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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

OMB APPROVAL

Washington, D.C. 20549 PROCESSED | OMB Number: 32350076
aE— D ie'n 20

FORM D JUN 2 52008 Y | sours performect00
MRENRMINT  somcs o snorscuntiawson e

03051053 PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR v Sorta
UNIFORM LIMITED OFFERING EXEMPTION : ‘ I
DATE RECEIVED

Name of Offering ({3 check if this is an amzndment and name has changed, and indicate change.)

Series A Preferred Stock ‘
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 (9 Rule 506 O Section 4(6) EUE%EMM
Type of Filing: : O New Filing Amicndment M.B.\.L@.EQM@

A. BASIC IDENTIFICATION DATA _ Qeation
1.  Enter the information requested about the issuer T
Neme of Issaer (E] check if this is an amendmen! and name has changed, and jndicate change.) JU[\; 2 D {Juo
ThingMagic, Inc.
Address of Exceutive Offices (Number and Street, City, State, Zip Code) [ Telephons Number (Including Asea Code) . Dc
One Broadway, 5® Floor, Cambridge, MA 02142 866-833-4069 Was“‘ﬂgm“'
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) “ag
GF different from Executive Offices) .

Brief Description of Business
Development and sale of RFID readers and other refated technologies.

Type of Business Qrganization

corporation (1 timited partnership, already formed L other (please specily):
._ T business trust [0 timited parmership, to be formed
' : - Month Year
Actual'or Estimaed Date of Incorporation or Organization: 04 2005
e B Actual [} Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
) CN for Canadn; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulstion D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C. 7746}

When 10 File: A notice must be filed no later than 13 days after the firet sale of secuities in the offering. A notice is deemed fled with the U S. Socurities and Exchange Commitsion (SEC) an the
earlier of the date i) is received by the SEC at the address given below w,ifmdvndltﬂm;d&mnﬁﬂxhednemwhichilismmm:dnelimmﬂdbyﬂmmd&ncsmmt«wdar

cetificd mail to thay address.
Where 1o Fite: U5, Sequrifies and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Five {3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be pbotoenpiéc of the manualty signed

copy ar bear typed or printed signatares,

Information Required: A new filing must contain al] infe e Teqt d. Amendments noed only report the rame of the mumdoﬂ'erms. any changes thereto, the information requested in Part
C, and any material changes from the inft jon previously supplied in Pants A and B. Pant E and the Appendix need ol be filed with the SEC.

Filing Fee: There is no federul filing fee,

State:

This natice shall be used to indicale reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in tiose stades that have adopted ULOE ned that have adopted this form.
Issuers relying on ULOE must file a scparate Rotice with ths Socuritics Administrator in cach state where sales are to be, or have bwn mads. _If a mmte requites the pryment of a fee a3
precandition 1o the claim for the exemption, & fee in the proper amount shull accompany this form. This notice shall be filed i the appropriate states in accordance with state law. The Appendix to

the notice constitutes a part of this notice and must be completed.

ATTENTION

Frilure to file potice in the appropriate states will rot result in a loss of the federn) exemptioo, Conversely, fallure to file the appropriate federal

notice will not result in a toss of an available state exemption usless such exemption is predicated on the filing of a federal notiee.

Potentlal parsons who are to respond to the collection of Information contalned In this form
are not required to respond unless the form displays a currontty valid OMB control number.
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e T T
A. BASIC IDENTIFICATION DATA

e S
" 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,
e Each bencficial owner having the power to vote or dispose, or direct the voie or disposition of, 10% or more of & class of equity securities of the issuer,

«  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
+  Eeach general and managing partner of partnership issuers,

Check O promater Beneficial Owner 8 Exccutive Officer O Director 3 Genern) and/or
Box{cs) that Managing Partner
Apply:

1?‘ Full Name (Last name first, if individual)
Schoner, Bernd
Business or Residence Address (Number and Street, City, State, Zip Code)
/o ThingMagic, One Broadway, 5 Floor, Cambridge, MA 02142

t

Check 8 Promoter 1 Beneficiat Owner Executive Officer B Dircctor O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Grant, Thomas H.
Business or Residence Address (Number and Street, City, State, Zip Code)

c/o ThingMsgic, One Broadway, 5* Floor, Cambridge, MA 02142

Check Boxes 3 Promoter E Beneficiat Owner [ Executive Officer Director 0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Pappu, Ravikanth

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

c/o ThingMagic, One Broadway, 5" Floor, Cembridge, MA 02142

Check Boxes O Promoter O3 Beneficial Owner [ Executive Officer Director 0] General andfar
that Apply: Managing Partner
Full Name (Last name first, if individual)

Chao, Marcelo

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o The Exxel Group, S.A., Avenue del Libertador 602, Piso 27, (C1001 ABT) Buenos Aires, Arpgentina

Check Boxes [0 Fromoter Beneficial Owner 01 Executive Officer O Director O Generat snd/or
that Apply: ] Managing Pastner
Full Name (Last name first, if individual)

Hale Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ThiogMagic, One Broadway, 5* Floor, Cambridge, MA 02142

Check Boxes [ Promoter @ Beneficiat Owner 0O Executive Officer O Dirzctor O General and/or
that Apply: Manzging Partncr
Fuli Name {Last name first, if individual)

Maguire, Yael G..

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o ThingMagic, One Broadway, s Flooy, Cambridge, MA 02142

Check Boxes [ Promoter Beneficial Owner O Executive Officer O Director [0 Generat and/or
1 , that Apply: Managing Partner

Full Name {Last name first, if individual)

Reynolds, Matthew S.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o ThingMagic, One Broadway, 5" Floor, Cambridge, MA 02142

Check 3 Promoter [E Beneficial Owner O Exccutive Officer [ Director O General end/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Exxel Technology Investment Co.
Business or Residence Address (Number and Street, City, State, Zip Code)

Atin: Mirta Caballal, c/o Del Plata Counsulting Services, Ruta 8 Km., 17,500, Zonamerica, Edif. M1 Usuarie C, Montevideo,

Uruguay
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A. BASIC IDENTIFICATION DATA

. 2. Enter the information requested for the following:

"o Each promoter of the issuer, if the issuer has been organized within the past five years;
«  Eachbeneficial 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,

»  Each executive officer and director of corporatc issuers and of corporate gencral and mannaging partniers of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check O Promoter @ Bencficial Owner 0 Executive Officer 3 Director O Generel and/or
Box(es) that . Managing Partner
Apply:
Full Name (Last neme first, if individuval)
The Raptor Global Portfolie Ltd. and its affiliated funds
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Tudor Investment Corporation, S0 Rowes Wharf, 6™ Floor, Boston, MA 02110
Check L} Promaoter 3 Beneficial Owner £ Executive Officer O Director O Generat and/or
Box(es) that Managing Partner
Apply:
Full Narne (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes  [J Promoter DO Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Bencficial Cwner D Exccutive Officer O Director D Generat endfor
that Apply: Managing Parmer
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes (7] Promoter O Beneficial Qwner O Execwtive Officer O Disector £ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter 3 Beneficial Owner [ Executive Officer ] Director B Geneml andfor

o that Apply: Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Boxes [ Promoter O Beneficial Owner O Executive Officer U Diretor O General andfor
that Apply: 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

Has the issuer sold, or does the issuer intend to sell, 1o non-gecredited investors in this offering? ..oovvevceeceieene Yes___ No_X
Answer also in Appendix, Column 2, if filing under ULOE.

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

............ $ 100000

Docs the offering permit joint ovwnership of 8 SIngle UNItY ... s st s Yes _X No_

Enter the information requested for cach person 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 securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registored with the SEC and/or with a state or states, 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 informetion for that broker or dezler only.

Full Name {Last name first, if individual)

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

Name of Asscciated Broker or Dealer

'gmes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All $tates™ or ChEck INAIVIAUAL SUIES).......vvocv orosceraramesserersms e sers ks b e sasse et st st snnss s s s . v 1 All States
ALl - lAK] 1AZ} AR} Ical €O} iCT) {DE] IBC) (FL IGA [HY} D)

i IIN] 1Al IKS] [KY]  jLA] IME) MDY IMA] (M1} IMN] IMS] iMO)

IMT] {NE} NV [NH] N3} NM1 NY} INC) ND] [OH] |OK{ I0R] IPA]

[Rl} {5C| ISDI ITN| {TX] Ty [VT) VA) VAl [wVv] [hadll Wyl {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 States” or check individual States)........... e e ees st esstsest s s s rasnsesesssnsssresressranssmneessenece ) AL S1IES
AL JAK| 1AZ] {AR) ICA) [CO} ICT] |DE| [DC) |FLy |GA} HHIY [{]1]]
4 IIN] [fAl IKS] KY] LAl IME] [MD] iMA] Ml [MN] IMSj IMO)
Wmoo e VI NHL R NM) INY] NG ND) oW [OKIL [OR]  [PA) -
1R1} [SCI ISD] ITH] ITX] Uty VTl IVA] VAl WV IWi] {WY] ° [PR|

Full Name (Last name first, if individua!)

Bustness 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 SIEIES) ... ..o ooooeeoceeecere oo sesemsee s ensasasstinse . y e O All States
[AL] [AK] [AZ] |AR] ICA] 1CO) ICTI IDE] 10C) {FL] 1GAI HI) (1D}
i IIN) ILA] KS} (KY}  {LA] IME] iMD] {MA] M IMN] M8} IMOI
IMT] [NEj NV NH) NJ} [NM] NY] NC) [NDj [OH} [OK] [OR] PA)
IRI} ISCl ISD) [T™} kR IUT} IVTi [VAl IVA| WV W] wj PR
4 0f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter aggregete offering price of sccunities included in this offering and the totel mount already sold. Enter “0” if answer is “nonc” or “zgro.” If the

transaction is an exchange offering, check this box [1 and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Secunity Aggregnte Amount Already
Offering Price Solg
DIEBE ...oveossveasesensmsssassresesssssess eesessns seremsasass e bbb RSO A AR SRS 0008 s_0 so__
i Equity .... $27.389.064.00 $27285.06400
O <Commen ‘M Prefermed
Convertible Securities (including WArPANLS) ...ccooccrcecnicerirenes $_0 590
Partnership Interests.. eeeiesebensssRebeam st RS R TRRT IS AP IR RS SY RS SRS AR A BRSO bR RaRR Y F4E 5.0 $_ 0
- Other (Specify ) $. 0 $. 90
TO.....cvvvseunimsemsrsssssrarsarersssmsmsnasesessaressens b RARARR AR ERES TS P bW 44 P s s R SRR R T $27380.064.00 $27.389.06400
Answer also in Appendix, Cotomn 3, if filing under ULOE.
* Includes offers and sales outside of the United States.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregaie 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 tines. Enter 0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
* ACCIEAILEA INVESUOTS 1.vv.vvoverssersvosrems oo ssssererssemssss sosssssssssssassensassssssssnssosas . 11 $21380,06400
NON-ACCTEAIEd [NVESIONS .....vvvvrerrssvorsverararcsseraseceossererseesbinsstbrssssrsssas vssmsss oss 0 se
Total (for filings under Ruke 504 only) e tearers et s rsees s sser e — NA SNA_
Answer also in Appendix, Column 4, if filing under ULO
* Includes offers and sales outside of the United States.
3. If this filing is for an offering under Rule S04 or 505, enier the information requested for all securities
sold by the issuer, 10 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 Past C - Question 1,
Type of Dollar Amount
Securily Sold
Type of Offering
Rule 505 NIA SNA
REGUIBTION A .vvurrrsrerseesresesreresossesesesesisnsssossbssssons s savssss st s sme somiasis NIA, SNA
RUIE S04 oo oeooseo oo eeeesmmssbemmse o stste 458 SRR PAS AR TESe e RR bSO R AR RSS2 R0 NA SNA
TOMR oot eresseissats st sas e taee NA SNA_
4, a Fumish a statement of all expenses in connection with the issusnce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information mey be given as subject 1o future contingencies. If the amount of an expenditure is not
known, furnish an estitnate and check the box to the left of the estimate,
Transfer Agent’s Fees ........ovvmmnnisniacsans a . S
Printing and Engraving Costs. . o S
LEga) FOOS ..o.roerncmmrcemesmssrisns st e & $11000000
ACCOUMLING FEES ...oomcecr v serrssaareries . o  J
Engineering Fees. . .....cormeeeemrrcimnsinnas 0 S
Sates Commissions (specify finders’ foes sePARIIAY) ...ocncvrrienscsstmisisimm s syeness 0 L S
Other Expenses (Mentify) SI16 fIlINE 88 ....vorresrevererninis e msssissssssssissssssssenss st a8 SLOSQ00 00
TOL...ooeeceeeemecesersenncectsnssiassonaes eterermeseseees bt pesans s e B $102.74500
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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
Fa in respanse to Part C — Question 4.8, This difference is the “adjusted gross proceeds o the ISSBEr” ..o erecenremmnecnnsccssnn $27.278.014.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 1o be used for cach of the purposes showa.
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 Pan € - Question 4.b sbove,
) Payment to Officers, Payment To
{ ' Dircetors, & Affilistes Others
Salarics and fees e eevere ettt ot sk eeeemeessseeebasaesmies T gt 3 $.77.700.00 E$111000
Purchase of rea! estate L+ 4+ o442 Rt 8 € P R A8 AR AR AR TR RS Os Os
Purchase, rental or feasing and installation of machinery and equipment " Os Os
Construction or leasing of plant bufldings Bnd FBCITIES .....cc.cvvemricsimsiiinin s issrsisr s s sersessssesseessnasts Os Os
_ Acquisition of other businesses (inchiding the value of sceurilies involved in this offering thet may be used
in exchange for the assets or securities of NOHer iSSUET PUISUANT 10 B METEET)..covcreovsermuusssss s ssseesiasas s Os Os
RODEYITIENE OF IACDIEANESS .0v1.. ccsveecesmersaesonsssssse ssesserasssesssas tsstibesen sesssansssassess bsssas ase g onsesessmaaseressenroncet s k218" @52139]160 $45000000
Working capital. ... ' . Os $26535.287.00
Other (specify); Os
LUV . Os
COMMIN TOUS.....o.eeceerecat s reseesesesmssrsssnsessossssrasnsessssesans eossen s bmssbas s s b s st s sbam b sr et s bns s . ©$20161700 @ $26986397.00
Total Payments Listed (column totals added)..............coccmmccrnrenuiisimssessresssasssastsreses B$27228.01400

D, FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff, the information furnished by the issucr to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
ThingMagic, Inc. M June 20, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type) .

Katherine Criniti-Faria General Counsel and Assistant Secretary

ATTENTION

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

Page 6 of
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E. STATE SIGNATURE

i. Isany party described in 17 CFR 230.262 prescntly subject to any of the disqualification provisions of such rule? ...niene Yes No
(=

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed, a notice on Form D (17 CFR 239.500} a1
such times as required by state law,

3. The undersigned issuer hereby undertakes (o furnish to eny state adminisiratars, upon written request, information furnished by the issuer 1o offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be ctitted to the Uniform limited Offering Exemption
{ULOE) of the stste in which this notice is filed and undersiands that the issuer claiming the svailability of this exemption has the burden of establishing that these
conditions have been satisfied,

The issuer has read this notificelion and knows the contents to be true and has duly caused this notice to be signed on its behaif by the undersigned duly authorized

person.

Tssuer (Print or Type) Signature Date
ThingMagic, Inc. m ; June 20, 2008
Name (Print or Type) ; Title (Print or Type)
Katherine Criniti-Faria General Counsel and Assistant Secretary

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every otice on Form D must be manually signed. Any
copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

. Page 7 of 9
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et O S

Intend to sel!
o non-accredited
investors in State

{Part B-Item 1)

Type of securlty
and apgregnte
offering price
offered in state

{Part C-Item 1)

APPENDIX

Type of investor and
amount purchased io State.
(Part C-Item 2)

Disqualification
under State ULOE (if
yes, attach
explanstion of walver
graated (Part E-Item
1

State

Yes No

Series A
Preferred
Stock

Number of
Accredited
Investors

Nomber of
Nog-
Actredited
Iovestors

Amount

Amount

Yes No

B & & P

)
>

$27,389,064

$710,698.31

DE

FL

KS

KY

ME

MD

$27,389,064

5903,409.64

Ml

MS

MO

Page 8 of 9
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APPENDIX

Type of security Disqualification under

Intend to sell and aggregate State ULOE (if yes,

to non-sceredited offering price Type of investor and attach explanation of

Investors i State offered in state amount purchased 1o State waiver granted {Part E-
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) Ttem 1)

State Yes No Number of Amount Numberof | Amount Yes No

Accredited Non-
[ovestors Accredited

investors

NE

2

z

NJ

NM

NY

NC

ND

OH

0K

PA

sC

sh

urt

WA

wl

wY

PR
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