193490 2>

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHHANGE COMMISSION OMB Number: 3035-0076
. Washington, D.C, 20549 Exgires: ADI‘II 30.2008
‘. Estimated average burden
o FORM D hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES - f‘SEC USE ONLYS
rafix erial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oftering ([} check if this is an amendment and name has changed, and indicate change.) .
April 2008 Employee Membership Unit Grants 6 s SEC
Filing Under (Check box(es) that apply): [] Rule 504 D Rule 505 [/] Rule 506 [] Section 4(6) |:] ULOE 'vel I‘roC.:ESSinQ
Type of Filing: {7} New Filing [] Amendment SC“Ction
A Y R N
A. BASIC IDENTIFICATION DATA T U0 LUbG
. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicute change.) ‘"’asmﬂgton, DC
LTECH CONSULTING, LLG 107
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4000 Route 66 Suite 123 Tinton Falls, NJ 07753 732-746-2550
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
p ED

Rrief Description of Business

197 searehrosourees ;&;g%?ﬁ I \\ o!\os!\om\)\ \\ |

Type of Business Organization -[H
[] corporation [} limited partnership, alr other (please specify,
[:] business trust [J limited parinership, to be formed limited liability company
Month Year
Actual or Estimated Date of Incorporation or Organization: [G[8]) [Q11] [A Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E]ﬁj

GENFERAL INSTRUCTIONS

Federal:

Who Must File: All issuers 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.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in (he offering. A notice is deemed 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, i received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mai 1o that address.

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

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and 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 no federal filing fec.

State: '

I'his notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (UJLOE) for sales of' sccurilics in thosc states that have adopted
ULOI and that have adopted this form. Issuers relying on ULOLE must file a separate notice with (he Sceuritics Administrator in cach state where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a 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 accordancc with state law. The Appendix to the notice conslilutes a parl of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate 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 exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coilection of information contained in this form &are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




{ A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  FEach promoter of the issuer, if the issuer has been organized within the past five years,
e  TEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquily sccurities of the issuer,
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 7] Executive Officer [ Director [J Genera! andfor
Managing Partner

Full Name (Last name first, if individuoal)
Amato, J. Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
4000 Route 66 Suite 123 Tinton Falls, NJ 07753

Check Box(es) that Apply: 7] Promater Beneficial Owner  [[] Executive Officer  {T] Dircctor [[] Generai andfor
Managing Partner

Full Name (Last name first, if individual)
Ed Laczynski

Business or Residence Address (Number and Street, City, State, Zip Code)
4000 Route 66 Suite 123 Tinton Falls, NJ 07753

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
pply
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [J Executive Officer ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuoal)

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

Check Box{es) that Apply: [} Promoter [] Beneficial Owner [ Executive Officer [J Director [T] 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: ] Promoter  [] Beneficial Owner [ Exccutive Officer [] Director [ General andfor
Managing Partner

Full Name (Lust name first, if individual)

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

Check Box(es) that Apply: [1 Promoter [] Beneficial Owner [[] 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)

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

Yes No
1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, O ix]
¢ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepied from any individual? ..o b3 0.00
Yes No
3. Does the offering permit joint ownership of @ SINgIe Wni? (o i
4. Enter the information requested for cach persen who has been or will be paid or given, dircctiy or indirectly, any
commission or similar remuncration for selicitation of purchasers in conncclion with sales of securitics in the offering.
1f'a person to be listed is an associated person or agent of a braker or dealer regisiered with the SEC and/or with a state
or stales, list the name of the broker or dealer, If more than live (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.
Full Name (Last name firsi, il individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States” or check individual SEALES) ..o s e s L] All States
(AL] [AK] AZ) [AR] [CA] [€T) (DE] [BC] [F.] [GA] [HI] [OD]
I IN] [OA iMAl  [Mi] MN  [MS] [MO]
[MT [NE] V] [T NM]  [NY] NC] (ND] [OH] ©oK] [Or]
RI (sC [SD} [TN] [IX] (luT] VT ival (wa| (wv] fwr] [wy] [PR]

Full Name (Last name first, il individual)

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

Name ol Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNAIVIAUA] SELES) ....c..o.. o s e

fAL] [AK] Az} [AR] [cA] [Ca] [CT) [BE] [pC] (FL] [GA]

O All States

] ™ A KK K oA M) M My M) MY

mV] NEIET NM @ @®Y] NG D [od [GK)

[RI] =E] (SD] mN] [ (TT] VTl [val (WAl (wvl

HEEE
SEEE

P

Full Namc (Last name first, if individual)

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

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

{Check “All States™ or check Individual BLALES) oot ot s

(] All States

[AZ] AR} [CAl o] €1 by g o [Gal

(] [NJ LIA] (KS] [KY] (LAl ME MD)  [MA] (MO [MN)

M7 ] [N mNH [N] M [NY] [ [ [OH @ [OK]

|
MS] MO
[OrR] [PA}
wY] [PR}

[ROD [s€] (sD) ] A Al Wy [

(Usc blank sheet, or copy and usc additional copics of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enterthe aggregate offering price of securities included in this offering and the total amount already
_sold. Enter “0” if the answer is “nonc™ or “zero,” [T the transaction is an cxchange offering, check
“ this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.

Aggregale Amount Alrcady
Type of Sccurily Offering Price Sold
DEBE 1ottt s §_O 00 s 0-00
(] Common [} Prefcrred
. o 0.00 0.00
Converlible Securitics (including warrants) ... e 5~ 5
PATNCISIP TIETESLS 1vvvoevscs et et eececs st bb b e b s S bt s $0.00 $_0.00
Other (Specity Membership Units ) TSSO OUOTORUN. 0.00 g 0.00
TOUAL oo oot eeeeree e e eeemees b esse st e rma et b b e sra s ) 0.00 s _0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased sceurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruic 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none” or “zero.”
Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCICAILEA INVESTOIS ..vvevieeeeers e eeeecaeeee et sassatesssssreasasesesececases s seeeeaseeeaes b esR b AT s beE s s e b s 5 s 0.00
NON-BCCICAILE INVESLOES 1ovoecvieieeee ettt eseessrscscass s remeas s see s s anb e s s s 0 s 000
Total (for filings under Rule 504 0nlY) ooooooorvvvveeessereesssesseenmeenecssesseessssessosssmmmssseosnssonanne. O s 0.00

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

Itthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classity securities by type listed in Part € — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .. oo ere st eeeeeees e e es s eom et e e e e e s 0.00
ReEGUIATION A ... .ot it et e ek e e e s § 0.00
RUIE S04 1o ovet oo oo eee et et e et e e s_0.00
{17 U O POV U SO P DTS PPPTPP TR Reso s 0.00
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.
TrANSEET AZENL'S FEES 1ooeviiriieirirereriericernre e ss s e e S s $ 0.00
Printing and EREraving COSIS ..o s s s s s Vv s 0.00
Engineering Fees ... $ 000
Sales Commissions (specily finders’ fees SCParalely) .o P s 0.00
Other Expenses {(identify) = s 0.00
L1 | IOy OO OOy OO s O OO TOUO SV O PP PSPPI T R vl $ >00.00

4 of 9




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

b.  Enter the difference between the aggregate offering price given in responsc Lo Part € — Question |

_ and total expenses furnished in response (o Part C — Question 4.a. This ditTercnee is the “adjusicd gross -500.00
7 PPOCEEAS 10 TNE ISSUCE.” 1ooo..oceericamee e sessib s sstssas s ras s s bbb
Indicate below the amount of the adjusted gross procced to the issuer used or praposed to be used for
each of the purposes shown. [ the amount far any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in response Lo Part C — Question 4.b above.
Payments to
OfTicers,
Directors, & Payments to
Affiliates Others
SAIAMIES NG RS —orrvvvvvoeeeeessresessseessesseesssass s esasreses s ssse s osses e emm s AR a3 [ $_0.00 []$_9:00
PUMCRASE OF TEAN ESLALE 1vvuvuverereseeseeseerresssasseeesessr s st crs st s s s assm bbb e e s 7)$_0.00 s 0.00
Purchase, rental or leasing and installation of machinery 0.00
AN CQUIPIMIENT ... vvoevesseosresrrreseesressrecressee s e e eS8 4274483 2SS RS SRR RSt oo s s_0.00 s
Conslruction or lcasing of plant buildings and facilitics ..., ViR 0.00 L 0.00
Acquisition of other busincsses (including the valuc of sccurilics involved in this
oficring that may be used in cxchange for the assets or sccurilics of another 0.00
ISSUCT PUFSUANLLO & MCFEET) weovvvrrnmmereeeeeessseserssenmsesssseomssssisensennsseseeesssmmsss s ssossscesseessessensonss ff) § 0.00 s
Repayment 0f iRAEBLCANTSS ...t bbbt e A% 0.00 []s_0-00
WOTKINE CAPILAL. cooooovoeoeoeeoeeeveosessesssssss s ssssssssenes s ssnssisesessssssssissinssssssssnnsssssssssnssssssssssessssssen eesneees ) B 0.00 as 0.0
Other (specify): 3 0.00 as 0.00
0.00 0.00
....... $ s
COMUMI TOLAIS oooocooeee oo eov e eerers e eeeseeesee e ee st ssssss st essssneseees st enssssssrnsnsenssnssssnce @) $ 0.00 s 0.00
Tola! Payments Listed (column totals added) oo s 1% 0.00

D. FENERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. Tf this noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the .S, Sceuritics and Exchange Commission, upon written request of its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type)
LTECH CONSULTING, LLC

Sz | oyl

Namc of Signer (Print or Typc)
J.Christopher Amato

“T Title of Signer (Print or Typc)

A

Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 10
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