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FOR MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 10549 Expires:
Estimated average burden
FORMD hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES = .MSEC USE ONLY&“
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ({j check if this is an amendment and name has changed, and indicate change.) SEC
Woolsthorpe, LLC Convertible Debt Offering _ —
Filing Linder (Check box(es) that apply):  [] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE maa[wa?&%m:]
Type of Filing: 7] New Filing [J Amendment Pariceurert
A. BASIC IDENTIFICATION DATA pavY Y Uiy
. Enpter the information requested aboul the issuer
Name of Issuer (D cheek if this is an amendment and name has changed, and indicate change.) Wash'mglOﬂ. §]¢]
Woolsthorpe, LLC
Addrcss of Execulive Offices (Number and Sireer, City, Stale, Zip Code) T onc Number (Including Area Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027 615~ FQﬁ'EQ
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (IncTOdMg Arca Code)
(if ditTerent from Executive Offices)
JUN 022008

Briel Description of Business

product development for hermodynamics THOM SON R E UTERS

Type of Business Organization
[J worporation {71 limited partnership. alrcady formed ather (please specify):

[] businessurust {7] timited pattnesship, to be formed Limited E abitity Company
—V ARNNEEEENE

Actual or Estimated Date of Incorperation or Organization: [QJ8] [3]8] [ Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-lekter U.S, Postal Service abbreviation for State;
08050990

GENERAL INSTRUCTIONS

Federal:

Who Muss File: AN issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or £5 U.S.C.
77d(6).

When To Fife: A notice must be filed no 1ater than 15 days after the first sale of securities in the offering A natice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is reccived by the SEC at the address given betow or, if received al that adéress afer the date on
which it is due, on the date it was maitcd by United States registered or certificd mail to that address.

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

Copies Required: Five ($} opics of this notice must be filed with the SEC, onc of which must be monually signed. Any copics not mannally signed must be
photocopies of the manually signed copy or bear ryped or printed signatures.

Information Required: A ncw filing must contain oll information requested. Amcndments need only report the name of the issuer and offering, any chanpes
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 (iled with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of sccurities in those states that have edopted
ULOE and that have adopled this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administretor in cach state where sales
are 10 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 musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a toss of the federal exemption. Conversely, fallure to fiie the
appropriate federal notice will not result iz a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Parsons who respond to the collection 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 of 9
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oL SRR BASICIDENTIFICATION DATA 200 i 2w

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past (ve years;
«  Each beneficial owner having the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity seeurities of the issuer.
e  Each exccutive officer and director of carporale issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of pastnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner ] Executive Officer Director [0 General andfor
Managing Partner

Full Name {Last neme first, if individual)
Garret, Dr. Ted

Busincss or Residence Address  (Number and Street, City. State, Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [} Executive Officer (/] Dircctor [ General andjor
Managing Partner

Full Name (Last name furst, if individnal)

Dongvan, Dr. Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Box(es) that Apply: ] Promoter (] Beneficiol Owner  [/] Exccutive Officer [/} Direwtor  {_] Qeneral andfor
Managing Fartner

Full Name (Last name first, if individual)
Clinton (i, Br. Rankin

Business or Residence Address  (Number and Street, City, State, Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Box(es) that Apply;  [] Promoter  [[] Beneficial Owner 7] Executive Officer [/} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bridges, John

Business or Residente Address  (Number and Street, City, State, Zip Code)
5121 Maryland Way, Suite 208, Brentwood, TN 37027

Chock Box{es) that Apply: [} Promoter [} Beneficind Owner (7} Exceutive Officer  [] Director [} General andfor
Managing Pariner

Full Name {Last name €irst, if individual)
Voss, Dr. Gregory

Business or Residence Address  (Number and Street, City, State, Zip Code)
5121 Maryland Way, Suite 208, Brentwood, TN 37027

Check Box(es) that Apply. [ ] Prometer [ Beneficial Owner  [f] Exccutive Officer  [] Director [] General and/or
Managing Partncr

Full Name (Last name first, if individual)
Sterling, Dr, Barnhard

Business or Residence Address  (Number and Street, City, State, Zip Code)
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Check Box(es) that Apply:  [[] Promoter D Beneficial Owner Exccutive Officer  [] Direcior [} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Lawrence, Andrew

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
5121 Marylang Way, Suite 209, Brentwood, TN 37027

(Use blank sheet, or copy and use additionsl copies of this sheet, as necessary)
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PAGE 2 - CONTINUED

Executive Officer
Perry, Dr. James M.
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Executive Officer
Pate, Brian
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Executive Officer
Hillring, Annette
5121 Maryland Way, Suite 209, Brentwood, TN 37027

Beneficial Owner
Wall, Donna
9010 Callaghan
San Antonio, TX




T AT B INFORMATION ABOUT.OFFERING- - -~ oo o .|

Yes No

I. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? .. [0 @'
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? ... .. 3 25.000.00
Yes No
3. Does the offering permit joint ownership of & siREIE UNILY ... e ess st s s [ [¥]
4.  Enter the information requested for each person who has been ar will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchasers in connection with sales of secorities in the offering.
Il a person to be listed is an associated person ot agent of & broker or dealer registered with the SEC and/or 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 sct forth the information for thas broker or dealer only.
Full Name (l.ast pame first, if individual)
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sentes” or check individual S1AIES) st st e ] ALY Sta1ES
AL @B [ @A €A Ko €0 EE Od GO G G0 @
Al ME (EX10)
NH] [NO) ®N [ [N
RO B o0 OO X M o FA WA W MW 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 1o Solicit Purchasers
(Check “All States” ar check INAIVIARAL STALESY .......oocvvceeee oo eeeess s ensvarsssensessste et sremse s bbb batesbemem s seenssrasssassssemmsssenss [ Al States
(€a] [GAl {in]
L) [t} Mo}
MT] L (M) (OH]
=] v (@ (BRI
Full Name {L.ast name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Alil States™ or check individual SALes) v mssssesseers [ All States
(Al ([AK] ([AZ) f[(AR] [€A] @ O [®E [Bd [FE] [Ga O [0
o) 8 (A K K A ©ME Mo MA M MY M) MO
&1 (RNE] NY)
(R SD 0N (V1)

(Use blank sheet, or copy and use additional copics of this sheet, as neccssary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND-USE OF PROCEEDS,  » -/ ~ = 7.7

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Eater "0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Aggregate Amounlt Already
Type of Security Offering Price Sold

Db oo e eessess e snseseemse s seessseeseessmnesssssssseesesessseesseeessmseseeseresseeeeseeses 5000 s 0.00
5 000 5 0.00

275,000.00
Convertible Securitics (Including WAITANES) .........oivnirmecsns s csminsrscsmssssssssss st s esontssosssssnion 37500000 ¢

T L v 5 0.00 $_0.00

Total ..... e ebar LSRR RS st pe bt e s e b b1 bt s bRt batbratassnaneeanier B 375,000.00 s 275,000.00

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 purchased securitics and the aggregate dollar amount of their
purchases on Lhe total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases
ACCTEAIED BIVESIOIS ..ooooo..ooovseemsess essessessssesasssssmsscssssossoessonesssosessessssssessseessessssessssesasssrasssesmssssessonss 0, $_275,000.00
NON-BCCHEAINEA INVESIOTS covuvrreursremcceeeseressacememerecraececascamesearessntrssesssesertseessesastsssesseresssrsssasesiass iasnssens 1] s 0.00
Total (for filings under Rule 504 QnlY) ..o ceccerc e e iss s versssssesnnrs st sssstevaes 5

Answer also in Appendix, Column 4, if flling under ULQE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sotd by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question |.

Type of Dollar Amount
Tyvpe of Offering Security Sold
REBUIALON A ..ottt irrivs vrerin s et e teeeee e aneen b atn e s sreosmnessemssmsrersssns s bnian e ens s bt Y
TOMD 1ot ieteie vt st re et sas s te b e e ee e et o e s RRM RS e s_0.00

a. Fumish a statemen: of all expenses in conncction with the issuance and distribution of the

securitics in this offering. Exclude amounts relating solcly to erganization expenses of the insurer.

The infermation may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimale and check the box to the left of the estimate.

$ 0.00
$ 00.00

g 4.219.00
¢ 500.00

s 0.00

s 0.00

§ 0.00

¢ 5.219.00

Transfer AGENE’S FRES ....i.iriiecricctce i an s assss s e s s b s s et s seme s secs s ben e s e nas s semss s sas e an b0t bt d s brmes
Printing and ENRraving CoslS ... oo i ceessinsnssessasse s s snsessssssns st ers e s sessessssess sness s aves sass st aass sstesssemsasnmnn
LEBRI FOOS ittt iectictcn e e srinstsarbe s bbb s rabe e et s be e s et ses oo 4 s et nmt bR e e bR
ACCOUNDING FEEE 1ottt ecri e ciasesssi ot oee st conss esenesasasa rs 4290t 42t 4 0 884800 bbbt e A bbb

Sales Commissions (specify finders’ fees separately)...oooevennnnn.

Other Expenscs (identify)

gooooogoo
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*"" €. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b. Enter the difference hetween the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.8, This difference is the “adjusted pross 369,781.00
PIOCEEAS 10 e (SSULT. . ocrerveicrereercrmmereeronievssrassercessrsurmsassmssomesesboes ssees e nenassassaeans yescss times s searssseasrecanms semmearts s

5. Indicate below the amuount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issucr sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES BN DBES oo csieee et e s e sene s et e e sre e e Rt seas b ot e b1 et eat s s nma e [1$_96.00000 [} 42,000.00
PUTCHESC Of FCR] ESUALE . avteesisecereresesesmassseesssisocssess enssssasasasesesbece s assesess e eessecnes e o ensrsseansess [Os_0.00 7s_0.00
Purchase, rental or leasing and installation of machinery
QNG CQUIPIMENL oo eecees s snnt e s smas bt sbs s st e e s s st s enans s srnasstscosen || B 0.00 ns 0.00
Construction or leasing of plant Duildings &N FACHES .......c.vcuremermsomeesnsnissimerssreseseess [ $.000 s §.000.00
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
ISSUCE PUTSUARL 10 B MEFZEE) 1ooviisveucecebiescesbeeasbeteieecssoeem sor et 5281 s e B Sht b s et seese et seett || B 0.00 Os 0.00
Repayment of indebtedness .............cvcmrrvrermeresesrsresrssossees SRR £ JAC0% [s_%.00
Working capital ..o —————— ] |3 0.00 0s 225,781.00
Other (specily): s 0.00 0s 0.00
....... s 2% s 2%
COIUMN TOMAIS ..o s sasses st c e eerasstsressersses e sem e semesems e ap et s e e st R et e mbie s s st as 96,000.00 0s 273,781.00
Total Payments Listed (column totals added) ...t reconersscensssssssesesssanersmrsse ds 369.781.00
[ - ' D.FEDERAL SIGNATURE N

The issuer has duly caused this notice to be signed by the undersigned duly authori tson. Ifthis notice is filed under Rule 505, the following
signature conslitutcs an undertaking by the issuer to turnish to the U.S. Securjdes and Exchange Commission, upon written request of its stafl,
the information furnished by the issucr to any non-accrcdncd vEstor pugduant to pgragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
st }%/{ Lwir [fo5

Name of Signer (Print or Type) T‘ﬂf Slgncr (Print or Type)
Rankin A, Clinton Iil, 4.D. Chief Executive Officer
ATTENTION

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