FORMD q
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549
FORM D 05060100 .
. NOTICE OF SALE OF SECURITIES . -
* PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR ] !
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
i |

Name of Offering (03 check if this is an amendment and name has changed, and indicate change.)

SEEGRID Corporation Series A Convertible Preferred Stock RN
Filing Under (Check box(es) that apply): J Rule 504 0 Rule 508 B Rule 508 {1 section 4(6) O utee )
Type of Filing: [ New Filing O Amendment e R

A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer 7 check if this is an amendment and name has changed, and indicate change. .

SEEGRID Corporation Y. e
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number ()ncl\uding/k}/ga'"fode)
400 North Lexington Avenue, Building One, Lexington Technology Park, Pittsburgh, PA 15208 412-731-7174 '/;,gv//
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Development of automation products that enable manufacurers, warehouses, and distribution centers to
automate their day-to-day material handling processes.

Type of Business Organization

X corporation [J limited partnership, aiready formed [3 other (please specify) ?RCC ESSED

[ business trust [0 limited partnership, to be formed

Month Year JUL 2 5 20”5
Actual or Estimated Date of Incorporation or Organization: 0 2 20 03 X Actual ] Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State; F;MNCIAL:E iSON

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 exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(8).

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 eariier 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 fo 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 must be
photocopies of the 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 (ULQE) 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 constituies 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.
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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 partnership issuers; and

Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual): Friedman, M.D., Scott

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

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

Fult Name (Last name first, if individual): Moravec, M.D., Hans

Business or Residence Address {(Number and Street, City, State, Zip Code): clo SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [0 Executive Officer B3 Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Kurzweil, Raymond

Business or Residence Address {(Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

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

Full Name (Last name first, if individuat): Giant Eagle of Delaware, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 101 Kappa Drive, RIDC Park, Pittsburgh, PA 15238

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

Full Name (Last name first, if individual): Shapira, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

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

Full Name (Last name first, if individual): Valentine, Gregory

Business or Residence Address (Number and Street, City, State, Zip Code): c/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

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

Full Name (Last name first, if individual): Delissio, Raymond

Business or Residence Address (Number and Street, City, State, Zip Code): c/lo SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply: [ Promoter {7 Beneficial Owner & Executive Officer [ Director {0 General andfor Managing Partner

Full Name (Last name first, if individual): Wiesner, Siddhanta

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o SEEGRID Corporation, 400 North Lexington Avenue, Building One,
Lexington Technology Park, Pittsburgh, PA 15208

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner B Executive Officer 3 Director {1 General andfor Managing Partner
Full Name (Last name firs, if individual): Weiss, Mitchel)
Business or Residence Address (Number and Street, City, State, Zip Code): c/lo SEEGRID Corporation, 400 North Lexington Avenue, Building One,

Lexington Technology Park, Pittsburgh, PA 15208

(Use blank sheet, or copy and use additiona} copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend fo sell, to non-accredited investors in this offering?..........ccccceee.
Answer also in Appendix, Column 2, if filing under ULOE.

B Yes [ No

2. What is the minimum investment that will be accepted from any INAIVIJUAI7 ... s $50 0001
Does the offering permit joint ownership of @ SINGIE UNIT ......c..ovvvivirirrcereee st s st snss B Yes [ONo
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 solficitation of purchasers in connection with sales of securities in the
offering. If a person {0 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.
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 Solickt Purchasers
(Check “Al States” or check individual States)..............cooooviiiiii [ Al States
Oy Ok Oz Orr Orca Oicoy Oen Ompel Opcy OrFyg Oiea Oml Opo
Om OpNy Opa Ois) Ok Ora) OmMme Ompy Oma OmMy OmNy Omsy (MO
Omm OWNel Owvi ONH ONG ONvp Oy DNl Owo) OoH OOk OoR] O(PAl
Qry Orscy Omso OoN Omg Own Owvn Owval Owa Oy Own Owy OPR)
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).........oviiieir e e s O Al States
Ol Ork Orz Orr Ocar Ool Oen Oipg Owpc OfFy Oiea Omg Ol
Opy OpNy Opy OKs) Oyl Opa) Omel Omb) Oma) Oy Owny Ovs) O Mo
Omm ONe) Oiwve OwH OWNg Ownv) Oy ONel OWND Ofod) DK DIOR] DPA)
Oryg Opsc Owsoy Oy Omxy Om Ovn Ova OwA Owv Owy Owy] OPR)
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 INAIVIAUal STALES)..........oiiiviiiiiiiio et ee e e e e e s e e e ve e ne e anas [J Al States
Oy Ok Oz Orr Orca 3oy Oieen e Opc OrFyg Oea 01y O
Omy Oy Opa OKs) OKyl Ora OmMMel OO0y Oma) Oy Omn) O vs) O MOy
Omm ame Omnv Omd Owdg ONvy OWNyg NGl OWND) OoH Ok O©R] OPA]
Owry Oigscy Omsby Omg Oma Own O Ova Owa) Owv; Owe Owyl OPR]

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

! Subject to reduction by Issuer
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3.

1Series A Convertible Preferred Stock
his amount reflects the total offering to new investors. The Issuer is also offering holders of certain convertible instruments and warrants the right to convert or

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 [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

0 common

Convertible Securities (inCIUdING WAITANES) ..........cccoiiiriimic e

Partnership Inferests ....

Other (Specify)

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

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 fines. Enter “0" if answer is “none” or “zero.”

Accredited Investors.....

Non-accredited Investors

Total {for filings UNder RUIE 504 ONY).......cc.oeureremerineeseeirinsessiessessa s essrs s ssss s sssnens s

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

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 o the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.

a.

Type of Offering

Rule 505......coccvrieeienes

Regulation A ...

Rule 504

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 ieft of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs
LBGAI FBES ..ottt ettt e h e b e e e e bR R e st e e st e s are sae s s aeene e a e eres

ACCOUNEING FBES ..ot ettt s s s e es e s at e e se e st e sae bt amennes e sransbranesaenes

Engineering Fees

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

Aggregate Amount Already
Offering Price Sold
$
1,5()0,()0('12 $ 1,000,000
$
$
$
1,500000° g 1,000,000
Aggregate
Number Dollar Amount
Investors of Purchases
1 $ 1,000,000
$
$
Types of Dollar Amount
Security Sold
$
$
$
$
| $
a $
X $ 50,000
X $ 10,000
$
a $
0 $
X $ 60,000

exercise such convertible instruments or warrants in connection with this offering. If all convertible instruments and warrants are converted or exercised, the total
amount of this offering will be increased by approximately $785,000 for a total of $2,285,000.
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L 4 b.” Enter th= dlfference between the aggregate offering price glven in response to Part C—.

Question 1 and total expenses furmshed in response to Part u-Ouesilonlla Thls dlﬁerence is the. = = o . 52 . o ‘94‘0‘000
“ad;usted gross proceeds to the ASSUET." Ll e i e e } S CEe - —*

:"'5: Indicate below thre amount of the adjusted gross proceeds to the issuer used or proposed to be
- used for each of the purposes shown. [f the amount for any purpese is not known, furnish an
estimate and check the box to the {eft of the estimate. The total of the payments listed must equal

the ad;usted gross proceeds tothe tssuer set forth n resoonse to Part € - Questron4 b. above N P
- : " Paymenis to-, -

’ CoOfficers, . 2 S T e :
R Directors & -7 .., . . Paymentsto.
R Aﬁ'hates LW il Cthers
'Selaries and fees) e e B L e L IZ $ 100 000 SOs .
- Purchase of realestate 3 : D $ - 0o 's
: ';Purchase reﬂ‘a‘ or leasmg and mstallatuo'\ of machmery and ecmpmem ........ e g $ . O
: CO'}blrUCﬂOﬂ of :easmg of plant bwldmgs and facnmes BN _’ 0. N - o s-
: Acqursmo.. i o‘her busmesses (mcludmg the value of securnles mvo‘vec in ihrs o ,:‘:_' .
: offenng that may be used in exchange for the assets or securmes of another 1ssuer . NS A
. pursua . 9. v E 0O s
Repaymem of |ndebte‘:ine"ss'<.;'. N s O s
in*rkmg capztal g s ® s 840000
" O.her (specx‘y} o o § g
- Column Totais $ 1100000 @ | 840.000 -

thal:b:ethen- ' n t'o‘téls added) ...

Tms issuer has auty cau;ed this notice to be sxgned by the mde' :gnec :iJIy authorized person. “if this notl”e is ﬁled under Rufe 50‘ the follow-'\g s»gnature .
_constltutes an uridertaking by the issuer to furnish tothe U.S. "Securities and :xcharge Corr*mxss:on upon wrmen reques( of rts staff, the mforrnafxon furnt shed o
by *he ¢ssuer to any non- accredited mvestor purs_tam 0 paragraph (b)m of Rule 502 55 b i . L v

ssuer (Print or Typej - Ry :
'-SEEGRiﬁborporaﬁon b B S ,,*“A‘
P T Thie ufSIgner (an or, Type}, L
Presadem and Chtef Executive O‘f cer

Stgnature<

e Name' of Sycwer (Prm‘ o iype\: -
: Scott Fnedrnan vy g

- ATTENTION .

' Intentiona! misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.) =" vl

Sofs



