SEC Mail Processing

VLSNS Y
FORM D UNITED STATES Section

SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL

Washingtva, D.C. 20849 OMB Number; ___3235-607
e NOV 2 6 2008 Exetres: [apr 30,2008

Estimated dvdrags Lurden

\\ \\\\ \\\ \ \ \ ) FORM D Washington, DC hours per rasponse. . ....16.00
NOTICE OF SALE OF SECURITIE]( (S LY
S B087405 PURSUANT TO REGULATION D, g™
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION 11
mﬁﬁ_f’ﬁ chouk if thix is ua amendment and aume has vhanged, wnd indicate change.)

ﬁguﬂons Groug, Ing.
Filiag Under {Check bux(es) that xpply): Rule 504 ] Rule 505 7] Ruk 506 Suction 4(6) ULOE
Type of Filing: 7] New Filing [] Amendment g O

A. BASIC IDENTIFICATION DATA

§.  Enter the information reyusstcd about the isgooer

Nume of isiver  ( [T] chock if this is un amendmont 2nd numo bes changed, and indicuts change.)
Solutions Group, Inc.

Address of Executive Offices (Numbur and Stiees, City, Stote, Zip Code) Telephtne Number (Including Asea Code}
4050 Calle Real, Santa Barbara, CA 93110 (805) 673-3433

Atilress of Principu! Business Operutions {(Number und Suceet, City, Stute, Zip Code Tele ¢ Number {Inchiding As b
(+f diffcrent from Expeutive Otfions) v pCale) phune Nusaber (nchuding Asea Code)
1191 Arowpoint Dr., Augtin TX 78613

Brief Description of Busincsy

Engr & Design
ﬂ@ﬂ@’?.@@;;,r_
Type of Business Qrganizaiion Py T WL L 2y
{71 zorporation [ ‘imited pustnesshlp, altcndy formed [ uther (please specity):

] business wost (O timited partnership, tw be formed b DEC 0 9 ZU[]B

Monch Year ('|E|'7'-f )
Atiual or Fstimated Dats of Incorporation or Orgasization; -3 4] Actusl Extimated ?’H@j}j}SON REiﬁERS
Jurigdiction af Lncorparstion or Qepaniaution: {(Enter two-lmter 1.5, Postal Service abbreviation for State;
CN for Cunada; FN for other forcign jurisdiction) ;g;:\:_ﬂ

GENERAL INSTAUCTIONS

Federal: ]

Who Must Flis: Al istucry making s oftering of securitics in réliancs on sn exemption under Regutulion D o Soction 4(6), 17 CFR 230.50 ¢1 3¢y, ur 13 UB.C.
(6},

Whan To File: A notice mutt be fil¢d nu hater thun 15 duys after th first salo uf speunities in the offering. A notieo ia dogmed filed with ihe U.S. Seculities

wnd Exchange Comimission (SEC) on the eardies of the Jalg it is reocived by the SEC ut thy address givea below o, if reoeived at that addrniss uiter the dufu on
which it is due, on the dete it was mailed by Unired Stutes registored or certified nail to thut wddress,

Whgre To File: U.S. Securties and Exchange Commission, 450 Fifth Street, N.W., Washisgian, D.C. 20545.

Copies Requircd: Eive (31 gopics of thiv notiee muft be fled with the SEC, one of which must be munually signed. Any copics ool mumually §igued must be
photocopics of the manuslly signod copy or bear ypes of prinisd signausres.

Infermation Reguired: A new filing mugt contain ni informetion requested. Ameadaicnts aved enly report the name of the issuer und offering, wiy chunges
thoreto, the infarmation requested in Fart C, und any matcrial changes trom the information previously supplied in Purts A uad B. PaerE und the Appeadix niecd
uot bo filed with the SEC.

Filing Fee: ‘There i a0 foderal filing oo,

Sture;

Thisnotlee shatl be used to indisate reliarce oa the Uniform Limited Qtfering Exeraption (ULOE) for sales of xecuriiies in thosc states thot iinve adopted
ULOE and that have adopred this formn. lssuers relying on ULOE mast Jile a separate natice with the Securities Adminisuaaqr In each stare whens sales
are to be, or have been mude. If o state requires the payment of s tee as a pracondition (0 the iaim for the exemption, a fos in the proper amount shindl

acvornpany this form. This notice shaif be tiled in the appropriate stats in accordance with skt law, The Appendix Yo the notice constituicy o part of
this notice and must bs completed.

ATTENTION
Failure to file notice in the appropriate states will not reault in a loss of the federai examptios. Conversely, failure to lile the
appropriate federal notize will nof resufl in 2 foss of an avaltabla state exemption untess such exemption ls predictated on the

filing of 8 tederal notice.

Pataons who rospond to the collection of information eontainad In this form are not L of 9
SEC 1672 (6-02) required to raspand Lintess the form dispiays & currently valid OMB contrel number. a




Enter the information requested for the following:
e Loch promotes of the issuer, if the issuer hus beco orgmaized within the past five years:

e Fuch bancticial owner haviag the powcr 10 vote ur dispose, o dirdct the vote or disposition of, 10% o more of 8 cliss of equity sceuritics of the issues.

o Luch exceutive officer und disector of corporats issuers md of corporae gencsal and Mmanaging panaery OF partacribip issuers; aod

e Eath gonerd and manuging piinier of parinership issucrs,

Check Box(es) thet Apply:  [/] Promoter Beacticiut Owner  §7] Exceutive Officor 7] Director

O

Geaeral und/or
Maasging Purtine

Full Nemge (Lust aame first, if individoal)
O'Nell, Sean

Business or Revidence Addeess  {Number and Street, City, Stite, Zip Codej
1101 Arrowpalnt Dr., Austin, TX 78613

Chock Box(vs) thet Apply: 7] Promoter Beneficial Owner ] Exccutive Officer 7 Diroctor

Generul and/os
Manoging Pastnes

Full Name (Lt naog finst, if individual)
Findley, Mark

Busiass or Residoiys Address  (Numite and Street, City, Swate, Zip Code)
1104 Arrowpaint Dr., Austin, TX 78613

Check Box(es) that Apply:  [7] Promoter [ Bencficiad Owimer [ Eavcutive Officer [ Glrecar

Genural sud/ar
Managing Postner

Foll Name {Last cume firse, if individual)

Busincss o Resteacs Address  (Number and Strect, City, Stute, Zip Code)

Chock Box(es) that Apply: [} Promoter [T} Beonefivisl Owner [ Badcutive Officer [ Oictar

Goneral andfor
Munuging Purtner

Full Wame {Last rame Grst, jf individusl)

Busutcss or Residenco Addresy  (Number und Sircet, City, State, 2ip Cods)

Check Box{ea) that Apply: [} Promoter [} Beneficlal Owaer 7] Exepulive Offluer ] Director

Genoeal wndsor
Manraging Partoer

Full Name (Lust name first, if individaol}

Busingess or Residenve Address  (Number and Strect, City, Stafo, Zip Code)

Check Box(es) that Apply:  [T] Premoler [ Bensficiul Owner [‘_'] Excoutive Offier [ Ditceror

Goaeral and/or
Munaging Purtier

Full Nume (Last name first, if individual)

Busiaces or Residenco Addregs  (Numtber and Swretl, City, Siate, Zip Cade)

Check Box(os) thos Apply: [ Prowoter  [7) Boneticlul Owaer  [7] Excuutive Officer ] Dirgetor

Gungral andfos
Manuging Parsnct

Full Name (Last namo Grst, it individuut)

Budincys or Revidence Addrets  (Number and Street, City, Stuto, Zip Codc)

(Use blank sheat, or uopy nd ute additioun] copics of this sheet, oy necesiwry)
20fy




Y e
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hbot by

1. Has the issucr sold, or dacs the issuer iniend to sell, to non-seeredited investars in this UAEANE? uwenamrnnsns ‘E]s E
Answer Also in Appendix, Coluran 2, if fling wader ULOE,
2. What is the minimum lavestment that will be accepted from any indiVBLAIT ... v caisiens e resesmmsmssermommecmeeris$ 16.000.00
Yes No
3. Dous the offering permit joint ownership 0f & SINEIC UDKY oo ttiissssnsicstrinessesin s sns e (0 [n]

4. Enter the infarmation requesied Tor ¢ach person who hus been or will be peid or given, dirscily or indicectly, uny
commission or similar remuneration for selicitation of purchusers in connsction with sules ofsecusitics in the otfering,
1f# persda 10 ba lisied is an associated person or agent of a broker or desler eegistered with the SEC and/or with a stare
or stutes, list the nsme of the broker or dealer. If more than five (5) persons 1o bo tisted are ussoviated persons ot such
a braker or dealer, you may set forth the ioturmation [or that broker or deuler only.

Full Nume (Last name first, if individuai)
O'Nall, Sean

Businzss or Residenve Address (Number und Street, City, State, Zip Codu)
1101 Arrowpoint Or., Austin, TX 78613
Namc of Associated Broker or Dealer

Stotes in Whieh Person Listed Has Solicited or [niends o Solicit Purchasers

{Check "All Siates™ or check individua! BIAtOS) ... voiseeseeece e ccressesssrninens st ] ALl Slules
] [AZ] [Cal @ [, bE] [ GA [HD] (O8]
o W} [Ja) k5] [KY] (MA) (BN
M [NE] (Ne] (W] M [{Y) ®C /) [©OK [©M
X Vi A Fa @ W WY FE

Fuli Name {Last name frss, it individual)

Business or Residence Address (Number nod Steeer, City, Stute, Zip Code)

Name of Associated Broker or Dealgr

Siates in Which Parson Listed Has Solicited or Intends to Solicit Purchasers
(Check " AN States™ ar Shock indivitual SIATEE) vevricvonriesiisseres issmssassss s sprster yearasass oeemns

[ Al Staes

(ALI (€Al col bE @Ga FO @A 0Bl
m3 M [Oa €] (ME] (Ma}
M7} NE [®Y oI ©M [ WD) B [OK] QA FA
E 0] (LA A (Wa] w1 PR}

Full Nume (Last namg first, if individual)

Business or Residence Address (Number gad Streer, City, State, Zip Code}

Name of Associated Beoker or Dealer

States in Which Person Listed Has Solicitod or Intends to Solicit Parchasers
(Check “All States™ or check individun] SWICS) - ccvernmis s s . ] AN States
(At} @Z| (&K} (cq] TE g 6D [Ga [0
o I A KK (ME) (MT] M0}
(M) ] fm N~ Mg & ©O 2 ©F [OR
B0 [ 30 N ox an O &Y WO (PR}

{Use blank sheel, or copy and use additions! copies of this shaet, 83 aecessary.)
Yol




AR RIS, Nt OX VS ORS B GRGRS ANDSE QOO0

1. Enter the aggregate offering price of securitics included in this atforing und the total amount atready
sold, Enter "0 if the answer is “noae” o “zero.” If the transaction i an exchange offeriag, check
this box ] aad indicate in the columns below the amounts of the seeuritios offered for exchange wnd

slready exchanged.
Apprepatc Anount Already

Type of Sceurity Offering Price Sold

... 20.000.00 5 000

7} Common ] Prolerred
Convertible Scourities (INCIUGING WAITAOIS) 11 vvvvu. v ermreiesssemsasssveerscensamstsessasmensssarsssnssssstssirassass seorsestobs B L]

Other (Bpecify 3 v beastrse s s e PR Ss hS s $ $
e 32000000 000

‘fotal ......... T4 1s8e e emeaaron b es SR aarntevar e veres o1 seatbad) R EREETER S e s ens bR LA RARE S YRS LEhhe ek s e B4R 1S He e sn e

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

2. Enter the number of accredited and non-acceedited investors who have purchgsed scuurities in this
affertny tad the aggregate dollar smounts of theie purchases. For gtterings upder Rule 504, indicate
the aumber 0f persond who have purchused securltics aad the sggregatc doilar amount of their
purehases on the total lincs. Enter "0" If answer is “none” of “zer,"
Apgicgatt
Number Doligr Amonnt
lovestors of Purchascs

ACUTEHIIEG LIWVEETOIS oo oreetiiceesieaesiaras v attas s eba e s sade et e sat o Ear 434S PSS bt £ asba R8O TatseR T s em b amd ks s he s 1 $ 20,000.00

L1

¢ 20,000.00

Non-sccredited Iavestors ...
Total (for filings under Rule 304 only) eoeocecenees
Aaswer uls0 1 Appendix, Column 4, if {iliag under ULOE,

3. Ifthisfiling isfor un offering under Rulc §04 or 503, eater the information requested for all seeurities
told by the issuer. to dale, in offerings of the Lypes indicated, in the twelve {12) months prior 1o the
first sule of securities in this offering. {lassify securitiey by type listed in Purt € — Question |

Type of Duitar Amount
Type of Oifering Security Sold
BERULALION A oo ieeeis s ias e et s e e e b R e

4 a Furnish a statement of al! expenses ia conncclion with the issdance wad diswlburion uf the
seciyritiag in this offering. Exclude amounts retating solely 1o orgsnication cxpenses of the insurer.
The information may be given ns subjuck 1o future contingencies. If the amount otan axpenditure is
pot known, fucnish an estimate and check the box fo the left of the estimaie.

R L

o
8

‘fransfer Agent's Feet ...

Printing und Engraving Coslg...een..
LRl FORE ihnrusemsrrasmsonesincosenstbraria sttt abs s e sastant e

ACCOUNTELE FEES vt aene

DAL RRAThE At vanal Eea soad ORIt R T e

[T T TT IOV R B T LT TP URT PEIYE S ELR

Engineering FEgs .o
Sules Commissions (specify Ginders’ fees SEPUTIMIEIY) ot

Other Expensey (identity)
TOERE ovvseuereeeesrresimscarmsessssessb1issrssevs omse ieE s somesut 77 aees ansbEE M 2418 AR PR S 0

W M B W AW

11

L

0.00

ocooocooan

|

4oy
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- OPFERNG Wiy, NUTSERA

s XN AV O TAGRER TG,

R

b, Enter the differcnce between the

aggrepatc offering prive given in response 19 Pact C o= Question

twad total expunses fumished in response o Paust C — Question 4.u. This difference i3 the “adjusted grosg

procecds 10 the ISSUer.” ....ovvvocevcee e

T by L IR Vg ea g e

R LTI R LAY I

5. Indicm:: below the amount of the adjusted gross procecd va the issucr used or proposed to be ustd tor
each of the purposes shown. It the amount For any purpuse is not known, Suriish an cstimate and
chieck the bux 1o the [t of the estimate, The total ofthe payments livted must <yull the wdjusted gross

proceuds 0 the issuer sel forth in response to Part C — Question 4.b ahove,

SAUATEES A0 TRES 1ottt rert ettt et SSs e st et e D eonse b ben s e stbnses

PUEIUSR OF TOUL GHRTE ooveure i sierens s s asssa e irsse e s o e g8 eect 0ot s oeeeme e oe et veeeet PO beee et ee e«

Purchase, rental or teasing and instaitativn of mughinery

Construction or leasing of plant bulldings #nd RCHILES ..o eerncs st ssereos s e rsestorssoneesen s

Agquisition of other buginesses (including the value of secutitics involved w tals
offering thal rnay bo used jn vxchaoge for the agsets or securities of another
issuer pursuant [o B MergLr) . st b e

' N

e

Ropayment of indebiedness ... e bttt ppren e

Working capitalo.nmnin
Other (specity):

DOl bppgramn s U b g s oA amI T e bedp b hbrmema B n s vae ks d o b rarn e r d PRI RN 0N vt L P PO S dmms f 1 44008

-~

Mal

.08

20,000.00

Puyments 10

Officers,
Qireciors, & Payments to
Affiliatey Others

s

s

s

s

3%

s
0s.

0s

s

03

[ 52000000

s

0Os

CUTUMN TOUBIS 1. ccotime e ereruerce e s orrasieersamssseesess i nrsrras Ftess sme S TORRS8L e 4 e dmne 28 esmms b b ram tae b oesmetaseasenmsseren s orontrns

s
0s 20,000.00

a3
)

T PEDERASERATIRE

The issuer bos duly caused this nolice 10 be Signed by tho uaderssigned duly authorized person. 1fthis aovice is tiled wader Rulc 505, the following
signature constinuies an undertaking by the issuer 10 furnlsh to the U.S, Securities and Exehunge Commission, upon written requcst of its giaff,

the information turnished by the ifiucr to uny non-accredited invesior pursuant 1o paragraph (b)(2) of

Rule 502,

tssuer (Print or Type) Sipnature
Solutions Group, Inc. W

Dartg
11/12/08

Name ol Bigner (Print or Type) (Print ur Type}
O'Neal, Sean "

—— ATTENTION

Intentional misstatements or omisaions of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)

5ofy



Is any party desoribed in 17 CFR 230,262 peesertiy subjuct to any of the disqualifivation Yes No
provisions of such rule?............., VSRRSO RPN 1y O

See Appendix, Column §, for state pesponse.

The undersigned issucr horeby undertakes L furnish to uny state administrator of any stute ia which this notice is filed u notice on Form
D (17 CFR 239.500) ar such times 38 required by state luw.

The undersigned issuer heveby uaderiakes 1o furnish to the siute adminisirsiors, upon written request, informalion furnished by the
issuer to affgreses.

The undersigned lssuer reprovents that the issuer is familiar with the conditlons thur must be satisticd rv be eatitied 10 the Uniferm
limited Offring Exemption (ULOF) of the siute in which this notice is filed and understands thas the issuer claining the avaltability
of this exemption has the burden of gstablishing thut these conditions have been satisfied.

The issycr bas resd rhis notification and knows the cantents to be true and hus tuly cansed this notice 10 bu signed on its behnlf by the uadersipned
duty authorized pergon.

Yuguer (Print or Typo) Signatdrg Date
Solutions Group, Inc. 11/12/08
Name (Priat or Type) Tuyke (Print opr'Type)
O'Neal, Sean
Imstruction: are for the state portion of this form. Onc copy of every aotics o0 Form

Priat the name #nd titlc of the Signing representative under hiy sigani
0 must be manually signed. Any copics not manuslly signed must

be photocopics of the manually sigaed copy or bear typed or prioted

signatures,

sofy




. Disgualification
Type of security under State ULOE
Intend 1o sell and aggregate (if yes, attach
fo non-ac?redlted offering price Type of invesior and cxplanation of
wivestors in State | offered in state amount purchased in Stare waiver grented)
(Part B-lItem 1) (Part C.ltem 1) (Part C-fters 2) (Part E-ltem 1)
Numbuor of Number of T
Accredited Nop-Accredited
State] Yes No Investory Amount Investors Amount Yes No
AL ! - !
AK x x |
e ey
AZ { J
AR J I o
CA ’
co i
cr I __ml
DE

00n000000

i

|

AoOonnononnC

LAl {
ME [ ___"_j
MD ;

g

z

|

=
B

]
IERITRRNEI]

M1 o o J
ol I
MS | L —

7009




s R R R T N R e
{ ) 3 4 ! P
Disyualification
Type of sweurity uader State ULOE
[n1end o sell and aggrogaic (if yes, atach
to non-accredited offering price Type of investor and explanation of
investars in State offored in stae amount purchased in State waiver granitd)
{Part B-ltem 1) {Part C-ltzm 1) {Part C-Item 2) (Purt E-item |}
Number of Number of
Accredited Non-A¢credited
State Yes No Investors Amount Investors Amoont | Yes No
wol | I,
wl -~
el L JL ]
Nv —--—-—-—i‘- o -4 .c...--—-—l »— ———
wll C ]
v ] j 1]
Dh T . ]
¥
NY L] CE]
wey [ ] 1]
ND || I“.____._ | |
owl ]
| WS | L]
OR i_,m,_, | L..,..-___{ E-_J |_._]
|
ol C ]
R - HL I
) e
sof . i
nip o { I
™ x_ Icommon 1 $20,000.00| 0 30.00 %__[J x l
o I -
wi L]
VA B e ol l___j
WA T l._-_-.] I-.,_]
w T [
Wl [ 1 —_ [_.__j

$ofd




Disqualification

Type of security uader Scate ULOE
Intend to sell and aggrepate (if' yes, uttach
10 non-accredited offering price Type of investor und explanation of
investors jn State  { offered in slate amount purchased i State waiver granied)
(Part B-lturn 1) {Part C-liem 1) (Part C-ltan 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Anount Yes No
WY L
Lo [

Yofb

e —



