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Washington, e PURSUANT TO REGULATION D, el | e
108 SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION Lo

Name of Offering (L) Check i this 18 an smendment and aome bas changed, and ndicate change.)
Preferred Class A Units A

Filing Under (check box(es) that opply): "I Roke 504 [JRufes05 BJ Rule 506 [ Section4(6) [JULOE
Typeof Filing: B NewFiling . [ Amendment
A. BASIC IDENTIFICATION DATA

1, Entey the information requested abont the issuer

Name of Issuer (L] clieck if Lals i3 an amendment and name has changed, and indicate change.) 08050890

Alpha Theory, L1C

Address of Executive Offiees {MNumber and Street, City, State, Zip Code} § Telephone Number (Incloding Aren Codc)
-327 Wilby Drive Charlotte, NC 28270 1018

Address of Peincipal Business Opuﬂmv. (Mumber wiwd Btreet, City, S\P (!nckud'mg Ases Code)

(¢f different from Executive Ofices) ) _ ‘ '

Brief Description of Business

Development and marketing of investment software. J UN 022008

THOMSON REUTERS .
Type of Business Organizntinn . b
corporation ) limited partnership, already formed &0 other {please specify):’ Limited Linbility
[] business trust [ timited pamership, to be farmed Company
Month Year '
Attunf or Estimated Date of [ncorporation or Organiztion: EE R acnmt [T Estimated
Jusisdiction of Ineorporation or Qrganization: (Enter two-letter U,S. Postal Service abbreviation for Stae:
' CN for Conada; FN for iher forcign jurisdistion) NIE]

GENERAL INSTRUCTIONS
Federal:

Who musr Fife: All issuers making en affering of sccuritics in reliance on un exemption under Regulation D or Section 4(6), 17 CFR 230,501
et seq. or 15 US.C. T7d{6). «

$¥hen To Fite: A nolice must be filed no Iater than 15 days after the first sale of sccurities in the.offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the eartier of the daie it is received by the SEC at the address given below or,
if received at that asddress nfter the dte an which it is due, on the date it wns mailed by United States repistered or certifiéd mmil o that nddress.

Where To File: U.S. Gecurities and Exchange Commisaion, 450 Fifth Strecy, MW, ‘Wishingion, 1.C, 20549,

Capies Reguired: Five (5) copics of this botice must be filed with the SEC, one of whith rmust be mamually signed. Any copies not manually:
signed must be photocopies of the manuaily signed copy or bear typed or printed signatures,

lnfbmmrwn Reguired: A new filing must contain afl information requestéd. Ameridments need only report the name of the issuer and offes-
ing, any changes thereto, the information requested in Part C, and any mnterial chanpes from the informntion previously supplicd in Parts
A and B, Part E and the Appendix need not be filed with the SEC. .

Ftling Fee: There is oo federa] filing fee,

State:

This notice shall be used to indicote refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those stotes
that have. adopted ULOE and that have adopted this form. lisuers refymgon ULOE must file a-separnte notice with the Secaritics Administrator
in each state where-sales arc to be, or have been mode. Ifa siate requires the payment of a fec ns a precondition to the clains for the exemp-
tion, o fee in the proper amount shall accompany this form. Thzsnoueeshnﬂheﬁlcdmﬂmummmmtcsm occordance with state  law.

The Appendix to the notice constitutes & part of this netice and must be conpletad,

ATTENTION
Faiture to file notice In the appropriate states will not result In a 1oss of e federal examption. Converssty,
failure to file the appropriate federal notice will not resuit in a Joss of an avallable state axemption unless such
_exemption is predicated on the filing of a federal notice. ..

Potential parsons who are tao respond to the collection. of information -SEC 1972 {(6-02)
cantained in this form are not required to respond unless tha form displays
a cumently valid OMB control number.




A.-BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer hos been orgoanized within the past five years:
o Bach bencficial owner having the power in voic or dispose, or direct the votc or dispasition of, 10% or

more of 8 class of cquity securities of the issuer;

« Ench executive officer and director of corpotate issuers end of cotparate generat and managing parners of pantnership {ssuers; and

« Eaph peners) aod managing partner of pantnership issuers,

Check Bax(es} that Apply: [Jpromoter (R Beneficia Owner [ Exeouiive Officer [ Director [ Gemerul and/or
Lt anm Partner
Full Mame (Last name first, if individual)
Hight, Cameron
Business or Residence Address (Number and Street, City, State, Zip Cods)
327 Wilby Drive, Charfoue, North Carolina 28270
Chezk Bax{cs) that Apply: 0 Promac B Beneficial Owner [ Exerutive Officer Direcier  []  Gencral and/or
x(cs) I,l pply roinoter o Managing Pastyer
Full Name (Last name [irst, il individual)
Huffman, David
Business ar Residence Address (Number and Strect, City, State, Zip Code)
~ 13154 Pavilion Lane, Fairfax, VA 22013
Chock Boxfes) fhat Apply: DPromoter [ Beneficial Ouner [ Executive Offices  {} Directar.  [J)  Grnera! andior
, , Mm&ng Partoer
Full Name' (Last name first, if individual)
Businzss or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) thas Apply: OPwmoir  [J BoxficiadOwner [ Execotive Oficer [ Director [] General andioe
: Manaping Partner
Full Nome (Last name first, il individua))
Business or Residence Addsess (Nutber and Street, City, State, Zip Code)
Cheik Box{es) that Apply: [IPromoter [ Benclicial Owner  [J Excentive Officer [ Director [ Gemeral endlor
Manoping Pariner
Full Name {Lost nams first, i individual)
Busincss or Residence Address (Number and Stret, City, State, Zip Code)
Chicck Box{es) that Apply: OPromoter  [J Benefical Owner [JEsccutive Officer  [J Director  []  Genernl ondfar
- Munaging Parter
Full Nnme (Last name first, if individual)
Busincss or Residence Address (Number and Strest, City, State, Zip Code)
Check Boxfes) that Apply: CJeromoter [ Bencficin) Oumer [ Excentive Officer (] Director (1 Geneml andfor
Monaging Partner

Full Name {Last aamse first, il individuai)

Business or Residence Address (Number and Street, City, State, Zp Cods)

{Use blank shieet, or copy and use additional copics of this sheet, as pecessary.)
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B, INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold; o7 does the issuer intend 1o kell, to non eccredited investors in this offering?. . ... ..ocoeeeinreenneenrinens £l =
Answer also in Appendix, Colomn 2, if filing urder ULOE.
2. Wha is the minimum investment that will be necepted from any individunf? ..o Beeerrrrrrarizesseraaisenen $ 20,0600.00
Y ‘No
3. Does te offering permit jolnt ownership of o single unit? ..o cviiinnmean, h et tdtehiebereentesesatarerranaerrataataes [t]s =
4. Emter the informstian requested-for cach person who fizs been or will be paidl or given, direcily or indirecily, any commis-
sion or similar reuneration for solicitation of purchasces in coanection with sales of sccarities in the offering. If o person
to be listed is an axsocioted person or agent of a broker or dealer registered with the SEC and/or with o siate or states;
list. the name of the broker or dealer. If more than five (5) persons to be listed nre ussociated persons of sech 2’ broker
or dealer, you muy sct forth the information for that broker or dealer only.
Full Name (Last aamne first, if individua))
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoriated Broker ar Denler
‘Stoles in Which Persan Listed Has Solicited or hitentis to Solicit Purchasers
(Check “All States™ or chieek individund SIEs). .. ... vveieirerririns et e et et n et ety et ra e [J Al States
O [AL Otakp Oiaz) COaml sl Ofcop Dien O Opc Omry Oea Owng 0o
Ow Omg O Owrsy Oyl Zwar OmMel Owmol Onal iMoo Oy O pas) 0o
Omn Opm Opvi O Omg Oy Oyl Oweg OO0l CQpoH)  Ofok) Cgor] Oira)
L] (R3] 2 1sCi Q[SD] Ooma Oma gwnm Oivir Opval wal DO(wvy Opwvie O wyl [J{PR]
Full Name (Last name first, if individual)
Business or Residente Address (Number and Street, City, State, Z_ip Code)
Name of Associated Broker or Dealer —
Siatcs in Which Person Listed Has Solicied or Intends to Solicit Purchasers
(Check “All States” or beck Iividal SEMES). ... vvveresvrereneseremsentoseiensesserensiasensrecanssssssane e [ Al Stases
O,y Oy Oag Oy Oreay Ofcol Oeeny Opg Oeel Oy Oiea Oen Oy
m(in| Oma DOoa 0Oxs) Oyl QJiea] e Omby CA) DM Oiv [ st O imoj
Ot Omer Omvi Ol Opwp Oy Oyl Ome; Qe OmoH Dok ‘O joR) [1ra)
D R L [SC] D[SDI Omy  Omx om DvR  Ciival Dwal Owvl Own D wy) -E_J{PR]
“Full Name {Last name ﬁm. il individnat}
Business or Residence Address (Nmber ond Street, City, State, Zip Code)
Mame of Amociated Broker or Deater
. Stutes in Which Person Listed Hos Solicited or Intends to Salicit Purchnsm
(Check “All States™ or check ndividhml SIIES). ..o .ucueueeeiciairuiian s rete e S a b e ie e e s ede s s e O Al Smtes
Oy Oy Oiag O Oica) Oicoy  0CT El lDE} D IDC] D IFI-] O Omn i)
Ak Oivy Opa) Oks) Oixy]l OrA) OME; Q) OimMal Omn Oy O [ME] oy
Omn Cmel O O Oms Qe Opy Oy Omol Qore ok Cor Jeag
iRy Oiscr Oisoy O Omag Own  Omvh Cival Owar Oiwv) Ogwng O wy) O(PR)

{Use blank shreet, or copy and use additional copies of this sheel, a5 oroesmnry.)
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C. OFFERING PRICE, NUMBER OF INVESTORS EXPENSES AND USE OF PROCEEDS

1. Enter the nggrepate offering price of securities included in this offering and the total amont
already sobd, Enter “0™ if answer is “none™ or “zero”. If the transnction s an exchange offering,”
check this box [J and indicate in the colunms below the amounts of the sonyities offtred for exchange

ond olready exchanged. A Amoun Alread
geregate u y
TYPE Of BECUTILY . .+ hceicniiinrumne s eaerariasisnrantstnrassioasinainonnssraigsasasrianirionsasivesannnnas  Offering Price. Sold
0 SO PP P ST PT PO S | 30
Equity....... ieersenranes R tearran EARTETTRILY riretsnaiassns ..,-..‘.....,.‘.....,S' 0 50

Convertible Securities {including sorraits). .. SOV SO S 50
Par!narsh:plnlcrcsu................ -............-................-............_......._._;....._..‘...‘._.‘..._....-._..S‘ 0 . 50
Other (Specify Preferred Class A Units ) S PR $ 750,000.00 S 150,000.00
B () O $ 750,000.00 5 150,000.00
Answer also in Appendix, Colomn 3, if iling wnder ULOE.

2. Enter the number of poeredited and aon-scerediicd investors who have purchased secorities in this
offering and the aggregaie-dollar anvounts 'of. their purchasee, For afferings under Rule 504, indi-
cate the number of person who have purchnsed securitics and the aperegate doftor amemint af their
puschnses on the waal lines, Envey “0 if onswer i “none™ o “zero™
Aggregate
Mumber Bollzr Amaunt
Investors -of Purchases

Arcredited Investers, ., 2.l Warreres . Frreeeamesieararienrraresstaseasirey reraereeaes SUDTN 2 $ _150,000.00

Non-aeereditod MIVESIONS L.\ e e e v s cersetsttirinbtrrnnramaenransroanssrenncnstararersoranrannrvare 0 s0

Taial (for filings under Ruler 504-anly) ]

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

A lfthlsﬂﬁuglsfnranoffumgmthkuhm:rsnj mthemfmmmm:dfwnﬂ
securitics sold by the issuer, to date, in offerings of the types indiented, in the tweive (12)
manths prior to the first sale of securities in this offering. Classify sceuritics by type lisied in
Pant € - Question 1.
Type of Dattor Amount
Sceurity Sold

Type ol offering

L] T [ F S N [ R

7
-]
g,
g
o
>
H
H
H
.
v
.
:
1 w v

L RPN

4. 0. Fumish o snement of all expenses in conncction with the issmance snd diszibution of the
sceurities in this offering. Exclode smounts relating solely to crgsnizition expenses of the issier.
The information may e given as subjeer to fature contingencies. TF the amount of sn expenditure
is not kpown, furmish an estimaie and check the box (o the left of the estimnte,

Tronsfer ABCRIS FECS. ... o0etniiieeiinnnreneans eteermteeeearany e, ererrerraranean et rrnterere e earaeairans earen as
Printing and Engraving Casts .. ..., .. .oo...., eeeiereiiraieaenanas P TP OPPRTURPTOR i B

AccountinB FEEY ..viriinreiornrrrnererrnrerrannenssnss D PO I -
En.g{muing‘!-‘eﬂ...............-...-.....................-.-...-....-......-.................r..............r.......V.............‘D 8
Sales Commissions {specify finders’ foos SEPRrIElY) <+ ovevrvvrrivriinrieiaiirnsianiases o eeeett et erear i os

Other Expenses {identify) rareas eviebssaseenaranvensarnranial) B

570804 4of 8




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

b. Entu!hcdlﬂmmbmmlhcwaﬂ’mngpnceglmmnspuascto Pant C — Ques-
umlmdwmlemusﬁmshnimmmmc Q.mnmndn.‘l'h:.s&fhmuthe
“odjusted gross proceeds to the ISUER™. .o D S 740,000.00

S, Indicate below the amount of the odjusted pross proceeds to the issuer used or propased to be
used for exch of the purposes shown. If the amount for ony pirpose is not known, famish =
estimate ond check the box to the left of the estimate. The total of the payments listed must cqual’
the adjosted gross proceeds to the issueér set forth in response to Part C - Question 4.bebove.

Paymerits fo
Qlficers,
Directors, & Payments To
Affilintes Cithers
Saluriesond foes ...ovviiaiens Crverreasaereiess vearii et it e, 215 _200,000.00 RIS _100,000.00
Purctmse of real estate ... ... Cetitranrararnans D N . O3s Os
Purchase, rental or leasing and instaliation of mechinery and equipment ... ... ftrmeerrraan. Os Os
Construction or leasing of plunt buildings and faciiities....... Cererseeieenns SO wvees Os s
Acauisition of other business (including the value of securities involved in this
,om:rmgmmmybcuaudmmhnngcforﬂmmmmuuormmthu ) )
HSSLICT PUISLLANL D B MEIEEY. +1veoarvreeriessamncmansoncsssisrernrrrarearemssnrerivssrsrs  L13 Os
Repayment of indeBledness .....ooooiiiiiiiinniiiens i, remraieeean - s as
WORKING COPIAL . eves s in e einn e aenierasannnncssebetnssrnrasinrrarsiarsenrsensanares L3 Rs 450,000.00
Other (specify): s s
— s s
Cobomn Totals .. ..ivvvevenaniienanns eedeaeedees Siaes s eederee e s 20000000 (s 550,000.00
Total Paymenls Listed (column totals addéd) .ivrnveevennnianinns et eraran e rsaanenns &s 75000000

o D. FEDERAL SIGNATURE'
The issuer bas duly’ caused this notice to be signed byﬂwlmdaszgnnddnlyau!hmzn‘l person. If this netice is filed under Rule 505, the

following signature constitutes an underiaking by (he issuer to fumish 1o the US. Securitics.and Exchange Commission, apen writicn re-
gueest of its siafY, the information furiished by the tssuer 10 oy ton-groredited & mvcsluwnﬁ to parngreph (b)) of Rule 502,

Isuer (Print or Type) Signature Date

Alpha Theory, LLC May 19, 2008
Name of Signer {Frint or Type) Title of Signer (Prist or Type) /

Cameron Hight Manpger-

Intentional misstatements or emisslons of fact constitute federal criminal violations. {See 18 1.S8.C. 1001.)

ATTENTION

$70804 5of8




E, STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such msle? voeviiniinaninaan derrednireananvas P SRS N eietraeteeann. 0O =R

Sec Appendix, Column 5, for state mspm:s:

[

The undersigned issuer hereby undertalies to fiamish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the stoie administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the condtions that must be satisfied to be entitled to thé Uniform
Limited Offering Excmption. (ULOE) of the state in which this notice is fled and undersiands that the issuer clniming the availability
of {his cxemption hos the burden of establishing that these conditions hove been satisfied.

The issuer hos read this notification and kmows the contents to be true and has duly cansed this notice to be signed on its behalf by the

undersigned duly authorized person..

, - [ .
Tszuer (Peint or Type) Signa e Date
Alpha Thiéory, LLC / ‘May 19, 2008

Name of Signer {Print or Type) Til{Printor Type) /" /
Cameron Hight Manager )
Ingtruction:

Print the name end title of the signing representative under his signature for the state portion of this form, COne 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.

END




