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NOTICE OF SALE OF SECURITIES A :
PURSUANT TO REGULATION D, Prefix | Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Oftering of Cohesive Technologies Inc. Series B Senior Convertible Preferred Stock

Filing Under (Check box(es) that apply): [ ]Rule 504 [ ] Rule 505 [ X ] Bule 506 [ ] Section 4(6) [ TULCE

SROCESSED
. AUG-29 003

A. BASIC IDENTIFICATION DATA /) N
FlNAN%fN-

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

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
101 Constitution Blvd., Franklin, MA 02038 (508) 520-5567

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 manufacture and sell chromatographic supplies and instruments for use by pharmaceutical and biotechnology
companies

Type of Business Organization

[ X] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ] business trust [ ]limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0][8] (9]1)] [ X1Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [M][A]




GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Requilation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.8.C. 77d(8).

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. Eive (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must
be photocopies of 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 states 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 in the notice constitutes a part of this
notice and must be completed.



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;

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: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual) Scheffey, Lewis

Business or Residence Address (Number and Street, City, State, Zip Code) P.O. Box 195, 39 Welliman Road, Monterey, MA 01245

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

Full Name (Last name first, if individual) Barnes, Jeff

Business or Residence Address (Number and Street, City, State, Zip Code) 222 Berkeley Street, Suite 1650, Boston, MA 02116

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

Full Name (Last name first, if individual) Glick, Peter

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Cohesive Technologies inc., 101 Constitution Bivd., Franklin, MA 02038

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

Full Name (Last name first, if individual) Quinn, Hubert

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/0 Cohesive Technologies Inc., 101 Constitution Bivd., Frankiin, MA 02038

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

Full Name (Last name first, if individual) Hoover, James

Business or Residence Address (Number and Street, City, State, Zip Code) ¢/o Dauphin Capital Partners |, 108 Forest Ave., Locust Valley, NY 11580




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

Full Name (Last name first, if individual) Eugene Van Loan, Il

Business or Residence Address (Number and Street, City, State, Zip Code) 50 Pheasant Run, Bedford, NH 03110

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

Full Name (Last name first, if individual) Zenie, Francis H.

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Cohesive Technologies Inc., 101 Constitution Bivd., Franklin, MA 02038

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

Fuli Name {Last name first, if individual) Cheli, Paul

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Cohesive Technologies Inc., 101 Constitution Blvd., Franklin, MA 02038

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

Full Name (Last name first, if individual) Dauphin Capital Partners | L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
108 First Avenue, Locust Valley, NY 11560

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

Full Name {Last name first, if individual) Oxford Bioscience Partners 1li L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
222 Berkely St., Suite 1658, Boston, MA 02116

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

Full Name (Last name first, if individual) Psilos Group Partners il SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Avenue of the Americas, 4" Floor, NY, NY 10011

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



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

Full Name (Last name first, if individual) Berkshire Capital One L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) c/o Cohesive Technologies Inc., 101 Constitution Blvd., Franklin, MA 02038

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




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ P(es] F‘C)’( ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?....................... $ 0

3. Does the offering permit joint ownership of a single Unit?..........ccccocevvvivinnncecn e P{?(S ] [No ]

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.

Fuil 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 Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) ................. [ ]All States

{AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [bC] [FL] [GA] (HI] [ID]

{i] [IN] [IA] [KS] [KY] (LA] {ME] [MD] [MA] (M1} (MN] [MS] (MO}

[MT] [NE] [NV] [NH] [NJ] [NM] INY] INC] [ND] [OH] [OK] [OR] [PA]

(R1] [SC]  [SD]  [TN] (TX] (U] v [VA] (WA Wyl wi W] [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 States” or check individual States) ........c.cc...... [ 1Al States

[AL] (AK] [AZ] [AR] [CA] o) (CT] [DE] (DC] [FL] (GA] (HI] (D]
(L) [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]

(RI] (SC]  (SD]  [TN] (TX] (uT] vT] (VA] (WA] Wyl Wil wy] (PR]

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



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 aiready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DEDE .. $0 $0
EQUILY oo s $ 10,000,000 $ 9,438,888
[ ]Common [ X ] Preferred
Convertible Securities (including warrants) ............occovieinnine $0 $0
Partnership INterests ........c..cvviiinccnnnn o, $0 $0
Other (Specify ). $0 $0
TOLA! oo e $ 10,000,000 $9,438,888
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 Ruie 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
investors of Purchases
Accredited INVESIOrS ... 19 $ 9,438,888
Non-accredited INVESIOrS ..o [o] $0

Total (for filings under Rule 504 only) ...
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, 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 Security [S)gludar Amount
BUIE 505 ..ot e $
ReQUIBHION A 1veererie et et $
RUIB 504 ..ot s $
TOMAl 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.
Transfer AGENt'S FEES .....covei et ecee ettt {1 8§
Printing and Engraving Costs (1 $
LEQAI FBES ..ottt et bbb [X] $ 150,000
ACCOUNTING FEOS ... e [1 $
Engineering Fees ..., (] 8
Sales Commissions (specify finders' fees separately) .........cocoovrnerccerirerenes [1 8§
Other Expenses (identifyy ... [y s
TOMAL ottt e et [X] $2150,000



b. Enter th= dlfference between the aggregate offerlng pnce glven in response to Part C Questlon 1 and total expenses o $.9.850.000 - -

furnished i1 response to Part C - Questlon 4.a. This difference is the "adlusted gross prooeeds to the issuer."

5. Indicate below the amount of the adjusted gross proceeds to the rssuer used or proposed to be used
for each of the purposes shown If the amount for any purpose is not kriown, furnish an estimate and =~
check the nox (o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 13 the issuer set forth in response to Part C - Question 4.b above.,

Salares and FEBS i oot sie et et
Purcl ase of real estate

Furcl ase, rental or leasrng and installation of machlnery
~and =qurpment

Construction or leasrng of plant bUlldlngS aridl fagil 2

Acqursrllon of other businesses (including lhe value of
secufities involved in this offering that may be'used in
exch:ange for the dssets or secuntres of another issuer
purs ianttod merger)

~ Repa /ment of mdebtedness
Work: ng capltal . ]

"t Othe (specrfy) conver5|on of promlssory notes mto
e Sarles E. Semor Convertlble Preferred Stock

o Colurin Totals
L Tolal Payments Lrsted (column fotals added .

Pa:')‘/rnents to
Officers, . '
Directors, & Payments To :
Aff liates Others -
nsg [1so
(180 (180 .
JRSEY: [so
Y s 9 180
' ll s 0
s
[X]$7 850,000
[1$2.000,000
[X]$9850000 - [1$o‘ff'

[xlsgasoooo

erumind

, o.‘ #eDER‘AL SIGNATURE

" The issuer has duly caused this notlce to be srgned by the undersrgned duly authonzed person If thrs notlce rs ﬁled under Rule 505 the followrng_ o
signature « onstitutes an undertaklng by the i issuer to furnish to the U.S. Securities and Exchange Commission, _upon wntten request of its staff the o

lnforma ,on furmshed by the rssuer to any non- accredrted rnvestor pursuantwraph (b)(2 ofRuIe 502

lssuer (f‘ll itor Type) i

Si nature

- Title ofSr ner Pnnt
._,/’ﬁdm(

TOL Dat;/,}/oa

7z M

ATTENTION

K :1. lntentlonal mrsstatemants or omrssrons of fact constltute federal crrminal vlolations (See 18 U S.C. 1001 )




