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Fo R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FO R M D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYS —
Tatix rH
PURSUANT TO REGULATION D, J |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)
Fulcrum Composites, Inc. Y s
Filing Undes (Check box(es) that apply): [C] Rule 504 [7] Rule 505 [¥] Rule 506 [x] Section 4(6) [] ULOE ’ 'aﬁpro—cess’ﬁg
Type of Filing:  [x] New Filing [] Amendment chtion
A. BASIC IDENTIFICATION DATA i N2 9086
=
1. Enter the information requested about the issuer i
Name of Issuer  {[Jcheck if this is an amendment and name has changed, and indicate change.) Wi, i
D I'4 Bl ashmgtm' De
Fulcrum Composites, Ing. 107
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1407 E. Grove Street, Midland, MI 48640 989-832-2300
Address of Principai Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business ) . .
Manufacturing of composite materials and licensing of related technology.
Type of Business Organization
@ corporation D limited partnership, already formed D ather {please specify): PROCESSED

[0 business trust [1 limited partnership, to be formed

Month Year JUL “_mﬁﬂ/

Actual or Estimated Date of Incorporation or Organization: [U]3] [(O14] [xjAcwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) M3

GENERAL INSTRUCTIONS

Federal:
Wha Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics 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 reccived by the SEC at the address given below or, if received at that addr fter 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: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D,

Copies Required: [iyg (3] cupics of this notice must be filed with the SEC, one of which must be n
photocopies of the manually signed copy or bear typed or printed signatures.

ned must be

Information Required: A new filing must contain all information requested. Amendments need only wiy changes
thereto, the information requested in Part C, and any material changes from the information previously 8054344 _pendix necd
not be filed with the SEC. 0

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 securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each statc where sales
are to be, or have been made, Ifa state requires the payment of a fee as a precondition to the ¢laim 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 1o file notice in the apprapriate states will not result in a loss of the federal exemption. Conversely, failure 1o file the
appropriate federal notice will not result in a {oss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Parsons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the farm displays a currently valid OMB control number, 10f9
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2. Enter the informatien requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of ¢quity sccuritics of the issuer,
*  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers, and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [x] Beneficia! Owner [} Exccutive Officer [} Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

North Coast Technology Investors, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Rodd Street, Suite 201, Midland, MI 48640

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

Full Name (Last name first, if individual)

The Dow Chemical Company
Business or Residence Address  (Number and Street, City, State, Zip Code)
2030 Dow Center, Midland, MI 48640

Check Box(es) that Apply: [ Promoter  [x] Bencficial Owner  [x] Executive Officer  [x] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Edwards, Christopher M.
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
300 Rodd Street, Suite 201, Midland, MI 48640

Check Box{cs) that Apply; [} Promoter  [7] Beneficial Owner [ Exccutive Officer  [X] Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual)

Aspegren, Lindsay
Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Rodd Street, Suite 201, Midland, MI 48640

Check Box(es) that Apply:  [] Pramoter  [x] Beneficial Owner [] Executive Officer  [7] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

3604 Collipnagwood Court, Midland, MI 48642

Check Box(es) that Apply:  [T] Promoter  [] Beneficial Qwner [} Exccutive Officer [x} Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

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

Rodd Street, Sujte 201, Midland, MI 48640

Check Box(es) that Apply: D Promoter [[] Beneficial Owner [] Executive Officer I___] Director D General and/for
Managing Partner

Fult Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copics of this sheet, as nccessary)
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Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering?....comiiivverccens [ =

Answer also in Appendix, Columa 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ......o...onnrrenemmennrcernemsmmmemssssonnns SN/ A
Yes No
Docs the offering permit joint ownership of a SinEle UNH? i s L] &

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 deaier. If more than five (5) persons to be listed arc 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 Strect, 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 StALES) ..o.vvciiveiececrre st || All States
€1
[Ks] [Mi] (M5]
[T

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 SIALES) ..e......vviverer e e e ssssssssisssimvsessesssressessissssnsnmrenneenees L] ALl States
AL [ax] [aZ} - [CA] [€O] {H1]
(M5]

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 S1ALES) vttt L] AL StateEs
€1 (1}
(XS]

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

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

.. § 540,000 § 361,818

[ Common [x] Prefemed

Convertible Securitics (InClUGINE WaITANES) .. c.oivvrmvererrnicencranrrreserserrersorssasnsssrrses secee oo sesemesessens

PaTNErSRID IMEETESES ......cuvuveeerseseseeesaseesesemeesesaeresssaasmsssesresassrssnssssssesmsasssssesssaonsessamsesss sassssustistsiasss 9
Other (Specify d et er e b e en e as emnanmt b mnans e et
TOUBY <ttt rererr e e s b b bR R R R AR Ea s g neadn e AR na b S renban

540,000

o oA 4 oY

381,818

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

Eater the number of accredited and nen-accredited investors who have purchased securities in this
offering and the aggregate dotlar 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."”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEited INVESIOIS ivvrurireeirieseemenaeseieeeeesetseassseeessssesesrasssenss " 3 $ 381,818

Non-accredited Investors ... Hieeeeeenmenetererenn

Total (for filings under Rule 504 only} .ottt s eevnsniines

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

If this filing 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Regulation A ...ooooi i i v e int s te e e e e
TOA e e e s

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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

o

Printing and ENZraving COSES ..o et rerreesmeccnrms o rmeresercrersrseecss ssesssasesamsess s seass s seneatsas 140 visnnas ansesanen

LERAY FEES oot venrcise e e sstssms s snass e sassr s nses 10,000

ACCOUNLING FRES 11itiuerrrventrrereririoemeseceremses e et e s e et reasttms bbb s st sanme e s st 4 sa1osns 1 e p s Eee e g e AR R SanbeRE b Rb RS0
ENBINCEHNGE FEES ...ttt sssst s ees s bbbt e e ns st et s et TR PSR S0 520
Sales Commissions (specify finders’ fees separately) o v

Other Expenses (identify)

OO0OoooeE 0o

TOUAL ottt iem it ieecee s cemsber e senaa b s e et ar e sem b tra ab b e 4 s a4 s eh s e S b RRA TSRS e AR b e e e sm e edna bt nasE e RO H TS aRE PR et eeranen $ 10,000
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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 1o Part C -—— Question 4.a. This difference is the “adjusted gross
DIOCEEAS 10 TNC ISSUCT.™ w....o..ve et ceeensesesessses e sese s ssssssass e e e s cras s b RS S 4Rt SR R b 530,000

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 purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

OffTicers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... s . S Os
PUrchase of real ESLALE ... .vc e eereeesersirssnessens s s sssenaresssssassaes - . -3 s
Purchase, rental or leasing and installation of machinery
AN EQUIPMENL oot s e s e e vesa i as O¢
Construction or lcasing of plant buildings and facilitics ..... s 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
issucr pursuant t0 8 METEEr} ....ovvverneniisiennslonmses PO —— I | as
Repayment of indebtedness .......... ettt aens . 0Os s
Working capital......ocoviecmnriirereeceeenns . ettt e ara e eaeaen s e rerasn Oas g’ 530,000
Other (specify): 0s as

....... as Os

COolUMN TOTAS ..oooeeemicme et amsm s sasisst b ssnss s sbbseen .3 s

Tota! Payments Listed (column 10als AQEA) ..ociiremrmrnecrreienmmmecsmnmm e s ceressmmssinssssssassisressssessees [1%__530,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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.

Issuer (Print or Type) Fulcrum Composites, | Signa rw Date
Inc. & June 26, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Christopher M. Edwards | President

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
] . ’
END

Tar




