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. UNITED STATES OMB APPROVAL
FORM Dsgc, Malt SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Ma:\\ P\'Oc_essmg Washington, D.C, 20549 Expires:
sect\O“ Estimated average burden
'[_QQS FO R MD hours perresponse...... 16.00
fEB 11 NOTICE OF SALE OF SECURITIES — SECUSEONLY _
- DC PURSUANT TO REGULATION D,
wash‘“%g ' SECTION 4(6), AND/OR DATE RECEVED
1 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate ¢hange.)
Issuance of Common Stock

Filing Under (Check box(cs) that apply): [ ] Rule 504 [ ] Rule 505 [7] Rulc 506 [ ] Section 4(6) [ ULOE _
Type of Filing: /] New Filing [] Amendment

s NN

Name of Issuer  { [:] check if this is an amendment and name has changed, and indicate change.)
Ziptronix, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Codc) 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}

(if different from Executive Offices)

Brief Description of Business

The Company uses patented technology to fuse silicon wafers for semiconductor integration. PHOCESSE
Type of Business Organization
7] corporation [] tlimited partnership, already formed [0 other (please specify): FEB 2 1 m@
business trust limited partnership, lo be formed
= = THOMSON
Month Year
Actual or Estimated Date of [ncorporation or Organization:  [(j 5] O13] [/ Actual  [] Estimated FINANC’AL
Jurisdiction of [ncorporation or Organization: (Eoter (wo-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIEl

GENERAL INSTRUCTIONS

Federal:
Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.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 Comumission (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 certified mail to that address.

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

Copres Required: Five (3) copigs 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 sighed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repori 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 E 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 {UULOE) 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. 1f a slate 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 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. Gonversely, 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 federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB control number, 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having Lhe power Lo vote or dispose, or direct the vote or disposition of, 10% er more of a class of equity securities of the issuer.
e Each cxecutive officer and director of corporate issuers and ol corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name f{irst, if individual)

Donahue, Kenneth L.

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
c/o Ziptronix, Inc., 800 Perimeter Park Dr., Suite B, Morrisville, NC 27560

Check Box{(es) that Apply: [] Promoter [:| Benelicial Owner |_—_| Executive Officer m Director |:] General andfor
Managing Partner

Full Name (Luast name first, if individual)

Kress, William R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2821 Combe Hill Trail, Raleigh, NC 27613

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [] Executive Officer ?_'] Director |:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Haynes, Victoria F.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3040 Cornwallis Rd.,P.O. Box 12194, Research Triangle Park, NC 27709

Check Bex(es) that Apply: [} Promoter D Beneficial Owner |:| Executive Officer Director [] General and/or
Managing Parlner

Full Name (Last name first, if individual)
Mumma, Mitch

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Intersouth Partners, 406 Blackwell St., Suite 200, Durham, NC 27701

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

Full Name (Last name first, if individual)
Slawson, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Alliance Technology Ventures, 2400 Lakeview Parkway, Suite 675, Alpharetta, GA 30004

Check Boxies) that Apply: [ Promoter Beneficial Owner  [[] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, 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] Bencficial Owner [ Executive Officer [:] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Research Triangle Institute

Business or Residence Address  {(Number and Strect, City, State, Zip Code)
3040 Comwallis Road, P.C. Box 12194, Research Triangle Park, NC 27709-2194

(Use btank sheel, or copy and usc additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

s 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 cquity securities of the issuer.
s Each exccutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{cs} that Apply: D Promaoter Beneficial OQwner  [[] Executive Officer D Director D General and/or
Managing Partrer

Fult Name (Last name first, if individual)
Grotech Partners VI, L.P,

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

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

Full Name {Last name first, if individual)
Alliance Technology Ventures lll, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2400 Lakeview Parkway, Suite 675, Alpharetia, GA 30004

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

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

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

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

Fult Name (Last name first, if individual)

Gianni, Richard P,

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

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [ Exccutive Officer Director [0 General andfar
Managing Partner

Full Name (Last name first, if individual)
Zell, Joseph

Business or Residence Address  (Number ang Streer, City, State, Zip Code)
¢/o Grotech Partners, 9690 Deereco Rd., Suite 800, Timonium, MD 21093

Check Box(es) that Apply: [[] Promoter [} Beneficial Owner [] Executive Officer [ Director [0 General andfar
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: (] Promoter  [] Beneficial Owner  [] Executive Officer [[] Director ] General and/or
Mznaging 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

Ye
I.  Has the issuer sold, or does the issuer intend to sell, to non-secredited investors in this offering? e |7:s E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e $ 661.00
Yes No
3. Does the offering permit joint ownership of a single UNIt? . (] (x]

4. Enter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa 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. 1f more than five (5) persons to be listed are associated persons ot such
a broker or dealer, you may set forth the information for that broker or dealer only.

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 SEA1ES) ..o s rreeeereereenenes [] All States

AZ DE
LA ME
NI
5D

IFull 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 Iniends to Solicit Purchasers

{Check “All States” or check iNdividual STA1ESY o s s e e s nnesee e s besnesrrann [1 Al States

SD

Full Name {L.ast name lirst, if individual)

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

Name ol Associated Broker or Dealer

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

(Check “All States” or check individual SEIES) i et et et aas [T an States

A
PR

SEEE
SEEE

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

3.

4

Enter the apgregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “nonc™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the sccurities offered lor exchange and
already exchanged.

Apgregale Amount Already
Type of Seeurity Oltering Price Scld
DICBE ettt ettt eaea e s n st e b eas et et e e benees b bR A SbaE A b at ek bk eseanrenresenEerrnrs h) $
B UEEY . eee ettt e e ettt s e e et R se e s ememe e e s b bbb RS b3 2,789,026.00 ¢ 2,789,026.00
V] Common ] Preferred
Convertible Sceuritics (inCluding WAFFINISY ...oo.cueviireee et e et $ $
Partnership IOETESIS ...oouic ittt et eb s e s s s h) b
Other (Specify ) ettt et bbbt s b RS epaereEereens b3 $

TOUEE Lot e st R R b e st §_2789.026.00 ¢ 2.789,026.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-aecredited investors who have purchased securitics in this
offering and the apgrepate 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 =07 if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACETEAIEd TNVESTOTS .......oooooooooovoooooooeee oottt sssssssssssssssssssasssnnssrisssss O §_2.789,026.00
NON-BCCTEETEU TNVESLOTS ..ot rees et st e rear s e e srsemennere s $
Total (for filings under Rule 304 only) oo $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date, in olTerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Sceurity Sold
REZUIALION A Lo it o e on o e et e iee tra e s s 1e e s s e b
TOAL 1.t ce et e et es st et SRR $_0.00
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 insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known. furnish an estimate and check the box 1o the left of the estimate.
TTANSTET ABEITTS FEUS oottt ittt temess et cee e st sese st e e s eeea b e e esssesneasssanese et sanmsmneasstesennentarsebesbans O 3
Printing and Engraving COSS . i sses st s esses s s sess s sassrssassssess s e ssssnssasesasons O s
LaBAL FOS oottt sr et ren st e e et vy r e ey SRR e RO SRR E g stk r et ke 4 neeater s e r et e $ 5,000.00
ACCOUNTINE FEES oooiiritiitetieeeets et eeasasas et eeseae st s s b saens 8 £ss e sases o4 e e £at s eae s banEenee £ anEesne e b sansns sefsereanasesesaen 0 $
FENZINEEIINE FEES oot ereetc st ess e s sessesss et s basen st enssstensstesesssmnenstsseseassrresanenresstassesmnastrerebit a3
Sales Commissions (specily finders’ fees SeParately) o e vasne e snsrtre s smessns O %
Other Expenses (Ientify) ettt en ettt ] s
O T OO RPTRUT s_5,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the apgrepate offering price given in response to Part C — Question |
and toal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCECUS 10 TG ISSUER ™ 1o e s e b e rss e b e s bsae s e e e b b e s b b st e et e a b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, [f the amount for any purpose is not known, furnish an estimate and
cheek the box o 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 € — Question 4.b above.

s 2,784,026.00

Payments to

Officers,

Directors. & Payments to

Affiliates Others
SALALIES ANE FEES oottt ettt et es s b ee s eas e saas e s eEsae s s esent £ enE st ra s et senns sereenenes 1% %
PUFCHASE OF FEAL AL oottt e et bbb bR s e b sa e sba bbbt s s s
Purchase, rental or teasing and installation of machinery
AN EQUIPIMEIE oot eeeme e reaem bR s bbb bbb s it s Os
Coenstruction or leasing of plant buildings and facilities ..o s 0s
Acquisition of other businesses (including the value of sceurities involved in this
offering that may be used in exchange for the asscts or securities of another
ISSULT PUFSUNE 10 @ MMEFZEE) Lottt ccnee et et searase e eeemsernsesebseesers s eme e b gb st sR s s s b s as et % Os
Repayment of indebledMEss ..o s s e s {15 $_2.784,026.00
WOrKINE COPIAL..c.iiirc s b aae e s Os
Other (specify): s s

....... s 0Os

COIUMIN TOIALS oo e s bbb s s 0.00 7]$_2,784,026.00

Total Payments Listed (column t0tals added) ..o

7S 2,784,026.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o 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.8. Securities and Exchange Commission. upon written request of its statf,
the information lurnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

)
Issucr (Print or Type) Signature Dage
Ziptronix, Inc. February ¢ 2008
Name of Signer (Print or Type) Title of‘Signcr (Print or Type)
Kenneth L. Donahue President and Chief Executive Officer
ATTENTION

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