UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076

. Washiagtan, D.C. 20549 E:‘J‘“ Apnl 30 2008
15N mated average burden
N FO RM D h.mmm

/>/> NOTICE OF SALE OF SECURITIES
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 08041722

AN
Name of Offering  (\[7] check if this is an amendment and name has changed, and indicste change.)
Protonex Technology Corporation
Filing Under {Check box(es) that apply): [ Rute 504 [] Rule 505 Rule 506 D Section 46) D ULOE
Type of Filing:  [X] New Filing [] Amendment

A BASIHC IDENTIFICATION DATA

I.  Eaterthe informaion requested shout the issuer

Name of [ssuer ¢ Dchcck ifthis is an ameandment and name has changed, and indicate change)

Protonex Technology Corporation

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number {liwluding Area Code)
153 Northboro Road, Southborough, MA 01772 508-490-9960
Address of Principal Business Opemtions {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(i f different from Exccutive Offices)

Brief Description of Business

:\@ﬁﬂi"@
=~/ M.
; il i pie ‘
Designer and seller of hydrogen fuel cells. e U@@@, E’D
Type of Business Organization 5y @

corporation [0 !limitcd partnership, already formed [0 othe (please specify): ?)Lﬁ VAN

[] business trust [J limited partnership, o be formed .

S
Monh Year p I.@j«g{u“ﬂdﬂgﬁ@@
Acwal o Estimated Date of lncorpomgimlov Organization: 1ol [Im mo\cfua'i [ Estimated F[(NL'O@:;M?@;&
Jurisdiction of Incorporation or (Organization: (Entes two-lctter U.S. Postal Service abbeeviation for State:
CN for Cannda; FN for other foreign jurisdiction) IDIE

GENERAL INSTRUCTIONS

Federal:

Whe Muxt File. All issuers making an offering of securities in reliance onan exemption under Regulation DorSection4(6), 17 CFR230.501 et seq. or 15 US.C.
116y

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the daic on
which it is duc. on the daie il was mailed by United States registered or centified mail to that address.

Where To File: 17.8. Securities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549.

Coptes Required. Eive (3) copics of this notice musi be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signod copy or bear typed or printed signatures.

Information Requiral. A new Fling must contain dl information requested. Amendments aced only report the name of the issuer and offering, any changes
thereto, the information requesied in Part €, and any maicrial chonges from the information previously supplicd in Parts A and B. Pant E and the Appendix nced
ot he filed with the SEC.

Filing Fee. Thae is no federal filing fee

Niate:

Thisnotice shall be used to indicate reliance on the Uniferm Limited Offering Exemption (ULOE) for sales of securities in those states thathave adopted
ULOL and that have adopted this fonm. 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 asa precondition to the claim ©or the exenption, a fee in the proper amount shat|
aocompany this fom. This nolice shall be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a port of
this notice and must be completed.

ATTENTION
Failare to tile notice in the appropriale states will not result in a loss of the federat exemption. Conversely, failure 1o tile the
appropriate federal notice will not result in a loss of an available state exemption unless soch exemption is predictated on the
liling of a federal notice.

Persons who respond 10 the coliection of information contained in this form are not
SEC 1972 (8-02) requited Lo respond uniess the form displays a currently vatid OMB control number. 1 of9




1 Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organizod within the past five years;

e FEach beneficial owner having the power to vote or dispose, ordirect the vote ordisposition of, 10% ormore of a class ofequity securities of the issuer.
e Each executive officer and director of corpoeate issucrs and of corporate gencral and managing pariners of patnemship issuers; and

»  FEach gencral and managing panner of pantnership issuers.

Check Box(es) that Apply: [J Promoter m Beneficial Owner m Exccutive Officer m Director D Gaoneral and/or
Mansging Partner

Full Name (Last name first, if individual)
Pearson, Scott
Business or Residence Address {Nunbct and Street, City, State, Zip Code)

153 Northboro Road, Southborough, MA 01772

Check Box{es) thot Apply:  [] Promoter  [] Beneficial Owner  [R] Exceutive Officer  [K] Director [} Geneml sndlor
Mansging Partner

Full Name (Last name First, if individual)
Connolly, John
Business of Residence Address {Number and Sircet, City, State, Zip Code)
153 Northboro Road, Southborough, MA 01772

Check Baxfes) that Apply: ] Promoter Beneficial Qwner Executive Officer Director  [[] General and/or
Mansging Partner

Full Rame (Last name first, if individual)
Osenar, Paul ,
Business or Residence Address  {Number and Street, City, State, Zip Code)

153 Northboro Road, Southborough, MA 01772

Check Box{es) that Apply: [ Promwoter [T} Beneficial Owner [0 Executive Officer Director [} General andior
Manxging Partner

Full Name (Last name first, if individual)
Fitzgibbons, Harold
Busincss or Residence Address (Numbcr and Street, City, State, Zip Codc)
25 Phillimore Gardens, London W87QG

Uheck Boxdes) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer  [{] Director [] General and/or
Managing Parunver

(s CarpI " xS 1T . W——— P Y Yoo

Full Namc (Last name first, if individual)

Holland, Charles
Busm:ss of Residonce Address  (Number and Strcet, City, State, Zip Codz)

107 Bayside Drive, Niceville, FL 32578

Check Hox(es) that Apply:  [] Promoter  [7] Beneficial Owner  [] Exeoutive Officer  [{] Director ] General andior
Managing Partner

1 b o e i SR e N e e w—— -

Full Name {Last name first, if individual)

Butt, John

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

Unit B, 2nd Floor, Colonial Buildings 59-61 Hatton Garden, London EC1N 8LS, United Kingdom

Check Boxies) that Apply:  [7] Promoter [ Bencficial Owner  [7] Executive Officer Director [] Generat andior
Managing Partna

Full Name {Last name first, if individual)
Naderi, Akbar e e e
Business or Residence Address  (Number and Street, City, State, Zip Code)

77 Dragon Court, Wobum, MA 01888
(Use blank sheet, or copy and use additional copies of this shect, 85 necessary| )

20f9



Enter the information requested for the following:

-

. Each promoter of the issucr, if the issuer has been organized within the past five years:

o Each bencticial owncr having the power to vote o1 dispose, ordirect the vote or disposition of, 1 0% ormore of 3 classofequity securities of the issuer.

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

e  Each gencrad and managing partner of parinership issuers.

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

O

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Conduit Ventures Fund

Busincss of Residence Address  {Number and Stieet, City, State, Zip Code)

Unit B, 2nd Floor, Colonial Buildings, 59-61 Hatton Gardens, London EC1N 8LS, United Kingdom

Check Box(est that Apply:  [[] Promoter  [K] Beneficial Owner  [] Executive Officr [] Director ] Genem! andlor
Managing Partner
Full Name (Last name first, if individual)
Silicon Alley Seed Investors, L.P,
Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
363 Seventh Avenue, New York, NY 10001
Check Boxies) that Apply:  [] Promoter Beoeficial Owna [] Exeautive Officer [} Director [ Genemt snd/or
Managing Partner
Full Name (Last name first, if individual) -
Parker Hannifin Corporation
Busincss or Residence Address  {Number and Strect, City, State, Zip Code)
6035 Parkland Boulevard, Cleveland, OH 44124
Check Boxfes) that Apply: ] Promoter Beneficial Qwner [ Executive Officer  [7] Direcior ] Geneml andior
Mangging Psing
Full Namc {Last name first, if individual) o
Solstice Capital Il Limited Partnership _—
Business of Residence Address  (Number and Street, City, State, Zip Code)
15 Broad Street, 3rd Floor, Boston, MA 02109
Check Boxies) that Apply:  [] Promoter  [¥X] Bencficial Owner  [] Executive Offics  [] Director [J General andior
Mangging Patner
Full Name (Last name first, iF individual) T
Enayetuliah, Mohammed _— -
Business or Residence Address  { Number and Sireet, City, S1ate, Zip Code)
18 Howard Farm Road, Sharon, MA 02067
(heck Boxges) that Apply:  [] Promoter  [[] Bemeficial Owner [} Fxecutive Officr  [7] Disector Genersl and/or
Manzging Patner
Full Name (Last name first, if individual) - ’
Rusiress or Residence Address  (Number and Street, City, State, Zip Code) M Tt
Check Box(es) that Apply:  [] Promoter [T} Beneficial Quwner  [[] Executive Officer  [] Director [0 General andior

Managing Partner

Full N ame (l.ast name first, if individual)

e A S S S b

Husiness of Residence Address {Number and Street, City, Sate, Zip Code)

P . o, st it N 1. oA A P

(Use blank sheet, or copy and use additional copics of this shoct, as necossary)
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I, Has the issuer sold, or does the issuer intend 10 sell, to nun-gccredited investors in this offering? .......cevvicniieies O 24|

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

1. What is the minimum investment that will be accepted from any individnal? o eem §___nla
Yes No
Does the offering permil joint ownership of a singhe unit? oo m e 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.
i€a person fo be listed is anassociated person or agent ofa broker or dealer registered with the SEC and/or with o state
orstates, list the namne of the broker or dealer. 1fmore than five (5) personste be listed are associated persons ef such
a broker or dealer, you muy set forth the information for that broker or dealer only.

Full Name (Last name first. iCindividoal)

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

99 High Street, Boston, MA 02110
Name of Asswciated Broker or Dealer

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

{Check “All States™ ar Check individual STMES) .o e e s s e s [ All States
[AK] BE] O [FE] my] 0ol
] [N ME] D] (M1 [M5]
L54H] (5] (ND]
& 3 WYl [eR]

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 Entends to Solicit Purchasers

(Check " All States™ or check individual STEES) .ot e r st s os et s (] Ali States
BE] @@ [FL1 [©4A HO 061
IN KY] ME)
& (GH] (PA]
= (WAl er]

Full Name {Last name first. If individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
1Check “All States™ or check MAIVIAURE STRIESY .oooviiiiiiiiiime e im e e imasssss b es e stmas s et matanse s bsssasmmessansmtessssmaanessmsnn D All Siawes
AL [BC] HO
XS] [KY Mr] MDJ [M1]
[ND] OR] [PA]
Ut W] [Wy]

T (Use blank sheet, or copy and use additiona) capies of this Sheet, a3 necessary.)
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‘o

Enter the aggregate offering price of securities Included in this offering and the total amount atready
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

IIEBU oot eva st os e o242 et R et ot St eR S st s 0 $ 0
BAUILY e cmoverrmen e resssi st s s mrsse o mess s et e s b s s e bR $ 6657742  $_ 6,657,742

Convertible Securities (IMCIAING WAITANIS) . . c..cvvreriinr s ceriresseeremernsimsseoremessos s corsmanrassmasencss 3, 0

$

PArership BISTESIS . ocoiiiciectr o e sees e ee e tmee st s s ssm e s msen e s sa e et ot e b e ssesmensnsmenscs O 0 $
Other (Specify B erremeres et ettt et e et e aeateb e abea b enre s ranagameanene -3 0 $ 0
TULBL oottt vee e te s e r e ne e st bt e st s et e e es s e s s ae e s S ean et 404 R ane S be e e dmaaes $ 6,657,742 $ 6,657,742

Answer shso in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who huve purchased securities in this
uffering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the tatal lines, Enter *0™ if answer iy “none” or “zero.”
Aggregate
Number Dollar Amount
Investars of Purchases

Accredited Investors............. I 18 $__6,857,742
Nun-aceredited Investors ...... 0 s 0
Teal (for filings under Rule 508 0nY) «ocovvmmcnicie s e manreremneeas - S
Answer slsu in Appendix, Calumn 4, if fiting under ULOE.

ifthis filing is for an offering under Rule 04 or 508, 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 securilies hy type listed in Part C — Question [.

Typeof Dollar Amount
Type of Offering Security Sold

Regulalion A L e e e n et e

” » N~

8. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure i3
net known, fumish an estimate and check the box to the left of the estimate.

Transfer ARBENTS FEES oottt e bbb e e s

Printing and Engraving Cosis ..

K XXM
i
(=]

Legal Fees e e

]
=

ACCOUIENE FOS Lot areriimsrenen s bt sme s ssr e 60t sre i ass oA et b ea s e sas s aes s S gees st omes sbeneobssimsbonsorsnss

ENRINGRTINE FOES oottt s by b s b s s b b St b 0 s er e 4o b an e st s

Sales Commissions (specify finders’ fEes SEparAtElY) ..o v iviiiciiimi i e -
Other Expenses {identify)Filing Fees eresr s e e e oS85 a Sttt b e

NN K
L ]
a
Ld
]
~

TUHBE Lot e e rmes et e es e s st s es s e e s b AT A e A nere wassesomt 22t 2 e 1mesSae 4 eamns e Samese b emeress

409



4

h.  Enter the difference between the aggregate offering price given in response to Part C — Quedtion |
and ttal expenses rmmh:d in response o Part C — Questum 4.a. This difference is the “mljusted gmss

proceeds (o the issuer.” etmeeRremE s AR aona s SorA A1 S OSe84S 4S8 g 05 e A TRA At $__6.271,320
Indicate below the amount of the adjusted gross proceed to the issuer used orpropmed to he used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to thelefl of the estimate. The total ol 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

Affiliztes Others
Sutlaries and Foes o s s s omeses [ B 0 s 0
PUPChase 0 1L S 1ooovvcrre s et vism s arms s et sssrssmssssssmssssssmissnss s o () 9, o RS 0
Purchase, rental or leasing and installation of machinery
R QQUIPHIENL oot eesss s e bt s r et bt s s s ss s res s s s arons (R) D 0 X 0
Construction or feasing of plant buildings and facllities .o cvcniicrceme s -X$ X 0
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUEE PUISUANE I 8 HIEFEETY (oot s cv et eesem st e eos s sen bt see st s et emi $ 0 s 0
Repayment 0F iAEBLEMNess ..o curessamesersemenscrrmesess e ssea e sscas mmceessmsssssmesesssessmsssmessassmss xs 0 X 0
WORKINE CAPHBL.....cniiirimriciiir b s st ms st et emt s e b b s s R s s e s r s saas as Y Xs_6,271,320
Other (specify): Xs 0 X 0

—en (K] 8 0 XS 0

CoRmn TOIS e er s s st b e ens s sa s tsessmsones (] B 0 X)$_6.271,320
Total Payments Listed (colomn tolals @Aded) ....ccavviviminiciimnrcromiieemeeroimreieamrersse s essorsemssresamsssenes s 6,271,320

Theissuer has duly caused thisnolice to be signed by the undersigned duly suthorized person, Ifthis notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aoae{ftcdﬁt{’?ﬁmn suant to paragraph (b)(2) of Rule 502.

Issuer (Print ur Type) \Signat l“eg V Date
Protonex Technology Corporation \X[m\f SN m July 11, 2006

Name of Signer { Print or Type)

John Connolly

ATTENTION

Aitle Sigfﬁa print or Thpe)
\J \ ]
Chief Financial Officer
P

intentional migstatements or omissions of fact constitute federal criminal viciations. (See 18 US.C. 1001,)

Sofy



i. lsany parly described in 17 CFR 230.262 presemly subjecl 1o s.ny of the disquahﬁanon Yes No
provisions of such rube? i s s mersseeien L] X

See Appendix, Column §, for state response,

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed anotice on Form
D {17 CFR 239.500} at such times ay required by state law.

3. The undersigned issuer hereby undertakes Lo furnish to the state administrators, upon wrilten request, information furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is fumiliar with the conditions that must be satisfied 10 be entitled o the Uniform
limited Offering Exemption (1FLOE) 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 stisfied.

Theissuer hasread this notification and knows the contents to be true and his duty cansed this notice to be signed on its behalf by theundersigned
July authorized person. (\

Issuer { Print or Type) Sigriafu C\N ‘U Date
|
Protonex Technology Corporation rg)’ N m July 11, 2006
Name (Print or Type) Tit;lé f(’i"\“ﬁ’&fk\" Z’ j
John Connolly Chief Financial Officer
\Vj

N

Instruction:
Frint the name and tithe of the signing representaive under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any oopies not manually signed must be photocopies of the manually signed copy or bear typed or printed

syenalures,

6of9



Intend to sell
to non-accredited
investars in State

(Pan B-ltem 1)

¥

Type of security
and aggregate
offering price
offered in state
(Tant C-ltem 1)

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

D isqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(PartE-ltem 1)

State

AL

Yes No

Common Stock

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AK

AZ

AR

CA

$250,023

$250,023

cO

cr

DE

$2,355,549

12

$2,355,549
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! 2 3 4 5
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)
{Pant B-ltem 1) (Part C-ltem 1) (Pant C-ltem 2) (PartE-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Common Stock | [pvestors Amount Investors Amount Yes No
MO
MT
NE
NV
NH X $50,005 1 $50,005 0 X
NJ)
NM
W X $150,539 1 $150,539 0 X
NC
-
ND
OH X $3,550,555 1 $3,550,555 0 X
OK
OR
PA
R1
SC
SD
™
T X $301,071 2 $301,071 0 X
ur
VT
M
WA
WYy
Wi

Bof®




1 2 3 4
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (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)
(Pant B-ltem 1) (Part C-ftem 1) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State|  Yes No Common Stock | Investors | Amount Investors Amount Yes | No
wy
PR
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