UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 ExpireS: May 31. 2005

Estimated average burden

F 0 R MD hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES [ Pre”XSEC USE ONLYSenaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION ‘ |

Name of Otfering (D check 1t this is an amendment and name has changed, and indicate change.)}

$2,500,000 Series C Preferred Stock
Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 Rule 506 [7] Section 4(6) ] ULOE
Type of Filing: [} New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
I.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and namc has changed, and indicate change.) ) 6626
Expressive Constructs Inc.
" Address of Executive Olfices (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
6 Park Avenue, 2nd Floor, Worcester, MA 01605 (508) 752-2209
Address of Principal Business Operalions {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(it ditferent from Executive Offices)

Bricf Description of Business  y sasign and construct all types of recombinant DNA molecules for the purpose
of expressing and purifying proteins from an organism y

Type of Business Organization

@ corporation D limited partnership, already formed D other (please specify): P
D business trust D limited partnership, to be formed ROCEQ
ch
Month Yecar
Actual or Cstimated Date of Incorporation or Organization: [X Actual [] Estimated SEP 2
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 3 2035
CN for Canada, FN for other foreign jurisdiction) MR T HOrre
g ~5
GENERAL INSTRUCTIONS b]NANCIuN
Federal: L

Who Musi File: A)l 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 natice 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 befow 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: Eiye (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signcd must be
phatocapies of the manuatly signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amcndments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any malerial 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. [f 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 1o tile 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 exemplion unless such exemption is predictated on the

filing of a federal notice,.

Persons who respand to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9

N\



[ Ce A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issucr has been organized within the past five years;

e  Eachbeneficial 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 corporale 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  [X] Exccotive Officer  [X] Dwector [} General andfor
Managing Pariner

Full Name (Last name first, if individual)
Sanders, Mitchell

Business or Residence Address  (Number and Street, City, State, Zip Code)
6 Park Avenue, 2nd Floor, Worcester, MA 01605

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer Director General and/or
p
Managing Partner

Full Name (Last name first, if individual)

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

6 Park Avenue, 2nd Floor, Worcester, MA 01605

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [] Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Landine, Michael
Business or Residence Address  (Number and Street, City, State, Zip Code)
11 Holly Lane, Shrewsbury, MA 01545

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer Director [0 Generat andior

Managing Partner

Fuli Name (Last name Jissi, if individual)
Pops, Richard
Rusiness ar Residence Address  (Number and Street, City, State, Zip Code)

45 Cliff Road, Wellesley, MA 02481

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Exccutive Officer Director [J General and/ot
Managing Partner

Full Namc (Last name first, if individual)
Winshall, Walter

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Ferndale Road, Weston, MA 02493

Cheek Box(es) that Apply: [} Promoter [} Beneficial Owner  [7] Executive Officer  [X] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Edelman, Dana

Business or Residence Address  (Number and Street, City, State, Zip Code)
1340 Centre Street, Newton Center, MA 02459

Check Box(es) that Apply:  [7] Promoter Beneficial Qwner [} Executive Officer  [[] Direcior (3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Collaborative Seed and Growth Partners, LLP

Business or Residence Address  (Number and Street, City, State, Zip Co&c)
1340 Centre Street, Suite 207, Newton Center, MA 02459

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r ' A, BASIC IDENTIFICATION DATA ' J
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;

o Eachbeneficial 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 exccutive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

e Each genera! and managing partner of partnership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director General and/or
Y
Managing Parlner

Full Name (L.ast name first, if individual)

Sebastian Holaings Inc.
Business or Residence Address  (Number and Street, City, State. Zip Code)

¢/o Vik Brothers International, 20, Ave, de Grand Bretagne, Monte Carlo, MC98000 Monaco

Check B(‘X(CS) that Ar ;lly Promoter Bﬂlcﬁclal Owner Executive Officer Dircctor General and/or
Mﬂﬂaglng 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 {0 Exccutive Officer  [[] Dircctor [J General andlor
Managing Partner

Full Namc (Last namc first, if individual)

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

Check Box({es) that Apply: 7] Promater  [[] Beneficial Owner  [7] Executive Officer (J Director (O General andior
Managing Partner

Full Name (Last name firsi, if individual)

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

Check Box(cs) that Apply: D Promoter D Beneficial Owner D Exccutive Officer D Director D General and/or
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Steeet, City, Stale, Zip Code)

Check Box(es) that Apply:  [[] Promoter  {T] Beneficial Owner [} Executive Officer '] Director (J General and/or
Managing Partner

Full Name (Last name first, il individual)

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

Check Box(es) that Apply: (] Promoter D Bencficial Owner D Exccutive Officer D Director [ Gencral and/or
Managing Partner

Fuli Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING . A

Yes No
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ....oocvevvcreivccincae £ Ki
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... §x
* *This is a single offering to a single accredited investor Yes No
3. Doecs the offering permit jomt ownership of @ Single UNILY .o e 4 M
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.
Il'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. 1f 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. N/A
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 iINAIVIAUAT STAIES) coiiiii et et eva e st bbb ane s 77 Al States
Full Namc (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 SIAtES) . e st crris st st sesnasersbasenan [ All States
HI
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 Purchascrs
(Check “All States” or chock indivIAUAl STALCS) c.uveiiie ettt sn s sers s st b e csnsencnns [ All States
CT
R G BB N X ©g OoOm F WA & @ WY R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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
$ 0 $ 0
$ 2,500,000 $2,500,000
[0 Common Preferred
0 S 0
0 $ 0
0 $ 0
$ 2,500,000 $ 2,500,000
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.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEQIEd TNVESLOIS couvruiiiveeriere e ereit e e es s b s e s e vreaes e sbabsbese et sa e bestaeserennvannsbaseresshen 1 $ 2,500,000
NON-GCCTEAIEED [NVESIOLS 1uvvverrrevuesriosimsrsssensesssssessrisnssssssssmssssssssesssssstssissssssssssassesasssssssssssassisesssssnsess 0 $ 0O
Total (for filings under Rule 504 0nly) ... 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 [.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..t et et e et e et s s N/A s__N/A
N L N O O U O SO N/A $ __ N/A
RUFE S04 ..ot ettt e et s et s e a1 e e s e s N/A $__N/A
Tl oot s e e st er e bas st N/A $ N/A
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 insurer,
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.
TIANSTEE ABENES FEES ciuvviniiriiiniin et rerescectinmsee st ssesesscsesecsse st eas bt ittt s s a e s b bbb b s e 0 s 0
Printing and Engraving CostS . i s sessssssstsssessosssssssissssssennens 0 s 0
LEBAL FEES vttt sests ettt er st e e ses e r bbb 08B a ek b s st e e K] $.25,000
ACCOUNTINE FEES c.iririiiieieeci et sas s e sa b esst bbb ss st st as e rs bRt s bbb e e ss s s enanr e O s 0
ENZINEETINE FEES 1ot et st n e bss s s er 43 e cre b s b b ves s seseens b b ansee 0O s 0
Sales Commissions (specify finders’ fees SEparately) v O $ 0
Other Expenses (dentify) et O s 0
TOAD eovvcerrcvcrcererersacnacscssssecceessnnrosescesecsseveesinsrencoscreeseseesss e cececesssns s 030 cosereesnssessensoversensnesessscceesraseenes F] $25,000
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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 1otal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 ThE ISSURT." ..orimiiei ettt e st ot s bbb bbb 6 s ams st R st
5. Indicate below the amount of the adjusled gross proceed fo the issuer used or proposed Lo 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 Jeft 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 (o

$ 2,475,000

Officers,

Directors, & Payments to

Affiliates Others
SALAMTES QNG FEES ...uvniereeeecre et et e s e st e bbb R b e br st bbbt s 0 Os 0
PUICHASE 08 FEAI ES181E covvvvvrvvevervvevessnercssaresssassrasssaressessesessssinssssesssenssssssosessanssssaresssnsssssnsssssssssoreisssessones 0s 0 0s__ 0
Purchase, rental or leasing and instaliation of machinery
AN CQUIPITIENL 1ovvvvncrernsereraeeseeanreensses e st bascesserbe s s b s ses s oesnes e et see b be ot eb b e srenn s s 0 s _o
Construction or leasing of plant buildings and facilities ........c.oevcnicrcrinnercnccce s 0s 0 0s 0
Acquisition of other businesses (including the value of securities inveolved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) 0 s__0o
Repayment of indebtedness 0 f]$.130,000
Working capital 0 £18.2,345,000
Other (specify): 0 s 0

....... s 0 3% _a

COIUMN TOLAIS cvvvivoveeecrsrsrtescrserer s sevssre s s s sssssaasssssassassssssassssssns ssssssasssssss sisersensessinnes sosnmasinssrensosns s ¥]5.2,475,000

K1%2,475,000

./ D.FEDERALSIGNATURE .

-

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics 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
Expressive Constructs Inc. . L Qe 1B SOh

Name of Signer (Print or Type) Title of Signe? (Print or Type)
Mitchell Sanders President
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS OF SUCH TRIE? L.ocoiirireriieiiceiusirreseneesrnsssesesncssceseases s ansenssss secessarserssesseesebiesnsnrsssestecareansiseaseesstnemnscs soemsisisesninines g} Y

See Appendix, Column 5, for state response.

2. Theundersigned 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 furnish to the state administrators, upon written request, information furnished 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.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Expressive Constructs Inc. Lig//zx_\ -1 -2e0n
Name (Print or Type) Title (Print or Type)
Mitchell Sanders President
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. Onc copy of every notice 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.
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