| \35‘@526

FORM D UNITED STATES OMB APPROVAL

! SEC SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3035-0076
P ocess’lﬂgl Washington, D.C. 20549 Expires: [June 30,2008

Nai Lﬁ Estimatedlaverag'a‘b'urm'rr—l
8 FORM D hours perresponse. ... 16.00

EC U0 NOTICE OF SALE OF SECURITIES —SECUSE ONLY _
PURSUANT TO REGULATION D,
W Shprigidit e SECTION 4(6), AND/OR DATE RECEIVED
G0 7 UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { |:| check if this is an amendment and name has changed, and indicate change.)

SERIES B PREFERRED
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [T] Rule 506 [7] Secction 4(6) O ULOE

Type of Filing: - [7] New Filing [] Amendment PROCESSED
A. BASIC IDENTIFICATION DATA

I.  Enter the ién‘ormalion requested about the issuer JU[ I IZUDB
Name of Issuer ([Jcheck if this is an amendment and name has changed, and indicate change.) OMSON REUTERS

XITRONIX CORPORATION

Address of Exedutive Offices {Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
3925 W. BRAKER LANE, FLOCR 3, AUSTIN, TX 78759 (512) 476-1553
Address of Principal Busincess Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Descriptic%n of Business
XITRONIX DEVELOPS AND SELLS SEMICONDUCTOR METROLOGY EQUIPMENT BASED ON ITS STATE-OF-THE-ART TECH. ITS
SYSTEMS ARE USED 7O ANALYZE PRODUCT AND PROCESS QUALITY AT CRITICAL STEPS IN SEMICONDUCTOR MANUFACTURE.
Type of Busine§s Organization

E corporation D limiled partnership, already formed [ other (piease specify):

[} business trust [ !limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [TT0] [G16&) Actual  [7] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilics in reliance on an exemption under Regulation DM us.C.
77d(6).

When To File: A noticc must be filed no later than 15 days after the first sale of sccuritics in the offerin rcurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given date on
which it is due, on the date it was maifed by United States registered or certificd mail to that address,

Where To Filet U.S. Securities and Exchange Comm n, 450 Fifth Street, N.W_, Washin
08054720

Copres Required: Five {5} copies of this notice must be filed with the SEC, one of which must be manua. must he
photocopies of the manually signed copy or bear typed or printed signatures.

Information Réquired: A new filing must contain all informalion requesied. Amendments necd only report the name of the issuer and offering, any changes
thereta, the information requested in Part C, and any material changes from the infoermation previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thcn: is no federal filing fee.

State:

This notice sha]l be used to indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopled this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each statec where sales
are (o 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 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 tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropna}e federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a lederal notice.

, Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currantly valid OMB contrel number, 1of9
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2. Enter the information requested for the following:

AW, | QT 1) TR | M1 &) S AR

#  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the pawer to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each éxccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ [Cach general and managing partner of partnership issuers.

Check Box(es) that Apply:

] Promoter [ Beneficial Owner 7] Exccutive Officer 7] Director

[0 General andfor

Managing Partner

Full Name (Last name first, if individual)

CHISM, JUDE?

Business or Residence Address

{(Number and Street, City, State, Zip Code)

3925 W. BRAKER LANE, FLOOR 3, AUSTIN, TX 78759

Check Box{es) that Apply:

[C] Promoter ] Beneficial Owner Execulive Officer  {/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

CHISM, WILL

Business or Residence Address  (Number and Street, City, State, Zip Code)
3925 W. BRAKER LANE, FLOOR 3, AUSTIN, TX 78759

Check Box{es) 1:hal Apply:

[ Promoter [] Beneficial Dwner  [[] Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

SHEPARD, ROBERT (BOB) W.

Business or Residence Address

(Number and Strect, City, State, Zip Code)

3925 W. BRAKER LANE, FLOOR 3, AUSTIN, TX 78759

Check Box(es) that Apply:

|

D Promoter [ Beneficial Owner  [#] Executive Offiger D Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

BRYSON, PHIL

Business or Residence Address

{Number and Street, City, State, Zip Code)

3925 W. BRAKER LANE, FLOOR 3, AUSTIN, TX 78759

Check Box(es) that Apply:

[0 Promoter [ Bentficial Owner  [] Executive Officer [} Director

General and/or
Managing Partner

Full Name (Lasll name first, if individual)

Business or Residence Address

{(Number and Street, City, State, Zip Code)

Check Boxies) that Apply:

D Promoter D Beneficial Owner  [] Exccutive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:

D Promoter [] Beneficial Owner D Executive Officer |:] Dicector

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Regidence Arddrcss (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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tas the is;suer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... \ES E
| Answer also in Appendix, Column 2, if filing under ULOE.

Whal is lh"c minimum investment that will be accepled from any individual? ..., 3 50,001.00
: Yes No

Does the dffering permit joint ownership of a single unit? o (6

Enter the finformation requested for each person who has been or will be paid or given, directly or indirectly, any
commission or Similar remuneration for selicitation 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. If more than five (5) persons to be listed are associated persons of such

a broker o:r dealer, you may set forth the information for that broker or dealer only.

Full Name (La

N/A

ist name first, if individual}

1
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 “Alll States” oF CheCk INAIVIAUA] SLALES) ..o cececs et st se et ass bbb rra b ras b serea b a4 et ens e s sn s rasan s baren O an States
[AK]
LIN]
M) @ ™ @’ N &M Y ] [NDl [©H  [©K] [0R] ([PA]
@ [0 G0 M X © O A F M O &Y FFE
Full Name (La:st name first, if individual)
I
| Business or Residence Address (Number and Street, City, State, Zip Code)
1
|
Name of Asso?ialed Broker or Dealer
' Statcs in Whic'h Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “/\;II States™ or check individual STALES) e e ) All States
i
L] [AK] "' [az] [@BR [€A] [ [E»m by b GO {6al Mg [Ob]
] [N A ® Ky [Ta ME M MA] MO MN (MS] [MO]
M1 ®mE] ] @ ©D ] [ [Y] [R [ED) [oF [0K) [OR] [FA]
[ f
Full Name (La;st name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
4
Name of Asso{:iated Broker or Dealer
i .
States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SIAES) oot ] AL Stales
i
ALl AR A @G A € g D bg FJ GA [0 (00
My [ A3 ® K] [T ™M MY ©MA M) MY [MS] [MO
(NE)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entér 07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [T} and indicate in the columns below the amounts of the securities offered for exchange and
alrcady cxchanged.
Apgregate Amount Already
Type of Security Offering Price Sold

DIEDL foeiiieeeeiti sttt b bt et h bbbttt ks de b par bbb bbb emee s st b ere e en st rerenenens B h)

EQUILY cvvvvoeeesvesssesnss s ssss oo ssssssssrssss s ssssssosssssns s ..§.500.010.00 ¢ 500,010.00

Convértible Securities (inCluding WRITANTS) ..ot b e $ b

PArtierSHip JNIEIESIS oottt creect et sttt s ser e e caes s setn s e b sncean s bbb rieeetans b bbb bbb st 00 s 5

Other-(Specify OSSOSOV, 5
L TORBE o bt sttt s st 500,010.00 ¢ 500,010.00

Answer alse in Appendix, Column 3, if filing under ULOE.

2. Enter the aumber of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504. indicate
the numbeér of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter »0" if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

ACCIEIE IRVESLOTS 1ovvvvvovvvvessvese s sssseesssssssssssisses s sssssssssssssssessessemennsseeeessossssssssssssiesssssssssnss 19 s_500,010.00
Non-accredited INVESIOrS oooiviicenn e b3
Total (for filings under Rule 504 0BIY) cuovririmmermrnsrsineiemesssecsessseessssesessessseasessessessessomnsns 10 $_500.010.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ilthisfiling is for an offering under Rule 504 or 505, enter the information requesied 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 Dollar Amount
Type of Offering Security Sold

RUIE 505 ..o et oottt et oot oo eemreeee e $

RegUIBIEON A ...t e e e $

Rule I504 3
g 0.00

0L oottt e e e e e e e e e et e e renne
.

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis 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 1o the left of the estimate.

Trans:fer ABENUS FEES i
Printing and Engraving CostS......oiiiii s st s s,
L EBAL F RS cuiiiiiiciniii i s e e e s e e R s R AR E bbb hasae e sr s
ACCOUNTINE FEES oo sesr s s s rmme e s eb b s e e e ead s s aas et s e eas e b s e abesbeaeaersseens
ENRINEETINEG FEES 1oeuriiierirrirrrsiervrraretsensconeessasesmessssmesssssesesusasssesssserecasussiesesessesussnsscsssss rassnssesssntiesaras sesececsnsnesere
Sales Commisstons (specify finders’ fees separately) o

Othcr: Expenses (Identify) s

0.00

OOoooocoo.

L
TUOLAL (ot T e LRSS AP ReR e
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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 500.010.00

5. Indicate bélow 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 tf)ox to the left of 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 to

Officers,
Directors, & Payments to
Affiltates Others
SAIALIES AN FEES .ot e eSS et e aan et s Os
PUFCRASE OF FEAL ESTALE ..oovv.ceiv et ettt s e b b bbb s b as Osf
Purchase, rental or leasing and installation of machinery
AN EGUIPIIENT oot s st ] s
Conslrucli:on or leasing of plant buildings and facifities ... [ Os
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL L0 B METEET) ovvuriiveiersersssirsssssatresesssssssssssnsssssssssassrarsssssssasnressssasesssssssersssessssasensrsesessssos s s
Repayment of INAEDIEUNESS ...cvviveeririererireemscsrmrises e sesscrscss s s e ess e essnsesass s esnssmses s nnnen s 0s
WOTKIIE CAPTIA] ettt et et ee b bbb s bbb s s an s bbbt s 7 $ 500.010.00
Other (specify): s 0s
‘ -3 0s
Column Tblals OO PSTR O RVOUPURSRRPROPRPTRISY I B 0.00 ViR 500,010.00
Total Payents Listed (column totals added) e e 18 500,010.00

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. I this notice is filed under Rule 505. the following
signature constitutes an underiaking by the issuer 10 furnish to the U.S. Securities and Exchange Commission, upoen written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

oo Y

Issuer (Print or Type) ighature Date
XITRONIX CORPORATION JUNE 30, 2008

Name of Signer (Print or Type) Viftle of Signer (Prin'l or Type)
OUNDER & CEQ

JUDD CHISM |

T

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001,)
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5., STLaTHE eira,\.*\uﬂrl'

l. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVEISIONS OF SUCH TUIET .ottt AL b e bR bbb bbb as ]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby 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 faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information lurnished by the
issuer to offerces.

4. The yndersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform

hrmlud Offering Exemption (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 notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person, /

Issuer (Print or: Type) /Stgna re Daie
XITRONIX CORPORATION \ /’M JUNE 30, 2008

Name (Print or Type) TRAE (Print or Type)
JUDD CHISM / FOUNDER & CEO
|
|
|
| '
Instruction:

Print the name and title of the signing representative under his signaturc 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,

6of @
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Intend to sell
to non-accredited
invgstors in State

(Part B-Item 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-ltem 2)

(¥

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

HODOLL
OO

cT

PREFERRED

$33,334.00

$0.00

DE

DC

FL

I

GA

HI

S—

(00O

:j NN

TIRINNIND

KS

_

KY

LA

L

ME

I

O

MD

MA

MI

T

MN

MS

0L
1T
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Intend to sell
1o non-accredited
invéstors in State

3

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

Type of invester and
amount purchased in State
(Part C-Item 2)

wh

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

State

(P:%rt B-ltem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

]
L_

NJ

.

NM

U0
OO

NY

—

NC

ND

OH

U0
mil

OK

1

OR

PA

1l

RI

SC

SD

00000

TX

T

PREFERRED

$466,676.0(

$0.00

uT

VT

VA

|

WA

wv

Wi

|

1linnanni

L
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Initend to sell
to n!on-accredited
investors in State

(Part B-ltem 1)

3

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Iovestors Amount Yes No
WY ﬂ]
PR Il I —
1
| .
{
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