| 3634\

AN UNITED STATES

] I

07054129 FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L check if this is an amendment and name has change, and indicate change.)
Series A Preferred Stock Purchase Agreement

Filing Under (Check box(es) thatapply): [ Rule 504 L] Rule 505 B4 Rule 506 [J Section 4 | [0
Type of Filing: [ New Filing 1 Amendment ﬁg Jd#%mi
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of [ssuer ({1 check if this is an amendment and name has changed, and indicate change.)
Semprius Inc. I HUMSUN

- -
Address of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (The ode)
2530 Meridian Pkwy, 3" Floor Durham, NC 27713 919-806-4923
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 Commercializing a process for printing high performance single crystal semiconductors
Type of Business Organization
PJ corporate [ limited partnership, already formed [0 other (please specify):
[1 business trust [] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 T 1] {0 5] K Actual O] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) IE'

GENERAL INSTRUCTIONS
Federal:
SVho Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR

30.501

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 securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on 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 mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (5) 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.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, 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 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, 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.



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;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing pariner of partnership issuers

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

Full Name (Last name first, if individual)

Joseph Carr

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

2530 Meridian Parkway, 3" Floor, Durham, North Carolina 27713

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

Full Name (Last name first, if individual)

Dr. John Rogers

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

60 Hazelwood Drive Suite 226 Champaign, IL 61820

Check Box{es) that Apply: {1 Promoter [0 Beneficial Owner  [J Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

John Regan

Business or Resident Address  (Numnber and Street, City, State, Zip Code)

20 North Wacker Drive Suite 1201 Chicago, IL 60606

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

Full Name (Last name first, if individual)

Dr. Ralph Nuzzo

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

2413 Nottingham Ct. N., Champaign, IL 61821

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter {1 Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Managing Partner

Full Name (Last name first, if individual)

Business or Resident 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

1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in his offering?........cccvnininniiins YS E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?........cccceiinicriirmner s $_25.000
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIT ...cve.cerevreereerernesecsressesreseerensessrassesieesseesmsseermsesssmssisssssisssssns K O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, 1f 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 (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)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check Individual STALES)...cccovecereerrece et ettt s s sae s b s e b bbb ob et anes O All Swates

raLt O 1ax1 O 142 O 1ar1 O rcar O co O 1cn O et O e O rw O rea1 O mn 8 o O
e [ ma O nar O kst O kv O war O e O ivor [ ival O ivn O vy O ims) I:I Mo [
vt 01 ver & vl O et O man O mwm O 1 2 el O mor (3 rod1 O ok O for1 [ 1eal O
[ O sc1 O sop O vy O [TX1 | [UT} O v O val O twar O wvy O twn O wy1 O er) O3

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check individual SLALES).......coveiemrersrrersrresenre sttt e s [0 Ail States

a1 O 1ak1 3 1az1 O 1ar O ical O icor O ren O me1 O ma O el O car @ mn O oo O
aur O v O nar O kst O v O ar O e O ivor & ival 3 s O v O imst O ot [
i O el O O v O mn O sy O v O mer O o [ rodn O o1 O 1ory O eat L
i O sa O o O eeny O ex O o O v O va) O twal O wvl O twn O w3 er1 O

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or check iNAIVIAUAL SEALES)..........ooerrussieriamsceerassitissssassssssseessoseas s sseeib s bbb s ] Al States

a1 O 1ax1 O 1az1 O rar @ 1cal 3 co1 O ren O mwer O wa O w1 O 16a1 O wn 0 0o L
nu O mv1 3 nar O ks O kN D [LAl ] e O imol O a1 O v 3 i O ivs1 3 ivor O
mm1 1 e O i O mvat O] s 3 v O eyl [ mer O o1 O o O jox1 O 1or1 [ 1PA] ]
ey [ (sc1 O spy O v O rxp O [UTl O vn O val O twal O w1 O wn O (wy1 O er) O

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



C. OFFERING PRICE, NUMBER OF INVESTOR

Enter the aggregate offering price of securities included in
already sold. Enter “9” if answer is “none” or “zero.”
check this box and indicate in the columns below the
and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
$ $
$.4,150,000 $.4.150.000
£l Commeon B3 Preferred
Convertible Securities (inCluding WAITANLS) .....c.c.iiriicriemciiece ittt sns e s sscoraons $ 5
PArtNErShiP INLEMESIS .....oureereserresseeressesressersecessescesemssarsereereerees i bas b se b se b nn s s et s sd s bR A en s $ b
Other (Specify ) T OO UTUR O $ 5
TTOLAY 11eutsivemensreressesesessteaseeesssesas s bebassbass s st e anm s aee s r e e RSO aABE SR E s E AR S eSS Rna S E A s s R e st d R b b eab e R R s $.4.150,000 $.4.150,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors
offering and the aggregate dollar amounts of their purchases.
cate the number of persons who have purchased securities
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEN INVESIOTS ...voevveviressarreraeiascesemsssemessermcas s e s acsassesusatsas st sEehbe Eb RS LSRR s sEer e s ah e et e nasatarnasaseasanas 5 $.4.150,000
NON-BCCTETIE INMVESIOTS ...t erieiesiearsessrasee e seon e ssesesens b sessonsssase s sas e mses b sbe s sb s b s anes 0 $0
Total (for filings under RUlE 504 0NIY) ..o s sr s snss s sasiine $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505,
ties sold by the issuer, to date, in offerings of the types
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1
Type of Dollar Amount
Type of offering Security Sold
RUIE 5050 eeieciereinervesrerissreseseesssseess s sess b abssasssns sre s eseran s bbear s aRe s s s nEas s er e oba b b ad e PR nE e p e s h3
Regulation A 5
RULIE SO coeeeeeeecttevetti e ses s essra e a s s s erees s b oo o AL s b n RS e R4S R R A R e AL S an e R oA R RSB aE e b
TTOUAL «..vreercvenetsionse st saebebsres e eas s eas s bebot s e ansanm s ee kAR R R SRR e E S nE e e e n 4B eA bR e R e e e $
a. Fumnish a statement of all expenses in connection with
securities in this offering. Exclude amounts relating solely
The information may be given as subject to future contin
is not known, furnish an estimate and check the box to the left of the estimate
TEANSTEE ABENE'S FEES covvvvvvversrurerrcereressuonossassssssessasssssassseneess asshios 4148 R i a8 AR s 0os_
Printing and Engraving Costs DM si0000
LEEAY FEES ......c11sessareseeeoesessoneasssmsssssnios s 44558 484 a4 AR 88111001 B3 $.100.000.00
ALCCOUNING FEES....vvvvvvvvvussusesssssersesseseeseseessasessssssssses oo 4R RS RS RRS2RLARARRR BRS04 M s
ENEIneering FEes....cv it sesans O s
Sales Commissions (specify finders’ fees separately}) O s
Other Expenses (identify) O s
O $100.100.00




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

b. Enter the difference between the aggregate offering price given in response to Pant C - Ques-
tion 1 and total expenses furnished in response to Pant C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE.” ......eiruriimeerimee ittt crem st ene s csm e e s en st smseeesen $ 4,049.900.00

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.

Payments to

Officers,
Directors & Payment to
Affiliates Others
SRIES AN fRES...c..cvucvernrirrensiereeserssssessassessssssssassoseesseseessasseesesssecesaseasssseasasessreesseneessereeesecsen O s Ol s
PUPChASE OF TEAL ESTALE............cvocvvceeertiesestiesssnsssssrssrstssarstessessssesssasssssatsabessassasssssasssssasssserensassans O s O s
Purchase, rental or leasing and installation of machinery and equipment O s O s
Construction or leasing of plant buildings and faciliEES ......cecvireeecenrisnesierenniereoriesmeasonieicnas s O s
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
issuer pursuant to a merger) 0 s s
Repayment of indebtedness O s O s
WOTKING CAPIAL........ovsreemrsrecruasesssessssssssnsssseesssersssessassssssessasessssssassasssssassisesasseasss essenssssmnsessans a s B $_4.049,900.00
................................................................................................................................................... O s O s
Other (specify): O s s
COMUMN TOAIS. ......ceveveorrerecesiessaesesasesseas s sessesesss s eemeaas s sase s ra s rasssssenss e 0 s X $_4.049.900.00

Total Payments Listed (column totals added} $_4.049,900.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written reguest of its staff, the
information furnished by the issuer to any non-accredited investor pursuant {o-paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyge Date
Semprius Inc. - April 11, 2007
Name of Signer (print or Type) Title of Signcrérﬂ or TyR)
Joseph Carr Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to an of the disqualification provisions of such Yes No
TUIET oo oo e oot eevesaeessessess veseneesonesasemesmssemseneeeeseeenseseseeeeeeemssotbisasd s 4 e et s b bt se A anta e R oAt sEoRR L seROReR A ORR e RO ant s e nenesana b asebarasesassens o 0O

See Appendix, Column 3, for state response.

2. The undersigned issuer 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. The undersigned issuer hereby undertakes to furnish to the siale administrators, upon written request, information furnished by the
issuer to offerees

4, The undersigned issuer represents that the issuer is familiar 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

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

e —— T men—
Issuer (Print or Type) Signature Date
Semprius Inc. April 11,2007
Name (print or Type) Title (Print or Tyé}/ )
Joseph Carr Chief Executive Officer

Instruction: .
Print 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 D must

be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-Item 1)

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

5

Disqualification
under State ULOE
(if yes, attach
explanation of
walver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount
Investors

Amount

Yes No

AL

AK

AR

CA

CO

CT

DE

DC

FL

GA

HI

ID

IL

Equity

500.000

1A

KS

KY

LA

ME

MD

MI

MS

MO




APPENDIX

1 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE
to non-accredited | offering price (if yes, attach

investors in State
(Part B-ltem 1)

offered 1n state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

explanation of
walver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NC

Equity

1.850.000

ND

OH

OK

OR

PA

Rl

SC

SD

X

Equity

1.800.000

uT

VT

VA

WA

Wl

PR




