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! Washingtea, D.C. 20549 Expires: April 30, 2008

Ty imated average burden
JWN 2/212'007 >//) FORM D routs per fesponst - 15,00

/ NOTICE OF SALE OF SECURITIES SECUSEONLY .
- PURSUANT TO REGULATION D, | |
N SECTION 4(6), AND/OR DATE RECENED
‘ UNIFORM LIMITED OFFERING EXEMPTION A

“r

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

Series A-1 Preferred Stock (Cash Investment, Note Conversion and New Warrant)

Filing Under (Check box{es) that apply): O Rule 504 0 Rule 505 & Rulc 566 [ Section 4(b) 0 ULOE
Type of Filing: ) New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([J ¢heek if this is an amendment and name has changed, and indicate change.)

Magnetecs Corporation

Address of Executive Office (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
10524 S. La Cienaga Blvd., Inglewood, CA 90304 | (310) 649-9000

Address of Principal Business Operations {(Number and Street, City, State, Zip Code¢) | Telephone Number (Including Arca Code)
(if different from Executive Officers) |

Same | Same

Brief Description of Business > PHOCESSEﬁ

Medical device manufacturer

Type of Business Organization L J Uﬂ? /4 ‘a 2007

{A corporation {J limited partnership, already formed O other (please specify):
{3 business trust {1 limited partnership, to be formed THOMSQ‘\;
| LT Y=
Menth Year TRNATUGIRL
Actual or Estimated Date of Incorporation or Organization: &1 Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTION
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77(6).

When to File: A notice must be filed no later than 15 days after the first sale of sccurities 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 received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered ot certified mail to that address.

Bhere to File: 1).S. Securitics and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five_(§) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manuafly signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes thercto, the
information requested in Part C, and any material changes from the informaticn previously supplied in Parts A and B. Pan 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 (ULCE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in each state where sates
are 10 be. or have been made. [f a siale requires the payment of a fec &s a precondition to the claim for the exemplion, a fec 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 comptleted.

ATTENYION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the

appropriate federat notice will not result in a loss of an available stata exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond 1o the coliection of information contained in this form are not
SEC 1972 (5-05) required to respond unless the form displays a currently valid OMB control number. 10f9

— [T

07067102



A, BASIC IDENTIFICATION DATA

2, Enter the infonmation requested for the following:

«  Each promoter of the issuet, if the issuer has been organized within the past five years;
s Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter (1 Beneficial Qwner 84 Executive Officer ) Director (J General and/or
Managing Partner
Name (Last name first, if individual)
Shachar, Josh
Business or Residence Address (Number and Street, City, State, Zip Code)
304
Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer 4 Director {0 General and/or
Managing Partner
Name {Last name firsy, if individual)
Gang, Eli §.
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter {4 Bencficial Owner [0 Executive Officer O Director [ General and/or
Managing Partner
Name {Last name first, if individual)
Atid Capita! Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
i h 9
Check Box{es) that Apply: O Promoter 0O Beneficial Owner & Executive Officer (@ Director [ General and/or
Managing Partner
Name (Last name first, if individual)
Adelzadeh, Faroukh
Business or Residence Address (Number and Street, City, State, Zip Code}
i 4
Check Box(es) that Apply: O Promoter B Beneficial Owner (A Executive Officer 4 Director O General and/or
Managing Partner
Name (Last name first, if individual}
Van Wagner, William
Business or Residence Address (Number and Street, City, State, Zip Codc)
i York NY 10169
Check Box(es) that Apply: O Promoter O Bereficial Owner [ Executive Officer K Director O General and/or
Managing Partner
Name (Last name first, if individuat)
Lombroso, Eytan
Business or Residence Address (Number and Street, City, State, Zip Code)
9
O Promoter B2 Beneficial Owner [J Executive Officer O Director O General andfor

Check Box(es) that Apply:

Managing Partner

Name (Last name first, if individual)
Cookston, H. Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
10524 So, La Ciencea, Inplewood, CA 90304

(Use blank sheet, of copy and use additional copies of this sheet, as necessary.)

2088/024856-0001
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A. BASIC IDENTIFICATION DATA (CONTINUED)

2. Enter the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote of dispose, or direct the vote of disposition of, 10% or more of a class of equity securilics of the issuer,

e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of parnership issucrs; and

«  Each gencral and managing parmer of partnership issuers.

Check Box(es) that Apply: O Promoter O Bencficial Qwner [ Executive Officer ] Director J General and/or
Managing Partner
Name (Last name first, if individuat)
Hunnicutt, Gerald D.
Business or Residence Address (Number and Street, City, State, Zip Code)
i 304 .
Check Box({es) that Apply: [ Promoler ¥ Beneficial Owner ] Executive Officer O Director O General and/or
Managing Partner
Name {Last name first, if individual)
St. Jude Medical, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
Qne Lillebei Plaza, St Payl, MN 55117
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner
Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cede)
Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0O Executive Officer O Director O General and/or
Managing Partner
Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Exccutive Officer {3 Director 0O General and/or
Managing Partner
Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter 3 Beneficial Owner 0O Exccutive Officer 0O Director O General and/or
Managing Partner
Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
O Beneficial Owner [J Executive Officer 3 Director O General and/or

Check Box(es) that Apply: [0 Promoter

Managing Partner

Name (Last name first, if individual)

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

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

2032/024856-0001 30of9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e e $ !
Yes No
3. Does the offering permit joint ownership of @ SINGIE WL ..o B 0O

4. Enter 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. 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 “Alt States™ or check individual SEAIES)........coi i [ All Staes

GO0 (K @R @& A K 0 DE by F] G E] D]
] ™ A K K @ M M M M My M M)

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 10 Solicit Purchasers
{Check “All States” or Check INdiVIAUal STAES).......... orirrenirscrreeeceit st e A e O All States

bE] [0 ([Ga H) [MD]
() N @A K K A M Mo MA M MY M) {MJ
M1 B ) M [ M) [ [FG [ [OA] [©K] [OR] [PA]
® 0 B0 M X OO M Fa WA ) B WY [FR]

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 iINdividUal STAIES)......... . wrorecervemmesremmsemssssssisesssissesssssss s ssssissssssssssssnssssssssenneecnces 1 Al States

(D]
(M) {MS}
(] Mo [
[RI]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)

! Collectively, the investors shall purchase not iess than $3,800,000 of shares of Series A-1 Preferred Stock of the issuer, whether by
conversion of Convertible Promissory Notes or investment of additional cash proceeds.

2088/024856-0001 40of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded 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 [0 and indicate in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.
Agprepate Amount
Type of Security Offering Price Alrcady Sold

b3 $
$__32238t4 §__ 3223814

O Common @ Preferred

Canvertible Securitics (inCIUINE WAITBNIE) ..ovcvcereereerererereeee et st osbsiss s rrrsnsssssss s 9 1,205,744  § 1,205,744

Other (Specify ) RO OO OSSOSO SOOI, 5
TOMR oo eeve et en sttt e s ses st tnte s nneetesre s ensennnnneee S 4,829,888 §_ 4,429,558

Answer also in Appendix, Column 3, if the filing under ULOE.

18

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of person whe have purchased securilics and the aggregate dollar amount of their
purchases on the total lines. Enter "0 if answer is "nene” or “zero.”

Aggregate
Number of Dollar Amount
Investors of Purchases
ACCIEATIED IMVESIOTS 1..vovevcv ettt et s seemsersens bbb bbb st & $___ 4,429,558
INOR-BCCREAILEd INVESIOIS ..ovtiiieiiriae e et ries ettt bt em b e bmbe et
Total (for filings under Rule 504 0nly).....coiiiinini e,
Answer also in Appendix, Cotumn 4, if the filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, lo 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 Part C — Question 1.
' Type of Dollar Amount
Type of offering Security Sold
Regulation A........coocovviiiriininne e e, $
RULE S04 ..otk e ner e VR R R st s sh s e ek ke e b
Total ......oovevienn eeteeaebesiemrmasintrRE ARt b e s et b mene e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the sccurities 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 is not known, furnish
an cstimate and check the box to the left of the estimate.
TEANSTET ABETIL'S FEES co.oimieiceeiiei et os bbb b e T 8BRS e O $
Printing Bnd ENEIBVING COSS ...oc..oivirremerreesss s st ians b e s e st e st R b o s
LEEAI FEES.. et e e b bR b B R 7 B 100,000
Accounting Fees o s
ENRINERIING FEES ooovuiriieiiririeeerecieee et b b1 s b S s eSS e b b s O 5
Sales Commissions (specify finders’ fees SEparately) ... a LY
Other Expenses (identify) a $
TOAY ..o ce et eeeeteet et ee e e eemens o saers e s RSt oSSR e R s oAb et R oA AR AR s © 3 100,000

2088/024856-0001 £ 0of9
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fr

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 fumished in response to Part C — Question 4.a. This difference is the “adjusted
ErOss Proceeds 10 e (SSUEE.™ ... it st $4.329,558

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 purposc 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.

Paymenis to

Officers

Directors & Payments to

Affiliates Others
SAIAMIES ANG TEES v.oeoet e eeeeees et eeeaeeee st st st s sesssnse reecae s s e s et sememsemisseecescnsbssis s nrenire 4 3 450,009 &2 § 1,540,934
PUIChASE OF TEAE ESEAE ......ooiiviviririresarseriereesesssssseespsie e semeseae b et st st seae et b eaebembee s b st st st s s s b sen s vanasasen 0Os Os
Purchase, rental or teasing and installation of machinery
ANA EQUIPIMENL......coo.oremre oo veresssses s ssssass s rs s enssss s senmemecesne bttt snsnsnrransssssransssssssececses B3 3 562430 @ § 866,119
Construction or leasing of plant buildings and facilities .....cccoccooocrmrenmcnvecmsrccneiccomnccnnnincnes. 13 3 Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSLEE PUISURNEED 8 MCTEELY...ovovurveaetrermaaressarssesssssessseesssasrossrsansssesssemmsersieseas e is bbb s insss s assenes Os Os
Repayment of inAEBEANESs .....cov.eeceecamrererinerstnecssermsrecmsrsssens st sessis s sssssssssssns s senseessnss L) B os
WOTKINE CAPIAL ...ooriieneie s ecmssessessesenrncsses s et es b b i bbb R R s e [ 880,000 3 % 30,066
Other (specify):

........ O s Os

COMWINN TOWIS ...oo. e nersaemmeessesne e ssesseerersressssessesssssmassssassssasserssssessesssceoscsomnsimmeneecns 9 51,892,439 W §, 2,437,119
Total Payments Listed (column totals added).......o.oiiiii i B s 4.329.558

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to 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 10 furnish Ac\the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited in s!! r pursuant to paragraph {b}2) of Rule 502.

Issuer (Print or Type) Signatur - Date
Magnetecs Corporation J une@ 2007

Name of Signer (Print or Type) Title of Si&ncr (Print or Type)
Josh Shachar President

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

2088/024856-0001 6of9
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E, STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

See Appendix, Column 5, for state response.

=

The undersigned issuer hereby undertakes to furnish to any state administrator of any statc 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 fumnish to the state administrators, upen written reguesl. information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
Limited Qffering 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 its behalf by the undersigned

duly authorized person. /\

Issuer (Print or Type) Signatyre / Date 0
Magnetecs Corporation - JuneD_, 2007

Name of Signer (Print or Type) Title oySigncr (Print or Type)
Josh Shachar 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 B must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

2088/024856-0001 7 of 9
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 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-Item 2)

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

Number of Number of
Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
Series A-1 Preferre
CA X [Stock; $904,135.54 4 $904,136 0 0 X
Series A-1 Preferred
MN X ﬁtook; $3,424,312.17 1 $£3,424.312 0 0 X
Series A-1  Preferred
NY X Stock; $101,110.22 1 $101,110 0 0 X
2088/024%56-0001
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