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Section UNITEDSTATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number; 3235-0076
JAN ~2 2004 Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

Washington, DC FORM D

~18 - NOTICE OF SALE OF SECURITIES
PURSUANTTOREGULATIOND,
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.)
Second Series 1 Preferred Stock Offering

Filing Under (Check box(es) that apply): [] Rule 504 [7] Rule 505 E] Rule 506 []] Section 4(6) [] ULOE
Type of Filing: Iﬂ New Filing [[] Amendment _

e —— ([

Name of Issucr ([:| check if this is an amendrnent and name has changed, and indicate change. 09000 24
Ziptronix, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
800 Perimeter Park Dr., Suite B, Morrisville, NC 27560 {918) 459-2400

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
The Company uses patented technology to fuse silicon wafers for semiconductor integration.

Type of Business Organization B

[¥] corporation [[] tmited partaership, alrcady formed [] other {please specify):

{] business trust [J limited partnership, to be formed JAN 1 3 2009

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 ]3] [g[3] [MActal [ Estimated THON;SON REBTERS

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 Nate: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.500) only o issuers that file with the Commission a notice on Temperary Form D (17 CFR 239.500T) or an amendment to 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:
Who 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.8.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 regisiered or certified mail to that address.
Where To File: J.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be o 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.
Fiting Fee: There is no federal filing fee.
State:
This notice shall be used 1o indicate retiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that
have adopted ULOE &nd 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 fec 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
Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an available state exemption unless such ¢exemption is predictated on the

filing of a federal notice.

SEC 1972(9-08) Persons who respond to the collection of informatien contained in this form 1 of9
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A. BASIC IDENTIFICATION DATA 4]

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,
s  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.
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 [1 Beneficial Owner Executive Officer E] Director [ Generzi and/or
Managing Partner

Full Name (Last name first, if individual}

Donabedian, Daniel L.
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Ziptronix, Inc., 800 Perimeter Park Dr., Suite B, Morrisville, NC 27560

Check Box{es) that Apply:  [] Promoter 7] Beneficial Owner [] Executive Officer Director [ Generat andfor
Managing Partner

Full Name (Last name first, if individual}

Kress, William R.

Business or Residence Address (Number and Street, City, State, Zip Code}
2821 Combe Hill Trail, Raleigh, NC 27613

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [[] Executive Officer 1 Director [ General andor
Managing Partner

Full Name (Last name first, if individual)

Haynes, Victoria F.

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Research Triangle Institute, 3040 Cornwallis Rd., P.0O. Box 12194, Research Triangle Park, NC 27709

Check Box({es) that Apply: ]__'l Promater [J Beneficial Owner D Executive Officer [3 Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mumma, Mitch

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Intersouth Partners, 406 Blackwell St., Suite 200, Durham, NC 27701

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

Full Name (Last name first, if individual}
Cambier, John
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/c MCNC Enterprise Fund, 4505 Emperor Blvd., Suite 130, Durham, NC 27701

Check Box(es) that Apply: [0 Promoter  [X] Beneficial Owner {7] Executive Officer [ Director [] General and/or
Managing Partner

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

3040 Cornwallis Rd., P.O. Box 12194, Research Triangle Park, NC 27709-2194

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

Full Name (Last name first, if individual}

Intersouth Partners V, L.P.

Business or Residence Address  (Number and Street, City, State, Zi}) Code)
406 Blackwell St., Suite 200, Durham, NC 27701

{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:
e  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 pariners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
MCNC Enterprise Fund, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4505 Emperor Blvd., Suite 130, Durham, NC 27703

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

Fult Name (Last name first, if individual)
Grotech Partners VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
9690 Deereco Rd., Suite 800, Timonium, MD 21093

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

Full Name {Last name first, if individual}

Gianni, Richard P.

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Ziptronix, Inc., 800 Perimeter Park Dr., Suite B, Morrisville, NC 273560

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [Q Beneficial Owner  [[] Executive Officer [ Director [} 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:  {J] Promoter  [7] Beneficial Owner (7] Executive Officer [7] Director [} 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: D Promoter [ Beneficial Owner D Executive Officer  [7] Director [:] General 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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES Nm?
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ...... trtreenne e e 3 337.00
Yes No
3. Does the offering permit jeint ownership of a single unit? ...ooiiinminnnn “ w A O

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 sates 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. 17 maore 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. Not Applicable

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 SIAES) ...omrirmmrmesnseeisreresseessereeesersmesessnesssmsrenmeeessessens | ] Al S81ES

(al) fakl [azZ]  [aR)
(L]
(M1
[Ril

[¥a

BlEl gl

EEIE]

HElE

HEIRIB]
EIElRIE)
SIEER
FIEEE
FIEIElR
131313
=R ElE]
EIEIEIE]
EIEIEIE

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 StAES) v roerrevrrrssoreerceeeisieesmeersmsscsemessmsscisssssssmrssssmssssssssisessssssssscosmsenees | ] Al States

fald  [ax] [zl (&R
L]
(]
TE

alzla

ElElE]

HIElE

RIEIRIR)
HEIB
S ElR
FIEIEIE)
SIElElR)
ElEIEIE)
g RIEIE)
EBIE]El
FIFIEIE]

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 SLALES) ..o b s [J AN States

EIEl FlE]
alzlaa
ElEIE]
e
HEE
FIEE
SEE
FIEIEIE
SEIEE
EIElEIF
FRIEE
ERIEE
EIEIElEl

(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 “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box { Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Secunty Offering Price

DEbt ovvoirereeerreeeieeee e eeeem e enneaen . SO OO TRUO.

Amount Already
Sold

s

EQUILY ovvvvveevsnssessvssmemmennss s seens s ssssssssssssssssssss st ssssensssssssesssssenasssssssssssnsssssssssessssssssnssssneennns 9 2.4 300+ 090

§ 1,800,000

[0 Common [ Preferred

Convertible Securities (including WarTanis} ..........oreveececermmenressermeenessssessisssmsssssissssessssssssnsssissss 9

s

PRAMNEESHIP INIEIESIS «....oeeevcveeeeeceeeeee e eeeeeesseeesss s sersbsstssess b s an b b ene s s snss s e st sssmssiense )

s

Other (Specify PSR SOOPE ORI

5

TOLAL . eessoessmoss s s sssannes s pessesnnt s tre s ssennsssssnss 9_20 300 000

$ 1,800,000

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dellar 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.”

Number
Investors

Accredited Investors.......cvvcencnen, reveeeennteeine 6

Aggregate
Dollar Amount
of Purchases

§ 1,800,000

Non-accredited Investors ..............

b

Total {for filings under Rule 504 only) ..o e snsnssens

b3

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

3. Ifthis 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 to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question 1.

Type of
Type of Offering Security

R 505 Lttt ia e e ettt s sttt ettt e ettt et n e en ereasr e e s e e

Dollar Amount
Sold

REBUIALION A ... et

REE S04 L e e et ettt e s e e e Rt s n e

TIOMA) . eeteiieranrreeesereenrn ot e eesreerenntarsiaaseeressanensas s ae et seass e aee et e e A saet s

$
$
s
$

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 (o future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer Agent’s Fees .....occvciiinnn.

Printing and Engraving CostS ..o e oot bas s s st b s s e s aT e bR g s 4ame b nant £t anen

Legal FEES ...t ee et cmemem e et s s s

Accounting Fees dtereneneraaata s

Engineering FEes .ottt assaats .3

Sales Commissions (specify finders’ fees separately) ....oorevvreciirens erereeneeneennens

Other Expenses (identify) e

K DOOCKROO
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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 |
and total expenses firnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 LhE SSUEBE.” ..ceurieercirrmnemtsetssssese st sesessasres s osss s se bbb s kR e R et bbb §2:295,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 pross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates QOthers
Salaries and fees ........ MEE s

PUPChASE O 1821 €SLALE cuv.cvvevrereersiss s irereess s smrsnaessssesst s et essssesassssssasssss s sessemssssssssssssssrssssnsesenssenes | 9 as
Purchase, rental or leasing and installation of machinery

and equipment ...... . e s e bR -[s s
Construction or leasing of plant buildings and Facilities .......c.ovverceci et s s BE]

Acgquisition 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 PUISHANL 10 8 MEFEEE) cvvve.voeeeciesssseessssns sarsessssessesssssraressssssssssssossessaseemeneesssesesmsnrectsssssssmsssassesssssrss | 9 s
Repayment of iRAEBIEANESS ...vu.vveveriesrresvscrsmme i veesissecsiseccrsencesessenmreneessssssssmsssssnsssssssrasssssosssssssassassesesss ] 3 as
WOrKING CAPIAL ..., cooooeve oo senrss s serasassesas g} % $.2:295.000
Other (specify): 1% s

....... 0s as
COMUMN TOALS ...coceveereerrmeeseeireresereessasesssocsess seosesresecanmassseesessissssmtasss erverseeenenens S I | M $2,295.000
Total Payments Listed (column totals added) .......coorvivisivivercnece. rrvererentbens (382,295,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duty 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 writlen request of its staff,
the information furnished by the issuer to any non-accredited ipvestor pursuant to p7‘agraph (b)(2) of Rule 502.

Issuer (Print or Type) Signafure ] Date
Ziptronix, Inc. Dacember 3! , 2008
Name of Signer (Print or Type) "htle of Signe‘}'(Print or Type)
Daniel L. Donabedian resident and Chief Executive Officer
v
ATTENTION

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