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PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(B), AND/OR DATIE RECEIV[ED

UNIFORM LIMITED OFFERING EXEMPTION [ |

o |
Name of Offering  ([_J check if this is an amendment and name has changed, and indicate change.) <
Series B SM\m

Filing Under (Check box(es) thatapply): [ JRule 504 [JRule505 [QRule506 [] Secyofa(6) L[
Type of Filing: ] New Filing B Amendment gi /lfA L

A. BASIC IDENTIFICATION DATA w\ " f, e
1. Enter the information requested above the issuer W\ Y <0n
Name of Issuer (] chzck if this is an amendment and name has changed, and indicate change.) \9\
SEEGRID Corporation U g
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone N
91 43™ Street, Suite 210, Pittsburgh, PA 152¢1 412-621-430
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 automate their day-to-day material
handling processes

g Area Code)

Type of Business Organization
(3 corporation [ limited partnership, already formed . pROCESSED
] L. ] [ other (please specify):
[ business trust [} limited partnership, to be formed MAY—Z—Z—ZOU?
, Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 f 2| | 0] 3| [ Acual [ Estimated HUMSON
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAL

CN for Canada; FN for other foreign jurisdiction)

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.5.C. 77d(6). _ o

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commistion (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: Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (3) 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 requesied. Amendments need only report the name of the issuer and offer-
ing, any changes theretc, the information rzquested 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 ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunities Admunistrator
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 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 notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federa! exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess 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 (2/99) 10f 8
a currently valid OMB control number.
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g A. BASIC IDENTIFICATION DATA
""" 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 powar 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: [J Promoter X Beneficial Owner I Executive Officer B4 Director [ General and/or
Managing Partner

Full Narme (1ast name first, if individual)

Friedman, M.D., Scott.

Business or Residence Address (Number and Strzet, City, State, Zip Code)
c/o 91 43rd Street, Suite 214), Pattsburgh, PA 15201

Check Box{es) that Apply: [ Promoter Bd Beneficial Owner B Executive Officer P4 Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Moravec, M.D., Hans

Business or Residcr!cc Address (Number and Street, City, State, Zip Code)
¢/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box(=s) that Apply: ] Promoter O Beneficial Owner [ Executive Officer & Director [J General and/or
Managing Partner

Full Name (last name first, if individual)

Kurzweil Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 9§ 43rd Street, Suite 210, Pittsburgh, PA 15201

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

Full Name (last name first, if individual)

Giant Eagle of Delaware, Inc.

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

Check Boxfes) that Apply: [ Promoter O Beneficial Owner [] Executive Officer Director ] General and/or
- Managing Partner

Full Name rlast name first, if individual)

Shapira, Dzniet

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 Beneficial Owner ] Executive Officer O 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 [J Beneficial Owner (7 Executive Officer (1 Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

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

(Use blan'c 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 does the issuer intend to sell, to non-accredited investors in this offering?.......cooovvieiiiiiciiie 5 E!]J
Answer also in Appendix, Column 2, if filing under ULOE.
2. Wha is the minimurn investment that will be accepted from any individual? ... i, § N/A
Yes No
3. Does the offering permit joint ownership of 2 SINELE UNIT c..vvrrervr e s = O
4. Enter the information requested for each 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. [f 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) persens 10 be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individuai)
None
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 IdIVIAUAL STAICS)......coviirinrecceeniaensen e mesimesmrrmssseress s s sssss s s sas s s sses s s s ins s s erssnnsnens {C] Al States
OaL DAk [Jaz Oca [Oco QOcr QOpe Obc [OfL Oca 0Ol O
Oo. Civ [Jia Ky OLa [IME {OMD [(IMa OmiI COMN CMs (Mo
Mt [INE [NV Ow [CONM CINY [NC CND OoH CJok [1or [pa
Okl Osc [JsD Omx Qur DOvr OdOva Owa Owv D>Owr DOwy [Pr
Full Name (tust name first, if individual)
Business or Residence Address (Number and SUeel, City, State, Zip Code)
Narme of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States® or check INAIVIUA] SALES). ... cerreeerereeemrereesessoresesessreseemaserecsssssesssemesssrssmessesssessicntonssimsseecesssesnnens L) All States
OaL Oax  {Jaz DOar »Oca [QOco [Ocr Ope Obc [OFL Oca [Out ) 5]
i Omw [Tha Oxky Ota 0Ome [OMD [OMA [OMI OMNy  [OMs  [Omo
OmMmT  [ONE [NV OmNs ONM ONY Onc O~D Oon ok Jor [Jpa
Or Bsc |Jsp Omx Qur 0Ovr Ova [Owa Owv [Owl Owy ({O°rr
Ful] Name (last name first, if individual)
Business or Residence Address (Number and Swree:, City, State, Zip Code)
Name of Astociated Broker or Dealer
Staies in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S1a188).....oo.veveiiiecciriicnieenns [0 All States
OaL Ak Claz Oar Cca Oco Ocr (ODE Opc CJFL Clca {JH1 [)in)
O Om Cha Oxky [QOra [OMe [OMDp  [OMA [OMI OMy  [OMs  [Omo
OMT [ONE Onv [ONH [N O [ONy [Onc ONp [QJodn ok [Jor [Ora
[Or1 [Jsc Jsp oTx QOur avr Ova Owa Owv OwW Owy [rr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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| L " C. CFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "non¢™ 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
Typ= of Security Offering Price Sold
DIEDL..cviiuietcianiessasisn e st e e e S r s s Sr g eras e e eSS g b e R b e be s bR s eE e b e eb e 5 5
BUUIIEY ¢ e eeeeceeesetreeereea b e er st e o1 ef e na e b e eEnE e b e E bR eE s bbb $__ 1,680,000 $_ 1,680,000
[J Coramon  [X] Preferred
Convertible Securities (inchuding Warrants) ... b3 5
PATINETSRID INETESIS ..o teeceeer ettt ettt ettt aen st s e saes e s e bbbttt sm et e ban e etanacs $ 3
Other {Specify OO OO ORISR RTRU $ b3
OBl it ettt res s e e re R ee s eSS aenananestesefamtitiest et etetesesesatasgasssanntbesetenasen eearetan $__1.680,000 $_ 1,680,000
Answer also in Apperdix, Column 3, if filing under ULOE.
2. 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, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Acredited INVESIOTS. ..o e e sss s e sne st ems e nasee s rinasesa s esessnss 15 $ 1,680,000
Non-aceredited INVESTOTS. ..ot sss s pesem s ses s 5
Total (for filings under Rule 504 only) ..... $
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 securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
10 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
RIS 305 ettt e et e n e et rerearen e b
REZUIALON Al ..ot oo i eseirereses s etass s rensssss san s b s s e st eas b s e eb s s b eAsssm b s s s b s s b b e et e atins s
Rute S04 ereres . reeetee v reserens b
) T OOV T UUU OO UTOTOON b3
4. a. Furaish 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
15 not known, furnish an estinate and cheel the box to the lefi of the estimate.
TIANSTET AENIE'S FEES cvv.ivvreeeeererennrasseressasassaeesascsssecsmsesses s e eessesteseomensssesssonces O s
Printing and ENZraving COSIS..o.w..wuueruearusrereenecessmsessoressenesseassssamsssasssnssssssssesssness d s
1 N K s 19,000
ACCOUNINE FEES ...oo..voeeeee vt eeeercs s e sss e sss s esssee st eneses s st eeessss s ssses st essaresnesresaneansnraesssseessesseesses st erssessans O s
Sales Commissions (specify finders' fees sEPATAIELY). ..o vcreresr e cer e et 0 s
Other (Specify _ blue sky filing fees: misc. ) K s 1.000
TOMAL oottt et teete et srssss e rasssans es e s et bas b e An b et ek st b et ssbas ekt e s sas e A b assm e SRS bRt e e R b aeAn b ek e b b A et s e an bbb st een K s 20,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entar the difference between the aggiegate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross procecds to the ISSUEr.” ........cccovveiveerrenrcrerecseens et te————t et e b ensbatb s $_1 0090

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, fumish 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
Salaries and fee5......ccoovveveirinnns Os . Os
Purchase of real estate ...........cccceevecrrrnennnns Os__ DO
Purchase, rental or leasing and instatlation of machinery and equipment...........ccoo.ooevvereernnen. Os___ O
Construction or lensing of plant buildings and facilities................ccooiiiiii s Cis 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
issuer pursuant to a merger) Os__ . 0Os
Repayment of indebtedness . Oos__
WOTKINZ CHPIAL ...t sceerrrrre ettt cs et b e O s_Ls80000
Other (specify):
Os Os
Column Totals ceeeeeeeeameneeseseemnsessserssossmsenssesrmsessossessesrssssminesssassnnnessns L 8 Os
Tolal Payments Listed (column totals added)..........c..oc.ooervne. ] s__ 1,680,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to ke signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish 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.

Issuer {Print or Type) Signature, Date
SEEGRIL Corporation AR April 30, 2007

Name of Signer (Print or Type) Title 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.S.C. 1001.)
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