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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

hours per response. . ... 16.00

FORMD SEC USE ONLY

NOTICE OF SALE OF SECURITIES Profix Seria)
PURSUANT TO REGULATION D, | I
DATE RECEVED
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering (Dcheck if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(es) thatapply): [ ] Rute 504 [ ] Rule505 [ Rule 506 [ Sectiona®y [ ULOE A

T'vpe of Filing: IZ New Filing D Amendment
A. BASIC IDENTIFICATION DATA
1. __Enter the information requested about the issuer

Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) 070687033
OCZ Technology Group, Inc,

Address of Executive Offices {(Number and Street, City, State, Zip Coded | Telephone Number (Including Area Code)
860 E. Arques Ave., Sunnyvale, CA 94085 {408) 733-8400
Address of Principal Business Operations {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)

(it difterent from Executive Offices)
Same as above

Brief Description of Business
Computer components

Type of Business Organization

E corporation D limited partnership, already formed D other (please specify): PROCE,QQFD
/

business trust D limited partnership, to be formed
NU8 2007

Month  Year
THOWis L.,

Actual or Estimated Date of Incorporation or Organization: nnnn E Actual D IZstimated
FINANCIAL

Jurisdiction of [ncorporation or Organization; (Enter two-letter 1.5, Postal Service abbreviation {or State;

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 US.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 liled with the U.S. Securities
and Lxchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Wirere To File - U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed wilh 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 requested. Amendments need only report the name of the jssuer and offering, any changes
thereto, the infbrmation requested in Pant C. and any material changes from the inforination previously supplied in Pants A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

Stale:

‘This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are ta be, or have been, made, [f 2 state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form, This notice shail be filed in the appropriate states in accordance with state Jaw. 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 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 predicated on the
filing of a federal notice.
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A, BASICIDENTIFICATION DATA

2. Enter the information reguested for the following:

*  Each promoter of the issuer, it 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 cquity securities of the issuer.

= Each executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

= Each general and managing partner of partnership issuers,

Check Box(es) that Apply: D Promoter Beneficial Owner @ Executive Officer

E Director

D General and/or

Managing Pariner

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

Business or Residence Address (Number and Street, Cily, State, Zip Code)
860 E. Arques Ave., Sunnyvale, CA 94085

Check Box(es) that Apply: D Promoter [:' Beneficial Owner E Executive Officer

@ Director

D General and/or

Managing Partner

Fuli Name (Last name first, if individaal)
Knapp, Arthur

Business or Residence Address (Number and Street, City, State, Zip Code)
5656 Country Club Parkway, San Jose, California 95138

Check Box(es) that Apply: D Promoter [:l Beneficial Owner D Executive Offizer

Director

D General andfor

Managing Partner

Full Name (Last name first, if individual)
Kynoch, George

Business or Residence Address (Number and Street, City, State, Zip Code)
Newton of Dramduan, Dess, Aboyne, Aberdeenshire, AB34 SBD

Check Box(es) that Apply: |:| Promoter D Beneficial Owner @ Executive Officer

@ Director

D General andfor

Managing Partner

Full Name (Last name first, if individual)
Mei, Alex

Business or Residence Address (Number and Street, City, State, Zip Code)
860 E. Arques Ave., Sunnyvale, CA 94085

Check Box(es) that Apply: D Promoter E:l Beneficial Owner [:l Exceutive Officer & Director D General and/or
Managing Parther

Full Name { Last name first, il individual)

Solt, Quentin

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

O1d Herring City, Fairmans Lane, Brenchley, Kent TN12 7BB

Check Box(es) that Apply: |:| Promoter @ Beneficial Owner [:l Executive Officer D Director D General and/or

Managing Partner

Full Name {Last name 1irs1, it individual)
Pcarl Investments LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1618 Beverly Drive, Chesterton, IN 46304-9386

Check Box(es) that Apply: [:] Promoter Beneficial Owner D Executive Officer

I:l Director

D General and/or

Managing Partner

Full Name (Last name first, il individual)

Arthur Armagast, as Trustee of the Arthur P Armagast Trust dated January 2, 2006; and

Business or Residence Address (Number and Street, City, State, Zip Code)
1618 Beverly Drive, Chesterton, IN 46304-9386

(Use btank sheet, or copy and use additional copics of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested [or 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 of 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 pariners of partnership issuers:

+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: D Promoter & Benelicial Owner D Executive Officer D Dircctor D General and/or
Managing Partner

Full Name (Last name firsy, if individual)
Christine Armagast, as Trustee of the Christina Armagast Trust dated January 2, 2006

Bustness or Residence Address (Number and Street, City, State, Zip Code)
1618 Beverly Drive, Chesterton, IN 46304-9386

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Exeeutive Officer [:] Director D General andfor
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: D Promoter D Beneficial Owner D Executive Officer D Director El Gieneral andfor
Managing Partner

Full Name (L ast name first, if individual)

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

Check Box(es} that Apply: D Promoter D Beneficial Owner [:] Executive Officer D Director D 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: D Promoler D Beneficial Owner [:I Executive Officer D Director D 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; D Promoter [:] Beneficial Owner D Executive Officer D Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box({es) that Apply: I:] Promoter D Benelicial Owner D Executive Officzr D Director D General and/or
Managing Partner

Full Name (Last name first, it individual)

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

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)

30of9 American LegalNat, Inc.
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No

B. INFORMATION ABOUT OFFERING
Yes
L. Has the issuer sold. or does the issuer intend to sell. to non-accrediled investors this oflering? ............cccoeoeeiorercierenns U
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e b
Yes
X

3. Does the offering permit joint ownership o' SINZIE UNILT ..o e s s s s

4. Enter the information requested for each person who has been or will be paid or given. directty or indirectly. any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be listed is an associated person or agent of a broker or dealer regisiered 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, it individual)

Fitzgerald, Steve

No

Business or Residence Address (Number and Street, City, State, Zip Code)
4275 Executive Square, Suite 305, La Jolla, CA 92037

Name of Associated Broker or Dealer
Acquisition Services Group, Inc.

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

(Check "All States" or check individual States)

DAI. DAK I:]AL DAR

I:'lL
[
L.,

DIN
[ e
l:lqr'

[

Y

e

[:,Ks

DNH

TN

Full Name (Last name first, if individual)

Evans, Barry

A

Y

DNJ

Y

DCO I:ICT
T e
[h U

L L (L. O

|:|Il[
s
[_lx
[:lw Dnn

[ All States

I:IID
o
[ la

Business or Residence Address (Number and Street, City, State, Zip Code)
4275 Executive Square, Suite J05, La Jolla, CA 92037

Name of Associated Broker or Dealer
Acquisition Services Group, Inc.

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

{Check "All States" or check individual States)
AR

AL AK

|:|II_ [:ll'N

muy

DRl DSC

AZ

E:\
DV

o

%:s
I:I H
DTN

Full Name (L ast name tirst, if individual)

CA
Y

NJ

[:ITX

[ Al States

CO CT DE DC FL GA HI D

ljl.A E

mplny

DUT

milini
mes

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
AL(Check “adl States” gecheck ingjgidual Stages) . . .. . . EOr e CF - veen BE- - BE- e FLiwoo e GA- - w1 ATl Siggs

|:|IL

o

DR]

|:IIN
l_—_INI:‘
L]

DbC

DIA

S

DSD

Lk

L™

Y

D’D(

|jLA E 1D A

M Y [ D

DVT I:IVA DVA

4

DUT

==
s

DPR

PANIOS03377.)

(Use blank shecet, or copy and usc additional copies of this sheel, as necessary.}
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C. OFFERING 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 "none"” or "zero.” Ii" the transaction is an exchange offering, check this box EI and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE e R e e $ 0 % 0
EqQuity oo $ 2,000,000.00 § 2,000,000.00

X] Common [_| Preferred

Convertible Securities (including Warrants) ... e et s b 03 0
Other (Specify ) I 3 03 0
FOMAL oottt e b st s raess st s e £ aae 8t e e e Sn e s n s $ 2,000,000.00 $ 2,000,000.00
Answer also in Appendix. Column 3, if filing under ULLOE.
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, indicate the number ot
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
ACCTEAME TNIVESIOTS ., ..o e eeeseeeees s sses s s emssess s s s ans e nsesae s sase s es s mreasese e nsenes s eens et sbans | $ 2.000,000.00
NON-ACCTEAIE INVESIOIS ...t et b e et e n/a $ 0
‘Fotal (for filings under RUIE 504 ON1Y) oo e eaer e ems s smrae s st s na $ 0
Answer also in Appendix, Column 4, if fiting under ULOE,
3. If this filing ts for an offering under Rule 504 or 305. 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 in this offering. Classify securities by type listed in Pant C — Question 1. Type of Dollar Amount
Security Sold
Type of offering
RUIE SO5 ottt e st s bbb n/a $ 0
REBUIBLION A oottt ettt e et b1 bt e ee s e e b b3t e ee e bbb bbb e bbbt ab e as b st bbbt n/a $ 0
RUIE S04 oo e e b bR e R e nfa $ 0
TTOUM Lt ss s bt e sb e es e et st R8RSR r e n/a $ 0
4. a. Furnish 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 in{ormation
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.
TTANSTET ARENTS FEES ..oove.covvieeresit st erae s eetse e isratsesceeeeeteressesaesssessasessssesrasase s em et sttt an s sssrneeemnseenressssnseesanseransenes D $ 0
Printing and Engraving COstS ........o.oooovinoreriosesoessoeseesssoessessssssessses oo []s 0
ACCOUNTINE FOES 1ottt eerets s stsae cere ettt tss e s s s er st s sts et ababane s et ene s b2t s s s et ss Sane e se st esassansseas e bessseseesassbansnssats D $ 0
ENZINCEIINE FEES .. ooove et er sttt e ee ekt et s e oo s e s8££ bR Sas b ekt eR st s bbbt 0h D $ 0
Sales Commissions (specify finders' fees Separately) ..o e e e D $ 0
Other Expenses (identify) D $ 0
TTOMBY e BJ s 9000000
50f9 American LegalNet, Inc.
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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
total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PROCCRAS 10 T8 HSSUEE." ...t iovveeee oottt eas e seees et see s e s s e s see e s e se s enesees b e sere e ere st sneis s seee e $ 1,910,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for  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 otal of the payments listed must cqual the adjusted gross proceeds to
the issuer set forth in response to Pan C - Question 4.b above,

Payments to

Officers.
Directors. & Pavments To
Affiliates Others
Salaries and (008 . . .. ... [:l b 0 D $ 0
Purchase of real €51t . . .. . ... e D 3 0 I:] $ 0
Purchase. rental or leasing and installation of machinery and equipment ..., ... ... [:l ) 0 D $ 0
Construction or leasing of plant buildings and facilities . .......................... [:I $ 0 D b 0

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

ISSUEE PUISUAIL L0 @ INCTEEE) . . .o\t eet vt ettt e et e e et e e e et et e et D 3 0 ) 1,910,000.00
Repayment of indebtedness .. .. .. ..o i e I:I 8 0 l:l b 0
Working capital .. . ... ... .. e D £ 0 I:I $

Other {specify): E‘ h) 0 D g 0

s 1,910,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by 1he 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 request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant 1o paragraph (}))(2) of Rule 502.

Issuer (Print or Type) Sigrfajure Date
OCZ Technology Group, Inc. Mayg__o. 2007

Name of Signer (Print or Type) Title of Signer ("r‘im or 'l"ypc)
Arthur Knapp Chief Financial Officer
ATTENTION

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

6 of 9 American LagaiNat, Inc.
www.USCourtForms.com
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E. STATE SIGNATURE

I.1Is any party dLsuribed in 17 CFR 230.262 presently subject to any of the disqualification 0 =

See Appendix, Column 3, for slate response,

2. The undersigned issuer hereby undertakes to furnish to any statc 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.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
timited Ofiering Exemption (ULOE) of the state in which this notice s filed and understands that the issuer claiming the availability of this
excmption 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 its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Slgnatur Date
OCZ Technology Group, Inc, May ?0 2007

Name (Print or Type) Title (Print or Type)
Arthur Knapp Chief Financial Officer
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 photocopics of the manually signed copy or bear typed or printed
signatures.

7 0of 9 American Legaltiet, Inc.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

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

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Type of Stock

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stock
$2,000,000.00

$2,000.000.00

LA

MD

MA

Ml

MN

MS

MO

PAVID503377.1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1}

State

Yes No

Type of Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

S0

TN

TX

UT

vT

VA

WA

w1

PR

=
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