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FORM D UNITED STATES OMB APPROVAL

'SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washingten, D.C. 20549 Expires; |Agr|| 30,2008
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONIJI’s —
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Radilent Technologies, Inc. Series € Preferred Stock Offering
Filing Under (Check box(es} that apply): [ Rule 504 [7] Rule 505 [£] Rule 506 [7] Section 4(6) ULOE

S A
Type of Filing: [:] New Filing Z| Amendment ]
A. BASIC IDENTIFICATION DATA \\ \\ \\“ \\\\ \\
07069731

1. Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.)
Radiient Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2084-£ Walsh Avenue, Santa Clara, CA 95050 408-969-9960
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if diffezent from Executive Offices)

Brief Description of Business
research, develop and market consumer electronic goods.

PROCESS:

Type of Business Organization

7] corporation |:| limited partnership, already formed D other (please specify): Y—JUL u 3 200}
[J business trust [J tlimited parinership. 10 be formed
Monih Year FHUMOU»
Actual or Estimated Date of Incorporation or Organization: [ 7] [QIF] [AActual [ Estimated FlNANCl [
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: .
CN for Canada; FN for other foreign jurisdiction) CciA

GENERAL INSTRUCTIONS

Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.S.C.
77d(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 filed with the U.S. Securities
and Exchange Commission {(SEC) on the carlier of the date 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 or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually: sngned must be
pholocopies 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 issuer and. 9ffermg aq‘y&chnngcs
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan £ 'and the Appendlx'necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec. O

State: A 2'9 /UU/

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adoplcd
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Admmlstralor in s.ach\ ‘s.t‘e}t\c whc@sa]es
are to'be. or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in thc proper angurit shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice consutulcs 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 resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, " 1of9



Enter the information requested for the following:
®  Each promoter of the issuer, if the issuer has been organized within the past five years; )
s Each beneficial owner having the power 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 issucrs; and
e Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [7] Director  [] General andior
Managing Partner

Full Wame (Last name first, if individual)
Buuzk, David C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2081 Walsh Avenue, Santa Clara, CA 85050

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

Full Name (Last name first, if individual)
Banls, John D.

Busir.ess or Residence Address  (Number and Street, City, State, Zip Code)
2084-A Walsh Avenue, Santa Clara, CA 95050

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

Full Mame (Last name first, if individual)
Madear, Thomas B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2084-A Walsh Avenue, Santa Clara, CA 95050

Chech. Box{cs) that Apply: [ Promoter [ Beneficial Owner  [7] Exccutive Officer [ Director ] General and/or
Manzging Partner

Full Name (Last pame first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [ Bencficial Owner [ | Exccutive Officer [7] Ditector [J General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, a5 necessary)
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Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering?........cooccecvcrer v

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

What is the minimum investment that will be accepted from any individual? ...

Does the offering permit joint ownership of 8 SINEIE UNIET? it criertiscn e icarmreant i sensrensesrerrssessrersssnssansesne s sesessoce

Enter the information requestéd for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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. Ifmore than five (5) persons to be listed arc associated persons of such
1 broker or dealer, you may set forth the information for that broker or dealer only.

¢ 0.00

Yes No
(]

Full Wame (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

2REs

SElEE
EEEE

O All States

HREE
EEEEE

(Check “All States™ or check INAIVIAUAD STATES) ......c.ceveiirireieriie et e s s sb s b sars s s s e s e sen b saeastabias
an  [aK)

(L] K]
T [®E] (NH] (NY]
(RO

Full Mame (Last name first, if individual)

Busin:ss 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 individual States)
L) [ax] (€Al (ol (DE]
o [
B [NE) M
(1

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 1o Solicit Purchasers
{Check “All States” or check INdividUal SALES) ......cccoceiicercirrrirrnerrr s o saess s sasre s ver st eabasarsssnren
AL) (AZ} [AR] [olo]} [DE]
] ON]
M1 [(NE]
(RO

S[EEE

JEEH
JREE

[ All States
(21
MS]
(PR]

[0 Al States

HBEE
EIEEE

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




= N I R S N i e S e Y A D e RO S LN R T
C. OFFERING,FRICE, NUMBER OF INVESTORS; EXPENSES AND'(SE:OF PROCEED

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” Ifthe transaction is an exchange offering, check
this bex [Jand indicate in the columns below the ameunts of the securities offered for exchange and
already exchanged.

Aggregate

Type of Security Offering Price

Amount Already
Sold

5

s 1,000,000.00 ¢ 773,793.00

[ Common Preferred
Convertible Sccurities (INClUding WAITANES) ........eccecurireemeirreenmsr e csnsssssoserserassessssstssssssnseemso sseeses 3,

s

Partnership INIETEstS ..vcvvecrriancnrem e e saseas e RN RTINS |

s

$

T s 1,000,000.00 ¢ 773,793.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
cffering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
tae 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.”

Number
Investors

ACCIEAILEA IMVESIOTE o...oeeoeeeeeeeeees e asseeermeesmeseoeseraseeseamtaesaseasssasemsssenessaesasessssnsssmressentasmntosenes SR

Apgregate
Dollar Amount

of Purchases
§ 773,793.00

NON-BCCTEAILEd INVESTOTSE c.ovoeeee et b s sensestcees sare e ssbessesmsemnssennesneenstarsassssersseecees 1O

s 0.00

Total (for filings under Rule 504 0nlY) e restemrerearserasesnsas essosssssnsanssoses

)

Answer also in Appendix, Column 4, if filing under ULOE.

[f'this filing is for an offering under Rule 504 or S05, 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 Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A ... e s

TOMBY 1os s reris et e e irrrenreeaen e aatebasaeeann s rn e anee sravsiratatenerrerErarraa s saarea bRt arent panessres et

s 0.00

a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information 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 cstimate.

TTANSIET ARCNE™S FOES 1oorrieiiiririneniearessessanissss s onss saass s ansstass 0140481034 b2E RS 0E PRa SRR S8 014 S22 e v sa e sd ShRR S RS reba 408
Printing and Engraving Cos10 i s ssssessarsessssresssanassssss ioassassasmsssssnrsese
LEEAI FRES c..ctirurmiiarcerescenscsiaissarossssens s bansemssaasass1ones bas0s aast nes s et seneronsss 450488004044 Em P FRnac s seasbn shabbesenr basnsbrsmnranaeras
ACCOUNLINE FOES ..oovvriiirsanniasmiiiriisnsstsinsms s essstrsastsasssransssnnsss vanss ssast 485809850648 smassasams s nsamasassssrases st srasessemmrsenss
EOZINEETINE FOES «...vvvirmiiienestisniiiisstinanress st st sesses st 1asessseassasses eosrassi s s e sasns e sasss bosset sassma st st smerens sasssnas
Sa.les Commissions (specify finders’ fees separately) . .. s et seres
Other Expenses (identify)

40f9
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5

s 25,000.00

s
b3

b3
b3
b}

25,000.00

P




" ORFERING PRICE; NUMBER OF I

A Xl 2t e T e

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and tolul expenses fumnished in response to Part C— Question 4.a. This difference is the “adjusted gross

. 875,000.00
PTOCEES L0 the ISSUCL." «....vuesrecerstenmsserreresarsssonssesssssssmsressatsesatsns sbasss sentasses s sptsnat s semessnsssasesassessass sassen o s
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for eny 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 te Part C — Quéstion 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Purchase of real ESIALE ... ... st sris s e e st sttt st sons ) ) s
PPurchase, rental or leasing and installation of machinery
Construction ot leasing of plant buildings and facilitics ......c.vveciriccnsennisnnsireienr e [ ] § 0os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUISUANL 10 B METEET) wuuvneeeceerssersemssssenstsast s ssssassssssss st ssasss estssssrsssersssemsssesssssssressonse || B 0s
tepayment of indeDIEdness ..........c..coovvmmrressirnasisssinnmens s -8 Oos
WOTKING CBPIBL ..cocorcsrencnrenenssssssmssss et eseseses s reesssenssmsrassesssissmssssssaressses [ 8 ) 5_975.000.00
Other (specify); Os as
% O¢
Column Totals ......ccoovvvcernns ~J% 0.00 Os 875,000.00
Total Payments Listed {column totals added) gs 975,000.00

The issuer has duly caused thignotice to be signed by the undersigned duly authorized person. I1fthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish te the U.§. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to peragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date

Radiksnt Technologies, Inc. 25/{"‘\—4 K M&. / rd 9‘/ ZOO?—
Name of Signer (Print or Type) Title of Signer (Print or Type)

Tlomas B Made, Chie€ Teckrobsy Ofico-

ATTENTION

Intentlonal misstatements or omisslons of tact constitute federal criminal viclations. (See 18 U.S.C, 1001.)

50f9
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