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FORMD UNITED STATFES OMB APPROV AL
SECURITIES AND EXCHANGE COMMISSION OMDB Numbor: 3235-0076

Cstimated average burden
‘ FORM D hours per response..., 16,00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULAT

0500345 GU IOND, SECUSE ONLY
3453 SECTION 4(6), AND/OR Prefix Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATLE RECLIVED

Nanx of Offering ] check ifthis is an mnendmient and name has changed. and indicare change.} '\ ,:\\;\\
Isseance of Serics B Preferred Stock —— A 1 A’\'(\k
Filing Under (€ heck hox(es) that apply): Rute 54 Rule 503 Rute 500 Section 46 O Wb R
g ¢ {23} ihat apply a o 5| a 6 7O OED NG
Type of Filing: [ New Filing O Amendment
A. BASIC IDENTIRICATION i >

1. Lnter the information requested about the issuer

Ninne of Isswer ([0 check it this is an amendment and vame hies changzd. and ndicare change.)

INVIDI TECHNOLOGIES CORPORATION

Aditress af Lxecutive Olitees

t’k-l‘ll.;;‘f;df aid Spreer, Cily Stale, £ip Codel Telephone Number (Tncluding Area Code}

750 College Road Fast, Suite 175 Princeton. NJ 08540-6617 6119-759-3594)
Address of Briveipa! Business Operations {Nusmber andd Steeer, City, Staste, élp o’ |'c|éﬁhunc Nunuber {bneluding Area Cotle)

(F difforon frorn Execntive Offices)

Wricl Description uf Bes ‘ R - A- ?P@CESSEU

Type of Business Orcanization

] corporation 3 timited parmership, already tormed ] wiher {please specity): MAR 1 4 2@35

[ husiness uust I limited parseeship. o be fonoed THON oN
- o Month Year T o B AL
Actaal er Bstimated Date of lncorporation oe Ormnizalion: 0 1 0 3 & Actual [ Estimated
Jurisdiction of Iucarporation of Organization: (Cater eworletier S, Pustal Survice abbreviition for Seate: IDE

N for Canada; PN for other torelen lurisdiction)

GENERAL INSTRUCTIONS

Federalt
SWho Must Fite: Allissuers making an ofering of securities in relinnce on an exemptinn uider Regulation 1) or Sectiva 4(6). 17 CFR 230,501 er seq. or 13 1LS.C. 124t8).

When 1o Filie; A aotice st be b an fater than {5 theys afler the st sule of secorities in the otfering. A notice is deemed Iiled with the U.S. Securities and Fxchange Conunission {SECS o the
carlier of the date it is received by the SEC at the address given below or, If mecived al that address afler the date on which it is due. on the date it was nsulud by United Stitey regisienyd or ventitied
wat! la that acddress,

Wihere o File: 1.8, Securities and Gxchange Commission, 450 Filth Sireel, N.W., Washington. (. 20549,

Copioy Kenrired. Fivg (8).copies of this notice must be filed with the SEC. ane of which thust be aunually signad, Any copies nol inanaslly signed ozt be photocopies of the manually signed copy
ar hear typed or printed sigbalures.

Intiymation Required: A new filing must contain all intormation requesied. Amncndments need oaly report the name of the tssuer and offeriog, any changes theeete, the information requested in Pant
C, and uny watenial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC.

Filfug Feer There is vo fedenal filing ee

State:

‘this ntice shalt be used 10 {ndicate reliance on the Uhiform Limited QMfering Exemption (ULOC) tor sales of securitics in those states that have adopted ULOE and that have adopled this form
Issuers relying on ULOE must 1ile a separinie ogtice with the Sceurities Adininistrator in cach state where sales are to be, of have been made. 103 state requires (he puyinent ot a fee as o precondition
10 the claim for the exenmption, a fee in the proper amount 3hall accompany this form. This notice shalk be filed in 1he appropriate states in accordance with stoe taw. The Appendix (v 1he aptice
constitutes a part af this notice and must be completed.

ATTENTION

Failure to filc notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will ne
result in a loss of an availahle state cxemptioo unless such exemption is predicated on the filing of 8 federal notice.

persons who are to respond to the collection of mfurmation contatned in this fonm are not required 1o
SEC 1972 (6-02) sespond unbess the form displays a currently vatid OMB cantrel numbe,

Lol 10
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A, BASIC IDENTIFI TON DATA

2. Enter the infurmation requested For the following:

*  Each promotar ol (he issuer, if the issuer has been argunized within the past five yeans:

¢ lach beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% oy more of a class of cquity scouritics of the issuer;

*  Each executive officer and dircetor of corpornte issuers and of corporate genera) and managing partners of partnership issucrs; and

*  FEach gencral and managing purtner of parthership issucis.

Check Box(es) that Apply: O Promoter M Bencicial Qwner M FExecutive Officer Director

I'-u-II Name {Last nume (isst, 1f individual)
Downey, David M.

Business or Résidm\cc Address (Number and Sl|‘&~<;t-\-f)it)'. mméfmp Code) )
¢/o Invidi Technologics Corporation, 750 College Road East, Suite 175, Princeton, NJ 08540-6617

General anddor Managing
Partner

Check Box{es) that Apply: 7' Promoter ¥ Beneficial Owner M Executive Officer O Director
1wl Name {Last name first, tf individual)

Anderson, Bruce J.

Business or Residence Addvess {Number and Streat, City. State, Zip Code)

/o tnvidi Techuologics Corporation, 750 College Rond East, Suite 175, Princeton, N.J 08340-6617

General andfor Managing
Partucr

Chock Box(es) that Apply: O Promoter 0 Benelictal Qwner 7 Fxecutive Officer O Director
I'ull Name (Last name first, it individual}

MecDaniels, James

Business or Residence Address '(_Numhcr and Sueet, City, State, Zip Code
¢/o Tovidi Technologies Carporatien, 750 College Road East, Suite 175, Princeton, NJ 08540-6617

General andior Managing
Partner

Clieck Box(es) that Apply: O Peometer M Beneficial Qwner O Cxceulive OfNicer O Birector
Lult Nacne {Last name frst, if individual)

Interdynamix Systems Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Sandro Forrieri, Suite 620 Manulife Place, Edmonton, Alberta T5J3S4

General andfor Managing

Partner

Check Box{es) that Apply: O Pramoter & Bonelicial Owner B Executive Otficer O Dircetor General and‘or Managing
Partner

Full Name (Last vane first, if individual)

Sandre Torrieri

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

Suite 620 Manulifc Place, Edmonton, Alberta V51384

Check Box(cs) that Apply: O Promoter O Beneficial Qwner O Executive Officer Director General andior Managing

Tull Name {Tast uamc‘ ﬁmt it individuyal)

DcSorrento, James

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

¢/o Invidi Technologies Corporation, 750 College Road East, Suite 175, Princeton, NJ 08540-6617

Parinec

Cheek Box(es) that Apply: O Promoter O Beneficial Owner O tixecutive Olficer M Direcior
Full Nam; (Lmt name lirst, ifindivid.uv;;l.j
Kubin, Michacl

Business or Residence '\ddlu.\ (Number and Sn;cu;t, vCily. State, Zip ‘(._;(.)dc)
¢/a Invidi Technologics Corporation, 750 College Road East, Suite 173, Princeton, NJ 08540-6617

(Use blank sheet, or copy and usc additional copies of this sheet, as néccssaxy)
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A. BASIC IDENTIFICATION DATA

y

2. Cer the information reghcsted for the following:

*  Fach promoter of the issuer, if the issuer hug been orgamized within the past five years:

*  tuch beneficial owner having the power to vote ov dispose, ov direct the vote ov disposition af, 10% ov moce of a class of equity sceuritics of the issuer,

*  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners ol partnership issuens: and

< Each general and managing pastnor of partncrship issucrs.

Check Box{es) that Apply: O Pronoter g Beneficial Owner O Ekxecutive Officer

1 Director

Full Name (Last name fust, if individual)
Cathoun, Hal

Business or Residence Address (Number and Slrcﬂ. (‘ny Slate, Zip Code)
/o Menlo Ventures X, L.P., 300 Sand Hill Road, Bldg.4, Suite 166, Menlo Park, CA 94025

General and/or Managing
Panner

Check Box{ex) that Apply: O Promoter O Beneficial Owner O Executive Officer
1l Name { Last nane first, if individual)

Kingstey, Bill

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

¢/o Ener'l'ech Capital Partners 11 L.P,, 435 Devon Park Dr., 700 Building, Wayae, PA 19087

& Dircctor

General andior Managing
Parner

Check Box{es) that Apply: 8 Promoter Benelicial Owner O Executive Officer
Full Naime ( Last name fist, if individual}

Menlo Yentures IX, LL.P.

Business or Residence Address (Number anct Street. City, State, Zip Code)
300 Sand Hill Read, Bldg.4, Suite 100, Menlo Park, CA 94025

O Dircetor

Gueneral andior Managing
Puytner

Check Boxges) that Apply: O rromoter & Beneficial Owner O Exceutive Officer
Full Naune { Last name first, if individual)

FnerTech Capital Partners 1 L,P,

Busingss or Residunce Address (Nwnbear and Swreet, City, State, Zip Cade}
435 Devon Park Dr., 700 Building, Wayne, PA 19087

O Director

Cleneral andlier Managing
Partuer

Check Box(es) that Apply: O promoter M Benelicisl Owner O Executive Officer

Fd 11 Name { Last name fiest, 1 individual)
InterWest Partners VIII, L.P.

Buxsiness or Residénct Address [l\"umber and Streer, City, Sm.[é, Zip Code)
2710 Sand Hill Rd., Second Floor, Menlo Park, CA 94025

O Dircelor

Generat andor Managing
Parner

Check Box{es) that Apply: O eromoter O Beneficial Owner O Executive Officer

Full Name {Last naroc first, i individual)

Doug Pepper

Business or Rcsidcncur Addlms (Numbcr &xiﬂ.étl'c.él. Clty Sﬁlc, Zip Cude)

/o InterWest Partners VIII, L.P., 2710 Sand !Hitl Road, Second Fleor, Mcrlo Park, CA 94025

Dircctor

General andfor Managing
Pattier

Check Box(es}that Apply: O Promoter O Beneficial Qwner O Exceutive Officer

Full Name {Last name first, it {ndividual}

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

{Use blank sheel, or copy and use additional copics of this sheet, as necessary)

Jof 1o
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B INFORMATION ABOUT OFFERING

Yes No
1. Has the tssuer sokd, or does the issuer intend 1o sell, 10 non-aecredited mvestors i this Oering? e 0
Answer also in Appendix, Column 2.1 filing under LILOF.
2. What is the minimuns investment that will be aceepled Tom any I0IVBILIT ..ot % NiA
3. Does the offering permit joint ownership of a singhe WA oo, Yes No
%} O

4. Enter the information requested L euch person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for soficitation of purchasens in conneetion with sules ol securities in the offering. 10 person 8 be listed is an associated porson or
agent of a broker or dealer regislered with the SEC andior with o state or states, list the name of the broker or dealer. If more than five (5)
persuns W he listed ure associled persons af such a broker o dealer. you muy et forth the infarmation for (hat broker or dealer only.

NONE FOR ITEM B. 4

Full Nanic (Last name {irst, it individual)

Business ot Residence Address {Number and Street, City, State, Zip Codg)

Namne of Associnted Broker or Bealer

States in Which Person Listed Mas Solicited or vtends o Solicit Puvchasers

O AllSiates

(Choek "AHLSatcs™ 0r CheCk iNUIVIGURESTALESY oot ettt b e ettt ee e et 2aet s same et aes s ar8 et e e s
AL AK AZ AR CA cO CT DE (b Fl. GA Ht N
IL IN 1A KS KY LA ME MD MA M MN MS (18]
M NE NV NI NJ NW NY NC ND OH 0K OR PA
RI SC sD TN X uTt VT VA WA WV Wi WY PR
Fuli Name (Last name thst, if individual)
Busincss ar Residence Address (Number and Street, City, State, Zip Code)
Name ot Associnted Broker or Dealer - T
Stules in Whicg Person Listed Hax Solicited or Intends 10 Sulicit Purchasers B
(Check "All States” or check individual Stuges) O AN Stales
[AL] [AK] [az] [AR} |CA} 1CO) T} [DE] [DC) [FL) [{GA] [1it} (o]
119 [IN} f1A] [KS1 [KY] [L.A] [MFE)] ™MD] [MA] | {MN} {MS] (MO}
IMT] [NE] INV] [NH] [NJ] (NM] [NY] [NC] {ND] [0t} {OK] [OR] [PA}
IRil sCl (SD] ™™t [VI1 __IYAL WA} [WV]  [WN_ [WY]  [PR]
Full Name (Last name {irst, if individual)
Bus'u.mss or Residence Address {Number and Street. City, State, Zip Code)
Name ol Associated Broker or Dealer 7
States in Which Person Listed Has Solicitad or Intends to Solicit Purﬁhascrs
(Cheek AT SUILes™ OF CHECK IMDIVIBUAL SHIESY ... oeviititiies vttt e et e e cae e ea s eta s sttt e s v et e s 1o enes ot eet e e rees et es s O Al States
[AL] [AK] 1AZ] [AR] [CA] [CO] {@1))] |DEJ |DCY [FL] [GA] [H1} D)
) [N} [1A] [KS] {KY] [LA} ME] M} [MA] MU FMN] [MS] MO
IMT] (NE) NV)] [NH] [NJ] [NM]) INY] INC) [ND] [OH] [OK] {OR] [PA]
{R1) 15¢) 15D) {TNj (TX] un {vt] [VA] [WA] [WV] [wi] [WY] [PR]

{Use blank sheet, ar copy and use additional copies of this sheet, if necessary )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCLEDS

. Enter the aggregale offering price of securities included i this offering and the total amounr already sold. Enter "0" if answer is
LEICY £p £ Y

"nenc” or "zoro.” It the tansaction is an cxchange oftering. check this box L) andt indicate in the columns below the amounts of

the securities offered for exchange and already exchunged.

Type of Sccurity

Aggregule

Olfering Price

[ o OSSP PP U PPN S q

LUy oot e et e e e e e e e e e S 14,933,333
. O Commoen ] Preferred

Convenif:it Secunties (including warranss). $ )

Partnership laterests L . .5 0

Olher (SPOCify e ) S PO 3 0

Totad

i

dollar amounts of their

Auswer also in Appendix. Columnn 4, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchasod sceuritics in this oflering and the aggregine

purchases. For otferings under Rule S04, indicate the number of persons whe have purchased sceurities

and the aggregare doltar amount of their purchases on the totd lines, Enter "0 (6 answer is "none™ or “zere”,

Number

Investors

NOR=HECTETIRU TV oot cee e e e e e antssems e o0 e ebet LR a2 o7 st se Lot 1441 st s eh et em e bt aar Lo e mn s e aieatascar e 1]
Tatal (for Fings under RULE SUS 0DIY) it e et e e

3 1 this filing ts for an

Amouni
Alveady Sold

Agaragate

Dollar Amount

ol Purchases

0

Answer also in Appendix, Cotumn 4, i filing under ULOE,

offering under Rude S04 or 505, enter the informmation vequesied for all securities sold by the issucr, to

date, in oferings of (he types indicated, i the twelve (12) months prior o the fst sale of scearilies in this offering, Classify

securities by tvpe listed in Part ' - Question 1

Type of Olfering

Yype of

Vollar Amoun

Securily Sold

RUTE 805 oo et et e sttt eb e h ety e SRR LR e L et e e ettt S
REZUTBTION AL Lo ittt e et e e 28 e et e e 5
RULC SO e e e e e et e et s e et e g et e LS e SRR st e en en e S

Yolal S
Fumnish a statement of all expenses in connection with the issuance and distribution ol the seeuritics in this securitics in
this offering. Exclude amounts rolating solcly to organization expenses of the issuer. The information may be given as
suhjest W future contingencies. M ibe amount of an expenditure is not known, furnish an estimate and cheek the box o the
left of the catimate.
Transfer ARENES FEES o e e b L et a e nra e ce ey e d $
Printing and Engraving Costs .. O 3
Tegal FOUS o e e e c e L s LR e b e e e bt s 5| by 100,000
ACCOUNLINE FCES 11e.viveeiireiits et ettt e b ebetst et e eea bttt et as e oo ees e 12 A28 a0 e ats s 48008 S AR 11 €4 401 a8k nae st sha 07400 s 0t ee s b o $
Sales Cemmissions (specify findess' fees separately) o $
Other Expenses (Identify) e a s

9 S

50t10

100.000

$00168546.DOC)



+ AND HISE OF PROCERDS

NUMBER OF INVESTORS, EXPE

h. Enter the diftarence between the aggregate atfering price glven in response to Part € - Question

I and total expenses furnished in response to Pt € - Questicn 4.a. This difference is the "adjusted
$14.833333

gross prceeds Lo the issuer

o

Indicate below the amount of the adjusted gross proceeds to the issucr used or proposed 10 be used lor each of
the purposes shown. 17 the amount {or any purposc ix not knowa, fumish an estimaie and check the box ta the
Jet of the estimate, The wota!l of the payments listed must equal the adjusted grass proceeds to the issuer set forth
in response to Part C - Question 4.b above,

Payments to

Officers,
Directors, & Paymicnts to
Affiliates Othuers
SLATIES AN FEES Leervoerinsecre s et ee e aee b s cmes s et LR e £R LR r gt ek g e nns o s . o s e,
PutiChase OF FERE CSIATC. ... e bt e b o s o s
Purchase, rental or leasing and instaltation of machinery and equipment ... e o s g s o
Constiuction or teasing of plant buildings and facilities ... O S o s _—
Acquisition of other businesses (inctudivg the value of sceuritics involved in this offering that. may be
used in exchange for the assels or seewritics of amother iSsucr pursuant 10 a8 MAZO. oo g s__ ... Os
Repaynienl of WdSHLEBIIEES L. ittt et en e ates st eee s ecn e e e et st O s O s
WOTKIZ CUPIED  orvssorsseivsossse s eosis e e et st 1 st e e 0O s & S 14,833,333
Other {specify): - o o o s O s
e e O s 0 s
CORUNI TOUS e et e e en s s O s ‘ % 14,833,333
Total Payments Listed (column totals added) ..o S 14,833,333

The issucr has duly caused this notice to be signed by the undersigyd duly authopr?
an undertaking by the issucr (0 fumish to the U.S. Securities and Exchange Commissidyg, ugy

any non-accredited investor pursuant 1o paragraph (b}2) of Rule 56 — 5
Issuer (Print or Type) atiire %
INVIDI TECHNOLOGIES CORPORATION
Name ofﬁiymer {Print or T'ype) %ilmﬁim or Type)
David M. Downey President and Chief Exccutive Otfice
ATTENTION \

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.) 1

Golld
101 6RE4A, TXOC



{. 15 any party described in 17 CFR 230.252(c). (d), (¢} or (1) presently subject to any of the Yos No

disqualification provisions of such

Sce Appendix, Column 3. for state responsc.
2. The undersigned issucr horeby undertakes to Turash Lo any state administralor of any state i which this notice is filed, a notice on Form D (17 CFR 239,500 at
such Limes as reguired by state law.

3. The undersigned isseer bereby undertakes to tumish to the state administration, upon written request, information [umished byghe issuer to offcress.

1 Limited Otfering, Lxemption

* The undersigned issuer represcats that the issucr is (amiliar with the conditions that west he sausficd to be entitled to
y ; burden of establishing that these

person.

tssuer ( Print or Type) ;\;\e“m\uqu—' l
™

INVIDE TECHNOLOG] ORPORATION e
MNume {(Print or Type) e (Priv ]

David M. Downey President and Chief Fxecutive Qlticer

Instruction:

Print the name and title of the signing representutive under his sipnature for the state portion of this forn. Que copy of every notice on Form D niust be manually
signed. Any copies ot suanually signed must be photocopics of the manually signed copy or bear typed or printed signaturcs.

7 of 10
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[ &4

Intend to sell to non-
aceredited investors
in Statc
(Part B-ltem 1)

3

Type of security
and aggregaltc
otfering price
ottered in state

{Part C-ltem 1}

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

Disquatification under

Srate ULOF (if yes,
attach explanation of
waiver granted)
{Pwrt E-ftom 1)

State

AK

Al

Yes No

Number of
Non-
Accredited
[nvestors

Number of
Accredited
Investors

Amount Amaunt

AL

AR

Equity ~
$14,933,333

7 $11,650,000

Co

DE

De

T

FL

GA

MI

MN

MS

Rof 10
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APPENDIX

Intend to sell o non-

aceredited investors
in State

(Part B-liem 1)

3

Type of sccurity
and uggregute
offering price
offercd in state
{Part C-ltem 1)

Type of investor and amount purchased in State

(Part C-Ttem 2)

Stute

Yes No

Number of
Accredited
lavestors

Amount

Number of
Non-
Accredited

Investors

Amount

(3}

Disqualilication under
State ULOE (if yes.
attuch explanation of
waiver graited)
(Part E-ltem 1)

Yes No

MO

Ml

NE

NV

NIt

e

NI

NM

NY

NC

NO

Ol

OK

OR

PA

x.., e .
514,933,333

2 $3,283,333

RI

SC

SO

uT

VT

VA

WA

WY

Wl

£00168846.D0C}



1 2 3 4 5
Type of sccurity Disqualification under
Intend (v sell tonond  and aggregate State ULOF (iF yes,
accredited investorst  oftering price attach explanation of
in Stale offered in state Type of favesror and amount purchased in State waiver granted)
{Part B-Item 1} {Part C-liem 1) (Part C-ltem 2) {Part E-ftem 1)
Number of Nu:l(t::r of
Ste | Yes No Accredited Amount S Amount Yes No
Accredited
[nvestors
Investurs
wY
PR
- - O
[Qof 1t
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