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

E Vi
DA e o
02066054 NOTICE OF SALE OF SECURITIES | SECUSEOMLY
. PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DA[TE F“ECE'V|ED

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

Issuance of Series AAA Preferred Stock and Warrants
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 [ Rule 506 O Section4(6) O ULOE
Type of Fllmg | New Fllmg M Amendment

‘ A BASIC IDENTIFICATION DATA.
1. Enter the mformatlon requested about the issuer

Name of Issuer (O 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 L (714) 445-2000

Address of Principal Business Operations  (Number and Street, &4 i gED Telephone Npfnber (Including Area Code)
(if different from Executive Offices) ﬁRﬁCES / /\

Brief Description of Business DEC 02 2002

Design, manufacture and market wafer cleanihg equipment.

THOMSON ey~ T
EINANCIAL WOV 20 662 22
Type of Business Organization ' X’N /,/;{/ ‘
M corporation : O limited partnership, already formed A er»@please«spemfy)
O business trust O limited partnership, to be formed \@\ // /
‘ ‘ Month ~ Year N
Actual or Estimated Date of Incorporation or Organization: | 0 1 6 ] I 8 [ 8 I M Actual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers making an offering of securities in reliance on an exempnon under Regulation D or Sectlon
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 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
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 ﬁlmg 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 resuit 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 mformatmn requested for the following:
e Each promoter of the issuer, if the issuer has been orgamzed within the past five years;
e  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 managmg partners of partnership
issuers; and -

*  Each general and managing partner of partmership issuers.

Check Box(es) that Apply: ~ [J Promoter . [J Beneficial Owner I Executive Officer lZI Director 00 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: - O‘Promoter. - [ Beneficial: Owner ‘M Executive Officer. - O Director © O General and/or

- Managing Partner
Full'Name (Last name:ﬁrst»,‘if‘indivjdnal);--g-; o e
Andrews, Kirk-E. ‘

Business or Residence Address CNumber and Street Clty, State, th Code)
' 1241 E. Dyer Road; Suite 100, Santa Ana, California 92705-6533

Check Box(es) that Apply: O Promoter [ Beneficial Owner M Executive Officer [0 Director -~ [0 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: \'D’Promoten [ Beneficial Owhe‘r B Executive Officer - .{ Director. O General and/or -~
S e ' ~_Managing Partrer

Full Name (Last name-first, if ihdividual} ,

Wiley, Richard C. 3 SEp A T B e PR o
»Busmess or Residence Address: (Number and Street, C1ty, State le Code) PERR e ' :
1241 E. Dyer Road; Suite 100; Santa Ana Cahforma 92705-6533

» Check Box(es) that Apply: O Promoter 0O Beneficial Owner 3 Executive Officer [ Director =~ O 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: = O Promoter D'-B‘eneﬁcial Owner  [J:Executive Officer . -& Director.. . O General and/or

F ull Name (Last name. first, 1f i_ndividual)'

Conners, Scott P

‘ ‘Business or: Re51dence Address. (Number and Street City, State, Zip Code)
1241 E. Dyer Road, Suite. 100;: Santa Ana,,Cahfomta 92705:6533

Check Box(es) that Apply: O Promoter 3 Beneficial Owner [0 Executive Officer M Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

McQGreivy, Denis

Business or Residence Address (Number and StIeet City, State, Zip Code)
1241 E. Dyer Road, S\nte 100, Santa Ana, Califoria 92705-6533
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Check Box(es) that Apply: = [0 Promoter O Beneficial Owner. [ Executive Officer. & Director General and/or.
_ , : o I o | Managing Partner.
Full Name (Last name first, ifindividual) _ »' e T
Queyssac, Daniel G. :
Business or Residence Address (Number. and Street, Clty, State,-Zip Code)
1241 E. Dyer Road, Suite 100; Santa Ana; »Cah‘fomla 92705:6533 ; ‘ »
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ~ ® 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 Apply | Promo’_ter:.a. EI‘?Bengﬁ'cial Owner - . O Bxecutive Officer O Director General and/or-
Full Name (Last name ﬁrst if 1nd1v1dua1) IR '
Arnel Capital Management, Inc; =
Business or Residence Address (Nurmber and: Street Clty, State Zip Code)
949 South Coast Drive, Suite. 650, Costa Mesa California 92626 ‘ ‘
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 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 (Number and Street, City, State, Zip Code)
10 Mill Pond Lane, Simsbury, CT 06070
- General:and/or:

Check Box(es) that Apply: . .- O Promoter. - 4'Beneficial Owner - ' O‘Bxecutive Officer .

-0 Director

Full Name (Last name first, if individual). -
Westar Capital 1T, LLC

Managing Partner

Business or Residence  Address (Number and Street; City; State, Z1p Code).
949 South Coast.Drive, Suite 650,.Costa Mesa, California 92626
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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?............. Yes O No M

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

2. What is the minimum investment that will be accepted from any individual? .........cooovevoeveeeeveerren $ N/A

3. Does the offering permit joint ownership of @ SIngle UNit? ..........c.ocoveeieeeeeeeeeieeeee oot eeeeseee, Yes M 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 individual States) ........c.cceurecevrriercnene, e e bbb e e b 00 All States

A0 aAakO aAaz0 ARO caO coO crOd oeEO d a O H O o 4
iL 3 IN O ADO ksO DO a0 wO MmO O O wNO wmMsO wmoO
MTO N DO NO NHO NNDO NwmMO N3O NO N0 o0 okDO orO pPAD
RO scO soO NO O url viQ vaO O 0 g

Full Name (Last name first, if individual)

wy O pPRO

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) ........ccvveiriiiiriceiiiiitirce ettt ettt st et be st sstsete et severssensneneas O All States

ALOD AaDO AazO ARDO caDO. coO crO pED 0 O O wO w0
o IN O ADd xsO wO O mMeO MmO wmaD MmO w3 wmsO Mmoo O
MTO NO nwDO NO NnO wO NDO N O O O okDO orO pPad
] jm| o a

RO scO s QO ™ O ™ O3 ur O vr O va wy O pr 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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual states)................ e euueese et r e aae et et rbeste st e et entena e et s e beere e ranreens s O All States

ALO aAakO aAazD0O ARDO ca0 coll crO DpEDO c o w0 o O
iL g N O AwdO xsO kD a0 mMeDB mwmpO wmaDd Mi MN O wms 3O wmo0O
O ! O orO PaD

O wdO prO

MTO N O N 0O NDO NS O NMD NY O NC

RO scO soO w@O ™O wurQO virO vaO waO wv
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_C. OFFERING 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 [ 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
DD e ssss s esesse s e $ ‘
EQUILY 1111 eeseseseeseesseeeesense s s s es s ese e s e oe e eeeeeeeeeseseeee $ 10,965600.00 § 5,055247.52
O Common & Preferred
Convertible Securities (including warrants)é Consists of warrants to purchase
Common Stock and warrants to purchase Preferred Stock 'o.....oovvoeeeveoreeeeoseeees b 3
Partnership INterests........coceveveereeenvenen. bR s e et et eres $ $
Other (Specify ) TR ) $
g R e $ 10965600.00' § 5,055247.52'

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
ACCIEAIEA INVESLOTS ..o eeereveteee s ee s eeeetereseseeereseeesssesesesssssessesseseenesessseesesessesnsen 4 $ 5,055,247.52'
Non-aceredited TNVESIOTS ..v.vuveeerrereereeeeereseeeeeeesseeseseeerees ettt ettt s snnanan -0- $ -0-

TOUAL oottt ee et e e e ee e ee e s e e s s ee e ee et seesseesesesesees e semeseseseseseseeesee e e oranseas N/A 3

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 offermg Classify
securities by type listed in Part C - Question 1. N/A

‘ Type of Dollar Amount
~ Type of offering Security Sold
Rule 505 e, \ ............................................................................... $
 REGUIALION A oottt e e $
RUIE 504 ..o eeeooeesessssssonssssss e e bt $
TOTAL. e vees s ee e et s es e st st eee e et e renen $

4. a. Fumish 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.

TranSTEr AEIES FEES .o.oiiirieirieieie ittt s s et s se sttt sbet et e et rapaba b b e s bt ans g 3
Printing and ENGTAaVIIZ COSS ...vovueorereeririrrisireieeesesenseiesieseseseeeessrsssssssesesassossesssmsssssessssesisessnsssssesnsons O %
LEZAI FEES ...vvviivetiiec ettt s et et sa et sttt eb et as e s s et et an s SR g $ 100,000.00
ACCOUNTNE FEES .ocutiteriicnt ittt st s sebe bttt e s sttt ee st s e senas feeeerererens o 3
Engineering Fees ........cccoovvecrenee. ettt bbb e r b seeabtee et seten et er e ree e O s
Sales Commissions (specify finders’ fees Separately) ......icoviiiivcieeiiiieeiie s 0o 8
Other Expenses (identify) e o 3
ORI 1ottt ettt e e ke s e e a e et f et e b s e et e e e neaeeeres % S 100,000.00

' The Issuer has issued warrants to purchase common stock and warrants to purchase preferred stock having an aggregate exercise
price of $416,567.10, but the Issuer received no separate proceeds from the issuance of the warrants. None of the warrants have been
exercised, and the aggregate offering price and amounts sold do not reflect the amounts payable upon exercise of the warrants.
OCOLIB1VRK\272550.0] . Page 5



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

b. Enter the difference betweeir 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 (0 the 1SSUET.” ..vcccvviveeiivirnienneess $  4,955247.52

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 forth in response to
Part C - Question 4.b above,

Payments to
Officers,
Directors & Payments to
Affiliates Others
Salaries and fees ..........ccco.co.... BT UU RSP UROPOURRURURORRR O s O s
PUrChase Of €Al ESALE .,,.......vvvvs wevvereeeesosssssrs s sessss oo osssssessnesnee e a 3 a s
Purchase, rental or leasing and installment of machinery and equipment.. @ $ a 3
Construction or leasing of plant buildings and facilities..............ccoooeeeee o & _ O 3
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 1SSUET PUrSUANT 10 @ METZET).....vocveeevrerurrerceeerereinaenae g 3 O s
Repayment of indebtedness ..o o e 0 % O s
Working capital .....ccovrverrennn e O % M $ 495524752
Other (specify): : O s o 3
....................... o s o s
CORIMN TOALS 1.ttt ettt ettt et e ens O $ B $ 495524752
Total Payments Listed (column totals added).......cccovvriisdoiicenninnninne g s | 4.955.247.52
. D.FEDERALSIGNATURE . . o . . _ =

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.

/ /a)

Issuer (Print or Type)

Verteq, Inc.

Ja

Signature

Date

November 28 , 2002

Name of Signer (Print or Type)

Kirk Andrews

" Titlef Signer (Print or Type)

Chief Financial Officer

ATTENTION

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