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RM UNITED STATES OMB APPROVAL
FO D SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: April 30,2008

Estimated average burden hours per

A FORM D FESpOSE ot 1600

T s st

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Offering of common stock, par value $0.05, of RCM Technologies, Inc. QEC Mnll Proces_ginq
Filing Under (Check box(es) that apply): L] Rule 504 O Rule 505 B Rule 506 O Section 4(6)30(:“@, ULOE

Type of Filing: B New Filing ] Amendment

A. BASIC IDENTIFICATION DATA

NN AnAn

1. Enter the information requested about the issuer FIAK £ U [UJd
Name of [ssuer (LJ check if this is an amendment and name has changed, and indicate change.) A

RCM Technologies, Inc. W%h'qg}?n, DC
Address of Executive Officers {Number and Street, City, State, Zip Code) Telephone Number (Including Area Coldr

2500 McClellan Avenue, Pennsauken, NJ 08169 856.486.1777

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

(if difTerent from Executive Offices)

Brief Description of Business PROCESSED

Information technology, software and engineering solutions

Type of Business Organization
B corporation [0 limited partnership, already formed O  other (please specify): APR 0 7 2008
O business trust [0 limited partnership, to be formed _ /TH
Month Year
Acwal or Estimated Date of Incorporation or Organization: July 1971 R Actual [ Estimated \) FINANCIAL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NV
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issues 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. 77d(6).

When To File A nolice must be fited 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 al the address given below or, il received at that address after the date on which
it is due, on the date it was mailed by United States registered or certifted mail to the address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih 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 offering, any c_hangs
thereto, the information requested in Part C, and any material changes from the information previcusly 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 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 mode. If u state requires the payment of a fee as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accomparty 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 federsal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice.

Persens who respond to the collection of information contained in
this form are not required to respond unless the form displays s
currently valid OMB control number.

SEC 1972 (5-05) 10F9
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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 wilhin the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vole o disposition of, 10% or more of a class of equity securities of the
issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner B4 Executive Owner BDirector O General ar}d/or
Managing Partner

Full Name {Last name first, if individual)
Kopyt, Leon

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 McClellan Avenue, Pennsaunken, NJ 08109

Check Box(es) that Apply: [0 Promoter  [JBeneficial Owner BExecutive Owner B Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Remer, Stanton

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 McClellan Avenue, Pennsauken, NJ 08109

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

Full Name (Last name first, if individual)
Berson, Norman S,

Business or Residence Address (Number and Street, City, State, Zip Code}
2500 McClellan Avenue, Pennsauken, NJ 08109

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

Full Name (Last name first, if individual)
Kerr, Robert B.

Business or Residence Address {Number and Street, City, State, Zip Code)
2500 McCleltan Avenue, Pennsauken, NJ 03109

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

Full Name (Last name first, if individual)
Needleman, Lawrence

Business or Residence Address (Number and Sireet, City, State, Zip Code)
2500 McClellan Avenue, Pennsauken, NJ 08109

Check Box(es) that Apply: O rromoter [® Beneficial Owner [3 Executive Owner [d Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Columbia Wanger Asset Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
227 West Monroe Street, Suite 3000, Chicago, L1 60606

Check Box(es) that Apply:  [J Prometer B Beneficial Owner 1 Execwtive Owner O Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Heartland Advisors, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
789 North Water Street, Milwaukee, W1 53202

Check Box{es) that Apply: [ Promoter [ Beneficial Owner ] Executive Owner O Director [0 Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
FMR LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
82 Devonshire Street, Boston, MA 02109

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Qwner O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Dimensional Fund Advisors LP
Business or Residence Address (Number and Street, City, State, Zip Code)
1299 Ocean Avenue, L1™ Floor, Santa Monjca, CA 90401
Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Owner O Director O General andfor
. Managing Partner
Full Name {Last name first, if individual)
Tentine Capital Partners
Business or Residence Address (Number and Street, City, State, Zip Code}
55 Railroad Avenue, Greenwich, CT 06830
Check Box(es) that Apply: [0 Promoter B Beneficial Owner [0 Executive Owner O Director O General and/or

Managing Partner

Full Name (Last name first, if individual}
Alliance Capital Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1290 Avenue of the Americas, New York, N.Y. 10104

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sel), to non-accredited investors in this offering? ...... Yes No
O ®
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? o
3. Yes No
O B
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar renumeration for solication of purchasers in connection with sales of securities in the offering. 1fa 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. [f 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
[0 ANl Suates
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Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

3of9
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(Check “All States” or check iNAIVIAUAL SIAIES). ...vuvveeriereireremiemrasie st a2 e

[oc] [ [r]
o ] =]
(] [

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)... e e ——-
[x] (]
[n] [mE] [a] [pas]
@ [xm) [7a]

(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

k. Enter the apgregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if the 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.
Apgregate
Types of Security Offering Price

DIEDE coeeeeeeseeeeemeeseeeeeeeaseemee sk sibsasbs b et b em e et s £ e et ke LAAR b AP TR R A SR AL SRR RS SRS $

Amount
Already Sold

§

K Common [ Preferred

$.3.000,000

Convertible Securities (including WaITANIS) ....covrioreeie oot e e s st

Partnership Interests ....oovoeieeeeeeinecnennncs

Other (Specify ) e eeeee e ereesneee s8R e e

& @ U e

TOUY iorivirioresrsasesssraerans oneses s ssesm e seesme s AR LSRR 1 ot s s eSS s e
Answer also in Appendix, Celumn 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 offetings 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 “0"
if answer is “none” or “zero.”

Number
Investors

ACCTEAIEA INVESEOIS oovevirieriere s tieeeere e eemssbet s ese st sas s ab s s tem e s et s soa essresae pmbe 1 SRR EEAE 1R S TSR (03 Es R iR e srcamea s sab T bt 1s 2

NON-ACCTEAIMET TNVESIOTS 1vvrreresrerrerersrieieseseeesesesserbotsosssarsassat ebraton s sassas ossbrassasens sa44bEEAEIEEITE TR Ses at st srssnssn

$.3.000.000

Aggregate
Dollar Amount
of Purchases

$.3.000.000
3

Total (for filings under Rule 504 0nlY) oo
Answer also in Appendix, Column 4, if fiting under ULOE.

3. If this filing is for an offering under Rute 504 or 505, enter the information requested for all securities 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
Type of Offering NOT APPLICABLE Security

RUIE 5035 1.vievvrinsserimssrersesisssesenssnssassessntasasessessss s sessstdmbsbets2sbats At s e 1rabes ot smnsbanssassessanss s LbEARE LRI L ST RR AT ot s

REGUIBHON A ..ottt sttt st s e e a s s s b SRR AR AP AP TR R bbb ah st er
RIIE S04 oeovitisrereireireressseratvsssrssrscrsonsees s sasssss et saseassssesans sesamsserasbsbstbEasbabsT SR Pt omn s sntsastanasessnn

TOMAD e ceeeeee e ettt tr st s s s bbb sabs srr e s pe s ams sas st b s e A b e R eR eae sk deks AR OL R IR AL VR A Raa e it s s e et

$

Dollar Amount
Sold

& W e

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 organization expenses of the insurer. 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 AZENI'S FEES ooovivrirreermsimsimsensensensemsems st sssssssas s seaseases s ondsstsa £ s st se 400 b i bR en AR TS s e
LEEAI FEES wuvivevuiriieieeretsinivesensssasss et e emiant et setecsnas et oe s sescrm e a8 080171014 e s eb s eSS LTS st

Accounting Fees ...
Sales Commissions (specify {inders’ fees SEparately) ... s st s s

Other Expenses {identify)

DOoOOO0OO0OROO
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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 fumished in response to Part C — Question 4.a. This difference is the “adjusted gross $__3.000,000*
PPOCEOUS 10 the ISSUCT.” (..t iirrveise e e remcamaessas e ransssns bt b s s et s s see A e A R st
*Because there are no cash proceeds, expenses have not been deducted from the aggregate offering price.
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. |f the amount for any purpose is not known, furnish an estimate and check the box 1o 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.
Paymenls to
Officers,
Directors, & Payments to
Affiliates Others
SAlANIES BN TEES .vvvevcrieiectciees e ems s st et et sra s st b e e basbA st bR arras bt e Os Os__
PUICHASE OF PEAL ESIIE oooooeevveeeeroessreeresorecssssses s sessss s sass b SRRt o st s Rm Os___ Os_
Purchase, rental or leasing and installation of machinery
AN EQUIPIIIEIL 1.cvecevevitestacreesresessmseescessesesssns s et sas s smasra e e s ssensansceeee bR SRR TR RS end ST RS 41131 0 Os Os____
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 PUTSUIANE £0 B MIEEEET .......vvvvvsvsessesmsbesessssssassessasssasmasessonsisesst sissas s ses orsees sabsstasessestsos e s sasssasramstssssessons Os3000000 Os____
Repayment Of iNGEDIEANESS ....ocvvvevcieeiee e eetecsees e sar bbb sttt g b b s oms e a0 Os___ as____
WOTKINE CAPIAL wovvvesiveriseeoseseeseermesecesessosssssssssssssessssssssasssessserees Os - Os
Other (specify): Os Os____
Os__ Os__
COMINN TOUBIS evvvvvrvvsarsevems s esess st et esssnsasssre 5 e r8 e LS b £ Os Os___
Total Payments Listed (COMMN 101218 BAABAY w.ovvvvrisivoressrsioreesserssssstsosssssssiessssssessssssssssssssessesiassssssssssesensse [0 $.3.000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 305, the following sighature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafT, the information furnished

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

Date

March, 27, 2008

[ssuer (Print or Type) Signat,

RCM TECHNOLOGIES, INC, J z Pa—
Name of Signer (Print or Type) — Title of Signer (Print or Type)”

Stanton Remer Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)
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