([ 7FATEE [ cmmmon

S UNITED STATES , OMB Number: .............c........ 3235-0076
005.\ SECURITIES AND EXCHANGE COMMISSIO Expires: ... April 30, 2008
Washington, D.C. 20549 prden 00
FORM D
NOTICE OF SALE OF SECURITIES :ONLY
PURSUANT TO REGULATION D, Serial
SECTION 4(6), AND/OR 06042609
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
Name of Offering (O Eﬂeck if this is an amendment and name has changed, and indicate change.)
Issuance of Promissory Notes and Warrants to Purchase Series C Convertible Preferred Stock
Filing Under (Check box(es) that apply): [0 Rule 504 [J Rule 505 X Rule 506 [] Section 4(6) [J ULOE
Type of Filing: X New Filing [ Amendment DA A =
rT QU oSS =)
A. BASIC IDENTIFICATION DATA S
1. __Enter the information requested about the issuer JUL 2 9000 —
Name of Issuer ([0 check if this is an amendment and name has changed, and indicate change.) v AT J
Nanomix, Inc. TH@MSON
- - ) Y
Address of Executive Offices (Number and Street, City, State, Zip Code) Teleprlg mb@fﬂ(lnc!udmg Area Code)
5980 Horton Street, Suite 600, Emeryville, CA 94608 510-428-5312
Address of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) '
Brief Description of Business: Developer of high-value nanoelectronic detection devices & hydrogen storage systems.
Type of Business Organization
X corporation O limited partnership, already formed O other (please specify):
[J business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; [ 0 . 6 ‘ { 9 7 j X Actual {7 Estimated

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

CN for Canada; FN for other foreign jurisdiction) n

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: 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 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 in 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. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number

A. BASIC IDENTIFICATION DATA

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 X Beneficial Owner & Executive Officer X Director [] General andfor Managing Partner

Full Name (Last name first, if individual): Cohen, Marvin

Business or Residence Address (Number and Street, City, State, Zip Code): 5980 Horton Street, Suite 600, Emeryville, CA 94608

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

Full Name (Last name first, if individual): Macdonald, David L.

Business or Residence Address (Number and Street, City, State, Zip Code): 5980 Horton Street, Suite 600, Emeryville, CA 94608

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

Full Name (Last name first, if individual): Birtchnell, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code): 5980 Horton Street, Suite 600, Emeryville, CA 94608

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

Full Name (Last name first, if individual): Lindahl, Goran

Business or Residence Address (Number and Street, City, State, Zip Code): 47 The Piper Building, Petersborough Road, London, SW6 3EF, United
Kingdom .

Check Box{es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer X Director [J General and/or Managing Partner
Full Name (Last name first, if individual): Gruener, Garrett

Businass or Residence Address (Number and Street, City, State, Zip Code): One Embarcadero Center, 37" Floor, San Francisco, CA 94111

Check Box(es) that Apply:  [] Promoter X Beneficial Owner [ Executive Officer X Director [0 General and/or Managing Parper
Full Name (Last name first, if individuat): Schuele, Al

Businass or Residence Address (Number and Street, City, State, Zip Code): 6300 Bridgepoint Parkwy, Building One, Suite 500, Austin, TX 78730

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Leff, Daniel V.

Business or Residence Address (Number and Street, City, State, Zip Code): 111 West 57" Street, Suite 1100, New York, NY 10019

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

Full Name (Last name first, if individual): Schiffman, Gregory

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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A. BASIC IDENTIFICATION DATA

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: O Promoter X Beneficial Owner [0 Executive Officer O Diréctor [J General and/or Managing Partner

Full Name (Last name first, if individual): Zettle, Alexander

Business or Residence Address (Number and Street, City, State, Zip Code): 5980 Horton Street, Suite 600, Emeryville, CA 94608

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

Full Name (Last name first, if individual): North Star Equity Limited

Business or Residence Address (Number and Street, City, State, Zip Code): 47 The Piper Building, Petersborough Road, London, SW6 3EF, United
Kingdom

Check Box(es) that Apply: (1 Promoter [X Beneficial Owner [ Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Harris & Harris Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code): 111 West 57" Street, Suite 1100, New York, NY 10019

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

Full Name (Last name first, if individual): Apax Excelsior VI, LLP (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code): 2180 Sand Hill Road, 2" Floor, Menlo Park, CA 94025

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

Full Name (Last name first, if individual): Sevin Rosen Fund, Vili, LP (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code): 6300 Bridgepoint Parkwy, Building One, Suite 500, Austin, TX 78730

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

Full Name (Last name first, if individual): Star Ventures (and its affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code): Two Galleria Tower, 13455 Noel Drive, Suite 1670, Dallas, TX 75240

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [1 Executive Officer [] Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Alta California Partners Il, LP. ( and its affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code): One Embarcadero Center, 37" Floor, San Francisco, CA 94111

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

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offéring? ........................ O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iINdividUaI? .......ccccoceviienecincc e SN/A
Yes No

3. Does the offering permit joint ownership of @ SINGIe UNIt?.......cooirviiiiiiii e e e 1 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. 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) N/A
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)........covviriiii e 1 All States
O,y O,k Oizr OKrR OcAl Ocol O Ooe Ope OFL OA OMrHp O
g Om dapa OKs) Oy Owra OM™E OmMop Omwma) O] OMN OMs] O (MO
Omm Omel Omnv Owe Omg Owvy ONyp ONC) Aawoy 3oH Ok O©Rr) OPA]
Ory Orssc dsor Omg Omx dwpm drvn Odwva Owa Owvy Own Owyl OPR)
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)................ T P PPN [ Al States
Oy Om|k Orzr OrR Oca deco Oen Ompe Ompe Ory OeA Odmg Oro)
amn Om Ora Oiks) OKyr OwrAa OmM™EeE Omop Oma O™ OMN OmMs) O[]
Omm OMNE] OWv ONH OMNg OWNM ONY] ONC OWNDp OH Ok O©R] O(PA]
Ory Orwsc asbr Oy Omx Owun Ot Owrva Owa Owyv) Owl Owy] OPR]
Full Narne (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).....c..ociiiiiiii e [ Al States
Oma OmlK Ozl Om|e) OcA Orcop den Oe Opc Orrdg OA OmrHp Oo)
Om Oy Opa Oks) DKyl OwAa OMe] OmMdp OmA) O™ O MNp O Ms] O MO]
OmT OMer OMWNVI ONH ON ONM ONY] ONC OND] [JoH] O©oK O©R] O(PA]
dry 0Omsc Osor Oy Omrx awn gvn diva OwA Owv Own Owyl OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 [J 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
DEbt PromMISSOIY NOES......cvveiiiriitiiiieeceeeeitiitesieitsseeseasresaresbetessretessesreasesesassansaeenesnssbetresbactenne $ 3,500,000.00 $ 3,500,000.00
EQUILY 1ortivererieeiee et etesere s sisaassse st sn et et et s sae s eeas e et ebessRe b et s et et Reae et b et ek ebate s enanrentsbra: $ $
[J Common X Preferred
Convertible Securities (including warrants) Warrants to Purchase Series C Convertible
Preferred Stock; Series C Convertible Stock Issuance upon exercise and issuable Common
Stock issuable UPON CONVETSION thETEOT.......c.iccvv ittt ettt st e sbt s sr e $ 175,000.00 $ 0
Partnership INEEIESIS .....cccviiveeeiriictereees et ees st nte e res b b ebesnte s sess bt et annes s et st anenetesbesens. $ $
Other (Specify) e —— $ $
B (o7 | PSS $ 3,675,000.00 $ 3,500,000.00
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
ACCTEAItE INVESIONS .....cvevievieiir ittt eees bt te e e ee b s ae s s e s s rae s b ea b s saeseaartabsbetesaatarent 2 $ 3,500,000.00 -
NON-BCCIEAIET INVESIONS ... cve.viei ettt et s vt e s e b ebe et sbsabs st e s eneetasneerbeseeins 0 $ 0
Total (for filings under RUIE 504 ONIY)......cccovvrieienriiricreeiereercsierese et esesieaneann: 0 $ 0
. 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.
Types of Dollar Amount
Type of Offering Security Sold
RUIE BBttt ettt et ee et st e e ab e sre e e bt aae e st reaa e s eabe e sbean s s ane s seaeeeraetaeareeasnnasren: N/A $ N/A
REGUIALION A....eiiiviciiiieiesiete ettt ereete s es e s e st eseasesbesb e bensabeateebssees s e e absssentesbeasesbassessessennnnsen, N/A $ N/A
Rule 504 N/A $ N/A
=] - | O PO PO PR UPPPPTPPPR 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 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.
TTANSTEN AGENES FEES ....cvecreiiiriiicriiti ettt s st ete e eesbe e seabenses b oaee st ebesbaseaassreeasebeasasba st sban bentarsassassaseans O $
Printing and ENGraving COSES .. cviviiiiee i eerte ittt vt eeer et st bes s besseseresarereeresesrensaseatnsersanssseasessenss O $
LEOAIFES .ottt ettt et st e et s e b et e aebe e e ebe ebb et e to bt eresbeta e b eR e s e et e sebateshoates b aesens e reebesreabebe b ans X $ 20,000.00
ACCOUNEING FBES....ociiviieceeereeeiite s isteeeeereeere st sbe st s ste st eeese st etscastenssaaesssabetesssteesaraeeeseatetast st saastoressaraanseesnas | $
ENGINEEING FEES ...vvviietieier ettt ettt et e e e et ettt sa e et ees s et et e s ete s b et eseesebestsbetsebannareeesesaesssrnseesens d $
Sales Commissions (specify finders’ fees separately)..........ccooveciniieeciirer e e d $
Other Expenses (identify) L ——— | $
TOLA. ettt ettt vttt et et ea s bt beeae et s e s e b ean et e s eae s eae et et te et ers e e saeeeeeeaten et e e nesenntartsesten | $ 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the $

“adjusted gross ProCeeds 10 the ISSUBT.” ......coiv et ree e e e sbaane e

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
usied for each of the purposes shown. [f 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

SalArES ANA fEES .erviiieivirieir e e e st s e seb e et e e e e e e e e e ans

Purchase of real estate..........cocvveeveiceeiceee e et sane

W | |n |
O0aano
@ | | |

a
a
Purchase, rental or leasing and installation of machinery and equipment.......... [
O

Construction or leasing of plant buildings and facilities............ccccoveeercvericenn.

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
PUrSUANE 10 @ MEBIGET) 1oiviieieeieee e errivnrre et e rsvara s rerceesrcarrraesessnreneenee s rmnrasneesas

Repayment of Indebtedness .......ccoiiiiiiiciicenncni e

WOTKING CAPIAN .....eo ittt s enees 3,655,000.00

Other (specify):

® |n B (B |

Ooo0Ooooaog
®w (A | (& [ |
O0o0XxX0OoaOo

COMUMN TOLAIS. ... iveevierrieiiete e it s cereesaeer sttt s e eaae s s e sereraasrcobbeatsebeareeasesssaseaarenns $

Total Payments Listed (column totals added)........ccccovvirierieriuereerieereeeeeeeeeae s X $ 3,655,000.00

D. FEDERAL SIGNATURE

This 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

2

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature X Date

Nanomix, Inc. 7//3/00
Name of Signer (Print or Type) Title of Signer (Print or(prj)

Warren T. Lazarow Secretary

ATTENTION

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