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. NOTICE OF SALE OF SECURITIES . FSEC USE ONLYS —
PURSUANT TO REGULATION D, re "‘/' | ena
070524 SECTION 4(6), AND/OR S RECEED
38 INIFORM LIMITED OFFERING EXEMPTION 7N
A5/ RECEIVED @iy,
Name of Offering { Ocheck if this is an amendment and name has changed, and indicate change.) /7 K\
Restricted Stock Units AN o s anns
Filing Under (Check box(es) that apply): ORule 504 [ORule 505 [BRule 506 OSection 4(6) DOULO mArno L cbu
‘ 2 <
. . 38 ® .
Type of Filing: ENew Filing [Amendment % 3
A. BASIC IDENTIFICATION DATA VC\A.UU/‘S}’/
1. Enter the information requested about the issuer NV /
Name of Issuer ( Ocheck if this is an amendment and name has changed, and indicate change.) N
Carbon Nanotechnologies, Inc.
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Areca Code)
16200 Park Row, Houston, Texas 77084 (281) 492-5707
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business: Provider of carbon-based nanotechnology products and components. pB 0 CE q qFr
o
Type of Business Organization
BEcorporation D limited parmership, already formed O other (please specify): 7
Dbusiness trust D limited partnership, to be formed MAY ﬂ 3 ZUU
. '\
Month Year ?;:;?Aﬂ%&‘
Actual or Estimated Date of Incorporation or Organization: [0 I3 ] [0 1] & Actual OEstimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)  [D [E |

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 U.S.C, 774d(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 Exchm:ge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if
r%c;;l:cd at that address after the date on which it is due, on the date it was mailed by United States registered or cerified mail to that
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Five 15[: copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not
manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

lrg:ar_mation Required: A new filing must contain all information requested. Amendments need only rft:port the name of the issuer and
offering, any changes thereto, the information re%ucsted 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 securities 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 the payment of a fee as a precondition to the
claim for the exemption, a fee in the proper amount shall accompany this form. 'ﬂ\is 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 exeinption. 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 the filing of a federal notice.

Persons who respond to the collection of information cantained in this form are ot SEC 1972 (6-02) 1of8
required to respond unless the form displays a currently valid OMB control number.




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

. Each beneficial owner having the power o vote o dispose, or direct the vote ar disposition of, 10% or maore of a class of equity
securities 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 Tl Promoter  ™Beneficial Owner EExecutive Officer & Director O General and/or

Managing Partner

Fuil Name (Last name first, if individual)

Gower, Bob G.

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

¢/o Carbon Nanotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

Check Box(es) that Apply  CJPromoter [ Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McMinn, William A,

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Greenway Plaza East, Suite 702, Houston, TX 77046

Check Box(es) that Apply  OPromoter O Beneficial Owner O Executive Officer EDirector [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Weaver, Peggy

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Carbon Nanotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

Check Box(es) that Apply  OPromoter OO Beneficial Owner [EExecutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
McLaughlin, Ray

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Carbon Nanotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

Check Box(es) that Apply  OPromoter [0 Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Liotta, Ron

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Carbon Nanotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

Check Box(es) that Apply  OPromoter  [Beneficial Owner B Executive Officer [Mirector O0G eneral and/or
Managing Partner

Full Name (Last name first, if individual)
McElrath, Ken

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Carbon Nancotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

Check Box(es) that Apply O Promoter B Beneficial Owner B Executive Officer [Mirector O General and/or
Managing Partner

Full Name (Last name first, if individual)

Smith, Ken

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

t/o Carbon Nanotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply O Promoter  [Beneficial Owner BExecutive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Robinson, Dave

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

c/o Carbon Nanotechnologies, Inc., 16200 Park Row, Houston, Texas 77084

Check Box(es) that Apply O Promoter [ Beneficial Owner [l Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Estate of Richard Smalley

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Reinnette Marek, Executor, 3 Stagestop Circle, Houston, TX 77024

Check Box(es) that Apply O Promoter Beneficial Owner (Executive Officer [Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)
GW & WM Limited Partnership, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
8 Greenway Plaza East, Suite 702, Houston, TX 77046

Check Box(es) that Apply O Promoter B Beneficial Owner [Executive Officer [Mirector 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

William Marsh Rice University

Business or Residence Address {(Number and Street, City, State, Zip Code)
240D Lovett Hall, Houston, TX 77005

Check Box(es) that Apply O Promoter [0 Beneficial Owner O Executive Officer O Director 8 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 O Promoter  [Beneficial Owner [ Executive Officer [Director 0 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 O Promoter O Beneficial Owner [ Executive Officer {Director [0 General and/or
Managing Partner

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.)
2Aof 8




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ceeeiivnvnrecinincniniien o =

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

2. What is the minimum investment that will be accepted from any individual? N/A
Yes No
3, Does the offering permit joint ownership 0f @ SinGle UNI? ....vviririiiiiecesirsr e rras e e et 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 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 or states, list the name
of the broker or dealer. If more than five (§) 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. Not Applicable
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 indivIAUAL SEALES)..........cooviviiiiieieeeicees st see s s st ssssss st ssssssesseseessessessesae st sssbs bbb s s s s e s smasasnasncs OAll States
[AL] [AK] [AZ] [AR] [CA] [cO] [CT] [DE] [DC] [FL] [GA]  [HI] [ID]
(IL] (L] (Al  [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
-{MT] [NE] [NV] [NH] [N]] (NM] [NY] [NC] [ND] [OH]  [OK]  [OR]  [PA)
(RIT [SC] (SD] ([TN] [TX] [UT] ([VT] [vA] [WA] [wv] [wl]  [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 INAIVEAUAL STAIEE).........v.ccurruremereree e rasreremsreeseseeserrarsssssrasessessessesss s srestassrsseeseseesemsmtestsesssensesstbasiasessssantnssinessasios OALll States
[al]  [AK} [AZ] [AR] [CA} [CO} [CT) (DE] (DC) ({FL} [GA] (HI] [1D}
(L] (I [A] [KS]  {KY] [LA] [ME] [MD] [MA] [M]] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [N]] [(NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R (8C] [sD] [TN) [TX] [UT] [VT] [VA] [WA] WV} [wI] [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” of check INAIVIAUAD SEALES),.......cvueeecireerineiisiies sttt e seseesssssss s s st et seeseesoss sereEess sesE s s R s st b s e a1t CJAl States

(AL] [AK} [AZ] ([AR] ([CA}] [CO}] (CT) ([DE} [DC] (FL] ([GA} (Hi} (D)
(IL] (IL] (1Al [KS]  [KY] [LA] [ME] [MD] ([MA] [MI] [MN] ([MS}] [MO]
(MT] [NE} [NV] [NH] (NJ]  [NM] ([NY] [NCI |[ND] [OH] [OK] [OR] [PA]
(Rl [SCI [SD] [TN] [TX] [UT) (VT] [VA] [WA] [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter “0” if answer is “nonc” or “zero.” If the transaction is an excha?xge offering, check this box [Cand
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DEDL e T 0 0
BQUILY oveeeetiiiinseee e s sssasnaeseess s e bbb R R AR S RS A b bseree t o 5§ 0
OCommon OPreferred
Convertible Securities (including warrants}..,......coo.vevereeene o ¥ 3
Partnership Interests...... b3 30
Other (Specify) Restricted Stock Units 1 o £ o+
TOtAl 1o $ 0 $ 0
Answer also in Appendix, Column 3, if filing under ULOE,
* Issuer is issning the Restricted Stock Units on an incentive-basis to the recipients, and not for any
cash consideration.
2. Enter the number of accredited and non-aceredited investors who have purchased securities 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.”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAILEA INVESLOTS -......ovevereeseieceererserissss s sussssrsrsrseresssmsasssssassmss s s s asss bt s ase s s ss s ssaesabans s ss st b bssarsneeen _ 2 0*
Non-accredited Investors e et e et seesesrarennsarenseesrenrrere 0 $ 0
Total {for filings under Rule 504 0nly) N/A .o sssssssssssss s essssssssssees
* Issuer is issuing the Restricted Stock Units on ap incentive-basis to the recipients, and not for any
cash consideration.
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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. N/A
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ......ooovvviercrisnmnsssss s s sbbs s ab st ssss s e sssss st sssssaons $
REBUIBHON A ..o eeecrurssessnrissesssssssssiss e e i s sssbasoeesees sttt beoseeeesesestaseseseesensneserassenasenesrasnsserastn s absstss 3
RUIE S04 ...ttt e e en s s s se st cen st 4t neeeen s At eneeemmn e s s easaneeemsensareasaseans abebes _ 3
TOUL .ttt saee e sas e sa s ss st s e s bbb AR ee sS4 b ee et nenen b e eeeeeeeneneaese Sbn $
4. a. Fumish 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 issuer. The information
may be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer AGEnt’s FEes.....ouumnrrienmeerinsieeeressreseeens o s 0
Legal Fees ...ttt e o s 0
Accounting Fees.........ccvveeeeeivieenieeereiinans O s 0
ENZINEEIING FEES.......ooiineesenesertntsnss e cts e en e aas e et s sses s s b s ess s b et eane s b eebaab e e mme et et ates Snbbbis o s 0
Sales Commissions (specify finders’ fEes SEPAMALELY) .....cou.vviieeeiiiiiee et cseeeeseesssbenseeeees s eeeme s e st sesmnenre e o 3 0
Other Expenses (identify) o 3 0
TOA] ceeeeremmansrreresesssssssssssssmmaesssssssssstessasessstssessssssssssssenseesessteseessesesssssosee o § o




PTOCESS €0 tHE ISSUEE.” ..o vtsvr e eeoeseseesssses e et e M
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check

the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payinents to Payments to
Officers, Others
Directors &
Affiliates
SAlAMES ANE FEES...ureeceeerrvrrree i st ssesesessrarenrernneerrnens ) B 0 a s 0
PUrChase OF FEAl €SLALE....ovveecervirriririnr e sre e resae e e o e b oo s b srebere e st e e st essas et e s aronraraneatans o 3 0 o 3 0
Purchase, rental or leasing and installation of machinery and equipment..........oooccuuee. O s 0 o s 0
Construction or leasing of plant buildings and facilities .........cceeeereresresmesmssssssisnennnens O 3 0 O s 0
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 issuer o s 0 o s 0
PUTSUANL £0 8 TIETEET )uuurrrrreresirsmsssasssssssassorsmessrssessessassst st st sssssossssesensbatsesessassasssssssosssusansasns
Repayment of indebtedness ... erisrmes s sessserssssssseessesesssssssaees O 3 0 o s 0
WOTKING CAPIAL ...cerrsrecieeeecreecesi b sar e e ress s s s s 5 ars s ara e sranes o s 0 o s 0
Other {specify): e O 8 0 o 3 0
Column Totals........c.coovvirnnnne a s 0 O s 0
Total Payments Listed (column totals added) oo a 30

D. FEDERAL SIGNATURE

The issuer has duly 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. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

¥

Issuer (Print or Type) %m Date
Carbon Nanotechnologies, Ine. ks, /( M_ ZM April 3 2007

Name of Signer (Print or Type) Title'pf Signer (Print or Type)
Ray McLaughlin Exbclitive Vice President and Ehief Financial Officer
ATTENTION

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

50f8
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