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UNITED STATES " _OMBAPPROVAL
. SECURITIES AND EXCHANGE COMMISSION -
b Subg Washington, D.C. 20549 OMB Number: ~ 3235-0076

Expires:  September 30, 2008

PO v Estimated average burden

Yineting: T & hours per response. . . .. 16.00
nglon, 3C FORM D
NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
6% Convertible Promissory Notes with Warrants
Filing Under (Check box{es) that apply): [] Rule 504 [] Rule 505 [/ Rule 506 [ | Section 4(6) [ ] ULOE
Type of Filing: [ New Fiting [/] Amendment —
A. BASIC IDENTIFICATION DATA -
1. Enter the information requested about the issuer ||||m ‘|H|m||m lnlwm ”lm““ul”m -
Name of Issuer { ] check if this is an amendment and name has changed, and indicate change.)
Cymbet Corporation 080861277 ‘
Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code) T
18326 Joplin Street NW, Elk River, Minnescta 55330 763-633-1780
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Cymbet is a privately held technology company focused on the development and manufacturing of thin film micro-batteries,

Type of Business Organization
corporation [] limited partnership, already formed [J other (please specify): PROCESSED
[[] business trust [J limited partnership, to be formed

ArT D RoNNG
Month Year U1 U OLiuve

Actual or Estimated Date of Incorporation or Organization: [0 1] [0 ]0] Actual {7 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) MN)

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
nolice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than 15 days after the first sale 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.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: 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 Part 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 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULQE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities 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 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

Failureto file noticein the appropriate states will not resultin a loss of the federal exemption. Conversely, failuretofile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-03) Persons who respond to the collection of informatien contained in this form 1of8&
are not required to respond unless the form displays a currently valid OMB
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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;
e  Eachbeneficial 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 director of corporate issuers and of corporate general 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  [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Priesmeyer, William
Business or Residence Address (Number and Street, City, State, Zip Code)
18326 Joplin Street NW, Elk River, Minnesota 55330

Check Box(es) that Apply: [} Promower [] Beneficial Owner V] Executive Officer [] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Thoma, Morgan
Business or Residence Address (Number and Street, City, State, Zip Code)
18326 Joplin Street NW, Elk River, Minnesota 55330

Check BOX(CS) that Apply Promoter Beneficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Wilson, Blair

Business or Residence Address (Number and Street, City, State, Zip Code)
18326 Joplin Street NW, Elk River, Minnesota 55330

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

Full Name {Last name first, if individual)

Sather, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code)
18326 Joplin Street NW, Elk River, Minnesota 55330

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

Full Name (Last name first, if individual)
Shiffman, Brian
Business or Residence Address (Number and Street, City, State, Zip Code}

18326 Joplin Street NW, Elk River, Minnesota 55330

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

Full Name (Last name first, if individual)

Gafri, Oren

Business or Residence Address (Number and Street, City, State, Zip Code}
40 Einstein Street, (Box 13), Tel-Aviv 63101, Israel

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

Full Name (Last name first, if individual)
Cannestra, Tony

Business or Residence Address  (Number and Street, City, State, Zip Code)
255 Shoreline Drive, Suite 510, Redwood City, California 94065
{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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[ 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 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 general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Von Giel, Frans

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 West Market Street, Suite 303, Akron, Ohio 44333-3326

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

Full Name (Last name first, if individual)

Nigon, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
150 South 5th Street, Suite 1320, Minneapolis, Minnesota 55402

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

Full Name (Last name first, if individual)
Bartlett, Michae!

Business or Residence Address (Number and Street, City, State, Zip Code)
18326 Joplin Street NW, Elk River, Minnesota 55330

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

Full Name (Last name first, if individual)

Ignite Ventures I, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
255 Shoreline Drive, Suite 510, Redwood City, CA 94065

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

Full Name (Last name first, if individual)

Bekaert Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
3200 West Market Street, Suite 303, Akron, Ohio 44333-3326

Check Box(es) that Apply: D Promoter ] Beneficial Owner D Executive Officer D Direcior D 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: O Promoter D Beneficial Owner D Executtve Officer D Director DGeneral and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (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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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the tssuer intend to sell, to non-accredited investors in this offering?............oovieies 'l ¥
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......oocrccinnecniins 3 50,000
“May be waived by the company. Yes No
3. Does the offering permit joint ownership of a single unit? ... e ) M
4. Enter the information requested for each 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 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 only.
Full Name (Last name first, if individual)
Cedar Point Capital, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
150 South 5th Street, Suite 1320, Minneapolis, Minnesota 55402
Name of Associated Broker or Dealer
More than 5
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
(Check “All States™ or check Individual SIALES) .....vvierieeiieice it [} All States

Clad (a0 [122 [Oax [Fca) [Joo icn Joe! Cind IED [eal (Jad o]
Oog M ha) MIxsl Oyl CJial Omel CIvol [imal sl [y [ Ivs) [ ivol
O (el O O Wsn [y R Fsa Cisol o o) Cor] [Weal
O Csd M) O M O Clval val Miwal Clwy) sd Clwyd Oleer]

Full Name (Last name first, if individual)
Stifel, Nicolaus & Company, Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
501 North Broadway, St. Louis, Missouri 63102

Name of Associated Broker or Dealer
More than &

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STAtES) ... s [] All States

Cled Texwd ezl [Tarl Cleal Cleal Clen) [Joe! [Jodd (el [daal [Jud [nd
O O ha) Olxs Oy Clal Cive) Clvn) A Clvd Ol Clus) Clvol
Unm Osel Oy O O O D) Cead CE8 Elon) Cliox) Cor] Eleal
O Csa Disn O O Cle e Dval Owal

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 STALES) . bbb [J All States

Oau [Jakl [Jazl [Jarl [Jcal [Jeol [Jer) [(Toe! [oc) [CTec) [Jeal [ Tu0 [0n]
o0 O O Oxs1 Oyl CJral COve) CJund [Ival CTvd v [ IMs] ol
Ot Cne) O] COwal CInd O Cnyd ncd ol [ o) [Tok] [ Jor] [ Ieal
Oxrd sa (e O O Cog Clvd Cva) Ciwal Clesd O Clwy] [TER]

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” 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
already exchanged.

Aggregate Amount Already
Type of Secunty Offering Price Sold
Debt ...... Convertible Promissory Notes with Warrants .o §_14705,520" ¢ 8,531,150
EQUILY - oeetotiiiiieissiiiies ittt s s s 444 420400 bsnn e ans $ $
[J Common [7] Preferred
Convertible Secunties (including warrants) WAITANES | oo b 6,250 g 6.250™
PartnershiD INEETESLS .....ccreririireereememernerememer et ss s bbb bbb bR bbb rrr e $ 5
Other (Specify } crrerererere e s $ $
TIOBL oo LR b s 14711,770" 5 8,537.400

Answer also in Appendix, Celumn 3, if filing under GLOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 “0” if answer is “none” or “zero."”

*Inciudes over-allotment option.
**No additional proceeds received
for Warrants, except from 7
institutional investors who paid
$6.250 for their Warrants.

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIET INVESIOTS oottt ettt e s bbb bbb bR RS E s b s oo nen 44 §__ 8537400
NOM-BCCTEAILEA IMVESIOIS 1vuvvvnvvuies e iesssssssssrsssssssssssassseessssssensensensssessssssssesmmessessessnssssssessesesmecsseusenne 0 $ NIA
Total {for filings under Rule 504 only) .o 3
Answer also in Appendix, Celumn 4, if filing under ULCE.
3. Ifthis filingis 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 Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUle S0 o i i e e ae e §
REGUIALION A oot s
RULE S0 L.t et bbb b3
BT OO $
4 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 estimate and check the box to the left of the estimate.
TranSFer AZENES FEES oot sssssaress nsssns st et bt b s b et b sss b st es st er b e ns s s e s ens bbb snsies g s
Printing and Engraving CoStS .. .. im0 vy ey 2 sk b 2 eaeenen e n s e nenes 0O %
1 T OO O T OSSP PR TTTIII [¢] % 2,000
ACCOUNLINE FEES Lo i 051111190 T TR0 H O R e R g 24082 E e ae b e st em et e e e e en e s ennans $ 32,000
ENGINEETING FEES oottt i 4 04110 YT T YT E T TR gh e E 2 d e n b b e eae et et n et e e O %
Sales Commissions (specify finders’ fees SEPArAtE]Y) . .oireimrmimmrmrrsssrssesssesssesssessscsseesssessecsneees $ 709,770"
Other Expenses {identify) s s
OB ettt @ s 743770

*A portion of the purchase price for each Convertible Promissory Note will be payable by each purchaser to Cedar Point Capital, LLC for
cash commissions equal to 10% of the Convertible Promissory Note purchase price, plus a non-accountable expense allowance equal to 3%

of the Convertible Promissory Note purchase price.
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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 furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 ThE ISSURT. .. 1vrviriverrirreeeerrrrrrerrsrrsesmsrr et s s s s b e s st st sh e bma e s beasaEnss e s b s s seeas s s b e b e s e sneaan

5. Indicate betow 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 equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

$ 13,968,000

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN B onvemeveereeee et eteiesecsressi st s s beesssassssass st s b ses s astssass semssses s as st sesebans soasssrasseessbasanenssrtssesessenenn s s
PURCHASE OF TEAE BSLALIE vevrvrrerrireeere i ieerrerieie et e sesesieeeasteesesseesaaareeaaeatseaaeras s eessasssesassseenserssensesssasnenrnessesnsesns s as
Purchase, rental or leasing and installation of machinery
AN EQUIPINETIL 1..vvevuurmesirerersssses et ieerrrnsssas st s rnsss st m R e s s ssnnss b e s e et ssne st s as
Construction or leasing of plant buildings and facilities oo L as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 8 TETEET) cevevtiieceremee et cree e ek bbb bbb LR b bbb b s BE
Repayment of indebtedness ciiissimi s e e s s Os
WOTKITIE CAPITAL . c1evuivcieeiriscscrrscts e smsesrassas s seesesessssssrs e sesessssssessesarsessasesesontseeneasensansresssnaassosasansmnssracen s ] 5__13,968,000
Other (specify): s s

....... s s

COIUIMIL TOLAIS ..ottt ciereet e ettt eemesare s sebe b seaermns e sesbesasnerereessesbensessenbanersentesbenbhasssesstribant s m $ 13,968,000

Total Payments Listed {(column totals added) ...,

7]5_ 13,968,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
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 investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature _ - Date
Cymbet Corporation g;w D, ? —~24 ﬁy
Name of Signer (Print or Type) Title of Signer (Print or Typ,
Brian Shiffman Vice President and Secretary
ATTENTION

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