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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ) N
Washington, D.C. 20549 g}l:g?eligmber. 3235-0076
Estimated average burden
FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (.chcck if this is an amendment and name has changed, and indicale change )
Xcellerex, Inc. Series B Convertible Prefermed Stock Offering Extension Round

Filing Under (Check box(es) that apply): {7} Rule 504 [] Rute 505 /] Rule 506 [] Section 4(6) ] ULOE
Type of Filing; /) New Filing ] Amendment

A, BASIC IDENTIFICATION DATA

l.  Enter the information requested about the issuer

Name of [ssuer ¢ D check if this is an amendment and name has changed, and indicate change.)

Xcellerex, Inc. 4

Address of Executive Offices (Number and §l;_e’ct, City, State, Zip Codc) Telephone Number (Including Arca Code)
170 Locke Drive, Mariborough, MA 01752 e 508-480-9235

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

Brief Description of Business
Providing process development and manufacturing services to the biopharmaceutical industry.

Type of Business Organization PR Dol
7] corporation (] ‘imited partnership, already formed [J other (please specify):
(] business trust [ limited partnership, to be formed NCV U -‘i 2*’?‘3}
Month Year st
Actual or Estimated Date of Incarporation or Organization: [ [3] [ I&]  [7 Actual {7] Estimated /THO\.”SON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ab_breviation for State: ! F;\lAt\:ClAL—
CN for Canada; FN for other foreign jurisdiction) @E] 4

GENERAL INSTRUCTIONS

Federal:

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I} or Section 4(6), 1 7 CFR 230.501 et seq.or15US.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 carlier 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: Eivg (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must coniain 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 supplicd in Parts A and B. Part E and the Appendix need
nol 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 securitics in those states that have adopted
ULQCE and that have adopted this form. Issuers relying on ULOE must file a scparate 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 amour; 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 1o 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 ol a federal notice.

Parsons who respond to the callection of infarmation contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number, 1of9
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¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eech beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢less of equity securities of the issuer.

*  Each cxecutive officer and director of corporatc issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Galliher, Scot C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

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

Full Name (Last name first, if individual)
Galliher, Parrish

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marborough, MA 01752

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

Full Name (Last name first, if individual)
Wilson, Grant

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

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

Full Name (Last name first, if individual)
Masterson, P. Michael

Business or Residence Address {(Number and Street, City, State, Zip Code)
170 Locke Drive, Marlborough, MA 01752

Check Box(es) that Apply: [j Promoter Beneficial Owner  [T] Exccutive Officer  [/] Director |:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dishman, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Marborough, MA 01752

Check Box{es) that Apply: ~ [] Promoter [] Beneficial Owner {7 Executive Officer  [/] Director [[] General and/for
: . Managing Partner

Full Name (Last name first, if individual)
Monath, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
21 Finn Road, Harvard, MA 01451

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

Full Name (Last name first, if individual)

Ratan, Ramesh

Business or Residence Address  (Number and Street, City, State, Zip Code)
170 Locke Drive, Mariborough, MA 01752

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

s  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Eachbeneficial 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.
s  Eath exccutive officer and dircctor of corporate issuers and of corporate gencral 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 [] Directar [J General and/or
Managing Partaer

Full Name (Last name firse, if individual)

SCG Group Cerporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
291 Tripp Road, Millerton, NY 12546

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [J Executive Officer [] Director [] General andfor
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: [J Promoter [] Beneficial Owner [] Exccutive Officer D Dircctor [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: {] Promoter (0 Beneficial Qwner [ Executive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individuat)

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

Check Box(es) that Apply: 7] 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: [J 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 [J Executive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and vse additional copics 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? ..o

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

2. What is the minimum investment that will be accepted from any individual? ..o, s_7.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? P TR TSSOSO [ |
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 securitics in the offering.
If a persen 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)
None
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 STBEESY «oov..ovoimee e eeeceee e eoeee oo eeeee et eeeeeeee e e oo oo 7 Al States
(HI]
[Mi]
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 IRdIVIAURE STAIES) civvvueruererecevo oot eseeemeeeseees e ee s reee st e ee e oo eeeeeeeeeeeeeseneesse s e [J All States
(MI)
] [ 680 M X [N D FaA Ha & 0 &4 ™
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) .....ooooooovvvrvievnennn, . . [[] All States
|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price ofsccurmcs inciuded in this offering and the total amount already
sold. Enter 0" if the answer i3 “none™ or “zero." If the transaction is an exchange offering, check
this box [ Jand 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

........................................................................................................................... s s
s 11,000,000.00 ¢ 7,754,445.00

(O Common Preferred

Convertible Securities (inCluding WaITANS) ..c.... ..ot se s oo § $
Partnership INTETESLS ...ttt esae s e sesssnsss s seensses e e eeasesest s s eeeeansens B ¥
Other (Specify ) e e ettt $ b3

TO coovvvvsseremssesssnssssssssssissms st sss st sesessssssssssessssesesseesssosresmeessneeseemens 5.1 1000:000.00 ¢ 7,754 445.00

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

2. 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 securitics and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale

Number Dollar Amount
Investors of Purchases
ACCTEdItEd ENVESIONS ....ooionovv e et ot sassesesemseems s reeneseseeenvesees e eerase s s O §_7.754.44500
NOD=BCCTEAIted INVESIOTS wouvvecrecniicencec st mssessnss st ato st eeteseeeresesessessersese e assar s .. 0 s 000
Total (for filings under Rule 504 0nly) oot ee e s e enes s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 prier to the
first sale of securities in this offering, Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
LR U O YO b
REBULALION A Lo e e e et et s s eeeeeen st st s b3
L P PSRV BTV $_0.00
4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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.
TrADSIEr AREIE'S FEES ....ioriiureririiierrecsetes e secaaesremeeesest s ares s st bs st oeeeses et s s e et e semesae s e sesrerane s sanesaeos O s 0.00
Printing and Engraving COSIS.......ccoo i iviriimmensorssmnestesmcs s e cesss st sesseeeessasasesessreseesessesssnsesssosssssensmssesmseses O s 0.00
LEBAL FEES ..ottt ettt ccs v rsses e sssnsss s s st sebas e s e st s sessat st s e tae et seat e emeneneee s enn 7 3 25,000.00
ACCOUNTING FEES oo ar st st ste ettt st 4 et reeereseen 1 ¢ 0.00
Engincering Fees ........ 0 s 0.00
Sales Commissions (specify finders’ fees separately) v mmneresvssesneeseseenns 0 s 0.00
Cther Expenses (identify) 0O 3 0.00
Total st eeen s 25,000.00
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b.  Enter the difference hetween the aggrepate 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
procgeds to the issuer,”

s 10,975,000.00

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach 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 ofthe 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
SAIATIES A FEES ..ot ee ettt ettt et ee et eneese s (L] [
PUPChase 0F real ES180 oo et s s
Purchase, rental or leasing and installation of machinery
AN BQUEPTIENT ..o et a s eaeeeas e s et s sbat bt et ee et recanere %
Construction or leasing of plant buildings and facilities .......oocoeorereeennne s
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
FSSUET PUTSUANE 10 8 METEET) w.ceorierieiiivieeiesseveseeeee e st st reasess s b s eeotebes et ses e e eeeeneeneemreneneene 3% M
Repayment of INAEBIEAMESS ..ot eeees ettt sttt e e eeeeeemeesen S 524,000.00 s
WOTKINE COPHAL..covv ettt ettt ena s et e bbb st ete s eee e eeeeeenem e e emeens Os 13 10,451,000.00
Cther (specify): s 1%

- [1% Os

7S 524,000.00 § 10,451,000.00

Total Payments Listed (column totals added) ..........cocvueooceieeiee e eereeeeeeseseeee s sesssseeessssssesssssssessaras $ 10,975,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly autherized persen. Ifthis 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 investor pursuant to paragraph (b)(2) of Rule 502.

[
Issuer (Print or Type) Signature \ \ Date
Xcellerex, Inc. G‘X—gy\_ ALY / (i) / Voo £

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ramesh Ratan Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prescntly subject to any of the disqualification Yes No

provisions of such rule? .. . .-

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator af any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc 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 satisfied,

The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

- o
Issuer (Print or Type) Signature  ‘ Date
Xcellerex, Inc. W { 0&7/ 2o

Name (Print or Type) Title (Print or Type) )
Ramesh Ratan Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or beer 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-Itern 2)

th

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X l—.l
AK X I:l
he x | —
AR [ i x | | |
cA X 26D prara 1 $5,250000 | g $0.00 ER
co I ]
ct Lx | L]
DE ILx L]
DC x I I
FL || [[ x| 1| !
cal ]| = [ ]|
HI | x | ] |
ID X | H 5
i I X gggﬂ F?r.gt?c? 2 5190170 g $0.00 |___} u_j
N x | I(L__1
| x CC
KS ’ ‘ x l | ,
KY L x| T —
2y ]
ME x I ]
P ]
MA | Sap e |10 ssa0p02e |0 $0.00 L x |
wl CJ
[ L <] I |
s : [
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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-ltem 1)

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

L

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

Number of Number of

Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
MO X s pretd 1 saz7967 |0 $0.00 X
" x | =i
wl I x [ |
Wl x| T s e o o (L]l =
NM || x| L |
NY x S |a $1,628,009 | O $0.00 [ x|
NC [ x | L]
ND |_x L hl___ i
on | [ x| C_
oK x L]
T = C_ ]
RI x g;:_g'%?ﬁ%o 1 $63435 |0 $0.00 x
scC W x| | | I
o [ x I
™ B | I
TX x |
o e —
VT x L]
VA lfI_E | x | ]
WA x |
wrif [ x ]

]
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Intend to sell
to non-accredited
investors in State

(Part B-Itern 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-ltem 2)

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

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors




