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UNITED STATES
- OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires:  November 30, 2001

Washington, D.C. 20549 Estimated average burden

Mo T

07040597

Name of Offering”” ([ check if this is an amendment and name has changed, and indicaie change.)
Common Units
Filing Under (Check box(es) that apply): [ Rule 504 [ JRule 505 DJRule506  [JSection4(6) [JULOE
Type of Filing: [ New Filing ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
SEEGRID Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
91 43" Street, Suite 210, Pittsburgh, PA 15201 412-621-4305

Address of Principal Business Operations {Number and Street, City, State, Zip Code) |Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Development of automation products that enable manufacturers, warehouses, and distribution centers to autornate their day-to-day material
handling processes

Type of Business Organization
B4 corporation [ limited partnership, already formed PROCESSED

[ other (please specify):

{1 business trust [ timited partnership, to be formed
Month Year JAN 12 Zﬂﬂ]
Actual or Estimated Date of Incorporation or Organization: [ 02 , I 0| 3| [QAcwal [J Estimated é
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) D[ E| FINANCIAL
M
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exermnption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.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. Sccurities 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 must be filed with the SEC, one 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 offer-
ing, any changes thereto, the information requested in Part C, and any material changes 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:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UULOE) 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 statc 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 exemp-
tion, 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 netice and must be completed.

ATTENTION

Failure to fite 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 SEC 1972 {2/98) 1 0of 8
a currently valid OMB control number.

1163560_1




2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized with 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 executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [3 Promoter K Beneficial Owner X Executive Officer X1 Director O General and/or
Managing Partner

Full Name (last name first, if individual)

Friecdman, M.D.. Scolt.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box(es) that Apply: O Promoter B Beneficial Owner Executive Officer B4 Director O General and/or
Managing Partner

Full Name (last name first, if individual)
Moravec, M.D., Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pitshurgh, PA 15201

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner [ Executive Officer i Director [1 General and/or
Managing Partner

Full Name (last namc first, if individual)

Kurzweil Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/0 91 43rd Street. Suite 210, Pittsburgh, PA 15201

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

Full Name (last name first, if individual)

Giant Eagle of Delaware, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Kappa Drive, RIDC Park, Pittsburgh, PA 15238

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer & Director 1 General and/or
Managing Partner

Full Name (last name first, if individual)

Shapira, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box(es) that Apply: (3 Promoter X Beneficial Owner O Executive Officer O Director [J 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 [J Executive Officer O Director ] General and/or

A. BASIC IDENTIFICATION DATA
|
|
|
|
|
|
I Managing Partner

Full Name (last name first, if individual)

Business or Restdence 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

1. Has the issuer sold, or decs the issuer intend to scll, to non-aceredited investors in this offering? ... ES r[%]j
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 8 N/A
Yes No
3. Does the offering permit joint oWnership of @ SINZLE UMY ..c..ccrirmiuririierirec ettt eeseesse e e e sens s e e 4 0
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an asscciated 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 dealing. you may set forth the information for that broker or deaier onty.
Full Name {last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check "All States™ or check INAIVIAUAL STAIES). ..vviricervrrrevaeee s et e s s e e e baare e ee e b b eenemneaeesanre s ee e O AnSiates
OaAL [JAK az [JAr Oca fjco Ocr _IDE (oc [JrL ca [JH1 Cip
()8 m A (ks Ky Ora COME COMD Oma Omi OMN [Oms Mo
OMT [INE NV [JNH N CINm Ny Onc Owp CJoH fJok Oor Opa
Ort Osc [Osp O Orx Our Ovr Ova  Owa  Owv  Owi Owy [Orr
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™ oF ChECK INAIVIAUAD SUAIEE ). crvrrvrrrverrrerriirre e vrrrrrvrseses e srrrrrs e e rssestetesbe e eres renvrnssnsasensssssesssnmressasesssasseseeseeen [0 Al States
OaL [Oak DOaz Oar [Oca (QOco (dct ObEe (Opc OFL Oca  [Oui O
i O Ora (Ks Oky Ora {OME CMp Oma M1 OmMN Oms Omo
OMT CINE Onv {NH N ONM Ony [CINC [O~nD [JoH ok Jor Opa
() Osc Osp O Tx Ourt avr Ova Owa Owv Owi Owy Oer
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 INIVIUAT SIATES)......o. oot ce ettt e sttt eeeee (] Al States
OAaL Oak Oaz EJAR Oca {Oco dcr CIDE {(pc [JrL [dGa [JH1 Cip
(]B Om Cha ks OKy OLa OME OMD Oma Omi OMN [Oms Omo
OMmT ONE Onv ONH Cni ONM ONy [Onc CNp OJox ok [Jor Ora
Ort Osc CJsD N ATtx Our QOvr [Ova [»Owa [QOwv  OW dwy [Pr

(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

3

4,

Enter the aggregate offering price of securitics included in this offering and the total amount
alrcady 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 officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 O OO U VOO U D PP T TP U OO U TR PEUTOPR TR $ g
O common [ Preferred
Convertible Securities (InCTuding Warranis) ... i $ b
Partnership INICTESIS .ovovie ittt e essas s s s rns s e res e s r b s nasessrenres s vrenessnsneaneseanens S $
Other (Specify b $ h)
TOMAL. ottt bR R e e r et en e £ 1.500.000 $_1.040.000
Answer also in Appendix. Colurmnn 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lings. Enter "0" if answer is "nonc" or "zero."
Aggregate
Number Doliar Amount
Investors of Purchases
Aceredited INVESIOTS. ..ottt s s )
INON-EECTEdIEd INVESIOTS....eitiitiiiii et ettt ettt s e 3
Total (for filings under Rule 504 only) ..o )
Answer also 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 securi-
ties 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 Dollar Amount
Type of offering Security Sold
RUIE 505 ..ot s arenrnsa s s e mensa s bR e s s st s s s annn e eanes $
Regulation A ..., PO 3
RUIE BOG ..t cea et et ket b et b bbb ettt etk bt sea ene s nenn s e b3
1+ L OO OO OO O PO EUOUUP T OOOPRP $
a. Furmish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely to organmization 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 lefi of the estimate.
TrANSTEr ABEIUS FEES oomemoeeeeeeeeeeeeeeeeeeeeeeeeaeeees e ses s e ensens a0 s
Prnting and ERZTAVING COSIS ......cvvvvivvveveormaceeseesseessenssessssessess iassessssasssssssasssenssseessasssasasssesseessessessssesssesssressnsmsesares O s
LEEAL FLES ...v. v eeeereeereaeesscessemssres s oot enesenmss et et ssens s neb b+ be e se s st o4 be s e st b st naennnes K s 19,000
ACCOUNMING FOES .. oooioeooeeeieces oo sen e O s
EREINEETITIZ FLES 1vvvvvevessssessestsssseseess o rrmmssssesssesssosssessansseseos g gomsemsremsnmsmmsesa s soemanmaessenmaemas 1o se et ee s e saennsnsaenee O s
Sales Commissions (specify finders’ foes SeParaiely) ..o oo O s
Other (Specify blue sky filing fees; misc. ) e et ] 8 1.000
TV ettt e e et e bt et h e e e ete e s b b e s et hebaaasaeaaanaearane et snea e eabbaeanseeat e sk be e ahbe s e areesenseeeereeeebanneatreas K s 20,000
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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 response to Pant C —~ Ques-
tion | and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross Proceeds t0 The TSSUEL." ..ot s s $__1. 480,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposcs shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The towl of the payments listed must equal
the adjusted gross proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates QOthers
SALATIES AN TEES ... eoereveeee o eerevee e eeesseesessssssteesseeseseeeses s eassesssssemssrsrss e o srenenseensssisrions ] O s
PUrCHase Of 18] ESLALE ....o.oi oo cee ettt st b st e e snn e b r Os O s
Purchase, rental or leasing and instaliation of machinery and equipment.............c.ooviiiiirnnas Os O s
Construction or leasing of plant buildings and Facilities.....co.c...voiremeeiooroereccoreevisnenicne. L1 8 O s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUET PUESUANE £0 3 METRETY oo o ooooooeooeooeosrseeessmsssss e reneeessssssensssreonssesessreessncoeseneenns. L) S O s
Repayment of INAEBLEdNESS ...........oeeeeeooensoioeecernvesssensessesecessessssencssressesssommincenesssssasss. L] 9 s
WOTKINE CAPHLAL..o.ovivvisesorcereeeeeeee et semmroes s e s s ecem e ene e SRR SR rb g senms s sae s san b O s [ s_1.480,000
Other (specify):

Os Os

COMI TOMBIS ....cveviveiive e et seras s e ke b s ba st b b sp s s e s smnssamanbabesasnenntn Os _ O
Total Payments Listed (column totals added)......oc.ococeecenee. O 5_ 1,480,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutcs an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signatuge” Date
SEEGRID Corporation L ] December 21, 2006

Name of Signer (Print or Type) Titl'e of Signer (Print or Type)
Scott Friedman, M.D. Chief Executive Officer
ATTENTION

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