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UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: May 31, 2005
Washington, D.C. 20549 Estimated average burden
A rous poresporse 16,00
" FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Sera
05001145 SECTION 4(6), AND/OR | l
) —
UNIFORM LIMITED OFFERING EXEMPTION ”’I'b *‘E“‘VTD
Name of Offering ([T] check if this is an amendment and name has changed, and indicate change.) //\
C Stock ’
ommon Stoc ) /\,0,7
Filing under (Check box(es) that apply): D Rule 504 [ Rule 505 E Rule 506 [:I Section 4(6) D U £ B X\O{
Type of Filing: B New Filing [J Amendment QJ{SEJ%/QQFCHVED %{}A\\
A. BASIC IDENTIFICATION DATA /’ .. < g onne >
1. Enter the information requested about the issuer SRWL e ey .
Name of Issuer (L check if this is an amendment and name has changed, and indicate change.) i
NanoFrames, Inc. Wi N
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Aiea;_(eog‘e) ’%//"o“’
326 Riverview Dr. #3, Delafield, W1 53018 262-646-2563 \\\ NS
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area odé)\/
(if different from Executive Offices) ﬂﬁ
Brief Description of Business o U&:’ESS?E’D
nanoframe technology developer AM
Type of Business Organization VR 2005
& corporation [ limited partnership, already formed [TJother (please specify): g
[ business trust [ limited partnership, to be formed %ﬁ'
MONTH YEAR '
Actual or Estimated Date of Incorporation or Organization: ‘ 0 l 2 ] | 0 I 3—| X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ D | 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.5.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 (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 states that have
adopted ULOE and that have adopted this form. Issuers relying on the 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 unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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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; 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 managing partners of partnership issuers; and

e  Each general and managing partnership of partnership issuers.

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

Full Name (Last name first, if individual)
Kapustin, Daniel B.

Business or Residence Address (Number and Street, City, State, Zip Code)
326 Riverview Drive, Unit 3
Delafield, WI 53018-1751

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

Full Name (Last name first, if individual)
Neuman, Jeffrey L.

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Irving Place, Apt. P28C
New York, NY 10003

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

Full Name (Last name first, if individual)
Legg, Kenneth D.

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Jefferson Road
Wellesley, MA 02481

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

Full Name (Last name first, if individual)

JNNVLLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Jeffrey L. Neuman

1 Irving Place, Apt. P28C

New York, NY 10003

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

Full Name (Last name first, if individual)
Goldberg, Edward B.

Business or Residence Address (Number and Street, City, State, Zip Code)
Tufts University Medical School

136 Harrison Avenue

Boston, MA 02111

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

Full Name (Last name first, if individual)
The Tauber Fund, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Alfred 1. Tauber

Boston University

745 Commonwealth Avenue

Boston, MA 02215

Check Box(es) that Apply: (] Promoter [] Beneficial Owner [] Executive Officer ~ [J Director [] 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

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

Answer also in Appendix, Column 2, if filing under ULOE.

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 purchases in connection with sales of securities in the offering. Ifa

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.

Yes

No

$ none

Yes

No

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)

[ All States

A O Ak O w0 ARO cAd [cod enpb egd e OrF O wADdO H O o O
i 0O Ny 0O A0 KO KO A O iMegOd oj0O ma O] O v O vs) O o O
mn O wel33 O NAIO O MO (N O IO Nop OoH O ok O (©or O PA] O
Ry O @O o0 myOd o0 wnbO v vaO waOwvO wp O wypO (PR O
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” 0F Check INIVIAURT STALES) ..v..vrreerrierreeiieaeattiee ettt et et eets e e eae et e ete st eet s s ee s eree s b eete e beasseeasesbeassessesbenaesaessbenteenresss [ All States

Al 0O AwOd w0 WO cald cod engd ©eed oc OrF O oA O Wy O o O
i O N O pap O kSO K1 O ra O Mo moj 0 ma] O O N O (vs) O (Mo O
Mg mNneg nnwvO NHO NN O O NwO O oy doH O ok O [orp O PA] U
R O 00 o0 O mx 0O wndO v valdO waOmwvO wip O wyp O PRI O
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 IMAIVIAUAT SEALES) ...eev riueiiiireiiireee it ieice e et ree it an s e esteearae e seetsearee e eaeeesaesss e s beeare e s neee s ane s beeibaenecaenaeeanne [J All States

Al O WO Az 0 @wrRIO [cad o0 O med @c OrF O ©aO = O pop O
i o O ;a0 KO KO waO vggd mojd ma Oy O maO sy O moyp O
MO N0 w1 O WNNO N O O N O iNeyO (o OH O ok 0 or O PA] O
RI O 00 so0d o8O ma O wnO vnmO vadO waOwviO wi O wy O PRI O
R O O o0 ovO mx O wnO voOd vaO waOwvO wip O wypO [PRO

(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
[ 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
$ $
$365.000 $314.000
X Common (1 Preferred
Convertible Securities (including Warrants) ........ccococieriorinrire e $ hY
Partnership INTEIESES .....o.iviiiiii oottt e es e en e s eas e besssceaaeee $ $
Other (Specify $ 3
Total $365,000 $314,000
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.”
Number of Aggregate Dollar
Investors Amount of Purchases
ACCTEdIted INVESTONS ..iiiiiiiiiiiiicc ettt ettt ettt te e 12 $314,000
NOR-acCredited INVESTOIS ....c.oviiieiii et b e $
Total (for filing under Rule 504 0nly) ....coococviiieiriiiiceei e h)
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 I.
Type of Dollar Amount
Type of offering Security Sold
RUIE SOS5. et b et bbb st b e $
REBUIBLION AL ..ottt ettt ettt eb et e 5
RUIE SO4. (oot st hY
TOAL ot ettt et 5

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, fumnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees. ...

Printing and Engraving CostS. ......cccoiveirierr it venens PO O NP PSS POTOUUOPRTROY

LEGAI FEES. .. evriirte ettt e ebe b e ba bt e et ettt na e en et n et n et et ee s B3 $5.000

ACCOUNTING FEES...vivveviiieis et ettt a e a et ee sttt et st s

ENGINEETING FEES. .oioviitiiiitiioiei ettt s et en s eae st em e e s et en s e et et et b st ee st e nnres s Os

Sales Commissions (specify finders’ fees SEPArately) ......ccoriceiiiiiiiieiirieirr e et et e s et Os

Other Expenses (identify) s s
TOUAD .ottt ettt ettt & $5.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C- Question 1
and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
Br0SS Proceeds 10 the ISSUCT.” ....c.cveuiieircreeeecctiererercs st scerees s reress e sescosusiessarenssssstsssessssonsnsasraes $360,000

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

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SAIALIES ANA TEES....eovvvveeeeeeereseereessesreesoveseeessereeesees e seeessssesssesesesseesseseessaesraseseaneeeeserasrasenssesereneaeens O s Js
PUFCASE OF TEAL ESLALE. ........eoevevreverreeeseesisseesesereeasesesiessessrssesssss e stssssssasnsssssesessoessassssansosesssssenss s s
Purchase, rental or leasing and installation of machinery and equipment..........cccecerevenecvnnernnene s s
Construction or leasing of plant buildings and facilities.........c.ovcervnnicnccnncrinnnenon s s
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
INIETEET)...ecortrrierssrssessessesssestsessessssssssesetsessetseserasssesstssssnassbesasesebessestsessessrssteseseseesssssnnssesasass sesnssnse O s s
RePAYMENt OF INAEDLEANESS .....vvv.vvvevreserensiseesse s cseseseas s ssssssssasssrsssesssesssssassesssssssesssssssoessnns 0O s O s
WOTKING CAPILAL 1v.vvoevvevveencreassreeressnseseeseseassesesssrsssresssesssessssssssrssasessssssssssssssssssssssssssassessasssnsssnns 0 s $360,000
OhET (SPECHEY): | eooeevveeeeevoeeeveseeesveoneeeesseesssssssssssssessssesesesssseesesssesssssasessssssessssssnsssasssssen O s O s
COLUITII TOLAIS oottt eesesessss e e sesseasesessesseesseesessantaesessesetsenensssesstaneereserenssamsenesstaon O s O s
Total Payments Listed (column totals added)............cocouvevererrmvrrerececneenecencnmensnernesensecscsssssnessores X $360.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatgte : 4 Date .
NanoFrames, Inc. WM g/é%l‘% / / Z? / 2.C

Name of Signer (Print or Type) Title of Signer (Print or ‘pre) s
Daniel B. Kapustin Treasurer and Chief Financial Officer
ATTENTION

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




