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FORM D UNITED STATES OMBAPPROVAL . '
. SECURITIES AND EXCHANGE COMMISSION OMB Number -~ 32350076F
Washington, D.C. 20549 JVID Number. - - '
Expires: April 30, 200
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NOTICE OF SALE OF SECURITIES | Y {:..]_ “ “ “ \“ “ ““ “ “ !
PURSUANT TO REGULATION D, ‘ ] R -
SECTION 4(6), AND/QOR _MAH‘ 19 P o 7030504:64 - |
UNIFORM LIMITED OFFERING EXEMPTION .| - | i |
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Name of Offering (L] check if this is an amendment and name has changed, and indicaiél.&;h';ﬁigéi);Slégiq{é;‘!g#%mg’ﬁﬂ }t,ock’ ipancing
mhTe i TR N\

Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 [ Rute 506 [ Section 4(6) [J ULOE gﬁgyt’%p,,,e X
Type of Fiting: X New Filing [_] Amendment ' ( b ‘?{D .
R . MAD a_. Z: )
>

| .

A. BASIC IDENTIFICATION DATA \e.e. 94
1. Enter the information requested about the issuer %’\
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) ""C_' 199 ﬁd\\O“
Infinite Z, Inc. , >
Address of Executive Offices (Number and Street, Cily, State, Zip Code) Telephone Numch]udidg Area Code)
1686 Dell Avenue, Suite 310, Campbell, CA 95008 (408) 343-8012
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 and commercialization of virtual-holographic computing platform PROCES S .
Type of Business Organization . P ’
: E corporation D limited pannership, already formed D other (plecase specify):L ' R 0 9 m;
[:] business trust I:] limited parinership, to be formed rHO[wgnA'

bl j

Month Year r ’NANC'AL
Actual or Estimated Date of Incorporation or Organization: mﬂ E Actual D Estimated *
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E

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 230.501 et seq. or 15 U.S.C.
774(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 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 afler the dale 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 Sircet, 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 enly 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 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 (ULOE) for sales of securities in those states that have adopted
ULOGE 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. 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
accompany this form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix to the notice constitutes a part of
this notice and must be compieted.

: ATIENION ; -
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 of a federal notice. . . .
. Persons who respend to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respond unless the form displays a currently valid OMB
contrel number. |Amcrlﬁnl-eﬂalNetln=. I
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2.  Enter the information requested for the followmg
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 vote or dispose, or direct the vote or disposition of; 10% or more of a class of equity securities of the issuer.
. EachexecuﬁveofﬁoeranddimctﬁofcmpcmteismmandofcorpomtegmanlmdmmagingMersofMashipissuas;and
& Each general and managing partner of parinership issuers.

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

Full Name (Last name first, if individual)
Vesely, Michael A.

Business or Residence Address (Number and Street, City, State, le Code)
1686 Dell Avenue, Campbell, CA 95008

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

Fuli Name (Last name first, if mdividual)
Kellenberger, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
- 1686 Dell Avenue, Campbell, CA 95008

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

Full Name (Last name: first, if individual)
Mundkur, Yatin

Business or Residence Address (Number and Street, City, State, Zip Code)
1686 Dell Avenue, Campbell, CA 95008

Check Box(es) that Apply: 1 Promoter E Beneficial Owner I:] Executive Oflicer Director |:| General and/or
‘ : . Managing Partner

Full Name (Last name first, if mdlwdual)
Kanakia, Hemant

Business or Residence Address (Nmnber and Street, City, State, Zip Code)
1636 Dell Avenue, Campbell, CA 95008

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

Full Name (Last nare first, if individual)

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

Check Box(cs) that Apply: O Promoter ] Beneficial Owner ] Exceutive Officer [ Dircctor D General and/or
: Managing Partner

Full Name (Last name frst, if individual)

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

American LegalNet, tnc.
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iInAiVIAUALT ..........cccccovecenmivmmmsmmeeommcssssscsrsscesirriicers 3

3. Does the offering permit joint ownership of a single unit? ............... : X _ O
4. Enter the information requested for each person who has becn or w:ll be pmcl or gwen dlrcctly or md:rectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
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 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)
n/a
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 SUEES) . . .. ... ... .\ttt ettt (1 Alt States
AL AR CA CO CT DE DC FL GA HI1 D

Do S Ho Ho B B Bo Ho B B B B B
DMT DNL EINV I:]NH I:’NJ [:INM DNY I:,NC DND Don I:on DOR DPA
Dm Dsc DSD Dm I:’TX DUT DV’I‘ .DVA DWAADWV DWI Dw DPR
Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States” or check individual SEAES) . . . ... ... oo SN (] An states
AZ AR CA CO CT DE DC FI. GA Hi ID

Du, s % DKS L, O, Ll Elf“ %MADM. E]I”” EL %k

D O L
DMI DNV DNH DNJ ‘:INM Y DNC DND .|:|0H Dox DOR DPA
I:IRI DSC DSD DTX I:IUT ‘:IV'I‘ DVA DVA Dwv Dws DVY DPR
Full Name (Last name first, if individua)

n/a
_ 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
AL (Check "l States" grcheck indjyidual Stageg) . . . .. . €O e OT - - DE- -« - - PO - - - e FLoc---- GA-- e ul1 Al Stgiss

I DIN Dm [:IKS Y Dm E D A DMI s D\;O
R A o A ol ol = =l i
DMT DNE -DNV EINII DNJ Dm |jw DNC |:IND DOH DOK DOR PA
O« O O O~ O~ O~ O O~ O O O O O
{Use blank sheet, or copy and usc additional copies of this shecl,asnecessary)
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1. Enter the aggregate offering pnoc of securities included in this offenng and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box l:] and indicate in j(he columns below the amounts of the secirities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price ~ Sold
_ [T . SO U TSSOV PSP 3 3. )
_ BQUILY. . ovvo oo meeesvs et O .$ 1112294028 § 11,122,940.28
_ ] common Preferred ’ o 7
Convertible Securities (including WAITANLS). ... ......o.cvevirerioc ot $ 115,0600.00 3 0.00
. PartnerShip HLEEESIS .........ovvieeie e cetrses e re ettt b s st a e s $ s_°
Other (Specify ) titiaeterearsan s nes s et aeere e an s en e s e et st ab s a R en s 5_- $_.
TOE ...t e s ettt e eeiees e $ ll ,237, 940 28 $11,122,940.28
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
. * the number of persons who have purchased secuntles and the aggregatc dollar amount of their
i purchases on the total lines. Enter "0" if answer is "none" or "zero."
: ‘ Aggregate
Number Dollar Amount
Investors of Purchases
11,109,440.2
ACCTEAIEEE IIVESTOTS. ....coo ettt et ssss s et ens e sesbes st s et et 60 3 8
NOD-2CCTEAIted IVESIOTS ........ooevvereeerreeess e oeresoesvoeooesessesesssereereessssscesss I AU 2 $ 13,500.00
' 11,122,940.2
Total (for filings under Rule 504 only)........cooooouiriininic e e e 3 8
Answer also in Appendix‘ Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types mdu.ated in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... eeeovereeseees e seessessessesee et sse s8R s $ '
RegUIAtioN A ... et $
RULE S04 ..o oooeeoeeeee et essm st $
Total........ S 0,00

+* 4 a. Furnish a statement of all expenses in connection wtth the issuance, and dlstnbutlon of the
securities in this offering. Exclude amounts relating solely to organwatwn expenses of the insurer.
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 left of the estimate.

Transfer AZEnt's FEEs ...

Printing and Engraving COstS. ... ..o ittt sss s oot s e
: 30,000.00

3,000.00
|  ENGINEEINE FEES . .....oiiieeeieee ettt e er oo ea bt e e s nh bbb bR
Sales Commissions (specify finders' fees separately) ...

Other Expenses (identify)

33,000.00
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b.  Enter the difference between the aggregate offering prioe given in response to Part C — Questton 1
andtotalemmsesﬁmishedinmponsetoPmC—Qmsﬁm4.a.Thisdiﬂ'e:mceisthe"adjustcdgmss

procecds 1o the issuar.” $ 11,089,940.28
5. Indicate below the amount of the adJusted gross prooeed to the issuer used or proposcd to 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 — Question 4.b above.
Payments to
Officers, '
Directors, & Payments to
Affiliates Others
582,000.0
Salaries and fees............coeeeeeoeiiiiies e ettt at et tratr bttt antattatarateraerarraareas s 0 s 475,000.00

PUFCASE OF TEAL ESLALE. .. ... ov.eveerereeseeesersessessesssesessessesees saeeeseeseeeemesesseeeereeeee et eeeemeeeeeeseereresen |:| $

~ Purchase, rental or leasing and installation of machmciy

andeqmpmeni .......................... - s

....... Os

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

s 0.00

Os
Os

[SSUET PUESUANE 10 & IMIETBET) ...o..eveeee e er e ee e ee e ee e oo e e e ee e eeeee et et es e e eeessae s e emeaneen s s
337,000.0
"Repayment of Indebtedness ..........cooiviiiiiiiiiiie et eese e s e es s e en e e b naenenaean s 0[Js
‘ .9,695,940.2
TVOTKINE COPIAL. .. ove oo er e aes s e e et s e oot s e ee oo ee e s et en s e e e s esnana Os Os 8
Other (specify): ' Cls Os

s Os

919,000.0 10,170,940.
ColUMN TOMAIS ... ot esae e st e et e st e s b e sbe sae et ebeserar e ermasseeessmee e sere e emceabne e saeen Os 0 s 28
11,089,940, '
Total Payments Listed (colunm totals added)..........coooooeeee et s 28 _
ol SR S E L T D FEDERAL SIGNATURE Y, 20 L 5 = 20 0 7% e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed lmder Rule 503, the followmg
signatire constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant lo paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sifnﬁﬁe__—_ 7 Date

Infinite Z, Inc. \/ March 6, 2007
Name of Signer (Print or Type) Title of Signer (Print of Type

Paul Kellenberger Chief Executive

I ATTENTION

_
| [P, l\\:?\
&

~




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

| Py |




1. Is any party described in 17 CFR 230.262 presently sub_]ect to any of the disqualification
provisions of such rule? ... SO PSP UUPTU PR

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any slalc in which this notice is filed a notlce on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satlsﬁed

[

" The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behall by thc undamgned

. duly autherized perscn.
. — .

Issuer (Print or Type) €ign tur Date
. , lnﬁnite Z, Inc. _ . . March 6, 2007
‘ 'Name (Print or Type) R Title (Print oF Typéé )
Paul Kellenberger Chief Executive
P

\
Instruction:

Pnint the name and title of the signing representauve under his signature for the state portion of this form. One copy of every notice on Form
- D must be manually signed. Any copies not manually signed must be photocopies-of the manually s1gned copy or bear typed or printed

signatures.

| American Logaiet, inc. |
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Intend to scll

. to non-accredited

investors in State
(Part B-Item 1)

3

Type of security
and aggregate
- offering price
offered in state
(Part C-Itemn 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Ammint

Number of '
Non- Accredited
Investors

Amount

Yes No

CA

48

5,786,981.0
8

b

13,500.00

Cco

653.60

DE

DC

78,120.38

GA

IN

IA

KS

KY

LA

251,321.67

Mi

MS

|




1 2 3 4 5
Disqualification
: Type of security under State ULOE
Intend to sell ~ and aggregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
7 Number of Number of
Accredited Non- Accredited
State| Yes No Investors | Amount Investors Amount Yes No
MO
MT
NE
NV
NH -
NJ
NM X 1 31,047.90
NY 2 26,559.76| X
NC
ND
OH
OK
OR
PA
Rl
SC
SD
TN
TX
ur
vT
5,022,280,
VA X 3 00
WA 1 27,475.89 X
LAY
Wi

N oAF N

American LegalNet, Inc.
www.USCourtForms.com
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" 1 2 3 4 s
. _ - Disqualification
o Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price : " Type of investorand " explanation of .
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) ‘ {Part C-Item 1) "~ (Part C-ltem 2) (Part E-Item 1)
Number of Number of 4 |
_ Accredited Non- Accredited .
State] Yes No Investors { Amount Investors Amount Yes ‘No
WY
PR
5
I
|

American LegalNet, Inc.
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