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SEC g Estimated average burden
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Sectian FORM D
an 272 500G NOTICE OF SALE OF SECURITIES SEC USE ONLY :
WL A7 PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
-Maaﬁi%g'f%m SUNIFORM LIMITED OFFERING EXEMPTION DAT‘E RECE';"ED
00
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Limited Liability Company Units
Filing Under (Check box(es) that apply): 1 rute 504 L] Rule 505 Rule 506 [ section 4(6) [J uLoE

Type of Filing: New Filing |:| Amendment
A. BASIC IDENTIFICATION DATA ]

1. Enter the information requested about the issuer
Name of Issuer D check if this is an amendment and name has changed, and indicate change.) _

O Investments, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number
ot — e ||INARINIL
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone 08056455
(If different from Executive Offices} o
Brief Description of Business
D

The Company was organized for the exclusive purpose of raising financing to purchase cerlain US patents and InvesBBQCESSE
JUL 2 82008 é

Type of Business Organization THOM’SGN_REH:FERS-

O cor?oration O l%m?ted partnershl:p, alrcady formed other (please specify): limited liabitity company
|:] business trust D limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 6 | | 0 | 8 | Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: @

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who 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 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 File: U.S. 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 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 thereto,
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 securities 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. 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
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 foss 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 respoad to the collection of information contained in this form are not required to respond
unless the form displays a currently valid OMB control number, SEC 1972 (6/02)  1of8



| A. BASIC IDENTIFICATION DATA ]
2. Enter the information requested for the following:

1

» 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 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 Executive Officer Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)
O'Shaugnessy, Jr., John F. (the "Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
11311 Hampshire Avenue South, Bloomington, MN 55437

Check Box(es) that Apply: [:| Promoter [:| 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 I:] Executive Officer D Director I:l 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 [J Beneficial Owner |:| Executive Officer [ Dircctor [:] General and/or
Managing Partner

Fuli 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 O 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:  [_] Promoter (] Beneficial Owner [] Executive Officer [ Dpirector [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:  [] Promoter ] Beneficial Qwner [ Executive Officer [] Director [ General andor
Managing Partner

Full Name (Last name first, if individual)

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)
20f 8



[ B. INFORMATION ABOUT OFFERING

I8

* 1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ...

Answer also in Appendix, Column 2, if filing under ULOE,

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

*May be waived by the Company

3. Does the offering permit joint ownershipofasingleunit? . ........... .. o i i i

Yes No
........................ O
........................ $ 100,000
........................ Yes No

|

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simlar
remuneration for solicitation of purchasers in connection with sales of securities 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. If mere 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)

NO COMMISSIONS WILL BE PAID

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)

[ All States

Clias Cliaky Oliazn Oary Oical [Jecor Oienr Omer Owma Oru Oear 0wy O po)
Ooyy e Opar Owxst Ok Owar Omer Civor Onar O Ot sy Do
Chvm Ove; Ot ey O Oesvy vy Oiveg Doy Clromy Dok [rory [ iea)
Owry  Clisg Ciso Ny Orxy Own Owvn Civay Oway Diwvy. Dliwn Elwyg. D (er)
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 States) . .. .. ... e e e [ All States
Oliac) Oiaxy Cdiazi vt Cicar Cecor e Ower e Deu Owear Omn O o)
O B Oray Oxst Oyt Qear Omer Dol Oival vy Oy sy [Jimo)
O Cver Oewi O Omwag Oosvy Oy Oever Ovor ong okl Clorr [ 1pA)
Owry Clisg Loy Dl Do [l Dvny Divar Oowar Clwve Dliwn Clewyy C rewy
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 Purchascrs

(Check "All States” or check individual States) . . .. ... e e e e [ Al States
Clta; Cdiaxy Oiazr v Owear Qrecor Oen Owpe Owa Oeua Ocear Oen O oo
(o D[IN] CJoar [Jixst [Jxy) D[LA] CJmMel [Clivol CJima) Mg vy [Jims) [ vmog
Omvm Odwer izt ] v m ey [Jivvg Omver oy [Jeon) [Jiokr [T (0R] E[PA]
Olwrn Olsa Clispy [ g mx1 Hwun Ovn Oivay Oowar Clewvr Clwn Dliwy O 1ery

(Use blank sheet, or copy and use additional copies of this sheet, if 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 "0"
if answer is "none" or "zero.” if the transaction is an exchange offering, check this box [J and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
TyPe Of SECUIILY - . . oo, Offering Price Already Sold
7 P 5
EQUItY . oo e e e $ 6,522,000 $ 6,522,000
[ Common [ preferred
Convertible Sccurities (in¢luding Warrants) . .. ... ..ot e 5 b
Dy 1T 17w I B T v S P g 5
Other (Specify e $ $
Total ..o e e e $ 6,522,000 s 6,522,000
Answer also in Appendix, Column 4, 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 "zerp." Aggregate
‘Number Dollar Amount
{nvestors of Purchases
Accredited INVESIOTS . . . . ... .. 13 $ 6,522,000
Non-accredited INVestors . ... ... o e 0 5 N/A

Total (for filings under Rule S04 only) .. ... ... . .. . 3

Answer also in Appendix, Column 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 Offering gg;p;i(:; Do]la;::;?ount
RuUle 305 L e e e e $
Regulation A ... e $
Rule 504 . . e e e e e e $
Total .. e e 5
4.a Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

securities 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 amount of an expenditure is not known, furmish an estimate and
check the box to the left of the estimare.

Trans er AGent's Fees . . .. . e e e O 3
Printing and Engraving Costs . ... ..ot e e O 5
LAl oS .o e $ 25,000
ACCOUNTINE PO . . . e e O 5
Engineering Fees ... ... e e O h)
Sales Commissions {specify finders' fees separately) ... ... i i e | 3
Other Expenses (identify) [ h)
Tolal L e e $ 25,000



L sciu 22 G OFEERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OFPROCEEDS . * 7 %" =" "}

.
+

Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed 10 be used
for cach 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 equal the

"'b. Enter the difference between the aggregate offering price given in response to Pant C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 1he JSSUET.7 ... i e e e s

adjusted gross proceeds to the issuer set forth in response to Pant C - Question 4.b above.

Salaries QN0 FEES .ottt et s s ae e et et e nnrneene e nens

Purchase 0f 1eal CSIALE ... i et et ae ettt ea b raes ey e e

Purchase, rental or lcasing and installation of machinery and equipment...........ooin

Construction or leasing of plant buildings and facilities ..

Acquisition of other businesses (inchuding the value of securities involved in this offering that
may be used in exchange {or the assets or securities of another issuer pursuant to a merger)..........

Repaymemn of indebtedness.........oooooociinniin

WOrKIng COpital ..o e

Other (specify):  Purchase of Palents

COIUITIN TOWBS 1ov ettt ettt emeee et e b e e e eaeaesensares s siaeeee s smn e atessvanseretss s esenanemnnes

Total Payments Listed (columm totals added)

O 0000 OO0

$ 6,497,000

Payment to

Officers,

Directors, & Payments to
Affiliates Others

$ L] s

$ I s

$ [J s

$ O s

$ d s

$ £1 s

$ $ 1,667,000
$ $ 4,830,000

$ O s
$ .0 $ 6,497,000
$  §,497,000

f

P T — T T
" [ . P
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... D.FEDERAL SIGNATURE, .- : "7

=T
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N
)
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i

he issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
onstitutes an undertaking by the issuer to furmish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
y the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502,

isuer (Print or Type)

) Investments, LLC

Signature

iaa o 0%

Date

7-1F-0€

lame of Signer (Print or Type)

L7

Title of Signer (Print or Type,

lohn F. O'Shaugnessy, Jr. Manager
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 ULS.C. 1041} J
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