s son st
ACCOUTIINE FOES orriveerrerenrmsrere s sseesssseos s stssssassssms s s ssb st sbast b res o exareer ey s e e e rn e sem e sk s b S ES
Sales Commissions (specify finders’ (065 SCPATAIEIY)} ...t bs s s s s
Other Expenses (idemify)

K 7 T 1 OO YOO

40f9

ROO0DOBs00O

5
3

s
s
s
s
b4
b

1,000.00




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

[~

b.  Enter the difference between the apgregate offering price given in response 1o Part C — Question )
and total expenses fumished in responsc 1o Part C — Question 4.a. This difference is the “adjusied gross . 44.000.00
PIOCEEHS 10 URE BSSUET. 1evvrvvveesessoreseerssvssssessseses s sas e £ee e e 544888 518 EAR R 50858 e 00 '

5. Indicale below the amount of the adjusted gross procecd 10 the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an ¢stimete and
check the box 1o the tefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel fonh in response to Part C — Question 4.b above.

Payments 1o

Officers,

Dircclors, & Payments to

Affiliates Others
Salaries and fees ... ~[J% s
Purchase ol real e5tate . 1% s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plani buildings and 12CIILIES .. 0s s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCE PUTSUANT 10 8 MEIBCEIY crveveeereeiceeecss et cen it naesen s assenis e snerresrstssensassonsssmssssssessssssssssessssssas ) 9 as
Repayment of indebledness oo seseseinsns s s s e sssssssssmrssssssssensssise || 9 s
WOTKING CAPILAL ..ot vcemrevrs it esss st srsss s st sensaaessstnsgssenes s sssssnessssasessn s ssnssnnes L) ns 44,000.00
Other (specify): 0s as

....... Os s
L1 1F T T 1 1 — SO ———— b 0.00 [7) §_44.000.00
Total Payments Listed {column totals added) . i s s s 44,000.00
D. FEDERAL SIGNATURE | |

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f1his notice is filed under Rule 505, the lollowing
signature consltitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its s1afT,
the information furnishcd by the issver 10 any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502,

Issucr {Print or Typc) Signature Daie
LawLogix Group, inc. '%,Q March /72008

Name of Signer (Print or Type) Titte of Signer (Print or Type)
Francis D. Siciliano It Chief Executive Officer and Treasurer
ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U,5.C. 1001.)
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| E. STATE SIGNATURE i
1. Is any party described in 17 CFR 230.262 prcscnlly sub}ccl to any of the dtsqunhﬁcauon Yes No
provisions of such rule? ...ovvenimerinnnes - . UV OIS RO (W |

Sec Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any statc administrator of any slate in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such limes os required by state faw.

3. The undersigned issuer hereby undertakes 1o furnish to the stale administrators, upon writien requesi, infermation furnished by the
issuer 10 offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be cnlitled to the Uniform
limited Offering Exemption (ULOE) of the stale 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 to be truc and bas duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

[ssuer (Prim or Type)} Slgnaiur: Date
LawLogix Group, Inc. %&( March /? 2008

Name (Print or Typc) Tile [Pnnl or Type)
Francis D. Siciliano I Chief Executive Officer and Treasurer
Instruction:

Print the name and titke of the signing representative uader his sigaature for the state portion of this form. One copy of every netice on Form
D must be manuvally signed. Any copics not manually signed must be photocopies of the manually signed copy of bear typed or printed
sighatures,
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APPENDIX

|

Intend to sell
1o non-accredited
investors in Staie

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

A

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granled)

GA

(Part B-ltem 1} (Part C-liem 1) (Pan C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
AL L
AK C
Az L
AR L | —
cn ]
o ] -
cT | [_]
DE
DC
FL I x I Common Stock 1 $45000.00} O $0.00

]

Hl

ID

—

IL

il

1
=

KY

1l

LA

]

ME

MD

JO0o00ODUOEUD

MA

Mi

LHoO00Oa0U0000HOO00

MN

E :

MS

1
j

10
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APPENDIX

¥
1

)

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and apgregate
offering price
offered in state
{Pant C-TIiem 1)

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

WA

Disqualification

under State ULOE

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

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

MT

NE

NV

L

NH

N)

/8

NM

——

State
MO
|
|

NC

——

—

ND

OH

OK

OR

|

PA

RILRIAE

RI

sC

SD

IHOUOUOUDUO00 -

11

TX

frrreey

uT

I
[
|
I

VA

WA

‘ wv

Wi

Hinin

REENNE
La0d

$ol9



APPENDIX

= ]

Intend to sell
10 non-accrediied
tnvestors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amouni purchased in State

5
Disqualification
under State ULOE

(if yes, anach
explanation of
waiver granted)

(Part B-liem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-hem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amounl Yes No
WY |
PR | [
Fold

END




