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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES . uﬂSEC USE ONLYS —
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

D theck if this is an amendment and name has changed, and indicate change.)

Innovation Plu¥7LLC F'rivate Offering IV
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 D Rule 506 [] Section 4{6) D ULOE

Type of Filing: E New Filing D Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the informatior requested about the issuer

Name of [ssuer (E] check if this is an amendment and name has changed, and indicate change.) 07074253
Innovation Plus, LLC

Address of Executive Offies (Number and Street, City, State, Zip Code) Telephore Number (Including Area Code)
3630 Hoerizon Drive, King of Prussia, PA 19406 (610) 272-2600

Address of Principal Busiiiess Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
(if different from Exccutive Offices)

Same

Bricf Description of Busis ¢ss

Development and mar ufacture of ultrasonic transducers and their permanent incerporation onto threaded fasteners, for the purpose of
determining the actual load on the fasteners.

Type of Business Organiz ition PHOUESSE@_

[[] corporation [[1 limited partnership, already formed other {please specify):
[J business trust [[] limited partnership, to be formed limited liability company mm
AGOS
Menth Year R
Actual or Estimated Date of Incorporation or Organization: [1]2] [QJ3] [/ Actual [] Estimated HOMSON
Jurisdiction of Incorporat on or Organization: {Enter two-letter U_S. Postal Service abbreviation for State; ﬂ‘ﬁi ClA‘L
CN for Canada; FN for other foreign jurisdiction) PIliA] ‘NAN

GENERAL INSTRUCTI 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.S.C.
77d(6).

When To File: A notice 1ust be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commisston (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the da ¢ it was mailed by United States registered or certificd mail to that addtess.

Where To File: U.S. Sechirities and Exchange Commission, 450 Fifth Street, N.W,, Washingion, D.C. 20549,

Copies Required: Five (£) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually 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 r¢ quested 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.

Filing Fee: There is no lederal filing fee,

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adcpted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been riade. If a 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 constinutes a part of
this notice and must be :ompleted.

ATTENTION
Failure 1o file notite in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal nolice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal 1:otice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) traquired to respond unless the form displays a currently valid OMB coniro) number. 10of9



[ A. BASIC 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  Eachbeneficial ¢ wner having the power to vole or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the issucr.

e  Each executive cfficer and director of corporate issucrs and of corporate general and managing partners of partaership issuers; and

o  Each general anc. managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Execulive Officer  [[] Director /] Seremtumiior
Manager
Full Name (Last name first, if individual)
Kibblewhite, lan E.
Rusiness or Residence Adcress  (Number and Street, City, State, Zip Code)
3630 Horizon Drive, King of Prussia, PA 19406
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner Exccutive Officer  [] Director [7] General andior
Managing Partner
Full Name {Last name firsi, if individual)
Molsbergen, Robert
Business or Residence Adcress  (Number and Street, City, State, Zip Code)
3630 Horizon Drive, King of Prussia, PA 19408
Check Box(es) that Apply:  [[] Promoter 7] Beneficial Owner [T} Exccutive Officer  [] Director [] General and/or
Managing Partner
Full Name (L.ast name first, if individual)
Hitschler, Tony
Business or Residence Aduress  (Number and Street, City, State, Zip Code)
211 Radnor-Chester Road, Villanova, PA 19085
Check Box(es) that Apply: [] Promoter [} Beneficial Owner [} Executive Officer [] Director [[] General and/or
Managing Pariner
Full Name (Last name firsi, if individual)
Business or Residence Adilress  (Number and Street, City, State, Zip Codc)
Check Box(es) that Apply: [] Promoter [[] Beneficial Owner  [7] Exccutive Officer {7] Director [] General and/or
Managing Partner
Full Name (l.ast name firs , if individual)
Business or Residence Adilress  (Number and Sireet, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [| Beneficial Owner ] Executive Officer [} Director {7 General and/or
Managing Partner
Full Name (Last name firs, if individual)
Business or Restdence Adilress  (Number and Street, City, State, Zip Code)
Check ‘Box(es) that Apply: [] Promoter [] Beneficial Owner  [7] Exccotive Officer  [[] Director [] General and/or

Managing Partner

Full Name (Last name firs®, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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: B, INFORMATION ABOUT OFFERING
Yes No
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o ] I53)
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... $ 25,000.00
Yes No
Docs the offering pzrmit joint ownership of a single Unit? ... ® ]

Enter the informatisn requested for cach person who has been or will be paid or given, directly or indircctly, any
commission or simi’ ar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 1o be list :d is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the naine of the broker or dealer. 1f 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.

Fuli Name (Last name f.rst, if individual)

Business or Residence sAddress (Number and Street, City, State, Zip Codc)

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) ..........ooveeeee

[] Al States

fAL] [aK] [aZ]
L] [ON] (1A M [MN [MS] MOl
[NE} [NV] NH] [N M) (NY) NC] [OH] [OK] [OR] PA]
[sC [sp] mN] [rx] [UT] VT] (val WA] (wv] Wl Wy PR]

Full Name (Last name tirst, 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 Solicited ot Intends to Solicit Purchasers
(Check “All States * or check individual StAIES) ...cveiirr et [] All States
[0 ] (N} A} (XS MD]  [MA] MI]
FE] [V NH] [N1] M fon] [ok] [OR] [pA]
(RI] [SC} (sl

Full Name (Last name 1irst, 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 Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STALES) ....vvvr v rrers s e et st e sreseeee e s ese e sme s smrene s bsbrsbs s b basssaitns [] All States
MAL] [AK] AZ] [AR] [FL [GA] [HO [0OB8]
MM [N [OAl XS] Ml MN] [MS]  [MO]
MT] [NE] V] (N1] (NM] Y] [cH) [0K] [OrR] [PA]
RO [sC] (D]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if {1e answer is "none” or “zero.,” If the transaction is an exchange offering, check
this box ] and indi:ate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
IIEDBE .ottt eee ettt st en et e e nee e tseser et e b beseetare e s eanana s Rt betebessnn sbetetessnennseanaba s eeenn s 0.00 b 0.00
EQUILY oo e cresese st s s an s oAb e e R e s 0.00 § 0.00
{7] Common [] Preferred

» s . . 0 00 0.00
Convertible Securitics (including WAITBNTS)Y .....ccoceimiiierrreeee ettt sssememssa s e $ -
PArErSHIDP INLETESTS w..vvveeciaisesie st sesns s rsrsss s b s b e s s e aeses bt sasansasssssssevsastaben ..$0.00 s 0-00
Other (Specify LLC Units Y §_4.000,000.00 ¢ 0.00

TOIAD ... i ccr e cer e s e e bbb ARk e a i b ebea bbbt ea b beas Seearen b3 4,000,000.00 b3 0.60

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

Enter the number o 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 whe have purchased securities and the aggregate dollar amount of their
purchases on the to:al lines. Enter “0” if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOTS 1...ovvvvvssnsssiesssessessssssssssssssesssssssssssssssssssasssss s st s s sss s s bs s sssss s reres 0 s 0.00
Non-accreditec Investors ... 0 § 000
Total (1or filings under Rule 504 only) 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
[f'this 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 securiti :s in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ... oeooe s eeseeseva s es s eee e ers e s ers s oo e srssssmssnesesssts s O $ 0.00
REGUIALION A . Lo i e ettt e et e e et e nees b
Rule 504 ..................... b3
TOUI ..o ettt et ettt e e ek e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this off:ring. Exclude amounts relating solely to organization expenses of the insurer.
The information ma be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish in estimate and check the box to the left of the estimate.
Transfer Agent’s Fees .oeenininne o s
Printing and Engraving Costs........... O s
Legal FEES coomnirrcreeeeeeecee e ste e eems e enes s naees $_3.000.00
Accounting Feus ..o O s
Engineering FEes ........oiimrcrrnneesrerren e O s
Sales Commissions {specify finders’ fees separately) ................ O s
Other Expense: (identify) 0o s
LT D, s_3,000.00
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t C. OFFERING PRICE,. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEERS

b. Enter the differtnce between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the “adjusted gross
proceeds to the ISSUEE” rerevsrseaieninae e eteeereremeerentebebiibetebeeetened et b e e s e A enen Yo b o e bR e e s

Indicatc below the amount of the adjusted gross proceed 1o 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 1o the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 3,997,000.00

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES ANA FEES 11vvvmovrereeeeiieiir et s esse s ceesessessesse et betssessrs st sess s ssess essesssbssssE R s absab s b b smasarne s sbe memeraonss 0Os s 1,041,000.00
PUICHASE OF FEAL ESTLLE (oo..ceecvvctctrie e stcssee st neas e e secssas e r s earar e srs s s s pesass st ont e memrreseacmseebenets Os s
Purchase, rental or easing and installation of machinery
ANA BQUIPITIENL ..vovuicecceeiseeete e e e e sessasasss e rreres senraraetetsmtesentassemtsasanassenssersreeseasas . ds h) 1,428.000.00
Construction or leasing of plant buildings and facilities ... s s 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 PUrSUANE (0 & TETEET) oovvvrecesirreeesrmrnsssrsorssasisesssssnsssssssinsens s Os
Repayment of indet tedness .........ccoiesesveeenisiensiccennresesessseereseans [1s (1%
Working capital ..., TSR -8 18 1,254,000.00
Other (Specify):_Rasearch and development s s 274,000.00

....... 0s 1%

COIUMN TOUALS .. vcvvirrearsiseririe e reesassss s sens e sss s sec bbb sasi s cnes s 0.00 s 3,997,000.00
Total Paymcents Listed {column totals added) .o s snessees 5 3.897,000.00

I( D. FEDERAL SIGNATURE

The issuer has duly cause 1 this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
signature constitutes an 1.ndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafT,
the information furnishe 1 by the issuer to any non-accredited invcsu:;:/ﬁxjﬂt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Innovation Plus, LLC

Date

Name of Signer (Print ot Type)
Robert Molsbergen

Title of Sigfer (Print or Type)
President

7/ 30_/0;;

/

ATTENTION

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