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OMB APPROVAL
OMB Number: 3235-0076

B¢, UNITED STATES
' "R MD SECURITIES AND EXCHANGE CO
Expires:  [April 30,2008

hEstimated average burden

- - FOR APR 1 g 2007 ,R/uprs perresponss. ..... 16.00
| NOTICE OF SALE OF SE SEC USE ONLY
PURSUANT TO REG : \

070 51314 Prafix Sarlal

DATE RECEIVED

TION | l

SECTION 4(6), AND/
UNIFORM LIMITED OFFERING E

Name of Offering  { [] check if this is an amendment and name kas changed, and indicate change.)

Protonex Technology Corporation Sale of Common Stock

IFiling nder (Check box(es) that apply): [] Rule 504 (] Rule 505 }A) Rule 506 ] Section 4(6) [] VLOE
Tvpe of Filing: 7] New Filing [} Amendment

A, BASIC IDENTIFICATION DATA

1 Emter the intormation reguested about the issucr

Name of Isswer  ([[] check if this is an amendment and name has changed, and indicate change.)
Protonex Technology Corporation

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code)
153 Northboro Road, Southborough, MA 01772-1034 (508} 490-9960

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

Briel Description of Business

Design and manufacture hydrogen fuet cells P HOCESSED
Type of Business Organization ‘ APR 2 7
f] corporation {7} timited parincrship, alrcady formed [[] other (plcase specify): m

[[] business trust {7} timited partnership, to be formed TH
- Month Year [
Actual or Estimated Date of Incarporation or Organization: [ 0] [@T0] Acwal  [7] Estimated NANC’AL
Tarisdietion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B
GENERAL INSTRUCTIONS S~
Federal:

Who dust File: All issuers making an effering of securitics in reliance on an exemption undec Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 1I5SU.S.C.
T7de6).
When 7o File: A notice must be filed no later than 15 days after the first sale of sccuritics 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 ar the address given below or, if received at that address after the date on
which tt is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fite: U.S. Securities and Cxchange Commission, 450 Fiflh Street, N.W., Washington, D.C. 20549,

( opies Required: Fiye (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
photacopies of the manually signed copy or bear typed or printed signatures,

Information Requiwred: A ncw filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes

thereto, the infarmation requested in Pary C, and any material changes from the information previously supplicd in Parts A and B. PartE and the Appendix need
not be fiked with the SEC. '

Fiing Fee: There is no federal Nling fee.

State:

This nertice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
U1.OE 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 w 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.

r ATTENTION
\ Failure to file notice in 1he appropriate states will not result In a loss ol 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
[ filing of a federal nofice.
S

Persons who respond ta the collection of information contained in this form are not
EC 1972 (6-02) required 1o respond unless the farm displays a currently valid OMB control number. 1 of9
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2. Eaoter the inlormation requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years;
o Each beneticial owner having the power to vate or dispose, or direct the vate or dispasition of, 10% or more of a class of equily securities of the issuer.
®  Each exceutive officer and director of carporate issuers and of corporate gencral and managing partncrs of partacrship issuers; and

s Each general and managing partner of partncrship issucis.

Check Boxtes) that Apply:  [] Promater (7] Beneficial Qwner Exccutive Officer 7] Director [0 Generat and/or
' Managing Partner

-

iull Namie {Last name first, if individual)
Pearson, Scott

Rusiness or Residence Address  (Number and Slreet Cuy, State, Zip Code)
153 Northborg Road, Southborough, MA 01 772

Cheek Bonges) that Apply:  [[]  Promoter ) [0 Benciicial Owner Executive Officer A Director 1 General andfor
: Managing Partner

+

Foll Name (Last name first, if individuat)
Connolly, John

Husiness or Residence Address  (Number and Sireet, City, State, Zip Code)
153 Northboro Road, Southborough, MA 01772

Director [J General and/or

Check Box(esy that Apply:  [] Promoter  [[] Beneficial Owner  [#] Exccutive Officer
Managing Partner

(Y

Full Name (Last name {irst, if individual)
Osenar, Paul

Has‘i_l;css oF Rcsiden;:e Address  (Number and Street, City, State, Zip Code)
153 Northboro Road, Southborough, MA 01772 .

Check Boviesy that Apply:  [[] Premoter [} Beneficial Owner  {T} Exccutive Officer [7} Direcior [J General and/or
Managing Partner

Fall Name {Last name first, il individual)
Fitzgibbons, Harold .

livsiness or Residence Address  (Number and Street, City, State, Zip Code)
25 Phillimore Gardens, London W87QG, United Kingdom

Check Box{es) thot Apply: [Q promoter  [] Beneficial Owner [] Executive Ofticer Dircctor [J General andfor
Managing Partner

Fall Name (Last name first, if individual)
Holland, Charles

THusiness or Residence Address  (Number and Sireet. City. State. Zip Code)
107 Bayside Drive, Niceville, FL 32578

Check Boxies) that Apply:  {7] Promoter {7 Beneficial Owner  [T] Executive Officer 7| Director [T} General andlor
Managing Parincr

Full Name {1,851 name first, if individual)
Butt, John

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
nit B, 2nd Floor, Colontal Buildings 59-61 Hatton Garden, London EC1N 8LS, United Kingdom

Check Boxtes) that Apply:  [] Promoter  [[] Bencficial Owner [J Exccutive Officer [¢g] Dircctor [ Generat and/or
Managing Partner

Full Name (Last name fiest, if individual)
Naderi, Akbar

Fusiness or Residence Address (Number and Street, City, Siate, Zip Code}
77 Dragon Court, Woburn, MA 01888

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information rcqucstcd for lhc following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneticial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
e [ach executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Lach gencral and managing partncr of partnership issucrs.

Cheek Boxges) that Apply: ] Promoter [y Beneficial Owner ] Executive Officer  [[] Director [0 General andfor ,
Managing Partner

Full hame (Last name first, |t'md:vudual)
Conduit Ventures Fund

Husiness or Residence Address (Number and Street, City, State, 21[ Code)
Unit B, 2nd Floor, Colonial Buildings 59-61 Hatton Garden, ondon EC1N 8LS, United Kingdom

t’heck Box(es) that Apply: D Promoter /] Beneficial Owner  [[] Executive Officer [ Director ] General and/os
Managing Partner

Iulk Nume (Last name firsl, if individual)
Parker Hannifin Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
6035 Parkland Boulevard, Cleveland, OH 44124

t’heck Box(es) that Apply: [ Promater  [] Beneficial Owner [T Executive Officer [] Director [ General and/or
Managing Partner

Full Name {Last name firsy, il individoal)

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

Check Box(es) that Apply:  [[] Promoter  [[] Beneficigl Qwner  [T] Executive Officer ] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual)

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

CUheek Box(es) that Apply: {:] Promoter D Beneficial Owner ] Executive Officer [ Director f] General and/or
Maznaging Pariner

Full Nane (Last name furst. if individual)

usincss or Residence Address {Number znd Street, City, State. Zip Code)

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

Full Name (Last name first, if individual}

Husiness or Residence Address {Number and Strect, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Exccutive Officer [ Director [] General andfor
Managing Partner

}'ull Name (Last name first. if individual)

Husiness or Residence Addeess (Number and Street, City, Siate, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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I.  Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .......ccovrivreneenens

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

2. What is the minimum invesiment that wiil be accepted from any individual? ..o

3. Does the oifering permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicilation of purchasers in conncction with sales of securities in the ofTering.
Ifa person 1o 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. 1 more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that breker or dealer only,

: x?'::'::”.ﬂéﬁ’l }'i.;'::
Yes No
| i
5
Yes No
O

i‘ull Name {Last name first, if individual)
Canaccord Adams, Inc.

Jusiness or Residence Address (Number and Street, City, State, Zip Code}
99 High Street, Boston, MA 02110

Name of Associasted Broker or Dealer

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

(Cheek Al States™ or check indIVIUR] SLALES) v ievereec s sisssissssnss s essssssssssessssessssssssssresssssssenenens L A1 513168
[AL] [FL] (H1}
(1]
M Ny ™ M ) &M B N M ©od Ok [0r]  {PA]
[RT] [(wi}

'I-‘ull Name (Last name first, if individual)

C.E. Unterbrig, Towhin, LLC

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

350 Madison Avenue, New York, NY 10017

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States™ ar check individual SIALESY ... .ocovccinirrersceonesreseesrsnnsssereresssesrmssstsssssssssssensmssssnsessensesscnsnns || Al Slates
{AL] (1]
() M 0 ® Ky @TA M ©HE ©MaAa M] MM M) MO
[nT] ]
(R} [5C (X1 [UT] [PK]

i-‘ml Name (Last name first, if individual)

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

tame of Assuciated Broker or Dealer

States in Which Person Listed 1las Solicited or Intends 10 Solicit Purchasers
(Cheek Al States”™ or check iINdividual SERTES) ..ot sosess s L} AL S80S
A F A N A @ @ B B G B o 05
[EX1] [MS]
M ME V] [N 0 M [Ny [N [ND [oFl  [0K] [OR]  [PA]
M g B M @ @©On v Ma wa & W) Y] [FR]

{Use blank sheet, or copy and use additional copics of this sheel, as necessary.)
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Enter the apgregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or *zero.” Tf 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 cxchanged.

Aggregate

Type of Sceurity Offering Price

Amount Already
Sold

5

¢ 8.000,000.00 ¢ 7,960,875.00

Common  [[] Preferred

Convertible Sccurities (including warranis) .........omieeninisniiinn

s

Partnership INICICSIS v e ey ses s e

s

Other (Specily ) i e s s

s

TOLRI e et ee et e et et et et aemaa s na e s emeessemeeaeeemn et be ek b s s ge R rasaE S e aensere e eeneassaaan

s 8,000,000.00 ¢ 7,960,875.00

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

Enter the nunber of aceredited and non-accredited investors who have purchased securitics in this
uifering und the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregatc dollar amount of their
purchascs on the total lines, Enter 0™ if answer is “none” or “zero.”

Number
Investors

ACCTCAIE IIVESLOTS 1o vvveeesoeer e eeasr s seeasesseseresssssesesesaresessseressmeresrssasessestvsessstommnsessonssssssenssssenesess 8

Aggregate
Dollar Amount
of Purchases

¢ 7.,960,875.00

NOT-0CCTEAILE TRVESIOIS 1o oveee oot et ssest s vssssssessss s ssbee st es st sesmsnsssnrsssssssssssesntsessensssesssnsres G

s 0.00

Total (for lilings under Rule 504 0nly) ..o eens

$

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

Ifthis filing is for an otTering under Rule 504 or 505, enter the information requested for all securities
+old by the issuer, to date. in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale ol securities in this offering, Classify securitics by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

Regulation A i i s s T

§ 0.00

i, Furnish a staiement 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 1o future contingencies. If the amount of an expenditure is
nat known. furnish an estimate and check the box to the left of the estimate.

Printintg and FnRFaviNE COSIS ..o icvireimrrermimerersasistsssnsresesisrssroassesersmsryasssssesssssseemresssessss e senmore sonsseseiesssbt brbiisss
ACCOUNLING FRES 1o i i st smsE et r s ra e re e s b b e S et s e am s et smsmns ssnsnasa s seasnsas
ERZINCEMNNE FLES oottt st et bbb e ba s e R bbb e e s Rt s

Sales Commissions (specify finders” fees separately)...
Other L,qm,mb (identifyy State filing fees; corporate r inances fee and refated expenses

40f9
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$
$
¢ 47.000.00

s

$
§ 276,230.00

§ 43,458.00
¢ 366,688.00
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. Enter the ditterence between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 7633.312.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cuch of the purposes shown, IT the amount for any purpose is not known, furnish an cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above.
Payments (o
Officers,
Directors. & Payments to
Affiliates Others
PUTCRASE 01 TEQT ESTALE 1ovvvvroeereceeemsereeees s sssrensesssassss s rbersssssss st sesenssessmsonsssssssasssssssnssessasonmsssssssssssssnnses [ 9 s
Purchase. rental or leasing and installation of machinery
Construction or leasing ol plant buildings and FACITLES wuuveeoeecmeeerrcnreniseeremmersnssessssssnsrsrsessspsessesss [ ] $ 0s
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
ISSUCT PRESLEE KO B METEETY coooiees e recaseneseeesesaresssossens sesreessesesrsssemssessarsessessesessissssssnnssssransssssssassssssresnss || 9 $ 2,700,000.00
Repayment 01 MACDIEURESS wevrrevrivessrernes s ssesssens oo secos e sesmensrsisesssmsmssssrsssepesgssssssssessssens || 9 Os
WOKINE COPIUL o oeoes e ceee e ss s sssasssa s rsrstsassrc s esensnecssensscrssmstocssismmsssssasrssssassesssssssssssses || s_4.933,312.00
Other (specity): 0s s
....... s %
20BN TOUIS 11voercereeeeeoesoeeeeseeeeems s s oemssesseeesessssesons o bbmest s bt sess s s sRs s bttt nessensemssistsnsssassssssnens || 9 .00 s 7.633,312.00
“otal Payments Listed (column totals added) .o 0s 7,633,312.00

vLY oA

smmruwﬁ SR

e B B £ S i A, . a) D FEDI

[hie issuer has duby caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secugilies and Exchange Commission, upon written request of its staff,
:he information lurnished by the issuer to any non-accredied imﬁu{?\pur nt to paragraph (b)(2) of Rule 502.

tssuer {Print or Type) ighat U Date
Protanex Technology Corporation April ’3 . 2007
Name ol Signer (Print or Type) 1 ¢ of ign ((-Unl o i
John J. Connolly ;ef Fihaptial Off er
ATTENTION

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

50f9
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Is any party dcscnbcd in 17 CFR 230.262 prcscmlv subject Lo any of the disqualification Yes No

Scc Appendix, Column 3, for state response.

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.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled 1o the Uniform
limiled Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied. -

The issuer hay read this notification and knows the contents to be

tuly wutherized person.

I]u: and ns duly caused this notice (o be signed on its behall by the undersigned

A
Issuer (Print or Type) ig Datc
Protanex Technolagy Corporatian / April /? , 2007
Name (Print or Tvpe) Titje (Prinffor Vypc
John J. Connolly ief Kinhncia!l Offi
- " S

Iustruction:

I'rint the nazme and title of the signing representative under his signature for the state portion of this form, One copy of every notice on Form
1} must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

inveslors in State offered in state amnount purchased in State waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-lItem 1)

Number of Number of
Commeon Stock Accredited Non-Accredited
State Yes No Investors Armount Investors Amount Yes No

Al l _—. :
AR i R [ N
I , ‘
A LT
AR | [ j [ [
cal |7 ! ; | -‘
e L
Co { ‘ I
T [ l ) l o
A — [ — :
DE | 5 o P ’ o d

DC | | 7 .

3 [ i
GA ;r ; l_.._J [
] f | ]
Hl g i | i

5
B}
|
i~
|

!
|

1

KY

AL
|

LA A
| ME [ ’—’— |__
Cwmag 1
| M T .

s E | i R
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] 2 3 4 5
Disqualification
Type of security under State ULOE
{ntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item ) (Part C-Item 1) {Part C-Item 2) {Part E-Item 1)
Number of Number of
Common Stock Accrediled Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO : | !
. EI - [
Mi:_j ; [ ,--,,'I_____,.!
NE |} i [ il
i | R |
N |t | l § I .
- | : ! '
NJ i o o
NM | ' L
NY X $802.125 3 $802,125.00( O $0.00 { Tx
NC r ]___5 | o
vl ) i
on || [ X $7.158,750 1 $7,158,750. | 0 $0.00 TR
i —
oK | B [ !
or | | i
f LS
PA | [ I
- - = --
RI | ' i
sy T I -
SD [ I
I 1
| : |
= l i
[T TR o] SREES
iUl [ ;
. R .
{_ e T . -"_‘.'.:_‘
Vv i :
U | L.
o l 1 1 | | !
VA : , I
wA | ; 1
oo | ) l :
Wy i -
| [
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1 2 3 4 5
Disqualification
Type of security under State ULOE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Commaon Stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | | !
Pr_|f .
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2 Emter the mfnnnalion requested for the following:

T D D

e  Euch promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbenelicial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% ot more of a class of equily securitics of the issuer.
e Cach excoutive officer and director of corporate issuers and of corporate general and managing partners of pattnership issuers; and

e Tach gencral and managing partner of partnership issucrs.

Check Box(es) that Apply: [} Promaoter [ Beneficial Owner [J Exeeutive Officer [J Dircctor [ General andior
Managing Partner

Lull Kame (L.ast name firse, if individual)
Conduit Venlures Fund

lusiness of Residence Address  (Number and Street, City, State, Zip Code)
Unit B, 2nd Fiocor, Colonial Buildings 59-61 Hatton Garden, London EC1N 8LS, United Kingdom

Check Box({ey) that f\pp'_\'. Promoter Y Bcncﬁcial Owncr Exccutive Officer Director General andfor
V]
Managing Partner

Full Name (Last name first, if individual)
2arker Hannifin Corporation

Itusiness of Residence Address  (Number and Street, City, State, Zip Code)
6035 Parkland Boulevard, Cleveland, OH 44124

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

Full Nane {Last name first, if individual)

liusness or Residenee Address (Number and Street, City, State, Zip Code)

i "heek Bos{es) Lthat Apply: [] Promoter [] Beneficial Owner ] Executive Ollicer [[] Director [J General and/or
Managing Partner

ot Name (Last name first, if individual)

‘3usiness or Residence Address  (Number and Street, City, State, Zip Cade)

Check Box{es) that Apply: (3 Promoter [0 Beneficial Owncer [0 Exccutive Officer [ Director [O General andfor
Managing Partner

‘ull hame rLast name first if individoal)

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

Chech Boxtest that Apply: ] Promoter {0 Hencficial Owner {0 Executive Officer [J Director ] General andfor
Managing Partner

Fult Nane (Last nare first, if individual}

Musincss o Residence Address  (Number and Street, City, State, Zip Code)

Cheeh, Boxtes) that Apply: ] Promoter {1 Beneficial Owner [] Exccutive Officer [] Dircctor [} General and/or
Managing Partner

Full Mame (Last name first, if individual)

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}

20f%




