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FORM D OMB APPROVAL
- UNITED STATES OMB Number: 3235-0076
L . \'.'d: SECURITIES AND EXCHANGE COMMISSION Expires: Agril 30, 2008
(il B, o~neing Washington, D.C. 20549 Estimated average burden
it Qéc:‘ai FORMD hours per response ........16.00
, NOTICE OF SALE OF SECURITIES SEC USE ONLY
UL? LUNO PURSUANT TO REGULATION D, Prof | S
SECTION 4(6), AND/OR —EREGEWED
Washington, 0DC UNIFORM LIMITED OFFERING EXEMPTION L L
A
Name of Offering © “([=] Check if this is an amendment and name has changed, and indicate change.)
Preferred Class A Units
Filing Under (check box{es) that apply): O Rule 504 [JRute 505 [ Rule 506 [ Section4(6) []ULOE
Type of Filing: ] New Filing K Amendment
A. BASIC IDENTIFICATION DATA
1, Exster the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Alpha Theory, LLC
Address of Executive Offices (Nutmber and Street, City, State, Zip Code) { Telephone Number (Including Area Code)
327 Wilby Drive Charlotte, NC 28270 (704) 844-1018
"Address of Principal Business Operations (Number and Street, City, Statc, Zip Code) | Telephone NHWUCEQSSED
(If different from Executive Offices)
Brief Description of Business ‘
Development and marketing of investment software. @ JUL'1 1 2008
Tye o Biviness Ovamazaiion THOMSON-REUTERS
[ corporation [ timited parinership, already formed BJ other (please specify): Limited Liability
[J business trust [J limited partnership, 1o be formed Company

Month Year
Actual or Estimated Date of [ncorporation or Organization: i B4 Actuat D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E’E

GENERAL INSTRUCTIONS

Federal:-
Who must File: All issuers making an offering of securitics in reliance on an exemption under Regulation
et seq. or 15 US.C. T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offi \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is received by the
if received at that address after the date on which it is due, on the date it was mailed by United States regist \\\\\\\\\\\\\\\\\\ 15

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20: 08054
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manua . -=pwo not manually

signed must be photocopies of the manuatly 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 offer-
ing, any changes thercto, the information requested in Pant 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 securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securities Administrator
in cach state where sales are to be, or have been made. If a state roquires the payment of a fee as a precondition to the claim for the exemp-
tion, 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such

exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information SEC 1972 (6-02)
contained in this form are not required to respond unless the form displays

a currently valid OMB control number.
{88617 T 7MAN GITROA 1



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;

» Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or

more of a ¢lass of equity securities of the issuer;

« Each exeastiva officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

o Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter [X Beneficial Owner [] Executive Officer  [] Director [ Ceneral andfor
Mmagﬂﬁ Partner

Fuil Name (Last name first, if individual)

Hight, Cameron

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

327 Wilby Drive, Charlotte, North Carolina 28270

Check Box{es) that Apply: 3 Promoter Beneficial Owner [ Executive Officer [ Director  []  ‘Gener) andlor
Managing Partner

Full Name (Last name first, if individual)

Huffman, David

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

13154 Pavition Lane, Fairfax, VA 22033

Check Box(es) that Apply: O 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: O Promoter [ Beneficial Owner  {J Executive Officer {1 Director [J  General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer [ Director ~ []  General and/or
Manaping Partner

Full Name (Last nasne first, if individual)

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

Check Box(es) that Apply: {JPromoter  [] Bencficial Owner  [J Executive Officar  {J Director [J  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: O Promoter [ Beneficial Owner ] Excoutive Officer  [J Director  []  General andlor

. Managing Partner

Full Name (Last name first, if individuat)

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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non accredited investors in this offering?..............c..cooivvninnnn, ) =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. ... 3 20,000.00
Yes No
3. Does the offering permit joint ownership of a single tmit? .. ...ovoore i O %}
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion 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 mors than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set focth 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ... . e O All States
OAaL]  0O[ak] Ofazi Oiar] Oica) Oicop O Ompe Omwe Oy Owa Omyn ONo)
ey O(mn 3 ual Owsi OKvyi QOwar OmEeE] Qb Gimal O Qg (1 pus). O (MoL
O Ome; Oyl Opwp O Owmp Oy Owe Owop Otod) O(ok) Cor] O[pa)
O [r]] Opc Omspp ON Omg o O Owrva Owa 0w Omwg O wy] OfPR)
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 SIHES) ....ovuvvnnreneraarreeieeie e PPN [ All States
OiaL]  DOaky DOjazp Oarp Ogcal Ocor Ofcn Oee; Omwe Oy Oeal Omm OO0
Omy Oy Opay Oksy Owy; Owra Omey Oy Omial Oy Oy C3imsy O o)
OmMr) OnNEl Owrv OmH Omg O OWNyl Owe Ol OH OEK Ofor) OPAl
O my Opcy Qb OmMN Omg Owrn Orvn Dvap Owa Owvy Ogwyg O wyy O (PR]
Fuil 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 States) ......covvuvireviiviinrnrnrrcaanns et memeeeeaeeceaeeeeeneeeeaeesesaneeieeneiaraeions [ AR States
0O [aL] Okl Ofazi Oar) Oicar Oco Qen Omel Ome Oy Oear Omn O
Oau am Caal 0 ks OKyr Owral Ome)] Ompy Omal O gy O oasy O oy
OmMn Ol Omwv) Owey Oz ONv Oy Owel Owpp O[oH)  O(okl CIor] OPA)
O IRrN] Osc; Ogspl ANy Omxg Own O Ova) Omwal Oiwvl Owy C1wyp [J[PR]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “07 if answer is “none” or “zero”. If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Aggregate Amount Already
A T P PO OP PSP Offering Price Sotd
) N s 0 50
T T OS 5 0 50
[J Common [ Preferred

Convertible Securities (INCIUING WAITANS). ...t +o oo ee et eeeeet e et eetee e e e et e e e e me e e e neeeiaet s s 0 50
PAMNErShID FILETESES . ... v\ e\ eveteeeeteaten e anen e e eeme s o e enae st b e aa e et ae e et ne s natnthen s en et rnn e rans s 0 50
Other (Specify Preferred Class A Units ) $ 650,000.00 § 650,000.00

B O R 3 65000000 $ 650,000.00

Angwer 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, indi-
cate the number of person who have purchased securitics and the aggregate dollar amount of their

purchases on the total lines. Enter “07 if answer is “none™ or “zero” .
Agppregate
Number Dollar Amount
Investors of Purchases
Accredited INVESLONS ... ..itiiiiit ittt et e s n et erans 6 $ 650,000.00
NON-BCCTEAIE JAVESIOTS ..o\ vvut e rnserrn e sn s e e oo e ea e emee e e e easnensnnsennennnnennenanes 0 s 0
Total (for filings under Ruler 504 only) $
A also in Appendix, Coluran 4, if filing under ULOE.
3. 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 Daoliar Amount
Security Sold
Type of offering
L PR $
RegUlatiON A e et ee e e b e ene e 5
3L LT N b
L1 PN $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securfties in this offering, Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amourt of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGENt's FEEs. .. ...ttt i it it i e e n e s
Printing and Engraving COSIS, .. ..o vu ittt aet e ereaae et s ameararaannasnssrasnenesrassrsarntstaresnsassresenrsnacsnsrsrnsas O s
O PPN X 3§ 10,000.00
ACCOUIHIE FOES. 1.1 vuvsvnernrnreccmarem s eusnenramaamr e e annnrasrerrssnsnnnsannssnrssasnssnrnnnnsnsssnresnsssnssnenrnsneereren 03
EDEINEETINg F oS « ..ottt e ettt et e et e e ea e e e e en e eaeamen e en e nan e ananan e e tenananennetanannna O 3
Sales Commissions (specify finders' fees separmely) ... 0as
Other Expenses (identify) e s
L1 TS ORPT RN X § 10,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the agpregate offering price given in response to Past C — Ques-
tion ! and total expenses fumished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds to the (sSUer.™ .. ... i i iiin

. Indicate below the amount of the adjusted gross proceeds 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 lefl of the estimate. The total of the payments listed must equal
the adjusted pross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Purchase, reatal or leasing and installation of machinery and equipment
Construction or leasing of plant buildings and facilities
Acquisition of other business (including the valuz of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUrSHAN 1O B METRET Y. ... v v vrsvrsrrerrrae e oo cicee eteceseareaaeaaen i aanannnnes

Repayment of indebtedness ... ... oviii i e s

Working capital. .. ..uouiiuiiuriniiine i ra e

Other (specify):

5
Salaries and fees ... ... i ieae i cereiaeiiraeraer e reananaeaan
Purchase Of 1A lAlE . . ..o oottt ittt e e et iaeaaer s
]
I

Column Totals. .....o ittt iie i tiataieeraeiaerataaneraratnasinrrernnrrarrarnrrnnans

Totai Payments Listed (column totals added)

§  640,000.00
Payments to
Officers,
Directars, & Payments To
Affiliates Others
£ 20000000 s 100,000.00
Os Os
Os Os
Os Os
Os Os
Os Os
Os Ks 350,000.00
as Os
as as
X®$ 20000000 $ 450,600.00
s 650,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)X2) of Rule 502,

Issuer (Print or Type) Signature Date
Alpha Theory, LLC '?_/ [/03
Name of Signer (Print or Type) "Fitle of Signer (Print e Type)
Cameron Hight Manager
ATTENTION

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