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02017851 NOTICE OF SALE OF SECURmés 2 & / SEC USE ONLY

: PURSUANT TO REGULATION D&\ “68 21 S

SECTION 4(6), AND/OR N\
UNIFORM LIMITED OFFERING.EXEMPTIO !UW ”=°='1V=v

Name of Offering {[_] check if this is an amendment and name has changed, and indicate change.)
Preferred Stock
Filing under (Check box{es) that apply): TJRule504 [ JRule505 [XIRule508 [ ] Section4(6) [JULOE
Type of Fillng: D New Filing [} Amendment
A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_J check if this Is an amendmant and name has changed, and indicate change.)
InfiniCon Systems, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
700 American Avenue, Suite 101, King of Prussia, PA 19406 610-205-0130
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Developer of sharable VO subsystems

Type of Business Organization 0
B corporation [} limited partnership, aiready formed other (please specify):
] business trust [_] imited partnerghip, to be formed P ROCESSE

MONTH___YEAR
Actual or Estimated Date of Incorporation or Organization: (0]9 ]9 ]9 |K Actua (7] Estimated :F MAR 2 § 2002

Jurisdicton of Incurporation or Organization. (Enter two- etter U.S. Postal Service abbreviation for State,

CN for Canada; FN for other foreign jurisdiction) ] D | E i E%QMSQN
. ANCIAL

General Instructions

Federal:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Reguialion D or Section 4(5), 17 CFR 230.501 e seq. or 15 U.S.C. 77d(8}.

Whan To File: A notice must be filed no tater than 15 days after the firs) sale of securities in the offering. A natice Is desmed fled with the U.S. Sscurities and Exchange Commission
(SEC) on the sarlier of the date I Is received by the SEC at tha address given below or, if recalved at that address aRer the date an which I is due, on the date it was malled by United
States ragistared or certified malf to that addrags.

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

Coples Required: Eive (5} ¢opigs of this notice must be fited with the SEC, one of which musi be manually signed. Any copies not manually signed musl be photocopies of ihe manually
slgned copy or beat typed o pantad signatures.

Information Required: A now filing must conlain all information requested, Amendments need only report the name of ths issuer and offering, any changes hereto, the information
requested in Part C, and any material changes from the Information previously supplied in Parts A and B. Pan E and ths Appendix need not be filed with the SEC.
Filing Fee: There is no federal fiing fee.

Stata:

This notica shall be used 1 indicate refiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted

thic form. Iseuers rolying on the ULOE must fle a separato noliec with the Socurilies Administeator in 020k state where sales aro to be, or have bocn mads. Ha state requires the

payment of a fee as a precondition to the ciaim for the examption, 2 feg in the proper amount shall accampany this form. Thig natice shall be fited in the appropriate states in accordance

with state law. The Appendix to the nolics constitutes a part of this natice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely fatlure to file the

appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on the
| filing of a federal notice.

Potential persona who are to respond to the collection of informatian
contained in this form are net required to respond uniess the form displays
a currently valid OMB control number

{M0353605.1}15/65450.1 1ofs
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:

«  Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition 0f, 10% or more of a class of

equity securities of the issuer;

+ FEach executive officer and director of corporate Issuers and of corporate general managing partners of parthership

issuers; and

»  Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Bensficial Owner X Executive Officer & Director L1 General andicr
Managing Partner

Full Name (Last name first, if individual)

Foley, Charles N

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

700 American Avenue, Suite 101 King of Prussia PA 19406

Check Box(es) that Apply. L Promoter T Beneficial Owner [Q Fwarutive Qfficer &J Director 1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Murphy, Philip

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

700 Amerlcan Avenue, Sulte 101 King ot Prussi PA 19406

Check Box(es) that Apply: [ Promoter ] Beneficiai Owner ¢ Executive Officer [1 Direcior 3 General and/or
Managing Partner

Full Name (Last name first, f individual}

Matters, Todd

Business ar Residence Address (Number and Strest, City, State, Zip Codo)

700 American Avenue, Suite 101 King of Prussia PA 19406

Check Box(es) that Apply: L3 Promoter B0 Beneficial Owner Executive Officer [} Director L1 General and/or

Managing Pariner

Full Name (Last name firsi, if individual)

Arch Venfure Fund

Business or Residence Address (Number and Strest, Chy, State, Zip Code)

8726 W. Higgins Road, Suite 290 Chicago = L 806831

Check Box(es) that Apply: ] Promoter B Beneficlal Owner ] Executive Officer J Director O General and/or
Managing Partner

Fult Name (Last namo first, if individual)

TGl Fund IV, LLC

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

1100 Boulders Parkway ’ Richmond VA 23225

{tisa blank sheet. or copy and use additional copies of this she et, as necessary.)
2018
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A. BASIC IDENTIFICATION DATA

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

« Each beneficial 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 executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

o Each general and managing partnership of partnership issuers,

Check Box(es) that Apply: L] Promoter & Beneficial Owner ] Executive Officer ~ [J Director 1 General andfor
Mabaging Parntner

Full Name (Last name first, if individual)

Bay Pantners

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

10600 North De Anza Bivd., Suite 100 Cupertine CA 95014-2076
Check Box(es) that Apply: [J Promoter & Beneficial Owner O Executive Officer ] Director [ General andfor

Managing Partner

Fuli Name (Last name first, if individuat)

Wasserstein SBIC Ventures I, LP.

Business or Resldence Address {Number and Strest, City, State, Zip Code)
1301 Avenue of the Amaricas, 44" Floor Now York NY 10012
Check Box(eg) that Apply: [ Promoter {1 Beneficial Owner [J Executive Officer I Director L] General and/or

Managing Partner

Full Name (Last name first, if individual}

Kerr, Karen

Business or Resldence Address (Number and Streel, Clty, State. Zip Code)

8725 W. Higqins Road, Suite 290 Chicago | 60631
Check Box(es) that Apply: {1 Promater U Beneficial Owner Executive Officer 3 Director Ll Generai and/or

Managing Partnar

Full Name {Last name first, if indwvidual)

Oliverio, Don

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

17212 Raynham Hij Austin —_— TX 78738
Check Box(es) that Apply: ) Promoter L) Beneficiai Owner 1] Executive Officer [} birecior 1 General ang/or

Managing 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 [J Beneficlal Owner {J Executive Officer [} Director ] General and/or
Managing Pariner

Full Name (Last name first, it individual)

Business or Residencse Address (Number and Street, CRy, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheat, as necessary.}
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B. INFORMATION ABOUY OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors inthis offering? . ... ... ... .. 0
Answer also in Appendix, Column 2, if filing under ULOE.
Z.VWhat is the minimum investment that wili be accepted from any indwvidual? . ... ... ... ... ... ... ... ... ... $___NIA
Yes No
2. Daes the offering permit joint ownershipofasingleunit? .. ... ... .o ol ia i &4 &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a braker 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, you may set forth the information for that broker or dealer only.
Fuli 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 States) . . . . .. . e i e s (] Alf States
W1 O w0 wad rwe Qg icald o (e 0 ped pcy gr O ©eAa d g O oy 0O
O N DO pal O K1 O a1 80 el iMOID ima) Oy O N O (Ms1 O moy O
v et O s w8 D o oD Nl oo oy O oy 0O ©orR1 O pa; O
R OO fsci @ soid N O mxi0 w3 v O AL O jwa) Bwvid wil 0 wi O jerl O
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 Salicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . . . . ... .. . .. e {J Al States
AL O K D (A2l U ARI L] CAI DI [cOlDl €0 ey} [pcy OFg B @A Od My O oy O
O N QO pa D ks O kO praad et ol pay O O 0O vsy O Mo O
MO Wep O N3 O INHIDE NGO MDD IO Ny INbp OoH I ok O [orR) O tpAl D3
Ry 0 60 s 0 0O mp O w8 i3 val O qwat w0 o wit O wyl B (pR] B
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueet, Clty, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . ... ... e JAl States
AL O Ak DO Azl ARIDO A D o end e pog QIFy O ©AD My O oy O
Ly O vy O pa] O k) O kvl DO par O ey Mo ima) ymMy 0O MNI O MS) O Mol O
MO mey 0 N8 mHID NGO MmO N3O IN DO ol Do O o) O [orR] O PA) D
R 0O s 0 o1 0O o B D wnib v wvafbd wa Owiid swg @ wnQ er [

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

1. Enter the aggregate offering price of sreurities included in this offering and the total amount already sold.
Enter “0” if answer is "none” or “zero.” If the transaction s an exchange offering, check this box X] and
indicate in the columns halow the amounts of the securities offered for exchange and already exchangad.

Aggregate Amount Already

Type of Security Offering Price Sald
Debt ........ .. i Ve e e e $ 0 $ 0
BUIY. . e e e $25.925 000 $25,925,000
{73 commeon Preferred
Convertible Secunties (INCIUGING WaITants) .. ... ... ... oo o 3 - % -
Pannership IEer@SES. . . .. .. e e 3 - $ -
Other (Specify ) $ - $ -
T OtAl . e e $25,825,000" $25,925.000°

Answer also in Appendix, Cotumn 3, if filing under ULOE.
: *3,000,000 was issued in exchange for convertible notes
2. Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate doilar amounts of their purchases. For offerings undor Rula 504, indicate Agoregate’
the number of peraons who have purchased securities and the aggregate doflar amount of their Number of Dollar Amount
purchases on the tolal lines. Enter “0" if answer is “none” or "zero.” investors of Purchases
Accredited Investors . . ... 24 %2 000
Non-accredited INVestOTS . .. .. it i i e e e e 0 $ 0
Total (for ilingunder Rule 504 0nly) . ... ... ... it $

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

3. If this filing is for an offering under Rule 504 or 505, enter the infoermation requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) manths prior to the
first sale of securities in this offering. Classify securitles by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offefing , Security Sold
RUIE B0, . o e e $
Regulation A. . ....... ... ... ... .. . e e e 3
RUI® S04, . . e e e e S
= P $
4. a Furnish a statement of all expenses in connection with the issuance ang distribution of the
securities in this offering. ExcdJude amounts relating sclely to organization expenses of the
issuer. The information may be given as subject to future contingencies, If the amount of an
expenditure is not kKnown, furnish an estimate and check the box to the left of the estimate.
Transfor AQentS Fems. .. .. ... i e e e Os 0
Printing and Engraving Costs. , . ... ..o, v it i i S e [1s 8]
Legal Feos. . . . e e e e, X $_90.000
ACCOUMING FaBS. ... . i it e e e e e 0 s 0
EngineeringFees. .. ......... .. ... ... P 0 s d)
Sales Commissions (specify finders' fees separately) . .. .. ............ .. ...... ... ... ... s 0
Other Expenses {identify) 1 % ]
Total o e e X $_90000

ANt m~ L T
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response o Part C- Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

the "adjusted gQross proceeds 1o the I88UeL. . ... v e it i e

5. Indicate below the amount of the adjusted gross proceeds 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 estimate. The total of the paymenta listed must equal the adjusted

gross proceeds to the issuer set forth in response to Part C- Question 4.b. above.

Salares and fees. . . ... e e e e

Purchase of real @state. . . ... . . ... .. i e e

Purchase, rental or leasing and installation of machinery and equipment . ... . ...

Construction or leasing of plant buildings and facilites . . .................. ...
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of ancther
ISSUET PUTSLANEI0 @ TNBIDBT) . . . . .. ottt e e

Repayment of Indebtegness. . .. . .. .. ... i i e e e s
Workingcapltal. . ... .. . o
Other (specify):

0s
0s

s

Bs

Os
s
Os

o Os
Os

$25.832.000

Payments to

Officers,

Directors, & Payments To

Affiliates Others
Os

Os .
s
Os

s

s
Bd $25,025 000
Oos.__

s
[Q $25,925.000
$25,925.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be aigned by the undersigned duly authorized person, | this nutice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securifies 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} Signature - Date
/ .
InfiniCon Systems, Inc. Ll AN February 20, 2002
Name of Signier (Print or Type) Tite of Signer (Pnnt or Type)
Tamra Adams Chief Financial Officer

ATTENTION

Intentional misstatemonte or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) |

5018

Asraren 30 09 a0
|




E. SYATE SIGNATURE

1. 18 any party describad in 17 CFR 230.252(c), (d), (e) or (f} presently subject to any disqualification provisions Yes No
of such rule? (W =

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish to any state administrator of any state in which this notice is filed, a nctice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes ta furnish to the state administrators, upon written request, snformation furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thet must be satisfied to be entitled to the Unifarm
Limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the avaiiability
of thig exemption has the burden of establishing that these conditions have been satisfied.

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

Issuer (Print or Type) lﬁgna.mre 7[ Date
InfinlCon Systems, Inc. L(/(W/MQ, ( &(LD/ February 20, 2002

Name (Print or Type) Title (Print or Type)
Tamra Adams Chief Financial Officer
Instruction:

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

Gof 8
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APPENDIX

]

Intend fo sell
to non-accredited
investors in State

(Part B-tem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-hem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

)
Disqualification
under State ULOE
(if yes, attach
exptanation of
waiver granted)
(Pant E-tem 1}

State

Yes No

Series B
Preferred Stock

Number of
Accredited
fnvestors

Amount

AL

Number of Non-
Accredited
Investors

Amount Yes No

AK

AR

CA

10.750.000

11

10,750,000

co

CT

Dt

DC

FL

GA

all

4,500,000

4,500,000

KY

LA

ME

MD

MA

Mi

2,000,000

2,000,000

MN

MS

MO

1,000,000

1,000,000

70of8
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APPENDIX

2

intend to sell
to non-accredited
investors in State

{Part Btem1)

3
Type of Security
and aggregate
offering price
offered in state
(Part C-ltern 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of waiver
granted) (Part E-ltem 1)

State

Yes No

Series B

MT

. Preferred Stock |

Number of
Accredited
nvestors

Number of Non-
Accredited

Amount Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

4,000,000

4,000,000 0

NC

ND

OH

OK

OR

PA

Rl

SC

sD

TN

X

ut

VA

3.500.000

3,500,000 0

WA

175,000

175,000 U

WV

Wi

WYy

PR

Bol8
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