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SECURITIES AND EXCHANGE COMMISSION OMB Number. -Masz;s-g%ss
A Washington, D.C. 2056 Eaimid avegs e s e
AU FERWEN FORM D
05047080 NOTICE OF SALE OF SECURITIES SECUsE oMY
e e PURSUANT TO REGULATION D, Prefix Seral
‘ SECTION 4(6), AND/OR . .
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([] check if this is an amendment and name has changed, and indicate change.)
Private Placement of Convertible Promissory Note and Common Stock
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 B Rule 506 [ Section4(6) ] ULOE

Typeof Filing: (A NewFilng  [JAmendment Yo
g g ‘J e ]l
A. BASIC IDENTIFICATION DATA <% i g
1. Enter the information requested about the issuer RN A
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) \O\MO/J/
D Wave Systems, Inc. \\\ NS .
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Nmnbam{dmg Area Code)
67 Maugus Avenue, Wellesley Hills, Massachusetts 02481 (781)223-3252
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PSRATEF
Firiel Description of Business ?@@C@g@gw
1D Wave Systems, Inc. is a developer of medical devices designed to treat infectious diseases. S
Type of Business Organization MAR L1 8 £UtY
R corporation [ limited partnership, already formed DoM(pleaseswafy)
[ business trust [J limited partnership, to be formed ﬂdmomsor\ .
< L\,j,gq%},f Month
AcumlorEsuMedDateofMpmanmegammnm 1o 0 4 B Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-etter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE
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.S.C. TTd(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 doe, 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.

Capies 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 maunally signed copy or bear typed or printed signatures.

Information Required: A new filing must comtain all information requested Amendments need only report the name of the issuer and offer-
ing, 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 Jaw. The Appendix to the notice constitutes a part of this
motice and mmst be completed.

ATTENTION AN

Failure to file notice in the appropriate states will pot 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:
o Each promoter of the issuer, if the issuer has been organized within the past five years;
o 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
o Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individuai)
_ Jones, Kenneth

Busines or Residence Address (Number and Street, CHy, State, Zip Code)
67 Mangus Avenue, Wellesley Hills, MA 02481

Check Box{es) that Apply: [ Promoter ereﬁdalOwnu [ Executive Officer B Director 3 General and/or

~Full Name (Last nams fo, if individual)
Hoenig, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
67 Maugus Avenue, Wellesley Hills, MA 02481

Check Box(es) that Apply: (] Promoter 4 Beneficial Owner [J Executive Officer [0 Director [J General and/or
Mamnaging Partner

“Full Name (Last name first, if individual)
Trembly, Stuart

Busimess or Residence Address (Number and Street, City, State, Zip Code)
67 Maugus Avenue, Wellesley Hils, MA 02481

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

Full Name (Last name first, if individual)

U i Residence Address (Number and Street, City, Staie, Zip Code)

“Check Box(es) that Apply.  [J Promoter {1 Beneficial Owner [1 Execufive Officer {1 Director £J1 General andior
Managing Partner

Full Name (Last name first, if individual)

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

“Check Box(es) that Apply: L] Promoter  LJ Beneficial Owner J Execotive Officer L) Director L] General andior
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 {3 Duector {1 General and/or
Managing Partner

~ Full Name (Last namne furst, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
SEC 1972 (7/00)
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B. INFORMATION ABOUT OFFERING

Yes N
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccoveeveoececiiineeer e 55 B?
. Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any ImdivIdual? ..o s S N/A o
3. Does the offering permit joint ownership of B SINEIE UILY ...ttt st st s e e ek enr b és Do
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. Not applicable
~Full Name (Last nams fast, if individual) —
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States n Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check IndiVIABAL SEALES) .........oveviciree ettt et re e et e st st sttt e sensne s {1 All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT] [DE] (DC] fFL]  [GA] [HI (D]
[IL) {IN] (1a]  [KS] KY]  [LA] IME] [MD] {MA] M [MN]  [MS] MO]
[MT]  [NE] [NV]  [NH] N1 [NM) [NY] [NC] [ND] [OH]  [OK] [OR]  [PA]
R  [SC] (SD]  [TN] [fX]  [UT] [v1] (VA] [WA] wvl [Wwn [WY] [PR]
Full Name @ ast name first, if individual)
5"&1&@? Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solictted or Intends to Solicit Purchasers
(Check "All States” or check individual SIAES) ...........oo ettt et et et e e evs st st e s s et e e eeeae s besn e anea e £aemensenete 3 All States
[AL}]  [AK] [AZ]  {AR] [CA]  [CO] €7 [DE] DC] [FL]  [GA] (D]
m] lA]  [KS] KY]  [LA] [ME] {MD] [MA] (M  [MN] [MS]  [MO]
[MI]  [NE] [NV]  [NH] N1 [NM] [NY] {NC] [ND} (OH]  [OK] [OR] [PA]
R1) (€] (D]  [IN] Ix]  [UT] vT1] [VA] [WA] wv] [PR]
" Full Name (Last name first, if individual)
Busmess or Residence Address (Number and Street, City, State, Zip Code)
Name of Assocated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States) . e rbeeneneetenras eeseannena s asn e e eh bt e st s et re e e s ene e O All States
[AL]  [AK] [AZ]  [AR] [CA]  [CO] [CT) (DE] {DC] [FL] [GA] [HI] (D}
(L] [IN] la]  [KS] KY] [LA] [ME] (MD} MA] (MI) [MS] MO]
IMI]  [NE] [NV]  [NH] [Nl [NM] (NY] INC] IND] [oH]  [OK] ([OR] [PA]
R} (8C] (SD] (TN} (X}  [UT] vt} [vA] (WA] wvl (W [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. Entadeaggrega&oﬁamgpnwomedudedmhsoﬁ'umgammewmlmnMahmdymu
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
TypeofSeamty Offering Price Sold
Debt {Convertible Promissory NOLES) ... .......cccocirmiiiieeecienc e eisseeaseseeeesecronin $250,000 $250,000
BQUILY ....cuoereeerereece e tss e st e ssaesedan s e s st sess e oo s st s s st as e s st srarat s s st s s st sntntacn s et seei $17,500 $17.500
& Common [ Preferred
Convertible Securities (including Warmants) ...........ccoccueeeeeiveiemnuecinisceice s sies s e $ s
Partnership IMIERESES...........ooevceceeeriecriee et see st et s sasase st s s s semsas s s se st b ssmsas e an e $ $
Other (Specify Yenenetreoee et st sras s e et e as et et e aem et e benns $ $
TOMAL ..ottt ret e te e tn s e s et sbstssmss s et s et s st b e es et s sassenbesesena s s ers e aenb s et esnsean $267,500 $267,500
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the mmber of accredited and non-accredited mvestors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
pasmswhohavemndndemﬂﬂwagmg&eddlmmmMofﬁmpndmmmﬂmmm
Enter "0" if answer is "none” or "zero.”
Aggprepste
Number Dollar Amount
Investors of Purchases
ACCTEdItEd INVESIOTS ...c....ocecmreeecteaeeeccie ettt sss st et sesemstsee s sae s n s e msrsaas s s seeas 1 $267,500
Non-accredited INVESIOTS...............oorriiiceirieirie e res st e cer st en b e b sseresave s s s aesasrsaressass 0 $
Total (for filings under Rule 504 0nly) .......ooovireuiceeeieniccsiritectiniesirsensersesetscensessessnmsinseen 3
Answer also m Appendix, Column 4, if filing under ULOE.
3 filmg is for an offering under Rule 504 or 505, emter the information for all securi- )
ties™ 1d'oythexssmr to date, in offerings of the types indicated, in the twelve (12) months prior to the first
saleofseamﬂwmﬂnsoﬁ'amg Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIES0S ...ttt er st een e et es s e sss st sdsms st st st se s s ss s s aas e semntas e e s emssnmssammesannn 3
REGUIALION A ...ttt et et e ettt st et ase e bt b et s e s est st ebe e mn e a s s sesaessersrabarnsnssssnbeasranssmarsen 3
RUIESOG ...ttt es st st e s e s ssese s s e s s s s s s e e st s st e s s s s ssbesemt et assensensanstnssansnsnseten $
TOMAL...ccoeeeietese et are b ems s st et st a st s e A et s an e e n st et e te s enetses e aeeananren $
4. a Fumish a statement of all expenses m connection with the issuance and distribution of the securities in
g:soﬁ”ermg,a%cludemnmnnsﬁme relanngsolelytl%orgamzatlthe onexpa]mf of the issuer. The information may
ven as ect to contingencies. amount of an expenditure is not known, furnish an
eeugatemdchecktheboxtothcleﬁofﬂnsunmte
THANSTEE AGEIIPS FOES.........oovecvererrernreceeesense s sesecesssastesensesssesssessssesssnssesessensassonsrassessssnsnsnsans Os
Printing and ENETAVING COSES ......cooremreeeeeremreaeeecssieeesstese st enasssssssssesssssseassaresesssbessasassosbesnsanees Os
LEBAEFEES. .......ooveerermveervcreive s tos s tessessearssesanessessvessessessasssbsss st es s s eenssastassanensessssasssassasarsasssn $1,200
ACCOUNTNG FOES.........oecurtrtieerieirecseseseeescstesenssssrtessesansssss sasssssssssntasaserssssnsnsssssesasssassesnsnsenses 0Os
EDNQINEETING FEES.....oovvrinrriiricectcrcesereesieceteasensss st s sresssesassessssstsessessssesesanssssrsssnssasassnssntassorens 0s
Sales Commissions (specify finders' fees SEParately) .........cueverrrrerneireseesseeessess s s seesesaees 0Os
Other Expenses(identify) e 0Os
TOML .. coecteeeeeitetertet v teeseevt s essreenssrassnssass s esees et st sasab b st st ssass s asbssebessssstar s benesarasetabens R $1200
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 gross
Proceeds t0 the ISSUET.™.......ceoiieieiietireec ettt ettt a e sttt r e et s

4 nfR

$266300
SEC 1972 (7/00)




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

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
Affilistes Others
SAATIES AN fBES .. ..eeeeeieeeeeiesetsieieseeeraesetnssesettesssests e et s et s aesssas R arssse s be e s s st araserens g $ as
L Sl llCC &P | $ Os
Purchase, rental or leasing and installation of machinery and eqUIPMENL ....................oooovvveenene. 0 $ Os
Construction or leasing of plant buildings and fAcIiEs ...........ccoereereereersernsrenrenresesessinsrnsnnan 0O s 0os
Acquisition of other businesses (including the value of securities involved in this offering that
may be vsed in exchange for the assets or securities of another issuer pursuant to a merger)........ [ s Os
Repayment of indeBtedness. .........cooiiiiiiiiiiiini e ceriitrren s erae e seeeeeeeeereanrben e e e enrarasenaan 0 $ Os
WOTKING CAPHAL.......o..ooeccrmreecsirercrissrasnnsetsissssssesssassssnssatsmssnemssassessssssmsssssmssssssasnsssnanssssssssnss ] S $266.300
Other (specify): (] $ as
............................. 0 3 as
) $266.300
By 8266300
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D. FEDERAL SIGNATURE

The issuer has duly caused this motice 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 fumish to the US. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Tssuer (Prmt or Type) Si Date
ID Wave Systems, Inc. y ,,/(M March 7, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)
Kenneth Jones President
ATTENTION

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

SEC 1972 (7/00)
§off




E. STATE SIGNATURE

1. Is any party described m 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIET ..ot ette ettt st esa s et b s sabaneas s e b ossaseshaneba s s aaacssessseansssnstsesbonsssesbssesnbessrtasnsasessesassaasar s s s sesnassasensste savees s sesmaserseasonsssnneasn 0 3

See Appendix, Column 5, for state response.

2. The andersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied

Thexssm:hasmdtlnsnohﬁcaumandknowstheoontmtstobemleandhasdlﬂywmdﬂusmuoetobesgnedonnsbehalfhyﬁ:etmdus:mddlny
authorized person.

Issuer (Print or Type) Date
ID Wave Systems, Inc. ﬂ/[ ) March 7, 2005

Name of Signer (Print or Type) Title (Print or Type)
Kenneth Jones President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every rotice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
SEC 1972 (7/00)
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, aftach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State | Yes No Investors | Amount Investors Amount Yes No
AL
AK
AZ
AR
CA
co
CT
DE
DC
FL .
GA .
THT
D
L
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
MO
SEC 1972 (7/00)
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors | Amount Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK )
OR ... )
< (;ﬁ’*‘i~«g‘; v_:i -
PA
RI
sC
SD
™
Y4
Ut
vT
VA
WA
wv
WI
wY
PR
SEC 1972 (7/00)
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