UNITED STATES OMB APPROVAL

%:&SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

% Washington, D.C. 20549 Expires: April 30, 2008
FORM D Estimated average burden i
A

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6}, AND/OR
UNIFORM LIMITED OFFERING EXEMPTION 07046141

Name of Offering ([ check if this is an amendment and name has changed. and indicate change.) 02 / é 2
Sale of Common L1.C Interests
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 5058 K Rule 506 ) Scction4(6) [J ULOE
Type of Filing: £3 New Filing K Amendment ’
A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Archimedes Technology Group Holdings LLC

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130 {650} 752-2000
Address of Principal Business Operations (Number and Street. City, State. Zip Code) (if different Telephone Number (Including Area Code)

from LExecutive Offices)

Brief Dcsériplion of Business ]
Developing a process for the separation of the elements of process streams and compounds N ﬂ R " 8 mz

Type of Business Organization E l )
O ThOMSON

[l corporation limited partnership, already formed

[ business trust [0 limited partnership, to be formed B other {please specify): Limitemm%ny
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 | 2 I I 0 ] 2 J K Actual [ Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (D JE]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics 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 mail 16 that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required. Five (3) copies of this notice must be filed with the SEC, one ol which must be manually sighed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Requiired. A ncw 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 previousty 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 1o 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 cach state where sales are 1o be, or have been
made. If a state requires the pavment 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 result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.




Al BASIC IDENTIFICATION DATA
2. Enter the infornunion requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past ive years;
. fiach heneticial 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;
. l:zch executive officer and director of corporate issuers and of corpurate general and managing parters of partnership issuers; and
. liach general and managing partner of partnership issuers.
Check Box(es) that Apply: (1 Prometer ] Bencficial Owner []  Exccutive Officer Director [0 General andfor

Managing Partner

Full Namc {Last name first, if individual)

Gerson, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Archimedes Technology Holdings LLL.C, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130

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

Full Namg (L.ast name first. if individual)

Gilleland, John

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

¢/o Archimedes Technology Holdings LL.C, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130

Check Boxies) that Apply: 0 Promoter [J Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

Full Name (Last name first. if individual)
Tierney, Scott

Businiess or Residence Address (Number and Street, City, State, Zip Code)
c/o Archimedes Technology Holdings LLC, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130
(Usc blank sheet, or copy and use additional copies of this sheet. as necessary)




A, BASIC IDENTIFICATION DATA
2. Enter the informauon requesied for the following:
. Each promoter of the issuer, if the issuer has been organized within the past (ive years;
. Each beneticial owner having the power to vole or dispose. or direct the vole or disposition ol 10% or more of a class uf equity securities of the issuer;
J Fach executive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing parmer of partnership issuers,
Check Box(es)that Apply: [J Promoter [0 Beneficial OQwner ] Exccutive Officer & irector [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Friedman, Tully

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Archimedes Technelogy Holdings L.L.C, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130

Check Box(es) that Apply:  [[]  Promoter [0 Beneficial Owner [ Executive Officer Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Evans, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Archimedes Technology Holdings LLC, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130

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

Full Name (Last namc first, il individual)
Kovner, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Archimedes Technology Holdings LLC, 3830 Valley Centre Drive, Suite 705-462, San Dlego, CA 92130

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [ Exceutive Officer [ Director i1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Maste, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Archimedes Technology Holdings LLC, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [{] Executive Officer [] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Snyder, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Archimedes Technology Holdings LI.C, 3830 Valley Centre Drive, Suite 705-462, San Diego, CA 92130

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

Full Name (Last name first, if individual)
CXARC, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
667 Madison Avenue, 9" Floor, New York, NY 10021

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




AL 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 Jdispose. or direct the vote or disposition of, 10% or more ol s class of equily securities of the issuer;
- Each executive officer and director of corporaie issuers and of corporate general and managing partners of partnership issuers: and
. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: [  Promoter Bd Beneficial Owner [ Executive Officer []  Director [0 General and/or
Managing Partner

" Full Name (Last name first. if individual)
Archimedes Investors LLC

Business or Residence Address {(Number and Street. City. State. Zip Code)
¢/o Archimedes Technology Group Holdings LLLC, 5660 Eastgate Drive, San Diego, CA 92121

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

Full Name {Last name first, if individual)

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

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

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect. City. State, Zip Cede)

Check Box(es) that Apply: (] Promoter [J Beneficial Owner [] Executive Officer [] Director {1 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: [0 Promoter [l Beneficial Owner [] Executive Officer [ 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)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [] Executive Officer [] Director 1 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 [0 Beneficial Owner  []  Executive Officer [ Director [l General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

{Use blank shect, or copy and usc additiona copies of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this ofTering” ..o

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

2. What is the minimum investmenl that will be accepted from any individual?

Docs the offering permit joint ownership of @ single unit? o e

4. Enter the information requested for each person whe has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering. i 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) persens 1o be hsted are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer anly.

Yes

Yes

No

N/A

No

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 SIS} ... e

{AL] [AK] [AZ] [AR] |CA] [€O] €T (DE] [DC] (FL] [GA]
] (IN] 1A] Ks] [KY) (LA] [ME] (MD] [(MA] M) [MN}
[MT] [NE] (V) {NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK]
IR1) {SC] (SD) [TN] [TX] (UT] [VT] [VA] [WA] [wv] (w1

[ Al States

(HI]

[MS]
[OR]
[wy]

{1D]
[MG]
{PA]
{PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, S1ate. 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 INdivIAUals SLAIES) ... ... e e et s b e s s bt as b b m e s s s e smas s essemnsansse e

(AL] [AK] [AZ] [AR] 1CA) {Col €T (DE] (DC] [FL] 1GA]
e [N] (1A] [K5] IKY] [LA] [ME] (MD] ([MA] [MI) IMN]
[MT] [NE] [NV] [NH} INJ) [NM] [NY] [NC] {ND} [OH] I0K]
[RI] [SC) (SD) [TN] ITX] {ur (V1] fval [WA] fwvi [W1]

[ All States

EHY

[MS]
[OR]
EwY]

{1D]
{MO]
[PA]
(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 o Solicit Purchasers

(Check "AH States” or check indiviAUals SLATES) ... ..o e ettt st b e s apnr st smns s es emnn e arssansamsamsaes

(AL] [AK] [AZ] [AR] [CA] €Ol [€T] |DE} (DX} [FL) {GA]
fiL] (IN] [1A] [KS] [KY] [LA] ME} IMD] [IMA] Ml {MN]
[MT) [NE) [NV] [NH) [N]] [NM] [NY] [NC] [ND] [OH] (OK]
[RI) {5C] [SD] [TN] [TX] [UT] (VT IVA] [WA]  [WV]  w

[J AN States

111
IMS]
fOR]
[WY]

(1Dl
(MO]
[PA]
[PR]

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




1Y
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the tolal amount already sold.
Enter "0 if answer is "none” or "zero." If the transaction is an exchange offering. check this box [J and
indicate in the columns below the amounts of the securitics offered for cxchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt........... SOOI 5 0 S L
EQUILY .t ettt ettt e et R R e S h R £ kR et £ senn e eas RS £ b bt ere et en st e seasabebennans $ 0 $ 0
[] Common ] Preferred
Convertible Securities (INCIBAING WAITATIS) .......ceu et emessas ettt sasesnensanes $ 0 5 1]
PartNETSHID IMEETESIS ...oeiietiietcieiee ettt ettt ettt et sttt as e ns s sesas s em s e st crt st et e e st et essess st enenmseterenrereres $ 0 S 0
Other (Specify: Common LLEC INterests).......oocooooee et eeeisesse s 91,500,000 S 1492999
TOUBL. ettt ekttt e e e ae et kAR A n oAt hmemen ke k bbb bbb 5 1,500,000 S_ 1492999
Answer also in Appendix, Column 3, if fiting under ULQE.
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 securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none"” or "zero."
Apgregate
Number Dollar Amount
Investors of Purchase
ACCTEIEA IMVESIONS 1.e.ceerececcieari ettt e st st ea et s et b h e nb et nat st b bt b e e nens 167 $_ 1,492,999
NOM-ACCTEAILEI IIVESLOIS..ccecvevritetiirsierieseteneetetrseeeesenaeeeemsnen e seacesenceaeseneaesseaeaesseas et bemeannseessraseseasaserasereananns 0 s 1]
Total (for filings under Rule 504 0nly} ..ottt en e 107 5_ 1,492,999
Answer also in Appendix, Column 4, if filing under ULOE.
3. [f 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 secunities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .....ovvveens e E b eb e o tr oo et e o tra eoeataeemeaciEerea et R et et ek S resteneAe e e en et b et et ek e et s st aas N/A ) N/A
REBUIBLION A ooiiiiiiricererestnseiesasssee et e b e es e s et e s e bttt sebaabababbs b abebssb e b e bt s e 1e e beb e be b et b s es s e benebbabete 11t aemanns N/A s N/A
TOLAL ..o et et et bbb SRR LR A SRR ne bbb ek b R N/A $ N/A
4. a. Furnish a siatement 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 issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TTANSTET AZENES FEES Lottt ettt ettt st e s et c et b bt [ s
Printing and Engraving COSIS ......coovvvriiereeesceeeescre e ens e aaae st es e b e esesee st emns e enecee Ol . 3
LZAI FEES ..ottt et e e et b bbb bttt er et a e aen pY 5 42,000
ACCOUMUITE FEBS .. oottt ettt e ett e se e ase e e b e e e s s et e se e b e bt e e e b b e b s bemsenssos ess et easatetesanssmnnans 4 b) 10,000
ENZINEEring FEES ..o it s et ettt i 3
Sates Commissions (specify finders’ Fes SEParately) ..o ettt b | s
Other EXpEnses (IACNEIFY] oottt ene st ene et rneeen O )
TOUAL v v vvvor s eeeeeeeeseeseseseseness e s e e e eee et ee e e eees e eee e eeeemmeeeeessese et 1o e et ee et oo semmesese e ereenee X S 52.000




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

b. Enter the difference between Lhe aggregate offering price given in response to Pan C - Question | and
total expenses furnished in response to Part C - Question 4.a. ThisdilTerence is the "whjusted gross

Proceeds 10 the ISUET. " oovi i e e e $1.448 000
Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for
cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate and check
the box to the left of the estinmie. The Lotal of the payments listed must equal the adjusied gross procceds
10 the issuer st forth in response to Part C - Question 4.b above.
Payments to
Officers, Directors & Payments To

Affiliates Others
T F A Lol s TSP Os O s
PUrChase 0F TEAL ESEILE ......vovieeeeeeee e e mee s eteesessememssseesenms e e eneneeesasnana e ——— s s
Purchase. rental or leasing and installation of machinery and equipment....................... Os s
Construction or leasing of plant buildings and fACHHES .o ecer oot scerrensneeneee. L] $ Os
Acquisition of other businesses (including the value of securities involved in this offering tha may be
used in exchange for the assets or securities of another issuer pursuant to 2 merger)............cooeiicnne s s
Repayment 0f indeBedness — oottt esneee ] B 0Os
WOPKING CPILRL oot eeeiser e esess s et ss st 8 1081000 Os £1.448,000
Other (specify): eebateeaeae R e e eEn s re et ea e nEa SRR R Os Js
COMUTIL TOUALS 1. cv i eeevssteereereseseresessaeasaesesssessasas et et rens s et eaeasasasasssasetesesasesetsbaem s ammsesesesee et s absbessebeserarasnsnees s s

Total Payments Listed (column 101als 3dded) ....oereeeoeerecreesi et < $1.448.000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/
Issuer (Print or Type) Si e —Ng Date
Archimedes Technology Group Holdings LLC < b . February gg 2007
Name of Signer (Print or Type) Title nl‘,&’igner (Print of Type)
John Snyder Chief Financial Officer
ATTENTION

[ntentional Misstatements or Omissions of Fact Constitute Federal Criminal Violations. (See 18. U.S.C. 1001.)




