S UNITED STATES OMB APPROV

FORM D SRR e RV L SECURITIES AND EXCHANGE COMMISSION OMB Number- :?21—35-0076
/ . N \ Washington, D.C. 20549 Expires:
* MOJ \q/ Con s Estimated average burden
R - FORM D hours per response. . ... .. 16.00
. """ NOTICE OF SALFE OF SECURITIES . f_SEC USE ONLYS —
SO PURSUANT TO REGULATION D,
o SECTION 4(6), AND/OR DA-E RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering | D check il 1his is an amendment and name has changed, and indicate change.}

2006 Warrant and Non-Qualified Stock Options _

Iiling Under (Cheek boxies) that apply): [] Rute 304 {7] Rule 505 V] Rule 306 [7] Section H6) ] VLOE

s NS

0606250

. Enter the information requested about the issuer

Name of Issuer  ( D check 10 this is an amendment and name has changed, and indicate change.)

Ometric Corporation

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
201 Arbor Lake Drive, Columbia, SC 29223 (803) 233-4683

Address of Principal Business Operations (Number and Street. City. State, Zip Code) Telephune Number iIncluding Area Cude)
(if dilfcrent from Executive Otfices)

Same as above Same as above

Brief Description of Business
Design, manufacture and sale of optical elements

Tvpe of Business Organization & PROCESSEB—

[Z} corporalion ] limited pantnership. already formed [] wther iplease speetlvk
[} business irust ~ [ limited partnership. 1o be formed 8 ﬁﬂﬁ
Monih Year Q{G\LZ—Z
Actual or Estimated Date of Incorporation or Organization: [A Acwal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC‘AL
CN for Canada; FN for other foreign jurisdiction) HlIs]

GENERAL INSTRUCTIONS

Federal:

Hho Must Fife: Allissuers making an ofTering ol securities in reliance on an ¢xemption under Regulation D or Section4(6), 17CFR 230,301 etseq.or 13 US.C.
TTdis),

When To File: A notice must be filed no later than 15 davs after the first sale of securities in the aftering. A notice is deemed filed with the U.S. Seeurilies
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below o, if received at that address afler the date on
which it is due. on the date it was mailed by United $tates registered or certificd mail to that address.

Where To File: 135, Secarities and Exchange Commission. 430 Fifth Street. NOW., Washington, D.C. 20549,

Copies Required: Five (5) copies ot this notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be
photacopies of the manuatly signed copy ur bear typed or printed signatures.

Infarmurion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto. the informatian requested in Part C, and any material changes trom the infurmation previously supplivd in Parts A and B. Part E and the Appendix need
nol be [1led with the S1EC,

Fitinmg Fee: There is no federal filing fee,

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOFE) for sales of securities in those states that have adopted
ULLOE and that have adopred this form. Issuers relyving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made, 11 a state requires the payment of a fee as a precondition 1o the ¢laim for the exemption. a fee in the proper amount shall
accompany Lhis fuem. This notice shall ke 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 1o lile notice in the appropriate states will not result in a loss o) the iederal exemplion. Conversely, failure lo lile the
appropriate federal notice will not result in a lass of an available state exemption uniess such exemplion is predictated on the
filing ol a federal notice.

Persons who respond to the collection of infermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




AL BASIC IDENTIFICATION DATA j

2. LEnter the information requested for the following:
¢ llach prumoter of the ssuer, if the issuer has been organized within the past five years;
o Lach beneficial owner laving the poser ta vole or dispose, ur direct the vole of dispusition ol 1% or more of a class ol cquity secorities of the issuer.
o Pach exceutive otficer and director of corporate issuers and of corporate general and managing pariners of parinership issuers: and

¢ PBach general and managing partner of partnership tssuers.

Check Box(es) that Apply: (] Promoter  [] Benelicial Owner §/] Executive Olficer Director [(] General andfor
Managing Partnier

Full Name (1.ast name {irst, if individual)

Alessandrini, Walter

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

201 Arbor Lake Drive, Columbia, SC 29223

Check Box(es) that Apply: [ Promoter Benefictal Owner [} Exceutive Officer [[] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Sequoia Capital X|

Business or Residence Address  (Number and Street, City, State, Zip Cuode)
3000 Sand Hill Road, Bidg. 4, Suite 180, Menlo Park, CA 94025

Check Boxfes) that Apply: [ Promater {1 Beneficial Owner  [] Exccutive Officer Z] Director D General andfor
Managing Partner

Full Name (Last name lirst. if individual)

Goguen, Mike

Business or Residence Address  (Number and Street. City, State. Zip Code)
3000 Sand Hill Road, Bidg. 4, Suite 180, Menlo Park, CA 94025

Check Boxies) thut Apply: Promoter Beneficial Uwner Executive Officer Director General and/or
) Ply
Managing Partner

Full Name (f.ast name (irst. if individual)

The Trelys Funds, LP

Business or Residence Address  (Number and Street, City, State. Zip Code}
1901 Assembly Street, Suite 390, Columbia, SC 29201

Check Box{es) that Apply: Promoter L] DBenelicial Owner  [7] xevutive Otficer D [hrector [] General and/or
Managing Pariner

Full Name (l.ast name [irst, if individual)
Williamson, Jason

Business or Residence Addiess  (Number and Street. City, State, Zip Coded
201 Arbor Lake Drive, Columbia, SC 29223

Check Boxtes) that Apply: [ Promoter (7] Beneficial Owner 7] Lxecutve Officer  [A Durector [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Wilson, Larry

Business or Residence Address  (Number and Street. Citv. State, :Zip Code)

1901 Assembly Street, Suite 390, Columbia, SC 28201

Cheek Box(esy that Apply: Promoler Beneficial Owner Exceutive Officer Direclor Gieneral and/or
ppl}
Managing Partner

Full Name (Last name first, tf individual)

Means, Scott

Business or Residence Address  (Number and Streel, City, State, Zip Code)
104 Devonwood Court, Columbia, SC 29212

{Use blank sheet, or copy and use additienal copies ol this sheet, as necessary)
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A, BASIC IDENTIFECATION DATA

2. Enter the information requesied for the following:
s Lach promoter of the issuer. if the issuer has heen arganized within the past five years;
e Puach benelicial owner having the power to vote or dispose, or direet the vote or disposition o, 10% or more of a class of cquity securities uf the issuer.
e linch executive officer and direetor of corporale issuers and of corporate general and managing partners ol partnesship 1ssuers: and

e  Bach general and managing partner of partnership issuers.

Chieck Boxies) that Apply: Promaler Beneficial Owner Exccutive Officer Director General and/or
ppi
Managing Pariner

Full Name {Last name tirst, i individual)

The Alessandrini Family Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
201 Arbor Lake Drive, Columbia, SC 29223

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

Full Name (Last name tirst, if individual)

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

Check Boa(es) that Apply: Promoter [3eneficial Owner Executive Officer Director General and/for
3
Managing Pariner

1ull Name (Last name {irst, if individual)

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

Cheek Box(es) that Apply: [} Promoter [] Benefictal Owner  [[] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (}.ast name first. if individual}

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

Check Bos{es) that Apply: [] Promoter D Beneticial Owner [ Executive Ofticer D Direclor |:| General and/or
Managing Partner

Full Name (Last name first. if individual)

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

Check Boxies) that Apply: [] Promater [] Beneficial Owner [ Executive Officer  [[] Director ] General and/or
Managing Partner

Fall Name {1.ast name first, if individual)

Business or Residence Address  (Number and Slrcc—l_.ﬁl_\'. Sla?g.."/;FCudc]

Check Boxes) that Apply: (} Promoter [ Beneficial Owner  [7] Exceutive Officer [[] Director [[] General and/or
NManaging Partner

Full Name (Last name (rst, 1 individual)

Busincss or Residence Address  (Number and Street, City, State. Zip Codvel
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B. INFORMATION ABOUT OFFERING l
Yes No
[.  1as the issuer sold. or does the issuer intend 1o sell, o non-aceredited investors in this offering? . i [

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

2 What is the minimum investment that will be aceepted from any individual? b3
Yes No
3. Doves the offering permit joint ownership of a single unil? e ] i

4. Enter the information requested for each person who has heen or will be paid or given, dirccily or indireetly, any
commission or similar remuneration forsolicitation of purchasers in connection with sales ol'securities in the oflering.
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. 1 more than five {5) persons to be listed are associated persons ol such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Futl Name (Last name first, il individual}
None

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

Name of Associated Broker or Dealer

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

(Check “AN States™ or check individual S1ATES) oo e 1 Al States
[AL] [AK] [(AZ] [AR] CA Cd] [CT] (DE] ] (FL] [GA] [
1L IN (1A ] KS] [KY] 1.A MIS MDD MA MN NS MO
MT] [N NV] [NH] [NF] NM NY NC ND] OH1 [OK OR PA
RY | [sC] [sD] [TN]  [0X] [UT] [VT] [VA] [WA] WV WY PR
FFull Name {l.ast name {irst. if individual)
Business or Residence Address {Number and Steeet, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check INdividual SIES) o OJ All States
[AL] [AK] [A7] [AR] CA Lco] CT [DE] inc) LFL} GA ] |
1.} IN 1A (Ks] [KY] (LAl [ME] MD] [MA] MN] MS MO
[MT) [(NI2] [NV] [NH]  [N1] NM [NY] [NC] ND 014 0K OR
RI SC [sD] N X [UT] [VT] [VA] WA Ay Wl WY PR
FFull Name (Last name [irst, if individual)
Business or Residence Address {Number and Street. City, State, Zip Code) -
Name ol Associated Broker or Dealer o
States in Which Person Listed Has Solicited or Intends to sSolicit Purchasers -
(Check Al States™ or cheek individual SELCS) oo e b [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] mc [FL} [GA] [HI] (1]
. N [TA] [KS] [KY] N [ME] D) A M1 MN F0

]
M1 NE (NV] [NH] N NY NC ND] [
RI SC SD N [ix] [ur] (V1] (VA] WAl WV (Wi WYl PR

AK

(Use blank sheet, or copy and use additional copies ol this sheet, as necessary.)
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. OFFERING PPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

tJ

s

Enter the aggregate offering price of securitics ingluded in this offering and the total amount already
sold. Enter “0° if the answer is “none” or “zcro.” I the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
afready exchanged.

Aggregate Amount Alrcady
Type of Seeurity Oftering Price Sold
I oo et et s 0.00 g 000
B QUILY ottt et e e g 0.00 §_0.00
Common Preferred
s (i - - 82,560 00 0.00
Convertible Sceuritics (InCluding WAITANTSY ..o e e et eee e el g eV $
Partnership EMEFESIS ..ot e ee e et e $ 0.00 § 0.00
Chher (Specilv b ettt e e ket e e g 0.00 $_0'00
B Y O P U U OO OSSR $ 82,560.00 $ 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
Enter ihe number of accredited and non-accredited investors who have purchased securities in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregale

Number Dollar Amount
Investors ol Purchases
AT PdTEd IV S LTS it it et eor e st e e et e s em et p e eem e e a e 2 ¢ 0.00
NON-ACCTEIIE TIVESLOIS oo oot oee oot et s e e e s aemen e n e 0 s_0.00
Total (for filings under Rule 504 only) oo $

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

ifthis filing is for an offering under Rule 5(k or 505 enter the information requested for all securities
sold by the issuer, to date, in offerings ol the types indicated, in the twelve (12) months prior 1o the
{irst sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Tyvpe of
Type of Ofering Security

PDollar Amount

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The information may be given as subject 1o Tuture contingencics. 1 the amount of an expenditure is

not known, furnish an estimate and check the box to the el of the estimate.
TRANSTEE AECTIETS TRES et et oo e en e e memc e e et e bbb a8 os ek aE s A 1e e e e e s
Printing and Engraving GOS8 o it bbb s
Legal Fees T E et e ek oot etk et e eae R e et o e e eae e e e e e e e
ACCOUTILILE FLEUS it et et ed b oo e ms a8 b o na s £ e
FIIETRCLEINE FEUS oot e et e b SR S E oL e E e oo e

Sules Commissions {specify finders’ fees separately) ... OSSOV RSP U O UOPEUTSRO SO POOS

(her Expenses (Identifyvy e e e

*Price to be payable upon exercise of Warrant and stock options.

Jof9

NOOOoOoNOO

Sold
b
%
$
$
$ 0.00
1;6.00
T
¢ 0.00 -
¢ 000 i
¢ 0.00
¢ 0.00 )
5_200000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question -La. This difTerence is the “adjusted gross 80 550 00
proceeds to the issuer.™ . et e et e et g e e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I 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 response 1o Part C — Question 4.b above.

Pavments to

Officers,

Directors. & Paymenis to

Alliliates Others
SUlArTES A TEES oottt eh et et et p e e et e s s o
PUPChASE OF FCBL @SLALE ... i ettt es ettt ot oo e e ettt bttt et et e 0s % o
Purchase. rental or leasing and instaliation ol machinery
SN CQUIPTTIEIT .. ittt ettt et eae et ettt et et eeas et 444 e S o1tk 1h g2 oeseeeee 2 enea s es e mes s es e e e ee et a e n O 0%
Construction or leasing ol plant buildings and facilities ..o e s 1%
Acquisition of other businesses tincluding the value of securities involved in this
offering that may be used in exchange for the assets or sceurities of another
TSSUCT PUTSURINT 10 2 TTICEZEE) 11vvvireroreressesseeesses et aeeoeeaeecesceesee o eee e eseeess1esbas o2 s+ b1 es s en et ena e ee e e eemee e e s 1% o
Repavment of Idebledness .o oot o e s s s
WOPKIRE CPIABL ..ot et et s e mE s _80,560.00
Other (speeifyv): N s

....... % O%_

CIOTUITIT TOLAIS ..ot e ee e et oot et st e ee e emee e et eeve s eeneonn kS $ 80,560.00

7]$_80.560.00

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is filed under Rule 303, the following,
signature constiwtes an undertaking hy the issuer to furnish to the LS. Securities and Exchange Commission, upon written request of ity stal',
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (h)(2) ol Rule 502.

Issuer (Print or Tvpe) q Signature Dute

Ometric Corporation _/m wm (L1306
Name of Signer (Print or Tvpe) Title of Signer (Print or Tyvpe)
Jason W. Williamson Qﬂwzresident

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

Sofy




