FORM D (7S ‘/Q.(g?

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB T s 0076
u {
Washington, D.C. 20549 Expircs: Jamary 31, 2009 L
Estimated averzge burden L
FORM D hours per response......16.00
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION i L
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) SE .
Class A Common Stock of Hypertherm, Inc. < Ma_” ErOCESSInq
Filing Under {Check box(es) that apply): (] Rule 504 [} Rule 505 BJ Rule 506 L] Section 4(6) [] ULOE Declion |
TypeofFiling: (X New Filing () Amendment |
A. BASIC IDENTIFICATION DATA JAM 1 4 UH :
T T Y :

[. Enter the information requested about the issuer
Name of lssuer ([] check if this is an amendment and name has changed, and indicate change.)

Hypertherm, Inc. - vvasnlﬂgmnl Dc

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Cade) 1."

21 Great Hollow Road (603) 643-3441 A
Hanover, NH 03755 — :
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone N -
(if different from Executive Offices) __ X
Brief Description of Business i
PROCESSED UHW""I"Wllmml“'mNlﬂmlmum
Type of Business Orpanization 0001583 '

&) corporation (timited partnership, already farmed ) JAN 2 é &Qﬂ%l ify): i
ease speci -

[7] business trust [imited partnership, to be formed
Mo {'.
Actual or Estimated Date of Incorporation or Organization: WRS X Actual [ Estimated

Jurisdiction of Incorpomation or Organization; (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All 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 L5 US.C. ;
T7d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics 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 itis
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth 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
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all infonmation requested. Amendments need only repart the name of the issuer and uﬂ't:ﬁn_g, any changes ﬂ:ercu?, the
information requested in Pant C, and any materia!l changes from the infonnation previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Fifing 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 fonm. Issuers rebying on ULOE must file a separate notice with the Secwiities Administrator in cach state where sales are to be, or have been
made. [f 3 state requires the payment of a fee as a precondilion 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 pant 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 exempilon. Conversely, failure to file the appropriate federal notice
will not result In a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number,
SEC 1972 (5/9))
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X 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;
X Each exscutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Couch, Richard W., Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hypertherm, Inc., 21 Great Hollow Road, Hanover, NH 03755

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

Full Name (Last name first, if individual}
Couch, Barbara J.

Business or Residence Address {Number and Street, City, State, Zip Code}
c/o Hypertherm, Inc., 21 Great Hollow Road, Hanover, NB 03755

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

Full Name {Last name first, if individual)
Chen, Carey

Business or Kestdence Address (Number and Street, City, State, Zip Code}
c/o Hypertherm, Inc,, 21 Great Hollow Road, Hanover, NH 03755

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

Full Neme (Last name first, if individual}
Smith, Evan A.

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Hypertherm, Inc., 21 Great Hollow Road, Hanover, NH 03755

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

Full Name (Last name first, if individual)
Hypertherm Associate Stock Qwnership Plan

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Hypertherm, Ine.,, 21 Great Hollow Rond, Hanover, NH 03755

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

Full Name (Last name first, if individual)
Maloney, Carolyn J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hypertherm, Inc., 21 Great Hollow Road, Hangver, NH 03733

Check Box{es) that Apply: [ JPromoter [ ] Beneficial Owner ] Executive Officer D4 Director [] General and/or Maneging Partaer

Full Name (Last name first, if individual)
Gleason, John C.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hypertherm, Inc., 21 Great Hollow Road, Hanover, NH 03755

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

Full Name (Last name first, if individual)
Heald, John T.

Business or Residence Address {(Number and Street, City, State, Zip Code)
¢/o Hypertherm, 1nc., 21 Great Hollow Road, Hanover, NH 03755

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

Full Namc (Last name first, if individual)}
Lettieri, Richard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Hypertherm, Inc., 21 Great Hollow Road, Hanover, NH 03755

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

Full Name {Last name first, if individual)
Logue, Dennis E,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hypertherm, buc., 21 Great Hollow Road, Hanover, NH 03755

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: [ JPromoter [] Beneficial Owner (] Executive Officer

Director

[ General and/or Managing Partner

Full Name (Last name first, if individual)
Urmson, Charles C.

Business or Residence Address (Number and Street, City, State, Zip Code)
cfa Hypertherm, Inc., 21 Great Hollow Read, Hanover, NH 03755

11537685_1.D0C 3




B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? ...l e

Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any Individual? ...

Does the offering permit joint ownership of a SINGIE UMITT oo

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 soficitation 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. If inore than

five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the infonnation for that broker or dealer

only.

SN/A

Yes

Full Name (Last name (trst, if individual)

N/A

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) .........ooooeoersooeereeeeeeesceeseeseresees s ssssomsarssmsssemssrsssssssssrnsessascocesenconneesereeees L) Al StB1€S
{AL] [AK] (AZ) [AR] [CA) [CO (€T (DE} (DC} (FL] [GA] [HI) (o}
{IL] [IN] {1A} [KS] [KY] {LA) [ME] (MD]  [MA] [MI] (MN] [M5] [MO]
[MT] [NE]} (NV] [NH] [NJ] [NM] [NY) [NC) [ND] [OH] [OK] [OR] [PA]
[R]] (€} (SD} [TN] {Tx] (UT) (VT] [vA) (WAl [wv] (Wl [wy] __[PR}

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 Sclicited or Intends to Salicit Purchasers

{Check "All States” or check individunl SEATES) ...cviiciiii i e ettt e [ All Siates
(AL} [AK] [AZ] [AR [CA] [CO] {CT) [DE) {DC] [FLi {Ga] [Hi] (1D}
{IL} [IN) [1A] [KS) [KY] [LA} [ME] (MD] [MA] (M1} [MN] [MS] (MO]
[MT) [NE] [NV} [NH] N [NM] [NY] [NC) {ND) [OH] [OK] {CR] [PA}
[RI] [5€] (50§ [TN} TX] fuT) {¥v1] [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 of Associated Broker or Dealer

States in Which Peison Listed Has Solicited or Intends to Selicit Purchasers

{Check "All States” or Check inQIVIAUAl SIALES)......ovorvveeeesieereeremes s erereessesesresmmmssaniesessssess sassssssssrsssamsssessrsierassssssasssnssecesesees L) Al StA1ES
[AL} [AK] (AZ) [AR] fCA] (CQ) [CT) [DE]} {DC) (FL) {Ga) {HI] (D]
[1L] [IN] [1A) [KS] [KY} [LA] [ME] {MD] [MA] (M1] [MN] [MS] [MO]
{MT] [NE] [(NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
{RI] [5€) (18] [TN] (TX] fum [VT] [VA] (wa]l  [wv)  [wi] [Wy] _ [PR)

{Use blank sheet, or copy and use addilional 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
"0" if answer is "none” ¢r "zero.” [f the transaction is an exchange offering, check this box ) and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Secunty
Debt
Equity
Commen [JPreferred

Convenlible Securities (ingluding WAMMANESY ..ot s st e s e s b
Partnership INLEIestS .o erecsereereesenreans
Other (Specify)......

L OO PO OO DTS ST

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."

ACCHEAILET INVESIOIS.......cvie ettt et as et it et r e re s s et s e s b oss s Bm e a8 b s am e semamts s s sre bR AR aE s ama e r s

Non-accredited [nvestors................

Total (for filings under Rule 504 only)......covvi s,
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 sald by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior ta the first szfe of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of ofTering

Rule 505.....
REGUIBLION A o-ooerectveeiers oo ramssrss et aest s st et tone e sm s 1o sm b 4414448 £ RS2 FA 934 R 0BT YR b 0128 R s
TOHRL. o1t tsrvresiarer s srersreres et rarte s sy eeeesrsse s geng eyt s et b8 £ st sem et tmsn e e bhra s e e AR EE ST AR s

4, . Fumish o stetement 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 infonnation may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check
the box to the left of the cstimate.

TARSTEr AGETIES FolS oot s sttt sttt b e s e e eeh s b ek b b e b R
Printing aivd ERZIAVITIZ COSIS 1vuurersvrreecrersrou e cnermesgtsessranesees sme s vms ehebs bt 11041140112 R st st s s
LEER] FRES ..ottt ittt ce et sa it sb st e e s s 4o e R bt e bt 28 e R R et HR AT e e
ACCOUNTING FEOS .ot rie e ees e ent et sem et e s berebe s s e L AR A AR bR b AR e st
D INEENING FEOS .ot ee et e e ee e et e s e 2 s e s b et bt ae s seAas ama ara s s s ama e e sR e s SRR RSB RaE
Sales Commissions (specify finders’ fees sepamtely). oo
Other Expenses (identify) Independent Fiduciary and Valuation Expert
TOLAL ottt s s str et as b ser e st ve s en s seseaes oSSR skt k e R RS St S s em e bR RS TR TS0 0
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Aggregate Offering
Price

5

Amount Already
Sold

$

$ 8,770,376.25

§ 8,770,376.25

$

3

5

§8,770,376.25

$8,770,376.25

Number Investors

Aggregale
Dollar Amount of
Purchases

§ 8,770,376.25

$

3

Type of
Security

Dollar Amount
Sold

o [ | W9 | et

RROOOXROO

$

5

$ 70,000

s

s

3

$ 40,000

$ 110,000




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

4, b. Enterthe difference between the aggregate offering price given in response to Part C - Question ! and total
cxpenses furnished in response to Pan C - Question 4.a. This difference is the “adjusted gross proceeds to the

issuer.” 5 8,660,376.25
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the puiposes shown. If the amount for any purpose is not known, fumish an estimate and check the box 1o the
left of the estimmate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Pant C - Question 4.b, above.
Payments to
QOfficers, Directors,
& Affiliates Payments To
Others
SRYBTIES AD TEES ... cevvvvevvoorseessaesssessssrserersemssseesseseresssseseevesosteneerssssesrecssssssessesssssessssssssessssessssansseemtoeencnsessnsesss ) 8 s
PUTCHASE O TEAI CSIBLE .....vovo. oo reeeeoese e vesso oo resass s et st bvst bkt s Os
Purchase, rental or leasing and installation of machinery and cquipinent.. s Os
Construction or leasing of plant buildings and FACHIHES..............oovrosresserremssesorescesreasssssnsssssasssessssssmonmmoeenesenss L1 3 s
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 issuer Os s
PULSIANE B0 8 IEIEEED 1.vuvutisscseerassonmscsrasesssats iessrss ioetbessetsassansses e 481 rasess48an s bas e rnsas s sns b s bes b0 e ba b P b1 s
Repaynent of indebtedness.. Os 3%
WOEKITIE COPIAL.. ... oeoveieeieiiecaere e reesete et et sess e ms e sees e sete e s asmes e bo b Seb e SA bbb s bbb v Rt A b s s paa s ma s s se s snns s nt Os Os
Other (specify): Proceeds received In form of ESOP Note. Os 9 § 8,660,376.25
M TOMRIS oo e eemeremeresreseseeseoeseeseseomemmssessessesseses b oississirsississsssssssmsmsasssmsssssssnssescesares ] 8 B4 § 8,660,376.25
Total Payments Listed {COmn to1a1S AQAEA)......cooc i srrrersrsmsein s sicasssere s sns et s bbb str b ) §8,660,376.25

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 503, the following

signature constitutes

an undentaking 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) Signatu e Date
Hypertherm, Inc. ’ Jenuary , 2009

Name of Signer {Print or Type) Title of Signer (Prin#6r Type)
Carey Chen Vice President and Chief Financinl Officer
ATTENTION

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

]
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