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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: October 31, 2008
Estimated Average burden
' hours per response . .. ... ... 4.00
TEMPORARY
OCESSED FORM D
PR NOTICE OF SALE OF SECURITIES — SEC USEONLYS —
oCT 3 92008 PURSUANT TO REGULATION D, " e
\TERS SECTION 4(6), AND/OR
'“'\ON\S‘DNRE UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Preferred Stock Mg EQQQ
Filing Under (Check boa(es) that apply): [ Rule504 [J Rule 505 B Rule 506 [ Section 4(6) ] ULOE mg

sec[.
Type of Filing: [ New Filing [] Amendment on
0T 2 244
A. BASIC IDENTIFICATION DATA T~ 1 ZUjJ§

1. Enter the information requested aboul the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) V&% D@
107

Hi-G-Tek Inc.

Address of Executive Ofiices (Number and Street, City, State, Zip Code) ~ Telephone Number (Inctuding Area Code)
1445 Research Blvd., Suite 150, Rockville, Maryland 20850 (301) 279-0022
Address of Principal Bus:ness Operations {Number and Street, City, State, Zip Code)  Telephone Number (Including Area Code)

(if different from Executive Offices)

. AR

woll ||/

[ corporation ] timited partnership, already formed O other 80 6 2 8 B 6
[ business trust ] limited partnership, to be formed N
Month Year .
Actual or Estimated Date of Incorporation or Organization: 10 05 Actual ] Estimated
Jurisdiction of [ncorporation or Organization: {Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction DE

GENERAL INSTRUCT.IONS

Federal:

Who Must Fite:  All issners 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 US.C. 77d(6).

When To File: A notice raust 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 (S1iC) 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 nailed by United States registered or certified mail to that address.

Where To File: 1.8, Secwities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Two (2 copigs 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 manual'y 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 feceral filing fee.

State:

This notice shall be used t 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 jorm. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are to be, or have
been made. 1f a state requres 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 10 the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice i1 the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not 1 esult in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Enter the informatior, requested for the following:
» Each promoter o the issuer, if the issuer has been organized within the past five years;
» Each beneficial «wner having the power 10 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 parership issuers; and
¢ Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}
Blue, Larry

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Hi-G-Tek Inc., 1145 Research Blvd., Suite 150, Rockville, Maryland 20850

Check Box(es) that Apply: O Promoter 1 Beneficial Owner B Exccutive Officer ] Director O General and/or
Managing Partner

Full Name (Last name fi st, if individual)

Auerbach, Micha

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

c/o Hi-G-Tek Inc., 1445 Research Blvd., Suite 150, Rockville, Maryland 20850

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

Full Name {Last name fiist, if individual)

Unalivia, Rosalyn

Business or Residence Address (Number and Street, City, State, Zip Code)
c/0 Hi-G-Tek Inc., 1445 Research Blvd., Suite 156, Rockville, Maryland 20850

Check Box(es) that Applr: O Promoter [ Beneficial Qwner 3 Executive Officer B Director [ General andfor
Managing Partner

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

</o Hi-G-Tek Inc., 14145 Research Blvd., Suite 150, Rockville, Maryland 20850

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

Full Name (Last name first, if individual)

Taylor-Smith, Ralph

Business or Residence Address  (Number and Street, Civy, State, Zip Code}

c/o Hi-G-Tek Enc., 145 Research Blvd., Suite 150, Rockville, Maryland 20850

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

Fuil Name (Last name first, if individual)

Katz, Joe

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

c/o Hi-G-Tek Inc., 14¢'5 Research Blvd., Suite 150, Rockville, Maryland 20850

Check Box(es) that Apply {11 Promoter [0 Beneficial Owner O Executive Officer B Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Levy, John

Business or Residence Adilress  (Number and Strees, City, State, Zip Code)
¢/o Hi-G-Tek Inc., 1445 Research Blvd., Suite 150, Rockville, Maryland 20850

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

Full Name (Last name firs, if individual)

L Capital Partners SBIC, LP

Business or Residence Adclress  (Number and Street, City, State, Zip Code)
10 East 53™ Street, 37" Floor, New York, New York 10022
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Check Box(es) that App.y: ] Promoter B4 Beneficial Owner O Executive Officer [ Director O General and/or
: Managing Partner

Full Name (Last name first, if individual)

Battelle Ventures, L. P.

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

103 Carnegie Center, Suite 100, Princeton, New Jersey 08540

Check Box(es) that App y: O Promoter B Beneficial Owner T} Executive Officer [ Dpirector [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Innovation Valley Pirtners, L.P.

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

103 Carnegie Center, Suite 100, Princeton, New Jersey 08540

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

Full Name (Last name fi:st, if individual}

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

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

Full Name (Last name fi st, if individual}

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

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

Full Name (Last name fi)st, if individual)

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

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

Full Name (Last name fi1st, if individual)

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

Check Box(es) that Appl : O Promoter O Beneficial Qwner O Executive Officer O Director [C1 General and/or
Managing Partner

Full Name (Last name fust, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name fiis1, if individuzl)

Business or Residence Acdress (Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o, Yes CINo B3
' Answer also in Appendix, Column 2, if fiting under ULOE.
2 What is the minimium investment that will be accepted from any individual? ... sN/A
3. Does the offering permit joint ownership of a single unit? Yes BINo [J
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remunerat on 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 2 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. *NO COMMISSIONS TO BE PAID*
Full Name {Last name first, if individual)
Business or Residence Asldress (Number and Street, City, State, Zip Code)
Name of Associated Brol er or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All State:™ o check INAIVIAUAL SLIES) .......c.cvoeoeeoeeeeereeeeseressseme st esses e sesaebsare b st areb s bt e sensesenebsssemnsamserserns O] All States
[AL ] [ak ] [az7] [aR ] [ca ] [co ] [cr ] [pE] [pc ] [F ] [Ga ] [ [0 ]

[0 [~] [w J [k | [k ] {ta ] [Me_ | [MD ] [ Ma | M |

[Mn ] [MS |

(Mo

(Mt ] [ ] [av ] [ ] [~ ] [w] [~nw ] [3¢] [ao_] [od ]

[ox] o]

2]

m] ] [30] (] %7 0] ] Fa) %] ]

] ]

7]

Full Name {Last name first, if individual)

Business or Residence Adiress (Number and Sireet, City, State, Zip Code)

Name of Assoctated Brokur or Dealer

States in Which Person Liited Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndivIQUAl SUEESY ......vecrviieiecitectiieieeer e ee e e raerasreet s sme e aes s e e ssarebessasesbesseessaseanrensies

O Al States

[a ] [ax] [#2z] [[A& ] [ca ] [co] [er ] [ ] [[oc_ ] [F]

] (W]

o] ] Oa] s ] [ ] [a] [ve ] {Mo] [Twa ] [mi]

[MN ] @

F] 60 [ (w0 &) (3] ] (] (o]

{ok | [or ]

[rRi ] [sc] [so] [ [ ] [ur] v ] [va] [wa ] [wv]

F] 5

Ful) Name {Last name first, if individual)

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

Name of Associated Broke* or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or CHECK INAIVEAUAT STALESY .ivieivricieiiesvrierteerssriste sttt s ie e s aeemesdaest e bersenbsesassbermnsessmenseamessaenssrsn

O Al States

] Gz) [ [Ce] o] Lo 8 (o] [ (&) (] [3]
(o] [ 00 8] [0 [a) O] ) [m] 0] (] %] (o)
o] ] O] ] [ 39 o] e ] (o8] [ [3d) [
v G2 Go) (] [ Do) g Br e ] O ] [
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Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Enter “(¢" i 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
already exchangel.

Type of Sectrity

Convertible Securities (including Warmants) coeoevissiiniiiimcarcirnrarinar i irees e

Partnership INIErEstS coueeieeuiiii i iere it i s s e e e e e e et

Other (Specify

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 a zgregate 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.”

ACCTEdiled IV eSO S 4 tviuttiiiiat ey e rse et iaatouinaanrasrrnesttoaatatetasstssinnrmrnatissnents
NON-2CCTEAIEA IVESIOTS 1 autitiin e esivrssssotiiteeernnrnrtarresestiosessiosionnnnresrnnesssssssss

Totat ‘for filings under Rule 504 only) ....oovriiiiiiiiiii e

Answer also in Appendix, Column 4, if filing under ULOE.

3.

4.

If this filing is for 1n 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 securit es in this offering. Classify securities by type listed in Part C - Question 1.

Type of Offe ing

Rule 505 1oiiiiiiiiinrrcresieiisiiaanaaes et ietieararnr e, eeibtiiararareerrerien PP

REGUIAON A viairerrtiriesiruiniiainesirnretoasistraraasrenaetsnsertrsassrrnrasisontersassnsnnens

Rule 504 .....oiiiiiveiiniimnnnniensancna. ferserrerasistineengraas e rae ittty PPN
Total....... NN e e teeEes etk e it Rt saasa s E st aasa b e rn e ten

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this oifering, Exclude amoums relating solely 10 organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEat’'s FEES «uuruiiiriuiieiiniinreriest it iasa s eai e brn s eas s eaa i e e arans
Printing and Engraving CostS..c.uiuiimriiiriciiiiiiiirnsiienes it rresnsssessnionnenas cererreans
Legal FEES 1vvutivineimniairniassinenaiasaarertantbesartarestosasstsutnensnsstnesestsnastsnenssrrass
ACCOUNENE FEES ciirriiiiiiiiiii e st s b s s ras s aaa s rm e aneas
Engineering 'ees vovvereiiiiiniiiiiiiiiiiiiiiiiirsiiinca v rrrs s reancan Cerrerreraaaiesaas veenes

Sales Commi:isions (specify finders’ fees Separately).eivivesicrrrirvriiissisisasieresrnerassisnns

Other Expens s {identify)

50f7

Aggregate Amount Already
Offering Price Sold
$ $
$9,000,000.00 $6,013.370.00
§ $
$ 3
3 3
£9.000,000.00 $6.013,376.00
Aggregate
Number Dollar Amount
Investors of Purchases
8 $6.013,370.00
$
3
Type of Dollar Amount
Security Sold
3
§
$
$
............. PO I I
.................... O s
.................... $400,000.00
.................... 0 s
.................... O s
.................... O s
.................... O s
=

$400,600.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total'expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted
£ross proceeds to the ISSUEE.™. .. iirririireairiiiiearinriusiicss s trn e s asssctsnsrnesnarnressasrasnes

Indicate below th:: amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpcses 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.

Salaries and fEeS . vviiiiiriiiiiiiiiiereatrtisiieanttettsctsstntttetresststrantesinassaannenan ersaransaante
Purchase of real eitate .......o.....u. v sbaebrb et ae e rr s i rtar et stsansattenastaantannsrntornr PR
Purchase, rental o leasing and installation of machinery and eqUIPMENL...veerererereererreanearnassans

Construction or leasing of plant buildings and facilities

Acquisition of othzr businesses (including the value of securities involved in this
offering that may ¢ used in exchange for the assets or securities of another issuer

PUrSUANE 10 A MEFEET) vvvrvvesrersreasasssssesassisans et ereereatTT e s st aesteanesracranstn
Repayment of indubledness.. vovervesnessiisnisiinna e esathse st tanrane e raaneareaanasranenns
WOrKiNg Capital.o.veeririsiesriieiiarratrrarrieraeenensssstenssissrennismiesocensassessaens rerrssaisseasenst

Cther (specify)

Column Totals ... ccvvinicininninnnas Peseeersnsscsetirnanresiaerassana M esesterr ettt b arrae s taass

Total Payments Listed (column totals added) ....cocvvvviniiniianannnes Geebrestrerrenreeratrraraantianans “

$5:613,370.00

Payments to
Officers, Directors Payments
& Affiliates to Others
0 s O s
O s O s
C s O s
O s g s
O O s
0 s O s
0 s K $5.613.370.00
.O0s__ DO
O s B $5.613.370.00

X $5,613.370.00

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issver to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staf¥, the information furnished by
the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer {Print of Type)
Hi-G-Tek Inc.

Signatu e Q/ '%‘&

Date
October {4, 2008

Name of Signer (Prin: or Type
Larry Blue

Title of Svigr;cr (Pr@zr Type)
President and Chief Executive Officer

ATTENTION

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