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Wishington, D.C. 20549 Expires: ADI’" 30.2008
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. _\, NOTICE OF SALE OF SECURITIES SEC USE ONLY _
FEB 2 2 200/ PURSUANT TO REGULATION D, P e
& SECTION 4(6), AND/OR DATE REGEIVED
¢>”  UNIFORM LIMITED OFFERING EXEMPTION I I

AN 186 4
Name ol Offerih \Echﬁck it this is an amendment and name has changed, and indicate change.)
AgION Technhgies!’lnc. Convertible Notes and Warrants

Faling Lnder (Check bhxtes) that apply): [J Rule 504 [ Rule 505 7} Rule 506 [7] Section 4(6) [ JUL.OE

Type of Filing:  B7] Mew Filing [J] Amendment _

= aE

NWume ol fssuer { G check i this is an amendment and name has changed, and indicate chan ze.)
AglON Technologies, Inc. 070453

ddress of Exceutive Otfices (Number and Street, City, State. Zip Code) 1eiepnone Number (Including Area Cade)
30 Audubon Road, Wakelield, MA 01880 (781) 224-7100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
nt difterent rom Ixecutive Otfices)

Sale of antimicrobial agents

Type of Bosiness Organization wﬂ? n D
7] corporation [ limited partncrship, alrcady formed {7} other (please specify): :

[J business nust [J limited partnership. to be formed rﬂoﬂ; 5200)
c—m Manth Yeor 'T'V'qﬂ}a?ol\/

Actual or Estimated Date of Incorporation or Organization: [ 10l 0§ 2] [ Actwal [] Estimated
Curisdictiun of Incorparation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) |_.

.Irlu.l'.l)cscriptiun ol Busingess H?O

GENERAL INSTRUCTIONS

Federal:

At Must File: All issuers making an offering of securilies in reliance on an cxemption under Regulation D or Section 4(6), 1 7 CFR 230.501 etseq. or I5US.C.
TR

When Fo Fde: A notice must be filed no later than 15 days after the tirst sale of securilies in :he offering. A notice is deemed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the dale on
which it is due. on (e diste it was mailed by United States registered or certified mail to that address.

Khere To Frle: US. Sccurities and Exchange Commission, 450 Filth Streer, NW., Washington, D.C, 20549,

¢ eprrex Reyuired: Five (5) copigy of this notice must be filed with the SEC, one of which must be manually signed. Any copics nat manually signed must be
photacopies of the maaually signed copy or bear typed or printed signatures.

agfermation Regquired: A new Hiling must contain all information requested. Amcndments necd only repert the name of the issuer and offering, any changes
thercto, the infarmation requested in Part C. and any materinl changes from the information previously supplied in Parts A and B. Part E and the Appendix need
oot he Nled with the SEC,

Sding Fee: There is no lederal filing fee.

Ntute:

This notice shall be used 1o indicate reliance on the Unitorm Limited Offering Exemption {ULOE) for sales of securities in those stales that huve adopted
LALOL and that have adopied this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are 1o be. or have been made, 15 a state requires the payment of a fee as a precondition te the ¢laim for the exemption, a fee in the proper amount shall
accompuny Lhis form. This notiee shall be filed in the uppropriate states in accordance with staw law. The Appendix to the notice constitutes a part of

his notice and must be completed.

ATTENTION
Failure 1o {ile notice in the appropriate states will not resull In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resull in a loss of an available state examption unless such exemption i predictated on the

filing of a federal notice,

- Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required 1o respond uniess the form displays a currently valid OMB control number.
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: Emer the information requested for the lollowing:
e Hach prumoter of the issuer. il the issuer has been organized within the pasi five yeers:
e Each benelicial owner having the power Lo vote of dispase, o1 direet the vote or disposition af. 10% or more ol a class of equity seeuritics of the issuer.
[ Izacls exceutive ollicer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each general and managing partner of parinership issuers.

Check Buxesy that Apply: D Promoter D Beneticial Owner Executive Qtficer D Director [ General andfor
Managing Partner

Fulk Name Last name first, if individual)
Boyer, Paul

Tsusiness or Residence Address  (Number and Street, City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Cheek Boxtes) that Apply: ] Promoter [} Beneficial Owner [/ Executive Officer [ Director [ General andfor
Managing Partner

Full Nane (Last name first, il individual)
Ford, Paul C.

Iusiness or Residence Address  (Number and Street, City, State. Zip Code)
60 Audubon Road, Wakefield, MA 01880

heck Buxtest that Apply:  [7] Promater [ Beneficial Owner /] Executive Officer [} Director [ General and/or
Managing Partoer

Full Name (Easl name first, if individual)
Geary, Joseph F.

Busimess or Residence Address {Number and Street. City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Uhieeh onges) that Apply: O Promoter [0 Benelicial Owner B Exccutive Officer [J Dircctor D General andfor
Managing Partner

“ull Name (Last nane {3rst, i andividual)
Merritt, Ginger

Wusiness or Residence Address  (Number and Street, City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Clieck Boxiesi that Apply: [[] Promoter [] Beneficial Owner Exceutive Officer [ Dircctor [[J General andfor
Managing Pariner

Sull Name (dast name Girst, iF individual)
Patterson, Stuart R,

ilusiness or Residence Address  {Number and Street, City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Jheek Boastes) that Apply: [[] Promoter [] Weneficial Owner B/ Executive Officer [ Director [J General andfor
Managing Partner

Full Name {Lase name first, il individual)
Trogolo, Jefirey A

ISusiness of Residence Address  (Number and Street, City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Cleeek Bondes) that Apply: [0 Promoter {7] Benthicial Owner {7} Executive Officer EZ] Director [J Generat andfor
Managing Partner

Full Name (Last nane fwst, iFindividual}
Andreassen, Alf L.

[Business or Ressdence Address  (Number and Street. City. State, Zip Code)
2001 Pennsylvania Ave., NW, Suite 400, Washington, DC 20006

(Use h!all_{shc:l, ot cop“)‘" and use additional copies of this sheel. as necessary)




Yo Enter the informition requested for the following:
e Lach promoter of the issver. if the issuer has been organized within the past five years;
e Each henelivial owner having the power to vote or dispose. or direct the vole or disposition of, 19% or mare ol a class of equity securities ol the issuer.
e Lach ¢xecutive officer and dircctor of corporate issuers and of cerporate general and managing pariners of partnership issuers; and

s Each general and manasging pariner of partnership issucrs.

heck Bosqes) that .'\] |'||\'Z Promoter Benelicial Owner Executive Officer Director General and/or
- I
!-lauugillg Partner

Sl N ¢ Last name lirst, if individual)
Charron, Luc

Susiness of Residence Address  (Number and Street, City, State, Zip Code)
300 du St. Sacrement St., Montreal, Quebec, Canada H2Y 1X4

VUheek Box(es) that Apply: [ Promuoter [] Bencficial Owner [J Executive Officer Director [] General and/or
Managing Pariner

Cull Kame (Lust name first. i individual)
Bracken, Paul

l'i—l\.\illcsx‘ or Residenee Address  (Number and Steeet, City, State, Zip Code)
- 35 Prospect Street, New Haven, CT 06520

Chweek Boxoes) that Apply: Promoter Beneficial Owner Executive Officer 71 Director General and/or
P
lv[auaging Partner

Iall Name (Lask name first. «F individual)
Bullock, James

Business of Residence Address (Number and Streel, City. State. Z-ip Code)
Mere Way, Ruddington, Nottingham NG11 6JS UK

Uheeh Box(es) that Apply: ] Promoter {] Beneficial Owner [0 Executive Officer Director [[] Gereral undfor
Managing Partner

Full Name (last name fizst il individualy
Freedman, Roger

Husiness or Residence Address  (Number and Streel. City. State, Zip Code}
181 Spring Mountain Road, Farmington, CT 06032

Check Buxtesy that Apply: ] Promoter [:] Beneticial Qwner D Exceutive Offieer Director [:] Cieneral and/or
Managing Parlner

Full Namwe {Last natie firse il individual)

Krichavsky, Jack

Hustness or Residence Address  (Number and Street. City. State, Zip Code)
21 Fawn Brook, West Hartford, CT 06117

Sheck dsoxqesy that Apply: [ Pramoter [ Bencticial Owner [ Exccutive Officer (A Director [ CGieneral andfor
Maunaging Partner

i::.IAI“i-\:;—nnc (Last name Tirst, i€ individual)
Renzetti, Joseph

Qusiness of Residence Address  (Number and Street, City, State, Zip Code)
601 West Campus Drive, Arlington Heights, IL 60004

Theek Bosgesy that Apply: [[] Promoter Beneficial Owner  [] Executive Officer [ Director [] General andfor
Managing Parnner

full hame (Last name firsie i individual)

BASF Venture Capital GmbH

Husiness or Residence Address  (Number and Street, City. State, Zip Cade)
4. Gartenweg-Z25, 67063, Ludwigshafen, Germany

{Use blank sheel, o copy and usc additicnal copies of this sheet. as necessary)
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i U EEBASIGIDENTIFICATIO

2 Fiter the iformation sequested Tor the following:

& Fach pomoter of the issuer, i the issuer has been erganized within the past five years,

e Iach benetivial awner having the power o vote ot dispose, of direct the vote or dispusition uf, 1 0% or more of a class of equity sccurisics of the issuer,

s Fach exeentive officer and direeton of corporate issucrs and of corporale gencral and managing pariners of partnership issuers: and

. Facle cencral and mianoging partiner of partneeship issuers,

Vhiek Hasdes) that Applh O ®romoter 4 Denclicial Owner 7] Executive Otficer

{0 Director

[ General and/or
Managing Pargner

J;H—\.uug:—r,;l-nnu Sese 15 andividual)
FFC International LLC

Husimess or Residenee Addicss  (Number and Streee, (.'il‘%'. State, Zip Code}
181 Mountain Spring Road, Farmington, CT 0603

Check Boxiesy thal Appls [] Premoter ¥ Benelicial Owner ] Executive Officer

[J Dpirector

[ General and/o
Managing Partner

H B. Fuller Company

Hirsinies 0r Residenee Addrene (Numher and Strcel, City. State, Zip Code)
1200 ‘Willow Lake Boulevard, Vadnais Heights, MN 55110

Clevh Bongesy i Appls 3 Promarer ] Beneficial Owner {7 Execwtive Officer

[] Director

] General and/or
Managing Partner

Motorola, Inc.

fustieas of Kesidenes Addecss {Nm;;f.u:f Jx}dii&?fﬁ?gdrc Zip Code)
“303 E. Algonguin Road, Schaumburg, IL 60196

Uliech Hassies) B Appls. Promutr Denelicial Owner Executive OT-cer
F2S Lo

[O) Director

[J Generat and/or
Managing Partner

Fall Namy (st s ting i mdividual)

Paladin Capital Partners Fund, LP

Ii‘;l:-i:n:\- |—I|“|2Acsidunn: Address (.Numhcl und Street, City. State, Zip Cudo)

103 Foulk Road, Suite 101, Wilmington, DE 19803

Clheek Boxes) that Apply. Promoter Beneficial Qwner Execewtive Officer
i

] Dircctor

] General andfor
Manuging Martnes

Patadin Homeland Security Fund, LP

fliriess of Residenge Address  (Number and Strect. Cily. State, Zip Code)
103 Foulk Road, Suite 101, Wilmington, DE 19803

«hieek Boxies) that Appliy: [C] Promoter Beneficial Owner [ Executive Officer

] Director

[} Generat and/or
Managing Partner

Jall Nome ¢ asl e §imd, it individual)
Prescher Capital Fund |, ILLC

lersiness of Residence Address  (Number and Slrecl., Lity, State, Zip Code)
625 Marquette Avenue, Suile 880, Minneapolis, MN 55402

Check Husies) sl Apply I'ramnter Reneficial Owaer Cxecutive Officer
Pl

D Direcior

3 Generul andfoc
Managing Partner

Full Fame 1 wne Tigsl i-udividual)

SAM Sustainahility Privale Equily LP

l‘-u\ln.::‘ur I\'c\i.lcllzc_;\dxlrcu INumlber and Streel, City, Stale, Zip Cude)
Trafalgar Coun. Les Banques, St. Peter's Port, Guernsey

“(Use blank sheet, or copy and use addilional copies of this sheel, as necessary)




y i i S T
Yes No
. Vas the issuer sobd, or does the issuer intend to sell, to non-accredited investors in this offering? e r X
Answer also in Appendix, Column 2, if filing under ULOE.
1. What is the minimum investment that will be accepted from any individual? . ) 69.765.00
Yes No
3. Does the offering permit joint ownership of & SIngle Unit? o X
b, Enter the information requested for each person who has been or will be paid or given, directly or indirccily, any
commission v similar remuneration for solicitation ol purchasers in connection with sales of'securities in the elfering.
Ifa person Lo be listed is an associated person or agent of 2 braker or dealer registered with the SEC andfor with a state
or states. list the name of the broker or dealer. [Fmore than five {5) persons Lo be listed are associated persons o such
a broker or dealer. you may set forth the information for that broker or dealer only.
Fult Name (1.ast name 1irst, il individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States”™ or cheek INdividual SLatEE) .o e [J All States
CT i 0]
ND
Full Nume (Last same first, i individoal)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person 1isted Has Solicited or Intends w Solicit Purchasers
CCTeck AL States™ or check individual STALEST oo e s e e b [ All Suates
AL AK DE Fl (&Y]
AL [MN]
MT NV N
R uT
Full Name {Last name Lirst. if individoal)
Business or Residence Address (Number and Street. City. State. Zip Code)
Nume of Assaciated Broker or Dealer
Stales in Which Person Listed Tas Solicited or Intends to Solicit Purchasers
L Check Al STes™ of cheek INAIVIBUL] STALES) v e semes e sessemeeesesieseesestsssseas s ssnneessacsroresmeeeesssssmsssserssvannenes ] A1 Slates

A7 DE|

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




USEOF PROCEEDS ~ " 5. .

[, Fnter the aggregate offering price of securities included in this offering and the toral amount already
sold. Enter =0 if the answee is "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.
Aggregale Amount Already
Type of Seeurity Otlering Price Sold

.¢ 0.00 $ 0.00
¢ 3,000,000.00 ¢ 2,610,961.00

[ Commen {] Preferred
s 0.00 s 0.00

s 0.00 § 0.00
s 0.00

Convertible Sceurities (inClUding WarTanIS) ... .o s e

PELRCESIED DIIICTCRLN Lo it e ee e et TS0 sn e s bbbt

(her (Specily I

TORAD oottt et et E b ARS8 e SRR s

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

1. Enter the number of nccredited and non-accredited investors who have purchased securities in this
atfering und the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
e nunber of persons who have purchased securitivs and the aggregaie dollar amount of their
purchases on the total lines. Enter *07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
lnvestors of Purchases
ACEICHTIEL LIVESIS ererooeemeroeeessoeeenrer s e ressesssreceessss oo ses sy ssssssonssnssnomssssrmsemsoesosionssssonsessoess 1 5 2.610.961.00
N OR-HECTEGTIOE DIVESLOES 11ooreoeoeoee et et teseereeseeess e tsesesrase s ens o s et re b bs b it rone s 0 s 0.00
FYotal {for (ilings under Rule 504 only) 0 s 0.00
Answer also in Appendix. Column 4, if filing under ULOE,
3. IFthis Kiding is foran offering under Rule 504 or 503, enter the information requestad for all securities

suld by the issuer. 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
lirst sale ol seeurities in this offering. Classify securities by type listed in Part C — Question .

Type of Dollar Amount

Type vl Ot¥ering Security Sold

R S0 e e e e e s nenens $ .

s 0.00

a0 Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely ta organization expenses of the insurer.
The inlormation may he given as subject o future contingencies. 1f the amount of an expenditure is
not known, [uriish an estimate and check the box to the left of the estimate.

Printing and Engraving COSIS. s e e

60,000.00

Legal Fees e,

VLTI FOUE ettt e r e eee e 1 BSR4 F8 220 A 6440 141088 Hon b 0A e d e S0t b e
Sales Commissions (specify [inders” fees separately)

Oiher Expenses (identify)

NOODDOOxOO

60,000.00




M PRy T R R T N S R N A T N 1% - - N &
ot .3 OFFERING PRICE; NUMBER Gf INVESTORS; EXPENSES AND qsa;orfrnoc"szns_-- _
R ot e e N R T i e A
b, Eater the difference hetween the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2 940.060.00
PEOULEUS 10 LT ERSURT. oot et smr e e o IR RS St e ' '
3. Indicate below the awount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not knewn, furnish an estimate and
cheek the hox Lo the left of the estimate, The total ofthe paymenis listed must equal the adjusted gross
procecds Lo the issuer set forth in response to Part C — Question 4.b above.
Payvments 1o
Olficers,
Directors. & Pavments to
Atfiliates Others
SUNITECS DI TECS oot eee e oo ee e 1ot a1 151 e s eme e e bs s b1 3£ ee s et e et AR bbb b Os s
PUTCHASE UF FEAL ESLLE Lvvvvarssrrssssneessaseesses e sermsses st oneesseseesesssssssssssansssssss s oo ssssscsmssssinsnssssssssnsens ) 3 : s .
Purchase. rental or leasing and installation of machinery
And GQUIPIMEIL e -~[J$ s
Construetion or leasing of plant buildings and FAcilities i e s s s
Acquisition of other businesses (including the value of securities involved in this
uffering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUBIL L 8 NIETRET) covvverurrversrssescerearees resessmusesssssessarnsseesessntsbbend st a1 0418 e s bty s st s (3%
REpavment 01 IACBTICANESS (1ot s e s s S0t ts s nbare s ser s s s
WOTKULE GG oottt emecs e tssr e e bbb et bbb b s s b st senensnns et b ssssnns |_] B §_2.940,000.00
(nher (specilvy__ s s

e a1 s
COIUINI TOAES 1ot s et st s bbb st ssssns s s nassesenns ] 9 0.00 - |:] § 2,940,000.00

......................................................................................... []5_2:940,000.00
T T T e

Uhe issoer has duly caused this notice to be signed by the undersigned duly authorized person. 1fikis notice is filed under Rule 503, the following
signature constitutes an pndertaking by the issuer to furnish to the U.$, Securities and Exchange Commission, upon writien request of its staff,
the information leeished by 1he issuer to any non-aceredited investor pursuant to piaragraph (b)(2) of Rule 502,

Issuer (Priml or Typed 1 Signature - Date
AgION Technologies, Inc. M February 7%, 2007

le of Signer (Print or Type

Name of Signer (Print or Type)

Paui Boyer Chief Fmancial Officer

ATTENTION

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




1. s any party described in 17 CFR 230.262 presently subject to any of the disqualilication Yes No
PPOVISTONS OF SUER FIEE oot e8RS X

See Appendix, Column 5, for state response.

tJ

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

7]

The undersigned issuer hereby undertakes to furnish to the state administrators. upon wrillen request. information furnished by the
issuer 10 offerees.

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be salisfied to be catitled Lo the Unitorm
limited Offering Fxemption (ULOE) of the state 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 isster s vead this notilication and knows the contents Lo be (rue and has duly caused this notice to be signed on its behal by the undersigned
duly autharized person.

Date
February /&, 2007

Iauer (Print or Tvpe) Signature
M 4

AgION Technologies, [nc.

Ninme {Print oF Type) Ik@; or Type)
Paul Boyer Chief Financia

yernction:

Print the name and title of the signing representative under his signature or the state portion of this form. One copy of every notice on Form
7 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.




x e A .;(.. R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price T'ype of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL :
[ - - T A ote tew e r—'-‘r—""’ [ et
AK | { i :
A/ - . ][.-‘ - - c ~ |,—__l
R [
AR, ; | _ {7
. A el B
CA 5 ! .
i .
- T e : —
CoO I P
L _ —_———— S
T | i d
- o [£2, 110,769 Converiible —
bE | X Noteand Warcants |5 $2,110,769| 0 $0.00 | L x
= S
_- l)(— - - R O —3—— I '
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T‘ \,“i:‘ ‘.7‘,‘H J !,:“‘[ . ..‘ ;
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantcd)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem [)
B Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
e T = ¥ T
Mo : | | :
[ — Tl et T - — )
MT . ‘ l
NE: | o N
' i o
NV | [ "
Nl § T I ‘
i T o i —
NJ = “ | ot 1
NM [ | — |
NY | ) ; i |——*“-—-
] 1
NP | T
N —
OH |, [ |
o T
— S ——
OR | - [ S R
A | ! T
RI | : ;——_h T
W i
c T — ;
5¢ w | .
[ T e e e e
s ‘ [ 11 ;
N | i I"'—"—
TX r ) A |
| _ 7 ! oo
Cour | ! [ f
. NE :
| [ Ty T ——
Povr ;
1 i l
i VA | ! l——-— Ir——
Y I
T T — S
\ Wi i !_ r_ -
N A o l —
! Wl 5 | ) 7
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ZAPPENDIX %, /.5

Intend to sell
to non-accredited
investars in State
(Part B-ltem 1)

Type of security
and aggregate

offering price

oftered in state

Type of investor and

3
Disqualification
under State ULOE
(f yes, attach
explanation of

amount purchased in State waiver granted)
(Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | A
)
l - pap— - ——
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