[9(Y§3S

FORM D UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: [Sept. 30,2008
Estimated'wemg'mhzn—l

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES FMI’SEC USE ONLYst
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering ([:| check if this is an amendment and name has changed, and indicate change.)
Series | Preferred Stock Financing
Filing Under (Check box(cs) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [T] Section 4(6) |:| ULOE

T ———— |11

Name of Tssuer  { [] check if this is an amendment and name has changed, and indicate change.)

AFS Technologies, Inc. ' 08061265

Address of Executive Offices {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
2141 E. Highland Ave. #100, Phoenix, AZ 850186 (602) 522-8282
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codce)

(if different from Executive Offices)

Brief Description of Business
Solutions for the food and beverage industry

PROCESSED

Type of Business Organization

7] corporation [J limited partnership, alrcady formed [J other (pleasc specify): OCT 0 8 2008
(7] business trust [ limited partnership, to be formed /Y
Month Year F"
Actual or Estimated Date of Incorporation or Organization: [§19] [@f7] [AActual [T} Estimated T OMSON REUTERS
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 securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etscq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sate 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 at the address given below or, if received 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.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Fivg (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 Required: A ncw [filing rust conlain all information requestied. Amendments need only report the name of the issuer and offering, 2ny changes
thereto, the information requested in Part C, and any material changes from the information previously sopplied 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 {JLOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securilics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the ctaim 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons 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, 1 of 9




L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e 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% or more of a class of equity securities of the issuer.
e Each ¢executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each general and managing partncr of partnership issuvers.

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

Full Name {Last name first, if individual)
Jacob, Kurien

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2141 E. Highland Ave. #100, Phoenix, AZ 85016

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner [] Exccutive Officer  [/] Director {7 General and/or
Managing Partner

Full Name (Last name first, if individual)
Barandiaran, Walter

Business or Residence Address  {Number and Street, City, State, Zip Code)
cfo Argentum Group, 60 Madison Ave., Suite 701, New York, NY 10010

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer [/] Director [0 General and/or
Managing Partner

i Full Name (Last name first, if individual)
Bartkowski, Adam

Business or Residence Address  (Number and Street, City, State, Zip Code)
2141 E. Highland Ave. #100, Phoenix, AZ 85016

Check Box{es) that Apply:  [[] Promoter  [7] Beneficial Owner  [T] Exccutive Officer  [/] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Boyle, Alexis Egan

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o CIBC World Markets Cormp., 222 Berkeley St., 19th Floor, Boston, MA 02116

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] Excculive Officer  [/] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Butler, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
2141 E. Highland Ave. #100, Phoenix, AZ 85016

Check Box{es) that Apply: O Promoter D Beneficial Owner  [] Exccutive Officer m Director [J General andfor
Managing Partner

Futl Namc (Last name first, if individual)

Roldan, Art

Business or Residence Address  {Number and Street, City, State, Zip Code)
2141 E. Highland Ave. #100, Phoenix, AZ 85016

Check Box{cs) that Apply:  [] Promoter {7} Beneficial Owner  [7] Executive Officer 7] Director [T] General and/or
Managing Partner

Full Name (Last name first, if individual)
Wick, Tyler

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
¢/o Ticonderoga, 3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 94025

{Use blank sheet, or copy and usc additional copics of this shect, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the (ollowing:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each 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,
»  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [/] Beneficial Owner  [7] Executive Officer [} Directer [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Argentum Capital Partners

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Walter Barandiaran, Argentum Group, 60 Madison Ave., Suite 701, New York, NY 10010

Check Box{es) that Apply:  [7] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual}

Ticonderoga SBIC, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tyler Wick, 3000 Sand Hill Road, Building 3, Suite 105, Menlo Park, CA 94025

Check Box{es) that Apply: [} Promoter [/} Beneficial Owner [ Executive Officer [T} Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)
CIBC Capital Corporation

Business or Residence Address  (Number a.nd Street, City, State, Zip Code)
c/o Alexis Boyle Egan, CIBC World Markets Corp., 222 Berkeley St., 19th Floor, Boston, MA 02116

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [] Executive Officer  [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter [ Beneficial Ownes [} Executive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [} Bencficiat Owner  [] Exccutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name {Last name first, if individual)

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

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

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

2. What is the minimum investmenl that will be accepted from any individual? ..o

3. Does the offering permit joint ownership ol a Single Unil? ... e e rreerear s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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 sel forth the information for that broker or dealer only,

Yes No
] ba
$ N/A

Yes No
& B

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 SLAtes) ..o et st rraenn

(HI]
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 SLEIES) ..ot || ALl States
(i
[MS]
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 SETES) .ot et e sne s s emne s s e arnsse e renes [3 All States
[HD]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
scld. 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
alrcady exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt st e e s R f S a R A b S A PR R R e R ar s e s_13.000,007.00 ¢ 13,000,007.00
EQUILY oottt sist s oot c e r st sns b b e a s es bbb s bbb SRR R b e en e b tena s $
] Common [Z Preferred 0.00
Convertible Securities (including WAITANES) .........ccevviivriinicimnieee s sesessssse e essereresessanes s 0.00 s
Partnership TRIEIESIS ....ccoeiiiiiii ittt nnr e eem e b s sss e e et s e nana s b e $0.00 s 0.00
Other {Specify } ettt e as e s et enses s_0.00 s _0.00
TOLAN .ttt e e e bR e s et s en s s_13.000,007.00 ¢ 13,000,007.00
Answer also in Appendix, Columan 3, if filing under ULOE,
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 offerings 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 07 if answer is “none” or “zcro,”
Apgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TIVESIOIS 1.1vveereeereenessieesessseasssssiessessscesesase et e sssrerssesrsressseses s s sases st s seasrasssesssnsssasnsasrssanes 2 s_13.000,007.00
Non-aceredited INVESIOTS oo crrstsrerssse e et e rape s e et s ec et e sacns <
Total (for filings under Rule 504 0nlY) ..o cnninnmrermesisereesereeesmsecessseecssssrenes 5
Answer also in Appendix, Column 4, if filing under ULOE.
ITthis liling is for an offering under Rule 504 or 505, enter the information requested lor 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 sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 e e e e e h)
R BUIALION A L e e e et e e e e e st e et eeaen h)
TOML 1.eeteie ettt et et s R s 0.00
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 insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an e¢stimate and check the box to the left of the estimate.
TrARS T ARENE S FEES oot s sm bk s e s e e e b s aener s s an e bt s maba s ebs s
Printing and Engraving COSIS 1oor e sseee e srs oo ses et et oo sres et e s
LEBAL FRBS ..ot eeurcteeneie sttt e et cs s et et et s £anes ot 4R e A oAbt et s Z1 $ 118,000.00
ACCOUNUNE FEES oottt s eent sttt e re e s enema s et e T SRR bRt B4 8 e e e m e easan sa s es b esasnnsbeee O s
ENGIMEETINE FEES 1iiviiiiccecncce et ere v vrsrrt s s seasnrnse s s eaa b s bt s s sbe s b feabeA e b s eS b 084 an b bbbt S smenensssens O s
Sales Commissions (specify finders’ fees SEPArately) .. ..ot sren s rernne O s
Other Expenses (identify) _ e eeeaen ettt O s
TR <ot et et b A b bSO At bt n et seneen A s 118,000.00
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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 |
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross

. " 12,882,007.00
Proceeds 10 the ISSIEN" ..ot erees et ease s s s sar st s et enen et esaea $
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. 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 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
Affiliates Others
SAlAries AN FEES .ot ettt e s s e skt e e b et e ee A sanarea s nas e seee 0s Os
Purchase of Feal ESEALE ..ttt e e b b as 0s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL oo be s s e em et R et £ Erans s re e s os
Construction or leasing of plant buildings and facilities ........cccmemrinin . s s
Acquisition of other businesscs (including the valuc of sceuritics involved in this
offering that may be used in exchange for the asscts or securities of another
SSUCT PUFSUANL 10 8 MIETEETY coovviieiriiiissiesesessessasasis st aestst st etiessansssseetsbhessresesetsesessssasenssasssssesasrassesestrnsens Os Os
Repayment of indebledness et seecs s s st snase st as Os
WOPKINE CAPIAL...ccv e et rsrse e s nr e b e bbb s st b b astn bbb emmmaont beemsesesen s RS 12,882,007.00
Other (specify): s s

....... s Os

COMIMN TOUAIS coveveeeei sttt sbesest b et e bressessbrs b s eesetbesmemsesemssese e samsemeassseessamsmnssensssssan s erssmnsansns s 0.00 s 12,882,007.00

0s 12,882,007.00

[ D. FEDERAL SIGNATURE

The issuer has 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 furnish to the U.Sgfecurities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited irm r pug@t to paragraph (b)(2) of Rule 502,

I

Issuer {Print or Type) ' Signa Date
AFS Technologies, Inc. ?/ 30 / of
Name of Signer (Print or Type) Title pt Signer (Print or Type)
Kurien Jacob PresijepVCEO
ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violation

5. (See 18 U.S.C. 1001.)
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