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UNITED STATES .
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aiS\Processing Washington, D.C. 20549 Estimated average burden
M Sect'lO" FORM D hours per response ........ 16.00
JAN 0 7 2006 NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefix Serial
PURSUANT TO REGULATION D, | |
\Washington, Do SECTION 4(B), AND/OR OATE RECEWED
106 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([] check if this is an amendmient and name has changed, and indicate change.)
Series B
Filing Under (Check box(es) that apply): [ 1 Rul:504 [JRule505 [ Rule506 [ Section4(6) [JULOCE
Type of Filing: [} New Filing  {X] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested above the issuer _

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

SEEGRID Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code) [Telephone Numbe

91 43™ Street, Suite 210, Pittsburgh, PA 15201 412-621-4305 .
08021040

Address of Principal Business Operations (Number and Street, City, State, Zip Code) |Telephone Numbe

(if different from Executive Offices) =
Brief Description of Business

Development of automation products that enable manufacturers, warchouses, and distribution centers to automate their day-to-day material
handling processes

Type of Business Organization PEi()(:ESSED

X corporation [} limited partnership, already formed .
i o . [ other (please specify):
[ business trust [} limited partnership, to be formed JAN , , m
Month Year ' TH
Actual or Estimated Date of Incorporation or Orgarization: | 0 [ 2] [ 0] 3| [XActwal [ Estimated Fi OMSON
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: C'AL
CN for Canada; FN for other foreign jurisdiction) D[ E|
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. 774(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 i: is 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 Comimission, 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
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied 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 to indicate reliance oa the Uniform Limited Offering Exemption (ULOE) for sales of securities 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 each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of 8
a currently valid OMB control number.
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e : /. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following
« Each promoter of the issuer, if the issuer has been organized with the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity

securities of the issuer;

« Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers;, and

+ Each general and managing partner of partne ship issuers.

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

Full Name (last name first, if individual)

Friedman, M.D., Scott.

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

c/o 91 43rd Street, Suite 210, Pitsburgh, PA 15201

Check Box(es) that Apply: ] Promoter 4 Beneficial Owner X Executive Officer X Director [J General and/or

Managing Partner

Full Name {last name first, if individual)
Moravee, M.D., Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box(es) that Apply: 3 Promoter ] Beneficial Owner [ Executive Officer

Director

General and/or
Managing Partner

Full Name (last name first, if individual)

Kurzweil Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suvite 210, Pittsburgh, PA 15201

Check Box(es) that Apply: (] Promoter Bd Beneficial Owner 3 Executive Officer [ Director [] General and/or
Managing Partner

Full Name (last name first, if individual)

Giant Eagle of Delaware, Inc.

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

Two Greenville Crossing, 4005 Kennet Pike, Suite 229, Greenville, DE 19807

Check Box(es) that Apply: (J Promoter [} Beneficial Owner ] Executive Officer & Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Shapira, Daniel

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

c/o0 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box({es) that Apply: [ Promoter (] Beneficial Owner [J Executive Officer 0 Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [] Beneficial Owner 7] Executive Officer [J Director {1 General and/or

Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Strees, City, Siate, Zip Code}

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

20f8

1253106_2.DOC



B. INFORMATION ABOUT OFFERING

. Has the issucr sold, or does the issuer intend to sel], to non-accredited investors in this offerng? ..o \E-}S g
Answer also in Appendix, Column 2, if filing under ULLOE.
. What is the minimum investment that will be acrepted from any individual? ... e $ NA
Yes No
. Does the offering permit joint ownership 0f @ ST1Z18 UMY ..ot s X O
. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
10 be listed is an associated person or agent o 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 dealing, you may set forth the information for that broker or dealer only.
Full Name (tast 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" of Check INdiviAUal STALES)......cociieee e iiiri ettt rsvesiess st sr s s s e s e anssns e ssnrans e amnaneesssssans [J Al States
OalL  [Oak  [Oaz fdca [Oco [Ocr O [Opc OFfL Oca [OHI Chip
O Om O1a BOky [O,a 0OmE [OMp OMa  [OMI OmMN [OMs [(Omo
Ot CINE Onv [CINg OnmM Ony ONC (OND (JoH ok CIor Clpa
COIre Odsc s O1x COut Civr Ova Owa Owv  Owi Owy [JPR
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 States).... eeeeetebetesesteisesesssesssissstseesesesesesissssaenessasitasesesititetesererereretsiestasarasstinraras [ AnStates
OAL DAk [Oaz Oca [Dco Qcr @Ope Obc [OJrn [doa [Ow O
O Om ()TN Clxky [OLa OMe [OMp [OMA [OMi OMy  [OOMs  [OMO
OMT [INE LNV i ONM [ONY OnNc O~p JoH Ook Cor Ora
Ort Osc Osp Orx QOur Bvr Ova Owa [Owv  [Owl Owy [Oer
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 t2 Solicit Purchasers
{Check "All States” of check IAIVIAUAN SLATES). ... .o ieieiiieiiiie i et e b a1 s a s b s bbsa s abb st s oo e sbaat b s esmsmnas s mms smasnemnasnsna shneas (] Al States
OaL [Oak [Oaz Oca [Oco Ocr Opbe  Opc  [IFL Oca [OH Om
O O 1A Cky [Ora OMe [OMD [OMaA [OM OMN  [OMs [OMO
(M CONE {(INV [CNJ [nm [Ny {(INC [(IND Con ok [Jor Cipa
(JR1 Osc Oso Cimx Qut Ovr QOva Owa [QOwv [Ow Owy [Orr

(Use blank sheut, or copy and use additional copies of this sheet, as necessary.)
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: C. OFFERING PRICE, NUNMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if 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 officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED L1 vevirsecrriinrinesrsarsreseeeeeeueseeeae e e e rae st s be e es et ees e s s e e R e nems AR E e $ 5
EQUILY - oo oot ee st er s rem e mmer s R bR bRk e §_ 2,680,000 $__2.680,000
] Common  [J Preferred
Convertible Securities (INCTUGING WATFANIS) .......oviremeecere et eesreees bbb b 5 hY
PartnerShip IEEIESIS ......covvviieistiiiisrees et srerssters v e s rcems s e e es e ems sassems s snt bbb et omernnanansnaneeas 5 b
Other (Specify ) e L3
Total $_ 2,680,000 $__2,680,000
Answer also in Appendix, Column 3, if fiting under ULOE.
Enter the number of accredited and non-accreditzd investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indi-
cate 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."
Aggpregate
Number Dollar Amount
Investors of Purchases
ACCTEdIEd INVESIOTS ... e ceiericasii e st edr sttt a e ra R T E e Ta TR m s mtreebesansernasaben 17 $__ 2,680,000
NOR-ACCTEAIEA IIVESIOTS ..o eeeeecttte et ms b s b bbb e 5
Total (for filings under Rule 504 0nIly} ..o st e 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all secuni-
ties 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 Dollar Amount
Type of offering Securnity Sold
RIUIE BSOS ettt et £ b d bbbk s b
REZUIATON A e reem et es e b s s
RIIE S04 ettt et e aa b s e e ek et e e et R e AR s
TOLAL . tevvrcaretrisrnns et smsmes st s R e R p A b OSSO b3

a. Furnish a statement of all expenses in cormnection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
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.

TTANSTET ABENIES FEES ....o.voiiviiictete e et s esassasss s e eess b asssssse s s ses s sss s £es oo S s R Ea s s b s bbb bR sbs e nbenes O s

Printing and Engraving Costs 0 s

LEEAL FEES 1.veveririmrirerescerrrvresicruresesese ssesesereseransasse et sesssrabasesesesstseuss eremesss st eseressseussn st se st et e se et se st mtmneesemearaen Bl $ 24 000

ACCOUNLNE FEES...cviiiiviiiiieriieresiasiseere e reres e s assasss e rea s s ses s s s et s seasre e e b rea s e e R e e e r e passenen basmnemsantissserecns 8 s

ENGINEEIINEG FEES 1uvvcvuviiimeniiiiie sttt ssassb s st bbbt bbb bbb s bttt b1 O s

Sales Commissions (specify finders' fees separately). ..o O s

Other (Specify blue sky filing fees; misc. Y e B s 1,000
TOUAL e eeeeeeeeeer e e eee e eseseemeeeeses e smen seeeeemesseseesseeesesmresessaseaesessssss e sseesseneersessrensesssssnsrasnssemesesrrnmnesinenenee B0 $____ 24,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the apgregate »ffering price given in response to Part C — Ques-
tion 1 and total expenses furnished in respons: to Part C — Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUBT." ...t sy §_2.655.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, [f the amount for any purpose (s not known, furnish an
estimate and check the box to the left of the esimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above,
Payments to
Officers,
Directors, & Payments To
Affiliates Others
Sataries and fees............ Os ds
Purchase of real estate ......... Os s
Purchase, rentat or leasing and installation of inachinery and equipment.........ccocoversercernes Os s
Construction or leasing of plant buildings and facilities...... Os Os
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
SSUET PULSUAINE 10 8 MEEZET).......evvssvveassrnsrssssssssssssssssssssssssssiessssssssesssssssssnees v eeeaeeeeeeeeeee s Os
Repayment of indebtedness ..o oo e e e 1s s
WOTKINE CAPIHAL .......oo.oosooeooe oo ovts s cesbsste e st sss st s bbb s s Ea e s s e Os 3 $_2,655,000
Other (specify):
Os Os
COMIMN TOAIS ........oovocvrieiier ettt s s ers s srs s s s s s s eresa st s s en e senssin Os Os
Total Payments Listed (column totals added).............ccornirircencsecnmcenemnersenscnsensessensmcssenns E1s__2655000

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 signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest 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) Signatur Date
SEEGRID Corporation YA — January 2, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Scott Friedman, M.D. 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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