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UNITED STATES _
e 1 SECURITIES AND EXCHANGE COMMISSION s Novernbes 30, 2001
N Washington, D.C. 20549 Estimated average burden
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o
QQ‘:\ omo NOTICE OF SALE OF SECURITIES SEC USEONLY__
20 PURSUANT TO REGULATION D, Prefix | | Sefial
R SECTION 4(B), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock
Filing Under (Check box(es) thatapply): ] Rule 504 [ JRule3505 [ Rule 506 []Section4(6) []ULOE
Type of Filing: [ New Filing ] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested above the issuer _

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

SEEGRID Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Numt
91 43" Street, Suite 210, Pittsburgh, PA 15201 412-621-4305

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Numt 08062790
(if different from Executive Offices)
Brief Description of Business

Development of automation products that enable manufacturers, warehouses, and distribution centers to automate their day-to-day material
handling processes

§ ) RS A ALY
i

Type of Business Organization 7 - aNrwhuvis
£ corporation [7] limited partnership, already formed '
’ oth lease s eD&T 232C03
] business trust [ limited partnership, to be formed [ other (please spetdty)
Month Year ! DNV TOEUTERS
Actual or Estimated Date of Incorporation or Organization: [ 0 [ 2] [ 0] 3 | Acal [ slzjlma'téau e eI

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

CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption 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) en the earlier of the date it is received by the SEC at the address given below or,
if received at that address afier 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. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549.
:Copies Required: Five (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 new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers 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 exemp-
tion, 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 federal notice will not result In a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of8
a currently valid OMB control number.
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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 tieen organized with 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 B2 Beneficial Qwner B Executive Officer Director 1 General and/or
Managing Partner

Full Name {last name firsy, if individual)

Friedman, M.D., Scott.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box(es) that Apply: [ Promoter B Beneficial Owner BJ Executive Officer (X Director [0 General and/or
Managing Partner

Full Name {last name first, if individual)
Moravec, M.D., Hans

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo 91 43rd Street, Suite 210, Pittsburgh, PA 15201

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

Full Name (last name first, if individual)

Kurzweil Raymond

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

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

Full Name (last name first, if individual)

Giant Eagle of Delaware, Inc., as Trustee

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Greenville Crossing, 4005 Kennet Pike, Suite 220, Greenville, DE 19807

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

Full Name (tast name first, if individual)

Shapira, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner X Executive Officer [J Directar O General and/or
Managing Pariner

Full Name (last name first, if individual)
Mark Faurie

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

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

Full Name (last name first, if individual)

Greg Cronin

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o 91 43rd Street, Suite 210, Pittsburgh, PA 15201

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

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer fatend to s2ll, to non-accredited investors in this offering?......

Answer also in Appendix, Celumn 2, if filing under ULOE.

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

3. Does the offering permit joint ownership of a single UNIT? ...

4. Enter (he information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person
10 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 o be listed are associated persons of such a broker
ot dealing, you may set forth the information for that broker or dealer only.

Yes No
O B4
3 N/A
Yes No
(| O

Full Name (last name first, if individual)

None

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 States).......coovvee e

Obc

[0 Al States

AL [Oak [az  [JAR Oca  [QOco DOcr  [bE OFL Oca Ow Om
. N [a MKS OKY LA CME OMD MA CIMI COMN IMS Mo
MT CONE Onv [CINH [Ng [OnNM CINy OnNC OND CdoH Ook CJoRr Orpa
Or1 [dsc CIsp TN OTx Cur vt Clva Owa Owv wt Owy PR

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 STIES). ... ] Al States

OAL [Oak Oz [QOar  QOca QOco QOcr [Ope [Obc  0OFL Oca Ol Om
L Om A CIks Oxky LA ME CMD OMA M1 OMN £IMs Omo
OmT [ONE CNv [ONH NI ONM ONy OnNc OND CoH ok or CJra
CJr: Osc Oso Om™ aTx [JuTt avrt va Owa [DOwv  [Owl Owy [CJPR

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 Soticit Purchasers

(Check "All States” or check iNAIVIUAE SIBLES)...uuvrrmueccerreresrereie st ssisisss s b sees s ae bbb s as st O Al States

AL Ak Oaz AR [Jca Cco cr [IDE [Ipc [JFL Oca [OHI Oip
(). O Clta ks Oky OLa COME [MD OMA OmI MmN mMs CmMo
OMT ONE Ny CINH N CINM CONY OnNC CIND doH ok {Clor {Jra
Ori1 dsc s TN arx gut Ovr Ova Clwa Cwy COwi Owy PR

(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

3

4.

Enter the aggregate offering price of .securities included in this offering and the total amount
already sold. Enter "0" if 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 officer for exchange
and already exchanged.

_ Aggregate Amount Already
Type of Security Offering Price Sold
................................................................................................... e 8 $
................................................................................................................................................ $_ 4,560,000 $ 580,700
O Common [ Preferred
Convertible Securities (including warrants) h $
Partnership INterests.......couvvverermrconssnsirernes 3 5
Other (Specify 5 5
TOLAL o ereeee e sasassss st rraens . cerere e sarn s sanasas s 54,560,000 $__ 580,700
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none"” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATEA INVESLOIS. ..veiiverieiiiiiritrrirseerereresrseses e s s cec s e e s s simb s b ST AR s eR e R e T e n sttt s s en e 8 $__ 580,700
NOm-ACCIERHEA INVESLOTS . .oiivieiiieiieie e eessns oot ore st s s b ba S abe sk et e n s aa e s R s 0 see $
Total {for filings under Rule 504 only) ... s 8 $__ 580,700
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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 ..ot erererrres e rareee s esn e senreen st bt bbb st rereeceeen e r e een e e $
REBUIRLON A .....ooeeeeeiesiemae s rssesss bbb ssen s bbb s bbb s sren s RS AR e e s
RUIE 504 oottt b g s bbb R b bR 5
TOURL ...t es st re e e bbb bt e A s e RS s e R bR R b e bR 5
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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees et s R Rt a s
PrINUNg 800 ENETAVIRE COSIS o.o.vveveenverenseeerseessassssasassassssasassssossaressasocsasscass e sssessaressasesbassassssassissssssses s sssasa sy sease O s
LEgal FEES ...vuvrunrmmirrrrresmeersnesesseesensseessesseemneasenssssscassas XK s 25,000
ACCOUNTING FEES ..uvovevrvverrcaisreassressssnsessosseressasessiasessspisssscssss seesesses 101 b8 sb R R RS sE T s0 S R R 056500 OO s
ENZINEETINE FEES ...ovuvvveiiresiicriessiessisesissseesssesssssssssesssssssessiesssessseassess e80Tt oAe S e bbb senmamaresssssaatbans OO s
Sales Commissions (specify finders' fees separately)....ovvvivinnviec reveaien O s
Other (Specify blue sky filing fees: misc. ) STV UOUOPPTROO K s 2,000
TOMBLu eeoeeesreeeeereerecesenssesseees st renes s s essensessesssesseseanesee s be AR RR AR R bAa R K s 27,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. [N -
b. Enter the difference between the aggregate offering price given in response to PartC — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds 10 the ISSUEE." (...t s s

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any pumpose is not known, fumish 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.

$__4.533,000

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SAlATIES ANA FERS ...cvvrecerieereseses s sesessssssssssssesssars s sss st msssssssarsssrssrrsmessserrssserseeeeserreeesse L) § O s
PRICHASE OF TEAT BSLALE .......eeveoo oo emseessemeessseemss b eemeeebssse s b bs bbb ssn s s senann s O s
Purchase, rental or leasing and installation of machinery and equipment.........ccocoeirreanee s as
Construction or leasing of plant buildings and fACHtES ... verrveevivereesssrerreseemrssnsmecseneeenee L) 8§ a s
Acquisition of other businesses (including the value of secunities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUET PUISURAL 1O 8 MIETRET) .vvvvensrevmeseresssssereessssseesesssssressssseenesssssseessssessnsesssssssssstsassssssimsness 1) B s
Repayment of indebIedness .............cocoeorevereeereeeeeereeeees e eeneeessenee e eetsssssssssssssisnsensesneeens. L) 1,325,000 O s
WOIKING CAPHAL ... svomrervemrssess s v seseesreesssmasis e seeeri st rsessscssssssssssss s e sssesssssssssons Os 3 s_3.208,000
Other (specify):

Os 0 s

COMMI TOLALS ....ocovvrveaevensirnssssensnsssesresisssasssasssasessessssnsssssssssosesss sesssmssemesenssnsssssssensensssessenencs L1 3 O s

Total Payments Listed {column totals added)........ccorviviinriiinnn

O 5__4.533.000

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.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature C[ Date
Seegrid Corperation LSO T —— October 6, 2008
Name of Stgner (Print or Type) Title of Signer (Print or Type)
Scott Friedman, M.D, Chief Executive Officer
ATTENTION

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