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P ®o<‘NOTICE OF SALE OF SECURITIES i URE LY
¢ PURSUANT TO REGULATION D,
& A SECTION 4(6), AND/OR Date Received
UNIFORM LIMITED OFFERING EXEMPTION

O

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

Anpath Group, Ing.
Filing under (Check box{es) that apply): []Rule 504 []JRule 505 [X)Rue506 [ ]Section4(6) [ ]ULOE
Type of Filing: {X] New.Filing_ [ ] Amendment

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

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Anpath Group, Inc. {the “lssuer?)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
116 Morlake Drive, Suite 201, Mooresville, NC 28117 (704) 658-3350

Address of Principal Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Production of cleaning and disinfecting products. PROCESSED

[X} corporation _[ ] limited partnership, atready formed []other ‘k,
[ 1 business trust _[1limited partnership, to be formed iJUL 1 4 2008
. Month Year
Actual o Estimated Dale of Incorporation or Organization: 8 [X]Actual [ ]Estimated THOMSON REUTERS
Jurisdiction of Incorporaiion or Organization: (Enter two-letter U. S Postal Service abbreviation for State:
n jurisdiction) [DIE]

GENERAL INSTRUCTIONS
Federal

Who Must File: All issuiers making an offering of securities in reliance on an exemption und_0.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities i vith the U.S. Securities and
Exchange Commissiori {SEC) on the earier of the date it is received by the SEC at lhe addre ss after the date on which it
is due, on the date it was mailed by United States registered or certified mail to th 054865

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five [5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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 therete,
the information requestsd 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.

Fiing Fee: Thereis no federal filing fee.

State:
This notice shall be used to indicale refiance on the Uniform Limited Offering Exemption {(ULLOE) 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 Securities Administrator in each state where sales are to be, or have been
mads. I a state requires the payment of a fee as a precendition 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 nolice constitutes a part of this notice and must be compileted.

ATTENTION

Failure to fite notice in the appropriate states will not result in a toss of the federal exemption. Conversely, faiture to file the appropriale federal notice will not resull in
a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Bach benefizial owner 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;

*+ Each execu%iye officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and

. RBach generai and managing partner of partnership issuers.

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

Full Name (Last rdme first, if individual)
Breedlove, J. Llovd
Business or Residence Address {Number and Street, City, State, 2ip Code)
116 Morlake Drive, Suite 201, Mooresville, NC 28117
Check Box{es)} th!it Apply: [ ] Promoter [ ) Beneficial Owner [X] BExecutive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Hoelscher, Stephen
Buginess or Residence Address (Humber and Street, City, State, Zip Code)
116 Morlake Drive, Suite 201, Mooresville, NC 28117
Check Box(es) that Apply: [ ] Promoter [ ]| Beneficial Owner [ ] Executive Officer [X] Director [ | General and/or Managing Partner

Full Name {Last name first, if individual)
Cottrell, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
116 Morlake Drive, Suite 201, Mooresville, NC 28117
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or Managing Partner

Full Name (Last name firgt, if individual)
Connally, Jeffrey
Buginess or Residence Address {Number and Street, City, State, Zip Code)
116 Morlake Drive, Suite 201, Mooresville, NC 28117
Check Box{es} that Apply:{ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [¥] Director [ ] General and/or Managing Partner

Full Rame (Last name first, if individunal)
Schneider; Stephen A.

Business or Residence Address  {Number and Street, City, State, Zip Code)
116 Morlake Drive, Suite 201, Mooresville, NC 28117

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

Full Name {Last name first, if individual)
The Ferguson Living Trust UDT 8/13/74

Business or Residence Address (Number and Street, City, State, Zip Code)
2100 Gold Street, San Jose, CA 95164

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

Pull Name (Last name firat, if individual)

Buginess 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 Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT QFFERING

1.Has the issuer scld, or does the issuer intend to sell, to non-accredited inovestors in this offering?.... [ 1 Yes [X] No

Angwer alsc in Appendix, Column 2, if filing under ULOE.
2.wWhat ip the minimum investment that will be accepted from any individual?........vrerienrrrinrraraanraneann $ 100,000
3.boces the offeriﬁg permit joint ownership of a single UnItP. . ... . it it iisnnssssssasassssssnnnnsnnnn {X] Yes [ ] No

4 .Enter the 1nformat10n requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remmeration for solicitation of purchaserg in connection with sales of securities in
the offering. If a person to be listed is an assaociated 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.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, 2ip Code)

Name of Assocdiated Broker or Dealer

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

(Check °All States" or check individual States) .......c.ccieiieeroncncesasccacnanns [ 1 All States

[AL] [AK] [AZ] [AR] [ca} [CO] [CT] [DE] [DC] [FL] [GA) [HI] [ID]
[(IL] [IN] (ra] [Ks] ([KY] [La] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NVl [NH] [NJ] ([NM] ([NY] ([NC] ([ND] [OH] [OK]l [OR] [PA]
[RI] fscl [sp] [TN] [TX] (UTl [vr) [vA]l [WA] [wWwv] [WI] [WY] [PR]

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 Whiéh Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ... .. et eenerencacacacanacananns [ 1 All States

[AL} [AK] fAZ] [AR] [CcAa] [co]l [cT] [DE] (DC] [FL] [GA] ({HI) I[ID]
[TL} [IN) (IA] {KS] [KRY] [LA] [ME] [MD] [MA] [MI] [MN] ([MS] [MO]
[MT] [NE} (Nv]  [NH] [NJ) [NM] [NY] [NC¢] [ND] [OH] [OK] [OR] [PA]
[RI] [5c1 (sp] (TN} (TX] [UT] [vr] [vAl [wA] [wWv] [WI] [WY] [PR]

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 Scolicit Purchasers

(Check ®all States" or check individual SEALEH) .. v inereeieerneeanrnecenonsaeranacss [ 1 All States
(AL] [AK] [az)} [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(1IL] [IN] [1A] [KS] [KY] [LA] [ME] (MD] ([MA] [MI) (MN] [MS] [MO]

(MT] [NE] [NVl ([NH] [NJ) [NM] [NY] ([NC] (ND] {OH] [OK] [OR] [PA]
[RI] [scl [spl [TN] ([TX} [UT] [vr] [VA] [wA] (WV] ([WI] (WYl [PR]

(Use Blank sheet, or copy and use additional copies of this sheet, as necesasary.)




€. OFFERING PRICE, NUMBER QF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggreghle offering price of securities included in this offering and the total amount already sold. Enter "0" if
answer is "'none” or "zero.” If the transaction is an exchange offering, check this box [ | and indicate in the columns
below the amounits of the securities offered for exchange and already exchanged.

Type of Security aggregate Amount Already
Offering Price Sold
3= 4 P $ 3
= 1T $_ 100,000 $_100, 000
{X] Common [ } Preferred
COnVErtible SOCUTIEIEE. oot r e et e e ee e e s s snsassesarensnssnsnsnaereenes s $
PArtnership TOLeIeSES . .« ..t e it ar s s s ee s eerereenannanaceeaeeanras s s
104 4T e 5 $
= $ 100,000 $_100, 000
Answer alsc in Appendix, Columm 3 if filing under ULOE.
Enter the nuniber of aceredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar sinounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securifies and the aggregate dollar amount of their purchases on the total lines. Enter 0" if answer is "none
or "'zero."
Aggregate
Humber Dollar Amount
Investors of Purchases
ACCTOALEEA TAVEIEOLS .« vt v vs e e tnn ettt e e e e e et e s e e e e e e e e aeeenaeanras 1 $_100,000
Non-Aceredited IIVESEOTS. ... vur e e et e et e e e e e e e e e e e e e e e s
Total (£0r £ilings under RULE 504 ODLY. ... .ssusunnnneeenenereeeennnnnnnannnns S
Answer also in Appendix, Column 4 if filing under ULOE.
If this filing is fd_:" 4n offering under rule 504 or 503, enter the information requested for alt securities sold by the issuer,
to date, in oﬂ'eriifg§ 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 affering Type of Dollar Amocunt
Security Sold
Rule 505 ................................................................... $
T P . W
P 7 $
£ 20 S s
Furnish 1 staiement of all expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amiunts relating solely to organization expenses of the issuer. The information may be given as subject to
future contifigéncies. If the amount of an expenditure is not known, furnish an estimate and check the box to the
left of the estimate.
Transfer AQEDE'S FOEB ... uucuuinaaronsesasatantnartnenraeoaacacaeeaeannenanns [1 s
Printing and ENGTAVING COSEB. .. euueennss e onnnneeeaneneroasnesesnnonsanans [1 s
D Y [X] $ 5,000
B By G- [) s
BRgimEeEing B OB . v v v e v craran e ne e sn e tsesasaacm e e ea e e [1 &
Poteni;.i'al Sales Commission
of broker-dealers, if used........ ...ttt i [] s
Other ,ﬁ:kpenses {identify)
Ncor-accountable {including Legal) Expenses, Blue Sky Filing Fees..... []1 &
=1 {x] $_5,000

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USR OF PROCEEDS




' b, Enter the difference between the aggregate offering price given in
response to Part C - Question 1 and total expenses furnished in response
to Part C - Question 4.a. This difference is the *adjusted gross

PIOCEEA8 L0 Lhe 1BBUET.™ ... e crrennsesaarasorasnsrsoesanannarenneeneen- $ 95,000
5. Indicate ‘tl_ielow the amount of the adjusted gross proceeds to the issuer
used or proposed tc 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 of the payments listed must
aqual the adjusted gross proceeds to the issuer set forth in response to
Part C - Question 4.b above.

Payments to

Officers
Diraectors & Payments to
Affiliates Others
b3 [ 1%
[ $ (1%
Purchase, renial or leasing and installation of machinery and SGUIPIMIENT...vvvvsirvrersrenrnisennsmsmananess - [ $ [ 1%
Construction or leasing of plant buildings and faciliies. ........cvevveessrenesrssinnree e roreseees e emesees [] $ (1%
ACQUISHION 0f OLRET BUSINESSES ... veveeeeeeceeeeseeesesesssesessemessessesssmssssenssesessessesessnea {1 s (18
RepAYIMent iF indeDtedIess. .—......vv.vsirsie s eoemsoeneasmsesomeasesestsoeeasesaemreseesassssstsssssssesesn {1 s |18
WOTKINE CHPIAL ..vvecvveeeseeieniesseisascasasassssasasasssssssessusressesosssnsnsesssssssssrssesssssssesnsasnsnssses 1 s [X1% 95,000
L T G R [ $ I 1%
COMD TOBAIS. v evereeereeresenessnressesssenssessssnsssessssrssasassasessarasesasssnssssnssssesssnossasessson (1 s (X} $_95,000
Total Paymeiiis Listed (cotumn totals added).......ocuiieiiiiiiiiiniiiiiiiiisiisins s resssananas [X]$% 95,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes an
undertaking by the isster 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 pursitant to paragraph (b2} of Rule 502.

./
Issuer (Print or Type} i t Date
July 8, 2008
Anpath Group, Inc. d dit-
Name (Print or Type) ;9{ e (Ffint or e)

J. Lloyd Breedlove President and CEO

P

ATTENTION

Intenticonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C.
1001.}

E. STATE SIGNATURE




1. 1Is any party described in 17 CFR 230.2%52(¢), (d), {(e) or (f) Yes No
presently subject to any of the disqualification pro- i1 [ 1]
vidgions of such rule? N/A

See Appendix, Column 5, for state response.

2. The wundersigned 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. N/A

3. The wundersigned issuer hereby undertakes to furnish to the state
administrators, upon written request, information furnished by the issuer
to offerees. N/A

4. The undersigned 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 exemption
has the burden of establishing that these conditions have been satisfied.
N/A

The issuer has read this notification and knows the contents to be true and has duly
caused this notice to be signed on its behalf by the undersigned duly authorized
perscn.

. v ﬁ ;
Issuer (Print or Type) S5i T -/ Date
: July 8, 2008
Anpath Group, Inc. t -

Name (Print or Type} T;tle (Priflor Type)
J. Libyd Breedlove President and CEO
Instructlon.
Print thé name and title of the signing representative under his signature for the
state peértion of this form. One copy of every notice on Form D must be manually

signed. . Any copiea not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.



APPENDIX

Tntend 1o sel

to non-accredited
Investors in state
(Part B-Itein 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 granied)
(Pant E-Item 1)

State

Shares of Common Stock ($)

No. of No. of Non-
Accredited Accredited

Investors Amount ($) Investors

Arnount

YES NO

AK

AZ

CA

co

CT

DE

DC

FL

GA

HI

ID

IL

IN

Ia

KS

KY

ME

MD

MI

MS

MO




APPENDIX

2
Intend to seil,
to non-aceredited

investors in state
{Pan B-hem 1)

3
Type of Security
And aggregate
Oftering price
Offered in state
(Part C-Ttem 1)

4

Type of Investor and
Amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

State

Shares of Common Stock ($)

No. of
Accredited
Investors

No. of Non-
Accredited

Amount ($) Investors

Amount

YES NO

MT

NE

NH

NJ

100,000

1 100,000

NC

ND

OH

OK

OR

PA

RT

SC

SD

TX

uT

VT

VA

WA

WI

WY

PR
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