G41599]

UNITED STATES OMB APPROVAL
FOR M D SECURITIES AND EXCHANGFE COMMISSION OMB Number- 3235-0076
, Washington, D.C. 20549 Expires:  [April 30.2008
gel Wl ng Estimated Iaweprage Burden
hﬂal ef’\ FORM D hours perresponse...... 16.00
glio
se . ““% NOTICE OF SALE OF SECURITIES MU‘SEC USE ONLYSmI
VAL PURSUANT TO REGULATION D, T
SECTION 4(6), AND/OR DATE RECENED
jashington DC UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering  ( Dwiﬁhis is an amendment and name has changed, and indicate change.)
12% CONVERTIBLE REDEEMABLE SERIES C PREFERRED STOCK I\RGGESS.ED
Filing Under (Cheek box(cs) that apply): [[] Rule 504 [] Rulc 505 {/] Rule 506 [] Section 4(6) [] ULOE l’

Type of Filing: 7] New Filing [] Amendment

iJyN-2 72008
A. BASIC IDENTIFICATION DATA el

1. Enter the information requested about the issuer mOMSON REUTERS

Name of Issuer | D check if this is an amendment and name has changed, and indicate change.)

MET Tech, Inc.

Address of Executive OHices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
285 West Side Avenue Jersey City, NJ 07305 201-434-6000

Address of Principal Busincss Opcrations {(Number and Street, City, State, Zip Code) Telephonc Number (Including Arca Code)
(if different from Executive Offices)

Reseach and Development of tnertial Sensors
[7] corporation [:| timitcd partnership, alrcady formed [J other (pleasc speciy
[[] business trust [ timited partnership, to be formed 08051183

Manth Year
Actual or Estimated Date of incorporation or Organization: [1]Z] [614] [AAcwa!l [] Estimated
Jurisdiction of Incorporation or (rganization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CE

GENERAL INSTRUCTIONS

Federal:

Whe Must Frie: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CTR 230.301 et scq. or 15 U.5.C.
T7d(6Y

When To File: A notice must be filed no later than |5 days aficr the first salc of sccuritics in the offering. A noticc is decmed filed with the 1.8, Securitics
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or. if reccived 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,

Bhere To File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Comes Requrred: Eive {§) copies of this notice must be filed with the SEC, one of which must be manuatly signed, Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requured: 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 Pant 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 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 form. Issuers relying on ULOE must [ile a separate notice with the Securities Administrator in each stale where sales
are to he, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state flaw. The Appendix to the notice constitutes a part of
this notice and must be compteted.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the tederal exemption. Conversely, lailure 1o file the
appropriate federal notice will not result in 3 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 unless the form displays a currently valid OMB control number. 10f9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  FEach promoter of the issuer. if the issuer has been organized within the past five years,

*  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each ¢xcemtive officer and dircctor of corporate issucrs and of corporatc gencral and managing partncrs of partnership issuers: and

. Each general and managing partner of partnership issuers.

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

Full Name (Last name first. +f individual)}

Bindter Yakaov (Jacob)

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

317 Varick Street Jersey City, NJ 07302

Check Rox(es) that Apply: [] Pramoter [} Beneficial Owner  [7] Executive Officer [/} Pirector D General and/or
Managing Partner

Full Name {Last namc first. il individual}

Mayer Jack

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

532 E 8th Street Brooklyn, NY 11218

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

Full Name (Last name first. if individual)

Busincss or Residence Address  (Mumber and Street. City, State, Zip Code)

Check Boxics) that Apply; [} Promoter D Beneficial Owner D Executive Ofticer ] Director D General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxres) that Apply: [l Promoter  [] Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partncr

Full Namec {Last namc firse if individual)

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

Check Box(es) that Apply: D Promoler D Beneficial Owner 7] Exccutive Officer  [7] Director [[] General andfor
Managing Partner

Full Name (Last namc (irst, if individual)

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

Check Box(es) that Apply. [ Promoter D Beneficiat Owner D Executive Officer [:| Director [:] General and/or

Managing Partner

Full Name (1.ast name first. #f individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- B."TNFORMATION ABOUT QFFERING

L .

Yes No
1. Has the issucr sold. or does the issuer intend to sell, to non-accredited investors in this offering? ... C pd
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled [rom any individual? ..o $M__
Yes No
3. Poes the ofTering permil joint ownership of a single umit? L [} 0
4. Emer the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remunegration for solicitation of purchagers in connection with sales of securities in the offering.
if a person wo be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. ITmore than five (5) persons to be fisted are associated persons of such
a broker or dealer. vou may set lorth the information for that broker or dealer only.
Full Name (Last name first, it individual)
Business or Residence Address (Number and Sureet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al Statcs” or check indIvIdUal SIAIES) wiiiii i e s et enacacenes [] Al States
Co
Full Name (Last namc 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 “Al S1MES™ 08 CheCk iIMBIVIGUAT SEALESY tueverririeiree et oottt e ersess e s ee e e oemseemeaerss s s sea s neseneeesarnsesoe [] All States
AL (it}
o]
NC
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 1las Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek iINdividUal SIBIES) -c..ocvr it bt me e em s st bsae st e srmnsness st e e [ All States
ALl [AK] [AZ] (AR €8 [ [E€»m @DE B FO G g o]
(L]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3o0f 9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE: OF. PROCEEDS

1. Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter 07 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
alrcadv cxchanged.

Aggregate Amount Already
Tvpe ol Security Offering Price Sold
DB oo e e e 5 000 5 000
EEQUILY voceooees e eeeeme sttt emae e st s s s S A e S b b e n e £ttt smetemss et enanrnn D 1,000,000.00 ¢ 100,000.00
[J Common [ Preferred
: 0.00 0.00

Convertible Securities (INCIUAINE WAITANIS) .-..-.v-ccreermeereeeeieiesecee e eeeraes s rmneesan s rins s - b
PATIIEESHTD TNEETESES <ottt e eeecec e e e emee s ae e st eas e e asec s sas s eseeeemnas eeseme e raas e raar e amnannsas $0.00 s 000
Other {Specify  eeeet ettt et e es ettt enens e s e e e nnms s s st b snananac e s 000 s 0.00

TOAL ottt ettt b e r b re s e e b e e an s amee e e s sennennaesteas $ 1,000,000.00 5_100,000.00

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 aggrepate 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
purchascs on the total lines. Enter "0 if answer is “nonc™ or “zero.”

Aggregate
Number Dollar Amoumt
Investors of Purchases
Accredited TRVESLOIS ..ot 2 $_100,000.60
NON-ACETEAILEA TIVESTOTS (oot etee e et emeea e st e tea s eneeeereeseses e s bassne e etneerann 0 s 0.00
Total (for filings Under RUIE S04 ORIY) wecevorooooerorrre oo sseesresseeseesseeessssssessesss s e 0 $_100.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Irthis filing is for an offering under Rule 504 or 505, enter the information requested (or all securilies
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sate of securities in this offering. Classify sccurities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .ot e 5. 000
REBUIAIION A L ittt e e et it e e e s et e eeee e s nrn e s 0.00
RUIE S04 ..ottt et s e st 5_0.00
LI T OO OOV s 0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box fo the left of the estimate.
TrANSIET ALENTS FEES 1ot et ssasceemer e rrre bt em e s e s ettt s b eemem et s baeesesanmn e e e s omasesone 0O s 0.00
Printing and Enraving COSIS ... o oot ssssssie e es s sestessss st bsesseens et s s essss e oes s s anmeneresss A 3 400.00
LAl FEES ottt e a et e eena e m e et st bt e e e e $_15,000.00
ACTOUNIING FRES Lt r et s s e emess s e e s ettt semnmsanans s et et s e e eeeseen s e eees s emssnraanasmns s 5.000.00
ENZINEEMING FEES ..ottt et ssssrse b ssas s eeceeeeas b et et e emeses e b4 st eeees st e sememens e tan s e ateieae O % 0.60
Sales Commissions (specify finders’ fees Separately) oo s 40,000.00
Other Expenses (Identify) e an et s 0.00
TORAD ettt e et s e ness e st b ee et et ee e eee et a 2 ettt anem e e e e s 60,400.00
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C. OFFERING PRICE, NUMBER OF [NVESTORS, 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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 939.600.00
PrOCEEAS L0 TIE ESSULET Lo oreoeieiiiss e aess st et oo e L e s
5. Indicatc below the amount of the adjusted gross proceed 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 ta the left af the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments Lo

Officers.
Directors, & Payments (o
Affiliatcs Othcrs
SALATTES BN FEES ot ec1 e eeeeeeee e e eemseee e emeseasseesere s e esrmmeeeases et e 4essabas s ata b ateahseemmemmns s es et aren e esneren AS 320,000.00 s 40,000.00
PUSCRASE OF FEAL ESLALE ..ocrrvevreevrrsmaecssessmemreeree e sb s bsensasssseessss e bbbt s is e [7$_0.00 []$_0.00

Purchase, rental or leasing and installation of machinery
AN EGUIPIMERT Lottt eremer et e s rseem e se e e easss s A b e sbbr s s e mreme a2 s emesseane 8T AR AL b bamemF v AR R TP h b b

s 100,000.00 s 100,000.00

Construction or leasing of plant buildings and facilities ..o ] $0.00 s 0.00

Acquisition of other busincsses (including the valuc of sccuritics involved in this
offering that may be uscd in exchange for the assets or securities of another

TSSUET PUTSTANT 10 & TIETBETY (oo aeaere e eee e ceenrss st esce et eec ooy e nam e es e eeemens s s 0.0 0Os 0.00
Repayment 0f iNACBLEANESS .. ... .vvcovecrevretisiic e eeeeemessrss s eseses s s saerasbese e s esnresea st e s omseemsasarsaens sbasaseneans as 0.00 s 0.00
WOPKIRZ CAPItAl oot ssss s casens s et sesn et en s s eemmneessesesneans |} ) 0.00 s 329,600.00
Other (specify): s 3% 50.000.00
....... s 0.00 s 0.00

COlUMN TOUAES ...t s sminross s crene eerensossns ] 9 420,000.00 s 519,600.00
Total Payments Listed (column totals added) ..ottt eeemeennns s 939,600.00

_:" ‘D.FEDERALSIGNATURE ~~ ° T ]

TAhI: issuer has duly caused this notice to be signed by the undersigned duly anthorized person. Ifthis notice is filed under Rule 505. the foltowing
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 to any non-accredited inkursuam to paragraph (b)(2) of Rufe 502.

Issuer {Print or Type) Slg / | Drate
MET Tech, Inc. / é[ W 6/17/2008
Name of Signer (Print or Type} Tll!c of Signer (Print or Typc)
Jacob Bindler coo
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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r ..w  E,STATESIGNATURE _ ]

1. ls any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0F SUEH THIEY (oo e e cbs bbb e i} 4]

See Appendix, Column 5. for state response,

2. Theundersigned issuer herehy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon writlen request. inlormation furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 1o the Uniform
limited Offering Fxemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notitication and knows the contents to be true and hasduly caused this natice ta be signed on its behalfhy the undersigned

duly authorized person. 4
< e
- S
Issuer (Print or Type) Signalul)f,/ //ﬁ//i’ Date
MET Tech, Inc. //éfgy Z, v% 6/17/2008

Name (Print or Type) Title (Print or Type)

Jacob Bindler coo

Insiruction:

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

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disquatification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
" ! j SR §_ _________ E ________
AK l—_mm T | i[
AZ | { mTT ———
. i § i
AR ] | |
CA 1 $100,000.0¢ [ P x
cO { [_¢ r...
CT r I I .
PR—
DE f [ I
DC | ! l
FL { i
S S —
o | T
i = = —
HI | ] ! il
——
| !ﬁw—my i [ f
pr—
IL ] [ !f
N {"'“m R .
wl T
ks [0 T
. i
kvl ] |
LA { T E"—“ -
ME [ |
i ¢
MD - s
G = '
il T
M1 } '! i}
w —i—
MS irw o e [
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~ APPENDIX 3

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem )

Number of Number of
Accredited Non-Accredited
Yes No Investors Amount Investors Amount No

| ;

F i
o T
| j 5
) .

1 el
A T
S o
B i
- T
| [ LT
| L o
I |
-
;‘ll ! !_~_
! i l ?m
! | |l
‘ | R
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULLOE
(if yes, attach
explanation of
waiver granted)
(Part E-lItem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
—_—- 1
wY r ; i
]
I l |
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