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UNITED STATES APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

ows I

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR DATE RECEIVED I
UNIFORM LIMITED OFFERING EXEMPTION | |

Name uof Offering (D check if this is an amendment and name has changed, and indicate change.}

Protonex Technology Corporation Exchange of Common Stock
Fiting Under (Check box(es) that apply): D Rute 504 D Rule 505 E] Rule 506 [} Section 4(6) D ULOE
I'vpc of Filing: A New Filing [T} Amendment

A. BASIC IDENTIFICATION DATA

I Enter the information requested about the issuer

Bang of Issuer (D checek if this is an smendment and name has changed, and indicate change.)
Protonex Technology Corporation

Address off Executive Offices (Number and Street, 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 Arca Code)

{1f diflerent from Exccutive Oftices)

Briel Description of Business

Design and manufacture hydrogen fusl cells [PHOCESSEL

Type of Business Qrganization APR 2
7] corporation ] limited panncrship, already formed [ other (please specifyk: 7 2&07
[[] business trust [0 Vimited partnership, to be formed

- Month Year ”SGN

Actual or Estimated Date of Incorporation or Organization: [T10] [ 101 Actual [] Estimated HNANCW
larisdiztion aof Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

tederal:

H'ho Must File; All issuers making an offering of sceuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISU.S.C.
77d(H)

12hen o File: A notice must be filed no later than 15 days afler the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
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 after the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 that address.

Fhere To File: U.S. Securilies and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC. one of which must be menually signed. Any copies not manually signed must be
photocapics of the manually signed copy or bear typed or prinied signatures.

nfarmaron Required: A new filing must comain all information requested. Amcendments nced only report the name of the issuer and offering, any changes
theteto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
uu be fited with the SEC.

Fifmg Fee: There is no federal filing fee.

State:

This natice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sates of securitics in thosc 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 each state where sales
are 10 be, or have been made. 11 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amoun shall
accomipany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix te 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 federat notice will not result in a loss of an available state exemption unless such exemption is predictated on the

filing of a federal nolice.

|

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbew




DI IRETRGTE R b;f‘é ”3‘*"“3(}'(- _..-..-—«r,{ﬁ ?y:]
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xyhe

Enter the information requested for the following:

s [ach promoter of the issuer, if the issuer has been organized within the pasi five years:

«  Cach beneticial owner having the power to vole or dispose, or direct the vote or disposition of, | 0% or more of a class of equity securitics of the issuer.
*  FCach executive officer and dircctor of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

¢ Euch gencral and managing pariner of partnership issucrs.

Cheek Box(es) that Apply: 7] Pramoter  [[] Beneficial Qwner Executive Officer Dirsctor [0 General and/or
Managing Partner

'ull Name {Last name first. it individual)
Pearson, Scott

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

Cheeh Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner Exccutive Officer Director [J Genera! andfor
Managing Partner

Full Name {Last name [irst, if individual)
Connolly, John

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

Check Box{es) that Apply: [0 Promoter [ Beneficial Owner [/ Executive Officer Director [:] General andfor
Managing Partner |

Tull Name (Last name first, if individual) |
Qsenar, Paul

Liusiness or Residence Address {Number and Street, City, State, Zip Code)
153 Northboro Road, Southborough, MA 01772

Check Box(es) thae Apply: |:| Promoler D Benelicial Owner  [] Exccutive Officer [¢#] Dircctor D General and/or
Managing Partner

I'ull Name (Last name first. if individoal)
Fitzgibbons, Harold

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

Cheek Box{es) that Apply: [J Promoter |:| Beneficial Owner ] Exceutive Officer Dircctor D Generat and/for
Managing Partner

Tull Name (Last pame first, il individual)

Holland, Charles

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

Check Box{es} that Apply:  [J Promoter [} Beneficial Qwner [} Exccutive Officer |4 Dircctor [ General andfor
Managing Partncr

T'ull Name (Last name fiest, it individual)
Butt, John

I3usincsy or Residence Address  (NMumber and Street, City, State, Zip Code)
Unit B, 2nd Floor, Colonial Buildings 59-61 Hatton Garden, London EC1N 8LS, United Kingdom

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

Jull Name (Last name first, if individual}
Naderi, Akbar

Iusiness or Residence Address  (Number and Street. City, State, Zip Code)
77 Dragon Court, Woburn, MA 01888

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Enter 1he information requestcd for thc follomng:

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, of direct the vole or disposition of, 10% or more of a class of equity sceurittes of the issuer.
e Each executive officer and director of corperale issuers and of corporate general and managing partners of partnership issuers: and

¢ FEach general and managing pariner of partnership issuers.

Check Boxies) that Apply: Promoler Beneficial Owner Exccutive Officer Director General andfor
PRI
Managing Partner

Full Name {Last name first. if individual)
Conduit Ventures Fund

husjncs:. of Residence Address  (Number and Street, City, State, Zip Code}
Unit B, 2nd Fioor, Colonial Buildings 59-61 Hatton Garden, ondon EC1N BLS, United Kingdom

Check Boxtes) that Apply:  [[] Promoter  §#) Beneficial Owner [} Executive Officer [ Director [ General and/or
Managing Partner

Jull Name (Last name first, if individual)
Parker Hannifin Corporation

Husiness or Residence Address  (Number and Strect. City. State, Zip Code)
6035 Parkland Boulevard, Cleveland, OH 44124

heck Box(es) that Apply: [} Promoter  [7] Beneficial Owner  [] Executive Officer (O virector  [7] Generat andfor
Managing Partner

Jubl Name {Last name first, i individual)

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

’heek Box(es) that Apply:  [] Promoter  [] Beneficiat Owner [[] Executive Officer (] Director (] General and/or
Managing Partner

Jull Name {Last name fiese, if individual)

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

t heck Box{us) that Apply: (] Promoter [[] Beneficial Owncer E] Exccutive Ofticer |:| Dircctor O Gencral andfor
Managing Pariner

1ull Name (Last naing first, if individual)

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

Check Doxies) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [ Director {7 General andfer
Managing Pariner

Tull Name {l.ns1 name ficst, if individual) ,

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

"heck Boxies) that Apply: [(] Promoter ] Beneficial Owner [] Exccutive Cificer D Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? .oovviveccs. [ m

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

7. What is the minimum investment that will be aceepted from any I0dividual? e enessssoronserss $
Yes No

3. Does the offering permit joint ownership of a single UNI? o [xd O]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration {or solicitation of purchasers in connection with sales of securities in Lhe offering.
1¥'a pessen 1o be lisicd is an associated person or agemt of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
1 broker or dealer, you may sct forth the information for thal broker or dealcr only.

Iull Name {Last name first, i individual)

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

Mame of Associated Broker or Dealer

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

{Check Al States™ or cheCK individual S1BLES) .ot et e e bbb s Tt s s [ All States

(AT] FL (L)
]
&g

i'ull Name (Last name [irst, if individual)

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

Name of Associated Broker or Dealer

Srates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check iNAIVIdRal STALESY wvivecivriecriieseis st et e st a s e rrb e et bt 7] Al States
[AL] TR

I - MD]
(M1
RL Ut

Full Name (Last name first. if individual)

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

Nume of Associaied Braker or Dealer

States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check “Al States™ o check iNdividUual STAIES) oo it e e b o e [ All States
[aL] [E1}
(1] ME (M1l
[RT)

(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

suld. Enter "0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check

this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Type of Sceurity

DIBBL oottt eeesseee e sse s se et aans et et e AR s RE AR S s e esbasb R SRR B

Offering Price

Amount Already
Sold

s

¢ 9,700,000.00

s 9.700,000.00

Common 7] Preferred

Convertible Securities (InCluding WaITARISY ..........cocuiiicmmmimene s essss s e srersercss e bbb $

$

Partnership INMErCsts o e

$

Other (Specify

$

__§ 9700,000.00 ¢ 9,700,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persans who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nenc” or “zero.”

Number
Investors

Aggregalc
Dollar Amount
of Purchases

$ 9,700,000.00

NOM-ACCTEAIEA HIVESIOPS +.ooeoooeoeeeeesveeessessemsmsosessssseesseeseestsssesssanssessasssssas s emnssbstistsssssnsssssarsssasnssssss O

s 0.00

Total (for filings under Rule 504 0nly) oo et st s

$

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

IFthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sald by the issuer. Lo 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 — Question 1.

Type of
Type of OlTering Security

Dollar Amount
Sold

Total .

s 0.00

a.  Furnish a statement 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 bc given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box 1o the lefi of the estimate.

TLANSEEE ARCIES FEES w.rvrueirererreereressess sseasesbass s san s o ros s SRS S8 i
Printing and ERBraving COStS et s s s st
Sales Commissions (specify finders” fees separately) . i
Other Expenses (identify) State filing fees (CO)

4 0of 9
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¢ 105,000.00

o

s

s

s 75.00

s 105,075.00
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INVESTORS, EXFENSESAND LSEIQRPROCEEDS: i 1

i R
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b.  Enter the ditference berween the aggregate offering price given in respense 10 Part C — Questien |
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 9.594.525.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each ol the purposes shown. If the amount lor any purpose is not known, furnish an estimate and
check the hox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Dircctors, & Payments to
Affiliates Others

Purchase of real estane e

0s Os

~0s 0s

Purchase, rental or leasing and installation of machinery
aad equipment ...,

..... Cls 0s
as os

Construction or leasing of plant buildings and FACHIIUES ......corvierereiconrierereecmene e seeereseseeaes

Acquisition of other businesses (including the value of securities involved in this

oflering that may be used in exchange for the assets or securitics of another

INSULT PUFSUANL L0 D MEIBCT) civoiriiciniiienirn e s b en st smaes b b stas bt s b snern st snabes sosesrssnnss [_] B s
Repayment of indebtedness ..o SRRSO SORONY Iy I 3 s

Other (specify): s as

i e [ 0s

COMINN TOUALS oo s nssrass s issnessssessransessssnnssseosessasssrent L] 0.00 s 0.00
Total Pavments Listed (column to1als added) .o e e i st s 0.00
B e R s T B N AL \.‘_1‘:?-.—-- Ly S i e
ot R T s L D P ERAGSIGNATURB A Ao RS

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signalure constitules an undertaking by the issuer to turnish to the U.S. Sgcurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accr¢dijed pjvestor ﬁsuam 1o paragraph {(b}2) of Rule 502.

Lssaer (Print or Type) 'Sig‘n' e U Dale
Protonex Technology Corporation ) . M April !2 , 2007

I_\’amc of Signer (Print or Type) ( Tille t@.’: cr‘d“?inl orAype !
John J. Connolly hief Eingncial Offic

N\

- ATTENTION

l Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001))
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1. Is any party described in 17 CFR 230,262 presently subjccl to any ol the dlsquahﬁcauon Yes No

provisions of such rule? ..o, - ST B BRSOt 1 |

Sce Appendix, Column 5, for state responsc.

2. Theundersigned issucr 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,

3. 'I'he undersigned issuer herchy undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer Lo offerees.

4. The undersigned issuer represents that the issuer is (amiliar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (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,

culy authorized person,

Issuer (Print or Type) Daic

Protonex Technology Corporation / April /3 , 2007
Mame (Print or Type) \?ie Priny or jypc

John J, ConnO”y hief Finfancial Ofﬁ

A"

The issuer has read this notification and knows the contents o tﬁuc and s duly caused this notice to be signed on i1s behall'by the undersigned

s =

{esirugtion:
i*wint the name 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

stenalures.,
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-item 1)
Number of Number of
Common Stock Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
i | !
A]. | 1 A i
[ L
AZ | N h 1
AR ,%_..,.._,..._ | ] AAAAAA B
CA ‘____! I .._J
co | x ! 38,727,445 2 $8,727,445 0 $0.00 IR
_er | [ ]
e | [
il I ; [l
Fl. | : i
G!\ ; X i —_ | _1
wl T L]
1D ,r [ —
IL, ! |___,_; ,,,ﬁ,Jl
Wl 5 [ 1

|
PA i[ I . .
s T T

KY | | l[_i' 1[___..___.1
MDD 0]
MA [ - [ ]
M| L
" —
MS || P [ ]
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggrepate
offering price
offered in state
{Part C-Item 1)

4

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

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Common Stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

| | i
MO { e . 1

r
MT | Ll
NE || { .. I
NV i F_ Lo
T e ] ]
NH | l o
N : I
NM | | [
NY x | 3972554 1 $972,554.00| O $0.00 L__. . |_ X
NC | [ L0
ND | I

OH I — .
r—;

oK |i

OR | i L ] L
W -~
RI { i :
| =T | |
— T
™™ | L
I U
va | [ I
wa | e L
Wl I—__ E

i
|
]

gof %
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rgale §

2

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggrepate

offering price

offered in state

4

Type of investor and

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Common Stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY i |
PR [ | o |___“__ N
90f9
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