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FORMD OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden

hours per response ....... 16.00

T — FORM D
W omceorsnrorsecummes e

052856 PURSUANT TO REGULATION D, Prefix Serial
: SECTION 4(6), AND/OR ||

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

. - RN
Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) // %
Superprotonic, Inc. - Series C-1 Preferred Stock 2, N
Filing Under (Check box(es) that apply): L} Rule 504 [ Rule 505 [J Rule 506 [ Section 4(6) [} ULOE * / RECEIVED “633,
Type of Filing: (<] New Filing [J Amendment /

A. BASIC IDENTIFICATION DATA [ 4 AEDR 92 4 7007 ) >

I. Enter the information requested about the issuer ' \
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) \'U,\t\ A/y
Superprotonic, Inc. 1R85 AS
Address of Executive Offices . (Number and Street, City, State, Zip Code) Telephone Number (including Area Code), \/
530 South Lake Avenue, #312, Pasadena, CA 91101 (626) 395-2309
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code) e
(if different from Executive Offices) Same Same

Brief Description of Business Develop and manufacture solid actd fuel cell membranes and stacks for power generation.

. MAY 092007

Type of Business Organization

X corporation [3 timited partnership, already formed £ other (please specify):
[ business trust (1 Yimited partnership, to be formed THOMSOMN
- [ 3
Month Year rm
Actual or Estimated Date of Incorporation or Organization: B Actual ] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) -

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 230501 et seq. or 15 U.5.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of secunities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) an the earlier 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
maited by United States registered or certified mail to that address.

Where 10 File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 2054%.

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not rranually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informaticn 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales 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
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. This notice shall be filed in the appropriaic 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 the filing of 2 federal notice.

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a current valid OMB control
number.

10f10



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 securities of the issuer;
¢ Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

s Each general and managing partner of partnership issuers.

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

Full Narme (Last name first, if individual)

Jahn, Thomas

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

c/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner () Exceutive Officer B4 Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Boysen, Dane

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

cfo Superprotonic, Inc., 530 South Lake Avenue, #3 12, Pasadena, CA 91101

Check Box(es) that Apply: [J Promoter (] Beneficial Owner [0 Executive Officer  [X) Director [ General and/or

Managing Partner

Ful) Name (Last name first, if individual)
Gunderson, Maurice

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

c/o Nth Power Technologies Fund II1-A, L.P., 50 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

& Director

3 General and/or
Managing Partner

Full Name (Last name first, if individua))
Baruch, Thomas

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

¢/o CMEA Ventures V1, L.P., One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box{es) that Apply: [ Promoter [ Beneficial Owner  [X] Executive Officer (] Director [ General and/or
Managing Partmer
Full Name (Last name first, if individual)
Chisholm, Calum
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101
Check Box(es) that Apply: [0 Promoter  [® Beneficial Owner 7] Executive Officer [ Director . [ Genera! and/or
. Managing Partner
Futt Name (Last name firsy, if individual)
Haile, Sossina
Business or Residence Address  (Number and Street, City, $State, Zip Code)
c/o Superprotoni¢, Ine., 530 South Lake Avenue, #312, Pasadena, CA 91101
Check Box{es) that Apply: [ Promoter  [X) Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner

Full Name {Last name first, if individual)
Uda, Tetsuya

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Superprotonte, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years; .
o Each beneficial owner having the power to votc or dispose, or direct the voe or disposition of, 10% or more 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 parmership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director [} General andfor -
’ Managing Partner

Full Name (Last name first, if individual)
CMEA Ventures VI, L.P.

Business or Residence Address  (Number and Sweet, City, State, Zip Code)
One Embarcadere Center, Suite 3250, San Francisco, CA 94111

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

Full Name (Last name first, if individual)
Norsk Hydro Technology Ventures AS

Business or Residence Address  (Number and Strest, City, State, Zip Code)
Drammensveien 264, N-0240 Oslo, Norway

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

Full Name (Last name first, if individual)
Nth Power Technololgies Fund 1I-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
50 California Street, Suite 840, San Francisco, CA 94111

Check Box(es) that Apply: [ Promoter {3 Beneficial Owner [ Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name {irst, if individual}
OnPoint Technologies, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
485 N. Keller Road, Suite 100, Maitland, FL 32751

Check Box(es) that Apply: (I Promoter [ Beneficiat Owner [0 Executive Officer (X Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Bradley, William

Business or Residence Address  (Nurnber and Street, City, State, Zip Code)
¢/o Allen & Company LLC, 711 Fifth Avenue, 9" Floor, New York, NY 10022

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

Full Name (Last name first, if individual)
Fu, Winston

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o US Venture Partners, 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter (X Beneficial Owner  [J Executive Officer [ Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
California Institute of Technology

Business or Residence Address  (Number and Street, City, State, Zip Code)
1200 East Catifornia Blvd., Mail code 210-85, Pasadena, CA 91125

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promeoter 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 securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partnefs of parmership issuers; and ’ '
. Each general and managing partner of parinership issuers.

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

Fufl Name (Last name first, if individual)
1.8, Venture Partners 1X, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlo Park, CA 94025

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

Fult Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [J Beneficial Owner {1 Executive Officer [ 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  [J Beneficial Owner  [J Executive Officer [ Director  (J 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: (J Promoter  [] Beneficiat Owner  [J Executive Officer  [J Director  [J 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 OQwner ()} Executive Officer  [J Director  [J Generat 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.)
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| B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... e e O 4
Answer also in Appendix, Colurnn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... 049
Yes No
3. Does the offering permit joint ownership of & SIMEIE UNTT...oovvc oot sensesisers s sttt sss e ransgssssssessssenssss 3 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 namz of the broker or dealer. If more

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.

Full Name {Last name first, if individual)
Not Applicable

Business or Residence Address (Number and Sweet, 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 States) ....ccovvvveviieenenn. ceveereeniere L) All States

O AL 0 aK O az [ AR Oca co gct O pE Obc OFL 0Oca (i O
O O O ks OxKy COra OME OMD DOMA O M1 O MmN O Ms Omo
O MT {OINE Ny ONH Ow O NM OnNy OnNC anD OJOH ok Oor Ora
ORrl dsc Osb O™ aTx dJurt Ovr Ova B wa Owv O wl Owy Oer

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 o Solicit Purchasers
{Check “All States” or check individual States).....cccceveriveennas reeeeeemees [ All Sta165

AL {JAK Oaz OaAr Oca Qco Qcr JDE Onc OFL 0OcGA OHr g
O Om O Oks oKy OLa OME OMp [OmMaA M1 O MN O ms Ome
O MT ONE Onv CINH O CINM ONY O NC Owp OoH Ook or Opra
Orl Osc Osb O OTx gOur gvr Ova Owa QOwv [Owl Owy [O°rr

Full Name {Last name first, if individual)

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

Name of Associated Broket or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers T
(Check “All States™ ot check individual States) ........ooeerererees eeveveennmee [ Al States

OaL 0O Ak Oaz O AR Oca dco gcr OBDE QOroc OFL OGa OH Oip
O O O ks Oky Ora OME OMp OMa OwMi O MN OMs Omo
O MT CINE O Ny O NH O Ny ONM OnNy Oxc Onp OoR Dok Oor Ora
Orl dsc so O™ aTx Qur avr Ova Dwa Owy aOwl Owy [O°fr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if
answer is *none” or “zere.” If the transaction is an exchange offering, check this box [ and indicate in the colurmns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Type of Security Offering Price

DB crivisirirssisaneneentemsrresraabbaae s s eeeeme s s e e pessene seenene reersrrr s narrastesererrsereersetorsasrassaseessenenseces U
TEQUIY +vececvseceseceesssssees s s e seme e oot eeent e et eeeemmreesee st S Y- 7.1 1< 112 W I

Amount Already
Sold

'$0.00

$6,489,044.10

J Commen Preferred  Convertible

Convertible Securities (INCIUGING WAITANIS) ...cvu.veuevusecrioarirerrerssessessasssrassssessassassiasssasssessessrssressesnssresserssmemssassssessissssass $0.00

ParinerShip IBIETESIS cooceeiii et cssiss et e rere e s sss e ar s s st bbb srnsmrnrmsras s s srrassassserrestestasrastasrarraersns 90 Q0

Other (Specify Jone wrresersreese st rnsesensemssirss s srenreresenrss D000

TTOUAL e tit1 ittt it rr s e cecarrs e s et s st s a1 o e SRR As AR AR 1SR4 S4B AP PR PR T SRR RS AR SRS R bbb RS 6,489,044.10
Answer also in

2. Enter the number of accredited and non-accredited 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
Investors

ACCTEAIEA INVESLOTS. orrrr s vevvesvsvausssresssesnsnesnesemesesserons ot essssss s 5418 b e s raeneses s sesmesmsssossseessossostoesms oo 28

Non-aeeredited INVESIONS ..o rrremam s vrrmr e esssseesmesnescons oo e sns et vebssrssbvsbeessensmeaneesecsensnmareseonseasmrereeres @

Total (for GLings UNder RUIE 504 ON1Y)....vivcocricrccerenrrmrrmsmssrsrssssssssnsssssssre s e e smeoseeesssesesseossersnssnes vrrss
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 € - Question 1.
Type of
Type of offering . Security

Regulation A .. reeees

RIUIE SO e ettt ccrvreans e erss e s b es s s s e 2t s ase e Taaea TR e R A R e eb s b1 R PEA SRR e F R a2 £ Ao et R e rea e r s A r s ea
Total..covnircrsrennnnes

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this offering.
Exelude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.,

TEANSTET ABENES FOES oot v te v amsrsessos st e s e eetrea et 1o e bos r e r s vrs s v 24 R 1454 2R e b€ e et st e e et

Printing and BABFAVIIE COSIS .oviuiruriesssiesmsissiesesueseersenseasessssrsssessssassersssssssntsssessesss sesnssas sersst as S14308 1210800 0k sorastsatbopos snmarsssoars ivsssreas

ACCOUNINE FEES citirerieieitiiiiciseieses st s e iastariacr s set s srbeas s ot se s 4L s g s s 0 s a4 b 0 brt 0 0t bt o bt et o8 b et serenen s s memsarer et

Sales Commissions (specify finders’ fees Separately)....oiermeeconcnecrenecrecasenceenee ettt bbbt e

Other Expenses (identify) Travel, miscellaneous

B O000ROOG
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o [o
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6,489,044 10

Aggregate
Dollar Amount
of Purchases

$6,489,044.10

$0.00

Dollar Amouni
Sold

0.00

$0.00
$121.000.00

< 2
o |@
(=2 =]

14
L=
[=]
(=3

$16,381.66
$137.381.66




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

b.  Enter the difference between the aggregate offering price given in response to Part C - Question | and
1otal expenses fumnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
10 T8 TSI, 1ttt ittt ittt s b bt e e e st se a1 s e a e Eena ARt s et et ha e et b b b et emst et anran b

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. [f the armount for any purpose is not known, fumish an estimate 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 response to
Part C - Question 4.b above.

SAlAMIES NG TEES ..ot i b e bt e ek e e e E e e b b
PUTChAse OF TEAl ESTALE wvvveee ettt s s s s bbb e ab e
Purchase, rental or leasing and installation of machinery and equIpmENt ...
Construction or leasing of plant buildings and facilUES ......ccoccoveeeciee e asresreneaes
Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUTSUATH £0 & INIETEET}oocooioiiicttcvcee s sbenre s smessesanrt s sass e s a e s 0 be b4 484 8 s EARE S bR BT R SR bbbt s aTee s e

Repayment 0f iNAEBEANESS ..o s rear s ars s sar s e res s ams s an s rsnras

WOTKING CPILAL...oovvitiriici i e s e bbb bbb s Rt s
Other (specify): Intellectual property costs

(003153014 I T 7. OO U0 O O

Total Payments Listed (columni 10815 8ded) ....ovvver i s st e s sareans

£.351,662.44
Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
O $0.00 O so.00
O $0.00 O $0.00
O s$0.00 {0 s0.00
O $0.00 O $0.00
O $0.00 O s0.00
O $0.00 O s0.00
0O $0.00 & $6.351,662.44
O $0.00 U so.00
0 $0.00 $6.351.662.44

D $6,351,662.44

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fummish 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) Signature Date

Superprotoaic, Inc. ‘(ﬁ ‘//2'0/97
Name of Signer (Print or Type} Title of Signer (Print or Typ:i

Dane A. Boysen Secretary

END

ATTENTION

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