- 187688

UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber: 3235-0076

ESSED Washington, D.C. 20543 Expires:  September 30, 2008
c Estimated average burden

?RO TEMPORARY Qurs per response 6.00
09 1 FORM D I

NOMSONRE“‘E“S NOTICE OF SALE OF SECURITIES

PURSUANT TOREGULATIOND,

SECTION 4(6), AND/OR
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 an
Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 {7 Section 4(6) [] ULOE' MAr Prncegging
Type of Filing: 7] New Filing [] Amendment SECTION

A. BASIC IDENTIFICATION DATA UL 4V U
1. Enter the information requested about the issuer Wa
Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.) sn"}ggon' Dc
Cymbet Corporation
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
18326 Joplin Street NW, Elk River, Minnesota 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
Cymbel is a privately held technology company focused on the development and manufacturing of thin film micro-batleries.

Type of Business Organization _
[¢] corperation [J Nimited partnership, already formed [[] other {please specify)

[] business trust [] timited partnership, to be formed
Month Year \
Actual or Estimated Date of Incorporation or Organization: [0 1] [0 [0] Actual  [[] Estimated 405

Jurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for Siate:
CN for Canada; FN for other foreign jurisdiction) [E]

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 te such a
notice 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(0), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When Te File: A notice must be filcd no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Sccurities and Exchange Commission (SEC) on the earhier 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. Securities and Exchange Commission, 160 F Street, N.E., Washinglon, 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
musl 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 fec.

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
cach state where sales are 10 be, or have been made. If a siate requires the payment of a fee as a precondilion 10 the claim for the exemptien, a
fee in the proper amount shall accompany this form. This noticc shall be filed in the appropriaie states in accordance with state law. The
Appendix 10 the notice constututes a part of this notice and must be completed.
ATTENTION
Failure tofile noticein the appropriatestates will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will notresult in aloss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the eclleetion of information ¢ontained in this form 1 of §
are not required to respond unless the form displays a currently valid OMB
eontrol number.



I 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;

¢  Eachbeneficial owner having the power o 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.

Cheek Box(cs) that Apply: [] Promoter  [] Beneficial Owner [/] Executive Officer

Director

[] General andfor
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: [:] Promoter [:] Beneficial Owner [] Executive Officer |:| Director |:] Generat 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, Eik River, Minnesola 55330

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

Full Name (Last name first, il 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 [] Bencficial Owner D Executive Officer [[] Director [] General andior
Managing Partner

Full Name (1.ast 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 /] Executive Officer  [] Direetor [] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Shiffman, Brian

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

18326 Joplin Street NW, Elk River, Minnescta 55330

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

Full Name (Last name first, if individual)

Gafri, Oren

Business or Residenee Address  (Number and Sireet, City, State, Zip Code)

40 Einstein Streel, {(Box 13), Tel-Aviv 62101, Israel

Check Box{es) that Apply: [} Promoter /] Beneficial Owner [ ]| Exeeutive Officer /] 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 beneficia] owner having the powcr to vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer;
»  FEach 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 O General andor
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: [ promoter 1 Beneficial Owner [ exccutive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nigan, Richard

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director DGcneral and/or
Managing Partner

Full Name (Last name first, if individual)
Barllett, Michael

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

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

Full Name (Last name first, if individual)
Ignite Ventures lil, LP

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

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

Full Name (Last name first, if individual)

Bekaerl 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: [ Promoter [J Beneficial Owner ] Executive Officer ] pircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Namc (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
2 0f 8



B. INFORMATION ABOUT OFFERING

Yes No
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.
%, What is the minimum investment that will be accepted from any individual? .........cocooemrrmeriiveccee e 9 N/A
Yes No
1. Does the offering permit joint ownership of 8 SINGle UNIY oo [ ]

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 arc 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)
NO COMMISSIONS WILL BE PAID.

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

Name of Associated Broker or Dcaler

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

(Check “All States” or check individual SEALES) ....coooiveececee oo see e cessrrenessnersrnnsenennneeneeenes || Al States

a0 Jax [(Jaz) [OJarl [CJeal [Jeol Cderl Ceel Cleod (el [(T6al CTad (o]
o0 ) 5] CIxsl Cleyd CJra) Clvel Cw) Csvial CIvd CJvin) [ Jas] ol
Clord COne) COIsvd CIead O Ol D) Ese) Ol Clow) [ loxd (Jor] [ea]
CRo 50 Osp O O (o Cvd Clval Owal ey Cwd Dlwyl CGEr)

Full Name (Last name first, if individual})

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

Narme of Associated Broker or Dcaler

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

(Check “All States” or check individual STAES) ..o s . [] All States

[Oan OOad [Jazd CJarl Cleal Cleol Clen) CIeel [CMod) (Ted [lGal LTad CTin!
(o0 O] [ OOkl Oyl Cea) Evel Oanl Ol Cvd Cs] Clus] Csod
Onn COmel Oyl Llne O Ot Csy) Odndd O Elosd Dloxd Clor] C1ed
[O&0 Chsd (e O O O O Ova Oiwa Clwy) O Clwy) [

Full Name (Last name first, if individual)

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

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) ...t || AL Stales

CIal) [(Jax] [Jazl [Jarl [Jcal [Jcol [CJerl [Ioel [Tocl [(Jen) [J6al [ [o]
(00 OO0 CTiad [CIks] CJkyl [CJeal [Ive) o) [Ival CIwd I [Tws] vl
Ol OInel Oy O CInd O] Ty Cne) el [Jod [ Joxd (CJor] [JEA]
D Clsa Uisp) Ol Ol Cluwd Cv Clval Cwal Clwwl Clwd Cwy) [ ek

(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

Iinter the aggregate offering price of securities included in this offering and the total amount already
sold. 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
already exchanged.

Type of Security
Equity ... SEM1es C Convertble Prefermed SI0Ck st

(] Common [¥] Preferred

Convertible Securities (including WAITANTS) ........ocoueioeire et e arenar st senn s

Partnership Interests ..o
. Series C Preferred Stock underlying conversion of pr
Other (Specify )

TOAD ceev et eecmen e eeemet st e ar s e nen b e s en e b e re et s easas e rnaneeareenenrene

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

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.”

F T Ty T CTo R4 T O OO

NON-BCCTEAIEA INVESTOTS 1ooveorrerirermres vermres rvrmres sermre et asae s seasaies e sesnas snsssnassnssssssensmssaen s cenns e een

Total (for filings under Rule 504 only) ..cccoviivrervivrriinerieninini e et s et an
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 forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior (o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering
D =T

Aggregate Amount Already

Offering Price Sold

14,000,000 6,900,000

&9

_O_i _O_t

14,000,000 6,900,000

LT B~ I 45

*No additional proceeds will be
received in connection with the
conversion of previously issued
6% promissory notes into Series C
Convertible Preferred Stock.

Aggregale
Number Dollar Amount
Investors of Purchases

4 s 6,900,000

0 S N/A

Type of Dollar Amount
Security Sold

ReBUIALION A Lottt e e e e et et e e

RUTE S04 o e et e e e et e — et e et

¥ s ey n

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 ABENE’S FEES .o i s e e e e e bt et e e
Printing and ENBraving 0SS v vririrrmresvrrmresssesmeeeserescanas s seaesrr s irs s iress ssse sess ssssvsssasssess sess seasssn snasecassins
I OO O O SOOI
ACCOUNTNE FEES ot et sdre e n s aror se s pren s pere e e eer ec b rin b s et s
ENZINEEIING FCES oreriir e icrirns e e e serssvns vencser s semtsems s naessesissn e st arneasesssenssessmasnssssnessassaassenasssmans
Sales Commissions (specify finders’ fees separately) i i

Other Expenses (Identify) e

40f8
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C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS J

b. Enter the difference between the aggregate offering price given in response to Part C— Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross
proceeds 10 the ISSUEL. .. .reeceeerreueeesesseesenen e eareeeer bR e E e e s § 13,950,000

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 equal 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
e T (T OO OSSO R s
PUTCRASE OF AL ESTALE v.vvvvrreeeeecrseeeeeesseessss ceeeess s eereeesesssre s e eeeeeees s e eseessesssssesemsees eneesnn e s 0Os
Purchase, rental or leasing and installation of machinery
AN EQUIPITIETIL .evvceeeeireete e ceesiereseasinessese e ree s eeee s s ananesseseaneseseans et e sorese e eeananeneeans sane e sm et s s ersse et seananenes s 0s
Construction or leasing of plant buildings and [2cilities .......cucvissnnn .- v — s s
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 PUTSUANT 10 3 METBETY cuoeursicusccaiessisssis s s s s bbb R R bR bbb pr et s s s
Repayment 0f INAEBLEANESS ......cniuuvuivcereeeeereeseerereeemmsceeemeesse s eessessee st ssaeesres et seemseaneentsemcessesssessessescs [1s hs
WOTKINE CAPILAL ......eieetiieeee e neasases s sesees et b s er et ess e se e e s e s e anar e ma e nesne b seaat sea s e sentecn s $ 13,950,000
Other {specify): 0s s

e[S s

COIMD TOLALS ooeeeeeeeenens oo snnsnsens e s e R b o [] 8 #1$__13,950,000
Total Payments Listed (column totals 2dded) ..o ccsececses v esssmsemre e sves s snescsncens e s seens 1% 13,950,000

[ 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 (o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature ‘ Date
Cymbet Corporation G,A/W:Dr S ML/M i iA / / 4/ 05
Mame of Signer (Print or Type) Title of Signer (Print 4r Type) ’ ’
Brian Shiffman Vice President and Secretary
ATTENTION

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

50f§ . l’



