FORM D / HL{ZOH OMB APPROVAL

v UNITED STATES
AN SECURITIES AND EXCHANGE COMMISSION

AERARRARY O |

07066250 hours per form.......1

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Prefix Serial

DATE RECEIVED

A 188
Name of Offering ( D\Wn amendment and name has changed, and indicate change.)

Bridge Financing

Filing Under (Check box(es) That apply): O Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: [X] New Filing O Amendment
A. BASIC IDENTIFICATION DATA

1. Euter the information requested about the issuer

Name of Issuer (O check il this is an amendment and name has changed. and indicate change.)
Phiar Corporation

Address of Executive Offices {Number and Streel, City. State, Zip Code) ] Telephone Number {Including Area Code)
2555 55% Street. Building 1, Suite 104, Boulder, CO 80301 (303) 443-0373
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code}

Lif differe 1t from Exccutive Offices) PRO
I
o~ CESSEn !

|
|
Brief Description of Business

Optic and clectronic component development \ h//J“N 1% W
—

Type of Business Organization

B9 corporation 0O limited pannership, already formed rHOMSGNnher (please specify):
O business trust O limited partnership, 1o be formed F‘NANC,AL
Month Year '
Actual o1 Estimated Date of lncorporation or Organization: 01 2001
@ Actual O Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-leter U.S. Posta! Service abbreviation for Sate: |
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Wha Must Fide: 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. 77d(6).

When io Fide: A notice must be 1iled no later than 15 days after the first sate of secunties in the offering. A netice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
varlier af the date it is recewved by the SEC ai 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 1o that address.

Where 1o Frie: 1.8, Securities and Exchange Commission. 450 Fifth Sireet, N.W., Washington, D.C. 20549,

Comes Feguired: Five (8) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be photocopies of the manually signed
copy or hear tvped or prnted signatures.

Information Regurred: A new filing must contain all information requested. Amendhents need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C, and any material changes from the infesmation previously supplied in Parts A und B, Part E and the Appendix need not be filed with the SE

Frimg Fee: There is no tederal 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 adepted ULOE and that have adopted this fomm.
Issuers rzlying on ULOE must file a separate notce 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 amoun shall accompany this form. This nofice shall be filed in the appropriate states in accordance with state law. The Appendix 10
the natic 2 constitstes a pant of this notice and must be completed.

ATTENTION

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 availuble state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA .
e
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2. Enter the information requested for the following:

*  Eech promoter of the issuer. if the issuer has been organized within the past five years;

o Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposiion of, 10% or more of a class of equity securities of the issuer;

e Each exccutive officer and director of corporate issuers and of corporate general and managing paniners of partnership issuers; and

. Each general and managing partner of partnership isuers,

Check O promoter
Box(es) that

Apply:

X Beneficial Qwner

B9 Executive Officer

B Director

B General and/or
Managing Partner

Full Name (Last name first, if individual)
Moddel, Garret

Business or Residence Address (Number and Street. City, Siate, Zip Code)
2555 54™ Street, Building 1, Suite 104, Boulder, CO 80301

Check [ Promoter {7 Beneficial Owner
Box({es) that

Apply:

X Exceutive Cfficer

=l Girector

O General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Goodman, Roben

Business or Residence Address {(Number and Street, City, State, Zip Code)
2555 55" Sireet, Building D, Suite 104, Boulder, CO 80301

Cheek Boxes [ promoter & Beneticial Owner

that Apply;

01 Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, il individual)
Menlo Ventures [X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94023

Check Boxes [ Promoter O Beneficial Owner
that Apply:

O Executive Officer

& Director

8 General and/or
Managing Partner

Full Name (L.ast name first, if individual)}
Siegel, Mark A.

Business or Residence Address (Number and Street, City. State. Zip Code)
3000 Sand i1l Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Boxes [ Promoter B Beneficial Owner
that Apply:

[ Exceutive Officer

O pirector

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Eliasson, Blake

Business or Residence Address (Number and Street, City, State, Zip Code)
1780 Grape Avenue. Boulder, CO 80304

Check Hoxes [ promoter O Beneficial Owner

that Apply:

O Executive Officer

B Director

O General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Cross, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
4170 Old Adobe Road, Palo Alto, CA 94306

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Executive Officer

[® Director

] General and/or
Managing Partner

Full Name (Last name first, ifindividual )
Rayfield. Michac]

Business or Residence Address (Number and Street, City, Sate, Zip Code)
2701 San Tomas Expressway. Santa Clara. CA 95050
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B. INFORMATION ABOUT OFFERING
S e

I. Has the issuer sold, or does the issuer intendto sell. to norraccredited investors in this offering”...ooinincnin, Y8 No _X
Answer atso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....c s $ N/A
3. Does the offering permit joint ownership of @ $Ingle Uit i Yes _X_ No

4, Euter the information requested for each person who has been or will be paid or given, directly or indirectly, any commissien or similar remuneration for
solicitation of purchasers in connection with sales of securities 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, 1ist the name of the broker or dealer. 1f more than five (3) 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, N/A !

N/A

Full Name (Last name firs1, it 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 lntends to Solicit Purchasers

{Check Al States™ 0F cherk INAIVIOUAT STAIES).......o.ooeov oo oo oo oottt sbs e et eme ettt sssrnsssmensemsessesensscnnenns ] Al SlALES
[AL} |AK] |AZ) |AR] {CA| [COl {CT] |DE] |DC) |FL} |GA] JHI| D)

1L [IN] [1A] |KS]| |KY] [LA] |ME]} MDY IMA] IMI| |MNJ IMS] |MO]

M) INE} INV] |NH) INJ) INM| INY] INC] INI |OH] |OK| |OR} |PA]

|RI} 1SC) 1SD| |TN] ITX) JUT] 1vT) |VA] |VA] |WV]| W) |WY] [PR]

Full Name (Last name first, if individual)

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

Namg of Associated Broker or Dealer

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

(Check “All States™ or Check INAIVIGUAD STBIES) ....o.oiiii ettt ab bbb et e s e see sms e st e s e e s 42 e b s s E e e £t S £ e rE e b e LA H DR ¥ n s sm s et O All States
[AL] [AK] 1AZ) IAR] (CA [COI ICT IDE] 1DC IFL} 1GAl [Hi] 1ol

fL [IN} IA] (KS| IKYl LA [ME] IMD} IMA| (M1 [MN] [MS] [MO]

IMT] INE] INV) {NH| INJI INM] [NY] INC) N3} [OH] |OK] |OR] |PA] :
|RE] |SC] {SD) {TN] ITX]| JUT] fVT| [VA] |VA] [WV] (W1 |WY] |PR] .

Full Name {Last name first, il individual)

Busine:s or Residence Address (Number and Street, City, Stae, Zip Code)

Name of Associated Broker or Dealer

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

(Check Al States™ or check individual ET e ey TPV OSSO PR OISR NRROTTvOTRoRsopoprorool i 7. | - T 13
fAL] I1AK] (AZ] IAR] ICA] (€Ol ICTI IDE] 1nC| [FL| IGA] IHI] (ID]
11H] IIN] [1A] [KS| IKY]  [LA] IME] (MD] [MA] [M]] IMN) IMS] {MO|
IMT] INE] [NV [NH| [NJ| INM| INY] [NC] INDj [OH] IOK] |OR] [PA]
IR]} 15C| [SD| JTNj [TX} uT| [VT] [VA] [VA| (WV] w1 WY IPR)
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3.

4,

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

Enter the aggregate offering price of securilies included in this offering and the total amount already sold.

exchanged.

Type ol Security

DIEBUL ..o ettt et et e b AR e b3

QLY 1vvvrviriariseesemrese s eses st et ce ettt h e ettt R b3

O Common O preferred

Convertible Securitics (including wWarrants)..........ooiiimim e 3

PARNEEShID INTEFOSIS...oo.ooiitit ettt e s e e L3

Other (Specily } $
B IS TR OSSO OPOTOOI TP $

Answer also in Appendix, Column 3, if titing under ULOE,

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, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Enter “0™ il 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 offered for exchange and already

Aggregate Amount Already
Offering Price Sold

$
$

62.499.90* s 62.499.90*
s
3

62.499.90* b3 62,499 90*

*Represents issuance of a warrant exercisable for
Series A-3 Preferred Stock.

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEIEH IVESIOFS 1..ooeiticeee ettt et b 1 5 62,499.90*
Non-accredited Investors.. ; et et 0 $ 0
Total (for filings under Rule 504 OnI)) ............................................................................ b
Answer also in Appendix. Column 4, if Nling under ULOE.
If this filing is for an offering under Rule 504 or 503, enter the information requesied for all securities
sold by the issuer, (o date. in offerings of the types indicated. in the twelve (12) months prior to Lhe first
sule of securities in this uftering, Classify securitics by 1ype listed in Part C- Question T,
Type of Dollar Amount
Security Sold
Type of Offering
REGULALION A 111 et emece et r ettt et e s h R b s $
RUIE SO oottt sttt ettt ettt b et et b e h et RS e e $
TOUAL .o e e e ettt ettt e e 3
a. Fumish a statement of alt expenses in connection with the issuance and dlsmbunon of 1he
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an ¢stimate and check the box to the letl of the estimate.
TrARSEET AZENTS FOOS ..ottt sre et e s s ettt b s 0 b
Printing and Engraving CostS ... e 0 5
LEEAY FEES. vvivviriirsicreciets e rsemae sttt L] 5 5,000.00
ACCOUNLING FOES ... isies e et e ] $
Engineering Fes, a $
Sales Commissions (specify finders’ teesseparately) ... a b
Gther Expenses (ldentify) a Y
TOMAL. oo bbbt e R et ® 5 5.000.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the ditTerence between the aggregate offering price given in response to Pan € - Question | and total expenses furnished 3 57,499 90*
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 1o the iSSUET .. ..o

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.
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 issue set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
Salanies and FEES.....cooin i s essssnee ] § Os
Purchasie 0 real @SIA1E ... s ] § s
Purchase, rental or leasing and installation of machinery and equipment ... Os Os
Construction or leasing of plant buildings and facilities..............o e Os Os
Acquisttion of other businesses (including the value of securities involved in this offering thal may be used
in exchange lor the assels or securities of another iSsuerTpursuant (0 a METEEF) ..o 3 Os
Repayment of indebledness...e s R U O U F OO TP OO T UV U TR PPORUU PP Cs Os ‘
|
WOTKINME CAPTLAL. ..ottt ettt et e bR bR 48101 Os x5 57.499.90 ‘
Cther (specify);
Os Os |
COMum TS . ... e e e e L] § s 57.499.90
Total Payments Listed (column ptals added).........coooovioiroe e s 57,499 60

D. FEDERAL SIGNATURE

The issuer had duly caused this nolice 1o be 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 fumnish to the U S. Secunties and Exchange Commission, upon wrilten request of its staff, the information fumnished by the issuer Lo any

non-accredited investor pursuant (o paragraph (b)(2) of Rule 502. -

Issver (Print or Type) Signat Date

Phiar Corporatien May { (), 2007 '
|

Name of Signer (Printor Type) /. of Signer (Print or Type)

Robert Goodman President

ATTENTION

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

Page 5 of 6
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E. STATE SIGNATURE

1. Isany pany described in 17 CFR 230.252 presently subject 1o any of the disqualification provisions of suchrule? ... Yes No
O 3]
See Appendix, Column 5, for state response.
2, The undersigned issuer hereby undertakes o furnish 1o the state administrator of any state in which the notice is filed, 2 notice on Form D (17 CFR 239.500) at
such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any 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 satisfied.

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

person.

Issuer (Print or Type) Signat Date
Phiar Corporation May _LE 2007
Name (Print or Type) Jinfe (Print or Type)
Robert Goodman President
Instruction:

Print the name and title of the signing representative 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 photocopiesof the manually signed copy or bear typed or printed signatures. ‘
|
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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number:
Expires:
FORMD Estimated average burden
hours per form....... 1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR

Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering { 0 check if this is an amendment and name has changed, and indicate change.)

Bridge Financing

Filing Under (Check box(es) that apply): £ Rule 504 O Rrule 505 Rule 506 B3 Section 4(6) B uLoE
Type of Filing: ] New Filing O  Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed. and indicate change.}

Phiar Corporation

Address of Executive Offtces (Number and Sueet, City. State. Zip Code) | Telephone Number {Including Arca Code)

2555 35" Streel, Building D, Suite 104, Boulder, CO 80301 (303) 443-0373

Address of Principal Business Operations (Number and Sireet, City, State. Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business ‘

Optic and electronic compenent development

Type of Business Organization

¥l corporation O iimited partnership, already formed [ ather (please specify):

[ business trust O limited partnership, 1o be formed

Menth Year
Actual or Estimated Date of Incarporation or Organization: 01 2001
B Actual O Estimated
Jurisdiction of Incorporation or Qrganization:  (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERATL INSTRUCTIONS

Federal:

Wha Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq. or 15 U.S.C. 774(6).

When to Frle: A notice must be tiled no later than 15 days after the first sale of secunties in the offering A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the datc it is recerved 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.

Whrere 1o Fite: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W.. Washingion, D C. 20544,

Capies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signcd must be photocopies of the manually signed
copy or bear typed or primed signatures

Infurmation Required: A new ling must contain all information requested. Amendhents need only repont the name of the issucr 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, Pan E and the Appendix need not be filed with the 3E

Fihing Fee: There is no lederal Niling fee

State:

This notice shall be vsed 1o indicate reliance on the Uniform Limited CfTering Exemption (ULOE) for sales of securities in those states that have adepied ULOE and that have adopted this form.
Issuers relying on ULOE must file a separate notice with the Sccurities 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 1o the claim for the exemption. o fee in 1he proper amount shalk accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pan of this notice and mus1 be completed.

ATTENTION

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 exemptien is predicated on the filing of a federal notice. '

I
A, BASIC IDENTIFICATION DATA |
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5

2. Enter the infermation requested for the following:

e 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 disposion 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 pariner of partnership isuers.

Check 3 Promoter X Beneficial Owner

Box(es) that
Apply:

(X Executive Officer

& Director

O General and/or
Managing Partner

Full Mame (Last name first, if individual)
Moddel, Garret

Business or Residence Address (Number and Street, City. State, Zip Code)
2555 55% Street, Building D, Suite 104, Bouider, CO 80301

Check: O promoter {1 Beneficial Owner
Box(es) that
Apply:

B Executive Officer

ElDirector

[J Generzl and/or
Managing Partner

Fult Name (L.ast name first, if individual)
Goodman, Robert

Business or Residence Address (Number and Strect, City, State, Zip Code)
2555 357 Street, Building D, Suite 104, Boulder, CO 80301

Chech. Boxes O pPromoter B4 Beneficial Owner

that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name [irst, il individual)
Menlo Ventures IX, L.P.

Busin=ss or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Boxes O promoter {1 Beneficial Owner

that Apply:

[ exccutive Officer

X Director

O Genera! and/or
Managing Partner

Full Name (Last name first, it individual)
Siegel, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Building 4, Suite 100, Menlo Park, CA 94025

Check Boxes  { promoter [X] Beneficial Owner

that Apply:

O Executive Officer

O Director

I General and/or
Managing Partner

Full Name (L.ast name first, il individual)
Eliasson. Blake

Business or Residence Address {Number and Street, City, State, Zip Code)
1780 Grape Avenue, Boulder, CO 80304

Check Boxes
that Apply:

0 Promotes O Beneficial Owner

[ Executive Officer

& Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)}
Cross, Peter

Business or Residence Address (Number and Street, City. State, Zip Code)
4170 O1d Adobe Road, Palo Alto, CA 94306

Check Boxes
that Apply:

EJ promoter O Beneficial Owner

7 Executive Officer

B Director

O Generat and/or
Managing Partner

Full Name (1.ast name firs1, il individual)
Rayfield, Michael

Business or Residence Address (Number and Sireer, City, State, Zip Code)
270} San Tomas Expressway. Santa Clara, CA 95050

275244 v3ICO
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B. INFORMATION ABOUT OFFERING
N

I.  Has the issuer sold, or does the issuer intendto sell, 1o non-accredited investors in this offering?........ciiininien. YES No_ X
Answer also in Appendix, Cotumn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individualZ.......... e s N/A
3. Does the offering permil joint ownership of a SiNgle WM.t eese st 168 X NO

4. FEnter the information requested for each 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 securities in the offering. I 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. 1 more than five (5) persons to be listed are associated persons of such a
broker or deater, you may set forth the information for that broker or dealer only. N/A

N/A

Full Name (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Cheek “ Al States” or Check INDIVIAUAL STATES)........vi ittt e st oms s s s e sm b s be s s et 18R 2 s d et E e e E L0 b€ EO L e O All States
{AL| [AK) |AZ] |AR] ICAl {COJ CT| [DE] tDhC) [FL) 1GAl IHI] 1y

L] [IN] 1A} |KS} |KY] LA IME]| IMD] IMA} M1 |MN} IMS] IMOY)

IMT) INE) INV] |NH]| INJ| |NM| INY] INC| INDY) JOH} [OK] |OR] |PA]

IRI ISCj 18D {TN] ITX) JUT) IVT) |VA| |VA] |WV| |w1) |WY] |PR]

Full Name (Last name tirst, il individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soelicited or Intends 1o Solicit Purchasers

(Check “All States” or Check INAIVIAUA] SLAIS) ...ttt are e e e e b b e s bbb e s b es L ee e 0o S0 bR 45 et O All States
[AL] 1AK] IAZ] [AR] ICA] (€Ol 1Ty [DE} IDC) {FLI IGA) [HI| 1ol

1. {IN] [1A] |KS| IKY] LA} IME] jMD IMA] [MI1] |MN] |MS) MO

IMT) {NE} INV] |NH| NI INM| |NY] INC]| IND| [OH} |OK]| IOR] [PA)

|RE} 15CI 1SD} ITN] ITX} JUT) |VT] |VA] |VA) |WV] |W1 |WY] |PR]|

Full Name (Last name first, if individual}

Bustness or Residence Address (Number and Street, City, State, Zip Code} ,

Name of Associaled Broker or Dealer

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

(Check. “All S1ates”™ or CheCK INGIVIAUAL SEALES)......coii oottt ittt oo e a s e b s e os e b s essem bbb hb 4R s SR a2 e b [ All States
|AL |AK] |AZ] IAR| [CA] {CO| [ogy] |DE] IDC) [FL| IGA| [HI] 18]
{i [IN] [1A) IKS] |K¥Y) (LA} IME| |MD) [MA] (M) |MN} |MS) MO
IMT) INE] [NV [INH] |N3] INM]| INY| [NC] [N [OH] [0)4] |OR| |PA]
RI| I1SC| ISDJ (TN} ITX]  |UT} IvT) IVA| VAl WV} (Wi IWY]  |PR]
I
I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “nonc” or “zero.” 1f the
transaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securitics offered for exchange and already

exchanged.
Type of Security Aggregate Amount Already
Offering Price Seld
Debt ., . 5 s
O Common O preferred

Convertible Securities (inCluding WaETANISY. ..o cisr e e $ 62.499.90* $ 62,499,90*

Partnership Interests $

Other (Specily ) $_ $_
Total... 3 62.499.90* L3 62.499,90*
Answer a!so in Appendlx Column 3 lf ﬁlmg undcr ULOE *Represents issuance of a warrant exercisable for

Series A-3 Preferred Stock.
2. Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lings. Enter “0" if answer is “none” or “zero.”

Number Aggregate
[nvestors Dollar Amount
of Purchases
Accredited InVesIOrS ..o ettt et 1 h3 £2.499.90*
Non-aceredited Investors .. 0 b 4]
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if fltng under UL OI
3. ITthis filing is for an offering under Rule 304 or 303, ¢nter the information requested for all securities
sold by he issucr, 1o 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 Pant C- Question |,
Type of Dollar Amount
Security Sold
Type of Qltering
RUBE 505 i BRSO U OO UR PP b
REBIIAIEONM Ao eI 4 a e e $
Rule 504 ... IR OO U O T PSSP R OUPUP PN $
TOUAL. ..ot oot ettt ettt e bbbt ke b b
4, a Furnish a statemem of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to future contingencies. 1f the amount of an expenditure is not
known, furnish an estimate and check the box 1o the left of the estimate,
TrANSIEE ABETRE'S FEES ..o et b e 3] 5
Printing and ENgraving COSIS ...t i b e ] b
Legal Fees...oooiiiinn, E3) % 5.000.00
Accounting Fees a $
Engineering Fees O $
Sales Commissions (specity finders’ feesseparalely) ... O $
Other Expenses (Identify) e et 0 $
® ) 5,000.00
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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 Part C - Question { and 1otal expenses furnished s 57,499,90* '
in response to Pant C - Question 4.a. This difference is the “adjusted gross proceeds 10 the issuer”™ ...,

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 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 lefl of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issug set forth in response to Pant C- Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Others
SAIANIUS AN FEES ... ersa b eeeas e sttt et et L] Os
PURCRASE OF TN BSIALE. ..ottt ettt ettt b e eb s s bR r s ima et e b e b e (s Os
Purchase, rental or leasing and installation of machinery and eqUImmENL ... Os Os :
Construction or leasing of plant BUildings and FACHHIES............oo.ooooorroooesooessoeeeso oo e Os 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 iSSUCTPUTSUANT IO A METBET o v . Os
Repayment of indeblediEss. .....coooooo.oiviiiiiei st L] § Os
WOTKENE CAPILAL ..ot Os E3KS 57.499.90
Other (specify): O D :
COIUIIN TOMAIS. o oovrieee oo et ems e sen s mrra st nems s seminees ] § s 57.499.90
Total Payments Listed {column Dials added).......coo.ooiiiiiiic st X s 57.499.90

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. IT this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer (o furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff, the information furnished by the issuer 1o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502. ‘

I s Y
Issuer (Print or Type) Signat Date .

Phiar Corporation - May | 1), 2007

Name of Signer (Print or Type) /7e of Signer (Print o7 Type)

Roben Goodman President

ATTENTION

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

I. s any pany described in 17 CFR 230.252 presently subject to any of the disqualification provisions of suchrule?. ... Yes ~ Neo
a 53]
See Appendix, Column S, for state response.

2. The undersigned issucr hereby undertakes o fumish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239. 500) at
such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish (o any state adminisirators,upon writlen request, information furnished by the issuer to offerees,
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 sausfied.

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} Signat Date

Phiar Corporation May j_ﬁ 2007

Name {Print or Type) yé (Print or Type)
bresi

Roben Goodman resident

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [ must be manually signed. 'Any

copies net manually signed must be photocopiesof the manually signed copy or bear typed or printed signatures.
END i
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