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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number

Washington, 1.C. 10549

FORM D

\
o orsas o scum \\\\\\\\\\\\\\&

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.}
2007 sSERIFS A ConVvERTIBLE PREFERRED STOCK

Filing Under {Check box(cs) that apply): [] Rule 504 [:| Rule 505 mulc 306 [] Section 4(6) |:] .oE
Type of Filing: [] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informalion requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)

STILCWATER SEENTIFC- TASTramenrS . o~

Address of Executive Offices (Number and ﬁc-c:, City, State, Zip Code) Telephone Number {Including Aren Code)
2c GoDFREY PRINE  TARGET TECAN:LGY CENTER oRowe, ME eYy73| (2.07) Béé - Lsyf

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if diffcrent from Exccutive Offices)

Bricf Description of Busincss

DEVELo f, MARRET, An) mANFACTRRE AnA CYTIEAL S¢EAT A (PSTRumENTS

P ~
Type of Buginess Qrganization H@QES'SEU

corporation [ limited pertaership, alrcady fotmed (0 other (please specify):
C] business trust ] limited partnership. to be formed MAY 07 2007
Month Year
Actual or Estimated Date of Incorporation or Organization: [o]Z] [5TZ] mc!ual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-lcticr U.S. Postal Service abbreviation for State: FﬂNANC'A
CN for Canada; FN for other foreign jurisdiction) MEBE L
GENERAL INSTRUCTIONS
Feders!:
Who Must File: All issuers making an olfering of securities in reliance on &n exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
71d(6).

I¥hen To Fife: A notice must be filed no Fater thap 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlicr of the datz it is received by the SEC st the address given below or, if toccived af that address after the date on
which it is due, on the dste it was mailed by United States registered of cestificd mail 1o that address.

Where To Ftle: 1).5. Securities and Exchange Commission, 450 Filth Steect, N.W., Washington, D.C. 20549,

Cojpr‘e: Regwired: Five {5) copics of this notice mest be filcd with the SEC, one of which must be manually signed. Any copies not manuatly signed must 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 issuct and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A und B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Thete is no federal filing fee,

State:

This nolice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) (or sales of securities in those states that have adopted
ULOE and that have adopted this form. Lsseers retying on ULOE must file a scparate notice with the Securities Administrator in cach state where sales
are to be, of have been made. If a state requires the payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance wilh state law, The Appendix to the notice constitutes a par of
this notice and must be completed.

ATTENTION
Failure to file notice In the approprlate states will not resull in a loss of the federal axemption. Gonversely, faliure to flle the
apprapriale federal notice will not result in a loss of an available state exemption unless such exemption Is predigtated on the
filing of a iederal notice.

Persons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OM8 control numbar. 1 of 9




2. Enter the information requested for the following:
«  Each promoter of the issuer, if the issuer has been organized within the past five years,
e  Each beneficial ownes having the pawer to vote or dispose, of direct the vote or disposition of, 10% or more of a class afequity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of parthership issucrs; and

o  Each gencral and mapaging partner of partnership issucrs.

Check Box(es) that Apply: [} Promoter E’Bcncﬁcinl Owner [} Exccutive Officer [] Director [0 General andfor
Managing Pariner

Full Name (Last name first, if individual}
CoASTAL VENTHRES 1T, LLL.
Business or Residence Address  (Number and Street, City, State, Zip Code)

2 PoRTLANGD Aish PIER, PoRTLAND, ME o4/o]

Check Box(es) that Apply:  [] Promoter B’Beneﬁcial Owner 7] Executive Officer  [7] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
SMALL ENTER PRiSE GRoWTH BoAKD
Business or Residence Address  {Number and Strest, City, State, Zip Codc)m
5 community DeivEh  Ffo. BoX 619 AvGustA ME 24332

Check Box{es) that Apply: [} Promoter E/Bem:ﬁcial Owner  [[] Executive Officer E] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
MAINE TECHNOLOGY TASTITUTE
Business or Residence Address  (Number end Street, City, State, Zip Code)
2 £ MECAANIC STREET, GARDINER, ME oH345

Check Box(es} that Apply.  [] Promoter  [] Beneficial Owner E’Execulive Officer E/Dircctnr [ General and/or
Managing Partner

. ] .

Full Name {Last name first, if individual}
FERRIS, DAVID A
Business or Residence Address  (Number and Street. City, State, Zip Code}
lie TALL PiNE DRIVE Buxted ME 04093

Check Box{es) that Apply: D Promoter  {] Beneficial Owner [ Tixecutive Officer E’Director [} General and/or
Managing Partner

Full Name (Last name lirst, if individuat)
FREOVERTK. BriaArN §.
Busincss or Residence Address  {Number and Street, City, State, Zip Cods)
225 MAIN ST, crand, ME 4473

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ ] Exccutive Officer [ Dircetor ] General andfor
Managing Partner

Full Nome (Last name first, if individual)

wAITE = MARK
Business or Residence Address  (Number and Street, City, State, Zip Code)
3 WINSOME LEA, FALMouTH ME __e4/oS

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer [B’Dircclur [J Genernl andfor
Managing Partner

Ful! Name (Last name first, if individual)

EAPLAN, mar k D

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

2 PoRTLAN O FisH PiER | LoRTLAND, ME o¥/of

{Use blunk sheel, or copy and use additional copies of this sheel. as necessary)

20f9




2. Eater the information sequested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Eachbenelicial owner huving 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 exccutive officer and director of corporate issuers and of corporate gencra) and managing partners of partnership issuers; and

s Each general and managing partner of parinership issuers.

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Director
pply

[J General and/or

Managing Partner

Full Name (Last name first, if individual)

MARTIN, sTe/PrEAN A.

Business or Residence Address  {Number and Street, City, State, Zip Code}
BG MEOICINE  EJoN LiNGLA ST, PALTHAM MmA a24s |

Check Box(es) that Apply:  [] Fromoter  [7] Beneficial Owner [J Executive Officer  [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strest, City. State, Zip (.Iéd‘c)w

Check Box(es) that Apply: ] Promoter  [[] Benceficial Owner [:] Executive Officer 7] Director

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 [] Execulive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: D Promoter [} Beneficial Owner [] Executive Officer [] Director

Genera! and/or
Managing Partner

Full Name (Lasi name Tiest, il individuab)

Business or Residence Address  {Number and Street, Citly, State, Zip Code)

Check Box{es) that Apply:  [] Promotcr  [[] Bencficial Owner  [7] Exceutive Officer  [] Director

Qeneral and/or
Managing Pariner

Full Name {Last nome first, if individual)

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

Check Box(es) that Apply: [] bromoter [7] Benelicisl Owner [] Executive Officer [ ] Director

General andfor
Manzaging Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or c;opy and use addilional copies of this sheel. as necessary)
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoocereevnnen. ] i ¢
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... ices oo, 5 2.5 008
Yes No
3. Does the offering permit joint ownership of & single unit? .......... [}
4, Enter the information requested for cach persen who has been or will be paid or given, dircetly or indircctly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If 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
ot states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name first. if individual)
Business or Residence Address (Number and Steeet, 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 cheek individual BIALES) oo sssc st [] All States

AL [(BK) [AZ (@R [€A [€ €1 [OE [ Fo ([GA)
o] 0] [ K [KY)] [TA ME MD MA MO MW
M MME] MV @M [N M [NY] [ [l [0H [0
@ d ) M X T g A WA WY (W)

HELE
EEEE

[Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) i i s ssisssrmse e e reset st e s b s s

(] All States

[AZ] - (=]
[N] M MN
M)
SD

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 Purchascrs
{Check “All States” or check individual SIIES) i e || All States
[AK] ARRED
M1  [MN)
5C 1 )

{Use blank sheet, or copy and usc additiona! copics of this shcet, as necessary. )
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1. Enter the appregate offering price of securities included in this o[fering and the Lotal 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 ol the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Scourity Offering Price Sold

DIEDBU .ottt seeee et et e esrs sems b se e eenos e e et et e et e bentsemt rere e et snmentar s sesnas santsernranssarse B

[ Common [ Preferred
Convertible Securities (inchading Warmants) ...t ettt s B 400, ced $ ‘1‘00, oo

TOW oo sssmsas s s ssssssson s §_1_ 0.0, 000§ 40G 000

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

2.  Enter the number of eccredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rue 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.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCIEATED INVESTOIS ... o1t seeeeseeee e e eeeeseeesse e see s seesoesese s sasm e esee s e s eressesmnsesaresren 5 $ Hoo seo

Non-accredited Investors $

Total (for filings under Rule 504 only) ... e e $

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

3. Uihistiling is for an ofTering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issucr, to dale, in offerings of the types iadicated, 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.

Typc of Dollar Amount
Type of Offering Security Sold
Regulation A ... e
Rule 504 ..o i

o e o

4 8. Fumnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to orgenizalion expenses of the insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the hox to the left of the estimate.

TrAnSTEr AZENE'S FEES ..ottt ittt e eee s e seeesbeee e eceomes ser s semes e e s e e et e st e s et 2 v vare

I

Printing and ENZravil COSIS ..o ceceeetee e senemasvem veesseras s snsssasss enssnsseensessases seassesemssassssss et seas s sarasasass

e

Legal Fees........

Jdiso

o

Accounting Fees ...

Engincering Foes ..o

i

Sales Commissions (specify finders’ fees separately)........
Other Expenses (identify) STATE FoRM D ALiNG.
TOAL et e e et e b raea e

G
0
9

ogoaooocoaao
-

™

3

" o B o
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b.  Enter the difference between the aggregale 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 “2djusted gross
PrOCECAS L0 T ESSIEE." .ovv.vvriseeemeemreceasess e ncemae sosenens e come s secs s ot e cmb AL bbbk s i nn s sent s s 395, 7so
5. Indicate below the amount of the adjusted gross proceed to the issuer used or propossd to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box Lo the el of the eslimate, The tolal of the payments listed must equal the adjusted gress
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directors, & Payments lo

Affiliates Others
SALAMES BAA FEES .vvuvvverseremerseeses massmesasssssnsensssssessaecesscessessesassseaesieessassreseressessmessesssesssessseneseerensesnss s csssenso [ L] ) &71s5” Os_i%d, 708
PUPCHASE 0F TEAL BSLALE 1vvrvoeeocececnerceercreeecesens s seseioes st sress e tsnsssssrnsssssssssssssessussssoocsoosssossransoss || 3 ¢ s ¢
Purchase. rental or leasing and installation of machinery
A0 CQUIPIMCAL corvvenrearermrsies e sessmssssnstnsecsbersrce s senssssssses s ssmsensssnsrsstsnssssestinst st sers st sssssessssssarasrsonss || 9__ g OFF O%._ 7833
Construction or leasing of plant buildings and facilities ..o s [ 9 £ O3 #
Acquisition of other businesses (including the vale of securities involved in thiy
offering Lhat may be used in exchange for the assets or securilies of another
ISSUET PUTSUANT 10 @ MEFEI} cocvoveermsecescesserecersemeseesssseeeessssn e sssssessbssssssnsass s sssmssnss s sssess s ssnsenes | ] B ? s &g
Repayment of indeBEdRESS ...........c.cemveemerressrssessassessssssesssessssssssassssssssssosocssnimessmssmarneessencesencssenmeennieecsnene || 9o 22808 _ [1$_d o0
WOTKIRE COPILA) 1. vvevsereesens roresareneascereonsseneeenssemseres st s s s nsssatsssss aas snsssensssssssmssesssorsseposesssnssossssess || 9, ¢ [ 95755
Other (specify): ns ¢ [Os P

-8 ¢ 0Os 2
COlUMN TOWIS c.ccocvrve v smsssenssncsssssessssssseessssessrs e sssnsesssnmserssssnsssssesssassnensssscrmsssssssssecscannes || S_ 2O ¥ [)$_367, 276

Total Payments Listed {column totals added) ..ot e

o TR A
SRS e T

The issuer has duly caused this notice tn be signed by the undersigned duly authorized person. IFthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type} Date

Signature
STILLWATER ¢y ENTIRC TASTEUmENS Dy B&J A - @M ‘//E‘/zoa‘?

Name of Signer (Print or Type) Title of Signer (Print or Type)
DAVIiD A. FERRS EAECurivE CARIRMAL ¢ THE BoALD
ATTENTION

intentiona) 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 subject to any of the disqualification Yes  No
Provisions 0f SUCh FUIE? ..o e e e s b b e

See Appendix, Column 5, for state respoase.

2. Theundersigned issuer hereby undertakes te furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) a1 such times as required by stale law.

3. The undersigned issuer hereby 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 familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offering Exemption (ULOE} of the state in which this notice is fited and underslands that the issuer claiming the availability
of this exemption has the berden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Prinl or Type) Signature Date
STILWATER SciENTIAC TASTRRAENTS Due cw—a) A - p(e;wvx 4/ 9 2007
Name (Print or Type)} Title (Print or Type)

DAVID A. FERALS EXECUTINE CHAIRMAY oF THE BoAAD
Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy ufl every notice on Farm
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tlyped or printed
signatures.




investors

Intend to sell
to non-accredited

in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

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

wn

Disqualification
under Stite ULOE
(if yes, attach
explanation of
waiver granled)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL ]

AK |

Az I —
AR il l R -
ca ][]
co ]
cr L |
e[ | ]
bC — L]
FL ] |
I I N
o ] ]
o L]
w ] I —
1A I I [—
ks Q[ ] L
tal L]
ME | - L——V-(-__ P:ff;;:-’;:e; sTK s [Hooeon 4 ¢ | ‘/T
MD — 1
MA | 1
I AL
v ] i
M . L

Tofl9




Intend to sell
to non-accredited

3

Type of security
and aggregatce
offering price

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

investors in State offered in state
(Part B-Item 1) (Part C-ltem |) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w1

PR
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