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UNITED STATES OMB APPROVAL

FORM D fifall P_roéessing SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
SeCﬂDn Washington, D.C. 20549 Expfres. |
] Eshmatad average burdan
JUN 3 L7008 FORM D hours perresponse. ... ..16.00
NOTICE OF SALE OF SECURITIES P"EEEC USE ONLYM.l
Washington, DG PURSUANT TO REGULATION D, | 1
- 109 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l. |

\
Name of Offering ['_'l check if this is an amendment and name has changed, and indicate change.) |
1

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 (/] Rule 506 [} Scction 4(6) [] ULOE
Type of Filing;  [[] New Filing [] Amendment

. Enter the information requested about the issuer

l
!
A. BASIC IDENTIFICATION DATA |
|
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) l‘

SpyderDek, LLC

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number ([n;cluding Arca Codce)
211 West Fourth Street, Dover, Ohio 44622 330-343-5542 |

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (lpcluding Arca Code)
(if different from Exccutive Offices) )

same |

Bricf Description of Business |
marketing and development of aluminum deck systems PROCESSED
Type of Business Organization

[[] corporation (] timitcd partncrship, alrcady formed other (plcase specify): E JU

(] business trust [[] limited partnership, to be formed limited fiability company JHOMSQNMIERS
Month Year 1

Actual or Estimated Date of Incorporation or Organization: [{17] [0 Actual [7] Estimated [
i
|

Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Cenada; FN for other foreign jurisdiction) aH

GENERAL INSTRUCTIONS L Y
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Secti

774(6). n
When To File: A noticc must be filed no [ater than 15 days aﬂcr lhe first sale of securities in the oﬂ'cnng A na (m ,’ ’

and Exchange Commission (SEC) on the carlier of the date it ved by the SEC at the addres:

which it is du¢, on the date it was mailed by United States reglstered or certified 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 (5) capies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not nlumually signed must be
photocopies of the manually signed copy or bear typed ot printed signatures,

Information Required: A new i Img must contain afl information requested. Amendments need only report the name of the issuer mii offering, any changes
thereto, the information requested in Part C, and any material 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. I

State: 1

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stalcs that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Securitics Administrator in mch state where sales
arc to be, or have been made. Ifa state requires the payment of a foe as a precondition to the claim for the exemption, a fee m\.hc proper amount shafl
accompany this form. This notice shall be filed in the appropriate states in accordance with state taw, 'lhcAppmdxxtothcnohccconsutmcsupanof

this notice and must be completed.
ATTENTION ‘
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, Iailura to file the

appropriate federal notice will not result in a loss of an available siale exemption unless such exemption is predictated on the
filing of a {ederal notice. '

Persons who respond 1o the collection of information contalned in this torm are not \
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB contro! number. | 1 of9
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s«  Each promoter of the issucr, if the issuer has been organized within the past five years;

e Each bencficial owner having the pawer to vote or dispose, or dircct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

e  Each exccutive officer and director of corporate issuers and of corporatc general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

!

Genera.l; and/or

Check Boxies) that Apply: [} Promoter  [] Bencficial Owner D Executive Officer [] Director  [/]
Managing Partner
I
Full Name (Last name first, if individuat} !
Platform Products, LLC ‘,
Business or Residence Address  {Number and Street, City, State, Zip Code) |
211 West Fourth Street, Dover, Ohio 44622 |
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [] Exccutive Officer  [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner  [] Executive Officer [7] Director  [] General and/or
Managing Partner
Full Name {Last name first, if individuat)
Business ot Residence Address  (Number and Street, City, State, Zip Code) '
I
Check Box(es) that Apply:  [] Promoter [} Bencficial Ownes ] Exccutive Officer  [] Dircctor  [[] General :and!or

Managing Partner

Fult Name (Last nzme first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:

[] Promotcr  [] Bencficial Owner  [[] Exccutive Officer  [7] Director

Generl :andlor
Maznaging Partner

Full Name (Last neme first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

|
I

Check Box(es) that Apply:

E] Promoter [J Beneficial Owner [] Executive Officer {T] Director

General inﬂor
Mnnngiri!g Partner

Full Name (Last name first, if individuat)

|

Business or Residence Address

(Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: [ Prometcr  [7] Bencficial Owner [[] Executive Officer [] Director

General n:ndlor
Managing Partner
i

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Strect, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......oovevrren ] O ]
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? ... 3 15,000.00
Yes No
3. Does the offering permit joint owncrship of @ SINEIE KRU? ...ovmeieivcmeccricsreccnisiissemssiemer s e samser e sssssasssbiesd a
4. Enter the information requested for cach 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.
1f 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 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 l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |
(Chicck “All States™ or check individual SAES) .......ooemnecerreeerteriercecccccameemcnrisnsrsensirssbrars s st ernenness . [] All States
| (HD]
XS] (ME T v T
NE] Rz ' B
[RT] wil |
1
Full Name {Last name first, if individual) i
|
Business or Residence Address (Number and Street, City, State, Zip Code) l
|
Name of Associated Broker or Dealer
States in Which Person Listed Hag Solicited or [ntends to Solicit Purchasers |
(Check “All States” or check INdIVIRUA] SEAIES) ......vver e e eceereemrenn s sasirssrrrsrresivasssscens sesesssasrascasesrassssassssamensarsssssrense . [[] All States
|
ol [Fi] (1)
0al (XS] [ME] M} [MN |[MS]
NH [ [OK] (A
(il
|
Full Name {Last name first, if individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
I
Name of Associaled Broker or Dealer '
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
(Check “All States” or check individual SAIES) .........cvvoiveieeeeicerere e seersesssssess e s anesesrsessssatasssss [] All States
(AL} I[HI]
(XS] [ME] M) My i@
[MT] N [©M [V [oR]
(&) ™ X By @0

(Use blank sheet. or copy and use additional copies of this sheet, as necessary,)
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3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” 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 securitics offered for exchange and

already exchanged.

Aggregate |  Amount Already
Type of Security Offering Price i Sold
DIEDBU 1o 1.vve et e85 8088548544488 1 0 3 |
|
EQUILY 1reicerceiiimssnisinisssnss ssssessssssessssmsssiss sesssssss assssnmss anss isessas s s has i e asssess sessswas s sss e sess s i $
[] Common [7] Preferred l
Convertible Securities (including WAITANIS) ..o s s s 9 3
Partnership Interests s
Other (Specify IC interests ¢ 15.,000.00
LT s_15,000.00
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 nggregate 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 “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors ‘ of Purchascs
ACCTEAIED INVESOIS oo ooeeecomeemseeeeeeesssssseessereeesmmeesssessers s eseessssesssosmsresseoseesereesesoeesssesrossoesns L s_15.000.00
Nen-accredited Investors ...... s
Total (for filings under Rule 504 0nly) ..t snee e 1 s
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities l
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 securitics by type listed in Part C — Question 1. ‘
Type of Dollar Amount
Type of Offering Security Sold
R BUIAION A it ittt i e et et cre et i e e e e eee eee ea e ceeeeeereeeieesaestaseessenee e st ann } Y
TOBL 1. er v crerermen e eeesa e s s e ena e en e e es s e ke st s einrn e s_0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounits relating solely 1o organization expenses of the insurcr.
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.

Transfer Agent’s Fees ..o

Printing and Engraving CoSIS.. .ot ereemmris e messsrssssarstssssssssossssossssmsserssyes e
LBl FOOS ... a4 RS e b2 2 e e et et ra e be b b rRne
Accounting Fees .....ovirnieinicnes

Engincering Fees ..........

Sales Commissions (specify finders' fees separately)
Other Expenses (identify)

..........................................................................
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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 € — Question 4.a. This difference is the “ndjusted £ross ! 142,500.00
PROCOEAS 10 hE ISSUEE™ ... ..ooovurreseesveunsessesssmsssssssssssasssesssssssssness ssssmmesssssssararessses “ . [
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for *‘
¢ach of the purposes shown. If the amount for any purposc is not known, furnish an estimatc and ‘
check the box to the left of the estimate. Thetotal 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 lol
Officers, |
Directors, & Payments to
Affiliates | Others
SAIAIES BN TEES ....ovvcvevesiceciicus st tenssinsessscsbbessssssneatis s o bbbt e b4 s smsmnnsbtrasmsset b s sennses | ] ) as
PUrchase o (6] ESLALE ........vrcvveuve e ecnsesssser st s smnsrasss s sssss s snssessrsasssnss | B (WL
Purchase, rental or leasing and installation of machinery
BN CQUIPIMENT ovvvcvvervrereresiessessassstresenssesssarassesssessasseseass asesensscrsasesaseceensss s eers sessseesasstmssmenssesssosseeens gs _ %
]
Construction or leasing of plant buildings and facilitics .............. —— | _Os
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
iSSUETr PUrSUANL 10 8 METEET) e insricrsssrsmrrssssssnsasesssaassers SRSV ——y g b Os
Repayment OF iNAEBIEANESS ...ttt et st s s som e s manos e samanana s s - %
T
Working capital... etrarteTen e T res e OER TR AT SaOR T TOS TR S SHnRy FARR RO S R TR RS AR FEeA TR R v e besemnnn £ eeamarara as _ %
Other (specify): Purohase of partlclpanon interest from Investment in Platform Products, LLC 0s ws 142,500.00
- owner of aluminum deck technology
....... [as I as
COlUMD TORIS oo ors ettt sttt eenmeeeeee e eeeece s renerenn s 0.00 ) s 142,500.00

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under RLIc 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the 1.5, Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuent to paragraph (b)(2) of Rule 502, !

Issuer (Print or Typc} Si Datc ;
SpyderDek, LLC e %/W ¢ / W
|

Name of Signer (Print or Type) Title of Signer (Prirf{ or Type)
Michael J. Cometla, Authorized Signatory for Platform Products, LLC, Manager I
J
I
i
|
ATTENTION ’

1
intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001 J

|
50f9 |
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