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| . UNITEDSTATES OMB APPROVAL
P?l@h!ﬂgton, DC ' SECURTTIES AND EXCHANGE COMMISSION OMB Number: 32350076
“, Washington, D.C. 20549 Expirm: November 30, 2008
Estimated average burden
TEMPORARY hours per respanse. . ...... .. 4.00
FORM D
NOTICE OF SALE OF SECURITIES ‘
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( [ check if this i an amendment and name has changed, and indicate change.)
ts
Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 [] Rule 506 [ Section 46} [ UL’("._)E e
iting! "] New Fili Amendment 2! "‘:\H:
Type of Fiting [7j New Filing [ Amendmen FJ < b:/,C,A_,D
A. BASIC TDENTIFICATION DATA /( Lian .
T Enter the mformation requesied aboul the 1ssuct ;_) ALY E |
Name of Issuer  ( [[] check if this is an amendment and name has changed, and indicate change.) T ﬁ“. ' nf*\r\ mry m‘ﬁ
ADW_Group LLC , Jv:u“ag

Address of Executive Offices (Number end Streer, City. State, Zip Code) Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exccutive Offices)

Brief Description of Business
Development and licensing of software and technology to -aid

spiritual development
Type of Business Organization

[J corporation {3 limited parmership, already formed [ other (please specify): Limited liability
[J business trust ) OJ lirpited partnership, to be formed company
Month Year

Actuai or Estimated Datc of incorparation ot Organization:  [8]2] [el®] [GActul [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} Y]

GENERAL INSTRUCTIONS Note: This is n special Temporary Form D (17 CFR 239.500T) that is svailable to be filed instcad of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an smendment 1o such a
notice in paper format on or after September 15, 2008 bui before March 16, 2009. Dusing that penod. an issuer also may file in paper format an
initia} notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and etherwise
‘comply with all the requitements of § 230.503T.

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section #(6). 17 CFR 230.501 et
seq. or 15 U.5.C. 77d(6).

When To File: A notice must be filed no iater than l5 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 eariier of the date it is received by the SEC at the addreas given below or, if reccived at tha
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, 100 F Street, N.E., Washington, D.C. 20549,

Copies Regquired: Two (2) copics of this notice must be filed with the SEC, one of whicth must be manually signed. The copy not manually signed
must be n photocopy of the manually signed copy or besr 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 requestad in Part C, and any material changes from the informstion previously supplied in Parts A and B
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa) 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 ULQE and that have adopted this form, lssuers relying on ULOE must file a scparate notice with the Sccurities Administrator in
cach state where sales are to be, or have been made. If 2 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 completsd.

JATTENTION
Failore to file noticein the appropriatestates will aot resolt in a Joss of the federal exemption. Conversely, faiture tofile the
appropritte federal notice will nat result in  loss of an available state exemption unless such exemption is predictated on the
filing ofa federalnotice.
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2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issucr has been organized within the past fivo years;
Each beneficial owner having the power to vote or dispose. or direct the votc or disposition of. [0% or moro of a class of equity securitics of the issuer.
e  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

e  Each gereral and managing partner of partnership issuers,

that Apply: Promoter  [5§ Beneficial OQwner Executive Officer  {] Direstor [ General and/or
Cheek Botes PP E D Managing Partner

Fuli Name (Last name ficst, if individual}
Bankord, Mark
Business or Residence Address  (Number and Strect, City, State, Zip Code)
1280 S Alpine Rd, Rockford IL 61108

Check Box{es) that Apply: [ Promater [ Beneficial Owner [} Executive Officer [} Director M Guuni.and!ut
Managing Partner

Full Name (Last name first, if individual)
odling, David _
Business or Residence Address  (Number and Street, City. State, Zip Code)

1280 S Alpine R4, Rockford IL 61108

Check Box(es) that Apply:  [] Promoter [ Bencficial Owner [} Executive Officer [J Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Smith, Clifford
Busiriess or Residence Address  (Number end Street, City, State, Zip Code)
3761 S8 Central Ave, Rockford 61102

Check Box(es) that Apply: 7] Promoter E Bencficial Owner [ Executive Officer [] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)
KMM LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

3761 S Central Ave, Rockford IL 61102

Check Box(es) that Apply: [] Promoter {T] Beneficial Owner [} Executive Officer ] Uirector (34 Genersai and/or
Mannaging Partner

Full Name {Last name fiest, if individus!}
Cacciatore, Carl
Business or Residence Address  (Number and Street, City, State, Zip Codc)

1280 S Alpine Rd, Rockford IL 61108

Check Box(es) that Apply:  [] Promoter (] Beneficiel Owner  [C] Executive Officer [] Director {J General andror
Managing Partner

Full Name (Last name {irst, if individuai)

Parks, Eric
Business or Residence Address  (Number and Strest, City, State, Zip Code)
1280 S Alpine Rd, Rockford IL 61108

Check Box(cs) that Apply: [} Promoter [} Beneficial Owaer [T] Exceutive Officer {7} Director  [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Buosiness or Residence Address  (Number and Strest, Ci.ty, State, Zip Code)

(Use biank sheet, or copy and usz additional copies of this sheet, 23 necessary}
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1. i-{as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this (17311 T S—— O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What.is the minimum investment that will be accepted from eny individual? $250,000
' Yes No
Does the offering permit joint ownership of 2 single unit? ¥ O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for sclicitation of purchasers in connection with sales of securities in the_offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC snd/or with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....... R [J AN States
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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 Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ....cccovevenieercn: [ All States
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Full! Name (Last name first, if individual)

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ..........c.uen. « [0 Ali States
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “nonc™ of “zeto.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columas below the amounts of the scourities offered for exchange and

already exchanged.

Aggregate Amount Aiready

Type of Security Offering Price Sold
EUIEY e eerer e eoor et RS "
: {7} Commen [ Preferred
Convertible Securities (including warrants) $ 5
Partnership Interests ............... . $ $
Other (Specify 1imited liabdlity.interests $3,500,000 s 500,000

L1 .| [———— $3,500,000 $.500,000

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non.secredited investors who have purchased securities in this
offering end the aggregate dolfar 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 “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOPS ... cmircssrsarisssssssssesssssoms e e sessssavarasensysosress 1 s_500,000
Non-accredited investors b
Total (for filings under Rule 504 0nlY) cocoovocrioiisnmssmsssissss s st s b
Answer also in Appendix, Coluntn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, entet the information requested for all securities
sold by the igsuer, 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 Amount
Type of Offering Security Sold
RUIE B05 Lot e e e e ar s s b
L
s
3
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
scu.u_'itics in this offering. Exclude amounts relating solefy to organization expenses of the insorer.
The mfonnalion.may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
Transfer Agent's Fees O s
Printing and ENgraving Costs .. .o et s a s ssts s ssssmsssssetsessssassessat rettssmesssntsuosasessn 0 s
LA FOES et cervim vt ss s sessasi et s emrassessrsse v R 524,000
ACCOUNEING FEES creniririisiiaicierior e cansecsecrsressrasssessetsssstsissssstm nseesbees bt eres baest i atbe s breepesessakmseresemms dresasene e bermsns s
ENGINEEring FOeS oo romruersessmnrmseemmmstosse st cnmssessnntessmsnsnan e 0os
Sales Commissions (specify finders’ (205 SEPABIRIY] .cvcvverreversuncremmmssrasrssssrssssssrssssessesssssnssasinssassassesnssnstonss 0s
Other Expenses (identify) ® s 1,000
TTOAY s esss e s s s ot o 525,000
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b.  Eater the difference between the eggregate offering price given in response to Part C — Question ]
and total expenses furnished in response to Part C ~- Question 4.a. This difference is the “adjusted gross
PrOCEEUS 10 THE ISSUET." w.ciueeciierceniinecnsetis s ssssasssrarsrs s asse b e st nbssss it Sr s s s 4 AR e e $3,475,000

5. Indicate below the amount of the adjusted gross proceed 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 totat of'the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN FEES 1uiviemieiiiecuiiseeietieeste s rstmreereassre s eaesaecs s ete e e st b4 b LS SRR TR R SRS dek e s AR R b em s b e RS $_120,000 [$472,000
Purchase of Feal 851818 ... e mmesnsssssnsssssesmsst s simsssssssrssosssssssat s sssssssesssessessesstesssassssssassssssssssns ] 3 s
Purchase, rental or leasing and instailation of machinery 73,000
B0 EQUIPIIENL cevererrecrucorscsserecrensssassseissrisssssssnsrsssss1esas s sresssesges s sssn s emssess ebse et esse s RS8R R RS RS20 s 1 s RS
Construction or leasing of plant buildings end facilities ............ w18 X3 20,000
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
issuer pursuant to a merger) rererrasresen e ranaaaraens ersearereanarene s sre AT s e peae TR n ks b 4o bRt s as
Repayment of indebtedness ......oewirienimsiscsecsiensonenne . . s 0os
WOTKINE CAPILAD ....eovoreeetneeerostoeeeeeaeecbeeeereeessseescvesrasses s sesesssssossreseesessseseesres sburesbem s ebase st stesbecbs ekt senes s g$1,485,000
Other (specify):__purchase of technology and license fees s s1,305,000

-3 0s

Column TOLAS c.euvvvreeess s sarerersinens. heverts oo eneren e st eees AR SRR e A oA R AR RRSS O b e nenn b %3.120,000 3j$3,355,000

Total Payments Listed {column totals added) ®$.3,475,000

1“;&«3‘) *“%“ Fils »-Li Qa}_&&?’&'. 9 x TRy - _-,n; t (3‘*-1‘14 FE ot '1,_4 er-v.(('—,-fg.»-,'
g W g 1&:xﬂ"*"* S 1‘1_:“}? et WD W mg' RE¥ar. “}}ﬁ""%h}"'}i“

'I:he issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
sighature constitutes en 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.

{ssuer (Print or Type) Slgm(tu Date
ADW Group LIC / %//‘L{ Jamuary 15, 2009
Name of Signer (Print or Type) 'l”tle of Signer (Print oLI‘;pe)
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently sub_;ect to any of the disqualification Yes No

DPTOVISIONS OF SUCH TUIET oortvsverssensssmsuses susesssssorssssssss s sesrsss o 458111 AR LS 10 RS 0 &

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes 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 such times as required Dy state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exernption has the burden of establishing that these conditions have been satisfied.

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.

Issuer (Print or Type)} Signgfute Date
ADW Group LIC i }/;LEC January 15, 08009

Name (Print or Type) Title (Prmt or Type)
David Odling Manager
Instruction:

Print the name and :i}lc of the signin.g representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed mustbe photocopics of the manually signed copy or bear typed or printed signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-liem 2) (Part E-Item 1)
; | Number of Number of
;dEIEberSlt'l 1P} Accredited Non-Accredited
State Yes No NTerests | ypvestors Amount Investors Amount Yes No
AL
AK
AZ
X 3,500,000 0 0 X
AR
CA
X 1,000,000 0 0 X
co
CT
DE
DC
FL
GA
Hi
D
IL
X 3,500,000 1 500,040 X
IN
X 3,500,000 0 0 X
IA
KS
KY
LA
ME
MD
MA
Ml
MN
X 1,000,000 0 0 X
MS
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item [)

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-fiem [)

State

Yes

Membership
Interests

Number of
Accredited
Investors

Amount

Number of

Iovestors

Non-Accredited

Amount

Yes No

MO

MT

NE

NV

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

2

3,500,000

=

vT

VA

WA

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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