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FORM D . 09004871 OMB APPROVAL
UNITED STATE! IMBER: 3235-0076
SECURITIES AND EXCHANGE COMMISSION EAPWCS: February 28, 2009
Waghington, D.C., 20542 Estimated average burden
hours per response. ..o 00
Temporary FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, e o
SECTION &(6), AND/OR | |
FFE
UNIFORM LIMITED OFFERING EXEMPTION = TEWECEIVED

| |

Name of OfTering (O ¢heck if this is an amendincnt and name has changed, and indicate change.)
Series B Preferred Stock

Filing Under (Check box(es) that apply): ORuleS04 D Rule$0S ® Rule506 O Section 4(6) O ULOE SECvig™ FTOcessiIng
Type of Filing; m New Flling O Amendment Sec .on

A, BASIC IDENTIFICATION DATA

T. Enter the information requested about the issuer PR TR
Name of Jssuer (£ check if this is an amendment and name has changed, and indicote change.) WaShlﬂgtOI'l, De
innoPad, Inc 111

Address of Excoutive Offices (Mumber and Street, City, State, Zip Coxde) Telcphone Number (Including Aren Code)

6 Centennial Dyive, Peabody, MA 01960 978-573-4218

Adgress of Principal Businees Operations (if (Nuimber aad Stece, City, State, Zip Codc) Telephone Number (Including Arca Codc)

different from Execulive Offices)

Brief Description of Business:
The Company if engaged tn the business of commercinlizing advansed polishing pads used hy the semiconductar industry for CMP (Chemlcat Mochanicst

Planarization). .
I'n ©
Type of Business Organization 'l KGGLSSE B

m gorporalion O limited parinership, already formed O other (please specify): \
O business trust s} Iimi;:d p;rtn:rsh:‘p. to be formed MAR 2 5 7ﬂﬂq “ \
on car
Actual or Estimatcd Date of Incarporation or Organization 09 06 w Actual 0 Estimated
Jurisdiction of Incorportion or Qrganization: (Enter two-letter (.S, Postn] Service nbbreviation for State: THOMSON REUTERS
CN for Canada; PN for other foreign jurisdiction DE
GENERAL INSTRUCTIONS
Federl:

Who Must Fife: All issuers making an offering of securitics in.reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 & seq. or 15 USC 77d(6).

When To File: A notice rust be filed na Jater than 15 days afler the first sale of securilics in the offering. A notice is deemed filed with the 1.8, Sccurities and Exchange
Commission (SEC) on the carlier of the datc it is recgived by the SEC ot the addrass given bolow ur, il regeived m that address afier the datc an which it is due, on the datc
it was mailed by United States repistered or certificd mail to that address,

Where 1o Fife: \U.S. Steuritics and Exchange Commission, 100 & Stroct, N.E., Washington, D.C. 20549,
Copler Required: Two(2) copits of this notice must be filed with the SEC, one of which must be manunily signed. The copy not mamually signed must be phatocopy of
the manually signed topy or hear typed or printed signaturca,

Informaiion Regquired: A new filing must contain 2l information rcquested. Amendmenis nced only repon the name of the issucr ard offering, any changes therets, the
information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Pant E and the Appendix need not be (iled with the

SEC.
Filing Fee: There is no federal filing fee.

Seaze: This notice shall be used w0 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in chose atntes that have sdopted ULOE and
that have adopted this form. Tesucr relying on ULOE must file a scparate notice with the Securitics Admiaistrator in each state where sales arc to be, or have boen made.,
1F 2 state tequires A payment of a fee at 2 precondition to the clzim for the cxemplion, a fee in the proper amount shall accompuny this fonn. This notico shali be filed in the
appropriate statce in accordance with state Taw, The Appendix to the notice congtitutes a part of this notice snd imust be completed.

ATTENTION

Falturc to file notice in the appropriate states will not resalt in a loss of the federat excrmption, Converscly, failure to file the nppropriafe federal notice will not
vornlt tn a foss of au available stie exempfion unless such exemption Is predicated or the filing of A feders) nofice.
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A. BASIC IDENTIFICATION DATA

2. Enter the infarmation requested for the following:
Each promoter of the issucr, i€ the {ssuer has been organized within the past five years:

. Each beneficial owner having the powdr to vot¢ ar dispose, or direct the vote of disposition of. 10

Each general and manaping paroer of parnnership issuers.

% or more of 3 class of equity secunitivs of the issuer,
+  Each exéewtive officer and director of corporats issuer and of corporate general and manoging partners of partacrship issuers: and

Check Box{cs) that Apply: O Promoter 0 Beneficial Owner @ Excoutive Officer — w Direcior O General and/or Managing Pastner
Full Name (Last name forst, iCindividual)
Aldeborgh, Yohn
Business or Residence Address (Nwmber and Street, City, State, Zip Code)
innofad, Inc, & Centennfal Drive, Peabody, MA 01960
Chock Box(cs) that Apply: O Promater O Beneficiol Owney M Excetive Oflicer g Dircetor 3 Generl and/or Managing Puriner
Pull Name (Last name first, if individual)
Jin, Mare
Business or Residence Address (Number and Strect, Ciry, State, Zip Cede)
_innoPad, Tnc,, 6 Centennial Drive, Pesbody, MA (960
Check Box(es) that Apply: O Promoter O Beneficial Owner @ Bxcoutive Officer 5 Director 0 Gencrel and/or Managing Panner
Full Name (Last namc Frst, if individual)
Hsu, Osear
Business or Residence Address (Number and Strect, City, State, Zip Code)
innoPed, Inc., § Centennial Drive, Penbody, MA 01360
Check Box(cs) that Apply: D Promoter D Boncficial Owner  DExccutive Officer @ DArecior O General endor Maneging Paitner
Full Name (Last name first, il individual}
Foster, Samuel
Business or Residence Address (Numiber and Street, City, State, Zip Cade)
innaPad, Inc., 6 Centennisl Drive, Peabody, MA 01960
Check Box(cy) that Apply: O Prometcr D Bencficial Owner O Excoutive Officer @ Direcior Q CGeneral and/or Mannging Partacr
Full Name (Last name first, if individual)
Goldinger, Jamoes
Business or Residence Address (Number and Stress, City, State, Zip Code}
ianoPad, Inc, § Centennial Drive, Peabody, MA 113960
Cheek Box(es) that Apply: O Prometer D Baneficial Owner O Excoutive Officer W Direotor 0 General snd/or Managing Pactner
Full Name (Last name first, if individual)
Simons, Peter
Busincss or Residence Address (Nurber and Streer, City, State, Zip Code)
innePad, nc., 6 Centennia) Drive, Peabosly, MA 01968
Check Box{es) that Apply: O Promoter O Beneficind Owner O Exceutive Otficer @ Disector @ Gencral and/or Managing Partner
Full Name (Last name first, if individual)
Twaalfhoven, Fellx
Business of Residence Address (Number nnd Street, Ciry, State, Zip Codc)
innoPed, Inc., 6 Centenmial Drive, Penbody, MA 01360
Check Box(es) that Apply: O Promoter ' Bencficial Owncr D Exccutive Officy D Director 0 Gencral and/or Managing Pariner

Full Name (Last name first, if individual)

Velochy Equity Partners § SBIC, L.P.

Buziness or Revidence Address {Number and Street, City, Siare, Zip Code)

121 High Street, Suite 400, Boaton, MA 02110

{Use blank shest, or copy nnd use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:
+  Each promoter of the issucr, if the issucr has bren orgenized within the past five years:

. Each beneficial owner having the power (0 vote or dispost, of dircct the vote or dixpositon of. 10% or morc of a class of equity securitics of the issuer;

- Each exceutive officer and dircctor of tomporate issuers ond of corporate general and mansging pastners of part

*  Each peneral and managing partaer of partnership issuers.

ership issucry; and

Check Box(es) that Apply: D Promorer @ Benefieinl Owner o Executive Officer O Director 0 General and/or Managing Partner
Full Name {Last namc first, if individual)

Stata Venture Partners [1 LLC

Business or Residence Address {Mumber and Street, City, State, Zip Cade)

194 Claybrook Road, Daver, MA 02030

Check Box{cs) that Apply: D Promoter @ Beneficiai Qwner o Exequiive Officer 0 Dircelor C General andfor Monaging Partner
Ful) Name (Last name first, il individual) .

Innovent Teghinologies, LLC

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

& Centennial Drive, Peabody, MA 01960

Check Box(cs) that Apply: @ Promoler ™ Bencficiel Owner [y Exeeutive Officer O Dirertor O Generl andfor Managing Partner
Full Name (Last name furst, i individual)

“T'aronto Dominlan Capital (U.8.A.), Inc.

Busincss or Residence Address (Numiber and Street, City, State, Zip Code)

909 Fannin Strect, Suite 1950, Houston, TX 77010

Check Box(es) that Apply: O Promoter  ® Beneficial Owner  QExecutive Officer O Dircetor 0 General andfor Manuging Parner
Full Name (Last name [Trst, if individual) )

Gorden, Beroard R

Rusiness or Residence Address {Number and Strect. City, State, Zip Code)

¢/o Neurologica Corps., 14 Electronics Avenue, Danvery, MA 01923

Check Box{cs) that Apply: O Prometer O Bencficial Qwaer O Executive Qtficer 0 Director O Gienersl and’or Mamaging Fartncr
Fuoll Namne {Last name st if individual)

Business or Residence Address {Numbcr ond Street, City, State, Zip Code)

Check Box(ex) that Apply: d Promoter O Benclicia) Owner 0 Exteutive Officer O Director L1 General and/or Managing Parincr
Full Name (Last name first, if individual)

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

Cheek Box{cs) that Apply: D Promewer D Beneficial Owner O Excewtive Officer 0 Director 01 General and/or Mansging Partner
Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter O Bencficial Owner 0 Exceutive Officor  © Tiireclor 1 General snd/or Managing Partner

Full Name (Last name first, it individuat}

Business or Regiclence Address {Number and Street, City, State, Zip Cade)
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B, INFORMATION ABOUT OFFERING
Yes No
1. His the insuer sold, or does the issuer intend to sell, to non-aceredited investors in this OITENNET ettt o -
" ARaswer alsp in Appendiy, Column 2, if filing under ULOE.
2 Whai is the rininvum invesiment thot will be acecpied fram any individual? ............. S0
' Yes No
Does the offering permit joint ownership of @ single Unit? e s = o
4. Enter the information requested for cach person who has becn or will be paid or given, directly or indirsetly, any commistion ar
similar remuneration for solicitztion of purchasers in connockion with sules of securities n the offering. Ifa person 1o be listed is on
nnyociated person or sgent of a broker or dealer registered with the SEC andfor with 2 state or states, list the name of the broker or
dealer. M more than five (5) persons 10 be listed are associated persens of euch a broker or dealer, you may set forth the infarmetion
for that broker or dealet only,
Full Name (Last name first, if individual)
Nonc.
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Nems of Aseocinted Broker or Dealer
Siales in which Person Listed Has Solicited or Inttnds 1o Solicit Purchascrs
{Check *All States” or chuck INAivIBUal SILES) ooovviriesrimes e rsrsr s s st s sttty ., O Al States
_[AL] - (AK] _[ad) _{AR] _fea)  _eoy (€1 J(PE) _([DQ)  {FL] _iGal  _[HY L
- (It - (N} 1A} _ iK3) _fxy] _[La} _[ME] _[MD] _[Ma] - Ml _ MmN [MS] _[MQ)
_[MT)  _[NE) _ V] _[NH] N MY ENY] NG (ND) _[OH  _[OK] _IOR]  _({PA]
_[RA) -850 - 5D - [TN] Mg U VT VAL L (WA] _twvl o (wi (WYl _[PR]
Full name {Last name firgt, if individual)
“Buomncss or Residence Addresy  (Number and Street, City, Statc, Zip Codc)
Name of Associated Broker or Dealer
Sl:ans ' which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or cheek individual SIACE) oo niniriesintsssssnnin W G Al Siaes
AL LAR] - [AZ] - [AR] _fcal e _em _[0E)  _[DC] ;L S (<7 Y NN 1 11) IR L)
LD _ [Ny _{1A) - K§] TIKY]  _[LA]  _{ME] _{MD} _({MA]  _mi  _{MN} [M5]  _ IMO]
M C(NE) C(NV] O TINHD O NN _(NM] O _INYD O _NC] (ND]  _[OM}  _[OK] _{OR) _[PA]
_[R) _sq _[sD] _[m™] TImXp LQUT VT (VA WAl (WYY WD | (WY} _[PR)
Full Name (Last name {irst, if individual)
Business or Residence Address  (Number and Strect, City, State, Zip Code)
Name of Associated Brokes or Desler
Siaics in which Peron Listed Has Solicited or Tntends 1o Solicit Purclascrs
{Check "AN Siates” or chock indivigual SI0108) .oreree e iissim et . O All States
AL L TAK] _ [AZ] - [AR} A _[cop  _fcm) _ogl _[DC] _IFLY _(GA) Ay (9]
=g - [m) - 1Al _ (K9] TIRY]  T(tAl _[ME] _(MD}  _(MA] (M _IMN] o IMS] MO}
_MT3 _(NE] v _[NR Ny N NV NG IND) _[oH)  _[OK]  _[OR] _(Pa)
_(R7) _15Q) {50 _{TN} Xy _[um VT L IVA] L [WA] WVl (Wi . Wy PR}

{Lisc blank sheet, arcopy and usc additions) copies of this shesy, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already 501d. Enter "0 if answer is “nune” or "zera.” If the (ransaction 18 Ap cxchange offering,
cheek this box oand indicate in the columns below the amounts of the seeurities offered for
exchange and already exchanged.

TyPe OF SCOUMLY oot aaer e s b s g

@ Common
Convertible Securities (IBCIIGINg WATTANISY oo vevssrersssmssants i ccomssonsenssesarassy s s s b0

Toml e

Answer alsg in Appendix, Golumn 3, if filing under ULOE

Enter the mumber of accredited and nan-aceredited imvesiors wha have purchescd sceurities in this
offering and the aggregute dollar amounts of their purchases. For offerings under Rule 504,
indicate tht number of persons who kave purchased securities and the agaregate dollar amotnt of
their purchuses on the totol lines, Enter "(F if anawer is “none” or "2er0, "

ACOTCAUCH INVESLOTE 1ovvvorerreeeeceuresisssrersesssrmamemsssd b oiryas St daes S URaRE USR0S S0 s e s AL TR 4 e
NON-BECTEAIET INVESHOIS wovtrvsrnsryresrres rmrsiosi 1301 tormrs s bt 1AL IRE St e e PaE a0 e s e RIS

Total (for filings under Rule 504 0nI¥).....ccimme s s st e estossssaeiing

Answer aisa in Appendix, Column 4, if filing wnder ULOE

I this Filing is for an offering under Rule 504 or 505, cnter the information sequested Jor al)
securitiss sald by the issucr, to date, in offerings of the types indicated, in the twelve (12) monthy
prior to the first sale of securities in this affering, Classify sccuritics by type fisted In Part C —
Question 1,

Type of offering
Regulation A oo nersrsne s
Total e

T TITIITLL R AEL AT

T R N T YO

F U TUS ST T P PT PP e T T T

a. Furnish a statement of all expenses in conncction with the issuance and disiribution of the
securities in this offering. Exclude amounts relating sokcly to arganization expenses of the issuer.,
The information may he given os subject 1o future contingencies, If the amount of an cupenditure
is nat known, furnish an cstimate and check the box to the 1¢ft of the cetimnre,

Tranafer Agent's FEts. o

PANGNG 70 EARTAVIRG CO8S0111 1010100 e ttstss ossososs s s s s i b st o e

EBRAI FELI..ovusirsreem oo cimsrssasiss s smans stibar gn s ot A SR

ACCOUMINE FEES .o vt st encarsnene oo ard 1 e AT 8P TS b A0
Sales Commigsions (specify (indors’ fees SEParately) e . m et s s

Other Expenses (identify)

Aggregate
Offing Price

$

\

3__3.000,000

|

E

Number of
[nvesiors

10

l
|

Typeofl
Securily

g 0o o o

Amount Already
Sold

)

5. 3.000,000

(1

l

§_ 3,000,900

Aggregale
Doltar Amoum
of Purchnses

000

%

tr

l“

L)

5__15.000__

b

L I )

§__ 15000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4
B, Enter the dilYeronce between the aggregnie offeriog price given in response to Part € - Question
1 and tois) expenses furnished in responte 19 Part C«- Question d.a. This difference is the
"adjusted pross Proceedy 10 the 1S8UCE. . oo s iesareeceerc st s S__2.985,000
5. Indicete below the amount of the ndjusted gross procoeds to Ue iszutr used or proposed ta be vsed
for cach of the purposcs showm, [f the amount for any purpesc is oot known, furnish an cstimate
and eheck the box to the Jeft of the estimate. The total of the payments lisiod must cqual the
adjusted gross proceeds 1o the iguer set forh in response to Part ¢ - Question 4.b above.
Pgyments 10
Qfficers, Dircetors, Payments To
& Affiliates QOthery

SATATIES BINE JE0K. 1o reveiesir1abmssesnsnssses st s e e b 841 P8R8 e e s 0 o s o $
PUTCROSE OF TOA ©UIE 1ars 1o ocee oo s seses areorendot 1 rcemeees b e s et e e a P o s _
Purchase. rental or leasing ood instalintion of mochinery and sqUipment.. . ene.s o) 5 o s _
Construction or 1zasing of plam buildings pad facilities e i) 3 a 5
Acquitition of other busingss {including the value of securitics invalved in this offening
that iy be used in exchange for (he asscts ov secarities of another issucr pursuant to a
merger) b b e e pep e [n) o ] 5
REpaymem OF IdeBlOUnTES. .ot st omsrrses st ess dpsages oot amion s 0 b3 5
TV OPCNG, DDA uvvvoee s s 1158 R Bt 1 s e s R o 5 » S 2985000
Other (specify): a I o 5

] DI o H
COIMIE TOLS.....oeere e versersrass essrass srrssrmes coecoedd B it 1o b b er s bbb a5 en0n . L I B L $__ 1983000
Total Payments Listed (colamn 101818 added) .o v cmisinisscisccc i sessimsssisseess nf__Z985400

D. FEDERAL SIGNATURE

The jssuer has duly caused this norice to be signed by the undarsigned duly authorized person, IT this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issver te furnish 1o the U.S. Securities and Exchange Commission, upon writtén request of its staff, the information furmished by the iswer 1o ory
nan-aceredited investor pursusnl 10 parmgraph (bX2) of Rule 502,

N

Issuce (Print or Type) Signatu Date
innoPad, Inc. Februsryl , 2009
[3
Name of Signer (Print or Type) Title of Signer ({rint or Type)
John Aldeborgh President
ATTENTION

Intentionsl misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.5.C. 1001))
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