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

Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): D Rule504 O Rule505 mRule506 0O Section4(6) O ULOE
Type of Filing: @ New Filing O Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

Linguagen Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2005 Eastpark Boulevard, Cranbury, NJ 08512 609-860-1500

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Type of Business Organization
W corporation O limited partnership, already formed O other (please specif)@ CES%ED
O business trust T limited partnership, to be formed

Month Year ( DEQ 0 2 PAIR)

Actual or Estimated Date of Incorporation or Organization 08 95 B Actual 0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: ?HOMSON
CN for Canada; FN for other foreign jurisdiction) DE HNANCN

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 USC 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.

When to File: 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 afl 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 a 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 unless such exemption is predicated on the filing of a federal notice.

%
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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: O Promoter M Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Lufkin, Richard C.

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

c/o Linguagen Corp., 2005 Eastpark Boulevard, Cranbury, NJ 08512

Check Box(es) that Apply: O Promoter . O Beneficial Owner ®m Executive Officer 8 Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Marcell, Shawn M.

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

c/o Linguagen Corp., 2005 Eastpark Boulevard, Cranbury, NJ 08512

Check Box(es) that Apply: O Promoter D Beneficial Owner @ Executive Officer O Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Margolskee, Robert F.

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

c/o Linguagen Corp., 2005 Eastpark Bouievard, Cranbury, NJ (8512

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Homan, Harvey

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

c/o Linguagen Corp., 2005 Eastpark Boulevard, Cranbury, NJ 08512

Check Box(es) that Apply: 0O Promoter ® Beneficial Owner 0 Executive Officer O Director

0 General and/or Managing Pariner

Full Name (Last name first, if individual)

Mount Sinai School of Medicine of New York University

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

Check Box(es) that Apply: { Promoter M Beneficial Owner 01 Executive Officer 0 Director

3 General and/or Managing Partner

Full Name (Last name first, if individual}

RK Ventures Group, LLC

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

Columbia Business School, 803 Uris Hall, 3022 Broadway, New York, NY 10027 Attn: Matthew Rhodes-Kropf

Check Box(es) that Apply: 3 Promoter ® Beneficial Owner 0 Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Aperture Capital, L.P.

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

500 Park Avenue, Suite 510, New York, NY 10022

Check Box(es) that Apply: O Promoter M Beneficial Owner 0 Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Cargill, Incorporated

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

15407 McGinty Road West, Wayzata, MN 55391-2399

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




; 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: O Promoter & Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Danisco Venture A/S (Danisco A/S)

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

Langebrogade 1, P.O. Box 17, DK-1001 Copenhagen K Denmark Attn: Lars Dybkjaer

Check Box(es) that Apply: D Promoter W Beneficial Owner 3 Executive Officer [ Director D General and/or Managing Partner
Full Name (Last name first, if individual)

E. L. du Pont de Nemours and Company

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

Chestnut Run Plaza 708, P.O. Box 80708, Wilmington, DE 19880-0708 Attn: Nancy Kim

Check Box(es) that Apply: O Promoter O Beneficial Owner 01 Executive Officer [0 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 O Beneficial Owner 03 Executive Officer 0 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 0 Beneficial Owner 0 Executive Officer O 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 O Beneficial Owner [ Executive Officer O 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 O Beneficial Owner J Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter {3 Beneficial Owner [ Executive Officer O 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)

BOSTON 1748618v1




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?............cocconiiiiiiineene, D
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?... ... $ _ n/a
Yes No
3. Does the offering permit joint ownership of a sINGle BIIE? ...ttt L] 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 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)}
None
Businéss 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 INAIVIAUAl STALES) ......oo.oiiiviiee ettt ete et e e s neeraecasassseseeeree e e e essasrbetassnbeseassnsnsns 0 All States
_[AL] _ [AK] _ A7) _[AR] _[cal _[cop  _CT] - [DE] _ [DC] _ [FL] _[GA]  _[H] ~ D]
_ (] _ [IN] _ [1A] - [KS] ~[KY]  _{LA] - [ME] _IMD] _ [MA] _ ML - MN}  _(MS]  _ [MO]
_[MT]  _ [NE] - [NV] _ [NH] — [NJ] ~(NM]  _[NY] _ [NC] - [ND] _[OH] _[OK] _[OR] _ [PA]
~ RN - [8C] _[sD] _ [TN] _ITxy  _{UT] _ VTl _[VAT  _[WA] _[wvi  _[wq - WYl _[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 INAIVIAUAL SLRLES) ...voviiiiiiiiiiieie et cee et e s e e etr e e e e etreeeerteseeestneeeernneneeresanans O Al States
_[AL)  _[AK] _ [AZ) _ [AR] ~[cay  _[Ccop  _[CT] - [PE] — [DC] - [FL} - [GA]  _[HN _ (D]
_ ] ~ [IN] - 1Al _ [KS] _[KY]  _[LA]  _[ME] _[MD] _[MA] _ Ml _IMN]  _[MS] _[MO]
_ MT}  _ [NE] _ [NV] - [NH] _ [NJ] _INM]  _[NY] _INC] _[ND] _[OH] _[OK} _[OR] _[PA]
~[RO _Isq _ [SD} _ TN} _[TX}  _[umn  _[VT] - [VA]  _[WA] _wvl o _[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 States” or check INAIVIAUAT STALES) .....coiiiiiiiieiiieericee et eeeeecrrr s e b e eesseessresessnseseresenssensesenseesssaesbeansesensnes O Al States
_[AL] - [AK]} _ [AZ] - [AR] _Ical  _[CO] _ [CT] _ [DE] _ [DC] _ [FL} _[Gal  _[HI - D]
_ (L} _ [IN} _ [1A] _ [KS] - [KY]  _[LA] - [ME] _ [MD] _ [MA] ~ M]] ~IMN]  _ [MS]  _ [MO]
~IMT}  _ [NE] _ {NV] _ INH] - [NJ] - INM}  _[NY] _[NCI _[ND] ~[OH]  _[OK] _[OR] _[PA]
- [RI] _ [8C] _ (8D} _ [TN] _[TX] _ [UT] _vT] _ [VA] _ [WA] _[wWvi  _[wWl _[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

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 nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE Of SECUTILY ....cnvereier ettt e sm s e et e sememeass et s semen

o  Common m  Preferred
Convertible Securities (INCIUAING WAITANLS) ...c...c.vrveveeirremeeeerenceeeemereerenrestrentsuecsirnsananessesessasne
Partnership INEIEstS ........ovoveiviicciie ettt cesm et

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 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 on the total lines. Enter "0" if answer is "none” or "zero."

ACCTEAIE INVESEOTS ....cooiiiiiiieieeieteecaetrees e et et e rarete e saaetossrttesaetesstemuesoeontensessesnssasensaseassans
NON-aCCTEdited INVESTOTS ....coiimiiiieeiee e e et e et e e seeenes e s b e e s e e sn e e e enen
Total (for filings under Rule 504 only)...........ccooviiiiiiiii s

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

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

RUIE SO5 ...ttt r ettt ekt e b a e a e eens
REGUIALION A ...ttt e e st se st s e s e e a e e aennese
RUIE S04......oeee e et

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........ooiiiii e
Printing and Engraving COstS ..ot emees e enesnecieme o es e seaeseen e aseserenns

LEEAL FEES ..t e b e et s s et ens

ACCOUNUNE FEES ...t e ere e s oot b e et en e enrasene
ERgIneering FEES....cooriiiiiii ettt
Sales Comrnissions (specify finders' fees separately) ..o

Other Expenses (identify) e

Aggregate
Offering Price

Number of
Investors

11

Type of
Security

Amount Already
Sold

$__ 4007991

$__4.007.991

Aggregate
Dollar Amount
of Purchases

$__4,007.991

Dollar Amount
Sold

$
$
$_150.600

R A < B -2 )

$_150,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE GF FROCEEDS

b. Enrmr the differeacs betwenn the 2ggrogate offering price piven i retpoase to Par C - Quoston
1 and total sxpense: furnished in response 1o Part € — Question 4.8 This difforenco is the
“adfusted gross provecds io the tsuer.” S__10,050.060

S.  Iodicaie below the :unount of the adjusted gross procecds o the issuer sed or proposad 19 be uted
for cach of &y purposcy shawn. I the axnouns for any purpose is not knowa, farndsh e astimste
and chock the box 1o the left of G autimate. The total of i payments listed must equal the
adjusted pross proceods to the igguer ser forth In response to Past C ~ Question 4.5 shove,

Paymonts ta
Officers, Directors, Pgyments To
& Af¥itintes Otherz
Salexies snd foes.. =) X - o] H -
Purctinse of real astate. o 5 o [ S
Purclse, roatal of leasing and mcallazion of machinery and oquip@oit seeisimnien o S A s__ .
Coastrction or Icasing of plint bulldingo and facititis a s o s
Acquisifion of ot besiness (fucinding the valus of sccurities invoived in this offaring
(hat may be used iy exchange for the Agsaty of securities of snother issyor prsuaal ©0 & ‘ o ;
Ropryroomt nf iedebred L] ¥ 1,564,528 B §_243.463
Waerking copital, rocruitnsent of Cicf Executive Dfficer o S, S_8.342.009
Quhex (epesify): o H) = 5
e a L
Cohuom Yotals ..., S 1462 577 » S_RSR7423
| 050,000

Toul Paymonis Liswed (cotumm totals added)

D. FERERAL SIGRATURE

The issuer bas Guly caused this uotes t be signed by the undasigned duly authorized person. Ifthis potios it Slod undsr Ruln 505, the llowing signature cogstitutes
an undextekiog by the iseucr to finnidh 19 the U.S. Sucurities and Exchange Commrission, ypon written request of its safl. the informalion fumished by e (reuer to any
ago-acorodited invegior pursuant to paripraph (b)2) of Ruls S02.

Issuer (Print or Type) Signanme Dars

Linguagen Corp. SVVI ﬂ/) Py, U’[ INovamber 28, 2003

Naxtie of Signer (Print or Type) Title of Signer (Priat or Type)

Rislgrivtooagne St 0 Wi Mlaei gy m_g?« };.;'.-4{._./(-.-; ¢, (:.',m--;"‘CJ/n:v.: /7& G v i Ve

ATTENTION
Intentionsl misdtatemants or omissions of fact coustitute federal eriminal violadons. (See 15 U.S.C. 1001.)




