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Secured Convertible Promissory Notes and Warrants to Purchase Preferred Stock

Mail Processing
Filing Under (Check box(es) that apply): 0 Rule 504 O Rule 505 Rule 506 D Secuen4(6) O ULOE Section
Type of Filing: m New Filing 0 Amendment fa .
P & & PROCE!)SED M nQ /'|||]H
A. BASIC IDENTIFICATION DATA S e

[ATETUE |

_.nno
1. Enter the infonmation requested about the issuer rtJUN 14,0000

Washington DG
Name of Issuer {OJ check if this is an amendment and name has changed, and indicate ChaWOMSON REUTE RS + 101!

RedShifi Systems Corporation

Address of Executive Oflices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
41 Sccond Avenue, Burlington, MA 01803 181-345-7300

Address of Principal Business Operations (it (Number and Stre 1, City, State, Zip Code) Telephone Number (Including Area Code)
different trom Excecutive Offices)

Brief Description of Business: |

manufactures thermal imaging systems, infrared cameras ard IR detectors for government, commercial and industrial use

Type of Business Organization

® corpertion O himited partnership, already formed [1 other (plca—
0O business Lrust

O limited partnership, 10 be formed

T
GENERAL INSTRUCTIONS

Month Year
Actual or Estimated Date of Incorporation or Organization 04 2095 m Actual C Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign =unsdlcnon} 08051690

Federal:
Wiho Must File: All issucrs making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d{(6).

When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received at that address alier 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 Fife: U.S. Secunities and Exchange Commission, 100 T Street, N.E., Washington, D.C. 20549,

of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all infonnation requested. Amendinents need only report the name of the issuer and offering, any changes thereto, the
informztion requested in Part C, and any material changes from the information previously supplied in Pan: 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 10 indicate reliance on the Uniform Liroited Olfering Exemption (ULOE) tor sales of securnities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are te be, or have been made,
If a stale requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper wimount shall accompany this form. This notice shall be filed in the
approprale states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

|
Copies Required; Five (5) copies of this notice must be tiled with the SEC, ene of which must be manually signed. Any copies not manually signed must be photocopies
|

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Cenversely, failure to file the appropriate federal notice will not
result in a loss of an available state cxemption unless such exemption is predicated on the filing of a federal notice,




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 voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each exccutive oflicer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner B Exccutive Olficer M Direclor

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Wagner, Matthias

Business cr Residence Address (Number and Sireet, City, State, Zip Code)

c/o RedShift Systems Corporation, 41 Second Avenue, Burlington, M.A 01803

Check Box(es) that Apply: O Premoter 1 Beneflicial Owner  m Executive Officer [ Director

1 General and/or Managing Panner

Full Namc: (Last name first, if individual)

Marshall. Charles

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

¢/o RedShift Systems Corporation, 41 Second Avenue, Burlington, MA 01803

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer  m Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Boich, Michael

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

¢/o RedShift Systems Corporation, 41 Second Avenue, Burlington, MA 01803

Check Box(es) that Apply: O Promoter O Beneficial Owner  DExecutive Officer | Dircctor

0 General and/or Managing Panner

Full Name (Last name first, if individual)

Ericsson, Staffan

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

¢/0 Red$hift Systems Corporation, 41 Second Avenue, Burlington, MA 01803

Check Box(es) that Apply: O Promoter O Beneficial Qwner O Executive Officer  m Director

0 Generat and/or Managing Partner

Full Name (Last name first, if individual)

Hollimen, Bryson

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

¢/a Technology Venture Partners, L.P., 8500 Normandale Lake Blvd., Suite 1650, Minneapolis, MN 55437

Check Box(es) that Apply: O Promoter W Benelicial Owner O Executive Officer O Director

O General and/or Managing Panner

Full Name (Last name first, if individual)

Al California Partners 111, L.P.

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

One Embarcadero Center, 37" Floor, San Francisco, CA 94111

Check Eox(es) that Apply: O Promoter @ Beneficial Owner O Executive Clficer O Director

0 General and/or Managing Panner

Full Name { Last name first, if individual)

Ma, Eugene

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

¢/0 RedShift Systems Corporatien, 41 Second Avenue, Burlington, MA 01803

Check Box(es) that Apply: O Promoter @ Benefic:al Owner O Executive Officer O Director

O General and/or Managing Panner

Full Name (Last name first, if individual}

Nixderfl, Stuart E.

Business or Residence Address {Number and Strect, City, State, Zip Code)

5 Davis Brook Dr., Natick, MA 01760

{Use blank sheet, or copy ind use additional copics of this shect, as necessary. )



A. BASIC IDENTIFICATION DATA

2. Enter the infonmation 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 vote or disposition of, 10% ot more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of sorporate general and managing partners of partnership issuers; and

. Each general and managing partner of pannership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer D Director O General and’/or Managing Partner
Full Name {Last name first, it individual)

Interwest Partners IX, L.P.

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

¢/o InterWest Partners, 2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check Box{es) that Apply: O Promoter @ Beneficial Owner O Executive Officer O Director 3 General and/or Managing Partner
Full Name (Last name first, if individual}

SPVC VI, LLC

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

10400 Viking Drive, Suite 550, Minneapolis, MN 55344

Check Bex(es) that Apply: 0 Promoter ~ ® Beneficial Owner O Executive Officer (3 Director £l General and/or Managing Partner
Full Name (Last name first, if individual)

Technology Venture Partners, L.P.

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

8300 Normandale Lake Blvd., Suite 1650, Minneapolis, MN 55437

Check Box(es) that Apply: 0 Promoter ~ m Beneficial Owner  OExecutive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual}

YankeeTek Incubator Fund, L.P.

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

80 City Squarce, P.O. Box 290565, Bosten, MA 02129

Check Bax(es) that Apply: D Promoter O Beneficizl Owner O Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual}

Gruener, Garrett

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

c/o Alta California Partners 11, L.P., One Embarcadero Center, 37" Floor, San Francisco, CA 94111

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code}

Check Eox(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Officer O Director 0O General and/or Managing Pariner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoler O Beneficial Owner 0O Executive Officer D Director 0O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, 5tate, Zip Code)

{Use blank sheet, or copy and use additional copics of this shewt, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the isswer intend to sell, to non-accredited investors in this offening? ... 0 »
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whar is the minimum investment that will be accepted from any individual? .. S NA
Yes No
3. Does the offering permit joint ownership of @ SIElE LRI o s [} o
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection wita sales of securities in the offering. If a 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. 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 oaly.
Full Name: (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check Individual SIAIES) ..o e sesesemssinesstrcsesnsassssmeeenmn e 1 All Sta1ES
_lAL] _[AK] _[AZ] _ [AR] _leay  _[coyp €Tl _[DE]  _[DC] __[FL] - [GA]  _[HI] _ i
_ (1L} [N _[1a] _[KS] _[KY]) (LA _[ME]  _[MD] _[MAj _ M) _[MN]  _ [MS] _ [MO]
_[MT]  _[NE] _INV] _ [NH] _[NJ] CINM] o [NY] _[NC] _[NDJ _[OHl  _[CK] _[OR]  _[PA]
_[RN] _8C] _1[sD] _[TN] JITXD _UTE VT _[VA] _[Wa] _wvl  _[wn _[WY] _[PR]
Full name {Last name first, if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code}
Narme of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SIB1ES) oot e 0 All States
_[AL] _{AK] _[AZ} _ [AR] _[Ca] _[cx _1cT) _ [DE] _ D) _[FL] _1GA) _[H1] _ D]
_ ] _[IN] 1Al _[KS] _[KY] _[LA] _[ME] _[MD] _ [MA] _ M) C[MN] _[MS] _{MO]
_[MT]  _ [NE] _[NV) _[NH]} _[N)] _[NM> _INY]  _[NC] _[ND] _[CH] _[OK]  _[CR] _[PA]
_[RI] _[8C] _[8D] _[TN] ™ _un _ vl _[VA] _[WA] _[wV] _[wI _[WY) _[PR)
Full Narne (Last name first, it individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Name o7 Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States” or cheek individual S1A1E8} ...t e [ A1 Stales
_|AL] _[AK] _[AZ]) _[AR) _[CA] _ € _ €T _ [DE} _|DC) _[FL] _[GA] ~[HDQ _ D]
_ [ _[IN] _[1A] _[KS] _[KY] ~[LA] _IME}]  _[MD]  _ [MA] _ M1 _[MN]  _[MS] _[MO]
_[MTT  _ [NE] _[NV] _ [NH] _[NJ] _INMY  _INY] _[NC] _[ND] _[OH]  _[OK]  _[OR] _[PA]
_RI] _[3€] _[8D] - [TN] _ITXy o _UTE U IVTT VAl _[WA] _(wvl o _[wn _[wY] _[PR]

(Use blantk sheet, or copy ind use additional copies of this sheet, as necessary.)



L]

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

_fd

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "non¢™ or "zere,” If the transaction is an exchange ofiering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o Common O Preferred
Convertible Securities (n¢luding WAITUNIS) ....c....ooiii oo st

Partnership IEICSIS ...uoovie ettt b et rar s b st et reem e emrs s s ers s

Other (Specify: WAITANIS} ..o e

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

Enter the number of aceredited and non-accredited investors who hav: purchased securities in this
offering and the aggregate dollar amounts of their purchases. For ofivrings 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.”

ACCTETILE INVESIONS ...t eiviiesiiie e st s g sre e e ee et rot et e e s s

NOR-ACETEAIEH INVESLOTS 1. bbb bbb

Tatal (for filings under Rule 504 0Nl ...
Answer also in Appendix, Column 4, il filing under ULOE

If this filing is for an offering under Rule 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 Pant C -
Question |.

Type of offering
RULE SO5. e bt et
REZUEMEON A .ottt et e re s orab b aSRR e

RIS S0 oot te et b st Rt re e e er et e e e et R e Reaee eeteereehenrene R R s R st

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 issuer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.

Printing and Engraving CostS. ..o
LBl FEES ..ot
ACCOUNIING FEUS L. ooooe it see e s e E
Sales (Commissions {specify finders’ fees separately).....oooii e

Other Expenses (identity)

Aggregate
Offering Price

$_4.000,000
$

h) 0

$_4,000.000

Number of
Investors

4

Type of
Security

Amount Already
Sold

$ 2.000,000.01

3
) 0
$_2.000.000.01

Aggregale
Dollar Amount
of Purchases
£ 2.000,000.01
$

3

Dollar Amount
Sold

$
5

$_ 60,000

$

L N R

$__60,000

-



C. UFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Entcr the differcnee between the aggregate offering price given in response to Part C — Question
I and tota) expernscs fumished in responsc to Part C - Quemon 4.0 This difference is the

"ndjusted gross proceeds to the issuer.” e et s 33540000
5. Indicate below the amount of the adjusted gross procccds to the issuer used or proposed 1o be used
for each of the purposes shown. IF the amount for any purpose is net known, furnish an estimate
and check the box to the left of the estimate. The tota] of the paymants listed must equal e
edjusted gross proceeds Lo the issuer sat forth in responsc to Part C -- Question 4,b above.
Pavitents to
Officers, Directors, Payments To
& Affiliates Others

Slaries N FBES ....iveririre et ist e e er e e e bt arRa 6 et o s__ a $
Parchase OF real B31AME. ..., ..iiusueeecrnie s b e e s st bt e bhec bbb e et 0 o $ o L
Purrhase, rental or lesging and installntion of machinery and equiptient ... ) Y o 5
Construction or leasing of plant buildings and fAGHtES .. ........ccovr i mrsinin o 3 o s
Acquisition of other business (including the valug of securitics involved in this offering
that may bg used in exchange for the assets or securitics of another isuer pursuant to a
1111220 D . . . o 3 n $
Repayment of indebtedness ..ot it e et e o 5 =] s
Working capital ........ o b = S__ 3940000
Other (specify); o 3 8] 3

. o} L o %
CUIIIN TOIS cvvvver, e eeseearersessbontonses s rnes smessnsseces oo sesrms s st ssseas s eesssepesbesarioscssesrensres O 5 ™ $_ 3.940.000
Total Payments Listed (cotumn totals added) ... cnvnanitinmenesesinnnin » $__3.040,000

D. FEDERAL SIGNATURE

The issner hae duly caused this notice to be signed by the undssigned duly autlwrized persen, 1 this notice ts hied under Rule 505, the following signature constitutes
an undertaking by the issuer to firmigh to the U.S. Sceurities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print ov Type)
RedShift Systems Corporation

Sign (3 Datc
. | June 2-' , 2008

Name nf Signer (Print or Type)
Matthin; Wagner

Title of Sigie (Piint ur Type)
President

ATTENTTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.5.C, 1001.)

END




