27677117

UNITED STATES - OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number _ 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D hours per response. . . ... .
NOTICE OF SALE OF SECUR L

ITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 06044021

Name of Offering \(\@ Heck if this is an amendment and name has changed, and indicate change.)

Radianse. Inc. Serles B Convertible Preferred Stock Offering

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 EF) Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: g New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.)

Radianse, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
439 S, Union Street, Suite 403, Lawrence, MA 01843 978-975-4700
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Develop, manufacture, sell, and support electronic solutions for asset tracking and for context-sensitive computing, with wireless
=T
communications being the common link between these two applications. [)D O\@[f RIS
Type of Business Organization e i mu\wam&)
[x] corporation R l\‘lil"ri',itec\i;})artnership, already formed [ other (please specify): /,\U@ 5 o
[ business trust ] ;limited partnership, to be formed SUg @ 9 Z@ﬁ@
= g
S Month Year U.Hmm »
Actual or Estimated Date ofIncorporatlon or Orgamzatlon 1= [ Te] [x] Actual [7] Estimated e ;7\ MESON
b i

Jurisdiction of Incorporation or Orgamzatlon (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal: ,~ ol
oecurmes in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U.S.C.

K

Who Must File: All issuers making an offermg of
77d(6).

When To File: A notice must be filed no later thé‘ﬁ 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) 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_Umted 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 not;(;,e 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 cdntain 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 (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. 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.

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

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1of9

control number.




2. Enter the information requested for the following:

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

e 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.

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

e  Each general and managing partner of partnership issuers.

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

Executive Officer  [x] Director 7] General and/or

Managing Partner

Full Name (Last name first, if individual)

Mark Sakaniwa

Business or Residence Address

439 S. Union Street, Suite 403, Lawrence, MA 01843

(Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

John Pantano

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

439 S. Union Street, Suite 403, Lawrence, MA 01843

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

Full Name (Last name first, if individual)

Paul Tessier

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

439 S. Union Street, Suite 403, Lawrence, MA 01843

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

Full Name (Last name first, if individual)

Carolyn Malleck

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

439 S. Union Street, Suite 403, Lawrence, MA 01843

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

Full Name (Last name first, if individual)

Reed Malleck

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

74 Orchard Hill Drive, Haverhill, MA 01835

Check Box{es) that Apply: [] Promoter  [x] Beneficial Owner [T} Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Michael K. Dempsey

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

508 Old Dunstable Road, Grotton, MA 01450

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

Managing Partner

Full Name (Last name first, if individual)

Thomas G. McKinley

Business or Residence Address

3921 Clay Street, San Francisco, CA 94118

(Number and Street, City, State, Zip Code)

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

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  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.

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

e  Each general and managing partner of partnership issuers.

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

[] Executive Officer [x] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Albert Wiegman

Business or Residence Address

16 Framar Road, Wellesley, MA 02481

(Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

Paul Magnin

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

23 Greybirch Road, Andover, MA 01810

Check Box(es) that Apply: [7] Promoter  [x] Beneficial Owner  [] Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Ascension Health

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

4600 Edmunson Road, St. Louis, MO 63134

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

Full Name (Last name first, if individual)

HLM Venture Partners LP

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

222 Berkeley Street, Boston, MA 02481

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

Full Name (Last name first, if individual)

Partech US Partners IV, LLC

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

50 California Street, Suite 3200, San Francisco, CA 94111

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

Full Name (Last name first, if individual)

National Healthcare Services

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

320 Golden Shore Avenue, Suite 120, Long Beach, CA 90802

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

Managing Partner

Full Name (Last name first, if individual)

Gary C. Vatcher

Business or Residence Address

320 Golden Shore Avenue, Suite 120, Long Beach, CA 90802

(Number and Street, City, State, Zip Code)

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

20of9




Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No

3. Does the offering permit joint ownership of a single UNit? ... 1l [-]
4. Enter the information requested for cach 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.
Full Name (Last name first, if individual)
N/A
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 STALES) c.oovvrv v et e renn et sacaenanne s [7] All States

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 STALESY .voveriieiii ettt ree et sttt e rer e saecteesvessrrasos e assessaesrestsatresreans

[J All States

N
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) .....coeevriiiiiirieccite et ettt b ens [J All States
FL
Wi
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0’

> 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 Amount Already
Type of Security Offering Price Sold
DIEBE cvv vttt ecsiress st ettt ceob ettt RS b s R kAR ekt ss Rt $ $
EQUILY .vvcoeeeveeceseeeemeeseessssseseereeses et e8RS RS R $_6,000,000.58 g _6,000,000.58
[] Common [x] Preferred
Convertible Securities (INClUding WaTTANTS) ...covvvvicimrerniiciieniieccerensrmesceesnsermnresasasesenseseene $ $
PartnerShip INEIESTS ....ccocovm vttt ettt sttt et easnenss $ $
Other (Specify ettt e n et $ $
TOTAL oovvoveveo s eeesso o cess sttt $_6,000,000.58 g 6,000,000.58
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 lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS 1.vvvrvversosiviosineaasvesiecsseesess b esssser s sssen st essssees s ssseen s s ee s ens s 21 £ 6,000,000.58
NON-2CCredited INVESTOTS ..iiiiieiiinineccriecrtmren et ees e s e s st etene s b ateanener e sesesensns $0
Total (for filings under Rule 504 only) .o e e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 505 ......... 3
Regulation A L. e e e e s $
Rule 504 .. oo, $
Total ..o e $
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.
TransSTEr AZENE S FEES .o.iviiiiiitc et et s e bbb s b bt b e ean e et £ enata st enne O 3
Printing and Engraving CoOStS oottt ettt esstesae e st sabe s esa s bess et ebesesaras s tenenserens ] s
Le@al FEES ..ot e et et et raa e bt ees ] § 125,000
ACCOUNTINE FEES ottt et aen s 0O s
ENBINEEIINE FEES ..ooviiiiiiiiic e et se e bt s st s ettt es s
Sales Commissions (specify finders’ fees separately) ... et s
Other Expenses (1dentify) ettt eenn o s
TOUAL Lttt ettt ettt e R SRR R e b e ae ke S e bbbt s e st nn <] § 125,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 4.a. This difference is the “adjusted gross
PrOCEEAS 10 The ISSUEL.” .uivviiiieeiireereiesrest e st rasenteree e e sae s assas e asessssresaessassassessasesasasases seasssensensensrbensasss

5. 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.

Salaries and fees ...............
Purchase of real estate

Purchase, rental or leasing and installation of machinery

Payments to

§ 5.875,000.58

Officers,
Directors, & Payments to
Affiliates Others
s
s

AN EGUIPIMENT ....oovoiiveeierc et ias s vt s et b s esa bbb s 0s
Construction or leasing of plant buildings and facilities ... % 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

ISSUET PUTSUANTE £0 @ IMETEET) w.eoerurrrreecrerrereseerireeentiest s netosiesse st st saenasesaenertaesto e neresessrnrsaesieseaesesssstisnsosons 1% s
Repayment of iNdebteaness .......cooeeiriiicirccrcicircere sttt Os s

Working capital

(=] $_5.875,000

Other (specify): s s
....... s s
COIUM TOLAIS «..ocvceeitcieic et b e e st s be e e st et e s beatores e bobesaasbobecaesssresseasshsasessesas seessesenbass s BE 5,875,000

[5]$_5,875,000

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice isfiled under Rule 5035, 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)

Radianse, Inc.

S IA

Date
07/25/06

Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark Sakaniwa President

ATTENTION

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