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FORM D

| OMB Number: 3235.0076 |

Notice of Exempt U.S. Securities and Exchange Commission [Exprtes: December 31,7008 |
Offaering of Securities Washingion, DC 20549 j : !

! Estimated average burden
{See instructions beginning on page 5) | hours per sesponse, 4.00

intentianal misstatements o omissions of fact constitine federal Crirmunaet violations. See 15 U.S.C 1001,

ltem 1. Issuer's |dentity

Namwe of Issuer

I_ - Pr_e‘\.'rgus Nan{;(s)— Non:_aﬁa entity Type {Select one}
Additech, Inc. ) { y A - f Corporation
. .r .,u‘:‘f:“ Xl

. ~ pre= . .
Jurisdiction of Incorporation/Organization ‘ Sf‘f‘figil.:_ljl i} Lmiited Partnership

ITexas H |[ n- b rited Latalty Company
i ‘ |:7 == - 0 {.ri : Genoral Pastnarship
Year of Incorporation/Organization II L Husiness Trust
{Select ong’ = T \M&Shiﬁgtﬁﬁ~ 5@ T} Other (Specly
@ Over Frua Years Aga O W.thin Lasi Five Years } O Tet 10 Be Formed al: Er@ . - 1
(specify year) IR L _!l

{if mare than one issuer is filing this natice, check this bax f:] and identify additional issuer(st by attaching Items 1 and 2 Continuatian Page(s}.}

ltem 2. Principal Place of Business and Contact Informaticn
Street Address Street Address 2

o PROCESSED

10925 Kinghurst, Suite 500

City State/Province/Country  ZIP/Postal Code Phone No. /\JAN. 0 7 7009

o - rwe ] e o REUTERS

[tem 3. Related Persons

Last Name Fizst Namwe Mddic Nam-

Koehrer } iRa%plw | Ir‘;}‘ o ‘J
Streat Address 1 Strast Address 2
110925 Kinghurst, Suite s00 _J | | :

City State/Province/Couniry ZIP/Postal Cadle

Houston ]Texas ! 12_7_099 _J II
Retationship(s):  [X] Executive Officer [X] Director [_] Promoter I" II IIII II ” II
08070748 B

Ciarification of Respanse (i Necessary) \7

fidentify additional refated persans by checking this box [_:] and attaching ftem 3 Continuation Page(s). )
Item 4. Industry Group (Select one)
O Agriculture O Business Services O Consiruciion
Banking and Financial Services Energy () RETS&Finance
O Cornmercial Bardking O Electric Utdihes O
O Insurance Q Cnergy Conservation O
(O investing Coat Miminy

Reydenual

Other fleal Estote

(O tovesiment Banking () Environmental Services {0 Retailing
(O pocledinvesunant Fund O olagas O Resgauzantﬁ
Technalo
§f serecting this indusiry Group, alse seletl one rund () Other Crengy .-f i 9:{
type below and answer the question below: (_ Compuien
Health Care Y Telecommunicaiions
() HedgeFund Bwechnulogy -~

i } Ot Techinokugy
Private Equny Fund Health [nsurince o> ¢

Huspilaly & Pliys Lans Travel

\3 Atranes & Aaparts

Vuetiene Capitat Fund

Ouser Invesimens Fund

OO0

Pharmaceuticaly
ey
Iy the 15suer regisierett as an fvestment - tudgirg & Convenuons

company uncier the Investiment Company . Tourzm & T avel Services
Actof 19907 () Yes () No (O Manufacturing Q

O Qiher Traved
O Ozhar Banking & Financtal Services Real Estate
() Comunercial (® Other

SEC1872 (09/08) formD 1
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FORM D U.S. Securities and Exchange Commission

Washington, DC 20549
Item 5. Issuer Size (Select one)

Revenue Range (for issuer not specifying “hedge”
or "other investment” fund in Item 4 above)

Aggregate Net Asset Value Range {forissuer
specifying "hedge” or "other investment” fund in

OR Item 4 above)
(O NoRevenues (O NoAggregsie Ne: Asset value
O $1-51,000000 O $1- 55000000
) 51,000,001 - $5,000.000 () $5.000.001 - $25.000,000
®  $5.000.001 - $25.000.000 () 525,000,001 - $50,000.000
(O 525,000.00i - $100,000,000 {) 550000601 - $100.600,000
O Over $100,000,000 () Over $100,000,000
(O Dexline o0 Disclose () bedine o Pisclose
(O ot Applicadle O ot Applicable
Item 6. Federal Exemptions and Exclusions Claimed  (Select all that apply)
Investment Company Act Section 3(c)
(] Rule 504(b}{(1) tnot i), {ii} or (iii)) [7] Section 3(ci(1) [] Section 3(c)(9)
{1 Rule 504(5)(1(i} [ Section 3c)(2) [] Section 3cH10)
[} Rule 504{b)1)(il) [} section 33} [T} section 3lcH11}
(3 Rule 504(b) (i) [ Section 3(cka) [} Section 3{)12)
[J Rule 505 (7] Section 3(c)(5} (] Section 3ci13)
D ecurities Act Section 4{G) D Section 3(c)(7)
Item 7. Type of Filing
(O MNew Notice OR () Amendment
Date of First Sale in this Offering: 110/03/08 I"orR ] FirstSate Yet 1o Occur
Item 8. Duration of Offering
Does the issuer intend this offering to last more than one year? [] Yes [x] No
Item 9. Type(s) of Securities Offered  {Selactall that apply)
Equity [ Pooled Investment Fund Interests
[] Debt [,__] Tenant-in-Common Securities

(] Mineral Praperty Secutities

C] Option, Warrant or Other Right 10 Acquire

Another Security [J Other (Describe)

D Security to be Acquired Upon Exercise of Option,
Warrant or Other Right to Acguire Securily

Item 10. Business Combination Transaction

Is this offering being made in connecuan with 3 busings, OmBLION [ 7] es
transaction, such as a merger sCquisitiun of wachange offer? -~

Clarification of Response {if Necassary)

%] o

Form D
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FORM D U.S. Secuwrities and Exchange Commission

Washengton, DC 20549

Item 11. Minimum Investment

Minimum investment accepted from any outside invesior $ E,K“ i !
item 12. Sates Compensation
Recipient Redipient CRO Number
! {:] No CAD Numbert
[Associated) Broker or Dealer [:] Nonc (Assaciated) Broker ar Dealer CRO Number

1

r l i ID Na CRD Kumber

Street Addrass 1 ’ Street Address 2

City State/Province/Country 2IP/Posiat Code

| - | ] ]

States of Soficitation [} All States

QA Oa Oaz s O Qco Qo Joe Joc e Dea Jw Qi
Ow On [Ow Ors CZxy [Mea Ofwe Fise Tima [Tl [Ise OIMS [Imo
Owmr Clee Ow CIne O Onm Oy Ose o TJod [Jok [Jor [Jea
Cim [dse [Jso [ e Odur vt dva Owa Tlwy Owe wy [O#w

lidentify additional person{s) being paid compensaticn by checking this box [_‘ and auzaching tem i3 Continuation Pageis})

Item 13. Offering and Sales Amounts

(a) Total Offering Amount 5 12'395'000 I OR [} mcetnie
{b) Total Amount Sotd (2,060,146
{c) Total Remaining to be Sold % |33-1,854 ‘ OR [T idefinice

{Subtract {a) {rom (b})
Ciarification of Respanse {if Nacessary)

Item 14. Investors

Check this hoxD If securithzs i the offeting have Heen ac may be sotd o persans vho do not qualify as accedited investars, and eoter the

number of such non-accredited investars whe already have invested in the oftering: [T _i

. e it e e

Enter the tolal number of investors who already Bave invested in e offering. |7
L.

ltem 15. Sales Commissions and Finders® Fees Expenses

Provide scparately the amounts of sales commissions and finders’ fees Cxpenses, i any, If an amount is not known_ pravide an estimate and
check the box next to the amount.

SalesCor=1rnissions$F’-GO } {_] Estimawe

Findurs Feos § EOO } (] esimate

Clanfication of Respanse (it Necessary)

Fom D 3



FORM D U.S. Securities and Exchange Commission

Washington, DC 20549

Item 16. Use of Proceeds

Provide the amgunt of the gioss proceeds of the Vitenng that has Deen o 15 propnsed (o be N “] E] Csumate
used for payments lo any of the persons toguirzed to be named a3y gaccutve officers, $ O'CP B

directors or promaoters in response Lo item 2 abeve. If the amount is unknown, provede an

estimate and check the box nexi (o the amount,

Clarification of R2sponse fit Necessaryl

Signature and Submission

Pleasc verify the informaiion you have entéred and review the Terms of Subrmission below before signing and subrmitting 1hvis notice.

Terms of Submission. I Submiiting this notice, each identified issucr is:

Notifying the SEC and/or cach Stat: inwhich this notice is fled of ihe offerng of secuities described and
undertaking to furnish them, Upon witlen request, 0 @ccosdance with applicable lew, the information turmished 1o offarees.”

Irrevocably appoiniing each of the Secretary of the SEC and the Sacuritios Administrater ar other legally designated officer of
the State in which the issuer maintains its principal piace of business and any State in which this notice is filed, as its agents for service of
process, and agreeing that these persons may accept service an its behall, of any notice, process ot pleading, and futther agreving that
such service may be made by registered or certified mail, in any Federal or state action, administrative proceeding, or arbitration brought
against the issuer in any place subject 1o the jurisdiction of the United Siates. if the action, proceeding or arditration (a) arises out of any
activity in cennection with the offering of securiiies that is the subject of this notice, and b} is founded., direcily or indirectly, unon the
provisions of: (i} the Securities Act of 1933, the Securitivs Exchange Actof 1933, the Trust Indenture At of 1938, the Investmon
Company Act of 1940, 0! 1he Investment Advisers Act of 1940, or any tul2 or regulation under any of these statates; or (s) the laws of the
State in which the issucr maintains ils principal place of business or any State in which this notuice is filed,

Cestifying that. if the issuer is ctainung a Rule 505 exempiion, the issucr is not disquaiified from relying on Rule 5305 {or one of
the reasons stated in Rule SO5{bI(2)(i).

4

This undentaking does noy affect any imis Sectron 102(3) of the Hational Secunues Manets Improvement Act of 19958 PROSIIAT) 'Pub, L, o, 104-290,
110 5tat. 3416 (0ct, 11, 1996} imposes on the ability of Siates (o require informacion. As a resuls, if the securities that ate the subject of this Form O are
“covered socuriies” for purposes of NSMIA, whether in all instances or due 10 the nature of the offering tha is the subject of this Form D), States cannot

routinely require offering materals under this undertaxing of gtherwise and canrequire offering materials only 1o the ¢rtent NSMIA parmity them o do
5o under NSMIA's praservation of thewr anti-fraud authoriy,

Bach tdentified issuer 1wy read this notice, knows the tontents 1o be true, and has duly caused this notice 10 e signed on it behall by the
undersigned duly authaized person, {Check this box and attach Signature Continuation Pages for signatures of issuers identified
in ltemn 1 above bui not represented by signet below )

Issuer(s) Name of Signer

Additech, Inc. }1 Paula Schmitz

Sigp@re ey Tie

ﬁ A/A/b’],h,y\/\/ —l Setretary

[ 0 — - Date

Number of continuation pages attached E 1 i 1D9cem her/Z, 2008

Persons who respond to the coliection of irformation contained in this form are not required 10 respond unless the fonmn displays a currently valid OMB
number,

Form D 4



FORMD

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

item 3 Continuation Page

Item 3. Related Persons {Continued)

Last Name

First Mame

tiddle Name

i;u stin

J tﬂldrew

b J

street Address )

Street Addross 2

(10925 Kinghurst, Suite 500

JL

City

[Houston o 4

Relationship!s):

State/Province/Country

[TEA:tS

ZIPiPostal Code

] {?7099 i

{X] Executive Offices [] Director | ] Promoter

Ciarification of Responsc (if Necessary) i

Last Name First Name Middle Name
Echmuz ( kaula ‘ l |

Street Address b

Street Addiess 2

[10925 Kinghurst, Suite 500

)

City State/Province/Country ZIP/Pastal Code
Houstan ]Texas J 77099 ]
Refationshipis): [Z] Lxecutive Clices D Oueciar [] Pramoles

Clarification of Respanse (if Necessary! [

Last Name

First Mame

[;dams

| [roel

Street Address 1

Street Address 2

10925 Kinghurst, Suite 500

L

ZIP/Pasial Code

City State/Province/Country

t
{HOuston {Texas l [77099 _i
Refationship(sk [ ] Executive Officer Direczar [ | Promater

Clarification of Response {if Necessary) |

Last Name

Firsi Name

Midcite Mame

ﬁe!scm

J iMilch

|

Strec! Address 1

Streol Addreis 2

[10925 Kinghurst, Suite 500

| !

City

Swate/Province/Counlty

ZIP/Posial Code

'Housmn

Retationship(s):

lTexm

] 77099 |

[: Execative Officar E{j Director {:] Promoter

Clanification of Response (if flecessary) [

]

{Copy and use additional copies of this page as necessary.}

FormD 9
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FORMD

U.S. Securities and Exchange Commission

Washington, DC 20549

Item 3 Continuation Page

itemn 3. Related Persons {Continued}

Last Name First Name Middle Name

~ ml
IKirchen —J iChristopher | !p‘ ‘]
Streel Address 3 Street Address 2

10925 Kinghurst, Suite 500

) I

City State/Province/Country ZIpfPostal Code
Houston I !Texas l l 72099
Relationship(s): [] Executive Oificer Direcior D Promotet

T —
Clarification of Response {if Necassary) 1_ J
Last Name First Narme Middie Name

] i

Street Addross |

Street Address 2

L

| |

City StatefProvingo/Country 1%/ Postal Cocie

Rolationshipls):  [[] Executive Officer [[] Director [_] Promoner

Clarification of Response {if Necessary) l I
Last Name Fiest HName Riddle Mame

l

:

Stregy Address 1

.

Strect Address 2

l

||

City

State/Province/Country ZiP/Postal Cede

1 ]|

Relationshipl(s):

Clarification of Response Gf Necessary} ]

Last Name

[ Execunive Officer [} Cirector [} Pramoter

Firsi Name Middie Name

|

I

treet Address 1

|
Strect Addross 2

1

il 'l

City

S:am/?:ovincol—c—ounny Z1P/Postal Code

| | ]| !

Relationshipis).

Clarification of Respornse {if Mecessary] l

D Executive Officer D Director D Promoter

{Capy and use additional capies of this page ds necessary.}

FormD @



