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UNITED STATES
FOR II\!IQD‘M‘ e sscumm:r A]:P EXClli)Angi'I] s(i(;MMlssmN oMB grn?bzzpnovgzl.%oo?e
w\a\\ wiof ashington, DL Expires: [May 31,2008
se Estimate '
Wit P '\‘ [_\\‘ FORM D hours perresponse. ..... 16.00
! . NOTICE OF SALE OF SECURITIES —_SECUSEONLY _ |
nglon- PURSUANT TO REGULATION D, " )
West o SECTION 4(6), AND/OR DATE RECENED |
UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)

Harbor Technologies, LLC Limited Offering of Membership Inlerests

Filing Under (Check box(es) that apply): [J Rule 504 [T] Rule 505 [7] Rute 506 D Section 4(6) {] ULOE
Type of Filing: ] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

I., Enter the information requested zbout the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)

Harbor Technologies, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8 Business Parkway Brunswick, ME 04011 (207) 725-4878
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Cade)
(if different from Executive Offices)
Same

Briel Description of Business
the manufacture of compaosite products used for marine infrastructure construction

Type of Business Organization ReeESSED_

[ eorporation [ limited partnership, already formed [} other (please specify):
D business trust D limited partnership, to be formed timited llability company JUN I 8 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: [f11] [0I7] [AActal [ Estimated THOMSON RE
Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State: UTERS
CN for Canada; FN for other foreign jurisdiction) M
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
77d(6}.
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities

and Exchange Commission (SEC) on the carlier 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 date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive (5) copics of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics 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 requested in Part C, and any matetial changes from the information previously supptied in Parts A and B. Part E and 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 Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccuritics Administrator in each state where sales
are to be, or have been made. 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 fited in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice 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 predictated on the
filing of a federal nolice,

Persons who respond to the collaction of information contained in this {form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1of9



VBASICIENTIRICATION DT
?mEnlcf the ml’nrm—:;h;n rc-l;ll;;l-td .fhl-l1;‘¢‘1:(;|.l-("‘;i7;“-.-_q—-‘“M e/ T
e Each promoter of theissuer. if the issuer has b:tltl organized within the past five years;,
e Cach beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of aclass of equuty securnies of the issuer.
e Each executive officer and director of corperate issuers and of carporate genersl and managing pariners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Hoxtes) that Apply: [ Promoter  [] Beneficial Owner [ Cxecutive Officer  [] Director (] oucxatmdzm  Manager
Mo Bt

Full Name (Last name first, if individuzl)
Grimnes, Martin

Business or Residence Address  (Number and Street. City, State, Zip Code)
B Business Parkway, Brunswick, ME 04011

Check Roxqes) that Apply: (] Promoter  [] Beneficial Owner 7] Executive Officer [ Director (4 Owxmstyaoex Manager
irorging Rt

Fult Name (Last name [irst, if individual)
Chesney, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
633 Lawrence Road, Pownal, ME 04069

Check Box{es) that Apply: [ Promoter [} Bencficial Owner  [] Emecutive Officer  {7] Director {1 comobomx Manager
.6t AT LN

Full Name {Last name first, it wdividual}
McCunain, Bradley

Business or Residence Address ¢ Number and Street, City, State, Zip Codc}
15 Monument Square, Portiand, ME 04101

Check Box(esy that Apply:  [J Promoter  [T] Beneficial Owner  [7] Exccutive Officer  [[] Director (7] HIRNEH N TR Manager
AMaynxfamx

Full Name (Last name first, if individuab)
Corbin, Richard

Busincss or Residence Address  {Number and Strect, City, State, Zip Codey
1 Granite Ridge Road, Cumberiand Foreside, ME 04110

Check Boxesythat Apply:  [] Promoter  [] Beneficiai Owner [ Executive Officer  [[] Director Oomaatysrx  Manager

Full Name (fL.ast name first, if individual)
Kenneth Hatten

Business or Residence Address  (Nurnber und Street. City, State, Zip Code)
396 Glen Road, Waston, MA 02493

Check Doxiesh that Apply: [ Promoter ] Bencficial Owner [ Exccutive Officer  [] Director (O General anding
Managing Partner

Full Name 1Last name first, »f indavidual)

Rusiness or Residence Address  {Number and Streed. City. Stole. Zip Coder

Check Boxtes) thot Apply: [ Promoter [(J Beneficial Ownee  [] Executive Officer  [] Director (O General andior
Managing Partner

Full Name 1Last nume first, of individual)

Business or Residence Address  { Number and Street. Ciry, State, Zip Code)

(Use blank sheet. or copy and use additinnitl copies of this sheel, as necessary)
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B, INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold. or does the issuer intend to sell, to non-acceedited investors in this offering? ... 4
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccvmnamememomms 9 100,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? o e O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similat 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 enly.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Cily, 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 SILES) ..oooiciimiissssssmssseames s essssessssssssisimosensses ] All States
(HI]
(XS] ME] Mi} (M5}

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 Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIES) ... esss sttt ] All States
(HI]
(IN] [M1] Mg (MO
[ Y]

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 Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIIES) v sssssssssssnssssmsisens ] ALl SL3LES

A E FE GF A €@ n bE D FE A ED 0§
M 0 & K EY @& M MM Ma M MY M MO
M [ M F M M {® & M [©F [©K [Or [PA]
® G o MM X o T §FA F & [ &Y (eR]

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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the sceurities offered for exchange and
already exchanged.
Aggrepate Amount Alrcady
Type of Security Offering Price Sold

Convertible Securities (INC1UdING WAITANLS} ...voucvrsiirmturcesenrensscamsesinmtsessirssssssssissssssenmstsssssassssnsssssssase 9 b}
Other (Specify limited fiability company membershipinterests ¢ 150000000 g 700,000.00
TOUY oo srsresreserese st sttt sssesimssess st sisssesssssssnens §_1000:000:00 ¢ 700,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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

ACCTEAILEA ITVESLOTS 1vvovnnrseressesesssseresesessemeeseemmae s sessessscsessesassassssssmtssosssossossesssssessssseassssrssssssersmnsinrens | O ¢ 700,000.00

INON-ACCIEAItEd INVESLOMS c.vvvvrvevnitiessssssevsssossasntssenssssrsssmssrsnssserssssaresssmesessssssssssensssssessassessssarssesonsssss O s _0.00

Total (for filings under Rule 504 0NLY) c.oierinmiirmsesriesinsres e vssassssssssesssnsssens 5

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

L E LT O N S

L
5
s

TOBE e eeeteeeee e e e eeeseeeee s e e e ee e ee e st et s e sbeme s EnE A st e s e R et s net 0.00

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

TTANSTER ABENLS FEES oot sisniisste i st rravsd s rsas seb e roms 8 s28 0 e s s bR S o4 REO LA R b 1R 00
Printing and Engraving COSIS ... ittt sttt s e sanasas srsans s v ey s g e g s s e
ACCOUNUNEG FEES oot sirmse bt sess b s s set e sea st s b4 420 S4B RS 4RO R by S 2320 P9 0m

EMEZINCETING FEES 1ourrrecuieeeiroresseere s reeermeestossba b sadtt st b 5384280054108 44705 128426 £ R s s bbb
Sales Commissions (specify finders’ fees SEParalely} i s

Other Expenses (identify)

SEO00OoogOoao

15,000.00

TOAL cvirvircereerrerereiressserersessessenemsseamne s beeer bt 0048 R E 4S8R0 A4 R0 R SRR EE RO ERES HROT S 14R PR HERE S 080 RRA R Re e Ore ARe R e e Re e se s annrs s snrnssend
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FPROGEEDS

b.  Enter the difference between the aggregate offering price given in respense to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCCEUS 10 The ISSUEE ..o vreiesierevarrasseressimarsssnss e sasresrmssns e aess s senas s sses sesesane e pen b st s et o4 ban et e b amnnban seanann

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paymenits listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

Payments to

s 1,485,000.00

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ....... 8% s
Purchasc of real estate .. ~.d3 as
Purchase, rental or leasing and installation of machinery
BN EQUIPIERL eisre s seeosrcaases st sssssssasssssesss s sassstsovsssosssrensissmasssps st s sy sesrsssessasas LY 9 aos
Construction or leasing of plant buildings and facilities ... e cresnreens s 0Os
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 PUSUANE 10 & METRET) Luuvrvuroosseusanssensaresesncsssanemssesssssnssnssasssassmssess sasntvosntvenssssssmssssnssnssssssasenssanserssss || 3 s
Repayment of indebledness ..o s s e siassssers e pess s sissases s s sesssens s s_300,000.00
WOTKIDG CAPILA 1.evsvresriisrssnrinasrmrsssnn s s s s saass s g s an b s s b aT sy s saT sty TR S17en 8 w2550 0Os s 1.185,000.00
Other (specify): as Oos

~% 0s

COlUMI TOMAIS 11ooveieee sttt ssnb s nes et b sr s ebt st e st st tnsisns s tbaessnsanabansosns [ ] B 0.00 s 1,485,000.00
Total Payments Listed (column totals added) ... e s 1,485,000.00

{ Sy v %' D. FEDERAL SIGNATURE 7+ 11

s

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 503, the following
signature constitutes an 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 pursvant to paragraph (b)}(2) of Ruie 502,

Issuer (Print or Type) Signat Date
Harbor Technologies, LLC M/ / o /a/"/‘,, s /"f
L4

Name of Signer (Print or Type) Title of Signer (Print or Type)
Martin Grimnes Chief Executiva Officer
ATTENTION

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