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' ! UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nomber: 3235-0076

Washi .C. 4 .
ashington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden

TEMPORARY hours per response. . . .. 16.00
FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION SEC Mai'::fﬂcessing
SeMmon

Name of Offering ( [:] check if this is an amendment and name has changed, and indicate change.}
Series B-2 Convertible Preferred Stock AN 1.4 ZUUY
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [] ULOE AL

Type of Filing: [7] New Filing [7] Amendment Wasnington. 0c
A. BASIC IDENTIFICATION DATA L

1. Enter the information requested about the issuer

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

Restaurant Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122 (651) 796-1600

ﬁfddr.css of Principal Bus_iness O.perations (Number ancp G‘C,EssEﬁudc) Telephone Number (Including Area Code)
(if different from Executive Offices) .

T v ik ool managementseces o s o seice sty T
Ll

Type of Business Organization

corporation [(] timited partnership, already formed [] other (please spe: 09001579
[} business trust [] timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T10] ([ET6] Actua] [ ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation {or State:
CN for Canada; FN for other foreign jurisdiction) [DIE}

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 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 23%9.500) 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. 774(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 registered or certified mail to that address.

Where To File: 1U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, 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
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain alt 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 Farts 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 securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate netice 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 will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aloss of an availablestate exemption unless such exemptienis predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 8
are not required to respond unless the form displays a currently valid OMB
control number.
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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;

s 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 partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual}

Jennings, Matt

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

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

Check Box{es) that Apply: [J Promoter ] Beneficial Owner W] Executive Officer [] Director {11 General and/or
Managing Partner

Full Name (Last name first, if individual)

Schoenbauer, Brad

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

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

Full Name (Last name first, if individual)

Weil, Robert E,

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

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

Full Name (Last name first, if individual}

Merryfield, Lisa J.

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

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

Full Name (Last name first, if individual)

Copeland, Richard K.

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

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

Full Name {Last name f{irst, if individual)

Sedivy, Gary

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

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

Managing Partner

Full Name {Last name first, if individual)

Kiesel, Jeffrey R.

Business or Residence Address

{(Number and Street, City, State, Zip Code)

3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

(Use blank sheet, or copy and use additional copies of this sheet,
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A. BASIC IDENTIFICATION DATA

4 : - X
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 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;

» Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual}
Bartlett, Marshall

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

Check Box(es) that Apply: 3 Promoter (1 Beneficial Owner [ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Clough, Phillip A.

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

Check Box(es) that Apply: D Promoter 1 Beneficial Owner [ Executive Officer Director ) General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

|
+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Full Name (Last name first, if individual)
Larson, Kenneth D.

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

Check Box{es) that Apply: ] Promoter [0 Beneficial Owner ] Executive Officer Director (] General ardror
Managing Partner

| Full Name (Last name first, if individual)

Grunewald, John H.

Business or Residence Address (Number and Street, City, State, Zip Code)
3711 Kennebec Drive, Suite 100, Eagan, Minnesota 55122

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

Full Name (Last name first, if individual)
Grad, Jon

Business or Residence Address (Number and Street, City, State, Zip Code)
265 Franklin Street, Boston, MA 02110

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

Full Name (Last name first, if individual)
Sadek, Zach

Business or Residence Address (Number and Street, City, State, Zip Code)
265 Franklin Street, Boston, MA 02110

(Use biank 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 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;
+ 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 L__l Director [ Generat and/or
' Managing Partner

Full Name (Last name first, if individual)
Parthenon Investors

Business or Residence Address {Number and Street, City, State, Zip Code)
75 State Street, 26th Floor, Boston, MA 02109

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

Full Name (Last name first, if individual}
Parthenon Investors |l

Business or Residence Address (Number and Street, City, State, Zip Code)
75 State Street, 26th Floor, Boston, MA 02109

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

Full Name (Last name first, if individual)
ABS Capital Parners IV, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
400 East Pratt Street, Suite 910, Baltimore, MD 21202-3127

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ executive Officer O virector [J 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 (0 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: ] Promoter [] Beneficial Owner D Executive Officer [ Director (] General and/or
: Managing Pariner

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 O 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20of§




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o Y[:els IE]D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from an)lr INAIVIAUALT oo 3 _NA
Yes No
3. Does the offering permit joint ownership of a single unit? ..o [f] 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 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 are 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 Dealer

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

{Check “All States” or check individual StALES) ..o seneesncsneeenns || AL StatES

OG0 CJax] [CJaz) [Jarl [Jcal [Clcol [CJen (o) [ded TRl [lea) Clad [(Jio]
OG0 O CTial CIxsl OJxy! Jial el (vl Cval v CIuy) Cws) Cvol
Cvm Ceel Oy Ol ) e C8Y) Cned CJwo! Clow) Cloxd [or] Cheal
Ox0 Chsa (Isp) Omo O Clon Clvo Clval Odwal Clw) Tl Clwy) CCex]

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) ..o enennneess || ALl States

Can (axd ez ar e o) Ced (el (ind OOFd Caal [sE0 1)
OO0 O e Oxsl Cxyl Thia) Ee Cdvel Civa) Clsg CIvisd [vs) (o)
Com OxE [y O Cad T Oy Csa el Clos) Clox) [Tor] CEeal
COrp Cisg T O O Om Cvn e Owa Ty O Cley T

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} ... ettt || Al States

Ofal [Jak) [Jazl [CJarl (Jeal [(Jeol [CJen) [CJoe) [Jec) [CTe) [(Teal [Tun [p]
O O CTial CIxs Oyl el (Cve) COsol Cval D] [ Jue) [Jvs] Cvol
Clvn e Oyl Ol COng O sy Csdd CIsn) Clodl [ Jokl [Jor) [eal
OO0 OOsag COso) Omo O i Cve Cva Dlwa CTwy] O Clwd CIew]

(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 Amount Already

Type of Security Offering Price Sold

[0 T T OO VU UE U O U PO PO PO PRSPPI 3
5,000,000 g 4,560,768

&5

Convertible Securities (including Warrants) ... oot b3

Partnership INEETESIS ..ottt et b e S s h)

Other (Specify T U OO O PO O VOSSR OUURROR. |
AL oo sttt sessissereeoneressrseeeessnnees: $__9:000,000

e en A &

4,560,768

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 “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEAILEA TNVESIOTS ervrvversceeereeves e ssemeseasaesessssessssess et essssssersmsaess bt smses s e eemsseebsensoeseeneceebss i 7 § 4,560,768

INOD=ACCEEANET TIVESLOTS . oitivtiieeerereeeiisatrirerateres s ersee s ersene st e s b s as R e b AT ST a8 a2 e e ee e bbb s mnne e b b

Total (for filings under Rule 504 0Ny} oot 5

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

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all 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 listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

RIULE 5005 ittt st et e et e eeh s eas e

REGUIALION A L.\oiiiinit ittt et e e i e

2Ty T 47 S O OO SOy PP

170 1 [ U USSP RO TP FPPISPON

® on ., e

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.

Transfer AZent’s FEes ..o
Printing and Engraving Costs........cocorrveimeineicincninn
LAl FEES ..oovvvrurmmeererecccaiissrsccamissssassasseeens s 30,000
Accounting Fees ..o e
ENgineering FEes ...t

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) _Expenses of Purchasers

* 50,000

N HOCOs00

L]

80,000

* The issuer has agreed to pay up to $50,000 in reasonable out-of-pocket expenses of Purchasers for counsel,
accountants and advisers.
40f 8



[ 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 1
and total expenses furnished in response o Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LNE ISSURE." ..oivcririiirctes e a e s b bR R R e 5 4,920,000
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
SAIANIES AN FEES ...vvvivviceeeeceeeie et are e et bbb e s s
PUIChAse 0F 188L ESTALE ...vvuvvereeeesc et e b bbbt s 0s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMIENT ..ot cas s es s8R bbb AR e s s
Construction or leasing of plant buildings and facilities ... s 0Os
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 PUCSUAIIL £ @ ITIBIEETY «ovovninieinicr e siesstas st iss bbb E 04440 E SRS S RS2 b S E st tant et s Os
Repayment of INAEBIEARESS ..o i cisr e s s bbb Os s
WOTKINE CAPIIAL..ooo.ooeeeoeeeee e eman s casem s eesbs e es s st e s bbb RR e R R bbb bbb bbbttt s $__ 4,920,000
Other (specify): s Os

....... s 0s

COMIININ TOUAIS 1eveevereeo e reee st eteseeeeeeeaseeeeeeessesmeseeseeeeseese st eeeeeeesemeeeese bt b bbb s b AR bbb st b e s nR e R et s Os 0- ¥ $__4.920,000
Z]s._ 420,000

Total Payments Listed (column totals added) ...

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 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signat Date
Restaurant Technologies, Inc. @ﬂ é- M January Q , 2009

Name of Signer (Print or Type} Title of Signer (Print or Type)
Robert E. Weil Chief Financial Officer
ATTENTION

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