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PURSUANT TO REGULATION D,109 e
96

080505 SECTION 4(6)! AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION L]

Name of Otfering ([ check if this is an amendment and name has changed. and indicate change.)

Series A-2 Preferred Stock

Filing Under (Check box(es) that applyy:  [] Rule 504 [7] Rule 365 [7] Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing:  {7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Namg of Issuer (D ¢heck if this is an amendment and name has changed, and indicate change.)
Epic Worldwide, LLC

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
6296 McKendree Road (202) 329-3404
Address of Principal Business Operations {(Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)

(it different lrom Executive Offices)

Briel Description of Business

PROCESSED
Type of Business Organization
D corporalion D limited partnership, already formed other (please specify). é MAY 2 8 2008

[0 business trust [ limited partnership, Lo be formed LLC

Month Y T
Actual or Estimated Date of Incarporation or QOrganization: |_0_(1i2__] ﬁ'_’?ﬂ Actual D Estimated THOWON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;

CN for Canada; FN for other foreign jurisdiction) DIE)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be {iled no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
und 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 Siates registered or certified mail to that address.

Where To File: U.8. 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, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required. A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offcring, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nol be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopied
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 {0 be, or have been made. 1 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o 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 resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required lo respond unless the form disptays a currently valid OMB control number. 1 0f 6



A. BASIC IDENTIFICATION DATA
"

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issucr has been organized within the past five years;
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

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

. Each general and managing partner of partnership issuers.

Check O promoter 3 Beneficial Owner & Executive Officer O Director O General andfor
Box(es) that Managing Panner
Apply:

Full Name {Last name first, if individuab)

Guillermin, Michelle

Business or Restdence Address {Number and Street, City, State, Zip Code)

6296 McKendree Road, Dunkirk, MD 20754

Check O promoter O Beneficial Owner [ Executive Officer O pirector ® General andfor
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual}

Pattee, Craig

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

6296 McKendree Road, Dunkirk, MD 20754 :

Check Boxes [0 Promoter [¥] Beneficial Qwrer O Executive Officer O Director B9 General andfor
that Apply; Managing Partner
Full Name (Last name first, if individual)

Greyhawk Capital Management, LLC

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

675 Sun Valley Road, Ketchum, ID 83340

Check Boxes 17 Promoter [ Beneficial Owner [J Executive Officer [ Director [ General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Levine, Jay

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

72 Toxteth Street, Brookline, MA 02446

Check Boxes [ Promoter B Bencficial Owner O Exccutive Officer [3 Director B General andfor
that Apply: Managing Partner
Full Name (Last name firsy, if individual)}

Owens, Christopher

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

6296 McKendree Road, Dunkirk, MD 20754

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer [ pirector [J General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter {1 Beneficial Owner O Executive Officer O pirector [J Gencral andfor
that Apply: Managing Partner
Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

65446 v1/DC

20f6



B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to nor-aceredited investors in this offering?........oevvn. OO T SN A N1
Answer also in Appendix, Column 2, if filing undcr UL OL

2, What ts the minimum investment that will be accepted from any individuald. ... e $ 500,000

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five {(§) 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.

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 S1a1e5™ 0 CheCK INAIVIAUAL SLRIES). ......oovivvieee e rrstesrsirsiresrssastesberesssssssssssestesrertestssssssansessrnssrbans 1asseessesensisnsssssntesssntshbrnsssssssarsssesnsensontsessnasesensen O All States
IAL] 1AK] IAZ] (AR} [CA] ICO] ICT] IDE] IDC) IFL| I1GA] [H] [

[IL) [IN] 1A |IKS) [KY] ILA] IME]| IMD] IMA] iMl] IMN]| |MS) IMC|

IMT]| INE] [NV INH] [NJ) INM| INY]| INC{ INDY [OH] [OK] {OR] (PA]

IR1) |1SC] ISD} |TN] ITXI [uT) IVT] |VA| fVA] |WV] |WI) [WY) |PR]

Full Name {Last name first, if 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 [ntends 1o Solicit Purchasers

{Check “All S1a15™ 07 CHECK IMAIVEAUAL STAIES).......oviiieeriiesiiiss st ea e rsse s st et s 4 et 14t e b1 s F 44 e et b e aad et bt ebeRee b e bee bbb nen b bbb s inbees b et eastaren O All States
[AL] [AK] [AZ] IAR] ICAl ICOI ICTI [DE] (DC] IFL] IGAI (Rl 1

JIL| |IN] [1A] {KS| JKY] |LA) [ME] [MD] [MA] IMI] |MN] |MS] |MO}

IMT] INE} {NV] [NH] INJ] |NM] INY] INC] |ND] {OH} |OK] |OR] [PA]

IRY] 1SC] |SD| I'TN} ITX] JUT] [VT] |VA] |VA] [WV] |WI) |WY] |PR)

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™ 01 Check INAIVIAUAL STILEE)........oovi e emr et eee st ase et eaeer s trnaresetsene et eassmsnnaseeesmmeetesetessemssnssesenermtnassmsaranesemsnnnnresneseeneee i A1 STBLES
[AL) lAK]| [AZ] IAR] ICA] ICO| (CTI (DE] IDCI [FL] 1GA| (H1j (1D}

fIL] (IN) l1A) KSt  IKY|  [LA] [ME]  [MD]  [MA] M) [MN]  [MS|  [MO)

[MT] INE] [NV] [NH] INJ] [NM] [NY] [NC] IND] |OH] |OK] |OR] |PA]

iRl ISC] [SD} ITN] ITX] IUT| VTl IVA] IVA] 1wy w1 (WYl IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCFEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if 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.

Type of Sceurity Aggregate Amount Already
Offering Price Sold
O cCommon O Preferred
Convertible Securities (including WaITANIS) .......ooiimioi e 3 8 3 1]
PAMNErSIID INTETESIS. .0 vveiicr vt irsc et rea e et bs e es b es e es s es s est e e st v b ern e res 3 500,000 3 0
Other (Specify ) 3 $
Total......covervrecn. b 500,000 3 500,000

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

2. 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 purchased securities and the aggregate dollar ameunt of their
purchases on the total lines, Enter “0™ if answer is “none” or “zero,”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIET IMVESIOTS oottt cras e st s st bbb be st s e s ensssnsss s seasssrmnsese 1 ) 500,000
NON-BCCTEAUED INVESIONS ....ooivvvvirvrierrreresereissrvrerseesesssrsrreiesssesesssesensrvsenssssess cesmssspens esarsese 3
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

3. ifthis filing is for an offering under Rule 504 o1 505, enter the information requested for ali securities
sold by the issuer, to date, in offerings of the types indicalted, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.

Type of Dollar Amount
Security Sold
Type of Offering
RUIE 505 et ettt be e sae s ek bt st bt a s s e
REBUIALION Aottt er et arrn e e
RULE SO0 it mt s e et ettt enaes s eee s

Lo I I I ]

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering, Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. I the amount of an ¢xpenditure is not
known, furnish an estimate and check the box to the lef of the estimate.

L3 L N T T T TR
Printing and Engraving COsStS ... srsscssmresrsassarasssssenrssssssesees
[0 g I T OOV UTOO RO
ACCOUNEIE FRES vttt ettt s st ek ravs b sast e e b e saet s b ot s s b hes st sa bbbt bans

25,000

ENgineering Fees......c..oovvvvieiee i
Sales Commissions (specify finders’ fees separately). ..o
Other Expenses (Identify) | et

LI 71 O OO

mEOCO0®OO0
O b8 b8 OB A b B A

25.000

40f6
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C. OFFERING PRICE, NUMBER 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 expenses

furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the lefi of the
estimate. The total of (he payments listed must equal ihe adjusied gross proceeds to the issuer set forth in response to Pan

C - Question 4.b above.

Salaries and fees.......cocovveeecveecnenes Leetun et sen et e e e e e e

Purchase of real estate..................
Purchase, rental or leasing and installation of machinery and eqUIPMENL.......cc.oeceevrcrieee e rersc e

Construction or leasing of plant buildings and facilities.......o i

Acquisition of other businesses (including the value of securitics involved in this offering that may
be used in exchange for the assets or securities of another issuer pursuant to 8 Merger)......ooomvveerrveeeens

Repayment of indebtedness ... ....cccvoecceieceier et et e v e e e cena s s b ra i aer e eenennrta snanne o

WOTKINE CAPIIAL c.eev et st et aressee et sormessnas seeas seaete e b saseas s ssss 1 bas seasba s sats s esas snbaea bas snbmsenansgoeasa srsananss
Other (specify);

Column Totals

Total Payments Listed (column totals added) ......oicenicsnsnsnnsnnscnisnns

D. FEDERAL SIGNATURE

.................. $475.000
Payment to Officers, Paymem To

Directors, & Affiliates Others
- Os Os
- Os Os
Os Os
Os Os
Os Os
Os s
Bds_ 475000 Os
Os Os
Os
Os

B s _ 475000

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this 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 written request of its staff, the information

fumished by the issuer to any non-accredited investor pursuant to paragraph (b)gl’) 9f Rylle 502,

Issuer {Print or Type)

ignptur
Epic Worldwide, LL.C fV

Date

513

Michelle Guillermin Chief Operating Officer

Name of Signer (Print or Type) Title of SiMéfrim or Type)




