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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
N Washington, D.C. 20549 ot avernge ks
Estimated average
FORM D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Profin Serial
SECTION 4(6), AND/OR ’ |
0 47 a 7 4 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|
Name of Offering () (check if this is an amendment and name has changed, and indicate change)
520,000 Shares of Series B Preferred Stock, $3.85 per share
F xhng Under (Check box(es) that spply)‘ L7 Rule 504 LJ Rale 505 B<J Rule 506 O Section46) [ ULOE

Amendment

e 5%
1. Enter the information requested about the issuer

Name of [ssuer [J (check if this is an amendment and name has changed, and indicate change.)

Eridon Cotporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
19710 Chartwell Hill,, Excelsior, MN 55331 612-802-6178

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Codc)
(If different from Executive Offices) \

Brief Description of Business PHOG ESSEB ) ‘
Automated modular electronics design. SEP 2 g ms % //f N

T .inli\n f/ <' \ ,

Type of Business Organization - -doyd SN

corporation ] limited partnership, already formEj NAN C’@ other (please specify): \:m,;\ /&

7] business trust [ limited partnership, to be formed % A\ N A

Moaath Year SN A
Actual or Estimated Date of Incorporation or Organization: FoTe6e] [ ol 1] [ Actoal -Esnmated
Jisdiction of Incornarati . (Entertwo-letter US. Postal Service abbreviation for State: E\/
urisdictian of Incorporation or Organization: CN for Canada; FN for other foreign jurisdiction) D E

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 L.5.C. 774(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 nmst be filed with the SEC, onc of which mmust be manually signed. Any copies not manually signed
mmst be photocopies of the mannally 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 B
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 zales of securities in those states that
have adopted ULOE and that have adopted this form. [ssuers 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

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to flle the
ppropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
ing of a federal notice,
Potential persons who are to respond to the collection of information comtained in this form are not required
to respond apless the form displays s currently valid OMB costrol sumber. SEC 1972 (6/02) 10f6
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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 owper having the power to vote ar 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 [X] Beneficial Owner [J Executive Officer BJ Director ] General andior
. Managing Partner
President

Full Name (Last name first, if individual)

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

19710 Chartwell Hill Excelsior, MN 55331

Check Box(es) that Apply: | ] Promoter [] Bencficial Owner [] Executive Officer B Director [0 General and/or
Managing Partncr

Full Name (Last name first, if individual)

Esenther, Dan

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

2050 Merrimac Lane, Suite 102, Plymouth, MN 55447

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

Full Name {Last name first, if individual)

Lewis, Mac

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

5050 Lincoln Drive, Suite 490, Minneapolis, MN 55436

Check Box(cs) that Apply: | | Promoter g Beneficial Owner [ ] Executive Officer [ Directar U] General and/or
Managing Partner

Full Name (Last name first, if individual)

Kinney, E. Robert

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

90 Shady Lane, Wayzata, MN 55391

Check Box(es) that Apply: [] Promoter [X| Beneficial Owner [ | Executive Officer [} Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sherpa Partners, Attn: Mac Lewis

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

5050 Lincoln Drive, Suite 490, Minneapolis, MN 55436 —

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f5




Has the issuer sold, or does the jssuer intend to scll, to non-accredited investors in this OfFering? .......cooveveiierecrnininrannnn.
Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any IddiVIdUAL? ......oc.everiieercnisirienitren s scarerneeenets $ $100,000.00
* The Company and the Agent may waive the minimnm subscription. Yes No
3. Does the offcring permit joint ownership of @ SINEIE UMILY......c.oceuvemurrusmsrsssseseasmmersssssssnencsssssssssemmisseessmsssssasssssstes ecssssssas (] 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. 1f 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 mare 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 (l.ast 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)..... e saea s remae R ey s ss s nr e te [0 Al States
O AL O (4K O (az1 O [AR] O cal O fcol O cmm OmE Oc O rFLl O (6al O =y [O ub)
Om Oomw Dpy O xsl Oyl O rka) O Me) OMpl O mMa) O vy OO myp O Ms] O [(MO]
Omn Omel O O O ONM O NY) Ol OMND) O (oH O (oK) O [oR] [J [PA]
Omry s Ospl O Ormxy O wn O v Owva) O ™A O wv O wn O wyl 3 (PR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, 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 IDdIVIGUAl STAES) .......cocvrccnnremmimiimmere s st s saassesrsr s se et sass st s e s s e 048 O AllStates
‘ALl O (k1 O (az1 O AR Ocal O ol O OmE Qo O rFL1 O Gal O @y O o)
Om) OpN DOpa O ks OKRY) Dra O M Do) O MA] O My O Ny O Ms) O [MO)
Omn Ol O O N Omn O NM O Ny O Omo) O (o O (ok] [J [0r) O (PA]
Omry O Osol Amy Omxg Omon O 1 OrvA Omwa O wv) O wg O wy) O (pri
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 Poychasers
{Check “All States” or check IndivVIBUAl SLAIES).......ervveerursvercaresrsarramessommssesesssorssssissssoss ssmsste s ssstarssassssamesnssossseses O Al States
O 0Ok Ownz O ar) Owcal Oweor Owem Ome Ome O rF O A O =y O (1)
Om Om™ Opa O Ks) OKY] O wra) O Mg COiMp] O mMA) O M) O M) O s] O 1Mo]
Omn O ng) ON O@Ns O O WM 0 W) OiNel Do) O oM 0 {0kl O [0r] O [PA]
Omry Oic Omsol OOmN Omx O wn O vn Owval Owa O wv) O w) O wyl O (PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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4.

Enter the aggregate offering price of secirities included in this offering and the tota) 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
Type of Security Offering Price

Amount
Already Soid

[} Common X Preferred
Convertible Securities (including warrants) $

PartmershiD IREIESIS.....c.ccveoeeivrveriiriciiiaeairsnsaesssnsssrssnrussetssenes savessssbs shrasessenessssssnesensssassnreissbossnsrenennass $

Other (Specify: }ererererrrrareresssesaenssanesessansrenrnerensecsseane $

Total $ 2,000,000.00

M & B -

Answer also in Appendix, Column 3, if filing ander 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 “Q” if answer is “pone” or “zero.™
Number
Investors

Accredited INVESIOTS ...cc.viociiicirenreeecitrerassersinssstsccnise s teseae et s s srsreseresasnsnrsssssassane

Aggregate

Dollar Amount

of Purchases

Non-Accredited [nvestors....

Total (for filings under Rule 504 only)

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

[f 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
Type of Offering N/A Security

Rule 505

Dollar Amount

Sold

Regulation A w“ it st et s et e nne

R - T IR

a. Fumish a statement of all expenses in connection with the issuance and distribution of the sectirities
in this offering. Exclude amounts relating solely to organization expenses of the issuct. 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 Agent’s Fees
Printing and Engraving Costs

................................................................................

Legal Fees.............

Accounting Fees...............
Engineering Fees
Sales Commissions (specify finders* fees separately)
Other Expenses (identify)

.......

4of5
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b. Enter the difference between the aggregate offering price given in response to Part C ~
Question | and total expenses famished in response to Part C - Question 4.a. This

difference is the “adjusted gross proceeds to the issuer.” s 1,985,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used far 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.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees. Os - [
PUICHASE OFTEAL BSIAIE ....covvecercerrererereseeasrareso s b tassrsenees sassssces o basstsresssessesmssesessassassos sentenias s - O
Purchase, rental or leasing and installation of machinery and eqUIPIIEnt.......crvrvcerererssuvecian Os -~ [Os
Construction or leasing of plant buildings and faCilities.......cnmmrumereuvisisssmsssesimmsissssessisnsenna, s - O 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 issoer pursuant to a
merger) s - [Os
Repayment of indebtedness.........ce.eerrrrerrenrenns vttt r s Os - Os
WOILKINZ CAPItAL c...vevvvseereresssessresssasmasesessssssreesssessessssssssassnsstsscessenssessessssessssstasssemnscnssenersnses Os - [ % _1,985000.00
Other (specify): s - Os
.............. Os - O
COMIINIL TOALS e ereeeseeseesssseereesseeesmesmssesssssnssoss st sssssss s sssssossrsess et esssssssssssares 0s - $  1,985,000.00
Total Payments Listed (column fotals added)...... X $ 1,985,000.00

The issuer has duly caused this notice to be signed by the undersigned daly authorized person. If this notice is filed under Rule 505, the following

signatare constitotes an undertaking by the issver to fumish to S ities and Exchange Commission, upon written request of its staff, the
information fornished by the issuer to any non-accredited invps t to paragraph (bX(2) of Rule 502.
Issuer (Print or Type) Date
Eridon Corporation 8 zq 0 6
] . . I ]
Name of Signer (Print or Type) ~ Title of Signer (Print or Type)
Eric Schneider I President

ATTENTION

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