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Namse of Offering \d check if this is an amendment and name has changed, and mducate change } # 0 8 0 6 1 5 9 3

Series One Preferred Stock, Warrants and Comrmion Stock I LT -
Filing Under (Check box(es) that apply): [ Rule 504 . ‘ O Rule 505 E Rule 506 [ Section 4(6) O uLCE

Type of Filing: (3 New Filing {1 Amendment . '

|

A. BA_S:IC IDENTIFICATION DATA

1. __Enter the. informaticn requested about the issuer_ o

Name of Issuer a check if this is an amendment and name has changed, and indicate change,

Nanostream, Inc.

Address of Executive Offices
580 Sierra Madre Villa, Pasadena, CA 91107

(Number and .Str‘eet, City, State, Zip Code)

Telephdne Number (Including Area Cede)

26-351-8200

{Number and Street, City, State, Zip Code)

Telephone Number {Including Area Code)

{if different from Executive Offices)

Address of Principal QOffices . ) i
Brief Description of Business: i

Mlcroﬂuldlcs manufacturlng for the biomedical and chemical industries

__R, PROCESSEP

Type of Business Qrganization
X corparation
O business trust

(1 limited partnership, already formed
1 limited partnership, to be formed

|
O other (please spégi‘fg)vu ' ? m

P U A P y

Month .~ Year

Actual or Estimated Date of Incorporation or Organization: H ] 1 | | 0 -I— 1

Jurisdiction of Incorporation or Ornamzatlon ‘(Enter two-letter L. S Postal Service Abbrevlatlon for State:

CN for Canada FN for other foreign jurisdiction)

! r HOM N
—FINANCIAL
B Actual [] Estimated

‘ |
GENERAL INSTRUCTIONS - !
Federal: T l

Who Must File: All issuers making an offering of secunlles in rellance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15

U.S.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities iﬁ the offering A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earffer 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 regrstalred or certified mail to that address.
Where to File: U.S. Securities and Exchange Commlssuon 450 Frﬂh Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed wuth 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 sugnalures

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 ﬂling fee. RN Ceben o
State:

1

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 flle 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 appropnate states in accordanoe with state law. The Appendix to the notice constitutes a part of this notice and must

be completed,

ATTENTION

3 al

tion unless such exemption is predicated -on the-filing-of-a-federal notice.

Failure to file notsce in the appropriate states . will not result in a loss of the federal exemption. C
versely, failure to file the appropriate federal notice will not result in a loss of an available state e p-

" Potentlal persons who are to respiond to the collection of Information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BA$IC IDENTIFICATION DATA

2. Enter the information requested for the following: i
» Each promoter of the issuer, if the issuer has been orgamzed w:thm the past five years;
= Each beneficial cwner having the power to vote or dtspose or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer;
+  Each executive officer and director of corporate issuers and of corporate genera! and managmg partners of partnership issuers; and

Each general and managing partner of partnership issuers,- - ¥ i oo
Check Box(es) that Apply: [ Promoter  [X] Beneficial Ow'[\'lé_r* : IEI"Execut_ive_ Ofﬁoer (X Director [J General and/or Managing Partner

Full Name (Laét name first, if individual)': O'Connor, Steﬁhan D.

Business or Residence Address (Number and Street, City, State, Z:ip Code). 580 Sierra Madre Villa, Pasadena, CA 91107
i

Check Box(es) that Apply:  [] Promoter [0 Beneficia! Own;er . [0 Executive Officer Bd Director 3 General and/or Managing Partner
) b |

Full Name (Last name first, if individual). -- -~ --ﬁ_Ea_qun_a_r,-_Défy'rI‘ dore RERRE

K

Business or Residence Address (Number and Street, City, State, Ziip Code): 580 Sierra Madre Villa, Pasadena, CA 91107

Check Box{es) that Apply:  [J Promoter.  [] Beneficial Ownéer . ] Executive Officer & Diractor O General and/or Managing Partner

Full Name (Last name first, if individualy, Kania, Edwin h!l

Business or Residence Address (Number and Stréel. City, State, Z"ip Code): 580 Sierra Madre Villa, Pasadena, CA 91107

Check Box(es) that Apply: ] Promoter Beneficial OWn'_er [ Executive Officer O Director [0 Genera! and/or Managing Partner

Full Name (Last name first, if individual): Applied Genorr'[nlc Technology Capital Fund, L.P.

Business or Residence Address (Number and Street, City, State, ﬁip Code): 150 Cambridge Park Drive, Cambridge, MA 02140

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

Full Name {Last name first, ifindividual): TVM V. Life Sc_i:ence Ventures GmbH & Co, KG
|

Business or Residence Address (Number and Street, City, State, Zip Codey): 101 Arch Street, Suite 1950, Boston, MA 02110

Check Box(es) that Apply:  [J Promoter (] Beneficial Owner O Executive Officer {1 Director O General andfor Managing Partner

Full Name (Last name first, if individual): AEA Investors|'LP

Business or Residence Address (Number and Street, Ctty State lep Code) Park-Avenue Tower, 65 East 55™ Street, New York, NY 10022

Check Box(es) that Apply: ] Promoter  [X) Beneficial Owner ~ [J Executive Officer ‘Doirector [J General and/or Managing Partner
l .

Full Name (Last name first, if individual): ~ ~ EIl Lilly and c:i:mpa'ny'

Business or Residence Address (Number and Street, City, State, iip Code'): Lllly Corporate Center, Indlanapolis, IN 46285

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

|

Full Name (Last name first, if individuaty: : i

Business or Residence Address (Number and Street, City, State, Zi'ip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Executive Officar {7 birector [ General andfor Managing Partner
oMol | .

” T -
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

R R g m b oty
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i

B. INFOI'\':MATION ABOUT OFFERING ‘

. Yes No
1. Has the issuer sold, or does the |ssuer intend to sell, to non-accredited investors in this offering?.............cccoeeee O &=
Answer also in ‘Appendix, Cotumn 2, if filing under ULOE. |
2. What is the minimum investment that will be- accepted from any individual? . ::-.:.-..'-.;.‘....:....,.;: ..................... SN/A 1
. r... i - ﬁ &
3. Does the offering permit joint ownership of a sing!e unit?... 4] |

4. Enter the information requested for each person who has been or w:ll be patd or given, dlrectly or mdlrectly
any commission or simitar 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, pr Code).
. (-

Name of Associated Broker or Dealer . g

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ‘
{Check "All States” or check individual SEAtES)..........oeiiin i O All States

Ol Ork Oraz)- OrRl OicA) O1col D[CT] Owre Ofpc; OFl OieA Oml 0o
Qw O Opa Owks) OKy] OrAl D[MEI Omoy Oma] Om) OMN) Oms) O [MO)
Omm OMWe OmNv OiNep ONg OV D[NY} Oine) Oo] OroH) O{oK) Ofor] [[PA) ‘
Owry Otrscl O(sop OMN L_.|FTX] Own D[VTJ Bwva -OwA Omwv Ow) Owy) O(PR]

Full Name (Last name first, if individual) o i

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

Name of Associated Breker or Dealer o i )
{

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
{Check “All States” or check individual States).:"n .. =, ;...::: ................. et e [ Al States

Owmry Ork Ozl O|R) OicA . Oco] I:I[CTl [:I[DE] QOpc Ory OwrA Omny O
Om Oy Ora OKsl Oyl OrA D[ME] Omp] Oma; Oml CmN O ms) O mo)
Om1 Owme Omv) ONA) ONG CINM] I:][N_Y] Owcy Omol O [1{ox] CI{oR] [IIPA]

Ory Oiscl Ot OrN DX m[ly D[\{Tl QA Owa Omv) Owl O wy) OPR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Stre_et. City, State, 'tZip Code)

Name of Associated Broker or Dealer i li -

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States)................... '. .......................................................... [ All States

Ol Ork Onrz OrR Oical Orco) E][CTI Oi(pe) Owcl OFy OfcA Omy 0o
O Oen Opa Ok OKy ORrAl D[MEI Omo) Oma) Om) OMN O ms) [1[Mo)
Omm OME Onv) OMNH] OO DONm) U[NY] O] ONop OtoHl Dokl OoR] O(PA]

Orn Oirscl Qo) Amyy X~ EHVT] Owva -Owa Omwwv Own Owyl OIPR]

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

1. Enterthe aggregate ol’fenng pnce of securities included in thlS 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 . R E Offering Price Sold

Dbt ... e $ _ 0 $ 0

.8 2,850,000 $ 1,120,000

Commeon Preferred

Convertible Securities {including warrants} ... 33,960

0

Parinership Interests ...

0

w | | A
- L I L I L
(=]

Other (Specify) __ ) | o

1,120,000

Total... 2,883,960

Answer aiso in Appendrx "Column 3, rfﬁllng under ULOE .

2. Enter the number of accredited and nen-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 aggregale 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..........cc......... ereeereee e e e bt 4 $ 1,120,000

Non-accredited Inves.tc:rsz| 0 $ 0

Total (for filings under Rule 504 only)... , . $

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

3.  Ifthis filing'is for an offering under Rule 504 or 505, enter the mformatxon requested for all securities
sold by the issuer, to date, in offerings of the typas indicated, in the twelve (12) months prior to the
first sale of securities in this offering.” Classify securltles by lype listed in Part C—Question 1.

- . - . Types of Dollar Amount
Type of Offering . ) _— Security Sold

PRV SUNRUS S R I
v o !

RUIB B08.... o e

RegulahonA' ..... e

Rule 504 .

@ | |4n &

Total

4. 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'orgamzatlon expenses of the issuer.
The information may be given as subject to future contmgencles If the amount of an expendlture is
not known, furnish an estimate and check the bcx to the laft of the estimate. .

O

Transfer Agent's FES ... - O PIYOVIO U C U e

O

Printing and ENGraving COsts ............ccovvveeerrresrnen

20,000

=

Legal FOBS oooooooooosooeeessioeeeonrsssseess s seeeseeesssssose st eesamesn e s e

ACCOUNENG FBES......cveuiiii it eee et sk e s bbb e R b s

Engineering Fees ..

Sales Commissions (specrfy ﬁnders fees separately)

Ooo0o0oao

Other Expenses (identify) [' Yorereerenesressneeeseaessanerassrnees

»w | v | len | | A

20,000

>4

Total

{
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

- AL
i e

b ---.,.} R

4 b. Enter the difference between the aggregate oﬁermg price gwen in response to Part C— :

Question 1 and total expénses fumlshed in response to Part C—lQuestmn 4.a. This dlfrerence is the

“adjusted gross proceeds to the issuer.”

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

eslimate 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 for?h in response Ito Pant C — Question 4.b. above.

SAIANES ANATEES ......c...oeeeeeeeeeoee e eeesseessssesseeadieees o oo desseeeerereees
Purchase of real estata
Purchase, rental or Ieasiag and installation of machinery and equipment..........
Construction or leasing of plant buildings and facilities..

Acquisition of other businesses (including the value of sacurmes |nvolved |n thls
offering that may be used in exchange for the assets or'securities of another issuer

pursuant to a merger...

Repayment of indebtedness

WOPKING GAPILAT ....vvvieerreesiet st sesieneseeesssrssesraresressessens hasatasssefvessseemeseesmeeresnns

Other (specify):

Column Totals...

Total payments Listed (column totals added)

I
i
!
|
|
—
E

ROODOOD.DO DDDD'_';

$ 2,863,960
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ ) o s
s O s
$ O s
$ O s
$ O s
$ o s
$ B 2,863,960
$ 0o s
$ a0 s
s ' $ 2,863,960
' R $ 2,863,960

D. FEDERAL SIGNATURE

This issuer has duly caused this natice to be signed by the undersa'gned duly authorized person. If this notice is fited under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Secuntles 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)

Nanostream, inc.

Slgnature :
| .

103002

Name of Signer (Print or Type)
Stephen D. O'_Connor

_TitﬁﬁSigner (Print or Type}

Chlef Executive Officer
i . N

ATTENTION

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