FORM D UNITED STATES ‘ \ 58 7 O 3 OMB APPROVAL

) SECURITIES AND EXCHANGE COMMISSION g.i\:isre NUMBER: Maf;f'gg;f
/{. j Washington, D.C. 20549 Estimated average burden T
If I FORIVI D hours per response.............. 16.00
'3& NOTICE OF SALE OF SECURITIES
c PURSUANT TO REGULATION D, e
i SECTION 4(6) AND/OR } }
NIFORM LIMITED OFFERING EXEMPTION Date Received
| WiSH.DE. ! !

Name of Offering  (DJ check if this is an amendment and name has changed, and indicate change.)
Konarka Technolgies, Inc. — Offer and Sale of Series B Convertible Preferred Stock
Filing Under (Check box(es) that apply): [ Rule 504 O Rule 505 & Rule 506 {0 Section 4(6) O ULOE
Type of Filing: ® New Filing 0O Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (I3 Check if this is an amendment and name has changed, and indicate change.)
Konarka Technolgies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
100 Foot of John Street, Booth Mill South, 3™ Floor, Lowell, MA 01852 978-562-1400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

et s AT

02061907

Type of Business Organization

R corporation 0O limited partnership, already formed O other (please specify):
1 business trust [ limited partnership, to be formed
Month Year
lO |6 | 0 1
Actual or Estimated Date of Incorporation or Organization: ® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) E)] PROCESS?@
GENERAL INSTRUCTIONS f@c.ﬁ- 2 5 QGUZ

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 ZSOTNOMSON

et seq. or 15 U.S.C. 77d(6) FINANCIAL

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 thie 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 Jate on wiich it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: 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 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. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption uniess
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 SEC 1972 (6/99) | of 8
are not required to respond unless the form displays a currently valid OMB control number.




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;

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;

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

s Each general and managing partner of parmership issuers.

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

Full Name (Last name tirst, if individual)

Beckenbaugh, William

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

¢/o Konarka Technologies, Inc., 100 Foot of John Street, Booth Mill South, 3™ Floor, Lowell, MA 01852

Check Box(es) that Apply: O Promoter 8 Beneficial Owner & Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wormser, Paul

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

c/o Konarka Technologies, Inc., 100 Foot of John Street, Booth Mill South, 3" Floor, Lowell, MA 01852

Check Box(es) that Apply: J Promoter {7 Beneficial Owner O Executive Ofticer & Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Berk, Howard

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

c/o Konarka Technologies, Inc., 100 Foot of John Street, Booth Mill South, 3 Floor, Lowell, MA 01852

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

Full Name (Last name first, if individual)

Heeger, Dr. Alan

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

c/o Konarka Technologies, Inc., 100 Foot of John Street, Booth Mill South, 3" Floor, Lowell, MA 01852

Check Box{es) that Apply: O Promoter O Beneficial Ow:er O Executive Officer R Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Stevens, G. Bickley

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

101 Main Street, 17% floor, Cambridge, MA 02142-1519

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

Full Name (Last name first, if individual)

Atluru, Raj

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

400 Seaport Court, Suite 250, Redwood City, CA 94063

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

Managing Partner

Full Name (Last name first, if individual)

Balasubramanian, Srinivasan

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

201 Main Street, Unit 14, Wobum, MA 01801

(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;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each generai and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Chevron Technology Ventures, LLC

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

6001 Bollinger Canyon Road, San Ramon, CA 94583-2324

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

Full Name (Last name first, if individual)

Chittibabu, Kethinni

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

46C Hampshire Drive, Nashua, NH 03063

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

Full Name (Last name first, if individual)

Draper Fisher Jurvetson Fund VII, L.P.

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

400 Seaport Court, Suite 250, Redwood City, CA 94063

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

Full Name (Last name first, if individual)

Gaudiana, Russell

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

c/o Konarka Technologies, Inc., 100 Foot of John Street, Booth Mill South, 3™ Floor, Lowell, MA 01852

Check Box(es) that Apply: O Promoter X Beneficial Owner [0 Executive Officer 01 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Kumar, Jayant

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

One University Ave., Oleny Hall, OH-136, Lowell, MA 01854

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

Full Name (Last name first, if individual)

Li, Lian

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

733 Wellman Avenue, North Chelmsford, MA 01863

Check Box({es) that Apply: O Promoter Beneficial Owner 3 Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Sukant Tripathy Trust

Business or Residence Address

(Number and Street, City, State, Zip Code)

c/o Susan Thomson Tripathy, 8 Northbriar Road, Acton, MA 01720

(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:

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 and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Zero Stage Capital VI, L.P.

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

101 Main Street, 17% Floor, Cambridge, MA 02142-1519

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer 3 Director 0 General and/or
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: [ Promioter 0O Beneticial Owner O Executive Officer 3 Director 0O General and/or
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: [3J Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneticiul Owner O Executive Officer 3 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)

Check Box(es) that Apply: O Promoter 0O 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)

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

Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additionai copies of this sheet, as necessary.)
20f8




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?.......cc.ccooviiiiininnns =] ®
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?........cococoemriorniieonnnn e s $_99.999.85
Yes No
3. Does the offering permit joint ownership of @ SIngle UNI7....cooiniiiiii e = a

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 INdivIdUAT STATES).....oiiiiririiiicciii e e et s e e s eas bbb baensnncan 0O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (bC) [FL] [GA] {HY (ID]
{iL] {IN] (1A] [Ks] [KY] [LA] [ME] (MD]  [MA]  [M]] [MN}  [MS] (MO]

MT] [NE] (V] [NH] [(NJ] (NM] [NY] [NC} [ND] [OH] [OK]  [OR] [PA]
(RO (sC] [SD] (TN] (TX] (UT] VTl [VA] [(WA]  [WV] (W  [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 indivIGUAL StAES).......coviiiiiiiiiiittis et et ens ebeaereass O All States
[AL] [AK] [AZ] [AR] [CA} [CO] [CT] (DE] {DC] (FL)] [GA] {HI] (ID]
{iLj [IN] (1A] [KS] [KY] [LA] (ME] [MD] [MA] (MI] [MN]  [MS] (MO]
(MT] (NE] (NV] (NH] [NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[R1] [SC] {SD] [TN] (TX] Ut vT1] [VA] WAl [Wv] (W] [WY] {PR]

Full Name (Last name firs, 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 STALES)......cocviiiriiieiiiii et et ettt e et eaanes raesraeanene O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [€CT] [DE] [DC] [FL] [GA) [HI} (1D}
{i] (IN] [1A] (KS) (KY] [LA] [ME] (MD] [MA] (M1} [MN]  [MS] (MO]

(MT]  [NE] NV [NH] [N]] (NM] - [NY]  [NC] (ND]  [OH]  [OK] [OR] [PA]
[R] (5C] {sD] {TN] (X (Ut vVT] (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.” 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
DIEDBE oottt ettt bt R Rt ke $ $
EQUITY 1ottt e e st $
0O Common § Preferred
Convertible Securities (including WarTants) ... $ 10,000,000  $9.500,000.19
Partnership INEIESES «..ov..iiiriciiierit ettt et s st es bttt et et nr e 3 b)
Qther (Specify ) J ST OSSOSO USSP S s
TOAE ottt et e e et e ea et e e ekt en e e s $.10,000,000  $9.500.000.19
Answer aiso in Appendix, Columin 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
Accredited Investors ........... s JRPTOTOURPROTYON ceereneete s _8 $9.500,000.19
NON-aCCTEAIEd INVESTONS ...oiiiriiiiieii ettt bbb ab e $
Total (for filings under Rule 504 only) .o $
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
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 Type of Dollar Amount
Security Sold
RUIE 505 1ottt sttt b e ettt ses e sem et a e s b e ben st esn e bt s
REGUIBLION A .ottt e ceem e ce s e e n ettt et e an e n e ene e 3
RUIE S0 .ttt ettt bbb et bbbkt b e b ek ab ettt sae e et e bt it ereaan $
TOTAL Lt e bbb e bt e e $
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 amuunt of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENES FELS 1.vviiietiieirieiesiertesiesiresettss et scs st e st eb ettt eteb et sere s eae s s ot ee s s e s e s ebes et enenb e e eas b asnnesessens O s
Printing and Engraving COStS «....ccuv ittt ettt e e s sb b et ettt eeebs g s
Legal Fees ......... R $__46.,000
Accounting Fees .... o s
ENGINEEIING FEES ..voviiiiii ittt e e e e O s
Sales Commissions (specify finders’ fees separately) ... ... o s
Other Expenses (identify) _ filingfees e B §__1.200
TOMAL 1ottt et e e e h e e Ch et etk ekttt en s eneaenenaene ® S__46.200
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180982 16:23 M.B-B.& P. PC » 14884339248 NO. 8353 PR3

-

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

b. Enter the difTerence botween the aggregols offering price given in rezponse to Part C - Question
| and total expenges furnished in rewmse tofort C - Quesnan 4a. Tma QIWCTCHWIE the
“sdjusied gross proceeds to the issuer” e N bt e $9,953,80

§. Indicate below the amount of the adjusted gruse proceeds to the issuer used or proposed to be
used for each of the purpuses shown. I the amownt for any purpose j8 not known, furnish an
estimate and check the box to the left of the eslimute. The tatal of the payments listed must equal

. the adjustcd gross proceeds to the issuer set forth in responec to Part C - Question 4 b ubuve.

Payments 10

Officets,

Direclors, &  Paymenis To

Affiliates Others
S01AriEs MG B85 ...t e es s e o [ I3
Purchase of re) BBUIIE ............oooeo v s e s st st erisessescarennenenes ]S 03
Purchase, rental or lewsing and installation ot machinery and equipment ... @ 8 (w3
Construction or keasing of plent buildings and fCIHIIES v i 08 [« 3
Acquisition of other businesscs (including the value of secunties invalved in this
on‘enng that may be used in exchangu for tr-c 83018 O SeCurities of ancther
issuer pursuant to a merger).... JE O o a s o3
Repayment of indebtedness ... ST o ¢ Qs
WOTKING CRPITRI 111 eninniienieesen s ar i ron st s s a1 ke bbb 11b st nnmereesesrmrenccnnnensecss 3 8 8 $3.953.800
Other (specify): (o I D s

. (= ) (u I3

COMD TS ......covoemeeeit vttt bbb sass e mnmarmtevreesprisetesstan e menenenee 0 $___ B $9,953.800
Totol Payments Listed (Colunin 101815 88380) oo iivvierniroiicccrinmiasmsramsnunmn i e ® $3.953.800

D, FEDERAL SIGNATURE
Th issuer has duly caused this notice to be signed by the undersigned duly wuthorized person. If this notice is filed under Rylg 305, the

following signature canstitutes an underteking by the issuer to fuenish to the U.S. Scruritics and £xchange Commission, upon wrilten request
of its 3tatf, the information fumished by the issuer W day ronsacoreditzd invesior pursuant to paragraph (b)(2) of Rule $03.

Issuer (Print or Type) |guawre Date
Konarka Technologies. <. Octover ¢4, 2002

Namge of Signer (Print or Type) Title of Slgucr (Print or Type)

Williamn Beckenbaugh President

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

E. STATE SIGNATURE

). ls any party deseribed in |7 CFR 230,262 presently subject (o ony of the disqualification provisions Yes No
OF SUER TUIEY ..ottt et et eer e e et e et bt eres et RS b e e A aea s e 8o 08 S aTE iR Hh s sEe et sE e
See Appendix, Column 3, for stale response.

2. The undersigned issuer herehy undertakes to furnish to any state odministrator of any state in which this notice is filed, o notice on
Form B (17 CFR 239,500) o1 such times g5 required by stale law,

3. The undersigned issuer herchy undertakes to fumish to the state administrotors, upor writien request, informetion fumnished by the
issucr to offeress.

4. The undersigned issuer represents that the issucr is familiar with tho conditions that nxst bo satisfied 10 be entitled to the Uniform
Hmited Offering Exemption (ULOE) of the state in which this notice is filed and understumds that the issuer claiming the availability
of this exempiion has the burden of establishing tat these conditions have bsen satisfiod.

The issuer has read this nctificution and knows the contents ta be true and has duly caused this notice to be signed on its benalf by the

undersigned duly authorized persom,

Bsuer (Print or Type) Signatu = Date

Konarka Tcchnologies, bnc, ) W / Octover Q, 2002
. -

Name of Signer (Print or Type) ‘[itle of Signer (Print or Typs)

Wifliam Beckenbsugh President

Insiruction

Print the narne end title of {he signing represcntative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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

Convertible
Preferred
Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

$10,000,000

4 $8,000,000.13 0 0

co

CT

DE

DC

FL

GA

HI

ID

IL

KS

KY

LA

ME

MD

MA

$10,000,000

3 $1,000,000.23 0 0

Ml

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item |

Type of
security
and aggregate
offering price
oftered 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-ltem 1)

State

Convertible
Preferred
Stock

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

oK

CR

PA

SC

SD

$10,000,000

1 $499,999.83 0 0

>

uT

VT

VA

WA

WI

WY

PR
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