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SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( {{] check if this is an amendment and name has changed, and indicste change.)
Salc of Series C Preferred Stock D@QCESSED
Filing Under {Check box(es) that appty): [J Rule 504 [] Rule 505 [x] Rule 506 [] Section 4(6) [] ULOE  ® *%
Type of Filing: [[] New Filing [g] Amendment o JAN 1 3 2009
A. BASIC IDENTIFICATION DATA 1? 1 1AL AN D-EHTERS
T.. Enier the information requested about the issuer NIV iV IR

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}

Energetiq Technology, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
7 Constitution Way, Woburn, MA 01801 (781) 939-0763
Address of Principal Business Operations (Number and Street, City, State, Zip Code Telephone Number {Including Area Code)

(if different from Executive Offices)

Developer of technologies for the semiconductor and life sciences industries

e TN

[ business trust [0] limited partnership, to be formed

Maonth Year
Actual or Estimated Date of Incorporation or Organization:  [§ [72) Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.§, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [B[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 netice on Temporary Form [ (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 issuwer must fite 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.S.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 betow 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 mait to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Regquired: Two (2) copies 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 typed or printed signatures.
Information Required: A new filing must contain nll 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 {rom 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 fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form, Issuers relying on U1.QE 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 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 to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states willnotresultin a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filingofafederal notice.
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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 bepeficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

o  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.

Check Box(es) that Apply: @ Promoter Beneficial Owner @ Executive Officer

Director

2] General and/or
Managing Partner

Full Name {Last name first, if individual)

Smith, Donald K.

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

cfo Energetig Technology. Inc.. 7 Constitution Way Woburn, MA 01801

Check Box(es) that Apply:  [X] Promoter [ Beneficial Owner  [X Executive Officer

Director

[1 General andfor
Managing Partner

Full Name {Last name first, if individual)

Blackborow, Paul A.

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

cfo Encrgetiq Technology, Inc., 7 Constitution Way Woburn, MA 01801

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

Full Name (Last name first, if individual)

Anderson, Robert R.

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

c/o Encrgetiq Technology, Inc., 7 Constitution Way Wobum, MA 01801

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

Full Name (Last name first, if individual)

Caswell, Hollis

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

cfo Encrgetig Technology, Inc., 7 Constitution Way Wobum, MA 01801

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

Full Name (Last name first, if individual)

Shea, Edmund H, Jr,

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

¢/o Encrgetiq Technology, Inc., 7 Constitution Way Wobumn, MA 01801

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

Full Name (Last name first, if individual)

Tarrh, John M.

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

¢/o Encrgetiq Technology, Inc., 7 Constitution Way Woburn, MA 01801

Check Box{es) that Apply:  [] Promoter [N} Beneficial Owner [ Executive Officer [ ] Director [] General and/or

Shea Ventures, LLC

Managing Partner

Full Name (Last name first, if individual)

655 Brea Canyon Road, Valnut, CA 91739

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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A. BASIC IDENTIFICATION DATA

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

Full Name (Last name first, if individual}

Intél Capital Corporation

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

¢/o Intel Corperation, 2200 Mission College Blvd., M/S RN6-46, Santa Clara, CA 95052

Check Box(es) that Apply: {3 Promoter X Beneficial Qwner [0 Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Ushio Inc.

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

2-6-1 Otemachi, Chiyoda-ku, Tokyo 100-8150, Japan

Check Box(es) that Apply: (O Promoter O Beneficial Owner O 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: [0 Promoter (] Beneficial Gwner O Executive Officer Director Genera! 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: [0 Promoter 0 Beneficial Owner O 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: [ Promoter O Beneficial Qwner O 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)
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B. INFORMATION ABQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccociiciiinennnn
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of a Single Unil? ...

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 agsociated 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 are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

O

§ N/A

Full Name (Last name first, if individual)
NONE

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 States)

fai]l [akl [az]  [aR]
o N Gal XS]
v  (nEl vl [
(RO {scl Go) [

HE]El Bl

[ All States

EBIEIE

3512

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 States) .........ocmmeviermeeecneniecimens i biebens b et st et

(al] [ax] [az] [aw]
ST
[MT]

col [ e d & (Gl
ta) MME WMD) [ma ud  IwN)
vl vl o ol g [ox]
[r1] b Gm A A &y

BlEIE
ElElE]
el
KRB

[ All Sates

131313

FIEIEEl

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 States)

ElEEE]

3lz213

EIEIEIR]
3
Al
Fl
El

[ All States

EIRIEIE

FIEIE]E]

{Use blank sheet, or copy and use additional copics 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 “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
alrecady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL 1. veurierieetveesissearessssensressssssssessrsnessssess s sbrsaress ek sesRs R se e8RS AL B4R R84 £ e $0 $0
EQUILY ~vurvuererrusiararsrsrassaserenssressassassassensssasesssssssasessessamsssssass et e s esssmsantsesseesasssnsss esmmnnms e e sesasensenrecasesesnss $_5.000,000 $ 4.530,162.20
[] Common [x] Preferred
Convertible Securities (NCIUAING WAITANS) ...o.vcvueeeeecenceeeere e cemmecseearessese e enmse st erasssssssassssnsas $0 $0
Partnership IMEETESIS ......voerrcriri s ceeeeee sttt ees st s e bt bbb s bbb 50 $0
Other (Specify Y ettt eemee et em e e e e st s rmer et bbbt e 50 $0
TOUBL v oveevevrereresrreriivseentivevrersessareseserssesenanssseesssraenasssseersnsseasnsnssesensasmssessssssmrenteesd34 ST TSI LRI RS $ 5,000,000 $ 4,530,166.20
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 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 “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCrediled INVESLOTS it sase et e b s brseses s 0 o ssarsbsb s sessasarnt s bt sassnansssases 22 § 4530,166.20
NON-ACCIEAItEd TNVESLOTS «oece et rees e st b b g s bbb bbbt shsbs e sar e san 0 $0
Total {for filings under Rule 504 0nl¥) .o esmssssssssssarsesssesssssssssrssses 22 $_4,530,166.20
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 for all securities
scld 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 listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oo e $
Regulation A ..o e $
Rule S04 L e Y
TOLR 1eoeieiriier it et e e e e e e ae e e st rae e e e e s e e e sh s aRnE e s T EOD b}
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 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.
TrANSTET AZENE’S FEES 1iiiiviirierimiieierieeressieeeeessierenets s s e stesessststensssrenens s smsasse sessnessbemmnesstbbebottbmbebasebob trasaserobnsas 0O $
Printing and Engraving CostS ..o isisssssssiss s ssssasr s ssms e ses s sasresersssssesssassressseses s ssnensreseres O s
LLEZAL FRES ottt roret i cb e e ene s e s saets s bRt bbb st bt b At b b A A bR e b e A dr et ere et x] $30000
ACCOUNINE FEES 1rvvviiiiviirrerivenres s ctser et sasr et e as s st bt et £ sk s s s RE s sEmE RS n e rmne e E s renarsnsnren O s
ENgineering FEES ... venncsen e sensessnse e simsasessisessas s tsessossasas st s b pasasssssnsstssssnssassnnes O s
Sales Commissions (specify finders’ fees SEPArBICLY) v viivirrivrrererrrmrrrrrresreeesrrsrsesesessesessnesssesare 0O s
Other Expenses (identify) Blue-Skyfilingfees s ] $.1,500
TUOTAD 1ottt rteesee s s eseass e e s et e £ sanbesens s e Eanant s ab s ar o gan st e s £ s £ ane e e b et b eat £ nanan s 0 $3h3%0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUEE” .ottt e ee et e § 4,968,500
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purpeses 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,

Dircctors, & Payments to

Affiliates Others
Slaries and FEES ..t s e —y b [x] $9
PUTChASE OF FEAT ESLALE ... oeieeeeeeecees s eecsaneesee e s st ssrrasssesesesessesasanesaneaseesssiss e [x] 80 $0
Purchase, rental or leasing and installation of machinery
AN EQUIDIMENT ¢ oo seensresens s ereessenseeesssn s eneens ettt eaereeene e rsens v [x] 8.0 x$0
Construction or leasing of plant buildings and facilities ... PR py b L 50
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 PUrsuant t0 @ METEETY .o ececemre e e seereem s eceeeen cervtremrmemsessennessenesnsenseenns [1] 5.8 x50
Repayment of indebtedness ..................... e $o0 [x} 820
WOTKINE CAPILAL covverertioeererctcereerie s caetes e reecsntse e st et sreeesesnne e e seen s e essanes s hecrs e s eeseneasermrassesaebesnarie 50 [x] $_4.968,500
Other (specify): $0 (x50

~[]% %

COIUMI TOUALS ..vo.vveevss e evreevsissrassrsssssesssc e sssess s sas s sseessas se8 s e e e b et ne e s $0 fx] §.4.968,500
Total Payments Listed (column totals added) .......cocovanniiininmnnise s [x] $_4568.500

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 to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Signat Date
Energetiq Technology, Inc. /Ll/;qﬂ December 30, 2008

Name of Signer (Print or Type) Title of Signer fI‘rim or Type)
Donald K. Smith President
ATTENTION

J o

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