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e 014008 NOTICE OF SALE OF SECURITIES —
Ut[:‘ PURSUANT TO REGULATION D, '
q B0 SECTION 4{6) AND/OR

Wenkingian, UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check il this is an amendment and naume has changed, and indicate change.)
Offer and Sale of Sentes A Convertible Preferred Stock
Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 ® Rule 506 O Scction 4(6) 0O ULOE
Type of Filing: 0 New Filing Amendment

A. BASIC IDENTIFICATION DATA

08065238

1. Enter the information requested about the issuer
Name of Issuer (0 Check if this is an amendment and name has changed, and indicate change.)
Advanced Transit Dynamics, Inc, \

Address of Executive Offices {Number und Sireat, City, State, Zip Code) Telephene Number (Including Area Code)
245 Utah Avenue, South San Francisco, CA 94080 {415} 812-7357
Address of Principal Business Operattons {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Bricl Description of Business

PROCESSED
PEC-15-2008

Dusigns, patents and markets technology designed to increase the fuel efficiency of tractor railers,

T'ype of Business Organization

® corporation O limited partnership. already formed O other (please specify); .
O business trust 0 limited pannership, to be formed THOD]ISON pFI ITERS
Monith Y ear - !
|0 IJ l IO ]6 |
Actual or Estimated Date of Incorporation or Organization: B Actual 0 Estimated l
Jurisdiction of Incorporution or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other toreign jurisdiction) E

GENERAL INSTRUCTIONS

Federul: |
Wi Must File; AN 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). l

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Seeurities and lxchange Commission (SEC) on the carlier 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 cenitied mail to that address.

Where 1o Fife: U.S. Securities and Exchange Commission, 100 F 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 photecopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informiation requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the infonnation requested in Part C, and any material changes from the information previously supplied in Pans A and B.
Pan £ 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 OfTering Exemption (ULOE) for sales of securilies in those state that have
adopted ULOL 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. 1f 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 fonn. 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. Conve:rsely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such cxemption is predicated on the filing of a federal notice. |

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) i oIS |
are not required 1o respond unless the form displays a currently valid OMB control numbyer,
LIBC/3333707.1 |



A. BASIC IDENTIFICATION DATA

2. Enter the inforation 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 vole or dispose, or direct the vote or dispesition of, 10% or more of a class of equity

securities of the issuer;

. Each exceutive oificer and director of corperate issuers and of eorporate general and managing partaers of panership issuers; and

. tach general and managing partner of pantnership issuers,

Check Box{es) that Apply: 0O Promoter ® Beneticial Owner 0 Esecutive Officer

0 Director

0 General and/or
Managing Pantner

FFull Name (Last name first, if individual)

Angeh Parvi Investment Group

Business or Residence Address {Number and Strect, City, State, Zip Code)

c/o John Ballard, 199 First Street, Suite 326, Los Altos, CA 94022

Check Box{es) that Apply: O Promoter ® Beneficial Owner O Exceutive Officer

[ Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kempner, Randall

3usiness or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 119, Galveston, TX 77553

Check Box{es) that Apply: O Promoter [ Beneficial Owner ® Exccutive Officer & Director 3 General and/or
Managing Partner

FFull Name (Last name frst, if individual)

Sinith, Andrew F.

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

4329 California Strect, San Francisco, CA 94118

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Executive Officer R Director 0 General andor

Managing Partner

Full Name (Last name first, if individual)

White, Keith E.

Business or Residence Address {Number and Strect, City, State, Zip Code)

¢/o Wellington Management, 75 State Street, Boston, Massachusetts 02109

Check Box{es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer

0O Director

D General and/or
Managing Parner

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 0O Bencticial Owner O Exccutive Ofticer O Director 0 General and/or
Managing Partner

Full Name (Last name first, il individual}

Business or Restdence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Appty: O Promoter O Beneficial Owner 0 Exceutive Officer O Director O General and/or

Managing Partner

Full Name (East name (irs1, if individual)

Busmess 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

Yes No
I, 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, it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?. i v e ) *
* Subject 1o the discretion of the lssuer. Yes No
3. Does the offering permit joint ownership 0F & SINEIE UNI? .. e e s ® [m}

4. Enter the information requested for cach person who has been or will be paid or given, direetly or indirectly, any commission or simitar
remuneration [or soltcitation of purchasers in connection with sales ot seeurities in the offering. 1 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 breker or dealer. 18 more than five (5)
persons 1o be listed are associated persons of such a broker or dealer, you miy set forth the information for that broker or dealer only. NIA

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 Purchascrs

{Check “All States™ or check Individual S1ALES ). e ste b s emmr e e et 0 All States
[AL] [AK] [AZ] [AR] [CA] [COJ [€T] [DE] [BC) [FL] 1GA] [H1} [1D]
[iL] |IN] [1A] [KS] [KY] [LA] IME] [MD] [MA] [MI] [MN]  [MS] [MO|
[MT] [NE] [NV] [NH] [NJ] [NM] INY] [NC} [ND] [OH] [OK] [OR] [PA]

[RI] [SC] [SD] [TN] [TX] [ur {vT] [VA] [WA] [WV}] [WI] [WY] [PR]

Full Name {Last name first, if individual)

Busimess or Restdence 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 Al States™ or check Individuial SAIES).....c.ooiiiii ettt s rre et et se v en et st b senssesebebeane 0 All States
(AL} [AK] [AZ] [AR] {CA] {olo)] [CT] [DE] [DC] [FL) (GA (H1] [13]
[t} [IN] [IA] [KS] {KY] [LA] [ME] [MI}] [MA) [M1) [MN]  [MS§] (MO
[MT] [NE] [NV] [NH] NS [NM] [NY] [NC) [ND] [CH] [OK] [OR] |PAYL
[R]] [SC] [5D] [TN] [TX] [UT} [VTI [VA] [WA] [WV] [Wi]  [WY] [PR}

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All Stares™ or cheek Individual S1LES). ... vttt et st eae e emse e e ms s rae s e 0 Al States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT) [DE] [DC] [FL] [GA] [H1] 1]
(1L} {IN] {[A] [KS) [KY] [LA] [ME] [MD] [MA] M1 [MN]  [M5) (MO}
IMT]  [NE]  {NV]  [NH]  [N]] INM]  [NY] [NC] [ND]  [OH]  [OK] |OR] [PA
[RI] [SC] [SD] [TN]  [TX]  (UT} VT [VA]  [WA]  [WV]  [WI]  [WY] [PR]

Jorg




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" il answer is “none™ or “zero.” Il the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Type of Security

O Common B Preferred

Convertible Securities (including Wammanis) ... bbb
PArtnershifl INIETESS oo ettt et e e a e e b e e a e E s R e e a s e e e
Other (Specify ) ST T SRR P

Answer also in Appendix, Column 3, if filing wnder ULOE,

2. Enter the number of accredited and non-aceredited investors who have purchased seeuritics in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar sinount of their purchases
on the wotal lines. Enter (" it answer is “none” or “zero.”

ACCTEHILE IIVESTOTS ©.ooivvoiicriiiiiee et iie st s irs b sy are e ves e st are £ vaessae s et e sea he b sas s b be bt s roa bbb s smesse neree

INON-ACCTCHITE INVESTOTS .oiviiireieee s evrre e e eie et e et eme e e se b reco s serae e s s bee e st e sae tetressnaresmensner

Total {for Nlings under Rule 504 only) i e
Answer also in Appendix, Column 4, if [iling under ULOE,
3, Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securnities
sold by the issuer, w date, in ofterings of the types indicated, the twebve (12) months prior
10 the first sale of securilies in this offering. Classtfy securities by type listed in Part C - Question 1.
Type ol oftering
RUIE 505 oottt bbb b a sk b b b s a e st
RUIE S0 ..t e e e e e e e

TOB v e e RSO TURPT

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 issuer,
The information may be given as subject to future contingencies. If the amoun ot an expenditure
is not known, fumish an estimate and check the box 1o the Ieft of the estimate,

TRANSIEE AZCITS FOES oottt bttt b e bR E R0 b R PR R s e
Printing And ENZIAvING COSLS oo eserei et esrrscsss s gt st sms b sat s skt sb st sttt e i inre
LLRAL FOUS L e e e bbb e Rt b et
ACCOURUNE FOOS 1ottt et et e e R4 4L 88 LS4 AE SRS AE S E e AR 0o b s SR s an b e e aaes

Sales Commissions (specily finders’ fees separately) ... s

Other Expenses (identify) _ Blue Sky Filing Fees

408

Apgregale Amount Alrcady

Offering Pricc Sald
b3 b
$ 1,269,720 $.1,269,720

o A a8 N

w5 1 s

1,269,720 1,269,720

Aggrepate
Number BDollar Amount
Investors ol Purchases

26 51,269,720

N/A

Type of Dollar Amoum
Security Sold

3
5
8
5

LY
s
5 15.000
b3
3
8
s

1,725

B ® CO0O0® O O

5 16,725
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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 i response to Part C - Question !
Imdmta]cxpensmﬁ:rmshedmmmumC Quenm4a. This difference is the I

“adjusted gross proceeds to the issuer.’ $ 1252995 .
5. Indicate below the amount of the adjusted gross proceods to the issuer used or proposed to be '
used for each of the purposes shown. Ifthe amount for any purpose is not known, fumish an
cstimate 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 m response to Part € - Question 4.b above.
Payments to
Officers,
Directors, &  Payments To
Affiliales Cthers
Salaries and fees ......ocvivecncrcinenn - Do § oS
Purchase 0f t6al BSIAIE .....covvvinviecre o ieirsesessmn s sarssssse s s s s seare s senesmesssssses os as
Purchase, rental or leasing and installation of machinery and equipment .............corvrinerevemmsinsesnes o s os
Construction or leasing of plant buildings and facilities o s os__-
Acquisition of other businesses (including the value of securities mvolved in this
offering that may be used in exchange for the assets or sceurities of another
ISSULT PUrSURTIK 10 8 MRETEET ). . ovcmvenercaresasimnrsensssernase o s os
Repayment Of indebtediess .. ..mveevveremesmrrrseisessmmreissrivesmssmesssmeranssesassscassasansorss i sessrenes o os
WOTKING CEDIAL ......... v orvervenssvsiebeessssessanss sbsssssesstses et st saebossmesassss st s sssnasasssesns ot ® 31252995
Other (specify): o s o s
........................... 0o s o
COMIMA TOAIS ..e.oeeoceoeeeerieeeeseeeeen e oo renems essebes enc e sesbe s snss ese e sat e s sm s sestanr s o o sraas s os o s
Total Payments Listed (Column totals added)........c.ocomnirinsinnsnscssenins rrrarrrreaan ® §_ 1252995

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly amthorized person. I this notice is filed ander Rule 505, the
following signalure constitules an undertaking by the issuer o fumnish (o the U.S. Securitics and Exchange Commission, upon written request ;-
of its staff, the information fumished by the issuer to any no ccredncd estor pursuat to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Advanced Tracsit Dynamics, Inc.

Signatu Date
Z, /% i1/a6/0%

Name o} Signer (Print or Type)

Andrew F. Smith

uIe of Signer (Print or Type)

President

|
ATTENTION |

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

50f8




APPENDIX

1 ) 3 4 s
Disqualification
| under State ULOE
Intend 1o sell Type ot (i yes, anach
to non-accredited security Type of investor and explanation of
investors in State arfx;l aggregate amount purchased in State waiver granted)
art B-ltem | offering price o e 2art -
(Part B-ltem 1) offered n state {(Pant Cltem 2) (Part E-liem )
{(Parnt C-ltem 1)
Series A Number of Number ot
Convertible Accredited Non-Accredited
State Yes No Preferred Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X £1,269,720 10 £449.791 [y}
CcO X $£1,269,720 ] $36,618 0
CT
DE
DC
FL
GA
HI
1))
1L X $1,269,720 1 25,000 0
IN
1A
KS
KY
LA
ME
MD
MA bt $1.269.720 4 $105,221 0
Mi X $1,269,720 I 25,000 0
MN
MS
MO

7of§




APPENDIX

! 2 3 4 5
Disgualification
under State ULOE
Intend to sell Type of {if yus, attach
te non-accredited securily

inveslors in State
{Part B-Item 1)

and aggregate
offering price
offered in state
(Pan C ltem 1)

Type of investor and
amount purchased in State
(Pan C-ltem 2)

explanation of
witiver granted)
(Pant E-ltem )

State

Yes No

Series A
Convertible
Preferred

Number of
Aceredited
Investors

Number of
Non-Accredited

Amaount Investors

Amount

Yes No

MT

NE

NV

NH

$1.,269.720

$47.300 0

NJ

NM

NY

$1.269,720

$12,000 0

NC

NI}

OH

oK

OR

PA

Rl

SC

SD

TN

X

$1,269,720

$568.790 0

ur

v

VA

WA

WV

Wi

WY

8of§



