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UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington, D.C, 20549 Expires: April 30.2008
: Estimated average burden

F 0 R M D hours perresponse...... 16.00

-

NOTICE OF SALE OF SECURITIES PWSEG USE ONLYS _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE ECEIVED
UNIFORM LIMITED OFFERING EXEMPTION //\\\?J\
3)
Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.) }/
Precise Path Robotics, Inc. - Series B Preferred Stock Financing /&“ RECEIVED Xﬂ
Filing Under {Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULQH p
Type of Filing: 7] New Fiting [ ] Amendment NOV 0 5 2007 >
l,;, K
A. BASIC IDENTIFICATION DATA NI\ O

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

X O d
1. Enter the information requested about the issuer QNBW
\Y/

Precise Path Robotics, Inc.

Address of Executive Offices {(Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)
1020 West 116th St.,, Carmel, Indiana 46032 317-818-8185
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Development and sale of outdoor maobile robots.

Type of Business Organization ’HUMSUI\ -
7] corporation [] limited partrership, alrcady fomFlNANC]AE other (please
D business trust [J limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [[ Actual  [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Posta! Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E][E

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of sccurities 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 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 earlicr 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 certified mail o that address.

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

Copies Required: Eive (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

information Required: A new filing 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 material changes from the information previously supplied in Parts A and B, Part I and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (GLOE) for salcs of sccuritics in those states that have adopied
ULOL and that have adopted this form. Issucrs relying on ULOE must filc a scparale notice with the Securitics Administrator in cach stalec where sales
are to be, or have been made. [1a stale requires the payment of a fce as a precondition (o the claim for the exemption, a fce in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with statc law. The Appendix (o the notice constitutes o part of
this noticc 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 exemption unless such exemption is predictated on the
filing of a tederal notice.

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. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foltowing:

-

o Each promoter of the issuer, if the issuer has been organized within the past five vears;
¢ [ach 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 [ach executive officer and director of corporate issuers and of corporate general and managing partners of partaership issuers; and

e  Cach general and managing partner of partnership issuers.

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

Full Name (l.ast name first, it individual)

Jones, Scott A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1020 West 116th St., Carmel, Indiana 46032

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

Full Name (l.ast name first, if individual)

Traster, Doug

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

1020 West 116th St., Carmel, Indiana 46032

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

Full Name (L.ast name first, if individual)

Indy Robotics, LLC

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

1020 West 116th St., Carmel, Indiana 46032

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

Full Name (Last name first, if individual)

Kime, Jeff and Sabrina

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

3820 Bent Oak Trail, Elkhart, Indiana 46517

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

Full Name (Last name first, if individual)

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

1321 Greenleaf Blvd., Elkhart, Indiana 46514

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

[Full Name (Last name first, it individual)

Fenech, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
22245 Sunset Lane, Elkhant, Indiana 46516

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner [T} Executive Officer  [] Director {71 General and/or
Managing Partner

Full Name (l.ast name first, il individual)

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

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

Has the issucr sold, or does the issuer intend 1o scll, Lo non-aceredited investors in this offering? ..o,

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

Daocs the ofTering permit joint ownership o @ SINEIE UNILT (i ettt rreses et bbbt enssabas

Answer alse in Appendix, Column 2, if filing under ULOIZ.

Yes No
C F4]
% 100,000

Yes No
] O

Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securitics in the offering,
If'a person to be listed is an associated person or agenl of a broker or dealer registered with the SEC and/or with a stale
or stales, list the name of the broker or dealer. [fmore than five (5) persons to be listed are associaled persons of such
a brokcr or dealcr, you may sct forth the information for that broker or dcaler only.

IFult Name (Last name first, il individual)
N/A

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

Namce of Associalcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INdIVIAUAL SLALEEY ..oveveiiviiieii ettt eee et e een et mee e es s saeeas s e eeaeesmennssensrnens

[J All Staces

[AL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE} IDC]| | FL] [GA] | HI] [1ID]
] DN (Al (KS] [KY] LAl [ME] [MD] [MA] (M [MN]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] ND [OH] [OK] [OR] (PA]
[RI [SC [SD] [TN] [TX] [uT] {VT] [VA] (WAl [(Wv] Wi WwY] [PR]

I'ull Namc (Last name {first, if individual)

N/A

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

Name ol Associated Broker or Dealer

States in Which Pcrson Lisied Has Solicited or Intends 1o Solicit Purchascrs
(Check “All States™ or check iNdIvIAUAL STALES) ..ooo.ooooeeee ettt et e e b et sn st e e emem s et et eraste s neeeaeaeneeente [] Al States
(AL] {AK] (AZ] (AR] [cA] [COJ [CT DE] [_C] [F1.] Gal [HI] (D]
[iC [N] (1a} XK5] (KY] (LA} [ME] MA] MI (MN] MS] [MO
[MT] [NE] [Nv] [NH] [NS] NM} NY] NC] [ND] [oH] [0K] [OR] [PA
RI [sC [SD] [N} (rX] ur VT VA (WA (W] [(wi} wY [PR

Full Name (l.ast namc firsi, if individual)

Basiness or Residence Address (Number and Street, Ciy, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
{Check “All Staics™ or check INAIVIBUAD SLBLES) oottt eeeeeeee e eemes e et renes e ree s e rareassesrane [ All States
AL] AKI {AZ] [AR] CAI [CO] CT [DE) |DC] [FL] [GA] [HI ] ll);
[1L] [In] [TA] [KS] [KY] [CA ML (MD] [Ma] [(M1] [MN] MS] MO
MT] [NE] INV] INH] [NI] NM] INY] [NC] [ND] [OH] [OK OR] [Pal
LRI 5C) SD [TN] [TX] [ur] [vT] VA (waj [(Wv] [Wi] [WY] PR]

(Usc blank sheet, or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1©  Enter the aggregalce oftering price of sceuritics included in this ofTering and the total amount alrcady
sold. Enter “0” if the answer is “nonc” or “zero.™ If the transaction is an exchange offering, check
this box [] and indicatc in the columns below the amounts of the securitics affered lor exchange and

already exchanged.
Apggregalc Amount Alrcady

Type of Security Ofering Price Sold

I 1 o OSSO O USROS 5 $
§ 3,000,000 ¢ 1,400,009.70

[} Common [ Preferred

Convertible Sceuritics (INCIUAINE WAITANLSY ... ..o it et sescene enss sensseenenenoe b $

Other (Specity ) ettt eee et et eeen s e b st saes et e e s sere e s nnesenes D $
FOUL e e e ettt eeee e et ee et e et g 3,000,000 ¢ 1,400,009.70

Answer also in Appendix, Column 3, if 1ling under ULOE.

2. Enter the number of accredited and non-aceredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts ol their purchases. For ollerings under Rule 504, indicate
the number of persons who have purchascd sccurities and the aggregale dollar amount ol their
purchascs on the wotal lines. Enter “0” il answer is “nonc™ or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchascs

ACCTCAIIEA [NVESIOTS oottt eee et ee st s reees s b et et senat s s st s s smansse s st emene s menssrersenensnsesermnnans 8 $_1.400,009.70

INON-ACCIEAITEA IMVESIOTS 1ottt ste st asa e s ten erssersase s b areesssesesssstesenseraresserressnsabevssararens 0 $ 0.00

Total (for filings under Rule 504 0nly) e e $

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

3. [fthisfiling 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
tirst 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

RULE 500 it irt it e e e e e e e e et et et et rrea e $

R IO A Lo ittt s et et s e te s eer e e e a e s bbb st h)

RULE S04 i i i et et e e e e e et aes e r $

113 | PO U s 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution ot 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.

TEANSIEE ARNIUS FEES 1ottt s e a sttt b sa s s bt es st st ebe et et beseas e s st eas e b eseber snanrenee
Printing and ERETaVING COSLS ..ot et semeicen ettt e gt mees s seae s eene s et bt see £ s b ans b b st meman s s aaens
Ll TS ettt ettt ettt et e ent ettt nenene et A2k e et e et e ae £ eranee s et et se bt eneee 20,000
Accounling Fecs .onionenceean

Salcs Commissions (specily 1Inders” (ees SEPArAIELY) oo ene e cees s eees e e e steeemsenane

Other Expenses (Identily) e et et et eb e

20,000

SOO0O0O0O8Od
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, OF PROCEEDS

L

* b.  Enter the difference between the aggregaie ofTering price given in responsc to Part C — Question |

and total expenses turnished in response to Part C — Question 4.a. This dilTerence is the “adjusted gross

5. Indicale below the amount of the adjusted gross proceed Lo the issucr used or proposed Lo be used for

cach of the purposes shown.

If the amount for any purpose is not known, furnish an ¢stimate and

check the box to the lelt ol'the estimate. The Lotal of the payments listed must equal the adjusted gross

proceeds to the issuer sct forth in responsc to Part C — Question 4.b above.

SAIAMIES AMA TOCS <ot ettt et et b bbb et et e s b e re e srpans
PUrchase 0f TCA1 CSIALC ...t e et ee b st e et ememeeeeeensemememeeeeseesenanmenemmnmnmeeenene

Purchase, rental or leasing and installation of machinery
and cquipment

Construction or leasing of plant buildings and [aCilItIes .o

Acquisition of other businesses (inciuding the value of scouritics involved in this
offering that may be used in exchange for the asscts or sccuritics ol another
ISSUCT PUTSIANL L0 @ TICFBETY oottt iriiereti oot esceecaseen et sesceeee s eeseas st ses st ess st seras b s as s st easssesase b s snna s st reassesans

Repaymenl of IdeBIeadNess .ottt ettt e ee st en et n e
WOTKING COPIAL .ot e et aess s b sa e s e rn st s aamss s eenen
Other (specify):

Payments Lo

$2,980,000

Officers,
Directors, & Paymenls Lo
Affiliales Others

0s s

as 0s

[ 0s

0s$ 0s

s as

0% s
s 7]$_2.980,000

s

s

COUIMN TOLALS Lo ettt et eee oo sene e n s s s ea e manaeseeee e memna et e e e eemnmt s an s 2aemnan meenmeeenenene

Total Payments Listed (column to1als added) ..ottt

s

s 0.00

7]$_2,980,000

$ 2,980,000

D. FEDERAL SIGNATURE

Theissuer has duly causcd his notice Lo be signed by the undersigned duly authorized person, ITthisnotice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer Lo (urnish o the U.S. Sccuritics and Exchange Commission, upon written request ol its staiT,
the information furnished by the issuer Lo any non-accrediled inveslor pur%lo paragraph (h)(2) of Rulc 502.

V4,

Issuer (Print or Typc) Signgturc

A —

Precise Path Raobotics, Inc. A

Date

4 9/-’/? 207

—

Namc of Signer (Print or Type) 'I‘i% Signer (Prin‘l’ or Type)

Doug Traster President and Secretary

END

ATTENTION

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