UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response......... 16.00

NOTICE OF SALE OF SECURITIES A

UR TO REGULATION D,
wwson ivines v cwrnox || [N

Name of Offering check if this is an amendment and name has changed, and indicate change) 050740 56
AgION Technologies, Inc. o B

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 Rule 506 [J Section 4(6) [J ULOE
Type of Filing:  [[] New Filing Amendment

/21557

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)

AglON Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
60 Audubon Road, Wakefield, MA 1880 (781) 224-71010

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Same as above Same as above

Brief Description of Business

Sale of Antimicrobial Agents DR e ey o
Type of Business Organization vy HUUE@@EH }
corporation D limited partnership, already formed D other (please specify):

busincss trust limited partnership, to be formed Q9
(M (W] P P 4 — DEC {8 2005

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [[] Estimated ? ) YH@{WSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) i NANC&AE_

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 ¢t seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afler 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 Strect, 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 ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 natice 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
SEC 1972 (5-05) required to respond unless the form displays a currently valid OMB control number. 10of9




2. Enter the information requested for the following:

® 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;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Greeno, J. Ladd

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

60 Audubon Road, Wakefield, MA 01880

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

Full Name (Last name first, if individual)

Ford, Paul C.

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

60 Audubon Road, Wakefield, MA 01880

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

Full Name (Last name first, if individual)

Altieri, Frederick

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

60 Audubon Road, Wakefield, MA 01880

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

Full Name (Last name first, if individual)

Geary, Joseph F.

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

60 Audubon Road, Wakefield, MA 01880 )

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

Full Name (Last name first, if individual)

Trogolo, Jeffrey A.

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

60 Audubon Road, Wakefield, MA 01880

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

Full Name (Last name first, if individual)

Andreassen, Alf L.

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

2001 Pennsylvania Ave., NW, Suite 400, Washiﬁgon, DC 20006

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

Full Name (Last name first, if individual)
Bracken, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
135 Prospect Street, New Haven, CT 06520

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

3. Enter the information requested for the following:

® [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;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)

Freedman, Roger

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

181 Mountain Spring Road, Farmington, CT 06032

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

Full Name (Last name first, if individual)

Krichavsky, Jack

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

21 Fawn Brook, West Hartford, CT 06117

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

Full Name (Last name first, if individual)

Growney, Matthew

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

45 Hayden Avenue, Lexington, MA 02421

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

Full Name (Last name first, if individual)

McGrath, Robert

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

800 West El Camino Real, Suite 180, Mountain View, CA 94040

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

Full Name (Last name first, if individual)

FFC International LLC

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

181 Mountain Spring Road, Farminglon, CT 06032

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

Full Name (Last name first, if individual)

Motorola, Inc.

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

1303 E. Algonquin Road, Schaumburg, IL 60196

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

Managing Partner

Full Name (Last name first, if individual)
Paladin Capital Partners Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Foulk Road, Suite 101, Wilmington, DE_19803

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

4. Enter the information requested for the following:
® Fach 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;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

® Fach general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Paladin Homsland Security Fund, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Foulk Road, Suite 101, Wilmington, DE 19803

Check Box(es) that Apply: {3 Promoter [ Beneficial Owner [ Executive Officer [0 Director [0 Generzl and/or
Managing Partner

Full Name (Last name first, if individual)
SAM Sustainability Private Equity LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Trafalgar Court, Les Banques, St. Peter’s Port, Guernsey

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

Full Name (Last name first, if individual)
BASF Venture Capital GmbH

Business or Residence Address (Number and Street, City, State, Zip Code}
4. Gartenweg-zzs, 67063 Ludwigshafen, Germany

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

Full Name (Last name first, if individual)
Prescher Capital Fund I, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Marquette Avenue, Suite 880, Minneapolis, MN 55402

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

Full Name (Last name first, if individual)
H.B. Fuller Company

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 Willow Lake Boulevard, Vadnais Heights, MN 55110

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

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 [J Director [0 General and/or
Manaying 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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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)

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 IndividUual SLALES)....c.cccviiriiiiiereiiie et st st ere st etsereeneanesas

[ 21 states

[a] [axK] [Az] [AaR] [ca] [co] [€r] [DE] [B€] [Fu] [ca] [H]
o] [N [Oa)] [xks] [XY] [xa] [ME] [MD] [Mma] [ [My] fMS]  [MO]
(MT]  [NE] [NV [NH] O [N [NM] O [NY] [NC] [ND] [oH] [©K] [OR] [ra]
[R] I'sc) [ SD{ {TN] | T™X] juTti |VT| | VAl twAal |WV| |Wl| |WY| |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 iNdividUual STALES).......c.ccormeiiviieie s e e et ee e 3 £ states
[(AL] [AK] [AZ] [AR] ([cA] [co] ([cr] [DE] [B€] [FL] [GA] [(H] T[iD]
O] On] [Oa)] [ks] [kyl [xa] [ME] [Mb] [Ma] [mi] [My] [Ms] [mO]
[MT] [ NE] INV] {NH]| INJ] {NM] {NY] [NC] |ND| lOHl |OKl |OR| |PA|
(R} [sc] Lsp] [N [ox]  fur]  [vr]  Lval  [wa]l vyl [wi [WY] [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)..............ccveiriiiiicini et rbes [ al states
{AL] LAK] [AZ] [AR] | cal [ col {CT] | DE] tDC] LFL] [GA] {_HI ] D]
tiwt [iIN] 1Al IKS] [KY] LLa] [ME] [MD] [MA] [M1] [MN] IMS] [MO]
{MT] [NE] [NV]  {NH] [NJ}] |NM]  [NY] [nc] [wb] [oH] [OK] [OR] [Pa]
&) [ o M [x1 [Of G A WA &Y 3 [ [FR]

(Use blank sheet, or copy and use additiona] 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 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
DDttt e e bR e a e b e e R e e e et en e $ 0 $ 0
EQUILY ettt e e et e s e s $ 10,000,000 $ 8,000,000
O common Preferred
Convertible Securities (INCIUING WAITANIS)........vvvviviiieriirnie i e eesse e e s tnaer e e reaea s $ 0 $ 0
Partnership INErEStS.....coooooi i e ettt 3 0 3 0
Other (Specify ettt bbb et r e e bttt b b es s b e $ 0 $ 0
TOAL. vttt e s e bbb $ 10,000,000 $ 8,000,000
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
Accredited Investors 10 $ 8,000,000
INON-ACCTEAIIEA INVESIOTS. ... e.civieioireeriseiiitie i teress et seenesesr et vt etasesbe e s sesesansesenresabe st assssannransassenses 0 $ 0
Total (for filings under Rule 504 Only).........ccocimrs oo ceinessse e ssve s ererssesesens N/A N/A
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
RULE 505t ettt sttt N/A $ N/A
REGUIALION ALt ettt e et e bt se s s bbbt ches st et r s ses s ereresa e rebaanen N/A $ N/A
RUIE S0G.......ovvvr11soee e s 88 N/A $ N/A
TOIAL .ottt e e ettt enen e $
a. Fumnish 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.
Transfer Agent’s Fees............ s U . ettt nae $ 0
Printing and Engraving CostS.......coiiiiierimie it cecneans s ettt e e $ Y
LEEA FEES.........ooveeeoeoieeees oo ee e es e oaa e et b e e sttt $ 165,000
Accounting Fees... $ 0
ENZINEETIAE FEES..uivv. veiurireiieseiteisissssse s cbssssessssssasae s ssesmasssc e sasseansses s e sses e saae s s b1 b s p st nennasanes $ 0
Sales Commissions (specify finders’ fees separately). ... $ 0
Other Expenses (identify)  filINGEES s ssssi e $ 50
TOUBL. o cvr e rtseaet e e R SRR R e s e $ 165,050
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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
PrOCEEAS 10 the ISSUBT.".....oii ettt e bbb e r s e e $ 9,834,950

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
SAJANES AN FEES........ovvreviireeseensirne e ecssins s s essenea s sea 4o (7} 0 s 0
PUTCRESE OF TEAI ESLALE. .. c.ccvvreeeresiiisseeseeesecrei b ees bbb et e s 0 % 1) 0
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENL. ccocvoor o cesenms s et ea s e et eds bt et I 0 1%
Construction or leasing of plant buildings and facilities v1s 0 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUBNE 10 8 NETZET ... v eoioarraenset ey seeessessssss et seses s s amees e heees st ettt et easesnn s 0 V13 0
Repayment of indebledness.......ccouuiuiurinieeinirnn et setsets st et ess ettt sssr et sece s % 1) 0 25 0
WOTKING CAPILAL.....cvi i ceesetisise et b s s s e bae b bt b8t sb s b s e bt bs bR e en b b &) 0 [FI$ 9,634,950
Other (specify). litigation settlement s 0 [#1$ __ 200,000
233 0 8 0
COMUIMIN TOUAIS. ..ot iiteeaesart e st bt s b s ss s sasea st st s s bttt sttt et ensanssat s s 0 [¥]$ _ 9,834,950
Total Payments Listed (column totals added) $ 9,834,950

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 inve&or rsuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signﬂi\e\»} Date
"y )t]
AgION Technologies, Inc. ab9 / 2/ 4les

Name of Signer (Print or Type) Thtle of $1 Lnc:r (Pnl)r Type)

J. Ladd Greeno President and C

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