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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours per response . .... 16.00
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D,
DATE RECEIVED
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

dted Convertible Promissory Notes

. ge. )
Filing Under (Check Wm apply: [ JRule504 [JRule505 [X Rule506 [ Section4(6) [J ULOE
Type of Filing; X Mew Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer { O check if this is an amendment and name has changed, and indicate change. )

Xtalic Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number {(Including Area Code)
200 Boston Avenue, Suite 4100, Medford, MA 02155 (339) 674 9730

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

Brief Description of Business

Development of intellectual property and creation of commercial products involving nanostructured metal coating technolog{‘.
Type of Business Organization ‘ ﬁ‘ ,l :ESSE
E .

corporation [ limited partnership, already formed {7 other (please specify):
O business trust [J limited partnership, to be formed N )
Month  Year B ‘Mﬁm
Actual or Estimated Date of Incorporation or Organization: R Actual [JEstimated TN
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Setvice abbreviation for State: mﬂ
CN for Canada; FN for other forei&n Jjurisdiction) MM.
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 1S US.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 mall 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 copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informacion 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 Pant 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 shali 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.

: ATTENTION
Failure to 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 resuit in a loss of an available state exemption unless such exemption is predictated on the filing
of a federal notice.

SEC 1972 (8-02 Persons who respond to the collection of inforrmation contained in this form are not
( ) required to respond unless the form displays a currently valid OMB control number. [of9



P BASIGIDENTIFIGATION 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 secunities of the issuer.

*  Each executive officer and director of corporate issuers and of corporate general and managing pantners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L] Promoter [J Beneficial Owner [ Executive Officer [ Director  {TJ General and/or
Lund, Alan Managing Partner
Full name (Last name first, if individual)

200 Boston Avenue, Suite 4100, Medford, MA 02155

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

Check Box{es) that Apply: O Promoter X Beneficial Owner [ Executive Officer  [{ Director  [J General and/or
Schuh, Christopher Managing Panner
Full name (Last name first, if individual)

200 Boston Avenue, Suite 4100, Medford, MA 02155

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

Check Box(es) that Apply: O Promater BJ Beneficial Owner [ Executive Officer (& Director [0 General and/or
Mayle, Neil Managing Partner
Full pame (Last name first, if individual)

64 Garfield Street, Cambridge, MA 02138

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

Check Box(es) that Apply: O Promoter BJ Beneficial Owner {_J Executive Officer (O Directer O General and/or
Jackson Hole Investments Acquisitions, L.P. Managing Partner
Full name (Last name first, if individual)

1350 Avg‘ nue of the Americas, Suite 2900, New York, NY 10019

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

Check Box{es) that Apply: ] Promoter X Bencficial Owner [ Executive Officer [ Director [ General and/or
Greenspun, Philip Managing Partner
Full name (Last name first, if individual)

S Irving Terrace, No, , Cambridge, MA 02138

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

Check Box{es) that Apply: O Promoter fJ Beneficial Owner [ Exccutive Officer  [J Director  [J General and/or
Weise, Daniel and Yedwab, Laura Managing Partner
Full name (Last name first, if individual)

6619 132 Avenue, NE, PMB 218, Kirkland, WA 98033

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

Check Box(es) that Apply: O Promoter { Beneficial Owner [0 Executive Officer  [J Director [ General and/or

Weise, David

Managing Parner

Full name (Last name first, if individual)
232 Waverly Way, Kirkland, WA 98033

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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BYINFORMATIONABOUTIOFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.ccoocoveeeeie, ] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 25,000
Yes No
3. Does the offering permit joint ownership of a single unit? ... 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 petrsons 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)

NOT APPLICABLE

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

Name of Associated Broker or Dealer

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

(Check *“ All States™ or check individual Sates) .....ooevveeeereereeeeereeeereeeeeserenseses et etbeersaen e en e eerasrssrsterne s snan ] All States

L] :
v
&0

2

AR CA
[ME]

Full name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

(Check “ All States™ or check individual States)

Full name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check * All States” or check individual States)

]

MN

WY PR
................................................ ] All States
............................................... [J All States

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

3 of9




JcOrFERINGIPRICENNUMBER OEJINV ESTORSSEX PENSESTANDUSEJOEPROCEEDS S8

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and

Aggregate Amount Alrcady
already exchanged. Offering Price Sold
Type of Security
e S 5. 600000 % 600,000
Equity ettt bt bbb et b eas s ern b enenanansnanene D 0 £ 0
BJ Common [X Preferred (Converrible)
Convertible Securities (including WaITANTS) .o.c.iveucurieeeeee e et cee e sees e easeeenan b3 $ 0
Parnership INEETESIS ........cocciir e sene e ras e s s s s s resss s snssesesss s easssessens s senssanes $ $ 0
Other (Specify | JOT e $ $ 0
TOUAl ot e e e e en e b 600,000 3 600,000
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
ACCTEAIE INVESIOTS. ..o ettt crnec s s e a e et ene s ese srrasesessesesesnses s s sassebensres 5 b3 600,000
NON-CCTEAItEd INVESIOTS. ..co.eiictteeeececeeete et e eeea e et s er s s sns s ssnssmsensesansemssenrasnn 0 $ 0
Total (for fitings under Rule S04 0nly) ......oooeeivieeeccetceee e e e
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rute 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.
Type of Dollar Amount
Type of Offering Security Sold
RUIE SOF oottt et sa st sa sttt et ea e R e n e en b
$
3
$
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 insurer.
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 bex to the left of the estimate.
TrANSTET AZCTE'S FEES wooeoieiiiicese e eas et eeas e st st e ss s e bt s b st b s b et e e e eenne O s
Printing and ENgraving COSIS........vverrirceieeeessoestannssasisess sresrssssessses s ssssmssssssessonsmssassasssssasssssssssssssassssons s
Legal Fees (amount represents all fees incurred with complex transaction, which included issuance of securities)....... B s 32,000
ACCOUNLING FEES......oocv i rec et sr s e eseestas s srasesenstasae N 0 s
ENGINCEIING FEES.....oooiiiiiireecii st e et ee et eas et st et nas st eas b e anesabesea ot e enor et srar s mhos s nanbes s
Sales commissions (specify finders’ fees SEParately) .........ooiire e e a s
Other Expenses (identify) K s 0
L S K s 32,000

! This filing alsa covers (i) the shares of either Series A Convertibie Preferred Stock or Qualified Financing Securities (as defined in each Subordinated
Convertible Promissory Note) issuable upon the voluntary or automatic conversion of the principal amounts of Subordinated Convertible Promissory Notes
and (ii} the shares of Common Stock issuable upon the conversion of the Series A Preferred Stock or Qualified Financing Securities.

40f9




JCYOFFERING PRICERNUMBE ROEINVES TORSYEXFENSESIND USEOE PROGEEDS SR

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

PTOCEEAS 10 ThE ISSUEE.” ...coeeiriieet et cester st es b re e e b s ae b s bbb s aa b e bbb s E s hd b s ent b mae b rnerrnase % 568,000
Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpoese 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,
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SAIALY A FEES c.verror oo eeoeeeoesee oo eeeereommseeeeesbbemsas st s st s ea s ds Os
PUrchase 0f TEAL ESTALE........oveerieiriiiie it eetsseietsess et abas e st ns b sssaena e nss s rn st ranssrerans Os Os
Purchase, rental or leasing and installation of machinery
AN SQUIPINEIIE. .. .ooooeeoeeeeeeeeeteceeeceet e e eee s s ee e e essserasessemesa seessseranereeeabass bbb e berastsbere s Os
Construction or leasing of plant buildings and facilities ...........c.cccvvreiveerrecscrsssmssrsnmensres L1 Os
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
ISSUGT PUISUANE 10 @ IMETRET «..cververemrueseecreeteeraereresstomsossensmtaosesbsases s seasseaesto s e smcessenanssessusmsbosias Os Os
Repayment of indebtedness ........ocveiineininnein s e s Os Os
WOTKINE CAPILAL .......coetiitieriiessstasteiesiesiosestass bbb esa b sss b bsstsbest s enas e bestsbessssnnsabeabassasntsnte Os s 568,000
Other (specify): Os Lis
Os
Os Os
COUIMN TOLALS ...cuciuietiiicirr st s e e e tr st rt s e nat s e see s e st e et ab e sasaterananebansesesbnenssbenensn Xs 0 K5 568,000
Total Payments Listed (column totals added) ........cccvvreecrernuirmrriinnermnnesieese s essssrmessnens s 568000

SR DN FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Securities and Exchange Commission, upon writien 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
XTALIC CORPORATION, INC. 4 ] January 9, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type) : )
Alan Lund President
ATTENTION

Intentional misstatements or.omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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