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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: __3235-0076
Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION R
U § o B o
Name of Offering ( |;| check if this is an amendment and name has changed, and indicate change.) e w0y
Series A-1, A-Z and A-3 Preferred Stock Qffering

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE FEQ 24 ?ﬁﬁq

Type of Filing: [] New Filing [X] Amendment

A. BASIC IDENTIFICATION DATA 494

1. Enter the information requested about the issuer

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

Address of Exccutive Offices (Number and Sireet, City, State, Zip Code) Telephone Number (Including Area Code)
4220 Hwy. 55, Durham, North Carolina 27713 919-361-5050

Address of Principal Business Operations (Number an clCity, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) ﬁOéESSED

P ———— — T TTTTT

[¥ corporation |:| limited parinership, already formed |:] other (please speci
[] business trust [] limited partnership, to be formed

Month Year 09003630
Actual or Estimated Date of Incorporation or Organization: [H Actual [] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) {olld

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instcad of Form D (17
CFR 239.300) only to issuers that file with the Commission a nolice on Temporary Form D (17 CFR 235.500T) or an amendment to such a
nolice 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 wsing 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 exception under Regulation D or Section 4(6), 17 CFR 230.50! et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the cartier 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: U.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 manualty signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

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 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 scparate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemplion, o
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
Failureto file notice in the appropriate states will not resultin a loss of the federalexemption. Conversely, failuretofile the
appropriate federal notice willnotresult in aloss of an available state exemption unless such exemptionis predictated on the
filing of a federal notice.

SEC 1972(9-08) Persons who‘respond to the cellection of information contained in this form 1 of 9
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A. BASIC IDENTIFICATION DATA

2. Emer the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years,

o  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a cluss 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

L] Each general and managing pariner of partnership issuers,

Check Box(esy that Apply:  [] Promoter [ Beneficial Owner  [3 Executive Officer [X] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Smith, Robin Y,
Business or Residence Address  (Number and Street, City, State, Zip Code)
1407 Shasta Ave, San Jose, CA 95125
Check Box(es) that Apply: [] Promoter [H Bencficial Owner B Executive Officer  [§ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Ballard, Brian

Business or Residence Address  (Number and Street, City, State, Zip Code)
4220 Hwy 55, Durham, NC 27713

Check Box(es) that Apply: [(] Promoter  [7] Beneficial Owner [T] Executive Officer

Director

General and/or
Managing Pariner

Full Name (Last name first, if individual)
Connor, John N.

Business or Residence Address  (Number and Street, City, Stie, Zip Code)
801 Roberts Way, Kennett Square, PA

Check Box{es) that Apply: [J Promoter [] Beneficial Qwner  [X] Executive Officer [] Director General and/or
Managing Partner
Full Name {Last name first, if individual}
Laundon, Thomas K.
Business or Residence Address  (Number and Street, City, State, Zip Code)
118 Wisteria Drive, Chapel Hill, NC 27514
Check Box(es) that Apply: [] Promoter m Beneficial Owner  [] Executive Officer [j Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Hatteras Venture Partners, III, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
124 Blackwell Street, Suite 51C¢, Durham, NC 27701
Check Box(es) that Apply: [] promoter  [A Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Southern Capitol Technology Fund II, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Glenwood Avenue, Raleigh, NC 27603
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [T] 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)
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B. INFORMATION ABOUT GFFERING

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

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

v

3. Does the offering permit joint ownership of a single UNIT ..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 tisted 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. 1f 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 No
O R
[ N/A

Yes No
K 4

Full Name¢ (Last name first, if individual)
N/A

Business or Residence Address (Number and Sireet, 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 individUual SEALESY ..ot rrssers e rrr s srre s ersrne s resetesaee e sanesmpeapeser e

D All States

al] [akl  [azl (AR]  ical (col [cr) (el ol [edd  laal Gwd  Upl
] Onl Lal kst (kyl Lal  [mel Dl Imal (vl [N (ws] [MO)
1]  [nel [Ny (ngl (nyd vl [NY] el [l (o] [ox] [or]  [pAl

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 [ntends to Solicit Purchasers
(Check ~All States™ or check InAIvIdUal STALES)Y oot rs ettt e st e st e sas s raresraearesssnesnnessessresines sresrnras [] Al Siates
] O~ bal (ks] iyl lLal (Mp]  [mal vy eyl [msi Mo
() tscl  lsnl [t [ wrl G [al sl wvl [wd  [wyi  [eR]

Full Name (Last name first, il individual)

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

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual SIAIES) ..o st aab et e s ar e as [J All States
(aL] [lak] [az] (AR] [cal (col [cr] [pel [ocl  [end  leal [HIF  UDJ
uL] [N bal Ks] [ky] (LAl [ME] (MDI [MA] [ Mn]  [msT (M0l
Mr] [Nl [Nv) ngl (1) M Nyl [ncl  [nDI lon] [lok] [(orl [pal

{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

3.

4

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.” I the transaction is an ¢xchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

$

EQUILY oo eeere s eoes e eemeeseeesseoeese oot s e §2: 703,956

2,703,956
b

[] Common [& Preferred

Convertible Securitics (Including WarTANUS} .........cooveereeeeveiiiesniee s s ssssssssssssssressesssesssers 9

PAMNETSRID INTETEEES (.ovoivovoceicis ettt ceect ettt e a st em st ee s st ee e mrs e eee st st ana b et $

Other (Specify } crres e eca et eene et e e mee e et en e
$ 2,703,956

TOMAL .ottt ettt eet e st e et e ett e et e et e eeae e tesaaeerteeateehbenteerterane saeaneesresereennres

2,703,956

“r A e oD

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is "none” or “zero.”

Number
[nvestors

ACCTEAHEA INVESTOS oiviiii e ece s ierie e resereerreevr e rreerreerrassreararerresrarsrresonesnnevonesaas saes saesnanesreesssonnacns

Agpregale
Dollar Amount
of Purchases

§ 2,703,956

INOD=ACCTEAIEU IMVESIOIS 1oioviiiiiiiiriiesin it s e e e rr e s e s e ra e vss rre sas tensaeses panaresenensoreresnsgansvsemeneses

$

Total (for filings under Rule 504 only) ..o e e

3

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

if this filing is for an oflering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 1o 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

Type of Offering Security

BT 303 oot it e it e e e e e e e e aere re e vt e et ee s nenes

Dollar Amount
Sold

Regulation A ... e e e e

RUIE S0 i e e e e e e e e et e e————re—————————————

12T S OO U OO POTOON

3
$
5
$

a.  Furnish a statement of all expenses in connection with the issvance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount ot an expenditure is
not known, furnish an estimate and check the box 1o the left of the estimate.

TranSTEE ABENLS FLEE Lottt e e e ras s e e e et b b e be e beom b ere s sresbenn s ot hoes saent£ebd00s
Printing and Engraving COostS ... s s s it s s b s
==& 1 T OO OOV OR OO
ACCOUNTITLE FEES 1oviitiieiitiieircieirece s tr et s et b saea e e ar s abateaassrerarassaerane s e searesreseanessenerresbenesressesesbiaesressanesrnass
ENZINEETINE FEES 1oviviireieiriesiarisiieiessiarasstisaese i asesstessseseaessaeeeaebessae s abatsaet o4t sbesshabsant sbabasesabasabnssbasesatessassasssrsnsad
Sales Commissions {specify finders” fees Separately ).t e

Other Expenses (identily)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

proceeds to the issuer.” g 2,603,956

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 Lo Part C — Question 4.b above.

Payments (o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEeS s L] 9 s
Purchase of real €S1a1€ ..ot st ressennnns | O 0s
Purchase, rental or leasing and instatlation of machinery
AN SQUIPTILENT oo s e e s enss ] 9 Os
Construction or leasing of plant buildings and facilities ..o s s
Acquisition of other businesses (inctuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUANT 10 8 IMETBET} 1eiveevvviiierimrarirneesssrersrensoresmssranessessoessanesiressssstarsspississatisssraiassstnssissesnsssioressses s s
Repayment of indebledness (s s (4 9 157,869 s
WOTKING CAPItAl . cccecrrcvvicvraes s scsssismesss s sssrssssssosssssssessssssnssessssssensesssoonnnnsnneens [ $_21 446 (087 71§
Other (specify): s 0s

....... 0s O%

Column TOIS oo e [ 92+ 603, 956 [ §
Total Payments Listed (Column totals 2dded) ..o s sseas st ne (%] $_2.603,956

D. FEDERAL SIGNATURE

The issuer has duly caused this notice o be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, vpon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

Issuer {Print or Type) %ﬂz C_Q Date
ArtusLabs, Inc. ’[_/ 3/
é é; Z i / 2 | 09

Name of Signer {(Print or Type) T 1l|e r (Pn or T.bpe)
Helga L. Leftwich Assistant Secretary
ATTENTION

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