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UNITED STATES OMB APPROVAL |
SECURITIES :\;\'!i I‘.X(.'ll:\;\'(il'._‘-()MMI!\.‘\I(L\ OMB Number: 3235-0076
Wiashington, ).C. 20544

Expires:
Estimated average burden

FORM D hours perresponse. .., .. 16.00
ICE OF SALE OF SECURITIES —SECUSEONLY
SUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED
A ORM LIMITED OFFERING EXEMPTION | I

Name ol Oftering ¢ [:] chchn amendment und name has changed, and indicate change.)
Series D Preferred Stock finakefng

Filing Under (Cheek boxges) that apply): [] Rule 504 [} Rule 565 [7] Rule 306 [} Section 4(6) ] ULOE

t. Enter the infermation requested aboul the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
Xradia, Inc.

Address ob’ Executive OfTices (Number and Street, City, State, Zip Code) Telephone Nember (Including Area Code)
5052 Commercial Circle, Concord, CA 94520 (925) 288-1288 |
Address of Principad Business Operations (Number und Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it ditferent from Exccutive Offices)

Briel Desenption of Business

Design, development and manufacture of 3-D X-ray and Xray imaging systems.

L et

PROCESSED

Type of Business Organization

[7] corparation [ !imited partnership, already formed [0 ather iplease .»;pccit'_\‘]‘.'\ JAN 2 2 m?

[J business trust [C] timited partnership, to be formed

Maonth Year N THOMSON

Actual or Estimated Date of ncorperation ar Organization: [ 1} [@]aQ] [AActwal [} Estimated
Junisdietion of [ncarporation or Qrganization; (Enter two-letter 11,5, Postal Service abbreviation for State; FINANCIAL
CN for Canada; FN for other forcign jurisdiction) E

GENERAL INSTRUCTIONS
Federal:
Whe Must File: ANl issuers making an offering of secuetties in reliance on an exemption under Regulation 12 or Section 4(6). 17 CFR 230501 evsey, or 153 U 8.,

77di6).

When To File- A notkee must be filed no buer than 13 days alter the Qs sale of securitics in the offering, A notice is deemed liled with the TS Securities
and Exchange Commission {SECY on the carlive of the date it is received by the SEC athe address given below or, iFreceived at than address adter the date on
which it is due. on Lthe date it was mailed by United S1ates registered or certitied mail o that address.

Where To File: S Securities and Exchange Commission, 430 Fifth Street, NJW., Washington, D.C. 203549,

Copies Required: Eive (5} copies of this notice must be tiled with the SEC, one of which must be manually signed.  Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

tnformation Required: A ncw filing must contain all information requested. Amendments need only report the name of the issuer and offcring, 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 fedecal filing fee.

Stale:

This notice shali be wsed w indicate relkance on the Unitorm Limidted Offering Exemption (ULOEY for sales of sceurities in those states that have adopied
VO and that bave adopted this torm. Bssuers relving on ULOE must file a separate notice with the Securitics Administrator in cach state where sules
are to be, or have been made. I state requires the payvenent of a fee as o precondition o the claim for the exemption, a fee in the proper amount shall
accompany' this torm, This notice shall be filed in the appropriate states in accordance with sunte law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing ol a federal notice.

Persons who respond to the collection ot information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9
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A. BASIC IDENTIFICATION DATA

3. Enter the information reguested lor the following:

- BEach pramater of the issucr, i€ the issuer has been orpanized within the past live vears:

. Each heneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of'a class of eguay securities o the issuer,

. Each excoutive otticer and sdirector of corporate issvers and of corporate general and managing pariners of partnership issuers: and

e« Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [[J promoter  [] Beneficial Owner  §f] Exccutive Otficer

Director

] Geoeeal andfom
Munaging Hastner

Full Name (L.ast name first, if individuat)

Yun, Wenbing

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

5052 Commercial Circle, Concord, CA 94520

Check Box{es) that Apply [ Promoter [1 Bencficial Owner  [] Excentive Officer

] Director

[ Creneral andfor
Managing Partner

Full Name (last name first, of individwal)

Nill, Kenneth W. .

Business or Residence Address  (Number and Street, City, State. Zip Code)
16 Bennington Road, Lexington, MA 02421

Check Box(es) that Apply: [0 Promoter ¥ Beneticial Owner D Executive Ofticer

Y1 Dircctor

(O General andfor
Managing Pariner

Full Name (Last pamic Arst, if individual)
Tayebati, Parviz

Rusiness or Residence Addiess  (Number and Street, City. State. Zip Code)

2 Avery Street, Apt. 27E, Boston, MA 02111

Cheek Box{es) that Apply: ] Promoter D Reneficial Owner D Executive Ofticer

Director

D Cieneral and/or
Munaging Partner

Full Name (Last name tirst, it individual}

Andreev, Alexei

Business or Residence Address  (Number and Street, City, State, Zip Code)
Harris & Harris, 111 West 57th Street, Suite 1100, New York, NY 10019

Cheek Boxtes) that Apply: L__] Promoter D Beneficial Owner D Executive Otlieer

[J wirector

[ General and/or
Managing Partner

Full Name (Last namc tirst, if individual)

Business or Residence Addiess  (Number and Street, City, State. Zip Codce}

Check Box(es) that Apply: [ Promoter [1 Bencticial Owner [ Execative Officer

[0 Pirector

D Genernt andfor
Mimaging Partner

Full Name (Last name (st il individual)

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

Check Boxies) that Apply: ] Promater [ Beneficial Owner  [] Executive Ofticer

] Director

[J Generat andfor
Munaging Partner

Full Name (Last name tirst, if individual)

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

 (Use blank sheet, or copy and use additional copies ot this sheet, as necessary)
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L
B, INFORMATION ABOUT-OFFERING
Yes No
I, Mas the issuer sald, or does the issuer intend to sell, 1o non-aceredited investors in this offering? ... [ [xd
Answer atso in Appendix, Column 2, if filing under ULOL,
2. What is the minimum invesument that will be accepted from any individual? . § 0.00
Yes Na

Doces the offering permit joint ownership of a single unit? e

[PF]

4. Enter the information reguested for ¢ach 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 securitics in the ottering.
It'a person te be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with o state
or states, list the name of the broker or dealer. 1f more than five (3) persons to be listed are associated persons ot such
a broker or dealer. vou may set forth the information for that broker or dealer only.

Full Name ¢Last name tirst, if individual)
nfa

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

Name ol Associated Broker or Dealer

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

(Check "All States™ or cheek individual States)

AK]  [A7Z]  [AR] [CA]

Full Name (Last name firse 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 INdividual SUITES) o et eee et et e e rmanta e s eeae st e saeenereesae e

]
OK
Rl 5D N WA WV Wi WYy 'R

Full Name (Last name fiest. if individualy

Business o Reswdence Address {Number und Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

{(Cheek “All States” or cheek individual States)

(Use blunk sheet, or copy and use additional copies of this sheet, as pecessary.)

Joly
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF 'ROCEEDS

3.

4

Enter the aggregate offering price of seeurities included in this offering and the tetal amount already
sold. Enter =07 if the answer is “none”™ or “zero.” If the transaction is an exchange oftering. check
this box [] and indicate in the columns below the amounts of the seeurities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

TIEDL oo s B 000

Amount Already
Sold

¢ 0.00

LU LY 1ottt et e ettt ettt ms et e mena et et smem s e e st s eemeemseeaesReanseaseeataseateseamasenseesssmras e seed et entsseaenebennen s 7.060,000.00

§ 5.000,000.00

[1 Common Preterred
$ 0.00

0.00

(e

Convertible Securitics (INCTUAiNG WITFANLE) ..o e s enres

$ 0.00

LR R e T L TN e U C USRS

0.00

L7

Onher (Speeity b s

0.00

i

g 7.000,000.00

5,000,000.00

(¥}

Answer also in Appendix, Column 3, if (Hing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the wotal lines, Enter 07 if answer is “none” or “zero.”

Number
Investors

P S T I TR T O SO U U U O OO T ST UPPPPRTORRP 2

Aggregale
Doltar Amount
ut Purchases

§ 5.000,000.00

INGR-UCCTCUTLEU EVESIOES 1ot eee e eees s e eeee e e eeeee s nnmneee e @

5 0.00

Totad (for filings under Rule 304 only) e e

by

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

Ifthis filing is for an offering under Rule 304 or 3035, enter the information reguested forall sccuritics
sold by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitics in this offering. Classity sceurities by type bisted in Part C— Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

A

L7

]
o
o
=]

a.  Furnish a statement of all cxpenses in conncetion with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject to future contingencies. [ the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate,

Transfor AZCNUS FOOR L et ettt s e e e e

Printing and Eagraving Cosis

ATCHHITIITE U L ettt et . e e
Sales Commissions (specily inders’ Fees SEPATILEIYY oo st b s e asasa s e e

Other Expenses (identity)

ROCOO0ONDO

q0f9

60,000.00

60,000.00



COFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, lEnter the differenee benween the aggregate oftering priee given in response o Part C == Qucstion |
and total expenses turnished in response to Part C— Question 4.a. This difference is the adjusted gross

di penses turnts p Q ? adjusted 2 6,940,000.00
proceeds 10 1he ISSUET. ..

5. Indicate below the umount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposce is not known. furnish an cstimate and
check the box to the left of the estimate. The total ot the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments te

Officers,
Directors, & Pdyments to
Affiliates QOthers
SHEITTCS U TS oo oetie e e ttebs b ss 522 e re e e et e bRt g oS eSS e o2 ee e ees e e 3 es s me s emss st esens s ere e s seme s s s
PUFCHIISE O ECIT CBLLIC oottt ettt em et ras e bt et s e em ettt ns s e s essene e s 0%
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... [ 8 s

Acquisition of other businesses (including the vatue of securities involved in this
affering that may be used in exchange for the assets or securities of another
PSSUCT PUESHIBL 10 8 MEFZET) oo eneseeae e e maes e seneaes s ns s || B s

Repaymnent of indehletess oo oo oesssseeseessoeeeoeeereeeesse oo [ ) §_282,000.00 s

i

R ST LY T T OO SO U PO USSP OOR P SURTPRUTOOIN % s_6.658,000.00

Other (spective s s

_______ 0s 0s

i

i.

¢
ColUMN TOLAIS .ot bbb b b 5 282,000.00 $ 6555-000-0%
Total Payments Listed (column totals added) ... e $ 6,940,000.00 !
. | D. FEDERAL SIGNATURE ‘
The issuer has duly caused (his notice to be signed by the undersigned duty authorized person. fthisnotice is filed under Rule 505, the following *

sighature constittes an undertaking by the issuer o furnish o the UK Securities and FExchange Commission, upon writien request ol is stalT, -

the inlormation furnished by the issuer 1o any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302,
: e N O/

Pate

4207

Issuer (Print or Typey

Xradia, Inc.

Name of Signer (Print or Type)
Robert D. Cochran

ATTENTION

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

50f9




