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gos 2,
FORM D / /’Z OMB APPROVAL
SECURITIES A‘i?;{.l;(l)cl?{}ktjge COMMISSION OMB Nurbor: _ 3235-0075
O “OMMISS Expires: November 390, 2001

Washington, D.C. 20549 Estimated average burden

— FORM D hours per respense .., 16.00

DURRTVOMAE vomem or spve on secummes - o
l | PURSUANT TO REGULATION D, Pretn Seral

04050287 SECTION 4(6). AND/OR l L

: " UNIFORM LIMITED OFFERING EXEMPTION DAlTE "Eaj’“
Name of Offering (-E] check if ¢his i< an ameadment and name has changed. and indicaie change.)
2004 Privale Placement af Series C Preferred Stock L,
Fl!m Under (! hr:\K boxies) that appiyv): 0 Rule 504 O Rule 35 ﬁ/Ru!c 506 (O Section 4(6) [ ULOE
Type of Filing: New Filing 3 Amendment
| A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the assuer
Name of tssuer (3 check if this is an amendment and Rame has changed, and indicare chan ige.)
Micra-Heat, Inc
Address of Exceunive Offices (Number and Stzeer, City, State, Zip Code) rTelephonc Number (including Arca Code)

2/611 Halsted Read, Farminglon Hills, MI 48331 248-489.2400
Address of Principal Business Operatiens (Number and Streer, City, State, Zip Code) | Telephone Number (including Area Code)
(sf different from kxecutive Offices)  EORER 7

7

Briel Description of Business 7, Y
‘ &) NOVioagey i T

Develops electric heating methoeds for liguids

Type of Business Orgamzation ’ E - T L oo
@& corporation 1 himited partnership, already formed O other GI eaie specify): ,
{7 business trust £ limited parinesship, to be formed RN

\\ SRR

Month Year \\ S e
X, //
Actial or Estimated Dare of Incorporation or Orpanization: & Acteal a Estlmaled o g

Jurisdiction of Incorporation or Organization: (Earer two-letier UJ.S, Postal Service abbreviation for State: -
CN for Canada; FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federai:

Who Muxt File: All issuers making an olr:rmg of securines in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
st seq. or 15 U.S.C. 77dt6).

When To File: A notice must be filed no fater than 15 days afler the first sale of secunities in the offeting. A notice is deemed filed with

the U.S. Securnities and Exchange Commission (SEC) on the eariier of the date it 15 received by the SEC at the address given below of,
il received at that address after the date on which it is due, on the daie it was mailed by United States registered or certified mail to that address,

Where (o File; U.S. Securities and Exchange Commuission, 450 Filth 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
sigined must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new (iling must contain alf information requested. Amendments need only report the name of the issuer and offer-
ing, 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 $EC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 10 indicate reliance on the Umiform Limited Offering Exemprion {ULOE) for sales of securitics in those stated

that have adopted ULOCE and that have adopted thiy form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
it each state where sales are 10 be, of have been made, [{ a state requires the payment of 2 fec as a precondition to the claim for the exemp-
tion. 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,
- - - ATTENTIO
Failure to file notice in the appropriate states will not result in a loss of the foderal exemption. Conversely,
failura to fite the appropriate federal nolice will not resull in 8 loss of an available state exemption uniess sich
exemption is predicated on the filing of a tedaral notice.
Potential perscns who are to respond to the coliection of information

contained in this form are not raquited to respond unless the form displays SEC 1972 (2/99) 10of8
a currently valic OMB control number.
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ki

o A, BASIC JDENTIFICATION DATA
2. Enter the information requested for the following: ‘
= Each promorer ot the issuer, if the issuer has been organized within the past five years:

¢ Each beneficial owner having the pawer 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 partiership issuers; and
a  Each general and manzging partner of partnership issuers.

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

Full Name (Last name first, if individual)

Pilibosian Gary
Business or Residence Address (Number and Sieet, City, State, Zip Code)

¢/0 27611 Halsted Rozd, Farmington Hils, M | 48331

Check Box(es) that Apply: O Promoter - {J Beneficial Owner 3 Exccutive Officer [ Director [ General and/or
Managing Pariner

Full Name (Last name first, if Individoal}

Biedsoe, John
Business or Residence Address (Number and Streer, City, State, Zip Code)
¢/ 27611 Halsted Road, Farmington Hills, Mi 48331

-

Cheek Box(es) that Apply: O Promoter O Beneficial Owner & Executive Officer D Director £ General and/er
Managing Partner

I-‘uil Name¢ {Last name first, 1f individuai}

Segev, Asher

Business or Rcsidér;'c‘: Addiess  (Number and Street, City, State, Zip Coxde)
c/u 27611 Halsted Road, Marmington Hills, Mt A8331

Check Box{es) that Apply: [ Promater [ Benefidal Owper 3 Execitive Officer D Director O General and/or
Managing Partser

Full Name (Last name first, «f individual)

Golod, Gal

Busipess or Residence Address  (Number and Strwet, Ciry, State, Zip Cod¢)
c/o 27611 Halstad Road, Tarmington Hills, Ml 48331

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

Full Name (Last name first, if ingividual)

Neustadter, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 27611 Halsted Road, Farminglon Hills, M1 48331

Check Box(es) that Apply: D Promoter [ Beneficial Owner .& Executive Officer  {J Director .Dl Geunrral and/or
: Managing Paroer

Full Name (Last came first, if individual)

Ivanov, Slava -
Business or Residence Address  (Number and Styeet, City, State, Zip Code)
¢/0 27617 Halsted Road, Farmington Hills. Mi 48331

Check Box(es) that Apply' [ Promoter (3 Beneficial Owner B8 Exccutive Officr O Director U General and/or
Managing Partner

Full Name {Last n;;r;c first, if individual)

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

¢/o 27611 Halsied Ruad, Farmington Hills, M! 48331
{Use blank sheet, or copy and use additional copies of this shest, as necessary.)
20f8
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) A. BASIC IDFNTIFICATION DATA
2. Enter the information requested for the fallowing:
» Each promoter of the issuer, if the issuer has been organized within the past five years;

* Each beneficial owner having the power (0 votc or dispase, or direct the vote or disposition of, 10% or more of a class of equity
securifies of the ssuer,

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

* Each peneral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter (O Bemeficial Owner O Executive Officer X Director [ General and/or
Managing Partner

I_Tull Name ('i.'asx name'fi.;s‘t, if iodjviduéi)

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

Lo 27811 Halsted Rosd, Farmiparon _Hills, MI 48331

Check Box(es) that Apply: (O Promoter - [ Benefiial Owrer O Executive Officer ¥ Direstor [0 General and/or
Managing Panoer

Full Name (Last name firse, if individoal)

Sonnenfeldt, Michaeal :

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o 27611 Halsted Road. Marmington Hills, M 48331

Check Hox(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B Director 0 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Neustadter, Alan
Business o1 Residence Address  (Number and Street, City. State, Zip Code)

c/o 27611 Halsted Road. Farmington Hiila, M1 48331

Cheek Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Offiker [ Director O General and/or
Managing Partger

Full Name (Last name first, if individual)

Franco, Solomnn
Business or Residence Addresz (Number and Street, City, State, Zip Codé)
c/o 27611 Halsted Koad, Farmington Hills, Mi 48331

Check Box(es) that Apply: [ Promoter O] Beneficial Owner O Executive Officer 3 Director T General and/or
Managing Partper

Full Name (Last name first, if individual)

Gizelter, Amon

Business or Rcsidengc Address  (Number and Street, City, State, Zip Code)
c/o 2/611 Halsled Road. Farmington Hills, M 48331

Check Box(es) that Apply: [0 Promotr ) Beneficial Owner is; Executive Officer T Director 13 General and/or
. : Managirg Partoer

Fujl Name (Last name first, if individual)

ipsight Capital Lid .
Business or Residence Address  (Number and Street, City, State, Zip Cods)

27 Yoav Street, 1el Aviv 69081, Israel

Check Box{es) that Apply: 0 Promoter  {J Beneficial Qwner (O Executive Officer O Director £ Gengral and/or
Managing Partner

Fuil Name {(Last name first, if individual)

B_us'i‘n_ess or Residence Addrc's; (Number and Street, City, Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2a0f 8
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B. INFORMATION ABOUT DFFERING

) 1. Has the issuer sold, or does the ssuer mlc’nd 1o sell, to nos-accredited investors in this offeting?. ... .. ... ... ... .. YC? %’
Answer also in Appendix, Column 2, if flng under ULOE,
2. What js the minimum investment that will be accepted from any individual? ...... ... ... . .. oo i, s N/A
3. Does the offering permit joint ownership of 2 singhe Uit ... ... 0t ive it ittt e i Yﬁa NDD

4. Enter the information rcqumcd for each person who has been or will be paid or given, directly o7 indirectly, any commis-
sivn or similar remuncration for solicitation of purchasers in conneciion with sales of securities in the offering. 1f a person
to be listed is an assowiated person or agent of a broker or dealer registered with the SEC and/or with & state or states,
list the name of the broker or dealer. 1f more than fIve (5) persons ta 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)

Oppenneimer & Co  Inc.
Business or Residence Address (Numbcr and streez City, Siate, Zip Code)

250 Pear! Strear, NW Suite 1, Grand Rapids, Ml 49..:03
Name of Assocxarcd Bmkcr or Dealer

Srares in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check *“All States'* or check individual States) ..........., e e e e e e O All States
[AL] {AK] [AZ} [AR} [&A) 1€CO] (CTy [DE} {DC} jFL] [GA} [HI] {101
P} [IN] o (A} (K8} (KY] [ta}] {ME! [(MD] [MA] [M]] [MN] [MS] ([MO]
MY} [NE] [NV} [NH) [NJ] (NM] [NY] [NC] [ND} [(OH] [OK} [OR] ({PA]
[ RL) fscCy {SD} [TN] [BX) (UT! [VT) {VA] [WA) [WV] [ W) [WY] {PR]

Full Name (Last name first, if individueal)

Business or Residence Addrlziss (Number and‘ f";trcct, City, State, Zip Codz)

Mame of Associated Broker or Lealer

States in Which Person 1isted Has Solicited or Inrends to Solicit Purchasers

{Check “*Al} States® or check tndividual Stales) ... .. i e e e 3 All Suates
(AL] [AK] [AZ] 1AR] {CA] [CO} ([CT] ({PE] ([DC] {FL] (GA] [HI} [ID]
[IL] (IN] [IA] (KSI KY] (LAl |[ME) [MD] [MA] {[M!} {[MN] {MS] (MO}
[MT} INE] [NY]  [NH}  {N4] [NM] [NY] [NC] ({ND} [{OH}] [OK] ({OR} [PA}
[ RL} 15C} [SD} [TN] 17X [uT) L¥T] [VA) [WA] IWV] [WI1] {WY] {PR}

Full Name (L.ast name first, if individual)

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

Name of Assaciated Broker or Dealer

States in Which Persan Listed Has Sohdt:d ot lntcndg to Sulicit Purchasers

(Check *All States’ or check Individual SLates) ... .. .ttt it i e ey 3 All States
{AL] [AK |} [AZ] lAR]} {CA| [CO] 1T {DE]) (DC) tFL] [GA] {HI} [ID}
PfL] [INT [IA]  IXS]  [KY] (LA} {MEl [MDl (MA] [MI] [MN] [MS} [MO)
IMT] [NE} {NV) [NH} [NJ] INM] [NY] [NC} |ND} [OH} LOK} [OR] (PA)
{ RL} §SCH [SD] [IN] [TX] {uT] [vT] [VA! [WA] [WV] (w1 {WY} [PR]

(Use hiank sheet, Or copy and use additional copies of this sheet, as necessary.)
Jof 8
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included m this offering and the total amount
already sold. Enter 0™ if answer is “‘none™ or *‘zerq."" If the transaction is an exchange offering,
check this box ) and indicate in the calumns below the amaunts of the securities offered for exchange
and already exchanged.

. Aggregare Assount Already
Type of Security Offering Price Sold
Dbt e e e s 3
BQUILY oo o e R 5.2.980.715
O Common ¥ Preferred
Convertible Securities (including warranis) .. ... ... e ia e oo $ 5
Partnership Interests ... .. . . . e s b
Orher (Specify e e b3 $
TR L et $.3.000000 ¢ 2960.715
Answer also in Appendix, Catumn 3, if filing under ULOQE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate 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.” Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEAItad IAVESIOTS .« oo\ ettt e e e 15 §.2,960.715
fa Fo T B Tl f e 1 (=t B B T0 = {2 P P L
Total (for filings under Rule 504 only) .. ...t i iee et s

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

1. If this filing is for an of fering under Rule 504 or 505, enter the information requested for all securi-
ties sald by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of secunities in this offering. Classily securities by type listed in Part C - Question 1.
' Type of Dollar Amount

Type of offering Security Sold
L L S
RegulaUOT A ... i ittt it e e ettty b
Rule S04 . L e e e e e $

=3 s

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

TranS er AREA'S FOES . ., .\ it it e e s g s

Printing and Engraving Costs ..................... .. e O S

Legal fees......... e e e e e 8 5 40000

ACCOURLIRE FOOS . . o ot te ettt et h et e e e e e e O s

B ginenmng oS e e e e o s e

Sales Commissions (specify finders’ foes separately). . ..., e o s

Other Evpenses {identify) Misgellancous T X EE R B s 10,000
5T T = SLOQO,Q___,

40f 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

h. r.mer the difference between the wte offering price given in response 1o Part C - Ques
tion 1 and (oial expenses furatshicd in respotie to Part C - Question 4.a. This difference is the
“adjusted grots proceeds 10 the L.’ ... Lt e e 52910715

$. indicate below the amouat 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 cstimate. The total of the payments listed must equal
the adjusted gross proceeds to the istuer set forth in response to Part C - Question 4.5 above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries and fees ... e e gs Os . —-
Purchase of real estate .. ... .. Y e e e s 0Os
Purchase, rental or leasing and installation of machinery and equipment ., ... ...... Oos s
Cuonstruction or leasing of plant buildings and facilities .................... ..., os s
Acquisition of other businesses (including the value of securites involved in this
offering that may be used in exchange for the assets or secyrities of another
ISSUET PUISURNT 10 A MICTRET) .ttt vin et ot ettt it arnnnnns e gs gs
Repayment of indebtedness ..., .... e e e e e Os gs
WOrking Gapital . ... oo e et e X 32910715 m §_50,000
Other (specify): Os as
 —— e — e —————— ————— Os Os
COMUMN TOtALS L.ttt e et e e e $2910.715 % $_50,000
Total Payments Listed (column totals added) ............cov oot 9 5.2960715

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
foilowing signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten re-
quest of its staff, the inlormation furnished by the issuer to any non-accredited mmtor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Date -
Micro-ticat, Inc. Novernber , 2004

Name of Signer (Print or Type) Titie of ‘ixg rint or Type)
Gary Pilibosian ' cED
ATTENTION

intentional misstatements or omisslons of fact constitute fedaral criminai violations. {See 18 U.S.C. 1001.)

S5o0f8
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E. STATE SIGNATURE

L. Is any party described in 17 CFR 230 262 presently subject to any of the disqualification provisions Yes No
OF SUCR TUlE T e e e O 8

Sec Appendix, Column 5, for state responss.

~

. The undersigned issuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is filed. a notice on
Torm D (17 CFR 230.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 10 offereas.

4. The undersigned issuer represents that the issuee is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issucr dlaiming the availability
of this exemptioa has the burden of establisaing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true ang has duly caused this notice (o be signed on its behalf by the
undessigned duly authonzed person.

tssuer (Priat or Type) \Cignat c// w4 Date

Miero-Heat, Inc. { Nevembexwm
Name (Print or Type) Title (g or Type) ~

Gary Pilibosian CEO
Instruction’

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice on
Form D must be manually signed. Any copies not manually signed must b photocopies of the manually signed copy ot bear typed of printed
signatures.

6ol

form d-oct 04 (2).max -
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BRESLOW & WALKER #3894 2,009
e N Lk
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited |  offering price Type of tovestor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) art C-Jtem1) (Part C-ltem 2) (Part E-iem1)
Namber of Number of
Series C Pfd Slock] Aceredited Noo-Accredited
Stiate Yes No Investors Amount Investors Amount Yes No
AL
AX
AZ
AR
CA X 223,215 5 223,215 N/A X
CO
cr X 500,000 1 £00 000 N/A X
DE
DC
FL
GA
Hl
ID
1L
IN
TA
KS
KY
LA
ME
MD
MA
MI X 862,500 4 AR2.500 N/A X
MN
MS
MO
Tof 8
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— S S e —

1 2 3 4 5
Disqualification
Type of security nder State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited | offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
{Part B-1tem 1) (Part C-ltem 1) (Part C-Iicm 2) (Part E-Item )

Number of Number of
, Accredited Non-Aceredited| ™~

Series C Pfd Stock

State Yes No o¢ ° Investors Amonnt Investors Amount Yes No

MT

NE

NV

NH

NI

NM

NY X 950,000 5 850,000 NIA "

NC

P

ND

OH

OK

IR

PA

Rl

5C

S

TN

N/,
T X 300,000 1 300.000 A . X

uT

VT

VA

WA

wYy

Wl

wY

PR

8of 8
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