FORM D UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2002

Eot .
} FORMD hsgga;::?rae\;ifng:e‘?ﬂfﬁﬁﬂs.oo
NOTICE OF SALE OF SECURITIES SEC USE ONLY :
VI~ “»orsvat rorecuLsmon -
02056649 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (OO check if this is an amendment and name has changed, and indicate change.) ?/9/
Issuance of Series AAA Preferred Stock and Warrants : é ? / é

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section4(6) [l ULOE
Type of Fllmg IZJ New F111ng 0 Amendment

“A. BASIC IDENTIFICATION DATA

1. Enter the mforma‘non requested about the 1ssuer

Name of Issuer (3 check if this is an amendment and name has changed, and indicate change.)

Verteq, Inc.
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
1241 E. Dyer Road, Suite 100, Santa Ana, California 92705-6533 (714) 445-2000
Address of Principal Business Operations ~ (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) // ’\\m\

Brief Description of Business
Design, manufacture and market wafer cleaning equipment.

Freomeny, PROCESSED

006 5 0 g SNSEP 05 2008

Type of Business Organization SN / THOMSON

B corporation O limited partnership, already formed & the (P{ ase spec1fﬂ§NANC‘AL

O business trust O limited partnership, to be formed \‘\if\“ /

Month  Year AN //
Actual or Estimated Date of Incorporation or Organization: I 0 ] 6 l ‘ 8 I SJ M Actual 0 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Serv.ice 'abk.>re.vietion for State: @E
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Mus:t File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section
4(6), 17 CFR 230.501 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 in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier 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 1o 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
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 material changes from the information 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 fee.

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
Securities 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 filed in the
appropriate 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 notice 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 predicated on the
filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the 1nformat10n requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

o 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 partnership

issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer I Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Breslin, John S.

Business or Residence Address (Number and Street, City, State, Zip Code)
1241 E. Dyer Road, Suite 100, Santa Ana, California 92705-6533

Check Box(es) that Apply DPrornbter ; El Beneficial Owner M Executive Officer O Director 00

General and/or

)_Full Name (Last name first, 1f mdrvrdual)
- wAndrews, Kitk E. Eo

- Managing-Parther '

*'Business or Resrdence Address (Number and Street C1ty, State le Code)’*i
L 1241E: Dyer Road, Surte 100 Santa: Ana Cahfornla 92705 6533

Check Box(es) that Apply: 0O Promoter [ Beneficial Owner [ Executlve Officer = [ Director

General and/or

Managing Partner

Full Name (Last name first, if individual)

Simmons, Melvin M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1241 E. Dyer Road, Suite 100, Santa Ana, California 92705-6533

; _Check Box(es) that Apply j I:l Promotér‘ - O Beneficial Owner ' [ Executive Officer .. O Director

General and/or

: ,Full Name (Last name ﬁrst 1f mdlvrdual) .

" Managing Partner -

Wlley, Rlchard C

e 1241 E Dyer Road Su1te 100 Santa Ana Cahfomra 92705 6533

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner I:I Executlve Ofﬁcer ™ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Clark, John W.

Business or Residence Address (Number and Street, City, State, Zip Code)
1241 E. Dyer Road, Suite 100, Santa Ana, California 92705-6533

'Check Box(es) that Apply I:I‘fPromOter.I”"El Beneﬁeﬁal Owner " O Executive Officer = ™ ;Director o

"'General and/or

i» Full Name (Last name ﬂrst 1f 1nd1v1dual)
. Conners, Scott P ‘

Managing Partner

Busmess or Residence Address (Number and Street, C1ty, State, le Code)
“1241E. Dyer Road, Suite 100, Santa Ana, Cahforma 92705-6533.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [J Executive Officer M Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
McGreivy, Denis

Business or Residence Address (Number and Street, City, State, Zip Code)
1241 E. Dyer Road, Suite 100, Santa Ana, California 92705-6533

OCOLIBIVJRK\268335.02
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+Check Box(es) that Apply:: = O Promoter O Beneficial Owner [ Executive Officer B Director

_ General and/or -

- Full Name (Last name ﬁrst, if individual) i
' Queyssac, Daniel G.

Managing Partner

Business or Residence Address (Number and Street, Clty, State Zip Code)
' 1241E. Dyer Road, Suite 100, Santa Ana, California 92705-6533 ’

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer I Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Stach, Joseph D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1241 E. Dyer Road, Suite 100, Santa Ana, California 92705-6533

Check BoX(es) that ‘Appljf:” EJ Promoter - IZ Beneficial Owner | - O Executive Officer . O Director [

General and/or” i+

_Full Name (Last name ﬁrst if 1nd1v1dua1)

- Arnel Capital Management Inc.

" Managing Partner . .

" Busmess or Resrdence Address (Number and Street Clty, State er Code)
949 South Coast Drive, Suite 650, Costa Mesa California 92626

Check Box(es) that Apply: [ Promoter & Beneficial Owner O Executive Officer .- O Director

General and/or

Managing Partner

Full Name (Last name first, if individual)
Landmark Secondary Partners IX, L.P.

Business or Residence Address (INumber and Street, City, State, Zip Code)
10 Mill Pond Lane, Simsbury, CT 06070

. Check BoX(es) that Apply:‘; D Promoter,;'" " B Beneficial Owner [ Executive Officer -+ [ Director

~ General and/or + -
Manag mg Partner’_ .

Full Name (Last name ﬁrst 1f mdwrdual)
. Westar Caprtal 11, LLC

"Busmess or Resrdence Address (Number and Street Clty, State, er Code)
1949 South Coast Drive, Suite 650; Costa Mesa, California 92626
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TR T " B.INFORMATION ABOUT OFFERING '

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?............. Yes [ No M

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimnum investment that will be accepted from any individual?.........ccccoceoveinciieecnnrecennnns 3 N/A

3. Does the offering permit joint ownership of a SIngle URI? .....cvvrrivriecieieecrrernienernr e Y88 B No O

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 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. N/A :

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 IndivIAUAL STATES) ....vieiieeiicerirtrereeriresieesrerrsreee e e sresree e e e e ssaeesresessessanesnssassaananssnn Ol All States

ALO AkDO azO ARO cabd coOO c¢crO oDEO a O O HE 3 o a
[ IN O AOd ksO kO O MO wMpO wMmaDO MO MvMNO wMsid wmoO
MTO N DO wn DO N O NO NvO N O nNeO 0O 0 O orO prpaO
RO scO spDO TNO 7O urD vid vaO o ! O wid pPrRO

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 INdivIidUal STATES) ....vvuurecurirerereriitietierrtec et e e srnre s resre e e ser e s e srne e e e essee e san e sa e nas O All States

ALO AkO aAazO ARO caO coO crO ©oDEO O 0 0O H 3 D O
w0 N O A0 xkxsO xwvDO w0 wMeDd wmpO O O O mMsO wmoO
MO NDO wNnO nNnO O nvDO NDO NO noO oinO okO orO pPAaDO
RRO scO soDO ™wO 7T™O wurd virO vaO O | O w@d prO

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) ......ccvecveiericierieieire ettt bt e saesa e e e neseranen C1 All States

ALO a0 aAazDO ARO call coO crO 00 opcO FLO 6a O H O D O .
g IN O A0 ksO kDO A0 MEDO wmoO wmMmMaDO MmO wMmNO wmMsO wmoDO
MTO NDO wO NO WO smO NwDO nD noDO odO okD orO  paD
RO scO so@d WO 7O urd viO vaO waO wO w3 wyO erRO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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.27 . C.OFEERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - ©

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
offering, check this box O and indicate in the columns below the amounts of the securities for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL ettt st et bbb bbbttt a s e ettt erebnas $ k
EQUITY . eetetrcse ettt ta st es et bbb b et et en st $ 10,965,600.00 ¢ 5,032,383.87
O Common M Preferred
Convertible Securities (including warrants): Consists of warrants to purchase
Common Stock and warrants to purchase Preferred Stock 'w..ooo.oviviieieneeeeeeeeene. $ 34869195' § -0- '
Partnership INEIESS. ...cviireeeeieriree et s seaesesetererer s st seneeseseas s e se e s e e renessnseeens $ $
Other (Specify ) JEO OO $ $
TOLAL ettt ettt et e e e s et er s eh et s n e b e e s e nesn s eser e senarnrarteseane $ 10,965,600.00 '§ 5,032,383.87

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

2. Enter the number 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 the answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors ‘ of Purchases
ACCTEAIEA INVESIOTS ..vvveveceeeerieieeeneceeree s s s sssesess st s et s st nes s b sssse bt enrsenesaesas 3 $ 5,032,383.87
NON-2CCTEAItEd INVESIOTS ........cocveveeverecreiseiessessesssssesssse e sessssssssssssesesssesesassesesssesasesassssans -0- $ -0-
TOtAL 1ttt ettt ettt e e e s e re R s e sa et e s e e re s esaestentebn N/A
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. N/A
v Type of Dollar Amount
Type of offering Security Sold
Rule 505.......... ettt tathe ettt et eee s et bR et b ettt s e bt et ee e e st ae et eat e aesnenas $
REGUIBHION A ..ot sesstsee e sstessssssse e e s s b s s s s s e e s anassassssrasebesesasesesessssensasas $
RUIE S04......ociitiieieiecre ettt sass et et as s e bbb s sa et as e et e aenesanssssebassentns $
TOLAL . eertteierecere ettt ersesese s st eb et e e e b s e sa s s sansetebenenes R $
4. 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
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 AZent’s FEES.........cvvmvrmmererercemmurenrisarens et eh et ta et eb e bR st s e st o 3
Printing and ENZIaving COSLS .....ewurierereeeasssemsessesscesesatsnmssssstssssssesesssssssssssessassssissssssssessessesssesns o s
LEEAL FEES....evveeiireireiesiretis ettt e bb s b et b et ks bbb e ashe bbbt & § _ 100,000.00
ACCOUNIING FEES ...eiiiiveriiieie ittt ettt ac et e st e et s st ee st e et asaesbs sbe s s enbnabesbesreseesran o s
ENGINEEIING FEES ........o.vviveietiieitet ettt s s ss st enssees e eaeses et et eresetessassssensesssetstsesasssasssenas o s
Sales Commissions (specify finders’ fees SEParately) ......co.oueiveuireereiieiereeseie st ssesiesses e seseesaens o s
Other Expenses (identify) e o s
TOAL 1vovurirevevereeese et es et e be st s bt bs A RS eRa e ke bbbt bt sie bR M §  100,000.00

' Consists of warrants with an aggregate exercise price of $348,691.95. None of the warrants have been exercised.
gereg p
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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 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 isSUSL.” ...ccoerivrrreririennn. $  4932,383.87

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 payments listed must equal the adjusted gross proceeds to the issuer set
torth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors & Payments to
Affiliates Others
Salaries and fEES ........c.covieirieiniiiree e o 3 o s
PUrchase 0f 1Eal ESIALE w....oveveverviverivirieeeeceeis ettt o s g 3
Purchase, rental or leasing and installment of machinery and equipment.. O  $ O s
Construction or leasing of plant buildings and facilities...........c..ccocovevevnan. O 3 o s
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 pursuant to @ MErger)......ccuovererrvreeniererererennen, O $ o 3
Repayment of INdebtedness ...........cooveviviiirieiiieeieeee et O s O 3
WOTKING CAPILAL ..ottt O 3 M $ 4,932,383.87
Other (specify): g s O $
....................... O s O s
Column TOLAIS ...c.veviiiiiicr e et o 3 M $ 4,932,383.87
Total Payments Listed (column totals added)..........c.cooovvveeiveriviririnninnns M 3 4.932.383.87
' _D. FEDERAL SIGNATURE Sl »

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 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 pursuant to paragraph (b)(2) of
Rule 502.

]
Issuer (Print or Type) Signature Date
Verteq, Inc. (/ /ﬂp August 28 2002

Name of Signer (Print or Type) NTiile a Signer (Print or Ty;@)
Kirk Andrews Chief Financial Officer
ATTENTION

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