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o NOTICE OF SALE OF SECURITIES — SECUSE oMLY
\Nagm\“%c_, PURSUANT TO REGULATION b, " St
A SECTION 4(6), AND/OR A AECES
UNIFORM LIMITED OFFERING EXEMPTION i |

Name of Offering  ([]] check if this is an mnendment end name has changed, and indicate change.)

Offering for FASTechnology Group, LLC
Filing Under (Cheek box(cs) ral apply); Rule 504 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOB —

Type of Filing:  [7] New Filing [] Amendment

e [

Name of [ssuer (D check if this is an amendment and name has changed, and indicaie change.)
FASTechnalogy Group, LLC

Address of Executive Offices {Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
19 Kettle River Drive, Glen Carbon, I 62034 618-692-9797
Address of Principal Business Operations {Number and Street, City, State, Zip Code) ‘Telephone Number (Including Area Code)

{if different from Executive Offices)

Brief Description of Dusiness

The company provides engineering services and internal conirol systems to improve manufacturing processes. PR 0 CESSED

Type of Business Organization

[ corporation [ limited parinership, alresdy formed other (please specify): MAR l 1 m
[[1 business trust [ Vimited partnership, 1o be fermed Limited Liablity Company Vi
Month Year ON
Actual or Estimaled Date of Incorporation or Crganization: [TR] [G18) (AAcwal [J Estinated “’ THOM%IAL
Jurisdiction of [ncorporation or Organization: (Enter two-leiter U.S. Postal Service abbrevigtion for Siate: FINAN
CN for Canada; FN for other foreipn jurisdiction) (W]}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemplion under Repulation D or Section 4(6), 17 CFR 230.50] etseq.or 15 U.S.C.
T7d(6).

When To Fife: A nolice must be filed no Iater than 15 days afler Lhe [lirst sale of securitics in the offering. A nollce is deemed filed with the U.S. Securitics
and Exchange Comimission (SEC) on the carlier of the date it is received by the SEC ai the address given below or, if received at that address aficr the date on
which il is due, on the daic it was mailed by Usniled Stales registered or cerlificd mad to that address,

Whare To File: 1).5. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copies Required: Five (3} copics of this notice must be filed with the SEC, on¢ of which must be manually sigacd. Any copics not manually signed must be
photocapies of the monually signed copy or bear typed or printed signaturcs,

Informotion Required: A aew Mling must contain all information requested. Aunendnienis need only report Ihe name of the issuer and offering, any changes
thereto, the information requested in Part C, and any metcrial changes from the informalion previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fae: There is no {ederal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and thet have adopted this form. Issuers relying on ULOE musl file a separate notice with the Sccurities Administrator in each state where sales
are o be, or have been made. 1f n state requires the payment of a fee a3 @ precondition to the claim for the exempticn, a feg in (he proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to 1lle nollice In the appropriate stales will not resull in a loss of the federal examplion. Conversely, failure to lile he
appropriate federal notice will not rasult in a loss of an available stale exemplion unless such examgption s predictated on the
filing of a tederal notice.

Persons who respond to the colleclion ol information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays e currently valid QM8 control aumber, 10f9




" GASIC IDENTIFICATION DATA "

2. Enter the information requested for the following:

&  Each promoter of Lhe issuer, if the issuer lias been organized within the past five years;

*  Eachbenelicial owner having the power (o yoie or dispose, or dlrect the vale or dispesition of, 10% or more of a class of equily securilics of the issuer.

e  Each executive officer and dircctor of corporale issuers and of corporate general and managing pariners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:

Beneficial Owner

[ Executive Officer

W)

Director

(/] General and/or
Mannging Pastner

Full Name (Last name firat, if individual)

Joseph A. Hattrup

Businesy or Residence Address
18 Kettle River Drive, Glen Carbon, IL 62034

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

Beneficial Owner

(O Executive Officer

0

Direcior

[ General and/or
Managing Partner

Full Mame (Last name (izst, il individual)

Joseph J. Gugger

Busincss or Residence Addicss

19 Kettle River Drive, Glen Carbon, L 62034

(Number and Street, City, State, Zip Code)

Check Box{cs) that Apply:

[] Beneficial Owner

[J Exccutive Officer

Direclor

[] 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:

[J Benclicial Owner

[J Cxecutive Officer

Director

[:' General and/or
Managing Partner

Full Name (Last name fisst, if individual)

Business or Residence Address  (Number and Street, Cily, Stats, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

[0 Executive Officer

Director

] OQeneral andfor
Managing Pariner

Full MName {Last name first, if individual)

Business or Resldence Address  (Number nnd Steeet, City, Siate, Zip Cade}

Check Bax(es) that Apply:

{1 Beneficial Owner

[J Executive Offiver

Dircctor

[J Geueral andfor
Manuging Partner

Full Name (Last name [irst, if individual)

Busincss or Residence Address

(Mumber and Street, City, State, Zip Code)

Check Bax(cs) that Apply:

(O Beneficial Qwner

[[] Executive Officer

Disector

[0 Gencral andior
Maneging Partoer

Full Name (Last name firsi, if individual)

Business or Residence Address

(Mumber and Sureet, City, State, Zip Code}

20f9
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[ e T B INEORMATIONABOUT OFVERING /wf. 1

1. Has the issuer sold, or does the issuer intend to sell, to non-eccredited investors in this offering?.....oocvovervevevrneins
Answer also in Appendix, Column 2, if filing under ULQE.
2. What is the minimum investment that will be accepled from any individual? ..o e

3. Does the offering permit joint ownership of 8 SINELE UNIT .ovriviiiismeii s s s e s s

4. Enler the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated porsen or agent of a broker or dealer registered with the SEC and/or with a stale
or states, fist the name of the broker or dealer. Tfmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

¢ 1.000.00

Yes No
fd O

Full Name {Las( name first, if individual}
NIA

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

Name of Associaled Broker or Denler

States in Which Person Listed Has Solicited or lotends to Solicit Purchasers
{Check “All Siates” or check INdividual SUBIES) v.ooiciiee i aar i sr s sersssr s s s emann st s s s s paaantsbeer

o] M & X
M OB Y [
kO G BB I

ElEBlE
E[EElE
SIEEE
=EEE
HREE

KRB
HEEH

[ Al Siates

EHEH
EEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States In Which Person Listed Has Soliclted or Intends 1o Solicit Purchasers
{Check “All States” or check INIVIAUAL STAES) vt ssrsarsrans s et oass s

[ Al States

(A]  [AK] (CA) (6T (HD
(or.] XS] MDJ (4] [MN]  [MS)
M7 EE] MY 2 [ME D [NC] (oH]
B (V1] [val (BR]

Full Name (Last name firsy, 1f indlviduai)

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers
{Check “All Statcs” or check individual S18165) vuvvvvevnicvrircnnnsrmrecs s s scass s sssssmsssssns ey (] A11 Stales
(AL} (AR] €0 (bE] [BD m1]
(L] (IA] [ME]} EYH|
NE] [RY] [OK]
(] AN

(Use blank sheet, or copy and usc additional copices of this sheet, as necessary.)
1of9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and Indicate [n the calumns below the amounts of the securities offered for exchange and
elready exchanged.
Aggregate
Type of Security Offering Price

Amount Alrcady
Sold

s 0.00

s 0.00

[J Common [ Preferred

Convertible Securities (INCIUdINg WAITANS) .......cviircrnninnc e s sessesss s s ssastsessressssessresans O 0.00

0.00

Partnership Intesests ......ovvcrveainnne s 0.00

5 0.00

Other (Specify LLC Membership Interest ¢ 970,000.00

s 970,000.00

TOIB] e et e s 670,000.00

§ 970,000.00

Answer also in Appendix, Column 3, il filing under ULCE.

Enter the number of accredited and non-accredited invesiors who have purchased securitics in this
offering and the aggregate dollar amounts of their puichases. For offerings under Rule 504, indicate
the number of persons who have purchased securities end the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none™ or “zero.”

Number
Investors

ACCIEAILEA TNVESLOIS ovvervv oo ree e rsessveseaas s reemseesetemsesensessnses e erassess camesrans s onsosaremmssssemamssesensmseeren. 28

Aggregate
Dollar Amoynl
of Purchases

$ 739,000.00

INON-BCCTEAITET INVESLOIS 1...ovsveereerisinirentinsssiarvesariesvasssssssst sessseasssrsstsosssst st sanssesswasis s ssessstsssontssastossornas 10

§ 231,000.00

Total (for filings Under RULE 504 OBLY) ovveeroroorereerorrsceoessramresssssresnssessmessmensrrenes 12

§ 970,000.00

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

Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested forall 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 type listed in Part C — Question 1.

Type of
Type of Offering Securily

RUIE SO5 1o ovveeeee e vee e et e eeeees et s ertaes e raes srsens e e 1res smeesmessssstossssomssesre s TV

Dollar Amount
Sold

§ 0.00

Regulation A ..o it e e s e e s v s na

§ 0.00

RUIE S04 .ooeir it eee et e st ee e e ee e vt eeneneseneareeseneseneee senses mammeessessessessenseseesrensesss e TUE

g 0.00

Tl et e s e e e g T S s artbe s R st R

$ 0.00

a. Furnish 2 statement of all expenses in connection with the issuence and distribution of the
securities in this offering. ‘Bxclude amounis relating solcly lo organization cxpenscs of the insurer.
The informalion may be given as subject 1o Tuture contingencies. 17 the amount ol an expenditure is
nol known, furnish an estimate and check the box to Lhe left of the estimate.

TeANSTEr ABENES FOEE oooirrs vt cr i e sine st s rvaersnss sesetessessssemsseessss setatestnsastessens Seassssersasssesasmstnssen s mnsrasnes
Printing Bnd Cngraving C oIS it ireiet 1500 et et stes ettt e ebbeesdabss b 1140440 s e et et bamt sade0e bnrbas s passnas sonsn
LOBAY FORS ittt e e seer a2 e rimr e e TR AR ARR PR PR R T SR R AR b0
ACCOUNLING FOES ...ovvoiviinesstnrsvesresssesanes ieetssssseess s soma s oot ant s Sbvanes st e smies m e s et e 4 seesmms e snt s 2see s ersmnss s senes
Sales Commissions (specify finders’ fes separalely) . s e sssrsress s s

Other Expenses (identify)}

SEO000CE8O0OO

TOLB 1otscesce ettt e e na e e a b g0 TSR0 040484800001 4504 004 B4 404 BB ES H 4044 BE B 08 Db 0414 b B m b 4064 ke b

4ol 9
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" ""'C. OFFERING PRICE; NUMBEK OF INVESTORS; EXPENSES AND USE OF PROCEEDS

b,  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total cxpenses furnished in response to Part C— Qucstion 4.a. This differcnce is the “adjusted gross 980.000.00

3. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed 10 be used for
each ol the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the leN of the estimale. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments (o
Alliliates Others
BT LTI LT (oS SO PSO SRRSO I | ) s
Purchase of real estate............. PR I s
Purchase, rental or leasing and installation of machinery
Construction 01 leasing of plant buildings and facilities ... sesse s [ 8 0s

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another

1SS0 PUTSUANL [0 & METEETY .o [As 806,000.00

Repayment of indebtedness . . . os
WOTKING CAPIA] .evrev e eeserareenrcrsessereess s reees s s sessos et seescsssressocersccos [ 8 [7]5_154.000.00
Other (specify): as as
0% as
Column Totals .uervccricnrirenranns VUV R SPIRROINPRPRVFOROOROPRY I | 0.00 s 960,000.00
Total PAyments LiSted (€O1Umn LOB1S AUGEAE) ..roewerromecenersserseseseeseeneroeosesseras s sesesessmeseese e []$_%60.000.00
[ s e D FEDERALSIGNATURE: T T b

The issuer has duly caused this nolice to be signed by the sudersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constilutes an undertaking by the issuer to furnish to the U.S. Securities and Excliange Commission, upon written request of its stafT,
the information furnished by the issucr to any non-acercdited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sign — ) NN Date
FASTechnology Group, LLC qﬂe i S 0?/?7 / 0 5/
Name of Signer (Print or Type) itle fSignLr {Print or Type} ! /
Joseph A. Hatlrup Munager
~J
ATTENTION

intentional misstalements or omissions of fact constitute federa) criminal violations. (See 18 U.S5.C. 1001.)

S5of%



STATE SIGNATURE.

g

1. s eny party described in 17 CFR 230.262 presenlly sub_]ccl to any of the dtsqualaﬁcnllon Yes No
provisions of such rule? .....overrecreenes . ORI 5

Sec Appendix, Column 3, for state response.

2. Theundersigned iysuer hereby undertakes to furnish Lo eny siale administrater ofany state in which this notice is filed a notice on Farm
D (17 CFR 239.500) at such limes as required by slale law,

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be salisfied 1o be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the evailability
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 true and has duly ceused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signgiure Date
FASTechnology Group, LLC “5* al i ,?/ﬂ] /0{

Name (Print or Typc) Titlg (Priny or Type} 1
Joseph A, Hattrup apager
Instruction:

Pripf the name and title of the signing representative under his signature for the state portion of this farm. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of 9



" "APPENDIX .*' .

1 2 3 4 5

Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation af
investors in State offered in state amount purchased in Slate waiver granted)

(Part B-[tem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | !
AK ; i
. .1, -' " N
AZ i i' e L
o [
CA . [
co T, i N
cT I -
DEf | ' I
= 15 pp— ————
c| [
FL ... L
oA ] [y
i

Hi i 1]
T I

IL x 1’ 1 LLC - $970,000 2 $739,000.06| 10 $221,000.00 X E

IN

|
7

1A

KY

w —

] - i

MD | |

MA i H

MI | f . [ r i
B .

MS

Tol9




CUUAPPENDIX” i LS

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ; : .
MTr i [
NV [ |

NH

NI

NM

NY o
v
ol I (A

OH r—-—_
oK .

OR

PA
ml
sc | ]

SD

WA

Wi

gof 9




T4 APFENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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)

5
Disqualification
under State ULOE

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

Number of Number of
Accredited Non-Accredited
State Yes No Invesiors Amount Investors Amount Yes No
wY )
1
Rl [T
4of9
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