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UNITED STATES OMB APPROVAL .
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number-—_ 3235.0076

Estimated average burden
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06065985 PURSUANT TO REGULATION D, Frete Seral
SECTION 4(6), AND/OR DATE RECEWVED
. UNIFORM LIMITED OFFERING EXEMPTION I

Name ol'Oﬁfcring { [] check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock Offering

Filing Unater (Check box{es) that apply): [] Rule 504 [:_] Rule 503 E Rule 506 D Section 4(6) [] ULOE
Type of Filing: [] New Filing [7] Amendment

PROCESSED
| A. BASIC IDENTIFICATION DATA
1. Enter tjho: information requested about the issuer “ / IAN 1 1 ZDU?

Name of Issuer  { [3 check if this is an amendment and name has changed, and indicate change.) ‘v

1
Prioria Robotics, Inc. THOMSON
Address of Ilixcculivc Offices (Number and Street, City, State, Zip Code) Telephone Number di'nu de)
101 SE 2nd Place Suite 201-G, Gainesville, Fl, 32601 (904) 807-3982

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (In ing Arca Code)
(ifdiﬁ'ercntlf‘mm Executive Offices) /.
*’/\é’%
Ny

Briet Dcscriplion of Business
Robotics products and enginerring services.

Type of Busmcss Organization
Zi coirpuranon [] limited partnership, already formed [T] other (please speci
D bl‘.lsmcss trust |:| limited partnership, to be formed

1 Month Year
Actual or Estimated Date of Incarporation or Organization:  [([3] [QI3] [4Astuwat [ Estimated
Jurisdiction|of Tncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ElC]

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 230.301 et seq. or 15 U.S.C.
77d(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 Ewchan'ge Commission (SEC) on the carlier 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 Siates registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, D.C. 20549.

Copies Reqmred Five (3) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
pholuwpua 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 from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be tiled{with the SEC.

Filing Fee!| There is no tederal filing fee.

State:

This nmicclshall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULLOE andithat 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
aLLompan) 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 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 predictated on the
filing (JfI a federal notice.

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

| 355779




ir

b . ABASICIDENTIFICATIONDATA' =

I

Enter 1Jhc 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 vole or dispose, or dircct the vote os disposition of, 10% or more of a cluss of equity securities of the issuer.

& Each executive officer and directer of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ FEach general and managing partner of partnership issuers.
|

Check Box(es) that Appl)\": (] Promoter [/ Bencficial Owner 7] Exccutive Officer

Director

7] Gencral and/or
Managing Partner

Full Name (L:'ls\l name first, tf individval) |
da Frota, Bryan '

Business or Residence Address  (Number and Street, Cily', State, Zip C;ode)
104 N. Main Street Second Floor, Gainesville, F1 32601 '

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

Full Name (Last name first, if individual) :

Rubin, Amir :

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

104 N. Main Street Second Floor, Gainesville, FI 32601

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

Fuli Name (Last name first, if individual)

Grzywna, Jason

Business or Residence Address  {(Number and Street, City, State, Zip C.()dc)

104 N. Main Street Second Floor, Gainesville, FI 32601 \

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

Full Name (Last name tirst, if individual)

Emergent Growth Fund, LLC . !

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

101 SE 2nd Place Suite 201-A, Gainesville, Fl 32601

Check Box(es) that Apply: | 7] Promoter  [T] Beneficial Owner ] Executive Officer [] 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(es) that Apply: [ Promoter [[] Beneficial Owner [] Exccutive Officer [] Director ] General and/or

' Managing Partner

Full Name (Last name first, it individual) ‘

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

Check Box(es} that Apply: [[] Promoter [ Beneficial Owner [J Executive Officer [] Director [J General aund/er

Managing Partner

Full Nume {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)
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B. INFORMATION ABOUT OFFERING ]

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [0 fx
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? o h)
) Yes No
3. Dacs the offering permit joint ownership of @ sIngIE W7 Lo 9]

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 otfering,
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 te be listed are associated persons of such
a broker or dealer, you may set forth the intormation for that broker or dealer only.

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 individunl STAIES) oo e e [] Al States

HEE
Elg
= [z
ElElZ
= 7
HEEE
Elg
S
ol ] [
EEEE
FEEE
< |F ] =
-U —
ElEEE

I 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 individual States) [ Al States
HI
KY

Full Name (Last name first, if individual)

Busincess 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 S1ALES) e neeeneenes ) A1 SlaALES

(ALl [AK] (A7) - [CAl m [HO]
|
R WA WV WY

(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

[ R I

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 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 securilies offered for exchange and
alrcady exchanged.
Aggrepate
Oftering Price

5 0.00

Type of Security

Amount Already
Sold

¢ 0.00

g 600,000.00

¢ 309,999.86

[] Common [& Preferred

Convertible Sceurities (inCluding WarTants) ..o s s $ 0.00

0.00
$

PArIErSIIP TIIETESIS Lovuvuuvmsressesmecsieeessreesessssrasnesecs s simresssesss s eesaes bbb s bbb b s $.0.00

§ 0.00

Other (Specify YOS o i

5 0.00

TOG] sttt sstssreesss §_0001000-00

§ 309,999.86

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 “07 if answer is “none” or "zero.”

Number
Investors

ACCTEAITEA THVESIOTS .11 oeveoeeeeeeeeeeeseeeeeeeoeeeeeseesee e eees s seeet st st sers e s st st sesemessssasnsssressessssnnnnes )

Apgrepate
Dollar Amount
of Purchascs

$ 309,999.86

NON-ACCFEdITed IMVESLOTS (it ettt bs bbbt e b b b rreas s bbb b s et

b

§ 309,999.86

Total (for filings under RULE 504 00IY) ..o vvesrersconsesisenssssmsesssessssssssssrmsssssnssoeccirssecss 1
Answer also in Appendix, Column 4, if filing under ULQE,

Ifthis filing is for an offering under Rule 504 or 5035, 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question }.

Type of

Type of Offering Security

Rule 508 o e e e

Dollar Amount
Sold

RULE S04 L i e et et e e e e e e b e e

1 < O OO RRN

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,
T'he informatton may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSIET AZENLS FEES 1ivevovititiriiiiis i eeecscoeci e reem s st eeans st s oo bR e RS es
Printing and Engraving COSIS . ieececneteisree s e e e B s s
ACCOUNEINE FEES 1o e semns e e ae s AT b a e e TR e e es
ENZINEEIINE FEES 1ottt sttt st she s be e en b bbb an e e an b et bare s

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

NOOoooxO0O0O

TOAY .o ittt e e b be s s rg £ et e s e e b e femmEeEe e e e e e e enseann ek heaane oAb e at e s 1aeeennt s pesemaenree e nne s reranneninn

409

15,000.00

@Y O B WD W e S e

15,000.00




Purchase, rental or leasing and installation of machinery

Construction or leasing of plant buildings and facilities ...

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

ISSULT PUTSUATNL L0 8 IMETEET) ooieeiitisioreteremant e esee st cmree s e e e s s o s cs b e bbb
Repayment of INdeblediEss oo e s s

WOTKINZ CAPITAL..ovevecmriits e et e b

A -
' 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 turmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 585.000.00
proceeds 10 HE ISSURE” ...t VPO RRON '
5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed Lo 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 — Quéstion 4.b above.
Payments (o
" Officers.
i Directors, & Payments te
Affitiates Others
Salaries and fees ......: etttsearsetetetarasnnesasosseaets ens R s ese A nt S RE LA Raee AL bR ReE Rt s c R At et b e O% s
Purchase ol real estale .o R ~% s

0s s
Os s | >

Oas as
0s . s :
s 7]s_585.000.00 A

as Qs

Other (specify):

{78 Os

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

: 5
COLUMI TOTAIS .....coveevoeersicessss st ress s paens s omeensseeeses s ennas s nems s venens s sesast st basont s sesensseas senssnnncoes || B 0.00 s $85,000.00 ]
Total Payments Listed (column totals added) ..ot s 585,000.00 ) |
— T T — — - = ——
ST DIFEDERAL SIGNATURE ’
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission., upon written request of its staff,
. the information furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b)X2) of Rule 502.
Issuer (Print or Type) - Signature Date
Prioria Robotics, Inc. , a/’%‘/OG
Name of Signer (Print or Type) Tntle of Signer (Print or Type) '
Bryan da Frota President
) r
ATTENTION |

50f9



