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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per response. . 16.00
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 5 f?EC USE ONL‘S’ -
SECTION 4(6), AND/OR renx erta
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
" | 1
iName of Offering | (O] check if this is an amendment and name has changed, and indicate change.)
:Series C Preferred Stock Offering
l
Filing Under (Check box(es) that apply): [0 Rule504 [0 Rule505  [BI Rule506 | O Section 4(6) [ o ULOE
Type of Filing: [ B New Filing | O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer |
Name of [ssuer | QDI check if this is an amendment and name has changed, and indicate change.) '
INVIDI TECHNOLOGIES CORPORATION
'Address of Executive Offices (Number and Street, City, State, Zip Code) | [Telephone Number (Including Area Code)
{750 College Road East, Suite 175 Princeton, NJ 08540-6617 :609-759-3590
!Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices) |

S R——————
el |11

NOV 30
: | _ a1 07084913
ype of Business Organization THOMSON

53] Icor;_)oration O l?m?ted partnership, already foﬁNANGlAL_ O lother (please specify): Limited Liability Company, ]
O business trust O (limited partnership, te be formed lalready formed
Month Year
'Actual or Estimated Date of Incorporation or Organization: 01 ] 01 03 4 IActual O [Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: D ‘l E
CN for Canada; FN for other forcign jurisdiction) i

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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. Securilies and Em:]-mng,z-.I
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 afier the date on which it is dug, on the daie it was
mailed by United States registered or certified mail to that address.

Where to File: 1.8, Securities and Exchange Commission, 450 Fifth Swreet, 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 manuaily signed. Any copies not manually signed must be photocopies of Lhr:'

manually signed copy or bear typed or printed signatures. |
1

Ynformation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the

?informalion requested in Part C, and any material changes from the information previously supplied in Parts A and B, Pant E and the Appendix nced not be filed with the SEC. |
I

lFi!ing Fee: There is no federal filing fec.

State:
P‘his 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

Iadcplcud this form. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. If a state require
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 exemption unless such exemption is predicated on the filing of a federal notice.

_iﬁncntit SEC 1972 (6-02) persons who are to respond to the collection of information contained in this form are not required Page | of 6
ta respond unless the form displays a currently valid OMB control number.
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K A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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 equity securities of the issuer;

Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: | O Promoter B Beneficial Qwner & Executive Officer | | & Director | 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Dowitey, David M.

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

c/o Invidi Technologies Corporation, 750 College Road East, Suite 175, Princeton, NJ 08540-6617

Check Box({es) that Apply: | O IPromoter & Bencficial Owner M [Executive Officer | | O Dircetor | 0 :Gcneral and/or
Managing Partner

Full Name (Last name first, if individual}

Anderson, Bruce J.

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

c/o lnvidi Technologies Corporation, 750 College Road East, Suite 175, Princeton, NJ 08540-6617

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

Full Name (Last name first, if individual)

Kubin, Michael

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

c/o Invidi Technologies Corporation, 750 College Road East, Suite 175, Princeton, NJ 08540-6617

Check Box{es) that Apply: | O [Promoter Bl Beneficial Owner O [Executive Officer | | O Director | O General and/or
Managing Partner

Full Name (Last name first, if individual}

Interdynamix Systems Corp.

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

Attn: Sandro Torrieri, Suite 620 Manulife Place, Edmonton, Alberta T5J354

Check Box(es) that Apply: | [J Promoter & Beneficial Owner O [Executive Officer | | O Director | O General and/or
Managing Partner

Full Name (Last name first, if individual)

Torrieri, Sandro

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

Suite 620 Manulife Place, Edmonton, Alberta T5J354

Check Box(es) that Apply: | O Promoter O Beneficial Owner O [Executive Officer | | B3 Director | O General and/or

| Managing Partner

Full Name (Last name first, if individual)

DeSorrento, James

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

c/o Arizado Capital, LLC, 8701 East Happy Valley Road, Lot #4, Scottsdale, AZ 85255

Check Box(es) that Apply: O |Promoter | M Director | O] General and/or

a i[Bencﬁcial Owner O [Executive Officer |

I.Managing Partner

Full Name (Last name first, if individual)

Pepper, Doug

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

c/o InterWest Partners V111, L.P., 2710 Sand Hill Road, 2™ F1., Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3 A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. 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 dispasition 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 issuers; and

Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Calhoun, Hal

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

¢/o Menlo Ventures [X, L.P., 300 Sand Hill Road, Bldg.4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: | O Promoter D Beneficial Owner O Executive Officer | | M Director | o :General and/or
Nanaging Partner

Full Name (Last name first, if individual)

Kingsley, Bill

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

c/o EnerTech Capital Partners 11 L.P., 435 Devon Park Dr., 700 Building, Wayne, PA 19087

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

Full Name (Last name first, if individual)

Menlo Ventures 1X, L.P.

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

300 Sand Hill Road, Bldg.4, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: | O [Promoter ‘ %3] IBeneﬁciaI Owmer O [Executive Officer | | O [Director | O General and/or
‘Managing Partner

Full Name (Last name first, if individual)

EnerTech Capital Partners [1 L.P.

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

435 Devon Park Dr., 700 Building, Wayne, PA 19087

Check Box(es) that Apply: | O Promoter & Bencficial Owner O [Executive Officer | | O Director | O General and/or
Managing Partner

Full Name (Last name first, if individual)

InterWest Partners VIIL, L.P.

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

2710 Sand Hill Rd., Second Floor, Menlo Park, CA 94025

Check Box(es) that Apply: | O [Promoter & Beneficial Owner 0 {Executive Officer | | O Director | O General and/or

| Managing Partner.

Full Name (Last name first, if individual)

Cavendish Square Holding B.V.

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

Wilhelminaplein 10, 3072 DE, Rotterdam,The Netherlands

Check Box(es) that Apply: | O Promoter O Beneficial Owner O [Executive Officer | | & Director | 0O General and/or

anaging Partner

Full Name (Last name first, if individual)

Gotlieb, [rwin

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

c/o GroupM, 498 Seventh Avenue, New York, NY 10018

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

Yes t No
T
1. Has the issuer sold, or does the issuer intend to_sell, 10 non-accredited_investors in this offering?.......ccocceiiveiniiiiniininiiirs e O %]
l Answer also in Appendix, Column 2, if filing under ULOE.
T
2. /What is the minimum investment that will be accepted from any individual?............cocoiiiiiniriiinini e rsereesg e snesseensnesenea] |9 INFA
3. [Does the offering permit joint ownership 0 8 SINZIE UNIT ..o erssrsssssssssrnnees] | V€S | NO
| a

4.

dealer only.

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similan
" 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/or with a state or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

Full Name (Last name first, if individual)

NONE FOR ITEM B. 4

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 States) .......cvveecrncncnae.

O IAll States

D; ALl | O (ak)| O[azj] Gary| O1cal] Ocol| O [cT]

O e | Omc | OFL| O(cal| O Hy | O (o]

Oy 4N | Opal| Oxkst| Okl Oal| Oe| Omo)[ Oal| O o] O] Oms)| O [Mo]
O | Oel| O | ONH| O | OMy| O Ny)| ONel| ONp)| Ogon)| O k]| O[or)! O [pA]
ORy| Oicl] O] OmN| Omxy! 0wl 0 vnl Owvall Oiwal| Owvl| O wn| Giwy)l O [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 [ntends to Solicit Purchasers

(Check "All States” or check individual STALES) ..o st s ss s ss s s ane s | O] EAl] States
O[] Oakl| Oaz)] Oar] Oca| Tcol[ O(cn| Ooel| Opc| O (Fu | B (Ga]| O [H g [p]
Oy | OpN | Opa)| O KS)| Oxy)| Gar| gme| Op)| Oma]| O (M) 0 My} O ms]| O [MO]
O[T | O (ng)| OVl ONH| O | M| QNyy| ONct] O ol Ofony| O[ok]| O[or]| O [pA]
O wn| Gsaf Oso| O] Omal Own| Ovn| Oval| Omwall Owvi| 0w O[wyl] O (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 iNAIVIAUAL STALESY c..vvvr e erieeeeii et eeseee e reaer e e s bbb s bbb pm e srreen b rpanensbsbnssasseasscnaens | L) |AII States
O 1AL | O(aK| O(azi] ar)| dical| Orcol| Gen| Ope| O pcl] O (Fu | O (ca)] O 1| O [10]
Opu| OpN | Opal OKs)| OKy)| Ofaly OME]| Obl| Omal| O (MG | O[N] O ms]| B (MO)
O O(NEj| NI O e | O | Omwm ] Oy O veg| O (Npp| O [oH] Cox| O[or]| O [PA)
O] Oscl osp| dmia| Omg| Own] Ovnl Oval Owall Owvi| O wy] Owyl| O (Pr]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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2

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

T
Enter the aggregate offering price of securities included in this offering and the total amount already sold. EntcrI

1. "0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box O and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount
TYPE Of SOOUIILY v ccei it ettt ettt e bbbt Offering Price Already Sold
Debt $ 0 $ 0
Equity $124,999,999.71 | [5:24,999,999.71
EU ICommonl EE] Preferred
Convertible Securities (including WAITaNIS) .....coccereoimmirermeririn srimmimeessie gy erscessssssssmsss s osnsessssssssesent |9 0 S 0
erannership Interests 0 0
bthcr (Specify l | | $ 0 5 0
§124,999,999.71 |[524,999,999.71
Answer also in Appendix, Column 4, if filing under ULOE.
2. [Enter the number of accredited and non-accredited investors 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 |
A CCTEAIEA INVBSIOIS ... .cveieeitiitieeiiras it ertober o et te e veatte s s bt e sea b baeesateaesabene s tbnesratseeranr bt eaanesaearabrasontnsaeinantsenssnnne 15 3 !24,999,999.71
:Non-accredited LR 10 - OO PP PO PO O PP U PT U UUESOPE OO PSP RSP 0 $ 0
Total (for filings under Rule S04 0y} ...o.ccereesccssessmmesrecsseesesesoessrsmescessessesseesae s .
Answer also in Appendix, Column 4, if filing under ULOE, i
3. lif this 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 g;:pui;:)f( Dol]a;:lg'nount
BUTE 5005 ..ovuvveeserssrseeserergasesres e seemsesesoasaesanassemsesaessesm s e £ s e eAsacReE £ 4 RnEseL ot seE £ eE SR b S A SRR b Sk bbb bbbt N/A s N/A
ReGUIAON AL i N/A 3 N/A
RUIE S04 it ierea e e cear s s e ceir e g searosses s s e sathae s sb e st b sh e et shdermssaereemaa s e e sesoad bt saarssrneraer shsea bt 1an N/A s N/A
i[Total N/A 5 N/A
Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
4, a information may be given as subject to future contingencies. [f the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TN T AENES FEES 1ottt ettt sttt bttt et s s et shb e cen bt et nmsssnsnemast st peprzenenense] | 5 0
‘IPrinting AN ENgraving COstS .. oot res s e s srss o1 ees s st et es ma et st st stes s cm st et ee e s a e it O 5 0
Legal Fees.......oow B | [s] 300000.00
Accounting Fees ] M 0
Engincering Fees | by 0
Sales Commissions (specify finders’ fees separately) | 0 S 0
Other Expenses (identify) | o | s 0
Total = | |s|_ 300,000.00

Page 5 of 6
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND.USE OF.FROCEEDS ]
l Enter the difference between the aggregate offering price given in response to Part C - Question |
b. ! and total expenses furnished in response to Part C - Question 4.a. This difference is the
t'adjusted gross proceeds to the issuer.”
T
§24,699,999.71
5.lIndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to 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 gross proceeds
10 the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
I
Balaries ANA EES ..ovcvieririicie e e sttt seensnnent | B 0 L5 0
PUFCHASE O FEAL BSLALE L...voeeeeicecee et st b et b e s O 0 C|$ 0
Purchase, rental or leasing and installation of machinery and equipment..........iiiiiins Cls 0 3|3 0
lConstruc:tion or leasing of plant buildings and facilities........coececereerriervrennsecnrrecccnccicenineend (3| 8 0 RS 0
IAcquisition 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 issuer pursuant to a merger)........... 0| % 0 % 0
Repayment of indebledness ... ..o e res s rmesrsssnssesesssensasesnseeest [ | 9 0 05 0
|Working CAPITAL ettt et ettt et e e e e e e sasbbn g 0 1 $24,699,999.71
‘Other (specify): ;% 0 |3 0
Jols 0 D|s 0
COIMA TOUALS oo et e |5 [.524,699,999.71
| T
Total Payments Listed (column totals added).....oiiiiiiiniiiiiinnn, &) |$ !24,699,999.7] I

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signaturg
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commisston, 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.

I
Issuer (Print or Type) Signature o Date
INVIDI TECHNOLOGIES CORPORATION /VV}%\ iNovemberg 2007 -
Name of Signer (Print or Type) Title of Signer (Pri?{or Type)
T

Bruce Anderson Chief Technical Officer and Chief Operating Officer

T T

| ATTENTION |

T
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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