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OMB APPROVAL
(_2? N UNITED STATES OMB NUMBER: ?235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30,2008
R\, Wishington, D.C. 20549 Estimated average burden
hours per response..........cccc.cvenan.. 16.00
7 FORM D
A
NOTICE OF SALE OF SECURITIES PURSUANT TO
s REGULATION D, — —
SECTION 4(6), AND/OR l
UNIFORM LIMITED OFFERING EXEMPTION ~
I 07051877 —

Name of Offering {O check if this is an amendment and name has changed, and indicate change.)

Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule505 @ Rule 506 0O Section 4(6) O ULOE
Type of Filing: ® New Filing 00 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Thermal Form & Function, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
48 Central Street, Manchester-by-the-Sea, MA 01944 978-526-9672
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)
Bricf Description of Business:
Developer of pumped liquid multi-phase cooling systems pﬁn
Type of Business Organization i ; E S SEE
H cotporation O limited partnership, already formed 0 other (please specify): M
D business trust O limited partnership, to be formed M AY ﬂ 7 mz
Menth  Year
Actual or Estimated Date of Incorporation or Organization 08 06 B Actual O Estimated & THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F‘NANC’AL

CN for Canada; FN for other forcign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 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. Securities and Exchange
Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received al that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

When to File: 1.8, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

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

Information Required: A mew 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 fec.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics 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 each state where sales are to be, or have been made,
If a state requires a payment of a fec 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 (he filing of a federal notice.




A. 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 dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter B Beneficial Owner B Executive Officer B Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

c/o Thermal Form & Function, Inc., 48 Central Street, Manchester-by-the-Sea, MA 01544

Check Box(es) that Apply: O Promoter  ® Beneficial Owner  ® Executive Officer  ® Director 01 General and/or Managing Partner
Full Name (Last name first, if individual)

Hannemann, Robert
Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o Thermal Form & Function, Inc., 48 Central Street, Manchester-by-the-Sea, MA 01944
Check Box(es) that Apply: D Promoter O Beneficial Owner [ Executive Officer M Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

¢/o Thermal Form & Function, Inc., 48 Central Street, Manchester-by-the-Sea, MA 01944

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  DExecutive Officer  # Director 1 General and/or Managing Partner
Full Name {Last name first, if individual}

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

¢/o Thermal Form & Function, Inc., 48 Central Street, Manchester-by-the-Sea, MA 01944
Check Box({es) that Apply: O Promoter W Beneficial Owner 00 Executive Officer &1 Director O General and/or Managing Partner
Full Name {Last name first, if individval)

Thermal Form & Function LLC
Business or Residence Address {Number and Street, City, State, Zip Code)

48 Central Street, Manchester-by-the-Sea, MA 01944
Check Box{es) that Apply: D Promoter M Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Parker-Hannifin Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)

6035 Parkland Boulevard, Cleveland, OH 44124
Check Box(es) that Apply: D Promoter O Beneficial Owner 00 Executive Officer T Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address {INumber and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Pariner
Full Name (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.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or docs the issuer intend 10 sell, to non-accredited investors in this OITEFNGT .....oocooveovvvoeeesereeeseeseocevsso oo a n
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individUal? ................cooovvovvreeseeeveeee oo eeeeeeeeees oo 5 nia
~ Yes No
3. Does the offering permit joint oWnership 0f a SINBIE UNIET..........covcereiiseemneeooeeeeeeeneeeeesreeresssrssssnsaesoesesssessseeees s eeese s eese e ses " o
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 securitics in the offering, Ifa 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 morc than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Ful! Name {Last name first, if individual)
None.
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 idivVidual SIELESY ....c...covreovvrsrercrirssiissss it eeeseeeressseeseeseeeresimssresesssssressesseseeenene. [1 All States
_[AL}  _{AK] - [AZ] ~[AR] _[cal _Icop _[cT] _[DE} _I[DC] _[FL]  _{GA] _[H] _[1D}
_n} _[IN] _1A] _[K5] _{KY] _[LA] _[ME} _[MD] _ [MA) _IMn  _[MN] _[MS] _ [MO]
_[MT}  _[NE] - [NV] _[NH] _INJ _INM]  _[NY] _[NC] _[ND ~fOH]  _[OK}] _{OR] _[PA]
_ RN _[sC] _[sD] - [TN] _0X] _[Un} _[VT)  _[VA] _[WA] _[WV] _[wW} _[WY] _[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 to Solicit Purchasers
{Check "Al States” or check individual STAtes) ..o it eeesessessesesssemsemesreneeeemseseen e 01 All States
_[aLp _[AK]) _[AZ] _[AR] _[cal _[Co1 _[CcT] _[DE] _([DC] _[FL}  _IGA]  _[H]) Rl
_in _[IN] - 1A _1K3§] _IKYDl  _[LA]  _[ME] _(MD] _[MA] M _IMN) O [MS] _ [MO]
_{MT} _[NE] _[NV] _{NH] _INJI _INM]  _[NY] _[NC] _[ND] _[OH]  _[OK] _[OR] _[PA]
_[Ri] - [5C] _[sD] _{TN] ATXD _fUT) VT _[VAl WA} _[wv] _[wWI  _[WY] _[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 to Solicit Purchasers
{Check "All States” or check individual S1AIES) .......co..ovmverrrriiniee it et sene s s cesrsseseaseesessessessessseesse s 0 All States
_[aL}y  _[AX] _[AZ] _{AR] _[CAl  _[co]  _[cTl  _[DE] _[DC) _{FL}  _[GA]  _[HI) _[1D]
_ g _[IN] - [A] _[KS] _[KY]  _[LA}] _[ME] _[MD] _[MA] _{MI] _[MN] _[MS) _ (MO}
_[MT]  _[NE] _ [NV] _ [NH] N _INM]  _[NY] _[NC] _|[ND] _[OH] _|[OK] _[OR] (PA]

_[R - _[5€] - [sp] _[TN] JXE O _[UT (VI (VAL _[WA] _[WV] WD _[WY] _[PR)

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




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

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0” if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

TYPE OI SCOUIILY ...ttt s ens e e st as s ben b e
o Common B Preferred

Convertible Securities (including WaITBILSE) . ... ivioineiisicee s e esaesseseseme s vessesessssmeeseseresserens

TOMBL ..ottt e s e b sttt e s s ass e na s s ma s et er s e R n s e

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

Enter the number of accredited and non-accredited investors who have purchased sccurities 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.”

ACCTEAIE INVESLOTS ......cvvvvrrrrrr v s ersse s e ee s sse s semstsesm st sesoseeseeestoeraserataseeassaberas
Non-accredited INMVESIOTS ..ot saste et e ese e eese s s e esnas s emses et assatessanensama s e

Total (for filings under Rule 504 0nly)...cccveecuecriemeecieeeeeeveee et e s enesesses s amersasssensasenses

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

If 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 securities in this offering. Classify securities by type listed in Part C —
Question 1.

Type of offering

RUIE 505 et bt s b s sme s sttt st bt s rmran
ReBUIAION A .. et cens e e nr b st s st e sass semee s n e an s ame e paesanreanan
RUIE S04..c.. sttt sea st seaset st srrassass s saas s b cem et eees et

TOMAL oottt men bt e sans e s e snss s re e s rasrans st s es st ane s entmtneetst e ben e seees s esesenessrnmsenn

a. Fumish 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 issuer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENE'S FEES.....vivivvriririeriiie st vetst et es st e erast e seeeceee s ceeestasssssasse e e et et sasan
Printing and ENgraving CostS...........oc.ceeiiirinesiic e asaesaess st sesescee e vamss b rsssassasassnsasess
ACCOUNNE FEES ..ot e e tvarss b st sebes et sam s et st s ees st
Sales Commissions (specify finders’ fees SEPAralely ). .. viviriiiis i receereeeeseereseesesenssssrsssseeeens

Other Expenses (identify)

TOAL sttt et et et SRR b4 RA St o4 ba b et e enes e ennessantem et eae

Aggrepate
Offering Price

b}
$_2.000000

3
b
b

$_ 2,000,000

Number of
Investors

Type of
Secunty

O O O « O

a

Amount Already
Sold

$

$__ 500,000

s
b3
s

$___500,000

Aggregate
Dollar Amount

of Purchases

$___500,000

Dollar Amount
Sold

S__60.000

o

3

§___60,000




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

b. Entes the difference between the oggregate offering price given in responss to Part C — Question
} and total expenses furnished in respanse 10 Pant C — Question 4.4 This differenee is the
*adjusted gross proceeds to the BSUEr™ s S

5, Indicatc bolow the mmount of the adjusted pross proceeds to the issucr used of proposed to be used
for cach ef the purposes shown. 1f the amount for any purposc is ot known, fumish an estimate
und check the box to the lefl of ihe estimate. The total of the pryments listed must equal the
adjusted pross proceeds to the issuer set forth in response to Part C - Question 4.b sbove.

Salairics and fors R

[x]
Purchase of real estzic... o
Purchase, reatal of beasing and installation of machinery snd equipment.................. 0
Construction or leasing of plant buildings and facilitics.. a
Acquisition of other business {including the value of securitics involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuamt to a
merger) : et s sasas . POV RURTRIN 1 o
Repoyment . of indetiedness o iercnrersieereens a
Working capitn) veerseenras n
Other {specify): o
. ; o
Colunn Totals ...ooooevcvinensensnassiorssns smmmas J 1o re PR ras TR ner e s p £ emas eon e bmk bt b an -
Tolal Payments Listed (colitmn tals added) .. ivevncimmaiomsmcsnrsmss ttanert reeeates

51940000
Payments to
Officers, Directors. Poyments To

& Affiliales Others

S o b3

b o) 3

L) D 3

b o 3

3 (0}

$ tu

s w  $_1940.000

3 o $

5 o s

$ 0 o $_1940000

u 5_1.240000

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duty authorized person. [f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issver to furnish to the U.S, Sceuritics and Exchange Commission, upon writlen request of its staff, the informnation farnished by the issucr fo any

non-secredited investor pursuant 1o paragraph (bX2) of Rule 502.

W |
{ssver {Print or Type) Signature j { g Date
Thermal Form & Function, loc. Aprit /6 , 2007
Name of Signer (Print or Type) Title of Signer {Print or Type)
Joscph Marsala President and Chicf Executive Officer
ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

USIDOCS 6154073v1




