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UNITED STATES “OMB APPROVAL
FORM D " SECURITIES AND EXCHANGE COMMISSION OMB gu::ben S 32350076
. Washmgton D.C. 20549 Expires: May 31, 2005
SSED ’ Estimated average burden
PROCE FORM D hours per response. ... . .. 16.00
‘ : ] SEC USE ONLY
APR ﬂg ‘zﬂmg NOTICE OF SALE OF SECURITIES - —
PURSUANT TO REGULATION D,
™ MSO‘*\" SECTION 4(6), AND/OR ATE PeCEED
FINANCIAL  UNTFORM LIMITED OFFERING EXEMPTION I | ,.

Name of Offering (D check if this is an amendment and name has changed, and indicate changc)
Private Placement of Series D Preferred Stock

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE % i
Type of Filing: 7] New Filing [[] Amendment F\,EWED

A. BASIC IDENTIFICATION DATA S SART
AI WU 5 oo

. Enter the information requested aboul the issuer

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.)
Expressive Constructs Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Includmg‘mca"@odc)

B5 Prescott Street, Worcester, MA 01605 (508) 752-2209

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

Bricf Description of Business
To design and construct all types of recombinant DNA molecules for the purpose of expressing and purifying proteins from an orgamsm

Type of Business Organtzation

g cremer” o \\\l’(\“\“\l | N\l‘\\l\llml\lNl‘l\ll\

Month Year

Actual or Estimated Date of Incorporation or Organization: [ 4] [9Jg) [AAcwal [] Estimated 070
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation {or State: .
CN for Canada; FN for other forcign jurisdiction) (¥

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities tn reliance on an exemption under Kegulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 U.S.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, Securitics I
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al that address afier the date on .

which it ts due, on the date it was mailed by United States registered or certificd nail 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 copies not manually signed musit be
photocopics 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 Offering Exemption (ULOE) for sales of securilies in those states that have adopied

)
W\m//

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 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 result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB controt number, Iof9
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2. Enter the information requested for the following:
e 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.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual)
Sanders, Mitchell C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Presr_:otl Street, Worcester, MA 01605

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

Full Name (Last name first, it individual)

Bernardo, Anthony J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner [ Executive Otficer  [/] Director [ General and/or
Managing Partner

Full Name (Last name furst, if individual)
Landine, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  {] Exccutive Officer  [7} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Pops, Richard

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
85 Prescott Street, Worcester, MA 01605

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [7] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jamar, Benoit '

Business or Residence Address  {Number and Street, City, State, Zip Code)
85 Prescott Street, Worcester, MA 01605

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

Full Name (Last name first. if individual)
Reid, Don

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Prescotlt Street, Worcester, MA 01605

Check Box(¢s) that Apply:  [] Promoter  [7] Beneficial Owner  [7) Exccutive Offices  [7] Director [0 General andior
Managing Partner

Full Wame (Last name first, if individual)
Edelman, Dana

Business or Residence Address  (Number and Strect, City, State, Zip Code}
85 Prescott Street, Worcester, MA 01605

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Eater the information requested for the t'ollowmg:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
e 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.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: (] Promoter [/ Bencficial Owner [ Executive Otficer Director [ General and/or !
Managing Partner

Full Name (Last name first, if individual)
Winshall, Walter

Business or Residence Address  (Number and Street, Cily,_Slate, Zip Code)
3 Ferndale Road, Weston, MA 02493

Check Box(es) that Apply:  [7] Promoter  [/] Beneficial Owner [ | Executive Officer [ ] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Collaborative Seed and Growth Partners, LLP

Business or Residence Address” (Number and Street, City, State, Zip Code)
1340 Centre Streel, Suite 207, Newton Center, MA 02459

Check Box{es) that Apply: G Promoter m Beneficial Owner [:| Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individuat)
Sebastian Hoidings Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Vik Brothers International, 20, Ave, de Grand Bretagne, Monte Carlo, MC98000 Monaco

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

Futl Name (Last name first, if individual)

Sanders, Elisabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
85 Prescott Street, Worcester, MA 01605

Check Box{es) that Apply: [} Promoter  [7] Beneficial Owner [T} Executive Officer  [7] Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [} Executive Officer  [7] Director [ General and/or
. Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(es) that Apply:  {] Promoter  [[] Beneficial Owner  [[] Exccutive Officer 7] Director [1 General andfor
Managing Pariner

Full Name (Last name first, if individuoal)

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

{Use blank sheet, or copy and use additional copi¢s of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...coovvericivieennn.

z_ﬂ fe&?df,\g__ “:‘;;e‘ T
; A
Tx

BLINFORMAT]

u,:a

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

2. What is the minimum investment that will be accepted from any individual? ... sNo minimum
Yes No
g 3. Docs the offering permit joint ownership of a single URIt? e [ B8

' 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,.
Lf 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 breker or dealer only.

‘ Full Name (Last name first, if individual)
| N/A

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 STAIES) ...t e bbb s [] All States
AL [ [Az]. AR €A €@ [k b b FO o GA W [0
| Full Name (Last name first, if individual)
| Business or Residence Address (Number and Street, City, State, Zip Code)
|
]
Name of Associaled Broker or Dealer
, States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
]
| {Check “All States” or check individual STALES) oo e ] O States
]
|
| (D [K (A2 (AR] [CAl -
|
]
|
: Ry [(Ba Bb M 00X [ © A WA W OG-0 &Y [EJ
; Full Name {Last name first, if individual)
i Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... e eeter e bR et s bbb a s eb s e st ene [ All States
(€Al
F] g B M X © M VA A B OGO & FK

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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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 ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Type of Security

Convertible Securities (InCIGINE WAITANIS) ..o e

Partnership Interests ...

Other (Specify

O Al ettt oot e oA\ e gEeAaR AR eE e e R eeme ke e aneae et ekt s saehen R e ke ne e e ean e emn et e b

Aggregate Amount Already
Offering Price Sold
¢ 0.00 ¢ 0.00
............................................................................................... § 2.899,897.00 $2.000,000
C | Preferred
[] Common [ Preferre 0.00 0.00
5 s
.............................................................................................. $_0.00 g 0.00
5 0.00 g 0.00

§ 2.999.997.00 ¢35 000,000

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

Enter the number of aceredited and non-accredited investors who have purchased securitics 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 aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero0.”

Accredited Investors oiiiieiinnen,

Number
Investors

Non-2CCTedIIod INVESIOIS (ouoiiiiie oottt e e st e st s s et e e e sad e s r e s rrereses e s S er b emasebessssanssbbrmnran

Total (for filings under Rule 504 only)

Aggregate
Dollar Amount
of Purchases

¢ 0.00

$_2,000,000

$ 2,000,000

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requesied fer all securitics
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. Classity securities by type listed in Part C — Question 1.

Type of Offering

Type of
Security

RULE S oo i e e e e e e s

REUIATION A oo e s e v s

Dollar Amount
Sold

RUIE S04 o s e e e he e e b s st
Ot oot e e e e e e e et emiese et ae e et e s s ene e a e eanee e

$
5
5
3

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics 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, furnish an estimate and check the box to the left of the estimate.

TrANSTEr AZENL'S FBES (oot ettt et o8 et e e

Printing and Engraving Costs

LEERT FEES oottt ettt e rm e e b bbb b35S SRS RE AR st £k

BN earing Fees oAb R S A e

Sales Commissions (specify finders’ fees separately) oo

Other Expenses (identify)

40f9

s 0.00

] s 0.00
s 30,000.00
0 s 0.00
0o s 0.00
] s 0.00
0 s 0.00

7 s 30,000.00




b. Enter the difference between the aggregate offering price given in response to Pant C— Question 1
and total expenses furnished in response to Part C—- Question 4.8. This difference is the “adjusted gross 2,969,997.00

PTOCEEAS 10 LE ASSUCT." 1. .1.orveoveuesereeretemsiesas s arsssseass st 1800405 Tt e

5. Indicaic below the amount of the adjusted gross proceed to the issuer used ar proposed to be used for
cach of the purpases shawn, If the amount for any purposc is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments tisted must equal the adjusted gross
proceeds 1o the issuet sct forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments 10
Affiliates Others
Salaries and FEES .o s e “ VUSRSV Y | 780,000.00 §_740,000.00
PUTCNASE OF 1621 ESILC ... oeoesos oo eoererossr e siessrssrsssnsesmsssesssssssisssiimsssessssisss [ §_ 0200 ns.o
Purchase, rental or leasing and installation of machinery ]
and cquipmcnl e et e sa s rssssssarnpsersesemssnassassssssssrmnnsmsassesssssnsss | ] B ¢.00 s 50,000.00
Construction or leasing of piant buildings and fRCIlIUES ot Os 0.00 $ 172,800.00
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assels or securities of another 0.00
TSSUET PUISUANT £0 B TETEETY woureecearrersssristsesarasssnsssesoses 400084181501 PR 0T 1000 s 0.00 Os=
Repayment of indebtedness st st sene st easesssssssossisionsssessssons (] $ 103,000.00 As 510,700.00
WOTKINE CRPILAN cocot.ritreecercceunertsimesriareeesar s ot ess st AR S AR TR RS0 Os 0.00 2R3 613,497.00
" Other (specify):_: ‘ s 0.00 s 0.00
....... Os 0.00 Os 0.00
COTUIMI TOUAIS 1v1veevererrsreveesseteenessessanasssestere 1asessserensesbas st sarop S pEs18 Irnay s an e Eas A BRE 11 TR SR LR pE R s S SaAm SanE s 0 s 883,000.00 1% 2,086,987.00
Total Payments Listed (column toteis added] .ottt E]S 2,969,997.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized persen. If this notice is filed under Rule 505, the following :
signaturc constitutes an underteking by the issuer to furnish to the 1.8. Securitics and Exchange Commission, upon written request of its stalf,
the information furnished by the issuer to any non-accredited investor pursuant 10 paragraph (b)(2) of Rule 502

Issuer (Print or Type) Signapre Daic
Expressive Constructs Inc. - March 27, 2007

Name of Signer (Print or Type) Title ﬁ?;:r (Pri?u or Type)
Anthony J. Bernardo Presid
ATTENTION

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

END
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