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- PURSUANT TO REGULATIOND," \- = m,ﬁ N refix Serial
06038 52 " SECTION 4(6), AND/OR o RINARS T
_UNIFORM LIMITED OFFERING EXEMPTION = - DATE RECEIVF\
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change.) $
Sionyx, Inc. - Issuance and Sale of Series A Preferred Stock N\?S m—f“Fl\IED

., Filing Under (Check box(es) that apply): [] Rule 504 [JRule 505 =~ .[QRule506 . :[] Section 4(6) D ULOE
" Type of Filing: & New Filing - I'_'IAmcndment ' . . ; o

1. Enter the information requested about the issuer

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

Address of Executive Offices S (Number and Street, City, State, Zip Code) Telephone Number (Includmg A?eq&()de)
1 Broadway, Cambridge, MA 02142 ~ ) (617) 495-9616 -

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
To engage in the fabrication and commercialization of silicon-based materials and related initiatives
Type of Business Organization

B2 corporation o [ limited partnership, already formed [ other:(please specify):
[] business trust [ limited partnership, to be formed o
‘ o : Month Year . .
Actual or Estimated Date of Incorporation or Organization: I 0 | 1 l [ 0 ] 5 l Actual ‘0 Estimated-
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: R
: CN for Canada; FN for other foreign jurisdiction)
- . RS ZERES Iy e ST 2
GENERAL INSTRUCTIONS " * - S R

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 etseq. 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 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 law. The Appendix to the notice constitutes a part of this
notice and must be completed.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) 1
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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;

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,

¢ Each executive officer and director of corporate issuers and of corporate general and managing parmers of par‘mershlp 1ssuers and -

e Each general and managing partner of partnershrp issuers, . '

* Check Box(es) that Apply: 3 Promoter Beneficial Owner - E Executwe Ofﬁcer . E Director .- - D Genera) and/or
) e . e e " Managing Partner

Full Name (Last name first, if individual)
James E. Carey III

Business or Residence Address (Number and Street, Clty, State le Code)
.. 124 Boyd Street, Apt #1, Newton, MA 02458 s

Check Box(es) that App]y. . El Promoter E Beneficial Owner O Executive Officer - I Director -~ O 'Generd‘md/or R

[ T R AP AR

. L ‘ e R RN Managing Partner
" Full Name (Last fiame ﬁrst 1f md1v1dua1) S ) S ' ' X S R
Eric Mazur- " 7 R TRV N

Business or Resrdence Address (Number and Street, Crty, State er Code) -
57 Lowell Road, Concord, MA 01742 - . » ‘ . v

. "Check Box(es) that Apply: [0 Promoter X Beneficial Owner D Executive Officer O Director - -~ [0 General'and/or
. B Managing Partner .

Full Name (Last name first, if mdrvrdual)
" Harris & Harris Group, Inc -

.. Business or Resrdence Address (Nurnber and Street, City, State, Zip Code)
111 West 57 Street Suite 1100 New York, NY 10019

Check Box(es) that Apply [] Promoter D Beneﬁcra] Owner ‘ va Exec,utit!e Officer [ Director O General and/or
) : . e ; o Managing Partner

Full Name (Last name first, 1fmd1v1dual) o L ‘ e T s I
Charles E. Harris ' ‘

' Business or Residence Address (N utrtber and Street, City, State, Zip Code)
One Broadway, Cambrldge, MA 02142

A . S e e e e . L ey

v“heck Box(es) that Apply D Promoter ‘[ Beneficial Owner [J Executive Officer + B Director ‘ ] Gener‘e'ﬂr’and/’or -
Managing Partner

Full Name (Last name first, if individual)
Daniel B. Wolfe

Business or Residence Address (Number and Street, City, State, Zip Code)
One Broadway, Cambridge, MA 02142

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

Full Name (Last name first, if individual)
Harvard University

Business or Residence Address (Number and Street, City, State, Zip Code)
Harvard University, Office of Technology Development, 1350 Massachusetts Avenue, Suite 727, Cambridge, MA 02138

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

[Full Name (Last name first, if individual)
lIgnition Ventures, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Broadway, 14" Floor, Cambridge, MA 02142

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) 2
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BASIC IDENTIFICATION D

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;

-e _ Each executive officer and director of corporate issuers and of corporate general and managing parmers of parmershlp issuers; and- .

...®, .. Each general and managing partner of partnershlp issuers.

( heck Box(es) that Apply

1 Promoter >0 Beneficial Owner- l:] Executive Ofﬁcer |:] Dlrector I] General and/or
. e PO ol -",ManagmgPartner
l ull Name (Last name ﬁrst, 1f mdmdual) ' '
‘Business or Rcsldenee Address (N umber and Street, City, State, Zip Code) -
‘heck Box(es) that Apply: l:l ‘Promoter E] Beneﬁmal Owner A I Executi'venOfﬁc’eﬂr‘ o ] Director [J* General and/or
e P w0 r. . Managing Partmer
}‘ull Name (Last name ﬁrst 1f 1nd1v1dual) L :
Busmess or Resrdence Address (N umber and Street Clty, State le Code) -
b Check BoX(e's) th'at ‘Apply: [:I Promoter O Beﬁeﬁeiél Owner [0 Executive Officer [0 Director ‘[J General and/or
R : 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: [0 Promoter [ Beneficial Owner- © ] Executive Officer [ Director + --[J. General'and/or :
e o T ‘ ' - Managing Partner . _
Full Name (Last name first, if individual) ' ‘
Business or. Residence Address (Number and Street, City, State, Zip Code) 1
Check Box(esl that Apply:- T 1 Promoter E] Beneficial Owner [0 Executive (”.)fﬁber T d Director 0 General and/or
] _ - Co ‘ : Managing Partner
FFull Name (Last name first, if individual) =
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [J Promoter O Beneficial Owner (O Executive Officer O Director [0 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: O Promoter [0 Beneficial Owner O Executive Officer [0 Director 3 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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) 2 ) What is the mrmmum mvestment that wxll be accepted ﬁ'om any 1ndw1dual‘7 ......

3. Does the offermg permnt Jomt ownershlp of a smgle umt”..;‘... ’

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?.....cococv v e 0OX

‘4. " “Enter the mformatlon Tequested for ‘each’ person who has ‘been or w1ll be paid or glven dlrectly or mdlrectly, any commissionor

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.

or dealer you may set forth the mformatlon for that broker or dealer only.

If more than five (5) persons to be listed are associated persons of such a broker

#Full Name (Last name first, if mdmdual) . ey

N/A '

Busmess or Re51dence Address (Number and Street, Clty, State le Code)

N ame of Associated Broker or Dealer

"States in Which Person Listed Has Solicited or Intends.‘to‘ Solicit Purchasers

(Check "All States” or check indiVIAUAl STAESY. ... .ccuuusreersoeriisesriie s e b b [ All States
[AL]  [AK] [AZ}  [AR] [CA] {CO] [CT] [DE] (DC] [FL] (GA]  [HI] {ip]
[y IN] o [1A] XS] . [KY] . [LA] JIME]  MD] | [MA] (MI]. ... [MN] = [MS} . . [MO]
(MT]  [NE] (NV]" [NH] - ©[NJ]] - [NM] .- [NY] INC] [ND} J[OH]  [OK] : [OR]. ' [PA]
Ry Isq {Sb]  [TN] (TX] (uT] vT1] [VA] [WA] (Wvl [wl © [WY}  [PR]
Fult Name (Last name first, if individual) - - ‘ -
| ~I;usi‘ness oréesidenc‘e Address tNamber arrd S‘treet,‘ Cxty, State, Zip Code)
o Name o-f Associated Broker or Dealer
Stat:esria Whlch Ferson Listed TTas Solieited o Tntends fo Solich Purchasers :
(Check "All States” or check mdlvrdual States)...f ............. ..... 0] All States
(AL}  [AK] [AZ]  [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] + [HIJ (D] -
{IL] (IN] {1A] [KS] [KY]  [LA] [ME] [MD] [MA] 1] [MS] (MO]
(MT]  [NE] [NV} [NH] N1} [NM] [NY] [NC] [ND] [CH]  [OK]  [OR] {PA]
{RI] [5C] (SD}  [TN] [TX] (uT] VT [VA] [(WA] (wWvl [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 INAIVIAUAl SEALES)Y. ........cocrivurerrrr e et ere e ea ettt er s s et rasabas bt sere s ensse s nreseren [ All States
[AL}  {AK] [AZ]  [AR] [CA]  [CO] (CT] [DE] [DC] [FL] (GA]  [HI (ID]
[iL] [IN] [1A] (KS] [KY]  [LA] [ME] [MD] [MA] [(MI] [MN]  [MS] IMO]
[MT)  [NE] [NV} [NH] NJ] [NM] [NY] [NC] [ND) (CH]  [OK]  [OR] [PA]
[RI] [C] [SD]  [TN] [TX]  [UT] vT] [VA] [WA] (Wv] [WD}  [WY] [PR]
(Use blank sheet, or copy and use additional copies of this sheet, as necessary.) 4
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1.

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.

Type of Securlty

‘Equrty Unlts ofSerles A Preferred Stock .......................................... eeaee et e es e et b e e

0 Common E Preferred

Convemble Securities (mcludmg warrants) .............................................................. s , ....... v

' "‘Partnershlp Interests
: Other (Specnfy-w“

Answer also in Appendix, Column 3, if filing under ULOE. -

" Eniter:the number of accredited and non-accredite&jini/estcrs‘ who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-cate the number of

persons who have purchased sccurmes and the aggregate dollar a.mount of thelr purchases on the total lines.
Enter "0" if answer is"none" or "zero." ; :

B

Accredlted Investors

P

'

Non accredrted Investors .................................... eveeerreaeanns RPN N O PR e

Total

(for filings under Rule 504 only)

' Answer also in Appendix, Column 4, if ﬁlmg under ULOE

Type of Offering
Rule 505...

If thls filing is for an offermg under Rule 504 or 505, enter the information for. all . securi-~
* ties sold by the issuer, to date, in. offerings of the typés ‘indicated, -in the twelve (12) months ] pnor to the ﬁrst
* sale of" securities, in this- offermg Classify securities by type listed in'Part C - Questxon 1. T ‘

REGUIALION A ..o e et e b s s

Rule 504

a. Fumish a
this offering.

statement of all expenses in connection with the issuance and distribution of the securities in
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, fumish an
estimate and check the box to the left of the estimate.

Transfer AZENTS FEES ..ot ettt

Printing and Engraving CostS ..ot siensnmses st vt seseteseesnssonesonins

LI FEES .. everiiiriirriecrmrcnn et nerm et rsnes sttt s cn et et a s e s ee s

ACCOUNENEZ FEES ......oveeieeicccice et e st

ENGINEETING FEES ..ottt st et st e et se bbb bas

Sales Commissions (specify finders' fees separately).......ccooococoverirvioricmicinmeiienineseseeceresenanee

Other Expenses (Identify) ... et s

Aggregate

Amount Already

© Offering Price " 7" ~Sold" "

$1,500,000.00 -

R R |
. $750,000.00-

- Agaregae
Number. Dollar Amount
Investors of Purchases

- © $750,000.00-
)
Y
Type of Dollar Amount
Security - - ¢ . Sold
NA s -
N/A $
N/A $
N/A $
g s
O s
® $65,000.00
O s
o s
g s
a s
X $65,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses fumlshed in response to Pan C Qucstlon 4.a. This dlfference is the "adjusted gross - $1:435,000.00 -

proceeds to the iSSUer. ... il i i il

5. -Indicate below the amount of the adjusted £10Ss proceeds to the issuer used or ‘proposed to be used for each

© " of the purposes shown. Ifthe amount for any purpose is riot 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 - Questlon 4. b above. ‘

Payments to

... Officers, ,
‘ ,Dlrectors & : Payments To -
. Affiliates E Others
“ 7 “Salaries and fees B AR “Os:
Purchase of real estate. $ R o R
Purchase, rental or leasing and installation of machinery and equipment........iiive e reeens | $ as
Construction or leasing of plant buildings and facilities.: $- T8
" 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 issuer pursuant to-a merger) ........ [J e
o ) s
Repaymcnt of indebtedness".. _ $ s
Workmg capital ...oooooveienen, s ....... et D $ '$1,435,000.00
Other (specify) S . O $ O .
Column Totals ......c.ionune. FE R SR SN TN R R P i B X $1,435,000.00

Total Payfnents Listed {column totals added) B3 $1,435,000.00 - . v

The issuer has duly caused this notice to be signed by the uﬁdersigned duly‘éﬁthbrized person. If this notice is filed under Rule 505, the = = =+ 7

following signature constitutes an undertaking by i3sper to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issugf to any hon-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Sionyx, Inc, May 2 z, 2006
<z
Name of Signer (Print or Type) N-Fitf€ of Signer (Print or Type)
James E, Carey 11 President

* The placement agent will receive a commission equal to (i) eight percent of the gross proceeds, payable in either cash or Series B
Convertible Preferred Stock (the “Preferred Stock™); (ii) 7-year Warrants to purchase Preferred Stock at an exercise price equal to
110% of the purchase price of the Preferred Stock for a number of shares of Preferred Stock equal to 10% of the gross proceeds
from the sale of the Preferred Stock, divided by the purchase price ($1.20 per share) and (iii) expense reimbursements of 2% of the
price of the Preferred Stock it sells (subject to a limit of $40,000). For purposes of specifying the Sales Commissions in this filing,
the Company has assumed a maximum sales commission of $480,000.

ATTENTION

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

SEC 1972 (1/94)5




. APPENDIX

Intend to sell
to non-accredited

}._investorsin State -
(Part B-ltem 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)

5
Disqualification
under State
 ULOE (if yes,

RV o attach

. -explanation of
i twaiver granted)

‘State

Yes |0 No |

‘Number of 1
Accredited

Investors Amount

" ‘Number of

Nonaccredited,

_Investors

F

Amount:

(Part E-Item 1)

Yes | No

- CA

Cco

DE |

DC. -

FL

GA

H

D .

IL

KS

KY

LA

SEC 1972 (1/94)7




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-Item 1). -

. Type of investor and
" “amount purchased in State .
.. (Part C-Ttem 2).

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
‘waiver granted)
- (Part E-Item 1)

Yes No ‘

Number of | « 5o i e
Accredited

Investors

. Amount

Nu;iih‘erA of
‘Nonaccredited

Investors

Amount

Yes No

NJ

NM

Series A Preferred, $750,000.00

L

| $750,000.00

NC

OH

OK

OR

PA

SC

SD

Ut
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1 2 3 S
Disqualification
Type of security under State
Intend to sell and aggregate ULOE (if yes,
to non-accredited offering price Type of investor and B attach
investors in State offered in state “amount purchasedin-State '] - “explanation of
 (Part B-Item 1) | (Part C-Item 1) - . (Part C-ltem'2) - waiver granted)
C e _ c A " (Part E-Item 1)
Number-of - | = =g o et f:-~'.Number'of*f ‘
Accredited Nonaccredited
State Yes No Investors . Amount , Investors . | Amount Yes No
- VT
.‘5 VA - » . - - -
WA | Ll .
WV B D B UL A AN kS
WI
wY
PR

TRA 2154061v.1 '+
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