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104 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

International Stlica Technologies, LLC Convertible Debt Offering
Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 [7] Rule 506 [] Scction 4(6) [/] ULOE —

Type of Filing: [#] New Filing [} Amendment

-

Name of Issuer (|:| check if this is an amendment and name has changed, and indicate change.)
International Silica Technologies, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
3312 Windover Garden Circle, Jonasboro, Arkansas 72401 870-972-6554
Address of Principal Business Operations (Mumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
International Silica Technologies is a producer of pure amorphous sllicon digxide using a patented process that also yields renewable energy.

Type of Business Organization
[[] corporation [ limited partnership, already formed other {please specify):
D business trust D limited purmershlp, to be formed limited liability company ‘EROCESSED

Month Year .
Actual or Estimated Date of Incorporation or Organization:  [(J16) [[GI3] [ZFActuat [ Estimated JUN 2 0 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) AR mnM
GENERAL INSTRUCTIONS s C‘ J REHIERS

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.
774(6}.

When To File: A notice must be filed no later than L5 days after the first sale of securities in the 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, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549,

Copies Required: FEive {8} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A aew filing must contain all information requested. Amendments need only report the name of the issucr and offering, sny changes
thereto, the information requested in Part C, and any materinl changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQCE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been mads. If 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 shatl 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 10 file notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to filo the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption fs predictated on the
filing of a tederal notice.

Persona who respond to the collactlon of information contalned in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMS control numbar, 1 of 9
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e Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

e  Each cxecutive officer and director of corporate issucrs and of corporate general and managing pertners of partnership issuers; and

e  Each general and managing partner of partnesship issuers,

Check Box(es) that Apply: [ Promoter  [A Bencficial Owner [] Executive Officer [0 Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Process Management, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3312 Windover Garden Circle, Jonesboro, Arkansas 72401
Check Box(es) that Apply: [ Promoter  [[] Beneficial Owner Executive Officer  [] Director [[] General and/or
Managing Partner
Full Name (Lest name first, if individual)
Shipley, Larry W.
Business or Residence Address  (Number and Street, City, State, Zip Code})
3312 Windover Garden Circle, Jonasboro, Arkansas 72401
Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner  [f] Executive Officer 71 Dircctor [J Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Shipley, Mary Alice
Business or Residence Address  (Number and Street, City, State, Zip Code}
3312 Windover Garden Circle, Jonesboro, Arkansas 72401
Check Box{es) that Apply:  [] Promoter [] Bencficial Owner [J Executive Officer [} Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Shipley, Paul E.

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

1143 LaRochelle Terrace, No. F

Sunnyvale, California 94089

Check Box(es) that Apply:  [[] Premoter  [] Bencficinl Qwner [T} Executive Officer [# Dircctor

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Beason, Lorie

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

3230 Windover Garden Circle Jonesboro, Arkansas 72401

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

Ful} Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Beneficiel Owner (7] Executive Officer [} Director {T] General and/or

Managing Partner

Full Name (Last name first, if individusl)

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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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......covevirninciens i} B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiVUAIT .....oooororrcers e sosssommreeones | §_100000.00
) Yes No

3. Docs the offering permit joint ownership of 8 SINELE URILT .o e srarssses st st b senes s x|

4. Enter the information requested for cach persoen 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 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 are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Catamount Group, LLC

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

2945 Miller's Ferry Road, Calhoun, GA 30701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ...occvvimiiirenies e me s s sssbiense O All Siates
€0 €0 O B O A [ED 00
[N] (XS} (ME] [Mi] Ms)
M [RY]
®O (& 0O 0N 0K @©@ D A WA & G WY [FR

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 Persen Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STRIES) .ccvre i seassssssmnsmserssnesnees ) All StBLES
0 (HI}
] [N A K Ky A MM M) My [MJ] MY M§ MO
(NE] 1344 D]  [QH] (OK]
k] D Y (BRJ

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™ or check iNdividUAL SIAIES) c..ccviveercrireriirsrsrsrssiirsresrsasmesssesssrarsssserisssasasssssses s sereransssssssass seesisssstsnssan [J All States
(AL] 1] [FL] (H0
aLl &S] [ME] M1
(MT] H] (CH)
LRI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “z¢ro,” 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,
Aggregale Amount Already
Type of Security Offering Price Sold

DIEDE creereere s sereessesreseseesbees e ..§ 000 s 0-00
EQUILY wocvreeeosenessosresssesteessesssenesseseessseesestonso et st eses st s s s e St s 0.00 s 000

.5 1,000,000.00 ¢ 100,000.00

Partnership INerests ...........coveeuiecevenneerens s 0.00 §_0.00

Other (Specify e et s 0.00 s_0.00
TOTBD oottt eeec et e st eees e sesabas b ok st s bbb e b bR b et s R es b sa s assnnbatrenens dapebaresavassanetsnssare B 1,000,000.00 s_100.000.00

Convertible Securities (including warrants)..

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 amount of their
| purchases on the total lines. Enter “0" If answer is “none” or “zero.”

Agprepate
Number Dollar Amount
Investors of Purchases

ACCTERITEd TVESIONS ...t et reiiscsns e s s s rrs s seps e bas s mesarses seses 2 $_100,000.00
NON-CCTEAItEd TRVESLOIS c.vvvvurnercsrinsersersssressssessssssansrsssssasssssesssebsstsesesmtosssesesssassisssssissssnsssnsssssssinns 0 s _0.00
Total {for fillngs under RUIE 504 0A1Y) uerummrimremmmmmmmmmmmermssmemrsssssssssnsssssssssseearssasssessserese 5 |
Answer also in Appendix, Column 4, if filing under ULOE.

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

Type of Dollar Amount
Type of Offering Sceurity Sold

REBUIBLION A ..ot i e e e e e ot b e e s 5

TOUl e cveereerssesseseesressesseseseresesee st st ven see e e an e er eeesesearebessre sttt 0 $_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 selely 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.

5
s

§ 50,000.00

s—'_— |
s 150,000.00 |
$ 75,000.00

s 50,000.00

s 325,000.00

TIRNSTEE ABEDT'S FEES .ouiirorrrvrirscenriommrese st ceatomst sk sbasi st b esmi st sk R SRR 301380 IR RABE MR RS b Aa b b e pesnn by
Printing and ENravINE GOS8 ..o cmircrnmrsrinsissassrsimmsrssrsassorsss siseverssass sastsonissaes verssnss semesert 406404 44 bbob 1483 Famstsrbs ntaes
LERAE F OO .o crrrivieremrcrrirrscerierersermaensranssasaveses sass somorms seeme sbmresess semsbese 451 RS odt 4584 R2LE MR PR S FR RS TEES F FeR TR SR AT P er AR ees
ACCOUNTNEG FEES Lovet ettt esb b sab bbb bbb AL SR AR B AT S e

Engineering FEes ......ccicirinirismrismsnsrnsnsscssisssnns

Sales Commissions (specify finders” foes Separately) i e et st e s
Other Expenses (identify) Business Plan Development

NREN8OROA

TOLAY v creses e vrervemr e srer s inr e e nrsnseensrsme s s dreppssnrs beas sont s bt se st sms smnb s e
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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 £75.000.00
proceeds to the issuer.” - st s ssa s raras eebneer b teae st s R raneer s $ ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpase is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SBIATIES B0 FEES wuvvvervsrsnerrmsssenssssssimessssssssssssrsssssssssssesssss sesmsssessessssenes eesssasasssmnssassnssensss sssssssesssssensassssenees ] 9 0os
Purchase of real estale i p—m— I - $_50,000.00
Purchase, rental or lcasmg and installation af machinery
ANG EQUIPINENY «......oooootreves et ssasesconss s ans s rass e sens e sssmssssimmssanesns s snse st s ansraass amsmns est s enmssasenesss || 9, as
Construction or Icasmg of plant buildings and fACIlItIEs ......ccoummoicsrmemsemimmsssmmenenssssmessnesssssss [ 0os
Acquisition of other businesses (including the value of securities invoived in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUMSUANT 10 8 MIETEET cviccmirsisasnass osessane s senssorsusvonsenbasssinss byassasbsamessssenss st bas b s ots wornreins (] § s
Repayment of iNAEBIEANESS .. ........ccovvvcvreirrresssens s ssssmsssnss s smssssesssmststssssssssssmsssrsssmssnmsssssnssss osssessos ] 9, s
Working capital... et smssetsseess s [f) $_220:000.00 8
Other (specify): fees assoclated wnh obtalning permlts s @S 40,000.00
feos associated with oblaining patents 0s as 165,000.00

Column Totals ......ormverearsninnns Praeeesbebedb i et ISR e AR SRR sEeBe IR e ae AR RO R TS bebhnesEn S SOt

-~ 420,000.00 s 255,000.00

Total Payments Listed (column 108218 BAAEAY} ....c.ecremmirmiissessssimmstimmsssnsssrs st issssmsssessassssssssssansssessas s s 675,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written rcquest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer (Print or Type) Sigpature Date
International Silica Technologies, LLC -\] . June 11, 2008
Name of Signer {Print or Type) Title of Si&ner (Pri;l or‘l'ypc)
Larry W. Shipley President
ATTENTION

intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.}
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A STATE SIENATURES

1. Is any party described in 17 CFR 230.262 prescnlly subject to any of the dlsquahfcatlon Yes No
provisions of such rule? ....iiiiniins OO VRSO SUPTR ROV PP PPUOVR | |

See Appendix, Column 5, for state 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 law.

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

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

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

Issuer (Print or Type) Signature Date
Internationa! Silica Technologies, LLC _u . - June 11, 2008
Name (Print or Type) itle {Privit or Type)

Larry W. Shipley President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every noticc on Form |
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or prinied
signatures.

§of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2} {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ]
Convertlible
2 5100, 00{0 0 $0.00
' [
]

000000R0E0AN;

]
L

|

ME

Ms

I
wl I |
MA| i1 (]
M l C [

L




1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO

gl

|
i
.

—

i
A
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Iavestors Amount Investors Amount Yes No
Rl L i
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