FORM D / 6 g ﬁ?éZJ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
hours per response...........
FORM D ,
NOTICE OF SALE OF SECURITIES PURSUANT TO \
REGULATION D, e \ —
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION — 1 07042852 —
! |

Name of Offering (2 check if this is an amendment and name has changed, and indicate change.)

Secured Convertible Promissory Notes and Warrants to purchase shares of Series C Convertible Preferred Stock

Filing Under (Check box(es) that apply): ORule504 ORule505 mRule506 DO Section4(6) 0 ULOE
Type of Filing: m New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer DTN

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

Polychromix, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
30 Upton Drive, Wilmington, MA 01887 978-284-6000

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

Brief Description of Business:

Research and development of microelectromechanical devices.
e T,
Type of Business Organization P [
RO ESSEE

@ corporation O limited partnership, already formed D other (please specify):
01 business trust D limited partnership, to be formed = 4007
Month Year \/ (R R A
Actual or Estimated Date of Incorporation or Organization 09 40 B Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

Federal: -
Who Must File: 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 USC 774(6).

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 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 centified mail 1o that address,

When to File: U.S. Secunities and Exchange Commission, 100 F Street, N.E., 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 Offening Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales are 1o be, or have been made.
Il a state requires a 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 10 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 result in a loss of an available state exemption unless such exemption is predicated on the filing

of a federal notice.




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 isstiers 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 D Beneficial Owner W Executive Officer ™ Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Senturia, Stephen D,

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

¢/¢ Polychromix, Inc., 30 Upton Drive, Wilmington, MA 01887

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer  ® Director O General end/or Managing Partner

Full Name (Last name first, if individual)

Mitchell, Brian J.

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

¢/o Polychromix, Inc., 30 Upton Drive, Wilmington, MA 01887

Check Box(es) that Apply: D Promoter O Beneficial Owner W Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Butler, Michael A.

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

¢/o Polychromix, Inc., 30 Upton Drive, Wilmington, MA 01887

Check Box(es) that Apply: O Promoter 1 Beneficial Qwner O Exccutive Officer  m Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Schreiber, Ronald

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

c/o SCP Management, 620 Main Street, Buffalo, NY 14202

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer @ Direcior D General and/or Managing Pariner

Full Name (Last name first, if individual)

Hazen, Edward

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

o/o Lighthouse Capital Partners IV, L.P., 500 Drakes Landing Road, Greenbrae, CA 94904

Check Box{es) that Apply: O Promoter O Beneficial Owner O Execulive Officer W Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Labuda, Edward F.

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

¢/o Polychromix, Inc., 30 Upton Drive, Wilmington, MA 01887

Check Box(es) that Apply: 01 Promoter M Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Sced Capital Partners Il LLC

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

c/o SCP Management, 620 Main Street, Buffalo, NY 14202

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

Full Name (Last name first, if individual)

Vanguard VI, L.P.

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

525 University Avenue, Suite 1200, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter M Beneficial Owner @ Executive Officer O Director D General and/or Managing Partner

Full Name (Last name first, if individual)

Navigator Technology Ventures LLC

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

One Cambridge Center, 17 Floor, Cambridge, MA 02142

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




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the isster 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 ™ Beneficial Owner O Executive Officer 0O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

SCP/Polychromix Ventures, LLC

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

¢/o SCP Management LLC, 620 Main Street, Buffalo, NY 14202

Check Box{es) that Apply: O Promoter M Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Siemens Venture Capital GmbH

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

Wittelsbacherplatz 2, D-80312 Miinchen, Germany

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

Full Name {Last name first, if individual)

Lighthouse Capital Partners IV, L.P,

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

500 Drakes Landing Road, Greenbrae, CA 94904

Check Box(es) that Apply: O Promoter  ® Beneficial Owner D Executive Officer O Director O General and/or Managing Partrer

Full Name (Last name first, if individual)

Lighthouse Capital Partners V, L.P.

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

500 Drakes Landing Road, Greenbrae, CA 94904

Check Box(cs) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer O Director O 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: D Promoter 1 Beneficial Owner O Executive Officer O Director O 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: D Promoter O3 Beneficial Owner O Executive Officer O Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFERNET .............oooievveerereesesreesssseeesseseeens o =
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any inAivIdUAL? ...............coovvvunevvecroreisen e eeee e reneen $ n/a
Yes No
3. Does the offering permit joint OWNErShip 0F @ SINEIE BIT.....oo...orereeeieeeee et sse st ssseseenrs st seeameseese s eesese e s eeenes ™ 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 securitics in the offering. If a person ta 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 SEUES) ....voeeueeeiiceriiiec et ese s veseseereesseseesss st sses s e tseone . O All States
(AL} _[AK] _[AZ) _ [AR} _{€A] _[CO]  _[CT] _[DE] _[DC) _[FL]  _[GA] _[Hy _ [1D}
_ 1] _ N] _[1a] _ [KS] _{ky] _[LA] _(ME]  [MD] _[MA] _(MI] _[MN] _[MS] _[MO]
_IMT]  _ [NE] _INV] —[NH] _INJ] _[NM]  _[NY] _[NC] _[ND] ~[OH]  _{OK]  _f[OR}] _{[PA]
_[RI) .. [8¢] _[sD] _[TN] _IMX)  _[UT) VTl _[VA]  _[WA]  _[WV] _[WI  _[WY] _|[PR]
Full name (Last name first, if individual)
Business or Restdence 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 SEALESY .......c..oveceiueceecteenrevre et ssesserass s eeeeeseseenmesseeeeeeseemeeeenenens . O Al States
JfALl  _[AK] _ [AZ} _[AR] _[CAl  _[CcOl  _[CT]  _[DE] _|[DC] _{FL]  _[GA] _[H}  _[ID]
—[IL] - [N] _ [1A] .. [KS) _[kY]  _[LA] _[ME] _[MD] _([MA] _([M  _[MN] _[MS] _[MO]
_[MT]  _[NE} _[NV] _ [NH} _INJ} _[NM] _[NY] _[NC] _[ND] ~[OH]  _[OK]  _[OR]  _[PA]
_[R]] - [5C] _{sD] _[IN] JITX} _{UT] _[VT]  _[VA]  _[WA]  _[WV] _[WI  _{WY] _[PR]
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 SEALES) ..........c..oveeveieeeeeietee e et b re b st emse e s s e s e seees .. O All States
~(AL}  _[AK] _ [aZ) _[AR] _[€Al _[col  _[€T) _[DE] _[DC] _{FL}  _I[GA] _[H] _ 1D}
-~ _[IN] _fAj _IKs] (kY] _{[LA]  _[ME] _[MD} _[MA] _(MI]] _[MN] _[MS] _[MO]
_IMT]  _[NE] _ [NV] - [NH] _INJp - _{NM]  _[NY] _[NC} _[ND] —[OH]  _[OK] _[OR] _[PA]
- [RY . [8C] _[sD] _ [TN] SMX) (X} _[VT] _[VA]  _[WA]  _[WV] _[WI] _{wWY] _[PR]

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




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

Enter the aggregate offering price of securities inctuded 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 bex o and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYRE OF SEOUTILY. ... oot er et e ere e b e s eaeas e e e eaes s eana s ea s b em smrsbnrsssmt et
o Common o Preferred
Convertible Securities (including Warmanis)..........ccccvvvvcrevnnrvrsmrinrrrsrersraresnensrssserses

Other (Specify _ Warrants to purchase shares of Seties C Convertible Preferred Stock )....

OBttt et et eea et eaet e st e e ne s ser e e R e e e R she e s ran bR AR s Sre R srerban s era e ne R A Eers

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."

ACredited IMVESIOTS ...ovi i s et st bbb b s

Non-acCredited INVESIOTS ..o s e b s bt s ht b e

Total (for filings under Rule S04 001Y)..........ocvcemeceircee et et en b seseresssereneas
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 -
Questicn 1.

Type of offering

RUIE 505, et st b b st st bbb st e e ab b
REBUIALON A oot e et stk ot st st e eme s se s s e saran s b e as e ne e n s e e
RUlE SO ..ottt et e s e s st s et e ne £ s bbb nan

TOMAL .ottt rt et e et s st re e seaete e se s s ana e ae e re e sanrada e s anres reereanar R ere s eReR e vaTATean

a. 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 issuer.
The information may be given as subject to future contingencies. If the amount of an expenditare
is not known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CoslS. ...ttt e s e
Legal FEes .ottt et e ettt bt bt sn e
ACCOUNLINEZ FEES ...ttt e eeeet e e eee e ceaete s eaaeeassrars e e res b e seasmsnbesmes s rraesenarssrarareeshbebesart e e
ENZINCETINE FRES. ..ottt bt st b es b st s eb s cbnb s tabsbemsbetessnemsbmtbssemmnees
Sales Commissions (specify finders' fees separately)..........covviemrvecnnverrcmnsninsnnenssesriens

Other Expenses (identify)

TOAL. ..t e e e e r e s s st st b ee et artsea bt e sea s sabse st et be e baate

Aggregate
Offering Price

S___207.236.11
5

s 207.44

S___207.443.55

Number of
Investors

Type of
Secunity

Amount Already
Sold

S___207.236.11
b
s 207.44
S ..207.443.55

Aggregate
Dollar Amount

of Purchases

§___207.443.55
s

b

Dollar Amount
Sold

510000
s
5
s

s 10,000



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

b. Enter the difference between the aggregate oltering price given in response to Part C — Question
1 and total expenscs fuenished in response 10 Part C — Question 4.3, This difference is the
"adjusicd ErOSS PIOCCEUS 10 ThE ISSUEE. . ...ov.tieeeeeceeecaee e s et snansenatsemsesese s essses e e e vnessensresaeeen

5. indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 10 be used
for each of the purposes shown. [Fthe 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 procesds 10 the issucr set forth in response to Part C — Question 4.b above,

BAIANICS AN FEES.11110 vt cemseesenrcceeies e s b st e ee s s s se s e saes fa]
Purchase Of T2l ES1AUE .. ....c.uevcvrrmre i ivramreersssssa sttt eeecte s reeees e e eamrneamssesss s )
Purchase, rental or leasing and instatlation of machinery and equipment ................. o
Conslruction or leasing of plant buildings and FCIHIES ......cecovvvcecee e cenres s e a)

Acquisition of other business (including the value of securitics involved in this offering
that may be used in exchange for the asscis or securities of another issuer pursuant to a

Repayment Of IndebledNEES.......ccvevveiemruercnic e eee s oo eveereseat e seeseemeseon o
Working capital and general corporate pUPPOSES..............oo.vovevvevoseseerreeemsoooeeeenn fu]
Other (specify): (n]

a
Column Totals ........coccoooeooerrereeere s et eees e e "

Total Payments Listed (column totals added) .......oo..oo.oeveeeeeeeeeeeeoeoeooo

$__ 197,443.55

Payments to
Officers, Directors, Payments To
& Affibiates Orhers
h] 0 b
s o 3
$ O 3
$ o b3
s o $
. S O s
S ™ s 197 ,443.55
b o $
$ a] s
S | R ™ $_ 19744355

. $ 197,443.55

D. FEDERAL SIGNATURE

‘The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fi

led under Rule 505, the following signature constitutes

an undertaking by the issucr to furnish to the U.S. Sccurities and Exchange Cemmission, upon written request of its staff, the information furnished by the issucr to any

non-aceredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Typc) Signatur -
Polychromix, Inc. é-ua_\,g W

Daic

Janvary 16, 2007

Name of Sigrer (Print or Type) Titie of Signer (Print or Type)
Brian J. Mitchell President and Chief Executive Officer
ATTENTION

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




