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OMB APPROVAL
FORM D UNITED STATES OMB Number:.
SECURITIES AND EXCHANGE COMMISSION Expires:............
Washington, D.C. 20549 Estlmatedaverage burden

hours per response ..

O FORM D
SEC USE ONLY

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4({6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Sale and Issuance of Series C Preferred Stock {and the underlying commeon stock issuable upon conversion)
Filing Under (Check box(es) that apply): O Rule 504 O] Rute 505 & Rule 508 [ Section 4(6) A& E,E(%j
2]
Type of Filing: [J New Filing O Amendment SeCl'JQ: Sin
A. BASIC IDENTIFICATION DATA MR g, £ 200
1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) W
ash"“qtt)n Do

Sub-One Technology, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Numb:ﬁr{éludang Area Code)
4464 Willow Road, Bldg.103, Pleasanton, CA 84588 {925) 924-1020
Address of Principal Offices {Number and Street, City, State, Zip Code) Telephon?ﬁﬁcégg Code)
{if different from [Executive Offices) Same as above
Brief Description of Business: Development of advanced protective coating technology Q\ MAR 1 1
Type of Business Organization THOMSON

£ corporation [ limited partnership, already formed [ other {please spHNANclAL

[ business trust [ limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 0 8 I | 20 l 00 | B4 Actual [[] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D 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. Securities and
Exchange Comrnission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al 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 Fite: 8. Securities and Exchange Commission, 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 Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the infermation 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 shail be used to indicate refiance on 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 Securilies 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion 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 a currently valid OMB control number
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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;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing parner of partnership issuers.

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

Full Name (Last name first, if individual): Tudhope, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code): 4484 Willow Road, Bldg.103, Pleasanton, CA 94588

Check Box{es) that Apply:  [] Promoter B3 Beneficial Owner {4 Executive Officer B3 Director {7 General and/or Managing Partner

Full Name {Last name first, if individual): Brown, Greg

Business or Residence Address (Number and Street, City, State, Zip Code}: 4464 Willow Road, Bldg.103, Pleasanton, CA 94568

Check Box{es) that Apply:  [J] Promoter [X Beneficial Owner B4 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}: Brown, Brian

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

Check Box{es) that Apply: ] Promoter B4 Beneficial Owner [ Executive Officer O Director 3 General andfor Managing Partner
Full Name (L.ast name first, if individual): Advanced Technology Ventures

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Wes Raffel, 485 Ramena Street, Palo Alto, CA 94301

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [C] Executive Officer BJ Director [J General andfor Managing Partner
Full Name (Last name first, if individual): Raffel, Wes

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Advanced Technology Ventures, 485 Ramona Street, Palo Alto,
CA 84301

Check Box{es) that Apply: ] Promoter [ Beneficial Qwner ] Executive Officer [ Director O General andfor Managing Partner
Full Name {Last name first, if individual}: NOMURA PRIVATE EQUITY INVESTMENT, LP

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Russell Pullan, cfo Nomura International PLC, Nomura House,
1* St. Martin’s-le-Grad, London, EC1A 4NP

Check Box{es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer B4 Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Pullan, Russell

Business or Residence Address {Number and Street, City, State, Zip Code): clo Nomura International PL.C, Nomura House, 1" 5t. Martin’s-le-Grad,
London, EC1A 4NP

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O Genera! and/or Managing Partrer

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 copies of this shest, as necessary)
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A. BASIC IDENTIFICATION DATA (continued)

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 securilies 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 pariner of partnership issuers.

Check Box{es) that Apply:  [J Promoter [0 Beneficial Owner [3 Executive Officer B4 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lee, Michael K.

Business or Residence Address (Number and Street, City, State, Zip Code}): 4464 Willow Road, Bldg.103, Pleasanton, CA 94588

Check Box{es) that Apply:  [J Promoter {7 Beneficial Owner [ Executive Officer Director O General andfor Managing Partner

Full Name (Last name first, if individual): Lam, David

Business or Residence Address {Number and Street, City, State, Zip Code): 4464 Willow Road, Bldg.103, Pleasanton, CA 94588

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer (4 Director [ General andfor Managing Partner

Full Name (Last name first, if individual}): Bunch, Charles Robert

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

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [ Executive Officer [ Director O General andfor Managing Partner
Full Name (Last name first, if individual}: GPSF SECURITIES INC.

Business or Residence Address (Number and Street, City, State, Zip Code}): Attn: Ramzi Nassar, 120 Long Ridge Road, Stamford, CT, 06927
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer X Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..........ccooemvmmniiemce e $1.33045
Yes No

3. Does the offering permit joint ownership of a single unit?.................. B = O
4. Enter the information requested for each person who has been or w1|| be pa|d or given, dlrectly or |nd:rectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person lo be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or stales, 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 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 INAIVIOUEN STEES). .ov. v ioir e e e eeee e eir et rreeaeaeseeeeeeereeeereeanernaeeree e eies [ All States
Ory O’k Oz Om|r Oea Ocop On Owoe Ome Oru OmweAa Omn) Lo
Om 0O oAl OKsy OKyvl OwrA OmMe] Om™o) Omar Oy Qg Ows) O (Mol
O OWeEl OV ONH OMNg ONM OWNY One] Qo] OeH Ok OreR OPA)
Or) Oiscl Ospy OrN O adwn Orn OrA OwA Owy Ow) 0wy QPRI
Full Mame (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)........cccuiiiiiiiiiiiiii e [0 Al States
Ou O’k Oz OmrR OcA 0o Oen Ome Ope OFg OeAa OmWy o)
Ol O Ona Oks) Okyl Ora OmME OO OOivA) O O M) OO Ms] [ [MO]
Omm OMNeEl O OINH OiNg CIINv] O Ny ONC) OO OfoH) K O©eRrl OPA)
Own Otscl Ol OmN O Owpn Onvn Owva Owa Owy Ownr Oyl OPR)
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 Soliciled or Intends to Solicit Purchasers

(Check “All States” or check individual SEAtES)...........cco i ] ANl States
Oy Omrk Oz Ome Owca Ok Owen Ore Ope OrFg Owrea OrFHp 0o
Cog O QA O/Ks) Okl Oral OM™E) OMD) Om™mA) Ty 0w Omws) O mo)
COmr Ome] ON OMWNH Om OV OWNY) ONC OMol GoH Okl O©R) T3 IPA)
DRy 0OsC Osp) OrN O Own O OwrvA Owa Owy] Oy 0wyl OPR]

{Use blank sheaet, 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 offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

DD o rers et sec e ettt e e et n gt SR SR RS E e SRR R e T e RO b et ReR b S n g nn s

O Common B4 Preferred

Convertible Securities (including Warrants) ... i e

Partnership INIETESES .. vvrvvcraee e et g b e R e

Other {Specify)

Answer also in Appendix, Column 3, 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 con the total lines. Enter ‘0" if answer is “none” or “zero.”

AT IIVESIOMS .. evviiresiieerrerrericeesereaeeeseastnbaetaeerasasataaeeresa atanaressen srdnd b e s0s br st bsssassasrasrer
NON-ACCTEaI B NV OIS ettt et virrrrerr i rrrere s rarsanrenge s sesemsemneseesasnsmnmreesaa sresmnneesen snnnbnetesn sebasbts

Total {for filings under RUle 504 0nly).. ..o i

Answer aisa in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securilies
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

RUIE S05. o g e e e

ReQUIALION A st s e re s e et e e et n e e e e e st a e e e ne et e

Rule 504

TOHAL et ee et et e et e bbb s e b e A e e SR en e ke s bmee s bmeenens

4. a. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to crganization expenses of the issuer.
The inforrmation may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimale and check the box to the left of the estimate.

TrANSTEr AGENTS FEBS .ottt st e e e oo e be b bbb bbb s R
Printing and EnGraving COStS ....oo e sire st e ssississsssassmes s snssaesna b e mmessrmns sassease s e eeanne ot
[T LI T O U U U OO UUT OO PTORIION
F et a Tt (1o T = - O O SOOI UU P
=TT T=T= Ty g [ == OO OO OO

Sales Commissions (specify finders’ fees separately)......ccovr i

Other Expenses (identify)

Aggregate
Offering Price

Amount Already
Sold

24,232,241.08

$

23,232,234.08

24,232,241.08

W | (o [

23,232,234.08

Number
Investors

$

Aggregate
Dollar Amount
Of Purchases

23,232,234.08

0

Types of
Security

NIA

Dollar Amount
Sold

N/A

N/A

“®» | v 1o

B+ OO O PO OO OO PO OO OO PO U PP U PP U PP U PP OO SR TUPPPUO PPN
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 23,232,234.08

“adjusted gross proceeds t0 the ISSURT.™ ... vrev et s e e sssboas

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. 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 to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES AN FEBS ...eiiiie et res e eaesssae s sra et easse e es s e ee e et eesenrane O $ O $
PUrCHase Of 181 @SIALE ... ..ovvevreeee s ie e e e e reas et eee s s ees e st ensotsenbebtonaes d $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities..........c...cvmennerniienn. ] $ ] $
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 issuer
PUISUANT 10 8 MEFGETY .o ereierereeree e rmeerses e reassesesne smsasasresaesas s nassesnereennannen () $ | $
Repayment of INAEbLedness ...........ccccevevieeerecee e eeeees e enss et rssnsnne O $ O $
WWOTKING CAPIAL .vvvrveervvearrsernrrrrsrrernrsresserassaeses e stsnseesaeseesaessesams e raeeesmesnesmereen a $ $ 23,232,234.08
Other (specify): | $ | $
a $ O $
COIUMIN TORIS. .o e eeeeeieececee e eee e e e er e eme e e e e e ae et e see s b e sa b s sas s sbeba b e bt st b er a $ O $ 23,232,234.08
Total Payments Listed (column totals added)....co.ocvvviverivirnveemersininneeecssanaiene ] $ 23,232,234.08

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this nofice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Cammission, upon written request of its staff, the information furnished

.
Issuer (Print or Type) Signalu%/ % Date
Sub-One Technology, Inc. FebruaryZQ 2008

|
|
|
} by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
|

Name of Signer (Print or Type) Title of Signer {Print or Type)
Andrew Tudhope Chief Executive Officer
|
|
ATTENTION

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