FORMD

Notice of Exempt
Offering of Securities

U.S. Securities and Exchange Commission
Washington, DC 20549

(See instructions beginning on page 5)

OMB APPROVAL
OMB Number: 3235-0076
Expires: October 31, 2008

Estimated average burden
hours per response: 4.00

Intentional misstatements or omissions of fact constitute federal crimina! violations. See 18 US.C.1001. *

item 1. Issuer’s ldentity

Name of Issuer

Previous Namefs) None Entity Type (Select one)
[Anta res Advanced Test Technologies | ] . () Corporation
; 3= — ,
Jurisdiction of Incorporation/Organization r Received|B l:(8 Umnz Partnership
(— Limited Liability Company
Washington I J O Gener’a! Partnership

Year of Incorporation/Qrganization

(5elect one}
@ Qver Five Years Ago

O Within Last Five Years
(specify year}

|

UCT ZBBUUBO Busingss Trust

O YettoBeFior%xe’d]Shinngn, DC 205%49

Othet (Specify)

{If more than one issuer is filing this notice, check this box D and identlfy additional Issuer{s) by attaching ltems 1 and 2 Continuation Page(s).)

. Item 2. Principal Place of Business and Contact Information

Street Address 1 Street Address 2 .

1499 SE Tech Center Place ¥140 1 |
City State/Province/Country  ZIP/Postal Code Phone No,

Vancouver | jwa | peesa | [360-433-6230 |

Item 3. Related Persons

‘%g e H_]
[1499 SE Tech Center Place #140 W ZIP/Postal Code
|

Relationshipis):

Clarification of Response (If Necessary) l

item 4. Industry Group

[X] Executive Officer Director [_] Promoter

08063603

|

{Identify additional related persons by checking this box and attaching item 3 Continuation Page(s).)

(Select one)

Agriculture (O Business Services (O Construction
Banking and Financial Services Energy () RES&Finance
O Commercial Banking (0 Hectric Utlitles . O Residential
(O Insurance (O Energy Cfmservat n () OtherReal Estate
(O Investing () CoalMining )
() Investment Banking () Envirenmental Services QO Retailing
(O  Pooled investment Fund (O oil&Gas O :esl:au;ants
if selecting this industry group, also select one fund (O CtherEnergy e 2: ogty s
type below and answer the questian below: (O Compute
Health Care (O Telecommunications -
(O HedgeFund () ®iotechnology Othes Technol
(O Private Equity Fund () HealthInsurance @ echnoiogy
{0 Venture Capital Fund (O Hospitals & Physcians Travel ]
(O Otherinvestment Fund O Pharmaceuticals (O  Airlines & Airports .
15 the issuer registered as an investment () Other Health Care (O \odging & Conventions
company under the Investment Company Tourism & Travel Services

Actof1940? () Yes

O Manufacturing

(O Other Banking & Financial Services

Real Estate
o Commercial

O Other Travel
(® Other

SEC1972 (09/08)
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FORM D

Item 5. Issuer Size {Select one)

U.S. Securities and Exchange Commission
Washington, DC 20545

Revenue Range (for ssuer not specifying "hedge”
or "other investment” fund in item 4 above)

Aggregate Net Asset Value Range {for Issuer
specifying "hedge" or “other investment” fund in

OR Item 4 above}
(O NoRevenues (O No Aggregate Net Asset Value
(O $1-$1.000,000 O $1-$5,000,000
(O $1.000,001 - $5,000,000 () $5.000,001 - $25,000,000
O $5,000,001 - $25,000,000 () $25,000,001 - $50,000,000
O $25.000,001 - $100,000,000 (O 550,000,001 - $100,000,000
(O Over $100,000,000 O Over $100,000,000
(® DeclinetoCisdose (O Dedlineto Discdlose
(O Nat Applicable’ (O Not Applicable

Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)

Investment Company Act Section 3(c}

[ Rule 504({b)(1}(not (i}, (i) or (i)
(] Rule 504{B)(1 1)

[ Rule 504(b)}{1)(iD)

[ Rule 504(b)(1)(iii}

[] Rute 505

[X] Rule 506

[:] Securities Act Section 4(6}

[] Section 3(c)(1)
(] Section 3(0)(2)
[] Section 3(c){(3)
7] Section 3(c)4)
[] Section 3(c}{5)
[] Section 3()6)
1 Section 3(c)7}

Item 7. Type of Filing

O 0oooon

Section 3{c}(9)

Section 3(c)(10)
Section 3{c)(11)
Section 3{ci{12)
Section 3{c)(13)

Section 3(c}(14)

(#) New Notice OR

Date of First Sale in this Offering: @ober 1, 2008

O Amendment

| or

Item 8. Duration of Offering

O First Sale Yet to Occur

Does the issuer intend this offering to last more than one year?

item 9. Typels) of Securities Offered  {Select all that apply)

D Yes {7] No

g

Equity

Debt

[] Pooled Investment Fund Interests

[J Tenant-in-Common Securities

(] Mineral Propérty Securities

Option, Warrant or Other Right to Acquire
Another Security

(xI

3 Other(Describe)

Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acquire Security

O

Item 10. Business Combination Transaction

1s this offering being made In connection with a business combination
transaction, such as a merger, acquisition or exchange offer?

Clarification of Response {if Necessary)

[_—_] Yes

[] No

FomD 2



FORM D U.S. Securities and Exchange Commission
: Washington, DC 20549

Item 11. Minimum Investment

Minimum investment accepted frem any outside investor $ lz934 56 l

Item 12. Sales Compensation

Recipient Reclpient CRD Number
- , ‘ I D No CRD Number
(Associated) Broker or Dealer ' D None (Assodated) Broker or Dealer CRD Number
r I (] NoCRD Number
Street Address 1 Street Address 2
City State/Province/Country ZIP/Postal Code

I BN | L |

dD :“ . Y '.rq:_ ‘ '-: ..- G ] ‘. : \ K . OH = B i@ : i 5_
[ R []sc |’_‘|so [‘_']TN RS DUT [:vr E]VA DWA []wv |:|WI Owy [JPr
(Identify additional person(s) being paid compensation by checking this box D and attaching Item 12 Continuation Pagefs).}
Item 13. Offering and Sales Amounts

{a} Total Offering Amount $ E’S 50,000.00 J OR Indefinite
(b) Total Amount Sold $14,250,000.00
{c) Total Remaining to be Sold 3 IS,BO0,00D.DO J OR indefinite

{Subtract {a} from (b))
Qarification of Response (if Necessary}

Item 14. Investors
Check this box ] if securities in the offering have been or may be sold to persons who do not qualify as accredited investors, and enter the

number of such non-accredited investors who already have invested in the offering: I:} .
_ Enter the total number of investors who alreadf( have Invested in the offering:

Item 15. Sales Commissions and Finders' Fees Expenses

Provide separately the amounts of sales commissions and findess’ fees expenses, ifany. If an amountis not known, provide an estimate and
check the box next to the amount.

SalesCommissions$| J [l Estimate

Finders' Fees $ r J ] Estimate

Clarification of Response (if Necessary}

FormD 3



FORM D U.S. Securities and Exchange Commission
Washington, DC 20549 .

item 16. Use of Procegds

Pmideﬂuamwmomwgmnpmmdmfthwffmngﬂmthabwwrhprmsedmbe E——::I D Estimate
usedfupaynmntomyddmpawmmqundmbenamedumcuﬂve.m $

directacs or promoters In response to ltem 3 above. If the amount s unknown, provide an

estimate and check the bex next to the smount.

Clarification of Response {If Necessary)

Signature and Submission

Please verty the information you have entered and review the Terms of Submission below before slgning and submitting this notice. -
Torms of SubmisSion. in Submitting this notice, each dentified Issuer is: '

Notifying the SEC and/or cach State in which this notice is filed of the offering of securitles described and
undertaking to furnish them, upon written request, in sccordance with applicable law, the information fumishied to offerees,”

" treevocably appofnting each of the Secretary of the 5EC and the Securitles Admiaistrator or other legatly designated officer of
the State n which the Issuer maintalng Its principal place of business and any State Inwhich this notice s filed, as lts agents for service of
process; and agreeing that these pecsons may accept service on its behalf, of any notice, process or pleading, and further agreelng that
such tervice may be made by registered or certifled mail, in any Federa! or state action, adrinistrative proceeding, or arbltration brought
agalnst the issuer In any place sublect 1o the jurisdiction of the United States, if the action, proceeding or arbRration {a} arises ot of any -~
activity in connection with the offedng of segurites that is the subject of this notice, and [b) i founded, directty or indirectly, uipon the

" provisions of: (i} the Securitles Act of 1933, the Securities Exchange Act of 1924, the Trust Indenfure Act of 1539, the Investment *
Company Act of 1940, or the Investment Advisers Act of 1940, or any rule or regulation under any of these statutes; o () the laws of the
Siate In which the issuer mafntains Its prindpal place of business or any State in which this notice is filed.

Certifying that, if the Issuer |s dalming a Rule 505 exemption, the ssuer Is nat disquelified from relying on Bule 505 for ope of.
the reasons stated in Rule S0S(BH2)HD. '

: This undenaking does nat affect any limits Section 102{a) of the Nationa) Securities Markets improvement Act of 1396 ("NSMIAT (Pub. L. Nn. 104-254,
110 St 3616 {Oct, 11, 19961} Impases on the abliity of States 1o require Information. As a result if the securitles that zre the subject of this Form D are
»caverad securitios® for putposes of NSMUA whether in aif instances or due to the nature of the offerfrig that Is the subject of this Form D, States cannot
routinely raquire offertng tatertals under thisundertaking or stherwise and cn require offering materials onty to the extent NSMIA petmits them ta do
16 under NSMIA’s preservation of thetr anth-fraud suthority. .

Each idéntified issuer-has read this notice, knows the contents to be true, and has duly caused this notice to be signad on Its behalf by the
undersigned duly authorized person. (Check this box D and attach Signature Continuation Pages for signatures of Issuers identified
In ttem 1 2bove but not represented by signer below.)

kssuer(s) Name of Signer

P\ntares Advanced Test Technclogles, Inc. J lwdllam Thale l

Signdtye—y ™ / » Tide

[{7 254 ’U(--? | [entef Financit Officer ]
‘ Date

Nuﬁ’ of continuation pages attached; D I s [ hI f ol —|

Persens who respond to the collection of information contalned in this form ore not required to respond unfess the form displays a currentfy valid OMB
number.
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FORMD U.S. Securitles and Exchange Commission
Washington, DC 20549

Item 3 Continuation Pége

item 3. Related Persons {Continued)

Last Name First Name ’ Middle Name

[miner | Ipavid ] ]
Street Address 1 Street Address 2
lclo Gemini Investors l ,20 William Street, Suite 250 J
Gy State/Province/Country ZIP/Postal Code ’

Wellesley WA _ ] [52%1 J

Relationshiplsk ~ [_] Executive Officer Director [_] Promoter

Gariﬁcaﬂoq of Response (if Necessary) ‘ . i

Last Name o First Name Middle Name

lﬁett . J IKnd rew J I I
Street Address 1 Street Address 2

E/o Investcorp International, Inc. J |280 Park Avenue, 36th Floor, West Building l
City ) State/Province/Country ZIP/Postal Code

New York ' INY I @01 7

Relationship(s:: [ Executive Officer Director [_] Promoter

Clarification of Response (if Necessary) ﬁ ' . J

Last Name First Name - Middle Name

laira | Alex J ' (
Street Address 1 Street Address 2 )

Bo Investcorp International, Inc. J lEBO Park Avenue, 36th Floor, West Building J
City State/Province/Country ZiP/Postat Code

|New York [NY J ILOOW J

Relationship(sk: [} Executive Officer (] Director [] Promoter

Clarification of Response (if Necessary) [ l

Last Name ) First Name _ Middle.Name

Mﬂrkley l ,@r | [ J
Street Address 1 Street Address 2 .

/o Columbia Capital Equity Partners [V {QP), LP J EOI North Union Street, Suite 300 l
City State/Province/Country ZiP/Postal Code

Alexandria |VA J [22314

Relationship(s):  [] Executive Officer Director [] Promoter
Clarification of Response {if Necessary) r

(Copy and use additional copies of this page as necessary.)
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FORM D

U.S. Securities and Exchange Commission
Washington, DC 20549

Item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name First Name Middle Name
lSchmeucking , lDirk j

Street Address 1 Street Address 2
Iglo Investcorp International, Inc. | IEO Park Avenue, 36th Floor, West Bullding
City ) State/Pravince/Country 2IP/Postal Code

New York N [N | ooz ]

Relationship(s):  [_] Executive Officer Director [} Promoter ,

Clarification of Response (if Necessary) i

Last Name

Middle Name

First Name
ﬁhale

| | l

] [witiam
Street Address 1

Street Address 2

[c/o Antares Advanced Test Technologies, inc.

| [1499 SE Tech Center Place, #140 | [

City State/Province/Country - ZIP/Postal Code
Vancouver ’ MA | [98683 I
Relationship(s): Executive Officer [} Director [} Promoter

Qlarification of Response {if Necessary) F

e wm —_ m— m—— ———— e— m— = e e—— —em e——

Last Name First Name Middle Name

! N | L |
Street Address 1 Street Address 2
r . | | |
City : State/Province/Country ZIp/Postal Code

L | [ |

Relationshipts):  [] Executive Officer [} Director ] Promoter

Clarification of Response (if Necessary) I I
Last Name First Name Middle Name

[ L | |
Street Address 1 Street Address 2
L 1L ]

T City State/Province/Country . ZIP/Postai Code

L AL

i

Relationship(s): [ ] Executive Officer [ Director [] Promater

Clarification of Response (if Necessary) [

{Copy and use additional coples of this page as necessary.)

END ™



