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Name ol Qifering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of Class A Common Units P‘R‘BGESSED
Filing Under (Check box(cs) that apply): O Rule 504 0 Rule 505 & Rule 506 0O Section 4(6) O ULOE
Type of Filing: B® New Filing O Amendment

A. BASIC IDENTIFICATION DATA 2 JAN78 2008

1. Enter the information requested about the issuer / B
—TAOMSON

Name of Issuer (03 Check if this is an amendment and name has changed, and indicate change.) 0“"

NDSSI Holdings, LLC (f/k/a National Display Holdings, LLC) CINANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

/o Riverside Partners, LLC, One Exeter Plaza, 699 Boylsion Street, Boston, MA 02116 (617) 351-1800

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description of Business

NN

Type of Business Organizalion

O corporation O limited partnership, already formed ® other (please specify):
3 business trust O limited partnership, to be formed limited liability company
Month Year
fi) Fk
Actual or Estimated Date of Incorporation or Organization: x Actual O Estimated
Jurisdiction of Incorporation er Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IEI IE'

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 WLS.C. 77d(6)

When 1o File: A notice must be filed no tater than 15 days after the first sale of sccuritics 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 certificd mait to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549

Capies Required: Five () copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually
signed must be photocopies of the manually signed copy or bear typed or printed 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 Paris 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 on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stale 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 exemption, a fee in
the proper amount shall accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix 1o
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 centained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the {form displays a currently valid OMB controt number.




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 vole or disposition of, 10% or more of a class of equity

securities of the issuer;

s Each exccutive ofTicer 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: 0 Promoter ® Beneficial Owner 0 Executive Officer 0 Director 0O General and/or
Managing Partner

Full Name {Last name first, if individual)

Riverside Fund 1, L.P.

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

¢/o Riverside Partners, LI.C One Exeter Plaza, 699 Boylston Street, Boston, MA 02116

Check Box(es) that Apply: 0O Promoter ®Beneficial Owner O Exccutive Qfficer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

ND Systems, Inc.

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

5750 Hellyer Avenue, San Jose, CA 95138

Check Box(es) that Apply: QO Promoter 0O Beneficial Owner O Execulive Officer ® Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Borden, Philip

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

¢/o Riverside Partners, LLC One Exeter Plaza, 699 Boylston Street, Boston, MA 02116

Check Box({es) that Apply: O Promoter 01 Beneficial Owner O Executive Officer @ Director 0 Generai and/or
Managing Partner

Full Name {Last name [irst, if individual}

Kaufman, Steve

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

¢/a Riverside Partners, L1.C One Exeter Plaza, 699 Boylston Street, Roston, MA 02116

Check Box{cs) that Apply: O Promoter 0 Beneficial Owner O Executive Officer ®& Director 1 General andfor
Managing Partner

Full Name (Last name first, if individual)

Belluck, David

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

¢/o Riverside Partners, LLC Cne Exeter Plaza, 699 Boylston Street, Boston, MA 02116

Check Box(es) that Apply: 0 Promoter R Beneficial Owner 0O Executive Officer ® Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Piucci, Carmen

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

c/o NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

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

Managing Partner

Full Name (Last name first, if individual)

Widener, Deborah

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

c/o NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

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

2. Enter the information requested for the following:
. Each pramoter of the issuer, if (he issuer has been erganized within the past five years;

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

securities of the issuer;

o Each exccutive officer and director of corporate issuers and of corporale general and managing panners of parinership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner 0O Executive Officer & Director £1 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Lunger, Francis

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

c/o NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer @ Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Clair, Mike

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

c/o NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

Check Box(es) that Apply: 0O Promoler O Beneficial Owner @ Executive Officer O Director O General andfor
Managing Partner

Full Name (I.ast name firs, if individual)

John Murphy

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

¢/o NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

Check Box(es) that Apply: 0 Promoter O Beneficial Owner @ Executive Officer 3 Director 0O General and/or
Managing Parner

Full Name (Last name first, if individual}

James Ciardella

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

c/o NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

Check Box(es) that Apply: O Promoter O Beneficial Owner 8 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Trina Ciraulo

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

c/fo NDS Surgical Imaging 5750 Hellyer Avenue, San Jose, CA 95138

Check Bex({es) that Apply: 0 Promoter D Beneficial Owner 0 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Daniel Berry

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

c/o NDS Surgical lmaging 5750 Hellyer Avenue, San Jose, CA 95138

Check Box(es) thal Apply: O Promoter 0O Beneficial Owner 0 Executive Officer 0O Director 7 General and/or

Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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B. INFORMATICON ABOUT 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 ULOE.

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

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

Yes No
m] B
$_N/A

Yes No
[m] =

4. Enter the information requested for each person who has been or will be paid or given, dircctly 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 & 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 for that broker or dealer only.

Full Name (Last name first, if individual}

NIA

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 State” or check individual STAtEs).......cov i e

. O Al Staies

[AL) [AK] [AZ]) [AR] [CA) [CO) [CT] [DE] [DC] [FL] [HE] [1D]
[L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN]  [MS] [MQ]
MT) [NE] [NV] [NH] [NJ] [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
IRI) {8C] (SDI {TN] [TX] {UT] {VT] [VA] [WA] [WV] Wl [WY] [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 S1ate” or check INdIvIAUAL STAES .o s e e et 0O All States

[AL] IAK] [AZ] [AR] [CA) [CO) |CT) [DE] [DC) [FL] [GA) [HN [
[1L] IN] 11A] [KS] IKY] [LA] IME] MD} [MA] [MI] [MN]  [MS] MO}
[MT] [NE]) [NV] [WH] [NJ] [NM] [NY] [NC} [ND] [OH]) [OK] [OR] [PA]
iR1) I5C] {SD] [TN] (TX] [UT) (vT] [VA] [WA] [wvi W  [wy] [PR]

Full Name (Last name {irs, 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 State” or check individual SEALES)........ovvrrirrniereimeees s omeee 0 All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI} (§1;]
(] [IN] {1A] [KS] [KY] (LA] ME] MD] MA] MI] [MN]  [MS5] [MO]
(MT] [NE] [NV] {NH] [NJ] [NM] [NY] [NC] INDY [OH] [OK]  [OR] [PA]
[RI) [sC) [SD] [TN] [Txy [UT) VT [VA] [WA] [WV] [wn [WY] [PR]

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

1. 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 offening,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange

and already exchanged.
Agpregate Amount Already

Type of Security Offering Price Sold
[ Y ST OO C O POV PO DTE DRSSPI TSI $ $

® Common O Preferred

Convertible Securities (INCTUdINg WAITANIS) ...v..vvovewsuersunrversreoeesesssmesssessimersverermssomissts s sosssssssisees 9 $
PArtNErShiD MEIESLS -....o..oe.cvevviearerrssierseseeseasecoessress e esee e s ar b s T bR ekt $ $
Other (Specify } ettt ettt e ar et baat bRt v ey e e rnn b emt et sennanrnte $ s
) [ OO U O OO OO O PO U OPPTO TS PP $_200,000 $__200,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediied investors who have purchased securities in this
offering and the aggregate dollar amounis 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 Aggregate
on the total tines. Enter 07 if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIIEU INVESTOIS .o ooieoeeeeeee oo vt st bbb e e eeemsees e srest et et bt eeme s AL HR RS 4R bR sab e am e 1 $___200.000
NON-ECCIEBIIEA [NVESIOTS ..v.vovireiveeeececteisesevsbessems s semsas et a7 e s s sas et es e et ras s ses st ra s s s amn e bR s
Total {for filings under Rule 504 0nly) ..o N/A $__NIA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for alk securities
sold by the issuer, to date, in offerings of the types indicated, the twetve (12) months prior
10 the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
REGUIALION A (oot e en s e s N/A $_N/A
RUlE S04 oo e e e INfA $ N/A
TOMBI 1ovvrtrrrsertrsrmeeemsermee s msesasesins s ranee seseseeame e ems e b AA2 4 b 1R B8 b8 b7 et s E e e e . N/A $_N/A
4. 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 issucr,
The information may be given as subject to future contingencics. 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the left of the estimate.
TrANSEET ABENI'S FEES L..ooiiiiiircr ettt ar e e eSS O $
Printing and ENEIAVINE COSTS ..uvvivirvririre e ececieisisse et st s same s sbe s sad s e e st skt s o s
LEBAL FEES 1vuvvruitsiesecaeceeime et re s secoeam e enes e ene s ene e 4SS PSS R e e & $1,000.60
ACCOUNTNG FEES 1.oovvo ettt cs b ee s s et e enn s s s os
ERGINCENINE FOES Looviviececs e sneseccr e rerc s senese s e o s
Sales Commissions (specify finders’ fees separately) o s
Other Expenses (identify) o s
TOIAD oot B $1L000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 1o the issuer.” . ininciineis rorveesseseesesssesssesssn s S1304000,00

$. indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be
used for each of the purposes shown. If the amount for any purpost is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listcd must equal
the adjusted gross proceeds to the issuer sef forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SRIATIES AN FBEE 1. eoiveeescrestimsececeeestarersensbressatanspeaem s oS LA b S B 54T SR R s BRI RO os ns
PUTCRASE OF FERL SSTAIE ..1vovvseeceecsriimrestosnesssmssrasses s sest et st ss cestea s vas e E s RFE TR R Ry oo s BT SRR D 3§ o s
Purchase, rentml or leasing and installation of machinery and equipment ........ooeeveees oS o$
Construction or fezsing of plant buildings and facilitics os oS
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the asseis or securities of another
LSSULT PUISHAND 1O B METEET)...cu.mmerecircsinararienes as os
Repayment of indebiedness ... o s oS
Working Capital ...coeovuinsirmmiienississeneens D $ x  $199,000.00
Other (specify): oS jw
............................ D s oS
COIUITI TOUAIS v v veveeee e e eeeemscesesersns e rasstasrsss st shrmsd b b absLAn it st et s ps s a s x  $199.000.00
Total Payments Listed (Column totals 8dded) .....crvmimnnimsnissiimsssinnans x $199.00000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon writlen request
of its staff, the information fumnished by the issuer to 2ny non-accredited investor pursuant 1o paragraph (bX2)} of Rule 502.

Issuer (Print of 1ype) Signature Date

///7 /000

NDS$S1 Holdings, LLC
(I/Wa National Display Holdings, LLC)

Name of Signer (Print or Type) ithe of Signer (Print ot Type)

Pavid Belluck Manager

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