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FORM D UNITED STATES OMB APPROVAL
N SECURITIES AND EXCHANGE COMMISSION ~ OMB Number: 3235-0076
B Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response............ 16.00
NOTICE OF SALE OF SECURITIES SEC USEONLY
PURSUANT TO REGULATION D, Prefix l | Serial
- SECTION 4(6), AND/OR o TE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series A-2 Preferred Stock Financing

Filing Under (Check box(es) that apply): [] Rule 504 O] Rule 505 B Rule 506 {1 Section4i(6) {] ULOE

Type of Filing: I NewFiling [ Amendmem _

A.  BASIC IDENTIFICATION DATA
l‘ Enler [he inromla[ion rcqueSICd abOUI lhc issucr ”"m'l"'lw‘"“Ilm”"“”ll“l“l”'“,,’
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Vue Technology, Inc. 00064482

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
103 North Pointe Drive, Lake Forest, CA 92630 1-800-580-5957

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different

) Telephone Number (Including Area Code)
from Executive Offices)

Brief Description of Business

Manufacture Radio Frequency Identification (RFID) systems PRO{ :ESSE
Type of Business Organization

X corporation O timited partnership, already formed DEC 29 2008
[ vusiness trust [J timited parnership, to be formed 0 other (please specify): T am
. Month - Year ‘Eir&mb'()N
Actual or Estimated Dale of Incorporation or Qrganization: I 0 I 6 | | ¢ | S | K Actual (] Estimated AL

Junsdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation I 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 afler 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 Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc 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 (rom 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 {iling 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. [f 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 shalt
be filed in the appropriate states in accordance with state Jaw. 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to 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.

CANrPortb\PALIBZA\PKDV3 649547 _1.DOC (14127) SEC 1972 (5-05)  Page 1 of 6




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promaoter 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 exccutive 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: E Promoter Beneficial Qwner Exccutive Officer E Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Robert Locke

Business or Residence Address {Number and Street, City, State, Zip Code)
103 North Pointe Drive, Lake Forest, CA 92630

Check Box{es} that Apply: (1 Promoter Xl Beneficial Owner PJ  Executive Officer (] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Tim von Kaenel

Business or Residence Address (Number and Strect, City, State, Zip Code)
103 North Pointe Drive, Lake Forest, CA 92630

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

Full Name (Last name first, if individual)
Skip Glass

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Canaan Partners, 2765 Sand Hill Road, Menlo Park, CA 94025

Check Box({es) that Apply: [ Promoter Beneficial Owner D Exccutive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Philippe Cases

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Partech International, 50 Californin Street, Suite 3200, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter B Beneficial Owner [ Exccutive Officer [X] Director ] General andfor
Managing Partner

Full Name (Last name lirst, if individual)

"Donald Armagnac

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o MeadWestvao Corporation, One High Ridge Park, Stamford, CT 06905

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)
Ted Smith

Business or Residence Address (Number and Street, City, State, Zip Code)
279 Crescent Bay Drive, Laguna Beach, CA 92651

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

Full Name {Last name first, if individual)

Canaan Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
2765 Sand Hill Road, Menlo Park, CA 94025

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Al BASIC IDENTIFICATION DATA

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 vole 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 gencral and managing partners of partnership issuers; and

- Each general and managing partner of partnership issuers.

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

Managing Partner

Full Name (Last name first, if individual)

MeadWestvaco Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
Onge High Ridge Park, Stamford, CT 06905

Check Box{es) that Apply: ] Promoter BJd Beneficial Owner [ Exccutive Officer [] Director [0 General and/or

Managing Partner

Full Name (Last name firsy, if individual)

Partech International

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: O Promoter Beneficial Owner [ Executive Officer O Director 1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Marubeni Corporation

Business or Residence Address (Number and Street, Cily, State, Zip Code)
1-4-2, Ohtemachi, Chiyoda-ku, Tokyo, Japan 100-8088

Check Box(es) that Apply: O Promoter L) ®Beneficial Owner [] Executive Officer [] Director O General and/er

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Exccutive Officer [] Director "1 General and/or

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: L___] Promoter {1 Beneficial Owner ] Executive Officer [] Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: I:] Promoter |:| Beneficial Owner D Executive Qfficer D Director [:I General and/or

Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, 1o non-accredited investors in this OITErINE? .........ooo..ooooovirer e ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... S_ . NiA
Yes ~ Nao
3. Does the offering permit joint ownership 0 @ SINEIE UNIT ..o et s ae s st ems et ettt O =
4. Enterthe information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remunetation for selicitation of purchasers in connection with sales of securilies in the offering. If a person to be listed is an associated
person or agent of a broker or dealer regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f 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 INGIVIAUAIS SIALES) ..c...v..eeie ettt s s eme et eaesee et ama e s bt as s saet s et sast s eanes et emssesemsensetsseasetssesestanas [:] All States
[AL] [AK] [AZ)] [AR] [CA] [CO] [CT] [DE] [DC) (FLY [GA) IR [ID)
[tL] [IN] (1A} [KS] [KY] [LA] [ME} (MD] [[MA] [MI] [MN] [M35] (MO}
[MT] [NE] [NV] [NH] [NI) [NM] [NY] [NC} [ND] [OH] [OK] [OR] [PA]
[RI] (5C] [5D] [TN] [TX] [(UT] [vT] [VA] [WA] [WV] (Wl [(wY] [PR]
Full Name (Last nzme 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” of check INAIVIAUAIS SIAESY ..iuvivoviiie ettt e ees et e et e be s e s bes e s b st sees e emnesesemnssesemeseets s se b asbsseneemns [0 Al States
[AL] [AK] {AZ] {AR] [CA] 1CO] [CT} [DE] [DC] (FL] [GA) [HI] (1D}
(L] [IN] [A] (R3] [KY] [LA] [ME] {MD} ([(MA] M [MN] [M5) [MO]
[MT] [NE] [NV] [NH) [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [8C] [SD) [TN] [TX] [UT] [vr [VA] [WA] [WV] [W1] [WY] {PR]
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 Selicit Purchasers
(Check "All States” or check IAIVIAUALS STALESY .. oooviviviireteceee ettt emre st e et eaae et e e et e et e e st esemes et ee et eet s s eseereees 3 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [cr) [DE) [DC) [FL} [GA] [HI] [ID}
{1L] {IN] [1A] [KS] [KY] [LA] [ME) [MD] [IMA] [MT] [MN] {MS] [MO]
[MT] [NE) INV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [5C] [SD] [TN] [TX] [um [vT] (VA] [WA] [WV] [W1] [WY] [FR]

{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

Enter the aggregate offering price of securities included in this offering and 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
12 1 OO U U OO U OO PO O SRRRTN $ 0 5 0
BUITY ettt secreere s e s ess s s h e s e R AR AR A bes S e At SE RS E ekt b et b et btk $_ 5.029.058.70 $_ 5,029,058.70
O common B Preferred
Convertible Securities (INCIUGING WaTTAINES).....oveureeeeeeee e em et 5 0 § 0
Partnership INTETESIS ..o m e em e e eme s e et et et e e et eaeeeesreare e e rear e st nasnnn 5 1] $ 0
Other (Specify ) OO P TN b 0 3 0
TOLALL 11ttt cr ettt st n e n e on e e e e 4R b s S 5,029,058.70 §_ 5029,058.70
Answer also in Appendix, Column 3, if filing under ULOE. ‘
Enter the number of accrediled and non-accredited investors who have purchased securilies 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 Purchase
ACCIEAITET INVESIOLS ..ottt ds bbbt en e eaes et e eeaee beebaeatneseseEcr b an e eoeas 7 §_2,029,058.36
Non-2ceTedited INVeSIOTS ..o e b st e st e e e e e et e s enncen seeeme e et e e e e sreenrre e raenraenes 0 $ 0
Total (for filings under Rule 504 0nly)e i enemememeacaesssse s nenencecn $
Answer aiso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities 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 sccurities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE S05 i ettt h et et et ea s et e eaae e eanan she st ebeeaeeneas $
REBUIALION Aottt etttk b ke s st st rrrrrer e e e n s saa st bbb bbb in 3
BULE S04 e ettt ettt A 5
3

= O U U TR UUTUTRUTOURT

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 issuer. The information may be
given as subject to furere contingencies. Ifthe amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AZRIE'S FEES ... e s s a1 42 skt e smnme s e eeneen e s e senssaeateateseearantan
Printing and Engraving CostS ..cvovvvrriiiii i s st an s s s s sasssas e s st eneneeas
LBl B RS it a bbbt sbt s b eabmn e e s ees et are s

Accounting FEes .oooooiriccciiiieee

Engineering FEes ........comioceenniiiinnnrnnnnas

Sales Commissions (specify finders® fees separately)

Other Expenses (identify) Filing fees ......c.c...ooo.e.

XXDOOXOO

5

$

S__ 3500000
$

5
b3
$ 450.00
$

_ 35.450.00
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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 responsc to Pant C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross
PrOCEEds 10 The ISSUEE." ... . bbbttt ene $ 4,993,608.70

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. [f 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 paymenis listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to

Olficers, Directors & Payments To
Affiliates Others

SAlAMES ANU TEOS ..o ettt sttt et e et e et e e e e et e a e et et e e e e e et e et esaes D $ D $

PUICHASE 0F T82] ESALE 1. veveeeesrosseesssssseeeeeoet et eeeee e e ee e et D $ [:I b

Purchase, rental or leasing and installation of machinery and equipment..........ccccocovveeevieccccvcesee. L s

Construction or leasing of plant buildings and faCilities ........coccoevovrenrrircinenninee oo L § 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 a merger) ...coo.cooveeevrrveree. L 8 s

Repayment of indebtedness ... ovvcvicvoeccecceee sttt s L] § X $__.29,057,78
WOKING CAPILAL .....coovcecrererenrecranecnes et ss s enssees s oo etaeessee e saeseaees s eeseee e e s eeteesee st esseee st s X $5_4.964.550.92
OLher (SPECITY): ettt e e e e e s e et et e s e e e e ee s e s st esen et et eeseseseseees Os s

COIUIIN TOAIS co11viovvvoeceeseseceea s seessssssssssss st eeeeeeeeesesssn s e sessseeees s & $.4,993,608.70

Total Payments Listed (column to1als added) ..ot es e essese e Xl $__4.993.608.70

D. FEDERAL SIGNATURE

The issuer has duly ¢aused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signaturc constitutes an
undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its stafT, the information furnished by the issuer to any non-
accredited investor pursuant to paragraph (b)(2) of Rule 502.

4
Issuer (Print or Type) Signature . Date
Vue Technology, Inc, December & 2006

Name of Signer (Print or Type) Title of Sign;r’(Prim or Type)
Caine Moss Secretary
ATTENTION

Intentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001)

Fud..
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