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%9,)_ ?0@ NOTICE OF SALE OF SECURITIES __SECUSEONLY _
;’ o PURSUANT TO REGULATION D,
O™ O SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series 1 Preferred Stock Qffering
Filing Under (Check box(cs) that apply): D Rule 504 [:] Rule 505 Z] Rule 506 [:] Scction 4(6) D ULOE

Type of Filing: ] New Filing [] Amendment §

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.} OBOZILI‘lez I”m

Ziptronix, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
800 Perimeter Park Dr., Suite B, Morrisville, NC 27560 (919} 459-2400
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(il difierent from Executive Offices)

Briel Description of Business
The Company uses patented technology to fuse silicon wafers for semiconductor integration.

BROCESSH
Type of Business Organization v

[7] corporation [ timited partnership, already formed [ other {please specify): m 2 1 iﬁﬂﬁ

[] business trust [ limited parnnership, o be formed
Maonth Year THOMO! -~
Actual or Estimated [ate of Incorporation or Organization:  [Q 5 03 [/ Actual  [7] Estimated FINANC““
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbrevialion for Stale:
CN for Canada; FN for other foreign jurisdiction) DIE]

GENERAL INSTRUCTIONS

Federal:

Whe 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 etseq. or 15 U.S.C.
77d{6).

When To Fife: 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.8. Securities
and Exchange Commission {SEC) on the carlier 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 mail to that address.

Where To File: U.5. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
pholocopics at' the manually signed copy or bear typed or printed signatures,

Information Requived: 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 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this torm. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. 1173 state requires the payment of @ 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 exemplion. Conversely, tailure 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 o 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 following:

+  Each promoter of the issucr, if the issuer has been organized within the past five years,

«  Eachbeneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [J Bencficial Owner  [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Donahue, Kenneth L.

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

clo Ziptronix, Inc., 800 Perimeter Park Dr., Suite B, Morrisville, NC 27560

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

Full Name (Last nome firsy, if individual)

Kress, William R.

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

2821 Combe Hill Trail, Raleigh, NC 27613

Check Boxtes) that Apply: [J Promoter [] Beneficial Owner ] Executive Officer m Director General andfor
Managing Partner

Full Name (Last name first, if individual)

Haynes, Victoria F.

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

3040 Cornwallis Rd.,P.O. Box 12194, Research Triangle Park, NC 27709

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

Full Name (Last name first, if individuoal)

Mumma, Mitch

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

c/o Intarsouth Partners, 406 Blackwell St., Suite 200, Durham, NC 27701

Check Box(es) that Apply: [J Promoter [:] Beneficial Owner D Execotive Officer m Director General and/or
Managing Partner

Full Name (Last name [irst, if individual)

Cambier, John

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

c/o MCNC Enterprise Fund, L.P., 4505 Emperor Blvd., Suite 130, Durham, NC 27703

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

Full Name (Last nate ficst, if individual)

Intersouth Partners V, L.P.

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

406 Blackwell St., Suite 200, Durham, NC 27701

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

Managing Partner

Full Name {lL.ast name first, if individual)
Research Triangle Institute

Business or Residence Address  (Number and Street, City, State, Zip Code)
3040 Cornwallis Read, P.O. Box 12194, Research Triangle Park, NC 27708-2194

(Usce blank sheet, or copy and usc additional copics of Lhis sheet, as necessary)
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A T AT TR ONPIATRESE e R e

2. Enter the information requested {or the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issucrs and of corporate general and mmaginé partners of partnership issuers; and

*  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Grotech Partners Vi, L.P.

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
9690 Deereco Rd., Suite 800, Timonium, MC 21093

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

Full Name (Last name first, if individual)

Alliance Technology Ventures Ill, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Lakevisw Parkway, Sulle 675, Alpharetta, GA 30004

Check Box(es) that Apply: 7] Promoter  [/] Bencficial Owner  [] Executive Officer [ Director [ General andior
Managing Partner

Full Name (Last name first, if individual)
MCNC Enterprise Fund, L.P.

Business or Residence Address  (Number and Steeet, City, State, Zip Code)
4505 Emperor Blvd,, Suite 130, Durham, NC 27703

Check Box(es) that Apply: (] Promoter  [[] Bencficial Owner  [7] Executive Officer [] Director [3 General and/or
Mansging Partintr

Full Name (Last name first, il individual)

Gianni, Richard P.

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

¢/o Ziptronix, Inc., 800 Perimeter Park Dr., Suite B, Momisville, NC 27560

Check Box{es) that Apply: [T Promoter  [[] Bencficial Owner  [T] Exccutive Officer  [] Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individuatl)

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

Check Box{cs) that Apply:  [] Promoter  [] Beneficial Owner {J Execcutive Officer [} Directar [0 Generat 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 use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix. Column 2, il filing under ULOE,

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

3. Does the offering permit joint ownership of @ SINGle UNIt? .o rasssere

4. LEnter the information requested lor cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in conncction with sales of securitics in the offering.
[fa persen to be lisied 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 ol the broker or dealer, It more than fve (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.

Yes No
C [
s 250.00

Yes No

] ]

Full 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 Solicil Purchasers

{Check “All States” or check iNdividual SUILES) v s e sserssstessts s bsa s sssssssssrtessnasrssssessans
AZ Cl DE FL
ME ™0

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 “AH States™ or Check INAIvIAUAL SHELES) (oot eee s ree st e e bessemsrseseers s seaasansesbensan e smsesessesssbansens

AK
NE OH

Full Name (Last name first, il 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 INdivIgUal STALES) . ra e e b e s b s sbs b e s b s st resres

AL FL
KS [Mi]

{Usc blank shcet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter =07 if the answer is “none™ or "zero.” Ifthe transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts ol the sccurilics offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Oflering Price Sold

$ 2,353,423.00 ¢ 1,455,034.00

[] Common Prelerred

Convertible Securitics (INCIUINE WATFANISY .o..oooiviiieeeeeeect et eese e n et e s e e senessebest b b nine $ $
PARNETSHED INIETESIS ..ottt eeee ettt e st sbasses s s s ses s st s b beaasss bt anss s sensasesesassessnsnes s s
Other {Specity ) et b e s $

¢ 2.353,423.00 ¢ 1,455,034.00

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
offering and the aggregate dollar amounts of' their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines, Enter »07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIE INVESLOIS oo enr b s bbb esa b b ess st s bbb 5 $_1.455,034.00
NOM-ACCTEAITEU TNVESIOTS oottt rentec et e s s se s et s s se e st se s bane et rees $
Total (for filings under RUIE 504 ONIYY coiiiceeciiece it seesses st bosstesssannnans 5
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested for all securitics
sold by the issucr, to date, in offerings of the (ypes indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oftering Security Sold
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TTANSIET ABETILTS FRES coiiee ettt e r s s b s b r b b s b b e bbb bbb TS e bt b sasren ] §
Printing and Engraving CoSIS ..o ceeeetetetes s sesecssas st pteeesete b s barassseess s rasnesonsonesesssstssesmesnssssrensrssas s
LEZAL FEES oottt sttt ettt e b e st s e st e s s seae et e s b s e e st e bbbt e s ss et et eanananeneras s_50,060.00
ACCOUNEINE FRES Lot eras et ee b b e ne e emem s e s banesssertaseresebesanses e seseseanrenense 1 s
ENZINCERINE FLES (it b bt b ses s e bas bt O s
Sales Commissions (specify finders” fECS SCPATAICIYY oroieiiieiiee ettt cese e et et s eneaen 0 s
Other Expenscs (identify) O s
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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 |

and total expenses furnished in response to Part € — Question 4.a. This diftference is the “adjusted gross 2303 423.00

POCECAS 10 LHC ISSULE. ™ 1o.itseeieeieenens e ecemst et e e ses e e reems s s se s semeas et e st sasaeaseeens s st et atn sess mnensassssenesnnses

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [ the amount for any purpose is not known, furnish an cstimate and
cheek the box ta the left of the estimate. 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,

BAIAFIES GNA FEES .ooeoeoeoecet ettt teae et sere et seeas e s et s s easseeses st ebensebeeasnserentase st ennren srsesenean
PUICHASE OF FEAT CSIATE oottt oottt ee et eeee et st e st s eaensssenentsemaess e st stessere s reenartastans s eenasnasrensessanes

Purchasc, rental or lcasing and installation of machinery

Construction or leasing of plant buildings and 1acilities ..o seseneaerens

Acquisition of other businesses (including the value of securitics invelved in this
offcring that may be used in exchange for the assets or securitics of another
[SSUET PUISUANL L0 @ MIETZET) 1ovvivrreriiesrerrerisssesrisssensrisasereressansasssemssasasssssesssssateresasesiasberessssssssasesssarereressesares

Repayment of iNdeDIedRess ... st ssse bbb s re b e ssnre bt s e nras
WOIKINE CAPILAL e crrre vt e st b s b s e s sare s es st R s s sn bt ree arreamsasaen
Other {specify):

Payments to

Officers.
Directors, & Payments to
Affiliatcs Others

as s
s 0s

s s
s as

C1s 0s
gs os
s 7] 5_2:303.423.00

s 0s

COIUMN TOIALS 11ttt et ettt b e sas st st a s b s s bt besast s s et et ssssaas b ees sasatasntatens

Total Payments Listed (column (01018 added) .ottt erees s en s

-8 s

]5.0.00 s 2,303,423.00

ik 2,303,423.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to 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 1o any non-accredited investor pursuant to paragraph (b)(?.) of Rule 502,

Issucr (Print or Type) Sign

Date
January 2¢, 2008

Name of Sigher (Print or Type) Thle of Signer {irint or Type)
Kenneth L. Donahue President and Chief Executive Officer
ATTENTION

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