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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 2235-0076
Washington, D.C, 20549 Expires:

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES F.rmSEC USE t'JNI.Yserial
0 R ! ‘B l NA L PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.}

Sale of Corvertible Promissory Notes and Warrants _
Filing Under (Check box(cs) that apply): 7] Rule 504 D Rule 505 {7] Rule 506 [] Scction 4(6) [] ULOE

e MREHRANA

1. Enter the information requested about the issuer 08052267
Name of Issuer  ([7] check if this is an amendment and name has changed, and indicate change.)
Advanced Liquid Logic Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
615 Davis Drive, Suite 800, Morrisville, NC 27560 919-287-8010

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Oflices) ED

Brief Description of Business

Develops products that use droplet-based liquid handling technology. 8
JUN 16200 SEC Mail Procesolng

Type of Businzss Qrganization QN RE&J]ERS m

[7] corpoaration [ limited partnership, already formed THOW y): e

[] business trust [] timited partnership, to be formed |

i 112008
Month Year -
Actual or Estimated Date of Incorporation or Organization: [Q]7] [0[4] [AActual [J] Estimated wm e
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 111
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making un offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
77d(6}.

When To File: A notice must be filed no later than 15 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 earlicr of the date il is received by the SEC a1 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 Te File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtlon, D.C. 20549,

Copies Required: Five (5) copies 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
therelo, 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
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 sccurities in those states that have adopted
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 to 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 accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to lile nolice in the appropriate stales will not result in a loss of the lederal 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.

N Persons who respond to the collection of information contained in this form are not
SEC 1972 {5-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA J

2. Enter thz information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, of 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 Box(es) that Apply:  [] Promoter  §] Beneficial Owner  [/] Exceutive Officer Director [ General and/or
Managing Partner

Fall Name (Last name first, il individual)
West, Richard M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3412 Olney Drive, Durham, North Carolina 27705

Check Box(es) that Apply: 7] Promoter Beneficial Owner  [[7] Executive Officer  §] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Pamula, Vamsee K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1601 White Pine Drive, Durham, North Carolina 27705

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

Full Name {(Last name first, if individual)
Pollack, Michael G.

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
500 N. Duke Streel, #54-309, Durham, North Carolina 27701

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

Full Name (Last name first, if individual)

Roberg, Thomas H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2108 Prescott Place, Raleigh, North Carolina 27615

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

Full Name (Last name first, if individual)
JetSmith Partnership, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
6604 Six Forks Road, Suite 101, Raleigh, North Carolina 27615

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

Full Name (Last name first, if individual)
Smith, Jerry

Business or Residence Address  {Number and Street, City, State, Zip Code)
6604 Six Forks Road, Suite 101, Raleigh, North Carolina 27615

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

Full Name (Last name first, if individual)
Aviel Savannah Angel Partners, LLP

Business or Residence Address  {Number and Street, City, State, Zip Code)
1 Diamond Causeway 21-308, Savannah, GA 31406

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or dispositien of, 10% or more of a class of equily securities of the issuer.

e EBach exccutive officer and dircctor of corporate issuers and of corporate general and managing partaers of partnership issuers: and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  {7] Executive Officer

[ Dircctor

[] General and/or

Managing Partner

Full Name (Last name first, if individual)
Fulerum Financial Partners, LP

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3200 Beechleaf Court, Suite 100, Raleigh, NC 27604

Check Box{es) that Apply: [ Promoter Beneficial Owner I:] Executive Officer D Director General andfor
Managing Partner
Full Name (Last name first, if individual)
Wardlaw, Craig M.
Business or Residence Address  {Number and Street, City, State, Zip Code)
811 Hempstead Place, Charlotte, NC 28207
Check Box(es) that Apply: D Promoter |:| Beneficial Owner  []  Executive Officer D Director General and/or

Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [7] 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)

Check Box(es} that Apply: [J Promoter D Beneficial Owner E] Executive Officer

(] Director

General and/or
Managing Partner

Fulli Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter {7} Bencficial Owner {7] Executive Officer [7] Director General and/for
Managing Partner

Full Name (Last name first, if individual)

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

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

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)

20f9



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? i
Answer also in Appendix, Column 2, it filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single Uni? Lo

4. Enter the information requested fer 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'securitics in the offering.
[fa 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, I more than five (5) 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.

Yes No
E b
s N|A_

Yes No

Full Name (Last name first, if individual)
N/A

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 10 Soticit Purchasers

{Check “All States™ or check individual SLEIES} o s et s e s s an st

[ All States

FL
KY
PR

Full Name (Last name first, if individual)

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

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [J Al States
KS
PR

Full Name (Laust 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 o Solicit Purchasers

{Check “All States™ or check IMdIvIdUAl SIALES) 1ot TS b bbb e s
NE

|:| All States

HOl [ID]

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

3.

4

Enter thez aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” 1f 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 zxchanged.

. Apgregate Amount Already
Type of Security Offering Price Sold
DR oottt et bR SRS b AR b rene s bR 5 b
EQUALY ©ovvvvvoressisarmsenscressesseosssemaesss e ss e seesemmeasss e rbeatas 4 S AGP 4R TR e $ $
Common Preferred
b [ Frefee 1,414,960.00

¢ 1.500,000.00

Convertible Securitics (InCluding WarTANS) ..ot st e
PArtnershiD INIETESIS ovrevurvrerisisrescsasreessases s recermm e ses s eesen b AL R b PEEbEEbgSp2 st $ b3
Other (Specify ) VU Oy S OV OO OO PP PPN $ s
TOUL 1.vviirisisiseremiinrsrsnsresasesesescasasse s ea et et bbb e aee s b s s b A e R AL Ab SRS RS R s R b bR TR TR R e ek et et Y 1,500,000.00 ¢ 1,414,960.00

Answer alse 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, indicale
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 “z¢ro.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIRUILEA INVESLOIS vvsaervisvisrssriserreseeseeteeseesessaasseesteesesseasesnesesbasbsabessast sE e ke beaasba s s bs st b eanerssasssbennanns 23 s 1,414,960.00
NON-BCCTEUIED IRVESIOPS Loriviriieieeeerecee e testsessasnre s e e e s b ousssb s b4 s s b dSe ke s R4 s 4T s s Ao n TR b s r T TR e es S e ssaeanesbaaans s
Total (for filings under Rule 504 only) .o s

Answer alse in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 503, 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 10 the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Typ: of Offering Security Sold
TOUAL 1o eve etttk e e R s 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 subjcct to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSEET AZENT'S FEES (oot b e b bR R e s RsaebsnEseRs M s

Printing and Engraving COoStS. ...ttt g %

LBRE]L FOGUS 1tuitriiueiiierisnsesersssess s iessssessesasessssess s sossessetasares essss asssens sescsntss banes st seessesbaess ehbs b iebabsbb s bbb b Z $ 15,000.00

ACCOUNTINE FEES wvovrreiiivrerisisassssessieessetessreeeesmes e s e stse st s e semetoet b b s A s b b e bbb bR T e R b n et s

ENZINEERINE FEES 1oorriitiieirriirarrsninie st srose s eeses s reeanares e e smses e b AL bbb S b s ba a0 0O s

Sales Commissions {specily finders’ fees SeParately} . 0O s

Other Expenses (identify) FormD FilingFees e M s 2,250.00
........................................................................................... 7 s_17.250.00

40f %



! 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 1.482.750.00
PrOCEEAS 10 THE HSSUEE. ™ .otiiiisreiniririssiias s s ear sttt a g s es s st bbb s sare b bbb bR RE bbb s T

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box Lo the left 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
SALALIES AN TEES 1vrveveereeesesessiiieseeststetsisss s sesamessseassesssssobobabssasb s s b4 et s ea st rea s s sae R Epe e et s s et e b e st eeaeanee s armnmssees ®$ 200,000 ]$592,.750 00
PUTCRASE OF TEAL BSIALE 1uvivriisivreserssressees e eeemesesemscas st et e b s as s s d s b se b R bR b e b s b e s a b e e s s sbe e v s Os
Purchase. rental or leasing and installation of machinery
AN EQUIPITIERIL .o etreeeeecreecectres et mtrse s s s emnme s b E LA b s AT T RS R RS4RS84 4 A8t et 1% K] $.150,000
Construction or leasing of plant buildings and facilities ..o as K1$.240,000
Acquisition of other businesses {(including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUISURNL L0 & IMEFEETY 1oovoveerueecurerscuessnsseseerers et smssssessrssempanssssse s assassessssses s ssnssssmss s s s snes as Os
Repayment 0f iINAEBIEANESS oot i st nss b st s b b nn s sneene as $.100,000
WOTKINR CHPITALLcoevuirieeceircieticnnt e es s snrs s bbb s e s b bbb st nns e enses 0s s 200,000
Other (specify): s s
....... as s
COIIIMN TOUAIS coveooeeer e oeeceeemmeemeese oo saessessbases st b2 e b e 58508884558 cE e rene bbbt R$_200,000 [®SL,292,750
Total Payments Listed (column to1als added) .o sesssscras s 1,482,750.00
| D, FEDERAL SICGNATURE l

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 constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

[ssuer (Print or Type) Signatyfe Date
Advanced Liquid Logic Inc. } é [" {06

Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard M. West Prescak £ CEP
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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’ FORM D hours per response. .. ...16.00
(g ‘O) NOTICE OF SALE OF SECURITIES . rSEC USE ONLYS —
_ | l

-8
FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I [

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

Sale of Convertible Promissory Notes and Warrants

Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [J ULCE .

Type of Filing: 7] New Filing D Amendment SEC Ma“ ng
Section

A. BASIC IDENTIFICATION DATA

FETE T}

1. Enter the information requested about the issuer 1 I 1 1 ?nnﬂ

Name of Issuer  { [} check if this is an amendment and name has changed, and indicate change.)

Advanced Liquid Logic Inc. Washington, DC

844
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncludingn,ll‘ea Code)
615 Davis Drivi2, Suite 800, Morrisville, NC 27560 919-287-9010
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business
Develops products that use droplet-based liquid handling technology.

Type of Business Organization
[7] corparation [] limited partnership, already formed |:] other (please specify):
[(1 business trust [ limited partnesship, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§17] [0I4] [AActual [] Estimated
Jurisdiction of In:orporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:

Who Must File: Ali issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 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 Fife: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain all infarmation requested. Amendments need enly report the name of the issuer and offering, any changes
therelo, the information requested in Part C, and any materizl 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: Ther: is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1M a state requires the payment ol 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 to fil¢ notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure ta tile the
appropriate tederal notice will not resull in a lass of an available state exemption unless such exemption is predictated on the
filing of a tederal nelice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-22) required to respond unless the {orm displays a currently valid OMB cantroi number. 1 of 9




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years,
s 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.
e  Each exccutive officer and director of carporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership tssuers.

Check Box(es) thet Apply: [ Promoter  [4] Beneficial Owner /] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
West, Richard M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3412 Olney Drive, Durham, North Carolina 27705

Check Box(es) that Apply: [] Promeoter 7] Benelicial Owner Executive Officer /] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Pamula, Vamsee K.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1601 While Pine Drive, Durham, North Carolina 27705

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

Full Name {Last name first, if individual)
Pollack, Michae! G.

Business or Residence Address  (Nwnber and Steeet, City, State, Zip Code}
500 N. Duke Street, #54-309, Durham, North Carolina 27701

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

Full Name (Last name first, if individual)

Roberg, Thomas H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2108 Prescott Place, Raleigh, North Carolina 27615

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

Full Name (Last name first, if individual)
JetSmith Partnership, LLC

Business or Residence Address  {(Number and Street, City, State, Zip Code)
6604 Six Forks Road, Suite 101, Raleigh, North Carolina 27615

Check Box{es) that Apply: [J Promeoter Beneficial Owner D Executive Officer  [] Director {] General andfor
Managing Partner

Full Name {Last name first, if individual)
Smith, Jerry

Business or Residence Address  (Number and Street, City, State, Zip Code)
6604 Six Forks Road, Suite 101, Raleigh, North Carolina 27615

Check Box(es) that Apply: E] Promoter E] Beneficial Owner [:] Executive Officer D Drirector D General and/or
Managing Partner

Full Name (Last name (irst, if individual)
Ariel Savannah Angel Pariners, LLP

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Diamond Causeway 21-308, Savannah, GA 31406

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issucr, if the issuer has been organized within the past five years,
o 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 securitics of the issuer.
o  Each executive officer and director of corporate issuers and of corparate general and managing partaers of partnership issuers; and

®  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter [ Bencficial Owner (] Executive Officer [] Dircctor [] General and/or
Managing Partner

Full Name {Last name first, if individual}
Fulcrum Financial Pariners, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 Beechleal Cour, Suite 100, Raleigh, NC 27604

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

Full Name {Last name first, if individual)

Wardlaw, Craig M.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
811 Hempstead Place, Charlotte, NC 28207

Check Box{es) that Apply:  [] Promoter  [[1 Beneficial Owner (] Exccutive Officer 7] Director [J General andfor
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 D Beneficial Owner D Executive Officer D Director D 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  [] Executive Officer [] Director [ General and/or
Managing Pariner

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 [ 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)

Check Box(es) that Apply: [J Promoter ]:| Beneficiat Owner E] Executive Officer D Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}

20fY



r B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? .o YEcS E}
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? o $ ﬂ‘ A
Yes No
Does the offering permit joint ownership of @ Single UMY oot [x] (]

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 registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five {5) 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)
N/A

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 SILES) ..o e [] All Siates

[AK]
(IN]
(NE]
[sC] WA WV

Full Name (Last name firsy, 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 [ntends to Solicit Purchasers
{Check “All States™ or check individual STALES) (o (] All States
AL [AK] DE
[IN]
(NE]
[scl Ut (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 Inlends to Solicit Purchasers

{Check “All States™ or check individual S1AtESY ot s ] All States

Aat] [AK) [A&Z) (AR} [€A] [0 [€@ [@BE [Pd [
[OH]

L (IN]
[NE] CH [OK]
(sC] WY

| = -
EEEE

BiEEE
JREE

(Use blank sheet, or copy and use additional copies of his sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the 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.

Aggregate Amount Already
Type of Security Offering Price Sold
5
b3 3
1,414,960.00
Convertible Securities (including Warrants) ... e s 1,500.000.00
PArtnership INTEIESIS ..verrrreeereeeisieeerrreieecceebiemsisss s s prensrss s y $ 5
Other (Specify ettt e s gaet ettt eA A te ettt e R e bbb A as ) s
TOLAL c1uvocuivseeverescrersrrvesessssnsmseeecieceesessesesesemsas enmebeea b EEE RS 4R R AR RE RS RnErer ebbrrrbbnen 5 1,500,000.00 ¢ 1,414,960.00

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

Entet 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dellar Amount
Investors of Purchases
ACCTEANIE [OVESLOIS c.oeeeoeeeeeeieiststs et vesrarrresstesesessnsssesesessrsssns e s sk maebrEaEeEaR T s ha g m e s mnesebeb s s seanansansnameans 23 $_1,414,960.00
NOR-ACCFEATLIEA TNVESLOTS 11ivrvrrrrsririneceeesseresesess e cesestesaeiees e s b b e aratas s s b e b e s dm s st eb e s e b s bbbt s nes b3
Total {for filings under Rule 504 0nly) .o $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by lype listed in Part C — Question 1.
Tvpe of Dollar Amount
Type of Offering Sccurity Seld
1 TP U OO OOPPOPTPPTORION h)
REGUIALION A Lot it et e e it et e e e e e e e s h)
RIS S04 Lottt oot e ree et e et e e e e e ene s ceebe e enen s
TOUL ..o oottt e e e $_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. [f1hc amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTEN ABENLES FEES Lottt eeeccemens e se bbb eSS b b ] s
Printing and Engraving CoslS ..o ot s s bbb eas s s (R
LEEAL FROS couoiiiiemeecere i nm et ae s et e m s b 444 8 e b s _15,000.00
ACCOUTUNE FEES 1onntiiicrsr et cememeod e eb e eA 48103482 RS £t e bR E RS0 S8 R
ERZINEETINE FEES oottt st b or s sen s 88 bS48 oo s b O s
Sales Commissions (specify finders’ fees separately)} ... O ¢
Other Expenses (identify) Form D Filing Fees < s 2,250.00
TOAD wevtevves o seee e erees e eee b1 8588 e s_17.250.00
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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 respanse (o Part C — Question 4.2, This difference is the “adjusted gross 1.482.750.00
proceeds 1o the issuer.”...... et vt reoeern oo s e eee s eee e eneeeren oo AARA AR RSP SRR Ees meE et et sees s e

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed 1o 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 left 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
SALAFIES AN TCES 1vovreeeieeverersrereeeeeesseeeeeseesseseeeebstasssbr e Eas TR e 1T eSS 11 eE ek et s bcamemntsscaeae b e b s e A b as st oo - Fs.2n0,000 3592, /150 00
PUFCHASE OF TEAL CEIALE 1ovvrvevereesrerieesetsessessesoseesssrersresabarasassesesensastssssaessasosiesecemmmessesmsentasbtessaEssrssns s s e et ainsasens s s
Purchase, rental or leasing and installation of machinery
AN EQUEPITETIL ..ot ecoereemsecrs bbb bbb sss s bbb s bbb eSS4 P R e bbb s Kj$_150,000
Construction ot leasing of plant buildings and fACiliES .oooeiccmimicmssmnmssnesensseonrenne L] 3 X}$.240,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another
ISSUET PUISUANL LD 8 TETEETY woorereeciitinctiit i sssirs s senssnsss s ees s se s s s s b s as s
Repayment of indebIEdnEss v ses s s et sbens e s Os K $.100,000
WORKING COPIAL oo seereceeeessesssssssnsss cosseesssssssesse s rssssisissssssssssssenenssms s sssssssocs socssseesses ] B “1¥ 200,000
Other (specify): s 0s

....... s s

COIUN TORLS 1o sessessesssesseeeeeessssssssss s resssessesessesssseessssssssssossmnnrermeesssssssssssssessensneenccecnee: [ 5200, 000 (9 81,282 . 750

Total Payments Listed (column totals added) v s 1.482,750.00

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.5, Sceurities and Exchange Comimission, upon writlen request 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) Signatyfe I Date
Advanced Liquid Logic Inc. } é [‘i {DB

Name of Signer (Print or Type} Title of Signer (Print or Type)
Richard M. West Presck &2 CED
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001.)
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