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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires:
6\4/ Estimated average burden
X FORM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES mmSEC UsE CNLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | 1

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

Senior Secured Nates -
Filing Under (Check box(es) that apply): [J Rule 504 [T] Rule 505 [/] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [7) New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA ~

I. Enter the information requested about the issuer

Name of Issuer  {[] cheek if this is an amendment and name has changed, and indicate change.)

Neonode Inc.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Tclephone Numbzer ([n¢luding Arca Codc)
Biblioteksgatan 11, S111 46 Stockholm, Sweden 01146-8-678 18 50

Address of Principal Business Operations (Number and Swreet, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Technology Company
Type of Business Organization BJHOCESSE
[7] corporation [C] timited partnership, already formed [C] other (please specify): D
[} business trust [0 limited partnership, to be formed
Month — Vear _ U2 2007
Actual or Estimated Date of Incorporation or Organization: g 12] [0 1§] [A4Acteal [] Estimated 1
Jorisdiction of Incorporation or QOrganization: (Enter two-leder U.S, Postal Service ebbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) RG] NGNQ‘ QL

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 U.S.C.
77d(6).

When To File: A notice must be filed no later than t'S days after the first sele 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 il {s due, on the date it was mailed by United States registered or certified 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 {$) copies of this notice must be filed with the SEC, one of which must be manually sigred. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signaiures,

Infarmation Required: A new filing must contain all information requested. Amendments need only report the natme 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
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 cach state where sales
arc to be, or have been made. If a 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
Fatlure to file notice In the appropriate states will not result in a loss of the federal exemption. Coaversely, (ailure 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 notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) reguired to respond unless the form displays a currently vatid OMB controt number, | of 9




e Each promoter of the issuer, if 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,
s Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢  Each generat and managing partner of partnership issuers,

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

Full Name (Last name first, if individuat)
Mikael Hagman

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
Biblioteksgatan 11 S0111 46 Stockholm Sweden

Check Box(es) that Apply:  [] Promoter  [] Beneficial Qwner [] Executive Officer  [/] Director [7] Gencral andfor
Managing Partner

Full Nams (Last name first, if individual)

Magnus Goernz

Business or Residence Address  (Number and Street, City, State, Zip Code)
Biblioleksgatan 11, S0111 46, Stockholm, Sweden

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

Full Name (Last name first, if individual)
Wiralesstoys Sweden AB

Business or Residence Address  (Number and Street, City, State, Zip Code)
Storangsstigen 15b, 3tr, 182 74, Stocksund, Sweden

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

Full Name (Last name first, if individual)

Iwo Jima Sar

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

c/o |AM Trust Sarl, 22 Avenue Marie-Theress, L-2132 Luxembourg, Luxembourg

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

Full Name (Last name first, if individual)
Athemis Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
29 Theklas Lysoioti Street Street, P.C. 3030 Limasool, Cyprus

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [] Exccutive Officer  [] Director [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Serwello AB

Business of Residence Address  (Number and Street, City, State, Zip Code)
Box 245, 50263 21, Hoganas, Sweden

Check Box{es) that Apply:  [[] Promoter [J Beneficial Owner [} Execcutive Officer  [7] Director

General and/or
Managing Partner

Full Name {Last name first, if individual)
Per Bystadt

Business or Residence Address  (Number and Street, City, State, Zip Code)
Biblioteksgatan 11, S0111 46, Stockholm, Sweden

{Use blank sheet, or copy and use additional copies of this sheel, a5 necessary)
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Form D — Item A (Basic Information Data)
Supplemental Sheet

Check Box(es) that apply __ Promoter ___ Beneficial Owner ____ Executive Officer
X Director ___ General and/or Managing Partner
Fuil 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 IThrfelt

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: ¢/o The RTC Group, 905 Calle Amenecer, Suite 250,
San Clemente, CA 92673




T T T T

1. Has the issuer soid, or docs the issuer intend to sell, to non-accredited investors in this offering? ....cooiinivciinan

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

2. What is the minimum fnvestment that will be accepted from any individual? . ..o e

3. Does the offering permit joint ownership of @ SInGle UNITT ..ot i s s

4. Eater the information requested for cach 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. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information {or that broker or dealer only,

L
e
ch No
]
s 5.00
Yes No

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
(Cheek “All States” or check individial SEATES) ..ot bt s e rrs s b e s

[J All States

[AL] [HI)
0o (X3] [Ms]
[NH] [NY]

Fuli 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 StA1Es) oo et ] AL StatES
(HI]
fms]

Fuli Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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 cheek individual SIAIES) ... et e snsrnssss s s sereenenseeenes [} Al Bl2LES
TN
(MT] [NH] NY)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc™ 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.

Type of Security

[J Common [7] Preferred

Convertible Securities (inchuding WarTanIs) ........c.cceivviccs s iniireesimess e sn s ssssssssssessssssesesisaseen

PArtnership INEEIESS o.oiniiiere e e it cnara s e e e s et s st e st st e e on
TOUBL .. ir et et e e st e e et ot o es e e e e et

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
oifering and the aggregatc dollar amounts of their purchases. For offerings under Rule 504, indicate

. $

Aggrepale

Offering Price

1,934,369

Amount Already
Sold

$ 1,934,369

0.0

¢ 0.00

§ 0.00

0.00

5 0.00

¢ 0.00

s 0.00

§ 0.00

5 1,934,369

g 1934360

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.”

ACCTEAITEd TMVESIOTS et r et e et e s oeds bt sem o s ee s mt e pecs ey vmenTaErens vervenEe

NON-ACCTEATEA INVESIOTS 1triiiiieirs et reetite s eer s st em s sae s sesassansrnesesfrmms et b besebt s nre sen e semna o sms arrnin

Total (for filings under Rule 504 ONIY) ..coovrrioirvsrsersessrssesseessmesssssssesssrsssessssssmssenssenees O

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

Ifthis filing is for an offering under Rule 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 securities by type listed in Part C — Question 1.

Type of Offering

Number
Investors

14

Aggregate
Daollar Amount
of Purchases

s 1,934,369

4

$ 0.00

$ 0.00

Type of
Security

Dollar Amount
Sold

$ 0.00

ReEGUIATION A Lo i e e it

§ 0.00

g 0.00

. OO PUV TSV U SRS OO TR R

oclojlole

§ 0.00

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 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,

Transfer ABCNL'S FEES w ettt crcn s et st bt s s s ma b s bt bt bt

Frinting and Engraving CostS ..o sssiess et testssssss s sanssss s s sasssa e rsss s sasassassas s paarssasrasaas

LiEBAI FOES .ottt e e et st aes o s e e e e B AR RS b e bt e e e

ACCOUNTNE FEES oot e et s e e s eems s

Engineering Fees ....oiiininin

Sales Commissions (specify finders’ fees SEparately) ... e e ress e vereseeaons

Other Expenses (identify)

5 | O OSSPSR
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 JCHORERING PRICE/NUMBER GETNVES 1O} RSYEREENSESUNT

ISEQRFROGKEDSY

o Rt ]

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
proceeds 1o the issuer.” SR, SN et n e e e nmeane §.,914,369 .
5. Indicale below the amount of the adjusied gross proceed to 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 cstimate and
check the box to the left of the estimate. The totai of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIAMIES AN FELS .oooooeo et msrans s seesresse st rsssisseens s sessessssrnnssrsesessss [ ] §_0 [)s®
PUFCHESE OF TERL ESLAIE . .evcrisrrscer s smse st st sttt s s st skttt s b e snssanes || D g 0s 0
Purchase, rental or leasing and installation of machinery 0
Construction or leasing of plant buildings and facilities ............ovivcesiinisncssssccnrmnmirmonienee [ 8 0 s 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
issuer 0 0

PUTSUBNL (0 B MIETHETY oooeccrenesee e vnss s sra et tb st st b semrs s nseesssme s b st sassssasbs s bantsnas |} Mns
Repayment of indebledness o s s snrs L] B 0 0s 0
Working capital.... _— s 0 #1% 1,514,369
Other (specify): Product development and outsude resources 0]s 0 @s 400,000
0
~-{% 0os

ColuMn TOAIS .. e et on 1% 0 s 1,914,369

Total Payments Listed {column otals added} ........coeeeennneeen

TR e o D FEDRRAL SHENA

5 1,914,369

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. Ifthis 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-accredited investor pursuant to paragraph (b} 2) of Rule 502.

Issuer (Print or Type) i \s{ N Date
Neorode Inc. W June 26, 2007
Name of Signer (Print or Type) Title of Signer (Printmype)
Mikael Hagman Prasident
ATTENTION

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