.FORMD ; UNITED STATES OMB APPROVAL

» SECURITIES AND EXCHANGE COMMISSION OMB NUMBER:  3235-0076
e B Expires: May 31, 2002
oA Washmgton, D.C. 20549 ‘ 7 average burden
FORM D i '
NOTICE OF SALE OF SECURITIES /IMI/}////”II/
PURSUANT TO REGULATION D, { -
ZJ §71C g SECTION 4(6) AND/OR B
% / -/ UNIFORM LIMITED OFFERING EXEMPTION Uare N
. ) l \
Name of Offering (O check if this is an amendment and name has changed, and indicate change.) . -
Series A Preferred Stock .
Filing Under (Check box(es) that apply): [0 Rule 504 O Rule 505 R Rule 506 03 Section 4(6) [ ULOE ™. -
Type of Filing: X New Filing O Amendment # / e 0 BRAD “v
i A. BASIC IDENTIFICATION DATA . N LD T = CuiL
1. Enter the information requested about the issuer N
Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.) N ,"’
Genalytics, Inc. . e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
50 Water Street, Mill No. 3; Newburyport, MA 01950 _(978) 465-6373
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
To develop state of the art, automated, e-commerce data analysis applications which enable web-based businesses and chcks and mortar
companies to more effectively create and manage Internet and other marketing challenges.
Type of Business Organization AR
R corporation O limited partnership, already formed O other (please specify): PH@@EQ “ﬁED
3 business trust O limited partnership, to be formed Z
' Month Year rM AR (Z @2
FF]  EDJ
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated THOWAS*ON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: E:EN AN@ AL
CN for Canada; FN for other foreign jurisdiction) @ E
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 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549

Copies Required: Five (3) 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.

9

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 state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice 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 result in a loss of the federal exemption.
fallure to ﬁle the approprlate feder'\l notlce will not result in a loss of an available state exempt less

are not reqmred to respond unless the form dlsplays a currently vahd OMB control number.



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;

. 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;

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

e  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Douglas Newell

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

c/o Genalytics, Inc., 50 Water Street, Mill No. 3

Newburyport, MA 01950

Check Box(es) that Apply: 0 Promoter D Beneficial Owner 0O Executive Officer R Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Michael H. Shanaghan

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

c/o Genalytics, [nc., 50 Water Street, Mill No. 3

Newburyport, MA 01950 .

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

Full Name (Last name first, if individual)

Ulrich Kahle

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

c/o Genalytics, Inc., 50 Water Street, Mill No. 3

Newburyport, MA 01950

Check Box(es) that Apply: 3 Promoter & Beneficial Owner 0O Executive Officer ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Martin Hart

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

c/o Genalytics, Inc., 50 Water Street, Mill No. 3

Newburyport, MA. 01950

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

Full Name (Last name first, if individual)

Alex M. Gregory

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

Check Box(es) that Apply: 0O Promoter K Beneficial Owner [ Executive Officer ~ J Director 0O General and/or

: Managing Partner

c/o Genalytics, Inc., 50 Water Street, Mill No. 3

Newburyport, MA 01950

Full Name (Last name first, if individual)

Schober Holding Aktiengesellschaft

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

Max-Eyth-Strasse 6-10

D-71254 Ditzingen/Stuttgart, GERMANY

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

Full Name (Last name first, if individual)

Debra Newell . :

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

c/o Genalytics, Inc., 50 Water Street, Mill No. 3

Newburyport, MA 01950

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

Full Name (Last name first, if individual)

Karen Nelson

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

c/o Genalytics, Inc., 50 Water Street, Mill No. 3
Newburyport, MA 01950

(Use blank 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:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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: [0 Promoter & Beneficial Owner 0O Executive Officer 0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

George Thibeault

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

c/o Testa, Hurwitz & Thibeault LLP

125 High Street, Boston, MA 02110

Check Box(es) that Apply: 0 Promoter R Beneficial Owner 0O Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Egan-Managed Capital

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

Boston, MA 02110

Check Box(es) that Apply: O Promoter 1 Beneficial Owner 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
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?........ccccooviivecinreeens 2] [m]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?..........ccccoooiiimeiinicnirnee s $
Yes No
3. Does the offering permit joint ownership of a single Unit?. ..o e = ]

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)

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 State” or check INAIVIAUAL SEATES)...c... oottt iriiianet e raastes e te s ereee st tes e b berseberee s aaeee s et saers s saeressane easssinseacs O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [T [DE] [DC] (FL] [GA] [H]] {ID]
(i) {IN] (1A] [Ks] [KY] (LA] [ME] [MD] [MA] [(Mi] [MN]  [M§] [MO]
[MT] [NE) V) [NH] NJ) [NM]  [NY] INC) [ND] [OH] [OK]  [OR] PA]

[Ri] (SC] (SD] [TN] (TX] uT] [vT1] [VA] [WA] (Wv] (Wil  [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 Solicited or Intends to Solicit Purchasers

(Check “All State” or check individual SLATES).......co.coicriieiiiiice et saere e O All States
(AL} [AK] [AZ] [AR] [CA] (COl [CT] [DE] [DC] [FL] [GA] (HI (ID]
fiL] [IN] {1A] (KS] [KY] (LA] {ME] [(MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [(NV] [NH] NJ] [NM] [NY] [NC] [ND] [OH] (OK]  [OR] [PA]
[RT] [8C] [SD] [TN] [TX] [UT] v1l [VA] [(WA] [WV] Wl [wWY] [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 Solicited or Intends to Solicit Purchasers

(Check “All State” or check iNdiVIQUAl STALES)........oueeririeiiiieiiricnecne ettt et bttt naes st nne s e srebcennae O All States
[AL] [AK] [AZ] [AR] [CA] [CO] €T [DE] {DC] [FL] [GA] [HI] (D]
{iL) [IN] [1A] {KS] Ky} LA] [ME] MD] MA] M[ [MN]  [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] [NM] - [NY] [NC] [ND] [OH] [OK]  [OR] [PA]

[RI] [SC] (SD] (TN] [TX] [UT] v1j [VA] [(WA] _ [WV] Wl [WY] {PR]

{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 “0” if answer is “none” or “zero.” [f the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged. )
Aggregate Amount Already

Type of Security S ‘ ‘ Offering Price Sold
DDt oo et bt h b e b1t b s et e e n e hbe e be et ar b te e e eaa et s b e an e te e et ers $
EQUILY oo ceemeiercestn et be et b e kb s b bR SRR e a4 e b aa et e b et bsene $ $

0O Common R Preferred

Convertible Securities (INCIUAING WAITAMLS) .......ocoviieiiiricieriieicete et s et rens - $.1,500,000 $500,000
Partnership INEETESES ...c.ovv.ceruiieuriiieriicceririee sttt e b e bbb ser st as st s st '3 $
Other (Specify : ) JESTO ettt $ $

Total oo e e et ehe e ettt amgen et e ie s $_1.500,000 $500.000

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 Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOLS .oveiviiieeetiieie e et et e e et eae s ebes s ers et e st b eas et s eeb et snrs b essesesaassensatesssasessessesresans 1 $500,000
NON-BCETEGiEd INVESLOTS L.eertieiiriiiivirni e ettt emer et te et e bes b aae s staerscseen et eesssane s sesasensennes $_
Total (for filings under Rule 504 ON1Y) ..c.ccviiieiricc ettt e 1 $500.,000

Answer also in Appendix, Column 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 offering : BRI o Type of Dollar Amount
: : Security Sold
Rule 505 ...ccovovveniieeeiiienienenns F S Py S P IO Teeniecinenaeeans

g
REGUIAHON A ..ovioieeiieiieiicic et e et a e er e sae e renrensetea $
$
$

RULE 504 ..o ivesns s et ettt es e e

4. a. Fumish 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.

TransSfer AGENE’S FEES ....ovviiiiiiiier e ettt et e e Os

Printing and ENgraving COSTS .......cvevreuirerieriinrnerirereniotemencessianessossteneastesensrsieienanstosassaerssssiacsscssssssossssssansses o s

LLEBAL FEES ...ttt ittt ettt ettt btk e e b bR b e f b bRt b d skt e b ek e e eree b erene e B $__35.000

ACCOUNTINE FEES ....eeviiiireiiiieii ettt b e s et et R bt ettt san e ene e |

Engineering Fees ..o s g s

Sales Commissions (specify finders’ fees separately) ... g s

Other Expenses (identify) __blusky filingfees e R $__250
TIOLAL coveceetiiemi et bbb e bR R ettt O $__35250

' R (SATEF ! i ! 4
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N :.1315\/@ J‘S&ng »--w—s«ﬁ s

b. Emer tho dtcrso oo 0 oy €2an 5 pen i oed o P G - Ot
1 and total expcioes ool R ocpeso O PR C - Qofen i Mh &by :
“adjusted gross prossets to e Moy , —_ 51,464,750

5. Indicate below the amount of (0 cdfried oo Fresecds to tho erorwecd erprepecctoobo
used for each of the purpeses showvn, e ey for oy pepeo bt e, o e
estimate and check the box to the i@ of the cniz=ta. Thotel el gy Iedoen coed
the adjusted gross proceeds to the issuer et farth & wapazsa to Prr € - Qucsiten 4 dhova,

Poyaemte
DIz, & PomxnTe
Salaries and fees = 8 @ 9
Purchase of real estate . - © 8 @ 3
Purchase, rental or leasing and installation of machinery and equipment g 9§ @ 8
Construction or leasing of plant buildings and facilities S3 g 8
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secutities of another
issuer pursuant to a merger) 3 @ 8
Repayment of indebtedness g B 8
Working Capital g ® $1,464.750
Other (specify): 5] @8
8 & @ 8
Cotumn Totals 8 % 5.1.464,750
Total Payments Listed (Column totals added) ® 81,464,750
The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. I3 t:::lﬁso 8 Aoy M 808, 0
following signature constitutes an undenakmg by the issuer to fumish to the U.S. Securities and Coroolen, tpea ot L’::;::ﬁ
of its staff, the information furnished by the issuer to any son- accredxtj investor pmsuam to I‘@) edials 5@ R,
B (an ) Type) M / /
A , Q\ (7/0(
Name of Signer (Printfpr Type) Title of Signer (Pn\}i Type)
\Dm&é}%}s Pue | LES D OST +Q£C>
T

- ATTENTION
(&3393@3:@3 I Roteronlo oz el o (oz0 constitute federal eriminal viclodzm (Sos 10 U.AG, 1C5080:) J

{
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R SRRV,

1. Is any panty deceri¥ed 0 17 CFR 230282 greccify oliiem to ooy ol tha EenWiGecten pooviniess Yoo e
of such rule? (s @

S Agpatin, Calvm §, R e repeon,

2. Theundersigned issuer hereby undertc’zs to famish 60 aay clato ol aictrigr el oy o D olid @ pediso b @2d oot e
Form D (17 CFR 239,500) at such times as requized by steto Iow,

3. The undersigned issuer hereby undertakes to furnish to tite state administy
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thm mrot bo oodia@ed eo $o cxtiled to 0 Unilean
limited Offering Exemption (ULOE) of the state in which this notice is fited and vedsmyr{ 02 s fomp eleirpn 3
availability
of this exemption has the burden of establishing that these conditions have been sctisficd.

The issuer has read this notification and knows the contents tobememdh&@lymeﬂﬁézmm@awhadﬁ:ﬂmtm%”w&a

undersigned duly authorized person.
Issuer (Print or Type) Si; ~ I
'/ 9/ /7 /23/
of Signer (P r Type) Title of SignerAPrint of Type)
V:)sm;z ewel| D<o £0 £




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1

Type of
security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltern 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

$1,500,000

$1,500,000

MI

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1

Type of
security
and aggregate
offering price
offered in state
(Part C Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

5C

SD

N

X

uT

VT

VA

WA

WV

Wi

WY

PR

2254322
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