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FORM D
UNITED STATES OMB APPROVAL
. . SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
SEC Mail P.’°°ess‘“gs Washington, D.C. 20549 Expircs: April 30,2008
Section FORM D Estimated average burden
hours per response........... 1.00
OCT 1 0 2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, :
Prefix Serial
) SECTION 4(6), AND/OR i I
Washington, DC UNIFORM LIMITED OFFERING EXEMPTION DATE RECETVED
110
Name of Offering (L)) (check if this is an amendment and name has changed, and indicate change)
Deceleration Technologies, LLC — Ordinary Membership Units
Fiting Under (Check box(es) that apply): X Rule 504 L] Rule 505 L] Rule 506 L] Section 4(6) ] ULOE
Type of Filing: P New Filing 7] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr

Name of Issuer LI (cheek if this is an amendment and name has changed, and indicate change.)

Deceleration Technologies, LLC

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1693 3™ Avenue, Reynolds, North Dakota 58275 (701) 739-3483 W1aTaYay.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number M Yrels A D
(If different from Executive Offices)

Brief Description of Business 008

Deceleration Technologies is a company specializing in the development and sales of a control medule to illuminate I'IHQMS@NQEUFEQS

on the rate of deceleration of the vehicle and not upon the driver using the broke pedal.

Type of Business Organization
[ corporation ] limited partmership, already formed D3 other (please specify):  limited liability company
[] business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 0 _l 4 ] l 1} ] [ ] X Actual (] Estimated

Jurisdiction of In . o (Enter two-letter U.S. Postal Service abbreviation for State:
urisdiction of Incorporation or Organization: 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 US.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 UL.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 afler 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. Pant 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 securitics 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 cach
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.

N D

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
ppropriate federal notice will not result in a loss of an available state exemption uniess sach exemption is predicated on the
iling of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required _
to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer kas 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 sccurities 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 m i er of parinership issuers.
Check Box{es) that Apply: i I Promoter X Beneficial Owner [X] Executive Officer

x| Director 1] General and/or

Managing Partner

Full Name (Last name first, if individual)

Ault, Scott

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

1693 3° Avenue, Reynolds, North Dakota 58275

Check Box{es) that Apply: [ { Promoter Beneficial Owner X Execwtive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Driscoll, Brad

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

14470 420® Avenue, S. W, East Grand Forks, MN 56721

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

Full Name (Last name first, if individual)

Olafson, Darren

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

12945 84" Street NE, Edinberg, ND 58227

Check Box(es) that Apply: i | Promoter 1] Beneficial Owner L] Executive Officer L] 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: L1 Promoter { ] Beneficial Owner |} Executive Officer Ll Director General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box{es) that Apply: { | Promoter [| Beneficial Cwner | ] Executive Officer U Director Genera! and/or
Managing Partoer

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 [ | Exceutive 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)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



A. BASIC IDENTTFICATION 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 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 gencral and managing partners of partnership issuers; and

» Each peneral and m ing partmer of partnership issuers.
Check Box(es) that Apply: i i Promoter [ Beneficial Owner [

Executive Officer ] Director L] General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Staleﬁ.ip Code)

Check Box(cs) that Apply: ] Promoter { | Beneficial Owner [ ] Executive Officer [ Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

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

Futl 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 {1 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: L] 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: | ] 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)




B. INFORMATION-ABOUT OFFERING

Yes No
Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .......cceeeeeecrreececsraseennne O &
Answer also in Appendix, Column 2, if filing under ULOE
What is the minimum investment that will be accepted from any indiVIAUAE?........cooverreeneerieeceesesirenese e vseasse s essesssesres 3 1,000.00
Yes No
Does the offering permit joint ownership of & SINEIE UNR.........coivvrieisecisiessiisi s i oo bt ems s eenesmseemsseenteesesesins B3 (]

Enter the information requested for each person who has been or will be paid or given, dircctly 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 ot dealer, you may set forth
the information for that broker or dealer only. *NO COMMISSIONS TO BE PAID*

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 SEA1ES)........covurieerieiiseierismonsnsrersiers s et sressssssssss sesssssssssassssassssssssssnsnssssnsnas O  All States
Oian 3 a1 O Az O (ar) Ofcal O ot O e Ome O O wy O ©a O wyp O o)
Om O my Opa O ksl OKY] Ora O ™M Omo) O Ma) O g O My O (Ms) O (MOl
OmnOmy Owmvi OmH O O wM O WY One O wop 833 (oo O ok} 3 (0rR] O 1pA)
Omy O scg Ospol Oy Omx O wn O wvn Owrva Owa O wvl O wig O (wy) O (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 Intends to Solicit Purchasers

{Check “All States” or check individual STAES).....c.uceieiieiieeierie e erreses et e e ssre st e ssns st essssestssssras st asssmssanesns s snmsensnsan [0 All States
O O (4Kl O (az] O [(aR) O A O ol O €1 Omwe Orec O ryg O Ga O w O o)
Om Om Oopa Oxs) Oyl Owea O e OMo) Oma O o O v O Ms] O o}
O O e Omwvl O i) O O ivvy O wy) Omwe O we) O (o) O ok O or1 O [pA]
Ory OO scr Osop O Omxl O wr O v Owval Owar O wy O wip O wyp O ery
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 IdivIAUAl SALES..........veiceeeierieerresvarrmsrrsssis i sasssrisssss e b st bobassabsbsrasastebsssatsssasatonss 0  AllStates
Ol O 4k O (az) O AR Oca O (co) O (ct) Omef Omel O Ll O Al O 1y O [(p}
Om Om O O xs) Oyl O wa O e Owoy O ma O vy O v O Ms) O o)
OmnOwer Opvi OrnH Omn O v O wNyl Owel Omol O od O ok O (or] O [PA)
Omrn O sl Qo Omag Omx Ot Ov) Owa O wa O wv) O wy O wy) O (pRY

(Use blank sheet, 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

kN

4,

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 7]
and indicate in the columns below the amounts of the securities offered for exchange and already
cxchanged.

Aggregate Amount
Type of Security Offeting Price Already Sold
DIEBE o.cosiiatsere ittt ses s e s ettt s e e nee e ananas e eR e sh e e bere ek e aneese s b3 000 % 0.00
BQUILY...coviisnneientns sttt st s sss e ssr st s e e s e i an e ab s e bbb et s b3 150,000.00 $ 0.00
X Commen ] Preferred
Convertible Securitics (INClding WAITANLS).......c.vceirrerenririsesrerarsisieressersrsssssssrasssssssssssrasarsasierenes $ 0.00 § 0.00
Partnership INTEIESIS ... .....coviriieeceii s rcesse s sensms s senass e srssssasnrrsssessssranerasnsossrrsssssatsssonssraransesssnes s 000 % 0.00
Other (Specify: Fererreamesernnnsesssnensessraseessarenssananse s 000 § 0.00
TOtAL st ccercrerr s rsas s st st aa s R b e bbb d etk bbb bt e $ _ 150,000.00 § 0.00
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 aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persens who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is *none” or “zero.” Aggregate
Number Deollar Amount
Investors of Purchases
ACCTEAHE INVESIOTS. ..o iverecerriricncnenricnesieanssncessesiienesssierssentsersussstesssssssssssrissssssasnsossssrsnssesssisane 03 0.00
Non-ACCredited INVESTOTS. ....uiciscenericereniimiesstenmmiesiisesesasssasenatiessssssstsessssissnsnsssssssassstsesmnrass asninass 03 0.00
Total (for filings under Rule 504 only) N/A § NIA
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 Amotmt
Type of Offering Security Sold
RULE S5 . b ss sttt e s bt s et st e et £armenmtann s
REBUIALION A....oee e et enres v enresssre st ressssssbobsnass hobisssbsbsasas b tmsb s e e st st beaeaso e bsssamsiraten b
Rule 504 5
Total b
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 issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, fumish an estimate and check the box to the left of the estimate.
TEANSTET ARENES FEES ... vrectrerrrerreerissrmsstisrisnssesssssrsssssss issranssssssrassstsssssss sssasssstossassas s sassassebsssassss sossarasssaseas [J s 0.00
Printing and Engraving CostS ........ivvoiiieeoineiirensirsetsms s essnesssessmsssssssnssssssesssssssessasas e sesnsssssssssasnasosesasssssnrsses d s 0.00
LEBAL FEES .....cvvverieeeeitemeeeeescaeeemessbebaems e ees s e st sm s ense s esssasesssassas setsensseastsanesssseesasaas st esssmstse e ensasssemesons s somsrsans 0 s 0.00
ACCOUNNE FEES .....vvvvverersieresseasressssesssrmrsrsssssssssrsrassssnssesssssrasasssssosss asosasestsssssmsssssmsasssssseanessassssress sssensasssses O s 0.00
ENGINEETINg FEES ..o re et etsose s re e smrrras s s s s et bt s ar T b e e e b e ata s s mrarata s prsrnsaTaresasasaeresansees O s 0.00
Sales Commissions (specify finders” fees separately) ......oocoioocecerrieccoee it et cs e e et 0 s 0.00
Other Expenses (identify)  Filing fees $ 300.00
TOAL....oovrreessreeessssesscessesssass s s asss s v 4 e 40 401 b ks et B s 300.00




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 fumished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEE.” ..ot

5. 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 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.

Purchase, rental or leasing and installation of machinery and equipment...........ccoceieiniianne

Construction or leasing of plant buildings and facilities ..........cccoeercrerrresren e

Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TIETHEET) 1 oeeuitsinuressanisrsasassssasassssasnesesa s eoahae s oA RE S 8B d L8084 R AR e LS8 b e o F SRR R LS bEsanR eSS e nbRR SRR

Repayment of indebtedness.. ... ..o oo e b v
WOTKINE CAPILAL.......ocvieriieecoririierritresire st ie e st ae s e s essssbesbres e sbsenrssbbresssrssnrnasensasaassrsasnsn
Other (specify):

ColtNN ToLALS. ccuevieciirieeie ettt sttt st s e e e e msee s b eme bbb st atene e
Total Payments Listed (column totals added)......c.cocceerececricse e e

s 149,700.00

Payment to

Officers,

Directors, & Paymernts to
Affiliates Others
$ __1oog0000 [ $

$ s

$ 0 s

$ O s

$ 0O s

s f1s

s & s __ 2000000
$ O s

—_ Os__
$ 100000 B3 § 20,000.00
$ 120,000.00

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 505, the following
sighature constitutes 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.

Issuer (Print or Type) Signatur Date

Deceleration Technologies, LLC : 2//%/&22’5’
/1 ' g

Name of Signer (Print or Type) / Title of Signer (Print or Type)

Scott Ault President

ATTENTION

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

50f8



E. STATE SIGNATURE

Yes Neo

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertekes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500)-at-sueh-times-as-required-by-state-law.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

1
Issuer (Print or Type) Signature Date
Deceleration Technelogies, LLC ( 9// //ﬁ
Cd L
Name (Print or Type) )nfE (Print or Type)
Ve
Scott Ault President

Instruction:
Print the name and title of the signing representative under his signatuare for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or printed signatures.

Page 6 of 8



APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-ltem 1}

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of Non-
Accredited
Investors

Number of
Aceredited
Investors

Amount Amount

Yes No

CA

CO

DE

DC

GA

1D

1L

1A

K3

KY

$150.000.00

0 $6.00, N/A N/A

MS

MO
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APPENDIX

Intend to sell
To non-accredited
investors in State
(Part B-liem 1)

3

Type of security
and aggregale
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes No

Series A — Preferred
Membership Units

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

&

NC

150,000.00

$0.00]

N/A]

N/A|

OH

OK

OR

PA

SC

SD

S|

5

VA
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