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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OB Nowber 32950076
Washington, D.C. 20549 Expires:  [April 30,2008
Estimated average burd
_ FORM D hourn;aper r:sp:mse. .lfl:.?1n6.00
‘mmm ” NOTICE OF SALE OF SECURITIES —SECUSEGRY __
PURSUANT TO REGULATION D, [ |
08044683 SECTION 4(6), AND/OR DATE RECEIVED
JNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Graphwise, LLC Sale of Class A Membership Interests

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ Sectiond(6) [J ULOE skEG
Type of Filing:  [7] New Fiting [] Amendment [l Paosessing

A. BASIC IDENTIFICATION DATA

MAR ¢ O 710

[. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Graphwise, LLC Wash‘gg:gn‘ DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incfuding Arca Code)
853 Appaloosa Court, Collegeville, PA 19426 (610} 409-0883

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Internet web service that crawls, indexes and warehouses highly disparate data sources.

o o
Brief Description of Business ’ HOCESSED :

Type of Business Organization

[7] corporation 7] limited partnership, elrcady formed {#] other (pleasc specify): THOMSON
L] business trust [ timited partnership, to be formed fimited iabillty compa"YF'NANClAl -
Month Year

Actual or Estimated Date of Incorporation or Organization: [ J9] ([O[5] [AActual [7] Estimated o
Junsd:clmn of Incorporation or Qrganization: (Enter twe-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B’

GENERAL INSTRUCTIONS —

Federal:
Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 u.s. C
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deenred filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

ﬁ_’hér.e To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Céﬁie: Regutred: Five ($) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopics of the manuelly signed copy or bear typed or printed signatures.

Infdrmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anythanges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Port E and the Appendix need
not be filed with the SEC.

Fm'ng Fee: There is no federal 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 haveadopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1a state requires the payment of a fee as & precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes'a part of
this notice and must be completed. e

- ATTENTION :
Failure to file nofice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to fife the
_appropriate federal notice will not result in a loss of an available state exemption unless such exeplion is predictated od the

"liting of a tederal notice.
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2, r.; .Enter the information requested for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years:

. ®  Each beneficial owner having the power to vole or dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the issuer,

. *  Each gencral and managing partner of parinership issuers,

.,»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check Box{es) that Apply:  [] Promoter [/} Beneficial Owner [7] Exccutive Officer

[} Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual}
LaMont & Assoclates, LLC

Bus-incss or Residence Address  (Number and Street, City, State, Zip Code)
853 Appaloosa Count, Collegeville, PA 19426

Check Box(es) that Apply: [ Promoter Beneficial Qwner  [[] Executive Officer [7] Director General and/or .
. Managing Partner ;. .-
Full Name {Last name first, if individual)
Authentrics Inc.
Business or Residence Address (Number and Street, City, State, Zip Code) .
52 Sodom Road, ithaca, NY 14850
Chéck Box(es) that Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer 7] Director General andfor
R Managing Partner
Full Name (Last neme first, if individual)
Roche Capital, LLC
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
PQ,Box 539, Severna Park, MD 21146
Chéok Box{es) that Apply: [} Promoter [} Beneficial Owner (7] Executive Officer [] Director General and/or -

Managing Partner

Ful} Name (Last name first, if individual)
LaMont, Bruce

qu:_incss or Residence Address (Number and Street, City, State, Zip Code)
853 Appaloosa Courl, Collegeville, PA 19428

Cl:l'o_:ck Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Mumber and Strect, City, State, Zip Code)

Cligck Box(es) that Apply:  [] Promoter  [] Beaeficial Owner {7] Executive Officer

[] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

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

CHetk Box(es) that Apply: () Promoter [T] Beneficial Owner [:] Bxacutive Officer

] Director

General and/or
Managing Partner

Fu!_l Name (Last name (irst, if individual)

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

f1lce hlanlr cheet ar conv and nee additinnal ranise nf thic chast ag napstearyl



NEORMATION ABOUHOFEER!

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o, O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 9 25,000.00
. Yes No
3. " Does the offering permit joint ownership of 8 Single UNLT cov v s )
4. .'Entcr the information requcsted for each person who has been or will be paid or given, directly or indirectly, any L
commission or similar remuncration for solicitation of purchasers in connection with sales of sccurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
.. or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
nfa
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 Intends to Solicit Purchasers
- (Check “All States” or check Individual SIBLES) ......crrmernrermsmmmsemsnminiessisssssssssssssssssssssasssmsssssssssssssresrmssnessssinsss ] Al Slé.,igs" .
ALl [AK]  [AZ] [AR] [CA] €8 k0 DE @O M ©8 M m -
(L] (XS] M) [MN [MS] (MO
. [MT] (NE} NV] mH [N Ml | [ND] [OH] [OK}] [OBrR] [PA]
RO () (£ MU X @©O D A WA & © WY [ER)
Full Name (Last name first, 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 Intends to Solicit Purchasers
~(Check “All States” or check individual SEALES) w.vmmvwumrmecmmeersriemrcr s s ] All States _
[AL] (AK] (az) [AR] [CA] [COl €1 (DE] [BC) [Ga] [HG (D]
(L] [ONj (1A] kY] [LA] [ME] (MD] (MA! [Mm1] mMN] [MS]  (MOJ
M M ™ M M M M & D (@E Kl [BR] [PA]
R’ 8 [sp] N [X] on [FI [FA WA &Y (PR)
Full Name (Last name first, if individual)
Business ot Residence Address (Number and Street, 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 SAIES) i s e e e e ] All States
A0 B [AZ [AR)] & 5] [CT oc @D A [0 [0
o] O8] [OA) XS [KY) [ME] Mal MO MN [MS] (MO
[MT} [NE] [NV] mE W mM] {NY) NC} [ND] [GH] (0K} [OR]
[RD] =] [SD} [TH] [UT] FT {VA] (WAl [WV] (W) WY (PR]
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- Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check

. this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregafe Amount Already
Type of Security Offering Price Sold
DIBL <. ovvevsvven e cressenmsmeesersssseseee s ssassss e e e8RS L bRRS SRR s sn s ne st
[0 Common [ Preferred
Convertible Securities (including Warrants) ..........oviimmireerieressme e snsssnns b3 s
Partnership Interests .. . 3 $
Other (Specify Membershlp Interests ) Y § 200,00000 ¢ 35,000.00

Total ..

5 200,000.00

§ 35,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchascd securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOTS crvvvvevenrvermenesosssossssssnssssssssssssess asassssssssessscris sesacssssssmnsasisemsssssntssessassstesseneasrbasss 2 §_35,000.00
Non-accredited Investors .. b3
Total (for filings under Rule 504 0N1Y} .o et ssseerss s
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested 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 securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..., s
Total ............ $ 000 .
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES 1ovuurruemmermcmre et ssstsns s ssnsassssersarss s sasseaes st ossss st s sness eereremenssisenare e semeeren O s
Printing and ENTAVINE COSIS .....ccnccreecrecasreessosmmsiasssasssasessbssssasasssestiasass | si5ri et ss6d sssmssans s simasssrnss s st 0 s
L8BAL FEES ..ovuvueuecurrreeaeriinesmassensecs oot sesss i sessssssesesssess b bR R T8 AL 40RO SRR s R b e 0 s
ACCOUTINE FEES ... evuvesereersrenrs vrser e smest it rersans b ar s s s m st s s a1 E SRR E SRR PSR SLre se0 S st enes O s
ENZINCEINE FEES 1o iccreieeeicietass st smees b ee s e 43 B4 b R S s b LR s s ] s
Sales Commissions (specify finders’ fees separately) i e 0 s
Other Expenses (identify) s
TOURI cveereermsie eeeesesesesesassmnessebene b eessee abasasbass s b e aanen s sasnseseasss e spaseesisbmbend 1L o R sRPR e ananta s er s s bernaResdraddrabbERR L bER TS s 0.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 200 000'_00
PPOCEEAS 10 hE ESSUCT.” ....rrveomeeriiusseecriasacasssaasssecsstsassresassssssrass et ensssess s iSSPt ES s e e b0 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Parl C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and foes ..ooovoeercensieenrcnneniinns et et s ettt et e enes s nea N s
Purchase of real estate ... vuvcirvrnrvesrsrees ekt tueebsteresa s aE L R e e ee R aner e et E e SRR R SRR R RS SE s s
Purchase, rentel or leasing and installation of machinery
BN CQUIPIMIEIIL 1ovovveeeeeeeeee oo esesessssssssessesessssssrssssssessassnnessbrsseess b sssssssssse s nr s stsssscissssasssssios || 9 s
Construction or leasing of plant buildings 8nd fAClItIEs .......c.isuvrismnrsiisssssnrecsissensssesssssssssssssnsseees [ § s
Acquisition 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
SSUCT PUPSUBNE L0 8 TETEET) +veoeeuusrerermseesscormeemseseseiriatss e bsta 1S ses b seas s s tr s e eSO RS AR b s TR 20520 Oas 0Os
ReEpAyMEnt Of IRAEDLEANESS ....vvcvveriurmenecremmmecmrerssrermere et st sssssnsssssssssssassssses || 9 s
WOKING CAPIAL....u.ovvverceeeeseresseressssssssssessssmmssesssssssnssessesesssesesssscesssssnssnsssssessssssssessssissssssssssssssennesorsssssss ) § i 78 35,000.00
Other (specify): s s

....... s s
COTUITIN TOURIS oo svssseseseseessesesesessee s sssos s e sbasssrse s senssasssvesssnssenrassrsebese s s sensssssssss senseessisiens || 9 0.00 713 35,000.00
$ 35,000.00

Total Payments Listed {column totals added) st

o

s ar T, ot DD [
Y

D FEDERALSIGNATURES

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer {0 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. :

Issuer (Print or Type) Signature Datc )
Graphwise, LLC e Florznd” | 32l

Name of Signer (Print or Type) Title of Signer (Print or Type)
Bruce LaMont Manager
ATTENTION

Intentional misstatements or omissions of fact constilute federal criminal violations, (See 18 U.5.C.1001.) -



R USTATE SIGNATURE s
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No.
Provisions of SHCH TUIET i et e s s

See Appendix, Column 5, for state response.

The undersigned 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 faw.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
timited Offering Exemption (ULOE) of the state 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 true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. . .

Essuer (Print or Type) Signature Date
Graphwise, LLC /7; _ W &3 // 7 A) F

Name (Print or Type) Title (Print or Type)
Bruce LaMont Manager X
Instruction:

Print the name and title 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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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-Item 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-Item 1) .
| Number of Number of o
| Accredited Non-Accredited "
! State Yes No Investors Amount Investors Amount Yes No
AL [_]
| —
‘ AK J
AZ I I i |
AR | [ I | I
CA ’::l
col | [ |
DE L]
Membership —
orosais200,000 | 2 $35,000.00( 0 $0.00 C x|
1A I | —
KS | L
KY | [ W]
LA || : | | | ]
ME ]
MD [
MA
[ ]




: :*@{{"?ﬁ&?,{m‘:.&_fu;mtr b T 7 > T pENTYR ::533;\:;_’5{{(
: b A FE 3 : AP
S AR R R 3 5‘2’{%@&

5 A

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 of
investors in State offered in state amount purchased in State waiver granted) -
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited _
Statej  Yes No Investors Amount Investors Amount Yes No
MO
MT l l
NE || [
NV I N L—I
NH [ !
nMlf | C__]
Ny [
NC J ]
ND I
oH |
oK [
OR [
PA l:l
RI _
sC ] [ |

i
i)

Q.

]

wa |

]

L]

Hil

Wi

|
i




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 of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR | N l

L



