LA 1323353

FO RMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549

Expires:
FORM D hours per response. .....16.00
NOTICE OF SALE OF SECURITIES . rSEC USE ON'—YS —
refnx arial
PURSUANT TO REGULATION D,
08044973 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | dra
Name of Offering ¢ [] check if this is an amendment and name has changed. and indicate change.) & b £
Private Placement of Securities 2008 et
Filing Under (Check bax(es) that apply): {7] Rule 304 [] Rule 505 [] Rule 506 [] Section 4(6) [] ULOL .
Type of Filing:  [7] New Filing [ ] Amendment MAR 27 70nR
A. BASIC IDENTIFICATION DATA \Alm
uuﬂhiﬂg%eﬂ—gc_n
1. Enter the inlormation requesied about the issuer 04
Name of Tssuer  { [ ] check if this is an amendment and name has changed, and indicate change. )
Mead and Hunt, Inc,
Address of Executive OIfices (Number and Street, City, Staie, Zip Code) Telephone Number {Including Arca Cude)
6501 Watts Road, Madison, W1 53718-2700 (608) 273-6380
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(i different from FExecutive Offlices)

Briet Pescription of Business
The Company is a professional consulting firm comprised of engineers, architechts, scientists and planners providing services in

transportation, infrastructure, building engineering and architecture, water resources and historic preservation.

Type of Business Qrganization PHOCESSED

E] corparation |:] limited partnership, already formed [:| other (please spccil'y}\:

[:] business trust |:] limited parwnership, 10 be formed AP_R_D_S m

Month Year
Actuat or Estimated Date of Incorporation or Organivation:  [111) [4]9] [ Acwmal [] Fstimated % THOMSON
Jurisdiction of Incorpuration or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) |D HNANC'A.L

GENERAL INSTRUCTIONS

Federal:
Wihe Must File: Allissuers making an offering of securities in reliance on an excmption under Regulation [ or Scction 446). 17 CFR 230,501 et seq. or 13 ULS.C.
T7d16).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notice is deemed filed with the U8, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given helow or, if reeeived at that address after the date on
which it is due. on the date il was mailed by United Siates regisiered or certilied mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fitth Steeet, N.W., Washington, D.C. 20549.

Capies Required: Five (3) copies of this notice must he filed with the SEC. one of which must be manually signed. Any copics oot manually signed must be
photocopies of e manvally signed copy or bear Lyped or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. anv changes

thereto. the information requested in Part C. and any material changes trom the information previously supplicd in Parts A and B, Part E and the Appendiv need
not be filcd with the SEC.

Filing Fee: There is no federal tiling lee.

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
ULOFE and thut have adopted this form. Issuers relying on ULOF must fite a separate notice with the Securities Administrator in each state where sales
arc Lo be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the excmption. 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the apprepriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not .
SEC 1972 (6-02) required torespond unless the form displays a currently valid OMB control number. | ot 9




A. BASIC IDENTIFICATION DATA

()

inter the information requested for the following:

o Each promoter of the issuer. if the issuer has been organized within the past five years:

¢  Each beneficial owner having the power to voic or dispose, or direct the votc or disposition of, 10% or more of a class of cquity securitics of the issuer.
e Each evecutive officer and director of corporate issuers and of corporate general and managing pariners ot partnership issuers; and

¢  Each general and managing partner of partnership issoers.

Check Box(es) that Apply: [J Promoter @ Beneficial Qwner E] Executive Offiger Dircetor |:| General and/or
Managing Partner

Full Name (Last name first, i individual)

Sheth, Rajan |.

Business or Residence Address  (Number and Street. Citv, S1ate. Zip Code)
6501 Watts Road, Madison, W1 53718-2700

Check Boxtes) that Apply: [] Promoter  [] BReneficial Owner [/ Executive Officer  [/] Director [} General andfor
Managing Partner

FFull Name (Last name first, if individual)

Chesmore, Russell A,

Business or Residence Address  (Number and Streer, City, State, Zip Cade)
6501 Watts Road, Madison, W| 53719-2700

Check Boxies) that Apply: O Promoter [ Bencticial Owner [] Fwecutive Officer m Director (] Creneral and/or
Managing Partner

Full Name (Last name (irst, if individual)

Platz, Andrew J.

Business or Residence Address  (Number and Street. City, State, Zip Code)
6501 Watts Road, Madison, Wi 53719-2700

Check Box{es) that Apply: [:] Promoter D Beneficial Owner 7] Executive OtTicer Directar EI Cieneral and/or
Managing Partner

Full Name (Last name Oist, if individual)

Green, R. Douglas

Business or Residence Address  (Number and Street. City, State. Zip Code)
6501 Watts Road, Madison, W| 53719-2700

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [] Exceutive Officer  [/] Director [] General and/or
Managing Partner

FFull Name (L.ast name first, if individual)

Squitieri, Amy R

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

6501 Watts Road, Madison, WI 53718-2700

Check Boxtes) that Apply: I:i Prunwoter D Beneficial Owner D Executive Officer m Director |:| General and/or
Munaging Pariner

Full Name (Last name lirst, if individual)
Van Deuren, Eric A,

Business or Residence Address  (Number and Street. City, State, Zip Code)
6501 Watts Road, Madison, W| 53719-2700

Check Box(es) that Apply: [0 Promater |:| Beneficial Owner D Executive Officer  [7] Director |:| General and/or
Managing Partner

Full Namg (Last name first, if individual)}
Powers, Paul W,

Business or Residence Address  (Number and Street, City, State, Zip Code)
6501 Watts Road, Madison, Wi 53719-2700

(Ust blank sheet. or copy and use additional copies ot this sheet. as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issucr intend to sell. to non-accredited investors in this offering? . i€ i3
Answer also in Appendix. Cotumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e b 1.215.00
Yes No
3. Does the offering permit jaint ownership of 2 8ingle unit? e ]
4. Enter the information requested tor cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuncration for solicitation of purchasers in conneetion with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a slate
or states. list the name of the broker or dealer, I'more than five (3) persons to he listed are associated persons of'such
a broker or dealer, you may set forth the information tor that broker or dealer only.
Full Name {Last name first, it individual)
Not applicable
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends 1o Solicit Purchasers
(Check "All States™ or check individual SEACS) s ssissenns || Al Slales
(1]
X :

(OR]

#||o
- =
=||=

MN]  [MS]

Full Namc {Last namc first. il individual)

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

Namve of Associated Broker or Dealer

States in Which Person Listed [as Solicited or Intends to Solicit Purchasers

{Check Al States™ or check individual SLALS) e | Al SLALES
Ga]  [HT] D
OK
[(R1] C VT WA WV Wi (PR]
Full Name (Last name first. it 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 AN States™ or Chack indivIBUal SEALCS) coviie et reee et et ee e s e sss st b e s abir s aar e s srprpnas se e asnesemmnneee
DC
0]
N
5C SD 94 U VT VA

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

1. [nter the aggregate offering price of seeurities included in this offering and the total mnount already
sold, Enter ~07 it the answer is “none™ or “zero.” It the transaction is an exchange oflering, check
this box[Jand indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Type of Seeurity

7] Common  [] Preferred
Convertible Securitics (including Warranis) ..ot e

Answer also in Appendix. Column 3. if tiling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For oflerings under Rule 504. indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the wtal lines. Enter =07 if answer is “none” or “zero.”

ACCTEAIRU TNVESLOTS L..coiiiireii ittt b s et e bbb bbb ese st bbb ases b e e rsnes

NOn-3ceredited INVESLOIS . s s s r s ennen

Total {for filings under Rule 504 0RIY) coviiicce et en
Answer also in Appendix. Column 4. if filing under ULOE.

3. Itthis filing is for an offering under Rule 504 or 505, enter the information requested for atl securities
sold by the issucr. to date. in offerings of the types indicated. in the twelve (12) months prior 10 the
first sale of sccuritics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Offering Security Sold
RUIE 505 ..ottt oottt e O $_0.00
RUBLIALION A Lo it e et et e e e et e ettt e e ear e sann e None $_0.00
RUIE 304 ..ottt et e e rinenn, MO s_0.00
TOUAL Lo e e 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 solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TRARSTET ARCTITS FEES oot et e e e b O s
Printing and Engraving COSLS .o oot esssess st ssssnsssenss saanssssssessssssasseanes 7 % 1,000.00
LRBAL FRUS ottt et e e e o £ e r £ e s e §_5.000.00
Accounting Fees . a s
Sales Commissions (specify finders® fees separately) o R
Other Expenses (Identify) ___ e e O $
TOERL 11ttt ettt e O s 6.000.00

40t

Aggregale
Oftering Price

¢ 0.00

Amount Already
Sold

g 0.00

¢ 968,845.00

¢ 968,845.00

0.00
¢ 0.00 s

5 0.00 5 0.00
¢ 0.00 ¢ 0.00

¢ 968,845.00

§ 968,845.00

Appregate
Number Dollar Amount
Investors of Purchases

6 § 269,512.00
a7 ¢ 699,333.00
43 ¢ 968,845.00

Type of

Dollar Amount




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

b, Enter the difference between the aggregate oftering price given in response to Part C — Question 1
and 1ota} expenses furnished in response to Part C — Quustion 4.a. This difference is the “adjusted gross 962.845.00
PrOCEedS 10 LNE TSSUEE T ittt ettt st bt e et a et e e e e en e

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known. turnish an estimate and
check the box (o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b ahove.

Payments to

Ofticers.
Directors. & Payments to
Alliliates Others
Salaries and 1ees .o, [15_0.00 0os 0.00
PUFChase 01 1eal CSLALE wovvivieriinnnec s ssssssssssssssccossenisssnnnonses || $__0-00 []s_0.00
Purchase, rental or leasing and installation of machinery 0.00
DI EQUIPIIRTIE 1ooveiiiiia it stiaesesssast e et ceemes ot ebet b e e s smemeses e b oS omsanes sean s samebe b b ek e b besemrtabasebesbe e rsrrates % 0.00 as_=—
Construction or leasing of’ ildings acilitic 0.00 0.00
g of plant buildings and facilities . cnicmmnnmecereesseene [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another 0.00
TSSUCT PUFSHZIL 10 8 MIETEEED ittt ettt ettt ens et be b eoes b e s eme e s se et ereenet e eraeas % 0.00 0s_=
Repayment of indebleditess e eenenss ] 9 0.00 % 0.00
Other (specify): Working capital and general corporate use s 0.00 @s 962,845.00
....... s s
COTUMN TOUIS ottt secme e neae e eee s neaere et neaees s et rmare bbb b eaaeet Os 0.00 []s_962,845.00

Total Payments Listed (column totals added)

[]s.962.845.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 505, the following
signature constitutes g undertaking by the issucr o furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff.
the information (urnished by the issuer to any non-acceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
* March 24, 2008
Mead and Hunt, Inc. &WK/Z/W

Name of Signer (Print or Type) Title of Signer (Tfinl or Type}
Rajan Sheth President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of the disgualitication Yes No
PROVISTONS 00 SUCR FUIE? ettt et eb s et ottt e et eeer et es (] ]

See Appendix. Column 3. for stale response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satislied to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
ol this exemption has the burden of establishing that these ¢onditions have been satisfied.

The issuer has read this notification and knows the contents Lo he true and has duly caused this notice to be signed onits behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Mead and Hunt, Inc. @Z/W March 24, 2008
Name (Print or Type) Tile (l’ri’ﬁ or Tvpe)

Rajan Sheth President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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.

609



APPENDIX

[o*)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

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

h]
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Al

AK

AZ

L

AR

r
L

CA

cO

1010

CT

1

DE

DC

|

FL

GA

HI

oo
1

]

1A

unp—{

KS

—
!
|

KY

|

]

LA

||

ME

MD

1

MA

M1

Common Stock;
%18 RAD

$38,632.00

MN

Common Stock;
T 249

$83,348.00

1N

MS

i
'
.
§
i

7ol'9




APPENDIX

]

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-Ttem 2}

5
Disqualification
under State ULLOE
(il yes, attach
explanation of
waiver granied)
(Part E-ltem [}

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

MO

MT

e |
|

NE

1

:
i
u—

|

NV

NH

1L

NI

NM

inna

i

NY

NC

[
1
t

i
I

ND

OH

P
(-
|
[

-

OK

OR

PA

111

]

RI

——

SC

[

sD

g}

§
\
|

TX

Tl

uT

VT

VA

WA

ST

wv

W1

Common Stock;
TQAC OaA

$269,512.00

28

$577,353.00

J
<

8oty



APPENDIX

I~

Intend to sell
to non-accredited
investors in State

(Part B-Item |)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

WY

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

PR

Gof' 9

END




