FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION |OMB Number:
Washington, D.C. 20549 Expires: ! April 30, 2008
Estimated average burden

— FORM D hours per response

T

06040 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

16

Name of Offering (X check if this is an amendment and name has changed, and mdlcate,c\ ange.)
STRIONAIR, INC. BRIDGE NOTE FINANCING PEs \’i\c\
Filing Under (Check box(es) that apply): (] Rule504 [ JRules05 [X Rule 506 %@5’ PSé’thrlbn% 6) [:I ULOE
Type of Filing: [] New Filing [X]Amendment — Second and Final Closing / 3N

A. BASIC IDENTIFICATION DATANN JUN 2 4 306y > >
1. Enter the information requested about the issuer \Q\ /gé/
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate c \W\
StrionAir, Inc. \
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telepione Number (Including

Area Code)

410 S. Arthur Avenue, Louisville, CO 80027 303.664.1140

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) l Teké) Q%ﬁ%
(Including Area Code)(if different from Executive Offices) Hb N

W~

Brief Descript_ion of Business: . . . JUN 27 005 005
Research, design and manufacturing of air filtration systems,
Type of Business Organization AV THUMSUN

X corporation (] limited partnership, already formed [ other (please spedif; ANCIAL

(] business trust [] limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [o05 ] & Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal

Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DE

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(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 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.

SEC 1972 (6-02) 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.

StrionAir/Ams506FormD/2006BridgeNote (6/2006)
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Filing Fee: There is no 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 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.
Thisnotice 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.

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 lossof an available state
exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA j

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: [] Promoter [_] Beneficial Owner [X] Executive Officer [X] Director [] General Partner

Full Name (Last name first, if individual)

Sarver, Reed

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

¢/o StrionAir, Inc., 410 S. Arthur Avenue, Louisville, CO 80027

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [X] Executive Officer [] Director [] General Partner

Full Name (Last name first, if individual)
Benner, Pat
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o StrionAir, Inc., 410 S. Arthur Avenue, Louisville, CO 80027
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [X] Executive Officer [ ] Director [] General Partner

Full Name (Last name first, if individual)
Coppom, Rex
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o StrionAir, Inc., 410 S. Arthur Avenue, Louisville, CO 80027
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ _JExecutive Officer [X Director [] General Partner

Full Name (Last name first, if individual)

Johnson, Kinney

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

c¢/o Sequel Venture Partners, 4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ |Executive Officer [X] Director [_] General Partner

Full Name (Last name first, if individual)
Holland, Kirk

Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Vista Ventures Advantage, LP, 1011 Walnut Street, 4t Floor, Boulder, CO 80302
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ JExecutive Officer [X] Director [_] General Partner

Full Name (Last name first, if individual)

Koh, Jay

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

¢/o Carlyle Venture Partners, 1001 Pennsylvania Avenue, N.W., Washington, D.C. 20004-2505
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I, A. BASICIDENTIFICATION DATA

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ JExecutive Officer [X] Director [] General Partner

Full Name (Last name first, if individual)

Burgin, Bob

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

707 14 Street, Boulder, CO 80302

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [ JExecutive Officer [X] Director [] General Partner

Full Name (Last name first, if individual)
Ractliffe, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
16 Snow’s Hill Lane, Dover, MA 02030
Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ JExecutive Officer [] Director ] General Partner

Full Name (Last name first, if individual)

Sequel Limited Partnership III

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

4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [JExecutive Officer [ |Director [ ] General Partner

Full Name (Last name first, if individual)

Vista Ventures Advantage, LP

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

1011 Walnut Street, 4t Floor, Boulder, CO 80302

Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ _]Executive Officer [_]Director [7] General Partner

Full Name (Last name first, if individual)

Solstice Capital II Limited Partnership

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

15 Broad Street, Boston, MA 02109

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [JExecutive Officer [ |Director [] General Partner

Full Name {Last name first, if individual)

Carlyle Venture Partners II, L.P.

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

600 Montgomery Street, 3otk Floor, San Francisco, CA 94111

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [JExecutive Officer [ ]Director [] General Partner

Full Name (Last name first, if individual)

Dawson, Bruce
Business or Residence Address (Number and Street, City, State, Zip Code)
1401 Onyx Circle, Longmont, CO 80504
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A. BASICIDENTIFICATION DATA

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ]Executive Officer [ |Director [] General Partner

Full Name (Last name first, if individual)

Coppom, Sven

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

1915 Pine Street, Apartment #5, Boulder, CP 80302

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [ ]JExecutive Officer [ |Director []General Partner

Full Name (Last name first, if individual)

Coppom, Brian

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o StrionAir, Inc., 410 S. Arthur Avenue, Louisville, CO 8o027
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccoovurvreeeervrrrnnnn. S$NONE
’ Yes No
3. Does the offering permit joint ownership of a single Unit? ........ccccoceeeeviveeevenrirecerere e X |
Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection
with sales of securities in the offering. If a person to be listed is an associated person or agent of a
broker or dealer registered with the SEC and/or with a state or states, list the name of the broker
or dealer. If more than five (5) persons to be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.
N/A
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndivIAUAl STALES) ....c.oevirivvirrereeireitereete s ereresrerestseereresesteberssesssarsnesens [] All States
A A A A C C C D D G
DAro4oioao SO olsSioliol oeio)$ oo o
K K M M M M M M
Oeownowno¥ofowofoYo Yoo liofo !
M N N N N N N N N 0] 6] 0
oMo Yo Yo YaoYagXoYyo oo ool oea
R S S T T U \Y \Y w A% w W
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r 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 “o” if the 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 offered for exchange and
already exchanged.

Aggregate Dollar Amount
Type of Security Loan Amount Sold
Debt: Secured Convertible Promissory Notes (each, a “Note”) 1/......... $ 3,500,000 $ 3,500,000
Equity: Capital Stock 2/of the Issuer to be issued upon conversion $ 0 $ 0
OF CACKH INOLE .ovvieecrcetecr et resee e et ss e sre s esnestsonnonne
] Common Stock
] Preferred Stock
ConVErtible SECUIIIIES: ivvvrierrireriiriieirireeresriesesereeerresesseeneessesessenseens s $ 0 4 o)
Partnership INTEIESES.......vvivrirerreierseesvesicsera s resssssessestessessesessassessesssessns $ 0 $ 0
Other: e e s ans $ o $ 0
TOUAL e v esceseeresees s ssses s ses e ss e s s sen st snt et seseesaesans $ 3,500,000 $ 3,500,000
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 “o0” if answer is “none”™ or “zero.”
Dollar Amount
Number of Sold
Investors
Accredited INVESTOTS ...ivvirieirverenrrerreiinresirieesssreesitaesreeseessosressnrssssnnsssaes 9 $ 3,500,000
Non-accredited INVESTOTS vivveiiceininrierverienreesiesrenrinissionsenssssessessesossesnes 0 $ 0
Total (for filings under Rule So4 only) N/A $ N/A
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
offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5OB ettt rerestas sae et emt et sstes s b et er e sas s s e e e e entenbnbeeene N/A $ 0
RegUIAtION A ..oviiriereiriiiiirci st N/A $ 0
RULE 504 ovuvrvveeeseeeteeesssessssessesssssessss s s sssssssssssssssestassesssassssssssesssssessonsens N/A $ 0
TOUAL 1ottt seat s er bbb sn et a st a ke s et essbebensaerens N/A $ 0
1/ In consideration for certain loans made to the Issuer in two tranches, Notes were issued in connection with each
tranche.
2/ The authorized capital stock of the Issuer consists of shares of Common Stock, par value $0.001 per share, and

shares of Preferred Stock (Series A and Series B), par value $0.001 per share.
WBO - 19678/0017 - 188204 v2
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.

WBO -

8

a. 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.

Transfer AZENT'S FEES ...ccceoviviiirierieeisieirrstre st et ste e en e sr s s enesesassessastoressessesasesesnesns
Printing and Engraving COSIS......ccuuioirierieieiereeeteei e seeste sttt eee s esnaene st sassaessnseresanes
LeBAl FEES .ottt ettt e e b et s et eatene e aen et e e ae s
ACCOUNTING FEES w.1veeerieriiiiiiinieeriene ettt eeresrne e seesesssesaesssssssssteseastastassseessssssnsassessesssastensanns
ENZINEETINE FEOS ... cciiieuieeierireereirt et e ettt et sas e st s s s s b e sbes e ta s sse e bennesenssrens
Sales Commissions (specify finders’ fees separately).......cccvvinrivrerieireereeimrenresesienererenns
Other Expenses (Identify] = oo s seseten e ssesnesessssnesssnssesassssessenens

b. Enter the difference between the aggregate offering price given in response to
Part C — Question 1 and total expenses furnished in response to Part C — Question 4a.
This difference is the “adjusted gross proceeds to the issuer.” ........ccoocveivrecrenrcrennee

Indicate below the amount of the adjusted gross proceed 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.

SalATies ANA TEES...civviireeeietieieriereeesrerrtsr e e et esreersestestesrressessesessbesnsesesneentenrens s
PUrchase 0f TEal €STALE ........veevreiecreriere ettt seasae e s s snassssesens s
Purchase, rental or leasing and installation of machinery

ANA EQUIPIMENT «..vevevierercrcricrieerereer e es et eseae e sesessstssesareresssensesasesensesenssanee s
Construction or leasing of plant buildings and facilities .........cccccoerieinernennne. s

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 issuer pursuant to @ MEIZET) .....cccceverirerverrrrrenerserereeresessisresseseenneses O s
Repayment of indebtedness upon conversion of outstanding debt................. s
WOTKING CAPItal PUIPOSES ...vcvvevereieriiriererissrsieseseraiesraesessesssssesessssssossassanmsssssens s
Other (specify): To fund operating eXpenses ......c..c..covivvemreeesninniienenineinns s
COMUMI TOALS ..vvvierieieisie ettt e b et erras s st bea s sossas e sessaesestoesannaessases s
Total Payments Listed (column totals added).......c.coceveereenreivenenniernienenieene

19678/0017 - 188204 v2

O s__ 0
O s_ 0
X $ 15,000
O s_ 0
O s_ 0
O s_ 0
O $ 0

Expenses paid out of available cash

Payments to

Officers,

Directors, & Payments to
Affiliates Others
o s 0
0 s 0
0 s 0
) O s 0
0 s 0
0 O s 0

0 X $ 2,500,000
0 S 1,000,000
0 X1 $ _ 3,500,000

(1% 3,500,000




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 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.

Issuer (Print or Type)
StrionAir, Inc.

Signature

[ A

Date
June R O, 2006

Name of Signer (Print or Type)

Reed Sarver

" Title of Signer (Print or Type)

President and Chief Executive Officer

Intentional misstatements or omissions of fact constitute federal eriminal violations.

(See 18 U.S.C. 1001.)

WDC - 19678/0017 - 2320358 v1




