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UNITED STATES OMB APPROVAL
LCURITIES AND EXCHANGE COMMISSION OME Nurber 33350056

Washiogton, D.C. 20549

Expires:
Estimated average burden

F 0 R M D hours per response. ..., 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Ser
SECTION 4(6), AND/OR SATE FECEVED
UNIFORM LIMITED OFFERING EXEMPTION |

Nume of Offering ({7} check if this is an amendment and name has chenged, and indicare change )
Serigs A-2 Preferred Stock Issuance

Filing Under (Check box(es) that apply): [T} Rule 503 [T} Rule 505 {7} Rule 506 [T} Section 4(6) "} ULOE

Type of Filing: 7} New Filing 7] Amendment “ “

A. BASIC IDENTIFICATION DATA
1. Enter the infoumation requested about the issuer 05065

Name of Issuer ({73 cheek if this is an amendment and name has changed, and indicate change.)
FLX Micro, tne.

Address af Executive Offices (Number and Street, City, State. Zip Code) Telephone Number (including Area Code)
P.O. Box 221435, Cleveiand, Ohio 44122 {216) 431-3356
Addeess of Principal Business Operations (Number and Street, City, State, Zip Codej Telephione Number (Tncluding Arca Code)

(if different from Executive Qffices)

Brief Description of Business
Praducer of microsystem technology solutions

I N a2 et Wz =]

Type of Business Organization FIwLlZaS EU
7] corporation [ limited partnership, already formed [0 sether (please specify):
(77 business trust {7} fimited parnership, to be formed 346 % Wi
e e e e 4 e e died
Month Year e
Actual or Estimated Date of Incorporation of Organization: [ 18] @ I0) [AAcual [] Estimated P L SOM
, . . - . . ~ i . . DS !
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State: l:I\LfJ - “%’@E\
CN for Canada: FN for other foreign jurisdiction) DE F AN uufa:\\ﬂ,

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: Al issucrs making an olfering of securities in relisnce on un exemption under Regalation D or Section 4(6), 17 CFR 230.501 etseq or 1S US.C.
77d{6).

Whan 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 Bxchiange Conumission (SECY on the carlier of the date itis received by the SEC at the address given below or, ifreceived at that address afler the date on
whieh it is due. on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: U.S. Securities and Exchange Canunission, 430 Fifth Street, N.W . Washington, D.C. 20549.

Copies Required: Tive (5)copics of this rotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopics of the munually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain alf information requested. Amendments need only report the nume of the issuer and offering, any changes
thereto, the information requesied in Purt C. and any materiaf changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thuere is oo 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 stares that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate natice with the Securitics Administrator in cach statc where sales
are 1o be. or have been made. 1fa state requires the payment of a fee as 2 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 compleled.

ATTENTION
Failure to lile notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemptmn is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB cantrel number. 1of9
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Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or disposg, or direct the vote or disposition of, 10% or more of a ctass of equity sccurities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each pencral and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter 7] Beneficial Owner  [7] Executive Officer

Director

[T General and/or
Managing Partner

Full Name (Last name first, if individual)
Johnson, Gary - Chief Executive Officer

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box 221435, Cleveland, Ohio 44122

Check Box(es) that Apply: {J Promoter /] Beneficial Owner ] Executive Officer /] Director [} General and/or
Managing Pariner
Full Name (Last name first, if individual)
Melzak, Jeffrey - Vice President
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0O. Box 221435, Cieveland, Ohio 44122
Check Box(es) that Apply: [} Promoter [T} Beneficial Owner /] Executive Officer [} Director 7] General and/or
Managing Partoer
Full Name (1.ast name {irst, if individual)
John Mino - Secretary
Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 221435, Cleveland, Ohio 44122
Check Box(es) that Apply: [7] Promoter 7] Beneficial Owner 7] Executive Officer [} Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ohio Innovation Fund |, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Chester Avenue, Suite 418, Cleveiand, Ohio 44114
Check Box(es) that Apply: [ Promoter Beneficial Owner  [[] Exccutive Officer 7] Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Entrepreneurs Fund
Business or Residence Address  (Number and Street, City, State, Zip Code)
33 W. First Street, Suite 600, Dayton, Ohio 45402
Check Box(es) that Apply: [] Promoter Beneficial Owner [T} Executive Officer [T} Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Waypoint Venture Partners, I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
320 North Main Street, Suite 400, Ann Arbor, Michigan 48104
Check Box(es) that Apply: D Promoter E] Beneficial Owner D Executive Officer D Dircctor D General and/or

Managing Partner

Full Name (Last name first. if individual)
Reservoir Venture Partners, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
400 W. Wilson Bridge Road, Suite 130, Columbus, Ohio 43085

(Use blank sheet, or capy and usc additional copies of this sheet, as necessary)

20f9



2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.

*  Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter {4 Beneficial Owner [T} Executive Officer [C] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mehran Mehregany Revccable Trust, dated July 11, 1998, Mehran Mehregany, Trustee
Business or Residence Address  (Number and Street, City, State, Zip Code)
3200 SOM Center Rd., Pepper Pike, Ohio 44124
Check Box(es) that Apply: [ Promoter |/} Beneficial Owner ] Executive Officer (] Director [ General and/or
Managing Partner
Full Name (Last nane first, if individual)
Advanced Micromachines Inc. Trust, Donna Mehregany, Trustee
Business or Residence Address  (Number and Street. City. State, Zip Code)
3200 SOM Center Rd., Pepper Pike, Chio 44124
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer m Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
Crocker, Curtis
Business or Residence Address  (Number and Strect, City, State, Zip Code)
400 W. Wilson Bridge Road, Suite 130, Columbus, Ohio 43085
Check Box(es) that Apply: [ Premoter [T} Beneficial Owner  [7] Executive Officer Director [ General andfor
Managing Partner
Fult Name (Last name first. if individual)
Foley, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
6940 Paderborne Circle, Hudson, Ohio 44236
Check Box(es) that Apply: [0 Promoter [T} Beneficial Owner D Executive Officer  [7] Director [] General and/for
Managing Partner
Full Name (Last pame first, if individual)
Grover, Tony
Busincss or Residence Address  (Number and Street, City. State. Zip Code)
320 North Main Street, Suite 400, Ann Arbor, Michigan 48104
Check Box(es) that Apply:  [7] Promoter  [7) Beneficial Owner  {7] Executive Officer [/ Director [T} General and/or
Managing Partner
Full Name (Last name first, if individual)
Biro, Timothy
Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Chester Avenue, Suite 418, Cleveland, Ohio 44114
Check Box(esy that Apply: 7] Promater  [] Beneficial Owner  [7] Executive Officer  [] Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
McGuire, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
1400 McDonald Investment Center, 800 Superior Avenue, Cleveland, Ohio 44114

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I, Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this FFering? ..o,

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

~

What is the minimum investment that will be accepted from any INGividual? (e

3. Does the offering permit joint ownership 0f 3 SINZIE UBIT i e e ser st

4. Enter the information requesied for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of pusrchasers in connection with sales of securities in the offering.
Ifa 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, Ifmore than five (3) 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.

C =

s 025
Yes No

] &

Full Name {(1.ast name first. i individua!)
N/A

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

WName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “All States” or check individual States)

{0 All States

AL A A7) AR] [Ca €O} €T DE FL GA i D)
ool a7 KY] (LA] (M1 Sl
MT [NE NV 373 WM NY NC| OK PA)
Ri] N [TX) ot VA WA WY Wi WY

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

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or cheek Individual STAEES) o it e e RTTTORTTRRTO [0 All States
AL fAK] (AZ} CT FL [GA]
IN Ks} [KY MS] MO
MT) Y [NH M) NY N [OH] oy PAY
(R} ST SD} ™ T UT VT VA WV) oD &Y BE

Full Name (Last name fiest, 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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check INdividual STBLES) cii it cemerne et bbb e {7] Al States
AT fAK VA CA| CO Fi. (GA] 15)
{3 N K3 [KY] LAl ME MA MS)
oM g & RS ©oH) [K] [©rR] [FA)
BR {5C} (308} ™ T UT WY [Fx]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3

3

Enter the aggregate offering price of securities included in this offering and the toial amount already
sold. Enter “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debl et ehe ekt bt et n e e et $ )
FUQUILY oottt ettt e bbb 0825 s 5ar eS8 e et et § 501.404.00 s_501.404.00
[} Common  [Z Preferred

Convertible Securities (InClUdIRE WHFTANIS) ....ovuiovceeeins e eesseeeees e e e eeeseeoeeetseseese s erens $ $
PAIINCISIP INLEIESIS cooouesiries et et et a e sta e s sSem babserresenseees et s tr et A) $
Other (Speeify e e s $ $

L 5 50140400 5 501.404.00

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

Enter the number of aceredited 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 “07 if answer is “none” or “zero.”

Aggregate
Number Daollar Amount
Investors of Purchases
ACCIEAUEE IDVESLOIS 1 ouii i icrtcreier e icas e eet s s aees s ass s s ss ekt eebasg e baa o841t eb b8 sr e or e ens 4 §_501,404.00
NOM-AEETEDIEA TNVESIONS ooiiiiierrn ettt ee et eb e s e sr i ses e $
Towa) (for filings under Rulc 304 0n1¥) oo S
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 304 or 503, enter the information requested for all securitics
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seold
Rule 505 ... ... S
$ 0.00
2. 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 insurer.
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.
Printing and Lngraving CosIS. e st s ebi e e an bbb ebeeb s 0o s
LiEZAY FEES titieesieriiie e ect s e e s e e e 7 s 20,000.00
Engincering Fees O S
Sales Commissions {specify finders’ fees SEParately) . e e g s
Other EXpenses (Identily ) ettt s e e 0 s
TOLAL 1ot ieeres oottt ca e as e b LAt b e bbb 0 s 20,000.00
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b Enter the difference between the aggregute offering price given in response to Part C — Question 1
and total expenscs furnished in response to Part C — Question 4.3, This difference is the “adjusted gross
proceeds 10 the issuer.”

3. Indicate below the amount of the adjusted gross proceed to the issuer used or propesed 1o be used for
cach of the purposes shown. 17 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
procecds to the issuer set forth in respanse to Part € — Question 4.b above.

Purchase, rental or leasing and installation of machinery
and cquipment
Construction or teasing of plant buildings and facilities
Acquisition of other businesses (inclueding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant ta a merger)

Repayment of indebtedness

481,404.00
Paymenis to
Officers.
Directors, & Payments 1o
Affiliates Others

....................................................................................................................................... O Os
© eSS e s 0s

........................................................................................................................................... s 0s
....................................................................... s oS

-0 0s
Os s

BWOTKINE CAPIIAL. Loooiiroeseoseeeo oot e es oot s eere oot r s s ene e esrer e es e s eneeees < eeess s s 501,404.00
Other (specify): 0os as

....... D s D 5
CORIMN TOLAIS .-ooore oo et eme s e eee e ettt e esreress s e et o [75.0.00 [7]$_501404.00

Total Payments Listed (column totals added) ..

085 501 ,404 .00

Theissuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 305, the following
signature constitutes an undertaking by the issucr w furnish 1o the U.S. Securities and Exchange Commission. upon written request of its siaff.
the information furnished by the issuer to any non-aceredited investor pursuant to paraaraph (b)(Z) of Rule 502.

Issuer {Print or Type) Signgture,
FLX Micro, Inc. /ﬂﬁf//

Date

W 7, w05

Name of Signer (Print or Type) % 1 (Print or Tvpe/
Jeffrey Melzak Vlce Pres, t

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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b, Is any party described in J7 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCH TUIET 1ooivii it e R bbb s s (1] bd

Sce Appendix. Calumn 3, tor state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state {aw.

[

The undersigned issuer hereby undertakes 1o furnish to the siate administrators. upon written request. information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisticd.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned
duly suthorized person,

Issucr (Print or Typed M JM% /M\ Date .
FLX Micra, nc. [4/ W 3
, c - 4 Ivos

Name (Print or Type) T»P(XP[M Type) 7
Jeffrey Melzak Vice President

Insiruetion:
Print the name and title of the signing representative under his signature for the state portien of this form, One copy of every notice on orm

> must be manually signed, Any copies not manually signed must be photocopies of the mznually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
Disqualification
Type of security under 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-Item 1) (Part C-ltem ) (Part C-ltem 2) (Part E-Item )
1 Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount
! B
AL il x
AK | 1 ox
L L X
AR | Il x
CA l X
| A-2 Preferred 1 $42,620.00
1 242 620

f
; MS }
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Disqualification
Type of security under State ULOE
Iniend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO iox :
MT | Hox
NE ! Hox
NV X
NH K
S S, g
NI ‘ : ] X
s o
NY
NC
ND _
x A-2 Preferred)
OH { X 1 $458,784 3 $458,784
|
OR b X
PA
Ri
SC
SD
™ |
T |
UT |
VT
VA
WA 1 X
L% X
wl x |
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Intend to sell
to non-accredited
investors in Slase

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
wailver granted)

(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
WY i X
f : .
PR || i X { ;

L]
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