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NOTICE OF SALE OF SECURITIES ? Sl —SEG USE ONLY__
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I l

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

Filing Under (Check box(es) that apply); [] Rule 504 [] Rule 505 {7] Rule 506 [T] Section 4(6) a ULO_
Type of Filing:  [7] New Filing ] Amendment

il | |11

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 08052986
Valley Forge Composite Technologies, Inc.

Address of Excoutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
50 East River Center Bivd., Suite 820, Covington, KY 41011 (859) 581-5111

Address of Principal Business Qpcerations {(Number and Strzet, City, State, Zip Code) Telcphone Number (Including Arca Code)
{if different from Exseutive Offices)

Brief Description of Business.

Valley Forge Compuosite Technologies, !nc and its wholly-owned subsldiaries are developers, manufacturers and worldwida distributors of
next- generation detectlon and aerospace systems.

‘Type of Business Organization

[7] corperation [] limited partncrship, already formed : [T} other (please speoify): PROCESSED

[0 business Lrust [] limited partnership, to he formed

Maonth Year kj JUL 2 b ZUUB

Actual or Estimated Date of Incorperation or Organization: [{1[1] [G18] [ Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lelter U.S. Postal Scrvic.e nbpre:vag.tlgn for State; B TH OMSON REUTERS

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federatl:

Wito Must Fils: All issucrs making an offering of securitics in reliance on an cxcmption under Regulation D or Section 4(6), 17 CFR 230.50] ctseq. or |5 U.s.C.
774(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of sccuritics in the offcring. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) an the earlier of the date it is received by the SEC at the eddress 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 certificd mail to that address,

Where To File: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549. '

Copies Required: Five{5) copics of this notice must be filed with the SEC, ong of wluch must be manually signed. Any copies nol manually signed must be
photgcopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new fi lmg must contain all information requested. Amendments need only report the name of the issver and off‘ertng, any changes

thereto, the information requested in Part C, and any material changes from the informatian previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing foe.

Stinte:

This notice shall be used to indicate reliznce on the Uniforin Limited Offering Exemption (ULOE) for sates of securities in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must [ile a separale notice with the Securities Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This natice shatl be filed in the appropriate states in accordance with state law. The Appendix to the notice constilutes a part of
this notice and must be completed.

ATTENTION
Failure to file nofice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal nolice.

Persons who respond to the collection of Infarmation contained In this form are not
SEC 19872 (6-02) required 1o respond unless the form displays a currantly valid OMB control number. 1of9




[ 7 . o A GASICIDENTIRICATIONDATA:

2. Eater the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Ench heneficinl owner having the power to vote or dispose, or direet the vote or dispositian of, 10% or more of a class of equity securities of the issuer.
s  Each cxccutive officer and dircetor of corporate issuers and of corporatc general and managing partners of partnership issuers; and

e  Each general and menaging partner of partnership issuers.

Check Box(es) that Apply: ] Promater  [/] Beneficial Owner 7] Excoutive Officer /] Directar [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Brothers, Louis J.

Business or Residence Address  (Wumber and Strect, City, State, Zip Code)
50 East River Center Blvd., Suite 820 Covington, KY 41011

Check Box(es) that Apply:  [] Promoter Beneficial Owner m.Excdutive Officer /] Director {J General and/or
Managing Partaer

Full Name (Last name first, if individual)
Wilhide Larry K.

Business or Residence Address {(Number and Street, City, State, Zip Cade)
50 East River Center Blvd., Suite 820 Covington, KY 41011

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

Tull Name (Last name first, if individual)

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

Check Box(cs) that Apply: {7} Promater  [] Beneficial Owner 7] Exccutive Officer [] Director [J General andfor
Managing Partoer

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: [ Premoter [] Beneficial Owner [ Executive Officer [J Direator [] General and/or
. Maenaging Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: |:| Promoter  [_] Beneficial Owner [‘_‘] Executive Officer [} Director [] General and/or
Managing Poriner

Full Name (Laost name fiest, if individual)

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

Check Box(es) that Apply: romoter Beneficial Owner Executive Officer Directar General and/or
p P f
. Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address  (Number and Street, City, State, Zip Codc)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B INGGRMATION ABOUT OFFERING L +" 1.

]

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

2. What is the minimum investment that will be accepted from eny individual? ........... reeer et et sab s

3. Does the offering permit joint ownership of a SiEIE UNILY oo liimn s e

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealet 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 Torth the information for that broker or dealer only.

No

O S
$ 500,000.00
Yes No

Full Name {(Last name first, if individual)

Business or Residence Address (Number and Strect, 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 SLLES) ....cowiiimiiiieiareni e s s e s pames ettt [] All States
[AR]
{ME}
R}

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 SLALES) 1rreereersesrsmmrssessssnsrrssesssssrrssssssesssssssssssrmmessrmsmsssermssasssrsssessisnassssansanseennnes || Al States
- [ME) YE]

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StaLes) ...virincsvenosissins . ] All States
(I (MI]
M|
(D)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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TG 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. Enler “0” if the answer is “none” or “zero.” 1f the trausaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apgregate Amount Alrcady
Type of Security Offering Price Sold
Dbt .vuorverinerces s sessensrssnsasesssarens .. 5 500,000.00 ¢ 500,000.00
0.00 .00
Convertible Securities (including warrants)..... SISV OTNUUUIOOTRRONE. Jih 5
Partncrship INEErEStS .o crsiesssmssssssiirsrinas wrverersennrneenns $_0:00 s 0.00
Other (Specify .. eevrenmeennns §_0-00 s 0.00

TOML oo eeeee oo s essse s st eseesse s e enesecnene §_ 000200008 g 500,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securitics 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.”

Agpregate
Number Dollar Amount
Investors of Purchases

ACCTEAILER TIIVESIArS.ernso s eeoees e ooeseessssssress s eeemeee s oeeensssessesseesssreseos s essessssmmneessssssssssssessssrsss $_500,000.00

Non-aceredited INVESIOrS ..uiercrssomersmismarsstmmssirsens etesemeries et bes bRt s s e 0 $ 0.00

Total (for filings under Rule 504 001Y) ovveciriiecrmrmnionnesissssssssissssssrsssraassssssssssssssssosses 5

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

1fthis filing is for an offering under Ruie 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 securitics in this offering, Classify securities by type listed in Part C — Question [,

Type of Dollar Amount
Type of Offering Sccurity Sold
RULE 805 ...t iie et e et eerees vee e arear eesarroes an s en e oo eeaaah SRR R b $
REGUIBLION A 1.ouutiieeuserrennaerrinres ceeeee veees i sees i cs e brts e hes bhs saa borbsrsr s sasasnsrs st s psen s $
RULE S04 1oe ittt cereneseren s vrrer sersses e stsnes thasi et s pesbe tas sa e oot e 3
TOMBL «ovviiee et civeevereereesveeves vensmmnsmbeaer e e e e s e simrrsE T eas $_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 futurc contingencies. If the amount of an expenditure is
nat known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... ROV DTOA PR OPUURROI ) I 0.00
Printing and Engraving Custs o M S_L
Legal FEeS . mmmrreermirisssiaininns . . coremsssamsssrsomnns ] $_12:900.00
ACCOUNLINE FEES cvovvimmrcnrseesieersarsessssimmasecssessessss s sssassssress s 14844408 4441441808415 barE 4SRRI LTS RR PP 0Tt 00 [ $ 0.00
Enginecring Fees ..., . 0 s 0.00
Sales Commissions (specify finders’ foes separately) . s o, 3 0.00
Other Expenses (identify) {nvestor legal counsel fees and due diligence fees e 0 s 30,000.00
Tatal s 42,500.00
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.*..5% [/ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS /1"

b.  Enter the difference between the aggregate offering price given in responsc to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEEAS L0 L ISSUBT.” cooruiitriisininmsmssseie it sisebe s rrremsrsemre s sbent s s s s s and s S e RS SRR e AR 0 ba s b7

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 estimats. Thetotal of the payments listcd must cqual the adjusted gross
proceeds to the issucr sct forth in response to Part C — Question 4.b above.

s 457,500.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SIDFIES AN FEES ooorrrsevreessecsemssosseessssssssssssssresssssssssssssesssssssssees s ssssssmssssessesssnsssssssresonssisns ] $_0200 []$.0.00
PUIChASE OF 1! ESALE ..vvvvrsvsemssnssscssrsssssssssesssssmsssrsssssssnissnssssessssescssssssimssssssannnsssossonss ] §__0:00 [s$_0.00
Purchase, rental or leasing and Installation of machincry
B0 CQUIPIIENL v vvevermseressssssssssssmsssmmesissssssseesssessisssssmsssronsensossestssssassssissssmssssssssssssmmessssssssssssssassossssss | 9, 0.00 s 0.00
Construction or leasing of plant buildings and facilities .. s 0.00 0s 0.00
Acquisition of other busincsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) . v o § ) 0.00 s
Repayment of indebtedness .. perereerernns N k) 0.00 0Os 0.00
Working capital......coovereverenns e eeeeeereeetssetbe s an s . 0s 0.00 § o 453,600-00
Other (specify): s 0.09 [}s_0.00
0.00 H
....... 0s 0s %%
Column Totals [j §.0.00 Os 45 lls -CO
Total Payments Listed (columa totals added) ... s os ﬁé}l SOO0

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics 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.

Issuer (Print or Type)
Valley Forge Composite Technologies, Inc.

Signature ) Date

Juin) Biitln >~ 15-08

Name of Signer (Print or Type)
Lauis J. Brothers

Title of Signer (Print or Type)

Chief Executive Officer Louls Q. B ROTHE 1?5

END

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

ATTENTION
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