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Series B Convertible Preferred Stock Financing

UNIFORM LIMITED OFFERING EXEMPTION
Filing under (Check box(es) that apply); [JRule504 [JRule505 [JRules06 []Section4(6) [ ULOE
Type of Filing: ] New Fiting B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Ubidyne, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/0 Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany +49 731 8800 71-20

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

ey e, N

X corporation ] timited partnership, already formed 003 825
(1 business trust O limited partnership, to be formed 09
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: olo | 0 | 5 I X Actual ] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is avatlable to 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 o 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 initfal 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 exemption 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 registered or certified mail to that address.

Where to Fife: 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 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 £ and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federa! 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 the ULOE must file a separate notice with the Securities Administrator in each state where
sales are 1o be, or have been made. [f 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 netice constitutes 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
federal notice will not result in a loss of an available state exemption unlgss such exemption is predicated on the filing of a federal notice.

Parsons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control
SEC 1972 (9-08) number.
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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;

s Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: 1 Promoter [0 Beneficial Owner d Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Hawk, Kenneth

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany

Check Box(es) that Apply: B Promoter Beneficial Owner X Executive CHicer [0 Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Mueller, Beat

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany

Check Box(es) that Apply: O Promoter  [] Beneficial Owner Bd Executive Officer [] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Levis, Mike

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany

Check Box(es) that Apply: B Promoter  {J Beneficial Owner [} Executive Officer [J Director O General and/or
Managing Partnear

Full Name (Last name first, if individuaf}
Rheinfelder, Clemens

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany

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

Full Name (Last name first, if individual}
Hochholzer, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany

Check Box{es) that Apply: {} Promoter [0 Beneficial Owner O Executive Officer & Director [0 General andlor
Managing Partner

Full Name (Last name first, if individual)
Schreck, Hans

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Ubidyne GmbH, Lise-Mgitner-Strasse 14, D-89081 Ulm, Germany

Check Box(es) that Apply: ] Promoter O Beneficial Owner [J Executive Officer K Director [0 General andfor
Managing Partner

Full Name (Last name first, if individuat)
Tirtey, Stefan

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Ubidyne GmbH, Lise-Meitner-Strasse 14, D-89081 Ulm, Germany

Check Box{es) that Apply: O Promoter B Beneficial Owner [J Executive Officer [ Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual}
TVM V Information Technology GmbH & Co. KG

Business or Residence Address {Number and Street, City, State, Zip Code)
Maximilianstrasse 35, Entrance C, 80539 Munich, Germany

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

3. Enter the information requested for the following:
s 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 managing partners of partnership

issuers; and
« Each general and managing partnership of partnership issuers.
Check Box{es) that Apply: L1 Promoter Bd Beneficia! Owner [0 Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Doughty Hanson & Co Managers Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
45 Pall Mall, London SW1Y 5JG, United Kingdom
Check Box{es) that Apply: L] Promaoter Beneficial Owner {J Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
BayTech Venture Capital Il GmbH & Co, KG

Business or Residence Address (Number and Street, City, State, Zip Code)
Theatinerstrasse 7, D-80333 Munich, Germany

Check Box{es) that Apply: ] Promoter [ Beneficial Qwner [T Executive Cfiicer [J Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Nokia Siemens Networks GmbH & Co. KG

Business or Residence Address {(Number and Street, City, State, Zip Code)
clo Corporate Finance global Investment Management, St. Martin Str. 76, D-81541 Munich, Germany

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

Full Name {Last name first, if individual)
Korte, Werner

Business or Residence Address {Number and Street, City, State, Zip Code)
N/A {deceased)
Check Box(es) that Apply: {J Promoter (] Beneficial Qwner O Executive Officer [] Director [ General andfor

Managing Partner

Full Name (Last name first, if individuat}

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

Check Box(es) that Apply: [ Promoter {J Beneficial Owner [J Executive Officer O Director [l General andfor
Managing Pariner

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: OO Promoter ] Beneficial Cwner O Executive Officer 1 Director [ General and/for
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: [l Promoter [] Beneficial Cwner O Executive Officer ] Director O 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? \!’jes %’
Answer also in Appendix, Cofumn 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any individual? 5 N/A
3. Does the offering permit joint ownership of a single unit? s NDO
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}
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 Scolicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STAteS) ...ttt ettt [ Al States
A O 1w DO w0 @ARO cAd o end @eepd icg Ore 8 wa d wp 8 o 0O
g 0O N O pay O KO KO rad Mg o0 A O O O Ms O mol O
MO wWerd wi QO (MO g O Mg D3O el INop OO ©xk 0 (e’ O A O
R O (s (sop@d oM O ™0 wnid v vab waOwld w0 wy) O (PRI_O]
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 SEALES) .. ...oo i e (] All States
A O O w20 ARIO €A QD [cod en@ eed @©c OF O @A D0 O o O
) O N O pay O KO KO maQ melQd mooO ma) Oy O MmN O {ms) O o] O
MO NEEO w1 O INpDO NGO O WD nel oy OeH O ok O {or] O [PA O
RI O (s8]0 (sop@d (NDO MO wnid v vaO wa OwDd wj 0O wy] d [PR O
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 lo Solicit Purchasers
(Check “All States” or Check INAIVIAUAl SEALES) .. v..oiiievirie ittt te ettt es et estc e aasteesrneereeenreeesbassbeaesaeninns (] Al States
Al O K O A210 WO cAad ol end g0 c Or O ©ad ) O o 0O
B O N O A O kSO K1 QD a0 mMegd moiO A Omp O MN DO (ms) O mo] O
MmO INEJO N O wH O NgO IO w1 O (vejDO (Nop OH D ok O torR O {PA] O
R O (sc)0 o0 >d MO mxO wng v vaO waOQOwgd wy O wyO [PRE O
R O [sc1 0O op0 N O MmO wngd v vab waOwid wy O wyl O PRI O

(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 scld. Enter "0" if 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 already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
1= L PSS TSPV PP PO $0 $0
B QUIY vttt ittt ettt ettt et et e e et e e $26,331,450 $26.331.450*
O Common Preferred

Convenrtible Securities (including warrants) ... $0 $0
Partnership IMEIESES ....ovoiviieiceieeiiirietiet et te ettt se e e e st e s es s se e e $0 $0
Other (Specify ) JRTUTCTTOTUORURU $0 $0

T Al ettt e e e n e e e e e san reere s $26,331.450 $26,331,450

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 Number of Aggregate
o - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors
; ; ay ¢ - P b of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.
ACTrediled INVES OIS Lo e e 5] $26,331.450
NON-3CCTEdIted INVESIOTS . ..ot i cirerieiiirernrrrre s i rrrrr e et e e e sbsr s rrreaesarsmsnseeaeeane e stnamneeaess 0] $0
Total (for filing under Rule 504 only) ..o b3
Answer also in Appendix, Colurmn 4, if filing under ULOE.
3. If this 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
RUIE BOB5. .. .ottt sttt e bbb e b sb e at e ea s ea e eat e et bt en e $
REGUIALION A .o e bttt b et ettt $
RUIE S04, .o e e e e b e s $
TOMEL ..ottt et et $
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
issuer. 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.
TrANSIEr AGEATS FBBS. ..ooioiiiiiiieet ettt ettt et s eb et et se e et a2t [ so
Printing and ENgraving CostS. ....cuociiiiiiii et e s as e sne e e O so
LEOAI FRES. oottt et e e ettt et e (J $330,000
ACCOUNIING FRES... ..o e e e e e et et et e e en s [ 3o
ENGINEEIING FEES. ..ivivirieeries it e it s et e s et e st et e et e s e e s 1 et e et a1 b e s e ehpab e s et et e st et et en et et et et et et O s0
Sales Commissions (specify finders' fees separately) ... [ sa
Other Expenses (identify) e ————————————— O so
TO0B] oo et ettt et et e e R R R Rt e ettt e s e e S et e e b e e e rane e < $330.000
b. Enter the difference between the aggregate 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 to the issUEr." ............ccccoiii e $26,001,450

*The aggregate offering price and amount already sold is 20,043,500 Euros. The amounts entered
were calculated based on a conversion rate of 1.3137 U.S. Dollars for 1 Eurc.
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(.. OFFERING PRICE, NUMBEF. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds 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
SaIAMES ANU FEES. ...veveveeeeecre e stsss s secssstssrastesesnessessssssosassessssssinenesens L] $0 O so
PUrchase Of re@l BS1A18. ........cvvveeece et en st et sn s es s [ so []so
Purchase, rental or feasing and installation of machinery and equipment ...................... [] $0 (Jso
Construction or leasing of plant buildings and faciliies..............c...coce v vveens e %o %o
Acquisition of other business (inc¢luding the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
10 8 MEIGEN) covvuveeireieise s rerebset st bt s e b b sttt et bbbt e ee e eeep e seene e e see e e eee e e 3 so [Jso
Repayment of INGEBIEONESS ..........ccoveverreeieseee ettt bttt (J 0 s
WOPKING CRPIAL ......cvoveiereretecieitie st eeeees st ceseese e eesne oo ressenesseessesaseseeeereassneres [Jso $26,001,450
OhET (SPECHY): covvuevercieire e essesesseeesestsss st seeeseessesesttseseeesnsstseseeneesoessosnonnnoe. L) 80 O so
COMUMN TOAIS. ...c.rvconerasecrrseresssrasmsseresssseressessssssssss sssassssssesssasssesessessssssesssseesessasssenesssnes  so $26.001,450
Total Payments Listed {column totals added) ............covcceiienicnieinee e $26,001,450

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature canstitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaturé _ Date
Ubidyne, Inc. /1 [Q February & , 2009

Name of Signer {Print or Type) Title of Signer (Print or Type}
Beat Mueller Chief Financial Officer
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001.}
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