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FORM D : OMB APPROVAL
IR UNITED STATES OMB Number: ~ 3235-0076
“4 SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
b Ve A Washington, D.C. 20549 Estimated average burden
, /2 FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) *_'
Superprotonic, Inc. - Series B Preferred Stock
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [X] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: [ New Filing [] Amendment
A. BASIC IDENTIFICATION DATA 05065951

1. Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

530 South Lake Avenue, #312, Pasadena, CA 91101 (626) 395-2309

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business Develop and manufacture solid acid fuel cell membranes and stacks for power generation. PR@@EQSED
%

QED ¢ 9 anne
R=gimis ;

Type of Business Organization V& aBUJ
& corporation [[1 limited partnership, already formed [] other (please specify): g .
[ business trust [ limited partnership, to be formed THOMbUN
EInN AN AL
Month Year LAV VATL 7oy
Actual or Estimated Date of Incorporation or Organization: B Actual {J 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.S.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 mew 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 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: .
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;
s 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  [X] Executive Officer (X Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jahn, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

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

Full Name (Last name first, if individual)
Boysen, Dane

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

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

Full Name (Last name first, if individual)
Gunderson, Maurice

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Nth Power Technologies Fund II-A, L.P., 50 California Street, Suite 840, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Baruch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMEA Ventures VI, L.P., One Embarcadero Center, Suite 3250, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Chishelm, Calum

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

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

Full Name (Last name first, if individual)
Haile, Sossina

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

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

Full Name (Last name first, if individual)
Uda, Tetsuya

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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L 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;
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  [X] Beneficial Owner  [J Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
CMEA Ventures VL, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Norsk Hydro Technology Ventures AS

Business or Residence Address (Number and Street, City, State, Zip Code)
Drammensveien 264, N-0240 Oslo, Norway

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

Full Name (Last name first, if individual)
Nth Power Technololgies Fund 11-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 840, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
OnPoint Technologies, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
485 N. Keller Road, Suite 100, Maitland, FL 32751

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: [J 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: [J 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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........c..ooovvvoiiooiicet oo O X
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual?.............c....ococooii it $0.37664
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UNIL?.....c..oocooiiviioiiiice e et ee et X 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)
Not Applicable
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 STAIES) ........coiiiiiii i ettt ee e s ettt e st e e s et et es st et s s s et st e eer et eee e reen s aromteen e eneees [J Al States
OAL [ AK OAz JAR Oca [dco dcT {JDE Obpc OFL dca OHI Oip
i Om 1A ks OKy Ora OO ME MDD O MA (Y OMN OwMs Omo
OMT CONE NV CONH ONJ CONM ONY ONC COND O oH Ook O or [IprA
ORri dsc dsb O OTx Qur gvrt Ova Owa Owv O wi Owy 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)

.............. [ All States

OAL JAK OaAz AR Oca [dco Oct O DE ODbpc OrFL Oca OH O
(pis Om Ot ks Ky dLa O ME OMD OMaA Owmr O MN O Ms Omo
Mt ONE ONvV [ONH [INJ ONM Ny ONC OND O oH Ook [dJor Opra
CIri Osc OsD O™ OTx Jur avr Ova Owa Owv Owl Owy [OPR
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 MAIVIAUAI STAES) ........coov.. vivsieiseeessieaeiries i estae s st e ss et ee e bssar e st e e 1 e e et bt bttt [ All States
AL [JAK Oaz O AR Oca Jco act [OJDE dpcC OFL OcGAa [JHI dJip
g Om O1Aa OKS Oxy LA OME OoMmp OMa oMl OMN OMs oMo
OwMrT CONE ONvV [CJNH NI ONM ONY ONC OND O oH O ok Oor Ora
ORI Osc dsb O TN OTx dur gvr Ova Owa Owv O wl Owy O 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.

3

4.

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
DIEDT ..ottt e o et eh kRS ke eh s e e $0.00 $0.00
EEQUILY ercercenteeee s et aat e eb i1 8 SR $4.000,000.00 $4.000,000.00
[ Common {X] Preferred Convertible
Convertible Securities (INCIUAINEZ WATTAIES) «.v..vu.rrierirrairsiasacsarserseriarescerssinssssse s essassessassasassessassnsssssssassassasessassnsanssnsassas $0.00 $0.00
PArtNETSIIP INTETESES 1. eveveiereereiasiocer s sissones st ss s o s ss e s bbb R st s e b s et $0.00 $0.00
Other (Specify Y e s e e $0.00 $0.00
TOAL. vttt et b8 R4 bR s $4.000,000.00 $4,000,000.00
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESTOTS. . cvivistsiseas s ettt s s s o124 bbb 450105 s bbb ettt b s b et sss 9 $4,000,000.00
NON-ACCTEAIEA IMVESLOTS .voueviiieeiceeiet e iesitiee et se et ere et ebia e s es e e s et seet e e s aases et e ot e e et e bbb e s e e eas et e et ses bt snsies o o 0.00
Total (for filings under Rule 504 0Nly)...ociviiiciiiiesiicne st en 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 Dollar Amount
Type of offering Security Sold
RUIE S05 .ottt e e a0 bbb BB bRt 4Rtk e E et e r e
REGUIALION Aottt e s b
RUIE S0 ..ottt et ettt e oo e ea b es o s e ot a4 412t e 045 bt bt ottt he s bbb
TOMAL et e e bbb bR e bR
a. Fumish 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.
TEANSTEE AZENE'S FEES wuvvvvvvrvervesiessesieeesseseneissits ot sssssssbsssessesaesses8s a8t abs bt sseesen 504140452 sn s 2815842404 b e astas a6t neer e en (| $7.000.00
PrNting and ENGraving COSES .....v.rorriririrri e rrienins et essessessesees et ersos s s csess 08t ieaeesecrass st ssas b s X $1,000.00
LREAY FOES....vvvvvonevvvvseeiesiostersssse s ssasseebees e sssses s ss s RS e o288 1488031281884 SRR = $75.730.00
ACCOUNTNZ FEES ..o.. o tvevveeteeeien ot sss s b eeanse s s s e ass bbb s 05485241 8822t tne X $3.000.00
ENEZINEEIIIIZ FEES .vv.vvvirivvoeeivecvoesesiosiesisssesees st sasstste s ss e bs s 8530181481040 48140 2 A8 Rer O $0.00
Sales Commissions (specify finders’ fees SEPArately).....coooviiiiiiic e O $0.00
Other Expenses (identify) Consulting fees, travel, miscellaneous e ereicnssesreens X $72,455.00
TOLAL ..ot eeeeerescese e et R R e e X $159,185.00
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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 gross proceeds
0 ERE ISSUBT.” ... oottt ettt ko ekt ot e8 e b s R b ettt et

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. [f 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.

$3.840,815.00

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALANES AN FEES ........cvviviiriiieeee ettt e ee e eeae s s et eerer st eeneseeussaeee s eas s taeeeees et enreesses et eeennn X $420,000.00 X $1.370,133.00
PUICHASE OF TEAI BSLALE ... eeveeer et ceeeeeeee et e et ete e et et e et eeeet e e e e st emes e ees s tssaee s en e ere e e s [J $0.00 O $0.00
Purchase, rental or leasing and installation of machinery and equipment ................c.co.ocoviimiviiiii i [ $0.00 X $503.850.00
Construction or leasing of plant buildings and facilities .................occooeiroiiiriie i [ $0.00 B $96,075.00
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
ISSUET PUISUANE 10 @ METZET) .. ......ovoe et ent e ess ettt [ $%0.00 0 $0.00
Repayment Of INAEDIEANESS .........ovvvoivieeeisiaiis ettt et nana e [ $0.00 (X $83.226.00
WOTKING CAPILAL ........ovoieriiee ettt et ettt ettt en st es e tes s eas s saaneas [J $0.00 X $1.154531.00
Other (specify): Intellectual property costs
O $0.00 & $213,000.00
COUMN TOMALS ... e et ettt e ce et aba oot et e e s se s ar et chenn et b anen X $420,000.00 X $3.420.815.00
Total Payments Listed (column totals added) ... e B $3,840,815.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, 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) Signature Date
Superprotonic, Inc. @112% (%m September 6, 2005
Name of Signer (Print or Type) Title of Signer (Print or Type)/
Dane Boysen Vice President
ATTENTION

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