SECURITIES AND EXCHANGE LCOMMIoSIUN Mﬁﬂmﬁ

Washington, D.C. 20549 Expires: January 31, 2009

Estimated average burden

TEMPORARY hours per response. . ...... . 4.00

FORM D
NOTICE OF SALE OF SECURITIES

' i ~ [CHRGm
BEST AVAILABLE COPY  rURsusero Gt stions R
08002772

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering _ _( [ ] check if this is an amendment and name has changed, and indicate change.) SEC Mar=»e- - '
Private Plafement of Limited Liability Company interests € e
Filing Under (Check ban(es) that apply): [J Rule 504 [7] Rule 505 Rule 506 [[] Section 4(6) |m ULOE
Type of Filing: New Filing ] Amendment FEB 0 3 Luus
A. BASIC IDENTIFICATION DATA ind
[L¥]
1. Enter the information requested about the issuer . M 1‘11
Name of Issuer  {[] check if this is an smendment and name has changed, and indicete change.)
GR Technology.I, LLC
Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephone Numher {Including Area Code)
One Resonance Way, Havre de Grace, MD 21078 DR A O 9-2343
Address of Principal Business Operations (Number and Street, City, State.lz L Number ([ncluding Area Code)
(if different from Executive Offices)
i; EER 1 Qe{}n
-t E S

Brief Description of Business

/
Developmentand commercialization of Hydromanon EOM%NREWSpurposes

Type of Busincss Organization
O corporation [] tmiled partnership, siready formed K] other (please specify):

[ business wrust (3 limited partnership, to be formed limited liability company
Monih Year
Actuzal or Estimated Date of Incorporation or Organization:  [O]8] [0 6] Actual  [7] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letrer U.5. Posial Service abbrevistion for State:
CN fer Cenada; FN for other foreign jurisdiction) DE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) enly to itsuers that file with the Commission a notice on Temporery Form D (17 CFR 239500T) or an amendment to such &
notice in paper format on or after September 15, 2008 but before March 16, 2009. During thet period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must fite smendments using Form D (17 CFR 239.500) and otherwise
comply with afl the requirements of § 230.503T,
Federal:
#Who Must File: All issuers making an offering of sccurities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d(6).
When To File: A notice must be filed no Iater than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, if received at thal
address after the date on which it is due, on the date it was mailed by Unitcd States registered or certified moil 10 that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Coples Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. The copy not manuslly signed
must be a photocopy of the manuslly signed copy or bear typed or printed signatures.
Information Required: A new filing must contain )l informstion rcquested. Amendments necd only report the name of the issuer nnd offering,
sny changes thereto, the information requested in Part C, and any materis] changes from the information previously supplied in Paris A and B.
Part E #nd the Appendix need not be filed with the SEC. '
Filing Fee: There is no federal filing fec.
State: :
This notice shall be used to indicate reliance on the Uniform Limited Offering Excmption (ULOE) for sales of sccurities in those states that
have adopted ULOE and that have adopied this form. [ssucrs relying on ULOE must file a separate noticelwilh the Sccurities Administrator in
cach state where sales are to be, or have been made. (f a state requires the paymem of a fcc as o precondition to the claim for the exemption, o
fee in the proper amount shall sccompany this form. This notice shall be filed in (he appropriatc states in. sccordance with state faw, The
Appendix to the notice constitutes a pant of this notice and must be completed,
ATTENTION
' Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failureto file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the

fiting of a federal notice,

SEC1972(9-08) Persons who respond to the collection of Information contained in this form 1of9
are not required (o respond wnless the form displays a currently valld OMB
control number,
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S TIAUBASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Ezchbeneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partnets of partnership issuers; and

. Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter [J Beneficiat Owner K_'] Exccutive Officer  [] Director [ General and/or
; ing Part

Richard L. George Managing Partner

Full Name (Last name first, if individual)

One Resonance Way, Havre de Grace, MD 21073

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

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

Mark G. Mortemnson sine

Full Name (Last name first, if individual)

One Resonance Way, Havre de Grace, MD 21078

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

Check Box(es) that Apply: [} Promoter [T} Beneficial Owner  [[] Executive Officer K] Director [ Generai and/or
Managing Partner

Fred W. Rockwood Etg

Full Name (Last name first, if individual)

One Resonance Way, Havre de Grace, MD 21078

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

Check Box(es) that Apply: [[] Promoter  [] Beneficial Qwner [J Executive Officer [¥] Director [] General andfor

Robert C. Gay

Managing Partner

Full Name (Last name first, if individual)

One Resonance Way, Havre de Grace, MD 21078

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

Check Box(es) that Apply: D Promoter [:_] Beneficial Owner  [[] Executive Officer
Michael Murray

[X] Director

[} General and/or
Managing Partner

Full Name (Last name first, if individual)

One Resonance Way, Havre de Grace, MD 21078

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

Check Box(es) that Apply:  {_] Promoter  {7] Beneficial Owner  [[] Executive Officer
Juliana H.J. Brooks

E] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

One Resonance Way, Havre de Grace, MD 21078

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer

[J Director

7] 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)
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g s ane T 0B D INFORMATION ‘ABOUT OFFERING. -~ 0 L IT

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

Does the offering permit joint ownership of a single Unit? ... et eees

4. 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 solicitation of purchasers in connection with sales of securities in the offering.
Ifa 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 or dealer, you may set forth the information for that broker or dealer only.

$.150,000.00

Yes No
W] |

Full Name (Last name first, if individual)

N/A

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 STAIES} ..vviieiriice et eree s e st eee st s aemeenrsete st e emssesssbesebensbesenssrenenes

(al) [ax] {azl  [aR] [co)
o) 08 §a ks (Lal
MT e vl (N (M)
RO [ fsol [ (ut]

KIERIP]
HEER
Sla151E
sEElR
=131318
g RIEIE]

{1 All States

ERIEIE]
FEIElE]

Full Name (Last name first, if individual)
N/A

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 indIvidUual STAEE) .o esebss b s es stk ea s s b bssasebe b st bpsest b sbees

£l Bl

BlElE]

EElE]

2 ElE

HlElRIB]
g

[] All States

EIRIEIE]
EIEIElE)

Full Name (Last name first, if individual)

N/A

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 STATES) ..o e s n s et s st en

(ar] [cal [co] [ [oE
ks] kvl [La] [ME (vol
() v v Y] [N
N x1  wd o@m [vsl

FIEFIH
aiz1a13
gi21313
FIEIEIR
EElEIE
ERIEE]

[J Al States

13113
g5

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter *0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL cereercmrs st s sesesssneesessssessones s §_0 s 00 s__0.00
BQUIEY v reeereerree et et ettt ettt s 0.00 s 0.00
[J Common [7] Preferred
Convertible Securities (INCIUAINE WAITANIEY ...t eeee et eeeeseeseeessesseessremeemeere e ceseeseseaen s 0.00 § 0.00
Partnership INEIESES .......ooveorri et e e s sren s bt st sssnreranse et nates D 0.00 s 0.00
Other (Specify LLC Membership Bhberest. .o $7,500,000 ¢4,837,000
TOAL oottt nees s s bRttt $7,500,000 4,837,000
Answer also in Appendix, Colurnn 3, if filing under ULOE,
2. 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 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 Investors ......... 3 $4,837,000
Non-accredited Investors 0 $ 0
Total {for filings under Rule 504 00IY)} oottt 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 Amount
Type of Qffering Security Sold
RULE S0 L e eee—————— b
R BUlati O A L e e et ettt 3
Rule S0 i e et e s
TOMAL Lottt e e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this effering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZent’s FEes ..o eeererenns (RER 0.00
Printing and Engraving Costs.......cooovvrenmirecmmmeenrreneeec e ] s 0.00
LLBBAL FEES ..ottt st b et s s s e et b e arenenen s ettt et ene 1 $ 15,000
ACCOUNtINg FEEs ..o 1 $_0.00
EREINEEININE FEES ..ottt et rsabsr et e s ss b b esbas e s e eee et bbb e s eemens e st ee e g s 0.00
Sales Commissions (specify finders’ fees separately)..... ] 3% 0.00
Other Expenses (identify) 7 s_0.00
TOUBL ..o e e ks e O s15,000

4 0f 9




C, OFFERING PRICE, NUMBER OF INVESTORS, EX'PENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 the ISSUET." weovriviicisrirr s et sisest s crsse s st s e bmsssass et s smeae s b e ar s seE s s san e b amans e shen b s e aa et $ 7,485,000.00
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 total ofthe 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
SA1ATIES AN EES -.vveeevemesrsraaers s smecerstressiiensmmtsiimssissss s | 92,3 100, 0007 8.1, 500,000
PUrchase 0f Feal ES1ALE ......cccumuiiiiceii it cmsnsn b ssssisesssess s snssret s semssbrssssnestastsbrsst s ssssaressssnssanes || 9 0.00 s 0.00
| Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT c..cormecrrrrernsiensenrnsenssiie st bsssssssssssasissssssssessasssssossissstst s bsssssmsenssssssosarossansrnssorsnssasssassnss || 8 0.00 O $100,000
Construction or leasing of plant buildings and facilities ........owermnicssmssn | ] $ (15200, 000
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
ESSUET PUrSUANE 10 8 MEFBETY ..oovimveiemniaceearsresansrressebssesmsaes sttt ettt sisssasssssssns s ssassssssseasssssnssanes | 9 0.00 Os 0.00
Repayment of indebtedness 1% 0.00 s 0.00
WOKINE CAPIAL rcvrevraseenscmsssresnmsesssssrsserssssessesssmesesesssssesssssssresssessessinmesensssmsmesssscscnsces ] $___ 000 783,585, 000
Other (specify): s 0.00 s_0.00
....... Os 0.00 [1$_0.00
COIUMN TOLALS 1ocovvvceriiiimmssessissssssssesmsssess s ssessssssssssssisssessssssmssssssssensssssesssnssssssnen | 92 3 100, Q0] $5, 385,000
Total Payments Listed {column totals added) ..o oot rerccnersesesresreneemsissssissrsssons [0$7.485,000.00
1. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Ruie 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/
Issuer (Print or Type) | Signatitg—==~ Date
—
GR Technology I, LLC “———% 5_,-,,4,;(_,_, January 29, 2009

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

RicHaeh (- GEOKEE Ceo

| ATTENTION

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

Sof 9




E. STATESIGNATURE i |

t. Is any party described in 17 CFR 230.262 prcsenlly subject to any of the dlsquallﬁcatlon Yes No
provisions of such rule? ..ciiniininnneee - OSSO OISO Kl

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 by 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 eatitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption 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 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Date 7
GR Technology I, LLC C%‘% Z ?,z L January 29, 2009

Name (Print or Type) Pitle (Print or Type}

PICHaed - 6Esled | Cor

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D mustbe manually signed. Any copies not manually signed must be photocopies of the manually signed copy orbear typed or printed signatures.
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L3 & R TSRS B

o

v o ]

Intend to sell
to non-accredited
investors in State

(Part B-Item 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

(tf yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AR

OF.

Cco

CT

DE

DC

FL

$1,250,0D0

GA

HI

1D

IL

1A

KS

KY

LA

ME

MD

MA

MI

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

sSD

TN

TX

uT

3 $4,650,000

vT

VA

WA

1 $750,00(

WV

Wi
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggrepate
offering price
offered in state
{Part C-Item 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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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