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SECURITIES AND EXCHANGE COMMISSION
Wasbington, D.C 20549

FORM D\\r}oq Sb

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATIOND, -
. SECTION4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

OMB Approval

OMB Number: 32350076
Expires:  November 30, 2001
Esbmated average burden

hours per response ... 16.01

SEC USE ONLY

Prefix : ---'—E-Serial

7 DATE}RE\CENED
I3\ |

NI,

Name of Offering (O3

Cobotic¢s, Tnc. Series A Convertible Preferred

check if this is an amendmenl and name has changed, and indicate change.)

Filing Under (Check box(es) thatapply): D Rule 504 [J Rule 505 . 35} Rule 506 0  Section 4(6) _

7
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N .

Type of Filing: #3New Filing [ Amendment ey
A. BASIC IDENTIFICATION DATA 93
1. Enter the informarion requested about the issuer N s
Y s

NomeofIsster (O check if this is aw emendment and name has chanped, and indicale change.)

Cobotics, Inc.

7

Address of Executive Offices (Number and Street, City, State, Zip Code)

Address of Principal Business Operations ('Numbc; and Strecy, City, State, Zip Code)
(if different from Exccutive Offices)

nsron. I1 0201

Telcphone Number (ncluding Arcs Code
847-625-1200

Telephone Number (Including Ayea Code

Bricf Descniption of Business

Design and manufacture of computerized material handling controls

PBOCESSED

Type of Busincss Organization
corporation
J business 1rusi

£J limited parership, alteady formed
D limited parmership, 1o be Jormed

D other (please speciﬁﬂZPR i 52“02

Acrtval or Estimated Dale of Incorporation er Organization:
Jurisdiction of Incorporation or Organization: (Enler two-letier T1.S. Postal Service abbreviation for State;

G011

Month

CN for Canada; FN for other forcign jurisdiction)

Year
lglzlgﬁ.cmalﬂ

THOMSON
EFRNCIAL

GENERAL INSTRUCTIONS
Federnl:
TIX6)

Whe Must File: Al issuers making an offering of sccurilies in reliante on an exemplion under Regulation D or Section 4(8), 17 CFR 230.50] u seq.or 15 US.C.

Phen To File: A notice must be $led no Jater than 1S days after the first alc of securities in ihe offering. A notice is deemed Jiled with the U.S. Securitics and
Exchange Commissicn (SEC) on the carlier of the date it is receivad by the SEC at tbe address given below or, if reecived a9 that 2dd1ess aRer the date on which ji is
due, on the date it was mailed by Uniied States registered or cenificd mail 1o that address.

Where 1o File U_S. Seruriijes and Exchange Commission, 450 Filth Street, N.W,, Washingion, D.C. 20549
Copies Required: Five (5) copies of thig notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed roust be
photecopics of ths manually sipned copy or bear typed or prinfed signshurs,

Informarion Required: A new filing rust contaln 3]} information requested. Amendiments nzed only

7t the name of the issver and ofTering, any changes thertio,

the information fequested in Pan C, and amy materizl changes from the informetion previously supplied in Pans A and B, Past E and the Appendix necd not be fi)ed

with the SEC.

Filing Fee: There is no federal filing fec.

State:

This motice shall be used 10 indicete reljarce on the Uniform Limiled Offering Exemption (ULOE) Jer sales of scewritics in those stafes thal have adopted ULOE and
ULOE must file a separate notice with the Securities Adminisirztor in &ach siate where sales arc ko be, of have been

that have adepted this form. Issuers wlyin
made, 1f 3 stale requires The payment of a

¢ as & precondition o 1

claim for the excmption, 3 fee in the proper amount shall accompany this form. This aotice

shal be filed in the appropriate slates in accordance with stale law. The Appendix to the nolice consities @ pant of this nadce and must be completed.

ATTENTION

Failure to flle notice in the appropriate states will not result In a less of the federal exemption, Con-
versely, failure to file the appropriate federal notice will not rasult jn a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal potica.

Polentizl perscns wihe a8 to respond 1o the collection of infermation conlained in this form ore

ot required to respond uniess the form displays a curently valid OVIE control morber.
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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 and managing partners of partmership issut

and

“»  Fach general and managing partner of partnership issvers.

Check Box(es) that Apply:  £% Promoter O Beneficial Owner O Executive Officer IO Director  OGeneral and
Managing Par

Full Name (Last name first, if individual)

Janet M. Melancon
Business or Residence Address (Number and Street Cx?' State, Zip Code)
- 7200 Sears Tower, Chicago, IL _

0 Promoter D Beneficial Owner B Executive Officer  ¥X Director  DGeneral and/c
Mapaging Part

Check Box(es) that Apply:

’Full Name Igl.ast name first, if individual}
Decker

Business or Residence Address (Number and Street, City, State, Zif' Code)
2506 Gross Point Road, Evanston, IL 60201

Check Box(es) that Apply: 3 Promoter ¥ Beneficial Owner B3 Executive Officer  TF Director  DGeneral and/o1
Managing Partn

Full Name (Last name first, if individual)
J. Edward Colgate

Busmess or Residence Address (Number and Street, Clry, Slale %IP Code)
2506 Gross Point Road, Evanston,

Check Box(es) that Apply: 00 Promoter 3 Beneficial Owper [ Executive Officer  £% Director  &General and/or
' Managing Partne

Full Name (Last name first, if individual)
Byron Denenberg

Business or Residence Address (Number and Street, City, State, Zip Code)
2506 Gross Point Road, Evanston, IL 60201 ]
Check Box(es) that Apply: 3 Promoter 1 Beneficial Owner [ Execulive Officer - EX Director  BGeneral and/or
. Managing Partne:
: Ur beneficial omm
Full Name (Last name firs, if individual
RoberéLZieserl b ) T?,Piff?gfs Manage

Business or Residence Address (Number and Street, City, State, Z} r Code)
2506 Gross Point Road, Evanston, IL

Check Box(es) that Apply: [ Promoter O Beneﬁc:al Owner [J Executive Officer [0 Director  BGeneral and/or

Magagi_ng Partner
Full Name (Last name first, if individual) . Xg peneficial omne
KB Partners Management II, L.L.C. ) Fund 1}, L.P. and
. . K : i
Business or Residence Address (Number and Street, ery State Zi 8 Code) anzanme{sphﬁﬂi
1101 Skokie Blvd., #260 Northbrook, » et

Check Box(es) that Apply: D Promoter  kk Beneficial Owner O Execuh’».ve Officer DO Director  DGeneral amd/or
Managing Partner

Full Name (Last name first, if individual)
XB Partners Venture Fund II, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1101 Skokie Blvd., #260 Northbrook, IL 60062

(Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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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;

L 4
equity securities of the issuer;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class o

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issw

and

¢ Each general and managing partner of partnership issuers. '

Check Box(es) that Apply: D Promoter  [X Beneficial Owner [ Executive Officer  [J Director  DGeneral and
. . Managing Pai

Full Name (Last name first, if individual)

KB Partners Afffliates Fund II, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)

1101 Skokie Blvd., #260, Northbrook, IL ' 60062

Check Box(es) that Apply: 3 Promoter X3 Beneficial Owner D) Executive Officer  [J Director  OGeneral and/

. Managing Part
Fu]lﬁia&eag.fs?ea&iq%t, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code)

2506 Gross Point Road, Evanston, IL 60201
Check Box(es) that Apply: O Promoter B Beneficial Owner [J Executive Officer O Director  [General and/o
Managing Partr
Full Name (Last name first, if individual})
Witaya Wannasuphoprasit
Business or Residence Address (Number and Street, City, State, Zip Code)
2506 Gross Point Road, Evanston. IL___ 607201l
Check Box(es) that Apply: 3 Promoter & Beneficial Owner O Executive Officer 3 Director  DOGeneral and/or
. Managing Partm
Full Name (Last name first, if individual)
Dodi Ventures IF," LLC.
Business or Residence Address {Number and Street, City, State. Zip Code)
450 E. Devon Ave., Suite 250,.Itasca, IL- 60143
Check Box(es) that Apply: O Promoter [ Beneficial Owner X8 Executive Officer [0 Director  OGeneral and/or
Managing Partne:
Full Name (Last name first, if individual)
Steven Klostermeyer
Business or Residence Address (Number and Street, City, State, Zip Code)
2506 Gross Point Road, Evanston, IL 60201
Check Box(es) that Apply: OO Promoter DO Beneficiel Owner B Executive Officer O Director DJGeneral and/or
Managing Parmmer
Full Name (Last name first, if individual)
Peter Hellquist )
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 0O Promoter O Beneficial Owner [0 Executive Officer 3 Director OGeneral and/or
) Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

’
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering? ges o
' Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? | s 100
Yes No
b (]

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with 2 state or states, Jist the name of the broker or dealer. If more than five (5) persons to be listed are
ass(ociated) persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

.(none

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 States) . . ..... ... . it D3 Al States

[AL) [AK] [AZ]} [AR] {CA] [CO} [CT} [DE] [DC] [FL] [GA] [HI) [ID]
[1L) [IN] [IA] [KS] (KY] (LA] [ME} [MD]} [MA] [MI] (MN] [MS] [MO]
(MT)} {NE] [NV] {NH]) [NJ] (NM] [NY] [NC] [ND] [OH) [OK] [OR] (PA]
[RI] [scl [sD) [TN] [TX] [UT] [VT] [VA] [WA] [WV] [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 Solicit Purchasers
(Check “All States” or check individual States) .. ... ... ... it iiiininnens O All States

faL) [AK} {AZ} [AR] {cA) [cO] [CT]} [DE} {DC} {FL) [GA] [HI] [ID}
[IL) [IN) ([IA} [KS}] (X¥] {LA) [ME] [MD] [MA] [(MI] ([MN] [MS] [MO]
[MT] [NE} [NV) [NH] IN3) [NM]} [NY] [NC] [ND) [OR] [OK] [OR) [PA)
{RI} [sc] {SD} [TN] [TX) [UT)} {VT) [VA) [WA) [WV] [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 Solicit Purchasers
(Check “All States” or check individual States) . .........c.oiitiiiiiinriennnnnss [0 Al States

[AL} [AK]) [Aa2} [AR] [ca) [co) [cT)} [DE} [DC] (FL} [GA) [HI] [ID]
{IL} (1IN} [1IA) {XS] [KY} [LA] {ME] [MDP] [MA] [MI} [MN] (MS) {MO]
(1r] INE} [NV] [NH] [NJ) (NM] [NY) [NC) [ND)} [OH]) [OK]) [OR] [PA]
[RI1} [scC) (sD) [TN] {TX) [UT] {VT) {[VA) [WA] [wVv] {WI] [WY)} [PR)

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
3of8 ‘
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE.OF PROCEI]

N

1. Enter the aggregate 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 offer-
ing, check this box O and indicate in the column below the amounts of the securities of-

fered for exchange and already exchanged.

Type of Security Aggregate Amount Aln
Offering Price Sold
DEDL. . oot s 0 s~
EQUitY. . oo eieeeereiieneaaannn e e e eeteeeaaee e aaaeaan $_1,060,600 51,060,000
O Common [3 Preferred

Convertible Securities (including Warramts). . . cccvvereerneenenanneennnan s . 0% s "~ .

PartnershipInterests. . .. .o oot ennn e e oi it eeneeernensrsonnen 5 0 s__—

Other (Specify ) N s 0 | SR
S R $1.060,000 1,060,000

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

2. Enter the pumber of 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 who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amoun
4 of Purchases
Accredited InVeSIOrS. o v oot ee et ia e e ae s . 51,060,000
Non-accredited Investors. ... ..... et ettt 0 s o
Total (for filingsunder Rule 504 only) .. ... ... it ans. e b S duind
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 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 securities in this offering. Classify securities by type listed
in Part C-Question 1.
Type of offering Type of Dollar Amouat
Security Sold
Rule 505. ..o — s __—
Regulation A ... ... ioi ittt ettt — [ S
RUle 504 . .. i it ettt ettt — 5=
Totab. ... ..o, ettt errea e —— S

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

Transfer Agent s Fees . .. .ot ien i i ce et iie et e e O s
Printing and Engraving CostS. . . oo ov vt tne e eeine st eareneeeaaaaas o s_0
LeBal FeBS. . ottt et e e e e p 5% S_Z_O_‘QQ_Q___
Accounting Fees . ... i iinii ittt ittt et iir s, &H O s_o
Engineering Fees. ... .ottt ettt tiaeer i ienaenns (W] 0
Sales Commissions (Specify finder's feesseparately) . .. ..o vii it iiineniecnanennnn g s 0
OtherExpenses(identify) ... o 0
’ Total . e e A $_20,000
* Each share of Series A Convertible Preferred Stock offered pursuant to this nffering (a "Share") includes a warrant for the purchase of 0.5
additional Shares at an exercise price of S0.01. - 40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEL

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 proceeds to the JSSUET.” . . ... e i tirneirnenenaonnens $1,640,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed tobe
used for each 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 payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-

tion 4.b. above. :

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salariesandfees ... ..ottt e e g s 0 O s
Purchaseofrealestate. . ... ...ttt iiiiirirernnrernens o 3 0 0o 3 0
" Purchase, rental or leasing and installation of machinery and equipment........ o s 0 O s 0
Construction or leasing of plant buildings and facilities. .. ................ o s 0 o s 0
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 issuer 0 0
PUISUANE 10 B IMEFBET. o o o v v e ettt vus s nt s oasserasasesossnnenss o $ 0Os
Repayment of indebtedness. . . . oo o vveeeaneeeentrneariraanarenns O s Y 0O s 0
Working capital. .. .. oot i e ie e B s IA’OAO.’OO-OD $
Other (specify) : o s__ 0 os__0
...... ops—2 os 0
Columm Totals. . .ottt et i ete e it i ee et et e 22 S ¢ 1,’040’0% $ 0
Total Payments Listed (columntotalsadded) . ............cooiiievinnnan. ¥¥sg 1,040,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed vnder Rule 505, th
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writter
request of its staff, the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Si re ’ Date o
378702 -
Cobotics, Inc. LS . FT) K
Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul F. Decker President
ATTENTION

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

50f8

’




E.STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (¢}, (d), (e) or () presemly subject to any of the disqualification Yes ?
PrOViSions of SUCh TUlE? L .. L it it e ittt it e e e e i e O «

See Appendix, Column 5, for state response.

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

3. The undersigned issver hereby undertakes to funish to the state admm)stmtors upon written request, mfonnatmn fumnished by 1
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifo;
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming t
availability of this 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 behalf by the
undersigned duly authorized person.

Issuer (Print or Type) S)g?\n Date
Cobotics, Inc. M /Pa—) 3/8/02
Name of Signer (Print or Type) Title of Signer (Pnnt or Type)
Paul F. Decker - President
Instruction:

Print the name and title of the signing sepresentative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manvally signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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0o APPENDIX

Intend to sell to
non-accredited
favestors in
State
{(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(PartC-Item 1)

Type of investor and
amound purchased in State
(Part C-Item 2)

5

Disqualifi¢
under St
ULOE (if
attach
explanatic
waiver gra
(Part E-Ite

State

Yes No

Number‘ of]
Accredited
Investors

Amount

Number of
Nonaccredited
Investors

Amount

Yes j

AZ

AR

CA

CO

DE

DC

GA

HI

1D

-

IL

Pref. Ser.

A Co
- $1.060,000

hv . 3

$1,010,00

[

IN

P gf:gga;&;gonv W

errants

KS

LA

ME

MD

MA

M1

"

$50,000,

MN

MS

MO
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.~ APPENDIX

1 2 3 4 5
Disqualificat|

under State

to Type of security ULOE (if ye

non-accredited and aggregate attach
investors in "offering price Type of investor and explanation ¢
State offered in state amound purchased in State waiver grante

(Part B-Item 1)] (PartC-Item 1) _ (Part C-Item 2) (Part E-Item _

Intend to sell

Number ol{ Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Ameount | Yes No

MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR

PA

SC

SD

TN

TX

UT

VA

WA

had !

PR
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