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) | UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ﬁuMn?bA:.PROngLSS_OWG
Washington, D.C. 20549 Expires: '
Estimated average burden
FO RM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES _ f'SEC USE ONLYS -~
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
WA % UNIFORM LIMITED OFFERING EXEMPTION | |
. D
Name of Offerfﬁg\'b-! geﬁk if this is an amendment and name has changed, and indicate change.)
Starfire Systems, Inc:

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE A

Type of Filing: [[] New Filing /] Amendment

i JULTNRY

8673

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10 Hermes Road, Suite 100, Malta, New York 12020 (518) 899-9336
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Design, fabrication, marketing and distribution of pre-ceramic polymer and ceramic composites.

PRAAEQRr

Type of Business Organization G UUUE@@ED

7] corporation [] limited partnership, already formed [} other (please specify): /l/

[] business trust [] limited partnership, to be formed \ SEP 2 @ Z@@g

Month Year \ T .
Actual or Estimated Date of Incorporation or Organization: m [/ Actual [J Estimated HUMS@N
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHNAN@HAL
CN for Canada; FN for other foreign jurisdiction) IR

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 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 materiai 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form dispiays a currently valid OMB control number. 10f9 /L

I

.\}7



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  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

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[0 Promoter [ Beneficial Owner

/1 Executive Officer

Director

[ General and/or

Managing Partner

Full Name (Last name first, if individual)

Sherwood, Walter J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Maita, New York 12020

Check Box(es) that Apply:

[:] Beneficial Owner

Executive Officer

v

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Saburro, Richard

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box(es) that Apply:

Z} Beneficial Owner

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Interrante, Leonard V.

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box(es) that Apply:

[} Beneficial Owner

D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Schadler, Harvey W.

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box(es) that Apply:

] Beneficial Owner

[0 Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gross, Philip M.

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box(es) that Apply:

[7] Beneficial Owner

L—_] Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ashman, James

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box(es) that Apply:

[:] Beneficial Owner

El Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Opalka, Chet

Business or Residence Address

(Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

20f9
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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 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 issvers.

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

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Brooks, Rhonda L.

Business or Residence Address (Number and Street, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box(es) that Apply:  [7] Promoter  {/] Beneficial Owner [T Executive Officer [7] Director {] General andfor
Managing Partner

Full Name (Last name first, if individual)

Whitmarsh, Chris

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

10 Hermes Road, Suite 100, Malta, New York 12020

Check Box{es) that Apply: (] Promoter Z] Beneficial Owner E] Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individwoal)

New York Urban Development Corp. d/b/a Empire State Development - Small Business Technology Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
30 South Pearl Street, Albany, New York 12245

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

Full Name (Last name first, if individual)

Harris & Harris Group, Inc.

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

111 West 57th Street, Suite 1100, New York, New York 10019

Check Box(es) that Apply:  [] Promoter  [T] 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: [ 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: [} Promoter [} Beneficial Owner [] Executive Officer [T} 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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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

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

1

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

* See note on page 5
3. Does the offering permit joint ownership of @ sINle UNIt? ..o st st

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.

Yes No

[ i

$ 50,000.00 *
Yes No

&

Full Name (Last name first, if individual)
Maxim Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
405 Lexington Avenue, New York, New York 10174

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check (RAivIAUAL STATES) L.ovvviriiiiieirei e et b e beba e a st ereareresassessnsenens

m All States

P

FEEE
ZEEE

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 SLATES) c...oiiviecreit et et es s s b s b nssaeas

----m-

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 STAES) ...ttt e st e eaa e ese s

[AL] [AK] |AZ) [AR] [CA] [CO] [CT] [DE] (DC] [(EL] [GA]
[RI] [S8C] [SD] M [IX] [UT] [VT] [VA] (WA Wy] (W1

] All States

(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
DIBDE 1.ttt ettt b R4 18R AR e s ekt b e a s $ $
EQUIty ... SEELES. B PLEEETTOA e $_8,000,000.00 ¢ 3,075,000.00

Common Preferred
[ Co i © 480.000.00 184,500.00

Convertible Securities (including warrants)....5€&. NOLe. QN .PAZE.5u e $ A
PArtnership INEETESES .......coevvrvriverreeeiresseieesesssesisessbiesbesrss s st es bt bes e ss st resnsestaseensssns sabes s sessensaees $ $
Other (Specify ) TSSO OOV S TSRO $ $

g 8,480,000.00 ¢ 3,259,500.00

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
ACCIEAIEA INVESTOTS .oiieviieicieiciitii ettt ettt res et esen s es et s connnsesan et eesaeseseeeneneen 87 $_3,075,000.00
NON-ACCTEAUED INVESTOTS o.vivivveiisveerietenaiseesisseeseensss e sse it abs s st ban s b s e stens s s et seses st nasees $
Total (for filings under Rule 504 0nly) .ot s $
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 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o e e e e $
ReULALION A Lo it e et e et e e et et $
RUIE 504 Lo e e e e s $
TOAL L.e vttt e e e et $_0.00
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.
TranSTEr AZENTS FEES wooviovririiereicieiirisi e cesee st s st bnrsaes s e st et asberesas e emesesetse s aesase s besescaaanstes et tbobe srceenns O s
Printing and ENraving COSES. ... isississasecesscsssessessssscassesassessasasassesesscsssansssenssressacserninace 7 3 15,000.00
LLEZAL FEES .cviviiriiiieieitirete e s st s et seete s st e s tessensmens e tess et an et s sr s et s e s anant e e s enaanassheres et e b stnte s rs e s et s $_140,000.00
ACCOUNLINE FEES o.oiiiieiiiiiieriein et seree i bae et s mas st bbbt eb st stk et seba s et e sh e s s
ENZINEEIIIE FEES w.vvuvuriirereenieieianiinis e veesnasss e seesssssesse bt sse st s st s sase s sttt et spsee s e 0O $
Sales Commissions (SPecify finders’ fees SEParately) .o miimmireesserisssesnsaesssecsssnssssssssessssecrionas @7 $_640,000.00
Other Expenses (identify) state filing fees and expense reimbursement ... ... M $ 46,000.00
TOUAL creevvve oo ssssses s s s 5 ¥ $_840,000.00
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SEP—-13—-288S5 82:53 PM

STARFIRE S¥YSTEMS INC.

518 899 T198

b.  Bater the difference berween the aggregate affeting price given in responsa to Part C — Question |

and total axpenses fumlahed in response to Part C — Question 4.2 ‘This differancs is the ¥ usted gross
proceods to the JBRUSE" ... ..o mevs et mim s ssessnssns ssersns " > 8 7,840,000.00
5. Indieste below the amount of the adjusted gross proosed to the Issuer used ar proposed to ba used for
each of the purposes shown. If the amount for any purpose ia not known, furnish an eatimate and
check the box to the left of the estimate. The total of the payments lsted must squal the adjusted grass
prosseds to the lasuer set forth {n response to Part C — Quastion 4.b above.
Payments to
Officers,
Directors, & Payments to
Afflliates Others
Salaries and feea ........... L Ao luding. bens £4E8 ) a 2 $.2.030,0004 3§
Purchase of real sstate......... -8 0s
Purchase, rental or leasing and installation of machinery
£ OGUIPTENt .0 vsmss v v R Gs @1 5.1.981,000.00
Construction o leasing of plant bulldings end facilities ....... 08 s
Acquisition of other busineases (including the velue of sscurities involved in this
offering that may be nsed in exchangs for the assets or gecuritiea of another
Tssuer pursuant to a merger) 0os os
Repayment of indebtedness ...... - e [ $,280,000.00 o7 ¢ 200,000.00
WOrKIng COPIAL .....o0emsvnnsirmmmissscnssmsssnsasnnssmssssonsyeacissssssisessanes e [ 8 7 2,168,000.00
Other (specify); s gs
w8 18

Column Tatais

Total Payments Listed (column totals added) ........

The iasuer has duly caused this notics to be aigned by the undarsigned duly authorized person. 1 thig potice is filed under Rule 503, the following

o §g) $.9,280,000.00 0 ¢ 4,260,000.00

18.7/840,000.00

signature constitutas an undertaking by the issuer to fumish to the U.S. Sesuritios and Exchange Commisslon, upon written request of Its ataff,
the information farnishied by the Issuzr to any non-secredited nvestor pursuant to paragraph (bX2) of Rule 502.

{szuer (Print or Type) Signature Date

Btarfire Systama, Inc. Septambard?, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Richard 8aburv Prasident

Note to Item b,2 - The minimum investment amount may be waived in the mole and

abpolute discration of the Company.

Note %o ltem C.1 - The Company plans to issue warrants to purchase the Company's
common stock at an exercise price of $1.00 per share to its
Placement Agent in connection with the ovffaring of the Series B
Convertible Prefarred Btock.
offering price.

ATTENTION

The warrants have no separate

intentlonal mizstatements or ominslons of fuot consiitute federel crimingl vivistions. (Bee 168 U.5.C. 1001.)
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SEP—-13—-2885 ©2:54 Pnr STARFIRE SYSTEMS INC. 518 899 T198

5

1. Is any party descrided in 17 CFR 230.262 pmeut!y subjoct to any of the dilqmllﬁcmon Yes No
provisions of much ruls? .....ovmiemmmms IR T IHDINHINNVP | B

See Appendix, Column 5, for state reaponse.

2. Theundersigned issusr hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times a3 required by stats law.

3. The undersigned issuer horeby undertakes to furnish to the state administrators, upon wriiten request, information furnished by the
Issuer to offerees,

4. The undersigned issuer representa that the 1aauar is familiar with the conditions that must be satisfled to be entitled to the Uniform
limited Offering Bxemption (ULOE) of the state in which this notioz is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condltions have been satisfled.

The lssuer hea read this notification and knows e contentz to bo true end haa duly csused this notice 1o be algned on its behelf by the undersigned

duly authorized person.

fasner (Print or Type) Signature Date

Starfirs Systema, inc. 4 Sapamber’_-?, 2006
Mame (Print or Type) itlo {Pfinl o1 Type) :

Richard Sabutro President

Inatruction:
Print the name and title of the signing represetitutive under his signaturs for the statc portion of this form. One copy of evary natlee on Fotm

D must be manually signed. Any coples not manually signed must be photocopies of the manvally signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

(9.3

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Series B
Preferred
Stock

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AZ

$8,000,000

$50,000.00| 0

$0.00

AR

CA

$8,000,000

$150,000.0([ 0

$0.00

CO

DOUOLL
B

CT

ijmxf

S—

DE

|

DC

L]

FL

$8,000,000

$125,000.0¢ 0

$0.00

i

$8,000,000

$25,000.00| 0

$0.00

 S—

U0
AL

S

IL

i1l

1A

L

KS

KY

DL

il

—

LA

L
|

f‘
L

j
ol

MI

$8,000,000

$25,000.00| 0

$0.00

[x

1L

MS

L
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series B
Preferred
Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

Z

1

g

$8,000,000

12

$300,000.01

$0.00

NM

x

$8,000,000

$75,000.00

$0.00

JUOOLL

$8,000,000

54

$1,600,000.

$0.00

LR R R R IR

N
SR By | SN

NC

|

OH

]

$8,000,000

$50,000.0(

$0.00

OK

OR

$8,000,000

$50,000.00

$0.00

PA

$8,000,000

$100,000.0

0 .

$0.00

JUOUL

SC

L

2

OHERDE)

=

VT

VA

$8,000,000

$25,000.00

$0.00

Ik

2| 5|8

—

U

S

S
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5

1 2 3 4
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-Item 1) (Part C-Item 2) (Part E-Item 1)
Series B Number of Number of
Preferred Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
wil_]
[ 1]

PR ||
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