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FORM D OMB APPROVAL

UNITED STATES OMB NUMBER: 3235-0076

SECURITIES AND EXCHANGE COMMISSION Expires: December 31, 2008
Washington, D.C. 20549 Estimated average burden

hours pef response.................. s 4.00

Temporary FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO

REGULATION D,
SECTION 4(6), AND/OR | I
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (0 cheek if this is an amendment and namc has changed, and indicate change.) | ' .
Series A-1 Preferred Stock Ma" P?g"f
Filing Undcr (Check box{es) that apply): DORule504 CQRule 505 w Rule 506 0O Section 4(6) 0 ULOE Section

Type of Fiting: w New Filing (3 Amendment
1asy A D DNAA
A. BASIC IDENTIFICATION DATA JRIV VU LJDh

1. Enter the information requested about the issuer

11}

Name of Issver (T check if this is an amendment and name has changed, and indicate change.) ﬂ @ﬂ

RedShin Systems Corporation

Address of Txeculive Offices (Number and Streel, City, State, Zip Code) ' 'l':lephoncNumbc_

41 Second Avenue, Burlingtun, MA 01803 781-345-7300

Address of Principal Business Operations (if {(Number and Strecl, Cily, State, Zip Code) Telephone Number (1 ”"W "", m“ "‘" "W"'" M“ ('m m”m
different from Executive Offices)

Brief Description of Business: 09000378

manufactures thermal imaging systems, infrared cameras and IR detectors for government, commercial and Industrial use

Type of Business Organization PRWD

u corporation 0 limited partnership, already formed O other (please specify):
L business 1rust O Hmited partnership, to be formed JAN 1 9 annn
Month Year REIE I 4
Actual or Iistimated Date of Incorporation or Organization 04 05 w Actual O Estimated .
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Siate: DE THOMSON REUTERS

CN for Canada; FN for other foreia 'Iurisdicﬁon}

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption undcr Regulation D or Section 4(6), 17 CFR 230.501 e1 5eq. or 15 USC 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
Commissian (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ot that address afler the date on which it is due, on the date
it was mailed by United States registered or certified mail 1o that address,

Where o File: .S, Sccuritics 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 a photocopy of
the manually signed copy or bear lyped or printed signatures.

“Informaiion Required: A new filing must contain all information requesicd. Amendments need unly report the name of the issuer and offering, any changes thereta, the
information requésted in Pan.C, and any maierial changes from the information previously supplied in Paris A and B. Fart E and the Appendix need not be filed with the
SEC.

Filing Fee: ‘There is no federal filing fee.

Siate: This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of sccuritics in those stales that have adopled ULOE and
that have adapted this form. [ssuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales are 1o be, or have been made.

If a state requires a payment of 3 fee as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate slates in accordance with state law. The Appendix (o the natice constilutes 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 federa) potice will pot
result in o loss of an availahle state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the informalion requested for the following:
*  Each promoter of the issver, 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 disposition of, 10% or more of a class of cquity securitics of the issuer;
Fach executive officer and director of curporate issuers and of corporaic general and managing partners of partnership issuers; and
. Each gencral and managing partner of partnership issuers.

Check Box({es) that Apply: G Promoter O Beneficial Owner W Exccutive Officer @ Director O General and/or Managing Pariner
Ful) Name (Last name first, if individual)

Wagner, Matthias

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

c/o RedShifi Systems Corpuration, 41 Second Avenue, Burlington, MA 01803

Check Box(es) that Apply: O Promoter O Benchcial Owner  m Exccutive Officer 0 Direclor D General and/or Managing Partner

Full Name (Las! name first, if individual) '

Marshall, Charles

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

c/o RedShift Systems Corporstion, 41 Second Avenuve, Burlington, MA 01803

Check Box(es} that Apply: O Promoter O Beneficial Owner 0 Excoutive Officer  m Director 0 General und/or Managing Partner

Full Name (Lasl name first, if individual)

Pond, Frederick D.

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

c/o RedShift Systems Corporation, 41 Second Avenue, Burlingion, MA 01803

Check Box(es) that Apply: O Promoter O Beneficial Owner  OExecutive Officer w Director 0 General and/or Managing Pariner

Full Name (Last name first, if individual)

Ericsson, Staffan

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

¢/o RedShift Systems Corporation, 41 Second Avenue, Burlington, MA 01803

Check Box(es) thut Apply: O Promoter O Beneficial Owner O Gxecutive Officer W Direclor 0 General andfor Managing Pariner

Full Name { Last name first, if individuaf)

Hollimon, Bryson

Business or Residence Address (Number and Sireet, City, Stawe, Zip Code)

c/o RedShift Systems Corporation, 41 Second Avenue, Burlington, MA 01803

Check Box(es) that Apply: O Promoter W Beneficial Owner 2 Exceutive Officer D Director O General and/or Managing Pariner

Full Name {Last name first, il individual)

Alta California Partnery [11, L.P.

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

One Embarcadero Center, 37 Floor, San Francisco, CA 94111

Check Box(es) thal Apply: O Promoter W Beneficial Owner 01 Executive Officer O Director D General and/or Managing Partner

Full Name {Last name first, if individual)

Interwest Partners IX, 1..P.

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

/o JnterWest Partoers, 2710 Sand Hill Road, 2™ Floor, Menlo Park, CA 94025

Check Box(es) ihal Apply: 1] Promoter ™ Beneficial Owner 0 Executive Officer  © Dircotor O General andfor Managing Partner

Full Name (Last name firs, if individual)

SPYC VI, LLC

Busincss ur Residence Address (Numbcr and Street, City, State, Zip Code)

10400 Viking Drive, Suite 550, Minneapolis, MN 85344

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




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 power to vote or disposc, or dircct 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 gencral and managing partners of partnership issucrs; and
»  EBach general and mannging partner of partnership issvers.

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

Full Name (Last name first, if individual)

Technology Venture Pariners, L.P.

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

8500 Normandale I.ake Blvd., Suite 1650, Minncapulis, MN 55437

Check Box(es) that Apply: O Promoter 8 Bencficial Qwner D Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

" Emerson Ventures Ine,

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

8000 West Florissant Avenue, P.O. Box 4100, St1. Louis, MO 63136

Check Box(es) thal Apply: O Promoter O Beneficial Owner O Executive Officer O Dircetor 0 Geoeral andfor Managing Partner

Full Name ([ 251 name first, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner DExecutive Officer 2 Director 0 General and/or Managing Partner

Full Nume (Last name first, if individual)

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

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

JFull Name {Last name first, if individual)

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

Check Box(es) thal Apply: O Promoter O Beneficial Owner O Excculivg Officer O Director 8 General and/or Managing Fartner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director 0 Gieneral andlor Managing Partner

Fult Namc (Lasi name first, if individual)

Business or Residenct Address {(Number and Street, City, State, Zip Code) |

Check Box{es} that Apply: O Promoler 0 Renelicial Owner 0 Execative Officer 0O Director 0O General und/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 addilional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this 0ffENNET v emsses o »
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $__NiA
Yes No
3. Does the offering permil joint ownership of a sin‘gle DI, et b s e R R £ s eme s e e reena et » o
4. Enler the information requested for each person who has been or will be paid or given, direcily or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f 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. It more than five (5) persons 10 be listed are associated persons of such a broker or dealer, you may sct forth the information
for that broker or dealer only.
Full Name {Last nume first, if individual)
None.
Business or Hesidence Address (Number and Steest, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al Statcs”™ or check individual S18E8) ..o s . O All States
(AL _AK]  _ [AZ) ~lAR] €Ay (O] _|CH _[DE] _[DC)  _[FL]  _[GA] _{Hi  _[ID]
N 110 [ L) - hA) - I3} SBRYY LA} _ME] _MD] O iMAY M) IMN) M8 MOy
- IMT]  _[NE] _Nv]  _[NH] o _[NJ] _[NM] o _NY]  _INC]  _[ND}  _[OW]  _[OK]  _OR]  _[PA)
_[RE - _[5C] J[SD _[TN] _[TXT _UT] VT (VAT _[WA] WVl _([WI]  _[WY] _[FR]
Full name (Last name first, if individual)
Business or Residance Address  (Number and Sireet, City, State, Zip Code)
Name of Asseciated Broker or Dealer
States in which Person Fisted Has Solicited or Intends o Solicit Purchasers
(Check "All States” or check INUGIVIAUAL SIBIES) cooenecrerrcem st s st erast e . O Al States
_[ALl _[AK]  _{AZy  _JAR]  _[CA] _[€O] _[CT] _|[DE] _|bC}  _[FL]  _[GA} _[H)  _[ID]
Zii N —ual - 1KS) SIKYY O LA} (ME] _(MD] _[MA} _MIL {MN][MS) _{MO)
_IMT]  _NE]  _[NV] _[NH]  _NJ) _[NM] O [NY] _[NC)  _[ND) _[OH]  _{OK]  _[OR]  _([PA]
SRy (S _sp) _ITN) [TX] _(UT) _[VT] _[VA) WA} _[WV] W] _[WY]  _[PR)
Full Name (Las! name first, if individual)
Business or Residence Address  (Number and Strcet, City, Siate, Zip Code)
Namc of Assecisted Broker or Dealer
Stutes in which Person Lisled Has Solicited or [nlends to Solicil Purchasers
(Cheek "All States™ or check individual SI21ES) ..overvvvnerrssncannn, . 0 All States
_lAL U 1AK] |AZ) L[AR}  _[CA]  _[CO] _[CT]  _([PE} _[DC]  _[FL  _[GA] _[H}  _[iD]
g M _l1A] - [KS) L[KY}  _[LA]  _[ME] _[MD] _[MA]  _[Mi  _[MN] _[MS] _[MQ]
_MT]  _[NE} [NV} _[NH]  _[NJ  _INM] _[NY] _[NC] _[ND}  _jOH]  _[OK] _[OR} _|PA]
L e 2] I K1) TRy UM VT (VAL WAL WY)Wl _TWY] _[PR]

{Usc blank shect, or copy and use additional copics of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE QF PROCEEDS

!"J

Enter the aggregale offering price of securities included in this offering and the 1o1al amount
atready sold. Enter "0" if answer is "nonc” ur "zero." If the transaction is an exchange uffering,

cheek 1his box pand indicate in the columns below the amounts of the securilies offercd for Aggregale Amount Already
exchange and already exchanged. Offering Price Sold
TYPC OF SECUTIEY..couonrr e rercerers st raress st s e cnseen srnes
DD otvi i cvsasris st smisssinss s sssassssasrs s sast rems s st sabinsttensranrs sesrsarntsens e S 3
EARHY covrreereiriniemussiiesriss s s sssssassar s s esmsssmssars ssans wersersan s ey 3_6269613 $_6269.613
o  Commen B Preferred

Convertible Sceurities (including warrants)....... s e s $
PATINETSIHP IMBIESIS ... cccrarecrrrrrresrer rovssarssensrmsemsease e st sarerssssast sesressseessassasesoosmmsmsmesmesaresessgntos S by
Other (Specify: WAANIS).covviivoiss et semiemse e ssniass st b ssems st st s smsessssent st s e ] 3

TOLAL cevevsststenrscemeeeemeceescersarrsane e ssareeeen erecaererease A e R ARA RO AT AR b e e et $_6,269613 $_6,269,613

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

Enler 1he number of aecredited and non-aceredited investors who have purchased securities in this Agpregate
offering and the aggregate dollar amounts of their purchases. For ulferings under Rule 504, Number of Doltar Amount
indicate the number of persons who have purchased securilies and the sggregaic dollar amount of Investors of Purchascs
their purchases on the total lines. Enter "07 if answer is "nonc” or "zero."
. 14
Accredited Investors ... eaeFeAeteebebebeomtiasiresasareRe LS ia e e are R eEess b sha seemiaran e seenTeirenenenEaEeES $ 613
Non-accrediled Investons ......cieeneins N
‘l'oial {for filings under Rule 504 only)........ b
Answer alsa in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all
securities sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months
priur 10 the first sale of securities in this offering. Classify securities by type Yisted in Pan C - o
Question 1. lype of Dollar Amount
' Sccurity Sold
Type of offering
s
Rule 505, i cresrianemnsrsninssees
Regulation Ao s e 5
RULE S04 eeseeecrs i sremensesssnersnerananssserssssseeoeessessressansass essstsessssssesos e easenares s snssemonsassssarnensssnastes $
TOWY vt e e e s b e U 3
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating sofely (o yrganization expenscs of the issuer.
The infosmation may be given as subject tw future comtingencies, If the ameunt of an cxpenditure
is not known, furnish an cstimaie and check the box to the keft of the estimate.
Transfer Agent's Fees.......ocovn., JE—— a [
Printing and Engraving Costs.... [T “ o b
LEZAL FCOS.uirviursrmmissisnsisosimsnssnssasessanismmisnrersss rasssrs iassanssepreasans s4asinss iotart shssemsssnpamasssusrns satsares samast bn » $_75.000
ACCOUNLING FELS ..vrrivrrerisisissiaiss rarsississsssntsnnsrtssssbinris e sssabisemmssnsnsns o s
Engineering FEes. i s s st b e o s
Sales Commissions {specily finders' fees SEPATAIEIY )uiminrerssimness i ss s ness ssneron o b3
Other Expenses {idenify) e et bbb o %
Total....... OO " $_ 75,000




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

b. Enter the difference between the agpregate offering price given in response to Pan C — Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the

"adjusted gross proveeds 10 1he ISSUBL. ... iiimmisiini s rs e st srsnsssarnessens $ 613
5. Indicate below the amouat of the adjusted gross proceeds to the issucr used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an cstimate
and check the box to the befi of the estimate. “The t1o1al of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response o Part C— Question 4.b above.
Payments to
Officers, Directors, Payments To
& Affiliates Others

SalArTES AN FEES.. .ot ivvriiuivaarinarere s rmsis s rasarar s et saabe s be s e pema et sme s peme et sme e et enes o 3 s
Purchase of real esiate........ rerre T b e A re AR et s arn R e ren a} b 5
Purchase, rental or Jeasing and installation of machinery and equipment......vvvvvnrines Q 5 S
Construction or leasing of plant buildings and FACHIIEES...o.crvonererincsnsisrecsmnriersssesians o S 5
Acquisition of other business (including the value of secucities involved in this offering
that may be used in exchange for the assels or securities of another issuer pursuanl w a
1115 11T OO 0 3 $
Repayment of iUehiOUmESS . it eeresssesrensssssses sesessssemstsmsessoses B $ 2.371.909.63 S__ 197.703.07
WOIKing Capital.......u.vseressmerneesinn e saiees e o $ $__3.625,000,30
Other (specify): o $ s .

o 5 $
Column TOHAlS.c.meeree e e et aest et st e e bn s pee R venEenre ™ $_2.371.900.63 $__1.822,703.37
Total Payments Lisied (column totals added) ........cocnsimminiicnannenn N 5_6.194.613

D. FEDPERAL SIGNATURE

The issuer has duly caused Ihis nolice to be signed by the undersigned duly autherized person. T this notice is fited under Rule 505, the following signature conslitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of ils staff, the information furnished by 1he issuer 1o any

non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (I'rin1 or T'ype) Signature Date
RedShift Systems Corporation / Zz % A December 23,2008

Name of Signer (Print or Typc) Title of Signer (Print or Type)
Charles Marshall Secretary
ATTENTION

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

USIDOCS 7010725v]

END



