FORM D OMB APPROVAL
UNITED STATES OMB Number: 32380076 o
SECURITIES AND EXCHANGE COMMISSION _ L

Wl B 150 - Tl

NOTICE OF SALE OF SECURITIES 070454

" 99 13PURSUANT TO REGULATION D e -
" -SECTION 4(6), AND/OR
_ UNIFORM LIMITED OFFERING EXEMPTION
C 47 DATE RECEIVED

| 57550

Name of Offering (| ) cheek I this is an amendment and name bas changed, and indlcate change.)
Comxmon Stock and Warrants to purchase Coommeon Stock

Fling Under (Check box(es) that apply): | | Rule 504 | | Rule $03 [ X | Rule 506 | | Section 4(6) | 1 ULOE
Type of Flling: [ X | New Filing [ } Amendment

A. BASIC IDENTTFICATION DATA

1. Enter the information requested sbout the issoer

Name of Issuer { | eheck if this is an amendment and name bas changed, and indicate change.)
Xenouics Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Indluding Area Code)
2236 Rutherford Rd., Suite 123, Carisbhad, CA 92008 (760} 438-4004

Address of Principal Bosiness Operations (Number and Street, Clty, State, Zip Code) | Telephone Number (Including Area Code)

(if diferent from Executive Offices) Same Same P‘R‘GGESSED

Brief Description of Business
Design, manufacture, market smd distribute Xenon ilomination products
Type of Business Organtzation MAR 0 2 2007
[ X | corporntion [ ] lmited parteership, already formed | ] other {please specify):
| | business trust [ 1limited partnership, to be formed
THOMSON
Month Year FINANCIAL
Actun! or Estimated Dxte of Incorporation or QOrganization: [0y (9217} [ X | Actaa) |] Estimated
Jurisdietion of Incorporstion or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {NV]
EENERAL INSTRUCTIONS
Wbur;uFﬂc:A[lImwrlnnun;nnoﬂuingofmrlﬁulnrdhneeonmexmpﬁonnmkqnitﬁonDorSeetlou«ﬁ).11 CFR230.501 et seq. or
15 US.C. T74(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 US.
Securities and Exchange Commission (SEC) on the eartier of the date It Is received by the SEC at the address glven below or, If received at that
address after the date on which i Is doe, on the date it was mafled by United Stutes registered or certified mafl to that address.

Where to File: US. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Coples Reguired: Flve (5) copies of this notice mast be fed with the SEC, one of which nust be manually signed. Aoy coples not mannally signed
mast be photocopies of the mannally signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contaln all information requested. Amendments need only report the name of the lsper, und offering, any
chapges thereto, the lnformation requested In Part C, and any material changes from the Information previonsly supplied ko Parts A and B. PartE
and the Appendix need oot be filed with the SEC.

Filing Fee: There I no federal filing fee.

This notice shall be nsed to lndicate rellance 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 exch state
whers zales are to be, or have been made. If a state requires the payiment of s [ee a3 s precondition to the ¢lalm for the exemption, 2 fee In the proper
amount shall accompany this form. This notice shall be filed in the appropriate siates 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 federsl exempﬂon. Conversely, faflure to
file the :glrn priate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a feders! notice.
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A. 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 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

» Each general and managing partner of partnership issuers.

Check Box(es)that Apply: (1 Promoter [] Beneficial Owner ~ [X] Executive Officer [X] Director (] Genesal and/or Managing
er

Full Name (Last name first, if individual)
Alan P. Magerman

Business or Residence Address  (Number and Street, City, State, Zip Code)
2236 Rutherford Rd., Suite 123, Carlsbad, CA 92008

Check Box(es) that Apply: []Promoter [ ]Beneficial Owner [X] Executive Officer  [X] Director [} g;n;ral and/or Managing
er

Full Name (Last name first, if individual}
Jeffrey P. Kennedy

Business or Residence Address  (Number and Street, City, State, Zip Code)
2236 Rutherford Rd., Suite 123, Carlsbad, CA 92008

Check Box(es) that Apply: []Promoter [ ] Beneficial Owner {1 Executive Officer  [X] Director N gg\mﬂnlandfnrMmmging
er

Full Name (Last name first, if individual)
Dr, Eli Shapiro

Business or Residence Address  (Number and Street, City, State, Zip Code)
7427 Via De Fortuna, Carigbad, CA 92009

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

Partner
Ful! Name (Last name first, if individual)
Donna G. Lee
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
2236 Rutherford Rd., Suite 123, Carlshad, CA 92008
Check Box(es) that Apply: [1Promoter  [] Beneficial Owner [ ] Executive Officer  [X] Director [} I(’}aer‘:nﬂc?l and/or Managing

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

Business or Residence Address  (Number and Swreet, City, State, Zip Code)
2236 Rutherford Rd., Suite 123, Carisbad, CA 92008

Check Box{es)that Apply:  []Promoter [ ] Beneficial Owner  [X] Executive Officer  [X] Director (] g;'rl:m] and/or Managing
er

Full Name (Last name first, if individuat)
Richard Naughton

Business or Residence Address  (Number and Street, City, State, Zip Code)
2236 Rutherford Rd., Suite 123, Carlsbad, CA 92008
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A. 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 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

» Each general and managing partner of partnership issuers.

Check Box(es) that Apply: []Promoter  [] Beneficial Owner [] Executive Officer  [X] Director (1 Mandlormaging

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
2236 Rutherford Rd., Suite 123, Carlsbad, CA 92008

Check Box(es) that Apply: {}Promoter [ ] Beneficial Qwmer [ ] Executive Officer [ ] Director [1 General and/or Managing

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 [] Executive Officer [ ] Director [] g;nmemlmdlorMmging
er

Pull Name (Last name first, if individual)

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

Check Box(es) that Apply: [}Promoter  [] Beneficial Owner [] Executive Officer  [] Director [1 ](,i:l:;lmdlorMmmging

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 [ ] Dircctor {1 (P;:Inmeml and/or Managing
er

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 [ ) Executive Officer [ ] Director [] General andior Managing

Full Name (Last name first, if individual)

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

(Use blank sheot, or copy and use additional copics of this sheet, ay necessary.)
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B. INFORMATION ABOUT OFFERING

' Yes N
1. Has the issuer sold, or does the issuer intend fo sell, to non-accredited investors in this offering?........cooviiinin s [es] [xl]’
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ......... N
3. Does the offering permit joint ownership of a Single Unit?............o.ccceeueueresceeemmmsseein [ 31X
indirect]
4. Enter the infarmation sted fmmds‘pawnwhogmbmmmmwgfg:rg:m“m&m f{mymngnss:lﬁns&r
an associated person or agent of a broker or dealer registered with SBCmdlurwnﬂlasmteorstates.hstthzmofﬂw
bmku'ordeala If 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)
12220 El Camino Real, Suite 400, San Diego, CA 92130
Name of Associated Broker or Dealer
Granite Financial Group, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual States) «our[ ] All States
[AL] [AK] [AZ) [AR] ICA] [CO] (€T] [DE] (o] fFi] [GA] [HI] (ID]
[IL] {IN] [1A] [KS] (KY]  [LA] [ME]  [MD] (MA]  [Mi] [MN]  [MS]  [MO]
MT}  [NE] [NV]  [NH]  [N]] [NM]  [NY]  [NC] (ND}  [OH]  [OK]  [OR] [PA]
{RI] [SC] [SD) (TN] [TX] [ur] v1 [VA] [WA]  [WV] . [W]] (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 Solicit Purchasers
{Check "All States” or check individual States) [ 1 All States
[AL) [AK] [AZ] [AR] [CA} (CO}  [CT) [DE] [DC) [FL) [GA) (HI} (ID]
(L] [IN] [1A] (XS] [KY] [LA) [ME]  [MD] [MA] M@ (MN]  [MS] [(MO]
(MT}  [NE] [NV]  [NH] [NJ] (NM]  [NY]  [NC) {ND] [OH]  {OK]  (OR] [PA]
RI] [SC] [SD]) [TN] {TX] [uT) vT] [VA] [WA] (WV] [WT] {(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 Soficit Purchasers
(Check "All States" or check individual STEs).......onorrmerceerecicvreemmerria, [ ] All States
[AL] [AK]  [AZ) [AR] [CA] [CO] [CT) {DE] (DC] [FL] [GA] (HI] D]
{IL] [IN] [1A] [KS] KY] (LA] [ME]  {MD] (MA] M} [MN]  [MS] (MO}
[MT]  [NE] [NV]  [NH]  [N]] (NM]  [NY]  [NC) [ND]  [OH]  [OK]  [OR] {PA]
{RI] {sC] (SD] [TN] {TX] [UT} [vT) [VA] [(WA] [wv] [W]] (WY] [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 FROCEEDS
i. 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 [ } end indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. Aggregate Amount Already
Offering Price Sold
Type of Security
Debt............ et s bas it R e s s b
Equity (Common Stock and A & B Warrants to purchese COmmon SEOCK)...........vmuercmeesereerseen $__2000000' S__ 2,000000'
[X] Common { ] Prefared
Convertible Securitics (including WRITEIE)........c..occomememmensennisceseesnsrnsanniniin s s
Other (Specify ) R | $
Total 5_2000000' § 2000000’

Answer also in Appendix, Colurmn 3, if filing under ULOE

2. Enter the number of accredited and non-eccredited investors who have purchased securities in this
offering and the aggregate doller amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregete dollar emount of their Aggregate
purchases on the total lines. Enter "0 if answer is “none” or "zero.” Number Doflar Amount
Investors of Purchases
Accredited Investors - T ] s 2000000
Non-accredited Investors s
Total (for filings under Rule 504 only) .......... L

Answer also in Appendix, Colurmn 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 503, 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 to the
first sale of securities of this offering. Classify securities by type listed in Part C - Question 1. s'[;y;eriof Dol!m-soAI:lmgm
Type of offering Y
Rule 505 s
REGUIBHON A ..o i sasssassss s s s s s s e assn s s s e sesainne -
RIS SO4.....ooorierrersccrretieimsemssssansrerressstsssssas b esersesmpassessbassas b peemaramssmasstsssbss L3
Total ... $
4. a. Furnish n 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 issuer. The
information may be given as subject to firture contingencies If the amount of an expenditure is not
kmown, furnish en estimate and check the box to the left of the estimate.
Transfer Agent's Fees VO » o I | 1,000
Printing and Engraving CostE. ...........cumimisisimsmiimammsmensinsnssssssssaietsssen i tsissemssssenssrssasssssssetsssssas R s
Legal Fees ettt e e er e et R et et et e X108 40,000
ACCOUIIHIIE PES ....ovosuurencccmsssiasssssssncnsersrassarssesrersasssosesssersstssssseessmmss e sssss 1 1ssarase sovsssesasbane s st messebsstbestb st senenessesebeness {1 3
Sales Commissions (specify finders' fees separately) VO I b3
Other Expenses (identify): Travel, BIue SKY FOES ..oooummmnrrrrrvimnisnsnsssssssssssrsssmessssssmmssssssssissssssssssssssssnsssns [ ] 8
TFOUBL ....ov.-o-e.¢¢vroeeeeeeemeseesesseesesaseeseeeeeeeeeese s ek AR 4445444440444 4424444440444 EA eSS e X3 s 4).000

1
Issuer issued to its placement agent 100,000 shares (valued at $2.00 per share in lieu of paying a cash placement agent’s fec) and 30,000 A Warrants end 30,000
B Wamants to purchase shares of its common stock. .

5
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b Eutud:ed:ffumce offering price given in
Part C - Questi e A e o PartC- Buestion
e i s aBied 9055 DTOSE 10 80 LSBICE.* o S 1959000
5. h@u&ewmmggwmﬂmmwmmemu?for
pmposemﬁt:lm ﬁmshmhmmﬂchf&kgﬁ theleﬁofﬂ::
the issner set forth in response to Part C - ion 4.b ehove. gross
iy
i & T
Directors, Payments To
Salaries and fees (1 s (i s
Purchase of real estate [1 § O -
Pmd:ase,rmtalorleasmsmdmmlhnonofmd:mqymdequmm ....... [1 §$ [1 5§
Cmshudxmulmngofplmﬁbmldmgsmdﬁcthﬂen [] $ [} S
A iticn of other business (incl the value of securities involved i1 $ [1 3
offering that may be used in gefonheassetsorseumnes
ofannﬂmummpmumntoanﬂgﬂ)
Repayment of indebtedness............on e rmiciiicssismmmmss [] s [] s
WOrking CHPIMRI .......ococumenismmmsnsssncamrsonesssersssssmrassasssarssssserestsetisssns [1] s X1 § 1,959,000
Other(specify): ty s— . il s
s 11 s
Cohmm Totals (1 s [} s
Total Payments Listed (colunm totals added) X1  S_L959.000
D. FEDERAL SIGNATURE
The issuer has dulycmmedmmmbemgnedbg mﬂmimd . If this notice is filed under Rule 505, the following
the ﬂuU.S.Seuum: i
mdunkmgby issuer to to o ies and )0 of C%mmuponwnmwofmmﬂ,m
Issuer (Print or Type) Date
Xenonics Holdings, Inc. 2/2)/p2
Name of Signer (Print or Type) /
Richard Naughton

ATTENTION

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

01204/0006 151934.1




E. STATE SIGNATURE

1. ‘lﬁ_&p:zmmedml'lCFRZ‘!O.ZGZ(:),(d),(e)w(t)prmnlymbjeatomyofﬂnqumhﬁmmnprovmom ' ‘fﬂ] [gla

Sce Appendix, Column S, for state response.

2. The undersigned issuer Iu'ebylmdemkeslnﬁmnshman state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law. y Y

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the issuer to

4. 'Ihetmdmmed represents that the issuer is familiar with the conditions that must be sutisfied to be entitled to the Uniform Limited
m B}of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type) Date

Xengnics Holdings, Inc. $ 'IX\ 2/290/ 07

Name of Signer (Print or Type) TitleofSnmg(an':r '

Richard Naughton Chief Executive

Instruction:
Pmnthenmandmleofthemgnmgrq:resmtaiwemduhtss:gmhmforﬂwstatcporhcnofﬁus form. One cop ofeverynoncemFonnD
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear ty{:ed or printed signatures.
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21

. e RS “ABRENDIX
Bl amo F. Pl v e T
1 3 5
Disqualification
Type of Security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredi offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State walver %nmtodg
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1
Number of Number of
Accredited Non-
Yes No Investors Amount Accredited Amount Yes No
Investors

18|18 |=(E|B|BIS(BiB|siz2|r|E|a|g|a|R(B|Q|8I2|2 R|&|E| &
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N . .. B -:‘"_‘,;T..ZJ'" RN B :1,".3& e s O b
1 2 3 4 5
Disqualification
Type of Security under State ULOE
Intend to sell and aggregate Type of investor and (if yes, attach
to non-accredited offering price amount purchased im State explanation of
mvestors in State offered in state (Part C-Item 2) waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part E-Item 1)
Number of Number of
Accredited Non-
State Yes No Investors Amount Accredited Amoupt Yes No
Investors
MT
NE
NV
NH
NI
NM
NY
NC
ND
OH
OK
OR
PA
Rl
SC
SD
™
TX
uT
vT
VA
WA
wv
WI
wY
PR
Foreign X Common Stock 1 $2,000,000 - - X
9

ATNAMNNNK 181074 1

END




