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UNIFORM LIMITED OFFERING EXEMPTIX 29
DATE RECEIVED
Name of Offering (O check if this is an amendment and name has c;hanged, and indicate change.)
Issuance of Secured Convertible Promissory Notes (and the underlﬁnq common and preferred stock issuable upon conversion)
Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 X Rule 506 [0 Section 4(6) O ULOE
Type of Filing: BJ New Filing 0 Amendment ! A
A. BASIC ID?NTIFICATION DATA
1. Enter the information requested about the issuer i
Name of Issuer O check if this is an amendment and name has chianged, and indicate change. 060 462 4 5
TAK Imaging, Inc. (fka TAK’ Asic Group, Inc.) ‘
Address of Executive Offices (Nuhber and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(650) 356-6800

1450 Fashion Island Blvd., Suite 503, San Mateo, CA 94404-2068
Address of Principal Offices

(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

% fﬁOGESSED
SEP 06 2

[ limited partnership, already formed

same as above
Printer Applications Technology

(if different from Executive Offices)
Briet Description of Business:

Type of Business Organization

B corporation other (please specify)

[ business trust O limited partne%rship, to be formed LTPMSON
Month i t’%k
Actual or Estimated Date of Incorporation or Organization: [ 0 9 | [ 0 l 3 l X Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Posta;i Service Abbreviation for State;
CN for}banada; 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

i

U.S.C. 77d(6). ‘
I

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.

I
et, N.W., Washington, D.C. 20549.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Stre
Copies Required: FEive (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

‘i

photocopies of the manually signed copy or bear typed or printed signatu:]res,

Information Required: A new filing must contain all information requestéd. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes i"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: L

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 pre“condition 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. |

i\
ATTENTION
Failure to file notice in the appropriate states ‘}will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to fhe collection of information contained in this form are
not required to respond unless the foﬁn displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized wnthln the past five years;
¢ Each beneficial owner having the power to vote or dispose, or dlrect 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 parinership issuers.

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

Full Name (Last name first, if individual):
Joly, Christian

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 Fashion Island Blvd. Suite 503 San Mateo, CA 94404-2068 i

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

Full Name {Last name first, if individual):
Desbard, Michel

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 Fashion Island Blvd. Suite 503 San Mateo, CA 94404-2068 !

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

Full Name (Last name first, if individual):
Hein, Soren

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 Fashion Island Blvd. Suite 503 San Mateo, CA 94404-2068

Check Box(es) that Apply: O Promoter 1 Beneficial Owner “ O Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
Fisher, Adam

Business or Residence Address (Number and Street, City, State, Zip Code):
1450 Fashion Island Blvd. Suite 503 San Mateo, CA 94404-2068 ‘

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

Full Name (Last name first, if individual):
Bourcereau, Jean

Business or Residence Address (Number and Street, City, State, Zip Code)
1450 Fashion Island Blvd. Suite 503 San Mateo, CA 94404-2068

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner V I:l Executive Officer & Director [ General and/or Managing Partner

Full Name (Last name first, if individual):
Goodyear, Doug

Business or Residence Address (Number and Street, City, State, Zip Code):
1450 Fashion Island Blvd. Suite 503 San Mateo, CA 94404-2068 :

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

Full Name (Last name first, if individual): Jerusalem Venture Partners IV, L.P.

Business or Residence Address (Number and Street, City, State, Zip Cod‘e):
|

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

Full Name (Last name first, if individual): Doughty Hanson & Cp Technology Limited

Business or Residence Address (Number and Street, City, State, Zip Code): c/o George Powlick, 45 Pall Mall, London, England SW1Y 5JG
il

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMAT_ON 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.  Whatis the minimum investment that will be accepted from any individual? ..........cccoonennciiniiciicnicennen $366.11
Yes No
3. Does the offering pemmit joint ownership of a single UNit7..........ccccveiiereiieiie e rereenne O X

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 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)

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)..........ccooviiiiiiiiiiiiii e O All States

0wy Onk Oz OnA OcA 0o Owen Ope 0o OFy Oea Omn 0o
Oy O Oval Oksl Oy OrA OMe Omo) OMA O™l DN s O Mo
OwmT OINel OMNv OINH O OmM ONY] OINel OMWD] OeH O©K OoR [[PA)

Own Orscl Ospp OoN Oox Own Oy Owva Owa Owv Owl 0wyl OPR)

Full Name (Last name first, if individual)

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

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)...........c..cccveveeininenn, ‘; .............................................. [] All States

Omu Ok Oizr O®e OcAl Ocol Oen D\[DEJ Omc Ory Owea Omg 0o
Omg 0OopN Opa Oks) OKy] Oral O (ME) D‘[MD] OMA] O™y OMN Omsp O mo]
Omn OMnel OV ONH OMNG O NV O (NY] D‘[NC] OND] OfoH] Okl OfoR) O[PA]

Owmy Oiscl Owsop OmN OmMx Owun O I:H[VAI OwAl Omwv) Own Owy] OPR)

Full Name (Last name first, if individual)

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

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)............c.ccoveviveennnn. \ ............................................... [ All States

Omry Ok Omnz OiR OcA Olcol OlceT L—_I\[DE] Omc Ol OweAa Omy Ol
Oy aon Opar OrKs) OKy) OrAl 03(ME] I:H[MD] Omal Omy OmMN Os) O mo)
Omn OMNeE ONV ONH ONg O INM) [ (NY] D[NC] 0oy OoH) OoK [O[oR [1(PA]
Omn Oisc Omsb OmN Omag Owun O El‘[VA] OmwA Owvi Own Owyl OPR]

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

1. Enter the aggregate offering price of securities included in this offeringland the total amount already
sold. Enter “0” if 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
DIEDE .ttt ettt ettt R Rt e b e e g A e R b e s e b et e e AR b te e s tsntee s ersreans $ $
EQUITY 1o veervetirer et ettt ae st st e ssb e e s st sees s sttt eb s b s bede b b s se e rs b e bbb as e s st et et et sesanane b ebees $ $
X Common B Preferred
Convertible Securities (INCIUAING WAITANES) ......ccc.ocveereerirerensreeibereeseseserervessssssesesssasssresseserssanns $ 5,000,000.00 $ 2,500,000.06
PArNErShIP IMEEIESES ..cvevvivv it sret et et et stestesbeseebesatasssnentosessasesstoressannneseneresasessesasses $ $
Other (Specify) ) e $ $
TOA w.ecveveviererer ettt re st sesessrs sres b sbs s bsee st endaess $ 5,000,000.00 $ 2,500,000.06
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 offenngs under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the totai lines. Enter “0” if answer is “none” or “z8r0.”
Aggregate
Number Doilar Amount
Investors Of Purchases
ACCTEAIEA INVESIONS ....v.vuvvviiceceerii et et b b asae b sses st eb e s nresssntarebabessnrsaesaesrens 21 $ 2,500,000.06
NON-ACCTEHItET INVESIOTS.......c.ivveerereeiieririce et sttt eae e sresre s ssssae s ses s e sbe e e sssesesaenasseass 0 $ 0
Total (for filings Under RUIE 504 ONIY)........cccouvrirririeeeisisernreneensesserensserisesessssssesssssnnns $
Answer also in Appendix, Column 4, if filing under ULCE
3. If thisfiling is for an offering under Rule 504 or 505, enter the lnformatlon 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 Ilsted in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BOB5......coiiiiiie ettt e e s tev et s a s s e e e e s st b b e ea s sanreaeesasn e e s eanansarnesessraneransens $
REQUIALION A....eivieirrereetieiiietereeesertseraraetesniesessstesestrasssssessssessahesestesesesssastsnsesereressesssesasesassatosas $
Rule 504 $
TOMAL oo eeacte et ceae et st s ese stk s s s bbb e s s b et e s AR e s e S e et vabeene e e s eras $
4. a. Furnish a statement of all expenses in connection with the issuaﬁce 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 left of the estimate.
TrANSIEN AQENTS FEES .....eiiieirieteeireeirteesiri et e eres e re e eas st esrressaan e st aneses b et st sbrasssssssessnsbeseesestasasanssen O $
Printing and ENQGraving COSS ......evvrrocueiieeiereirecemnessessesesessrsiesstssessssssssssstesssssssssssssssssessssstssssssessnsesesss O $
Legal Fees o2 es et e s e et ee e 0O $
ACCOUNEING FEES......cuivirrreiieriereertesaerssstiessssessssesssssssestesssssssssbastetessissssssstassssssssssssssesssssassssasssaasessussasanes O $
ENQGINEENNG FEBS ....coueeveveiererecteee e eas s eesassteesaneseneananas eeereranseteaas e tee et et e ber et enet et et e et enerea s nmtes O $
Sales Commissions (specify finders’ fees separately).........cciivermennnmenin et ] $
Other Expenses (identify) ; Jonrernenrrresnntess et s senaen O $
TOMAL ..ot e s e et bt e e st s s e e tebs e e b e st er e s bs b e b e R e et b eR e b ens e se ke b et b o Rt b e s RaRe e sRb s et et enesa nnis O $
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C. OFFERING PRICE, NUMBER OF INV;’ESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses fumlshed in response to Part C—Questlon 4.a. This difference is the

“adjusted gross proceeds 10 the iSSUEr.” ...

5 Indicate below the amount of the adjusted gross proceeds to the lssuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose |s not known, fumnish 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 fBES.......ccovvieiiiec e
Purchase of real estate..........cc.cvecrrrirenccr e
Purchase, rental or leasing and installation of machinery and equipment..........
Construction or leasing of plant buildings and facilities............cccovervcerrenrineernnnane
Acquisition of other businesses (including the value of secuntles involved in this
offering that may be used in exchange for the assets or securltles of another issuer
PUrSUANE 10 @ MBIGET .....oviienieicececereneecrrres e rsrree e s bbb e e aen s
Repayment of indebtedness .......ccocceevvceiienicen e
WOrking €apital.........ccooccei i et

Other (specify):

COIUMN TOAIS ...cviiieiieiiiiiiiircree s e sre e s b et e st ae e tb e e sbe s e s rnsssnnens

OoooO0oOoo0 OooO0o0oao

Total payments Listed (column totals added)........ccecrvvveeernmrerneerennmnnnessneenne

$ 2,500,000.06
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ o s
$ o s
$ O s
$ g $
$ O s
$ O s
$ K $ 2,500,000.06
$ O s
$ O $
$ 0O $  2500,000.06
O 2,500,000.06

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. Mif 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 ission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) s lof Rule
Issuer (Print or Type) Signature / Date
TAK Imaging, Inc. C\)é August ¢ % 2006
Name of Signer (Print or Type) Title of Slgner (P:Z r Type)
Christian Joly President and C Ex tive Officer
ATTENTION

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