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A. BASIC IDENTIFICATION DATA

I. Enter the informaticn requested about the issuer

—¢ THOMSON—
SINANGIAL—

Name of Issuer

Waterglass, LLC

([] chick if this is an amendment and name has changed, and indicate change.)

Address of Executive Oflices

1 Rockridge, Oakland, CA 94618

(Number and Street, City, State, Zip Code}

Telephone Number (Including Area Code)
(510) 652-2970

Address of Principal Bus ness Operations

(Number and Street, City, State, Zip Code}

Telephone Number (Includmgf{Area Code}

(if dilferent from Execulive Offices)

L

Brief Description of Business
Investment vehicle

LISt L)

rosuurs

Tvpe of Business Organii ation
[ corporation
[ business trust

[:] limited parinership, already formed
(7] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [§ 2] [/ Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

other (please specify):

Ay

NZ4

CN for Canada; FN for other loreign jurisdiction) CIA
GENERAL INSTRUCT, ONS
Federal:
Who Must File: All issuer: making an offering of securities in reliance on an exemption 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 riust be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissio1 (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the daie it was mailed by United States registered or certified mail to that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {51 copjes of this notice must be filed with the SEC, one of which must be manuvally signed. Any copies not manually sngned must be
photocopies of the manua ly signed copy or bear 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 re juested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

FJImg Fee: There is no fideral filing fec.

State:

This notice shall be used' o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adojsted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. TLis 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 cympieted.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
filing of a tederal nutice.

Persons who respond to the collaction of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of9




‘ A, BASIC IDENTIFICATION DATA

2. Enter the information 1equested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial orvaer having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing partmer of partnership issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [} Director A General and/or
Managing Partner

Full Name (Last name first, if individual)
Trueblood, Peter

Business or Residence Address  (Number and Street. Citv. State. Zin Code)
1 Rockridge, Oakland, CA 94618

Check Box(cs) that Apply:  [] Promoter Beneficial Owner [} Executive Officer [] Director [0 General and/for
Managing Partner

Full Name (Last name first, if individual)
Trueblood, Cynthia Evars

Business or Residence Address  (Number and Street, City, State, Zip Code)
1 Rockridge, Oakland, CA 94618

Check Boxies) that Apply: [ Promoter  |/] Beneficinl Owner [] Executive Officer [T] Director [} General and/or
Managing Partnier

Full Name (Last name first. if individual)
Evans, Jonathan W.

Business or Residence Addrsss (Number and Street, City, State, Zip Code)
1250 Middlstown Road, (ilen Mills, PA 19342

Check Box(es) that Apply: [} Promoter |4 Beneficial Gwner [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Graf-Evans, Melissa

Business or Residence Addr:ss (Number and Street, City, State, Zip Code)
1260 Middletown Road, Glen Mills, PA 19432

Check Box(cs) that Apply:  [] Promoter Beneficial Owner [T} Executive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Trust for Steven C. Evar s and Monica J. Fletcher

Business or Residence Addr:ss  (Number and Street, City, State, Zip Code)
2145 lvy Street, Port Tovmsend, WA 98368

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

Full Name (Last name first, if individual)

Business or Residence Addr:ss (Number and Strect. Citv. State. Zio Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Addr:ss  (Number and Street, City, State, Zip Code)

(Use hlank sheet. ar conv and use additional conies of thix sheet. as necessarv)



! B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, »r does the issuer intend to sell, to non-accredited investors in this offering?........cccooimerenen ES E
Answer also in Appendix, Column 2, if filing under ULOE. 90000
2. What is the minimura investment that will be accepted from any individual? ... rreeesrerennnsen s
Yes No
Does the offering permit joint ownership of & single UBit? ..., [ L

4. Enter the informatioa requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simile r remuneration for solicitation 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 and/or with a state
or states, list the name of the broker or dealer, 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, y yu may set 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)

Name of Associated Brol er or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SaIES) ..o nrmirenis s s st sy s [0 All States
(ALl [aK] [AZ] (1)
(XS] [ME] Mii N} [MS]
(MT] {NE]| INV] [NC] [ND] [oH] [OK] [BK] [PA]
[RT] wY] W Wy

Full Name (Last name first. if individual)

Rusiness or Residence Address MNumber and Street. Citv. State. Zin Code)

Name of Associated Broker or Dealer

States in Which Person L sted Has Solicited or Intends to Solicit Purchasers
(Check “All States™ iir check individual STATES) ..ottt et sobs s e sasisso b sassstossirenans [ Alt States
(AZ] FL] [Gal [ [o]
(IN] 4] ME] BMD MA MU MN [MS] MO
INE] NV] (INC] D] [©0H] ({OK] [OR] [PA]
(&) Spj va] Al & W] Wy

Full Name (Last name firut. if individual}

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

Name of Associated Brokzr or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INdividUAL STALIES) ...ccvvviieiiiirrieinrieieeniirie e resmrses s esies b sssssras st e st eans e sssnnssresesanararasensensrras [] All States
|AZ] (DE] [DC} [FL] [GA] (H1] LID]
iN] [1A] Xs] [XY] A] ME] MD MA] [ MN [MS]
INV] FH 31 M [
|SD] N} [X] [OT) (VT] WA} W] Wl WY [PR]

1Tea hlank cheat nr ranv and nee additinnal rnnise af thic cheat ac nansecare )



]:‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate « ffering price of securities included in this offering and the total amount already
sold. Enter “0” if th: answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indic ate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security Offering Price

Amount Alrcady
Sold

EQUity c.ccveeceeenene . emaeaeaetemeceaetsretaTI RS ERTAT S ARE TR SRR eRE AR O TR S ASE PRSP Hne e ra enpeatanrsrerraras b3

Convertible Secu rities (including WarTBNES) .....c.....ceeeerereessrisrsessmisesssmmeressssmssessmsreasssesssssessssssmssenensasas $

PANETSHIP IIEI 38LS ....veeceieerireeeren s s s s ssssasssssssssessensass sassana s eranasasassbas srassssssssesssenssssasssmnasansssras $

Other (Specify IMited liability co interests .. 1250000

1250000

31250000

Angwer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggr :gate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of perscns who have purchased securities and the aggregate dollar amount of their
purchases on the tote] lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

ACCTEdItEd INVE OIS ... i ereeerrvererirrsnicessseassressterrserassbrsssesserrssrassssansmsssssasssssenas

Aggregate
Dollar Amount
of Purchases

$ 1250000

NODN-ACCTEAIEA [MVESTOTS ...overerrieeecrrisieie et rrssesessessaressessrserassesassnsnsresassestests sersastsnabererarssrisrenssasstsrns 0
Total (for filings under Rule 504 0nlY) ...coirecceeccercercterinessr s esssss s sssessmssssssssereas
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an o ffering 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 securitie: in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offerin;; Security

Rule SO5 oo

$0
$

Dollar Amount
Sold

REBUIBLION A ..ottt s e s s e s s b st

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish a1 cstimate and check the box to the left of the estimate.

Transfer ABEnt’ FEES .ottt terteenes e e st bhnmera i b

Printing and Engiraving CostS. . ... iicinmnsssnesiemssesniscesmsssssssssssisssssss s smsssasess rosssnssess sosssesssrassasens rossstsos
Legal Feas.........csnnsmernsinsesssermssssissssisrsssssssrssssssssreassessrensaons . vt e e aee

ACCOUNLINEG FOOL ottt eecerrteane e sene s semsascs  prera e e sena s et s hem st sp e e st bt b e oras e

Engineering Fees ... e ebeeebratatatsrmieseremroe et tememamenthhemes e aeatetnfatetet b aeanmea eeeandes st snen s dn bt erd et e

Sales Commissions (specify finders’ fees scparately). . R,
Other Expenses (identify)

OOooocaoan

L I T R Y




U C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differeice between the aggregate offering price given in response to Part C — Question 1
and total expenses furaished in response to Part C — Question 4.a. This difference is the “adjustcd gross 1244000
proceeds to the issuer - e Eeth RS L Sty e R en b b et ety kbt ettt s

5. Indicate below the arount 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 | :ft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
S81AMIES AN FEES wuucriesrireerss et ssrrs st et s s s e een s R e RS SR R RS s as
PUICHASE OF FEAI ESLALE .......roeee e criae e cemts st et e cassras b e bas s s ass ess s AR eas e R Ra bbb s s
Purchase, rental or liasing and installation of machinery
AN EQUIPIMEIE «...cecvt cureeeiiremriesoecmeneees s eesssesseriaseasessessemsbessaneasesteasess essaneserestanensassrmnes s baneba i srass s_
Construction or leasing of plant buildings and facilities ..........eeevenn. s
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
iSSUET PUTSUANL £0 & INETEETY w.urvrrvesissemssrsssrsnesssassssssssonssassssrasssssssrsssssssasssssssosssssssssssarssassrosrsssssenssssess || 9 s
Repayment of iNdeIBANESS .....o.oveiivenecs e tven s bsssnis s st s sssssnsssonssassssassssssss || 8 s
WOTKING CAPIAL.ccvs coreessenrissssimesrssssesnsss sssssssssassssssssssasastssssasssassssssasssssssssns sesostausssrions sarsssnnss Ms 1244000 s
Other (specify): s as
s 0s
1244000
COlUMR TOLAIS woucens cesretticrissssit sttt secmbi b ompsims bt ast st bbb bbb bbrs bt satsssssossbassssisnssasnasassossrs || B s 0
. 1244000
Total Payments Listed (column totals added) ......ceeverveerireccnrerierresneinssasnsceresmsensersrrssersrenssmsssasessosmeses s

” D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an uadertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited in stor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) Sign Date
Waterglass, LLC M W August /, 2007

Name of Signer {(Print or Type) Title of Signer (Print or Type)
Peter Trueblood Manager
ATTENTION

intentlonal misstatements or omisslons of fact constitute federal crimina) violations. (See 18 U.S.C. 1001.)



! E. STATE SIGNATURE

1

1. Is any party des:ribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUCH FUIET ..o e rb e et e e g b re e bbb i il

See Appendix, Column 5, for state response.

2. Theundersigne« 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 undersigneil issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerets.

4, The undersigne:l 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 understands that the issuer claiming the availability
of this exempticn has the burden of establishing that these conditions have been satisfied.

duly authorized person.

Issuer {Print or Type) Signature ) Date
Waterglass, LLC V August ’ , 2007

The issuer has read this nc tification and knows the contents to be true anyas duly caused this notice to be signed on its behalfby the undersigned

Name (Print or Type) Title (Print or Type)
Instruction:

Print the name and titlte ¢ f the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.



APPENDIX

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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL [ l i
W ]
AK | |
AZ T ]
w1 I
CA | | 1R
co [ L]
CT L. L]
DE | . [__Hll I____i
DC L | [
FL . C ]
GA | ] | } |_
HI ; L
D || I ] b
IL g L
w | —
1A || | |
S | . ||
KY | | —
LAl Ll
ME| il
MD | |
MA I ]
MI ___1fi] __J
MN [ |
MS | J Ir




APPENDIX

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-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e
MO | | |
e i )
mr| Ll
1 : 1
ve L i
N | | ]
!
NH L ~ |____ -
NI | | |
I | |
NY | |
Ne | L L
][ | | -
I 1
| |

1l

L

2

>

5

{

5

|

r|

L
L_

|




APPENDIX

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 §:ate offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
wY B .
|
PR L]




