FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

_ FORM.D hours per response. .. ... 16.00

NOTICE OF SALE OF SECURITIES —SECUSEONY _
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
07068648 UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering  { [] check if this is an amendmeat and name has changed, and indicate change.)

Senior Secured Notes

Filing Under (Check box{es) that apply): [} Rule 504 [} Rule 505 [/] Rule 566 [] Scction 4(6) [ vLoE
Type of Filing: [7] New Filing [T] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Tssuer (L__] check if this is an amendment and name has changed, and indicate change.)

Neonods inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (lnchf’ging Arca Code}
Biblioteksgatan 11, $111 46 Stockholm, Sweden 01146-8-678 18 50 _,"r .
Address of Principal Business Operations PRO@EW ACity. State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) . Tote N Y
n e,
¥y
Brief Description of Business - R
JUN 25 200/ ST B/"H‘/ N
Technology Company JU ! / P
. . ~a R . ~ e
L =OMSON ° S
Type of Business Orgenization CINEARCIAL : . e
[7]} corporation (] limited partnership, alrcady formed I_-_] other (please specify): T | ._Ja/,“ ,/
[J business trost [} timited partnesship, to be formed '\\-\V//J
Month Year ) N
Actual or Estimated Date of Incorporation or Organization: [p 2] [016] [AActuat [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
N for Canada: FN for other foreign jurisdiction) [2lE
GENERAL INSTRUCTIONS
Federsl:
Who Must File: All issners making an offering of securities in reliance on an ex¢mption under Regulation D or Section 4(6), 17 CFR 230,501 eiseq. or 15 US.C.
THd(6). . . .

When To File: A notice must be filed no Jater than 15 days after the first sale of sccuritics in the offering. A notice is deemed fited with the U.S. Securitics
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 after the date on
which il is due, on lhe daie it was mailed by United States registered or ceslified mail to Lhal address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, NN'W., Washington, D.C. 20549

Copies Required: FEive (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear iyped or printed signatures.

Information Required: A new filing must contain all information requestcd. Amendments nced anly 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 supplicd in Parts A and B. Part E and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicale 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 Securities Administrator in each state where sales
arc 1o be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the cxemption. & fee in the proper amount shall
accompany this form. This notice shall 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 nol resull in a loss of the federal exemption. Conversely, fatluse 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 notics. .

Persons who respond 1o the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a cursently valid OMB control number. 1of9
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2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of cquity sccuritics of the issuer.

*  Each executive officer and director of corporate issucrs and of corporate gencral and managing pastners of partnership issuers; and

«  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:  [] Premoter [} Beneficial Owner  [7] Exccutive Officer Director [ Generai andfor
Managing Partncr
Full Name (Last name first, if individual)
Per Bystedt
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Biblioteksgatan 11 S0111 46 Stockholm Sweden
Check Bex(es) that Apply:  {7] Promoter [T} Bencficial Owner Exccutive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Magnus Goeriz
Business or Residence Address  (Number and Street, City, State, Zip Code)
Biblioteksgatan 11, S0111 46, Stockholm, Sweden
Check Box(es) that Apply: ] Promoter  [/] Bencficial Owner [ Excecative Officer [] Director Genera! and/or
Managing Partner
Full Name (Last name¢ first, if individual}
Wirelesstoys Sweden AB
Busincss or Residence Address  {(Number and Street, City, State, Zip Code)
Storangsstigen 15b, 3tr, 182 74, Stocksund, Sweden
Check Box(es) that Apply: [] Promoter [/} Beneficial Owner [[] Executive Officer [J Director Gieneral and/or
Managing Partner
Full Name (Last name first, if individual)
lwo Jima Sar
Business or Residence Address  (Number end Street, City, State, Zip Code)
c/o IAM Trust Sarl, 22 Avenue Marie-Therese, L-2132 Luxembourg, Luxembourg
Check Box{es) that Apply: [} Promoter 7] Bencficial Owner ] Executive Officer {1 Director General and/or
Managing Pariner
Full Name (Last name first, if individual}
Athemis Limited
Business or Residence Address  (Number and Strect, City, State, Zip Code)
29 Theklas Lysoioti Street Street, P.C. 3030 Limasool, Cyprus
Check Box(es) that Apply: D Promoter Beneficial Qwner 7] Executive Officer [] Dirccter General and/or
Managing Pariner
Full Name (Last name first, if’ individual)
Serwelic AB
Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Box 245, S0263 21, Hoganas, Sweden
Check Box(es) that Apply: D Promoter D Beneficial Qwner D Executive Officer [Z] Director General and/for

Managing Pariner

Full Name (Last name first, if individuoal)

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

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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Form D — Item A (Basic Identification Data)
Supplemental Sheet
Check Box(es) that apply ___ Promoter ___ Beneficial Owner ___ Executive Officer
_X_Director ___ General and/or Managing Partner
Full Name (Last name first, if individual): Susan Major

Business or Residence Address: P.O. Box 27, 16720 Las Cuestas, Rancho Santa Fe, CA 92067

Check Box(es) that apply ___ Promoter ___ Beneficial Owner ___ Executive Officer
_X_ Director ___ General and/or Managing Partner
Full Name (Last name first, if individual): Johan Ihrfelt

Business or Residence Address: Biblioteksgatan 11, S111, 46 Stockholm, Sweden

Check Box(es) that apply ___ Promoter ___ Beneficial Owner ___Executive Officer
_X_Director ___ General and/or Managing Partner
Full Name (Last name first, if individual): John Reardon

Business or Residence Address: c/o The RTC Group, 905 Calle Amenecer, Suite 250, San
Cleménte, CA 92673 .




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....ooimmeeceeenr oo 3 5.00
Yes No
Does the offering permit joint ownership of & SINEIE UNHT .ottt e
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration 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 registered with the SEC and/er with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fu!l 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 Soliciled or Intends Lo Solicit Purchasers
(Check “All States” or check individual SLBIES) ... vevvioreeecomriorrmsrcs s iss i e e st [J Al Stetes

[€T] (HI]
[MS)
[MT]
5D

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 Purchascrs
{Check “All States™ or check indiVidual SIBLES) w...rw.oooeroerseressssmssissrmsssriesssssssessnssssssssnsesnsmsossssssssenseess ] All SIBIES
IETH
il MS] (MO
[NE] (NH]

Fu!l 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
(Cheek “All States” or check individual SEAIESY .....vvmiem ettt s s s s s s e ] Alt States
DE a0
MT] M8}
[MT] Gr}
|

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securitics included in this offering and ihe total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregale Amount Already
Type of Security QOftering Price Sold
Dbt oo $ 1,000,000 $ 500,000
Equity .. ..§ 0-00 s 0.0
[ Commen [ Preferred 0.00
Convertible Securities (iNCIUINg WAITANLS) ...vovi i rmrrrerersserssresstsonis it vssessams st sons srsssssanssrsessenson s sees $ 0.00 s
Other (Specify ST P OISO, 0.00 s 0.00
TOAE oo v oo eeee e oesesessoseee s eeeeessoeeeeA e L8542 E SRS AR RS e e 10 D 1,000,000 L3 500,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
ofTering and the aggregalc dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregale dollar amount of their
purchases on the total lines. Enter 0" if answer is “pone” or “zero.”
Aggregate
Number Bollar Amount
Tnvestors of Purchascs
ACETEdited TNVESLOTS ooveveeeoeroeeseesstrssrsesresensanssssssnssrar 1 s_500,000
Non-accredited INVESLONS ..o.coeeiciiiiiiimrerniesseneersrssaneerss s 0.00
Total (for filings under Rule 504 0nly} wovnronccnenissiriiens vt erasees st snensemaneen 0 $_0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rute 504 or 505, 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 sceurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A oo vt eecieeme et sob s shs s es e r s e b S 0 s_0.00
RUIE SO oo oo oo s ittt O §_0.00
TOAL o s oo e oot e e e tee s aesansesas e senae en e es ee rems e hs ALSRA R e R s 0 §_0.00
a. Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABERL'S FEES (oomrmciiiinsinnssmssns s s 0
Printing and Engraving Costs ....ccoovnnrmmsiensscrninees $ 0.00
§ 17,100

Legal FEeS iiriemminentir e ssrescsen s canassnsrrsnsms s

ACCOUNLING FEES 1o

Engingering FEes oot
Sales Commissions {specify finders’ fees separately) ...

Other Expenses (identify)

TOLAT e sic s s e s s ab e rraren s s e nmenk s shb prrge s s b dE b a b s s
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This diffcrence is the “adjusted gross

Proceeds 10 The (SSUEE." (...t et ess e s i s s R e s s 5482'900
5. Indicate below the armount of the adjusted gross proceed Lo the issucr used or proposed to be used for
cach 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 € — Question 4.b above.
Payments to
Officers,
Direciors, & Payments 10
Affiliates Others
SAIAMES BNA FEES eroecreooreceoeoorervsssrsssssressessress s erse et e bbb bn bR bt s senren 450 ~[A$_207,184 s 0
PUECHASE OF TEEI ESIALE ..vvvvevsssereeeeseeeveeesssessessensseermememess s sarsssocssssssssanassearssssssssssensinssssissasssassssssssssssesss || 3 0 0s.e
Purchase, rental or leasing and installation of machinery 0
B SQUIPITIENL -oovtvesevuseerenee s sesanss et e s set by mass et s TR 8 o AR A0 AR A 0028 as 0 Os
Construction or leasing of plant buitdings and facilities .o os 0 s 0
Acquisitien of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or securities of another 0
ESSUEE PUISUBAL L0 B TIETEETY .oouivrssrresisrreomssistssessssessssss s s s ALLLL R3S EEETTrsarm ar 0as 0 gs
RepaYMERt OF THACDIEANESS «...oovvuenivssiore s srseas s reasessosomses b s s AT Ss r rm s 0 as 0
WOTKING CHPILAL ...vvrreremresecemserretiosese st serns s sbsbesn s s st bs s s . — | 0s_°
Other {specify): Marketing and other expenses s 0 @s 117,000
Product development and outside resources @ .. 0s 0 7 158,736
COIINN TOUIS oo () S 20T 164 718,275,736
Total Payments Listed (column 101285 8AEd) ........oomururmreorscremssimsmmsssrsssasssssssssniss s snismssss s sssess 7R 482,900

i FEDERAL SIGNA

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ithis notice is filed under Rule 505, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited in&wt to paragraph (b){2) of Rule 502.

LY
Issuer (Print or Type) Sigqa Date
Neonode inc. June 11, 2007
Name of Signer (Print or Type) Title of Signer (Print (:u—r_:'rypc)
Mikael Hagman President
ATTENTION

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