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N : NOTICE OF SALE OF SECURITIES __SECUSEONLY _
S PURSUANT TO REGULATION D, - |
RN B SECTION 4(6), AND/OR DATE AECEIVED
. UNIFORM LIMITED OFFERING EXEMPTION ! [

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

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE }‘"N"l”m""“”m”mlm"mm’wm
Type of Filing: z] New Filing [] Amendment

A. BASIUC IDENTIFICATION DATA 07089933

I.  Enter the information requested about the issuer

Name of lssuer ([ ] check if this is an amendment and name has changed, and indicate change.}
Applied Printed Electronics Holdings, Inc.

Address of Executive Offices {Nurnber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1320 W. Aute Dr,, Tempe, AZ 95284-1025 480.374.7500
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

Holding company

Type of Business Organizalion D
7] corporation [[] limited parnership, already formed [J other (please specify): PHOCESSEF
(] business trust [ limited partnership, (o be formed

Actual or Estimated Date of Incorporation or Crganization:  [1](Q] [CT&] [l Actual [7] Cstimated T
HOMSON :

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Month Year E JUL—& 9 m—
E

CN for Canada; FN for other foreign jurisdiction) s F‘NANC'AL
GENERAL INSTRUCTIONS
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation Dy o Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
174(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 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 it is due, on the date it was mailed by United States registered or centified mail to that address.

Where To File: 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 sipned. Any copies not manually signed must be
photecopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must contain all information requested, Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiai changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

“tling Fee: There is no federal 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 adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, a fee 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 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 exemplion unfess such exemption is predictated on the
tiling of a federal notice.

Persons who respand to the collection of information contained in this torm are not
SEC 1972 (6-02) raquired to raspond unless the form displays a currently valid OMB control numbor.
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2. Enter the information requested for the following:
- Cach promoter of the issuer, if the issuer has been organized within the past five years;
e  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.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e«  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner Executive Officer Director [ General andfor
Managing Partner

Full Name {Last name first, if individual}
Michael J. Feldman

Business or Residence Address (Number and Street, City, State, Zip Code)
1320 W, Auto Dr., Tempe, AZ 95284-1025

Check Box(es) that Apply: [1 Promoter 7] Beneficial Owner  [A FExecutive Officer /] Director [] General and/or
Managing Partner

Full Name (f.ast name first, if individual)
Josaph Nathan

Business or Residence Address (Number and Street, City, State, Zip Code)
23 Pine Gate Orive, Bloomfield Hills, M| 48304

Check Box(es) that Apply: [J Promoter  [[] Beneficial Qwner [ ] Executive Officer m Director [[] General and/or
Managing Parmer

Full Narme (Last name first, if individual)
Bruce Margulis

Business ur Residence Address (Number and Street, City, State, Zip Code)
575 Yarboro Drive, Bloomfield Hills, Ml 48304

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

Full Name (Last name first, if individual}
Christopher Lole

Business or Residence Address  (Number and Street, City, State, Zip Code)
4555 Quarton, Bloomfield Hills, Ml 48301

Check Boxf{es) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer [7] Director [J General andfor
Managing Partner

Full Name (Laat name first, if individual)
Peter Simons

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
81 Waterview Street, Mona Vale 2103, Sydney, Australia

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

Full Name (Last name first, if individual)
William Ray

Business or Residence Address  (Number and Street, City, State, Zip Code)
4169 Indian Glen Drive, Okemos, M| 48864

Check Boxfes) that Apply: D Promoter |___] Reneficial Owner  [] Executive Officer  [] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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[ B. INFORMATION ABGUT OFFERING

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

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

2

3. Does the offering permit joint ownership of a single unit? .

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

Yes No
C Xl
g None

Yes No
® |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneralion 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, Yist the nazme of the broker or dealer. 11 more than five {3) persons to be histed 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)
None

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 individual SIRIESY oottt e b et

All States

O

(L]
NI ND A
PR

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 individual SIATES) it e [ Al States
[AL] [aK]  [AZ] [AR] - [€O] (Hi]
OK PA
SD

Full Name (Last name first, if individual)

Business or Residence Address (Number and Swreet, 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) oo ] AL Stales
)
(L]
[ A
PR

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

Jolr9



e R T OFRERING PRIGE NUMBER F INVESTORS, EXPENSES AD USE OF PROCERDS A2 ikt - ool
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1. 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.” 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 exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL ovvvvcctrssime s sose oot reeees st et eeeeee s reereeesseeessssoeres e eesresrereererss e §_0 00 § 0.00
/] Common [ Preferred
Convertible Securities (iRCIUinG WAITANIS) ........voveeooooveereoessresssesseeeeeeesreserssrssss s sere e eenss §, 900 b

PANETSRIP IIETESIS ... oovvoorvaeecne et e ees e s e s st ras st et eeet e eeeeeemsssaseesae §0.00 5 000

Other (Specify SO it o' s 000
TOWAL .o cvcvee e ssees e esreees e esesrroeessssssoroniens s, 8 4:000,000.00 ¢ 500,007 .56

0.00

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

(2%

Enter the number of accredited and non-accredited invesiors 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 lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIEA INVESIOTS .. ooeoooeeee oo ceees e et eee s eseeeee e renseseeee s ereeeesessssssssennseensnsnsnnnn s 500,007.56
NoN-2CCTCdited MVESIOIS ......cerreriiieeces ettt ettt eeeeemasses s v steenes s eeeesameeesaneteeseesatssesnmaesnenaennes O s 0.00

Total (for filings under Rule 504 0n1¥) ..o et $

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Olfering Security Sold
R B at0n A L e e e e e k)

TOLAL 11 e e s e et et p et e e reeeen § 0.00

4 a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 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 estimate.
s 0.00

¢ 0.00
¢ 900.00

Transfer Agent’s Fees ...

Printing and ERBraving €05t . ovoiiiiiacien it ieseaessesesessaimrssassesemessssesnessssesesssasassssssstbesessesemsansssscssesssssten
LB FOOS 1ttt et e e s b e b ser st 1ne
ACCOUNTIDE FBES ...ttt vty s eare e amee e e Eemmec e o2 one s1e4 s ex 01 s eA a0 et et s eap e seemesaen 2 eatanraran s aes e
Engineering Fees ...,

Sales Commissions (specify finders’ fees separately) ..o

O00d&Od

ololalo
3|8ig|8

Onher Expenses (identify)

N
&
S
8

TOMAL Lo e et v h sttt e ean e ae e a e e ea e Rnn e ean AR YL har et oA RS ertennand smnsnmt e e mnenenteenenseeasa

40f9




TN [ R i A T = T B s e P TV 7 S
& B FCORIRINGEICE, NMBER OF nVESTORS EXPENREE ARD USE OERROGEEDS - S8R T i

X
frtegty vy g L

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 4.2, This difference is the “adjusted gross

- 3,999,100.00
PIOCERDS 10 The ISSURT." Lo et re e ettt st st es e es e s aeanten

5. Indicate below the amount of the adjusted gross praceed to the issuer used or propaosed ta 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 grass
proceeds to the issuer set forth in response to Pan € — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

Sataries and fEeS i e e reaes e e nns s neneenes || B 1§

Purchase of 16al COIALC ... it cnes ] D Os

Purchase, rental or leasing and installation of machinery
AN EQUIPITENT ot e ) s

Construction or leasing of plant buildings and facilities ... [ 8 s

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
ISSUET PUISHANT 10 & METBET woovvioimiimveieitis st b omrens st s bass b e e seenmsesseeeeeebosesisins ] 9 s

Repayment of indebledness ..ot e Os s

WOrKing Capital .o e st ] B 3,999,100.( %
Other (specify): s (1%

....... s s
Column TOtalS i s s s (] D 3,899,100.0¢ as 0.00

Total Payments Listed {column 10tals added) ..o cssssesrenns e e sesenressssnsas o as 3,999,100.00

v d 5T T A oy Lot AR
B i s oy e ey Ty N RESZ- e " i

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

/rc//pﬁ A 2 /4
1ssuer (Print or Type) Si;{ 7 T Date

Applied Printed Electronics Holdings, Inc. %%7 8hg 107
LS

Name of Signer (Print er Type) fide 4 Kigher (}(’ri[t or/Typ’e‘S i
Michael J. Feldman Chief Executive Officer

END

ATTENTION

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