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SECURITIES AND EXCHANGE COMMISSION mber:
i RECD S.E.C. Washington, DC 20549 gm:s‘? Ab:rii 3.301:32563276
FORM D ﬁstimated average burd:;ltm
urs F response......10.
MAY 07 2007 NOTICE OF SALE OF SECURITIES - .
108 PURSUANT TO REGULATION D, SEC USE ONLY
\ SECTION 4(6), AND/OR Profx | Serial
UNIFORM LIMITED OFFERING EXEMPTION DIATE RECEWED

|

Name of Offering (CJcheck if this is an amendment and name has changed, and indicate change.)
| AgaMatrix, Inc. - Series B Preferred Stack Offering

Filing Under (Check box(es} that apply): ORule 504 ORule 505 [KJRule 506 OSection 4(6) [JULOE
Type of Filing: T]Nevs Filing  Amendment No. 1

A. BASIC IDENTIFICATION DATA

1, Enter the information requested about the issuer

Name of Issuer ([CJcheck if this is an amendment and name has changed, and indicate change.)
AgaMatrix, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
10 Manor Parkway, Salem, NH 03079 (603) 328-6000
Address of Principal Blusiness Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive offices)

Brief Description of Business
The Issuer is a consumer medical device company that develops and manufactures blood glucose monitoring products for the
diabetas market.

Type of Business Organization PROCESSEU

B corporation O limited partaership, already formed [J  other {please specify)
[] business trust [0 limited partaership, to be formed

- Month Year M A‘f 2 2

Actual or Estimated Date of Incorporation or Organization: 09 2001 & Actuat ] Estimated
Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service Abbreviation for Slate /—THOM‘;)UN

1 CN for Canada; FN for other forelgn unsd:ctlon! é F“ I A NC!M
GENERAL INSTRUCTIONS

Fedaeral:

Who Must File: All issues 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.
TI6).

When To Fite: A notice rnust 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 itis received by the SEC at the address given below or, if received at that address after the date on which it
is due, ¢n the date it was mailed by United States registered or certified mail to that address.

Where To Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, DC 20549.

Copigs Required. Five (%) coples of this notice rnust 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 beai typed or printed signatures.

Information Required: A new fi Img 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 malerlal changes from tha information previously supplied In Parts A and B. Part E and Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This not ce shall be used 1o indicate reliance on the Uniform Limited Offering Exernption {ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this fom. issuers relying on LILOE 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 ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accomiz noe with state law, The Appendix to the notice constitutes a part of this notice and must be compieted.

ATTENTION
Fallure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriata fedaral 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 contained in this form are not required to respond unless the form displays a currently valid OMB

control number.
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FORMD

i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
|

«  Each promoter of the issuer, if th2 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 zhe issuer;

s  Each executive ofﬁ?:er and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partaer of partnership issuers.

Check Box(es) that Apply: O Promcter

O Beneficial Owner [K Executive Officer Director

]

General and/or
Managing Partner

Full Name (Last name: first, if individual)
Alberico, John P.

Business or Residence Address {Number and Street, City, State, Zip Code)
c]fo AgaMatrix, Inc., 10 Manor Parkwzy, Salem, NH 03079

Cpeck Box(es) that Apply: [ Promcter [J Beneficial Owner [0 Executive Officer [ Director [J General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
\fu, Sonny X.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o AgaMatrix, Inc., 10 Manor Parkwzy, Salem, NH 03079
Check Box{es) that Apply: [] Promcter [J Beneficial Owner [] Executive Officer D4 Director [J General and/or
! Managing Partner
F‘ull Name {Last name: first, if individual)
lyengar, Sridhar G.
Business or Residence Address (Number and Street, City, State, Zip Code)
c(o AgaMatrix, Inc., 10 Manor Parkwzy, Salem, NH 03079
Check Box{es) that Apply: . [0 Promcter [0 Beneficial Owner [ Executive Officer B Director [J General andfor
i R Managing Partner
F‘ull Name (Last name: first, if individual)
Kelly, Paut J. ‘
B‘usine:;s or Residence Address (Number and Street, City, State, Zip Code)
c(o AgaMatrix, Inc., 10 Manor Parkwzy, Salem, NH 03079
Check Box{es) that Apply: [] Promcter [1 Beneficial Owner [] Executive Officer B Director [J General and/or
‘ Managing Partner
Frull Name (Last name first, if individuat)
Winshall, Walter A.
Business or Residence Address {Number and Street, City, State, Zip Code)
c?o AgaMatrix, Inc., 10 Manor Parkwzy, Salem, NH 03079
Check Box(es) that Apply: 1 Promcter [0 Beneficial Owner [X Executive Officer [] Director [J General and/or
’ Managing Partner
FPII Name (Last name: first, if individual)
Tempier, Jeffrey C.
Business or Residence Address {Humber and Street, City, State, Zip Code)
clo AgaMatrix, Inc., 10 Manor Parkwey, Salem, NH 03079
Check Box(es) that Apply: [ Promater [J Beneficial Qwner Executive Officer [J Director [J General and/or

L

Managing Partner

FFJ” Name (Last name first, if individual}
Daly, Adam ;

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o AgaMatrix, Inc., 10 Manor Parkway, Salem, NH 03079

\ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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FORMD
) B. INFORMATION ABOUT OFFERING
1. Has the issuer sold, or does the issue; intend to sell, to non-accredited investors in this offering?........coocoveevveciienins [ Yes No
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iINAVIAUAI? .........cc.cerveerviesrsrensneens eeriener e neenes $5,000
3. Does the offering cermit joint ownership of @ SiNgle UNIt? .....ccvvviiiec e ettt er et R yYes [CNo

4. Entar 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 associatad person or agent of a broker or dealer registered with the SEC and/or with a
slate or states, lis1 the name of the briker 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.

le Name (Last name first, if individual)

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

Name of Associated Eiroker or Dealer

States in Which Person Listed Has Solicitzd or Intends to Solicit Purchasers

" (Check “All States” or check INAIVIAUAL SLALES) .......cc.i..iieeeeeeeeiese e ettt e i e e e eae e esesbesseasss st s seee e e s s emennsaresmsnrenes O Al States
OaAaL QOAK [Jaz: OAR [Jca [Oco QOctr {QOpe QObpc Ofr [QOca [OH O

g O [Cha *0OKs 0Ky [Oww OME OM0 OmMAa OmM Owmy OmMs [JMO
OmMT [CNE [INv ONH [N ONM ONy 0ONc OnNp Qo Ook [dor [PA
OrR [Osc Cisb OWW DO Our Ovr Ova Owa 0O Owr QOwy [PR

Full Name (Last name first, if individual}

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

Ngme cf Associated Eroker or Dealer

[

States in Which Perscn Listed Has Solicitzd or Intends to Solicit Purchasers ]

‘i {Check “All States™ or check INAIVIBUAT SEAEES) .. ses b snss e s seaessses e ereeene et aeaeenreenres 1 Al States
OAaL OAK C[Claz, Oar [JcA [Jco Qg cr QOoe QOboc QOfF Oca OH QO

Ow 4anN [Cha%.0xks COKY O, OmMe Ome Oma Om OMN OmMs [OMO
OMT [CONE [CINv ONH [CING ONM [ONy ONe ONo Qos OO0OK OOR OPA
ORI Osc [Clsb O™ [T DOur Ovr QOva Owa Owv Owl Owy [QOPR

Fuli Name (Last name first, if individual}

Bﬁsiness or Residenca Address (Mumber and Street, City, State, Zip Code)

N?me of Associated Eroker or Dealer

!

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

.}(Che::k “All States” ar check INGIVIAUE] SALES) ....occcorii ettt st esre s bess s rsetees reereree it araiaiaresasarenns { Al States
Oa. OaA< Claz [OAR [Jca Oco Qcr [peE [OJoc Dpfr Oc6a OW  OID

gL Omw C[Cla.Oxks LClky Ow OMe OMp OMAa OmMm OMN Owms Owmo
CIMT DONE Cinv  ONR CINJ O ONy [OnNc Ono OoH [Ook [OJor [OPa
[:IRI Osc [CIso OTN CITx Our Qvr Ova Owa QOwv Ow Owy [QOPR

5

{Use blank sheet, or copy and use additional coples of this sheet, as necessary.)
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|
FORM D
!
{
} C. OFFERING FRICE, 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 “0" if answer is “none" or *zero.” If the transaction is an
exchange offering, check this box [] and indicate in the columns below the amounts of the
securities offered! for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DHIDE ..ottt et et te 1t ettt ee et ar A et eRera s et enne s et aeeses et e $ $
QUL oot e et s as e e er st sttt e et e ae s b e s s eanetesas st enrrnssreren e nrnen $ 6,000,000 $ 4909422
O Common X Preferred
Convertible Securities (INCIUGING WaAIANES) .....ccuviee e e et eeesee et enens $ $
ParNErShiD IMEIBSES (....ccooiimeeeceee e sttt e r et s e en s s s e ma s et raneserensbenans $ $
Other (Specify _ } ettt e rae ettt e e et e SR SR A A gt h e aRE b easaRs s en $ $
TOMAL ..o et eee st s e e s et ene st n e e ene s varentbensrasenes $ 6,000,000 $ 4909422
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate doliar 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.”
Aggregate
Number Dollar Amount
Investors of Purchases
I Accredited Investors... 35 $ 4,909,422
I
; Non-accredited Investors... 0 $ 0
; Total (for filings under Rule 504 only) K $
: Answer also in Appendix, Column 4, if fi Img 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.
! Type of Dollar Amount
i Type of Offering Security Sold
RUIB BOB ...ttt e e a e se st s e st e s as bbb san s s st sb bt sannte $
P REGQUIBEION A ettt ee e et b aea et eeae e e rnt et v g bt are s neanns 3
t RUIB Bt b e e bt e e a b nesna s 5
; Total......... $
!
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 infermation may be given as subject to future contingencies. If the
amount of an expenditure is not knovm, furnish an estimate and check the box to the left of
the: estimate.
TrANSTBr AGENES FEE .....ooititeiiitiectiieteee e ee e et s caee e eersreseresseas s e sesere st srens reseeasr s rastonssastnensresssrenssasemsons O s
Printing and Engraving Costs .. O s
LEJAl FOS ..ottt et v s e e e e e s e re e st anee e n et e ebeeaseeaea st et abeabes sheeaeeheneebeenea pas et anntesarnsan B s 25,000
b ACCOUNING FBES...cueiiveeteieeieeeee e sesmrtibeess e st srs s s e ssss b s esr s ses b essas s sbs sens st sER s sEs e s bt eas sebenas s senbaneas rra s e vasans 0O s
. ENGINBEING FEEE ..ottt sttt rass st ssss bt sbssasshbasts b s b ea bt e a1 h b e s Re s e bdabeebesbna bt ern s sms st sm s e st ee O s
} Sales Commissions (specify finders’ fee SePArAtely) ...t O s
. Other Expenses (Jentify) BIUS SKY FBOS .......cooeooieieseeseaessesnesssseesssssss s e ssoneesssses st snsssessss s sesssssnesas B s 3,075
Total....coooveeens e LA R £ R 8 SAEA S e S b S bR AR K & 28075
. 40f8
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IE:ORM D

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

b. Enter the difference between tha aggregate offering price given in response to Part C
- Question 1 and total expenses fum'shed in response to Part C - Question 4.a. This '
difference is the "adjusted gross proceeds 1o th8 ISSUBE.".............cccovveveeiererreireesrcsrsneneons $ 5,971,925

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,
fumish an estimate and check the: box to the left of the estimate. The total of the
payments listed /ust equal the adjusted gross proceeds to the issuer set forth in response
to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments To
Affiliates Others
| SAIAMES AN FBOS.......co...oevireireiecre sttt seises st sttt eseeeeee et oeeseeeneseenseeeee Os as
U PUICNASE O rEAI B5TALE. ..o iveeeveeeece et et et en st reesrae e n et reenn e Os as
: Purchase, rental or Ieasmg and installation of machmery and equipment................. 0Os Os
., Construction or lzasing of plant buildings and facilities...........coccveerccrecniinncreennnes Os 0Os
Acquisition of other businesses (including the value of securities involved in this
ofiering that may be used in exchance for assets or securities of another issuer
PUTSURNL L0 8 MIBIGET . cvuereerrtieeitenmeeseeeeseereeseeseseseseeseesseesseensessnseesesssnsssessesessesonassees Os Os
Repayment of indebtedness ..........o.oovervmmeveeseosnsinissseseee s Os Os
WOTKING CAPHAL c...ovrveee vttt sees e seeeeesseenessseras s sras e rsseeeasssaeraesaeanssnarees Xs K $ 5971925
OMEr (SPCITYY. vt eea et ees s esss st eeae bt semes e see e e e em e ee e eneseen Os Os
COMN TOAIS ... e v ren e s srs b s ens s ses e bss s assms st eseae bt 0Os K s 5971925

Total Payments Listed (colurnn totals, added) s

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 fumish to the U.S. Securities and Exchange Commission, upon written request

of its staff, the information fumished by tha issuer to any non—accreged investor pursuant to paragraph (b}2) of Rule 502.

Issuer {Print or Type) Signatidre Date
AgaMatrix, Inc. 7 22 | Aprit 30, 2007
Name cf Signer (Print or Type) { i

/ tle of Signer (Print or Type)
John P. Alherico President
yd ATTENTION

lntantmnal misstaternents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

f

50f 8
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FORM D

E. STATE SIGNATURE

1. Is any party described in 17 CFR 23(.262 presently subject to any of the disqualification provisions
OF SUCH TUIBT ... vvessssrrsressensssersarsssresssssrasesssasssocssosseassasamesssmessasssees s eesmss senesssoeeasesneessrreastsseass Oves [ No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this nofice is filed, a notice on Form
D (17 CFR 239.£00) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished 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 nofification 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.

2%
Issuer (Print or Type) Si ayf // Date
AgaMatrix, Inc. gl Al M} Aprilc30, 2007

Nlame of Signer (Print or Type) Title of Signer {Print or Type)

John P, Alberico President

Instruction: vd

Print the name and title of the signing reéresentative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed.‘ Any copies niot manually signed must be photocopies of the manually signed copy or bear typed or printed
| signatures. "

e

6of8
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FORM D

] APPENDIX
} 1 2 3 4 5
Type of Disqualification
Intend to sell sacurity under State
to non- and aggregate ULOE
accredited offering price (if yes, attach
investors In offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
(Part B-fteam 1)} ! (Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1)
' Series I3 Number of Number of
: Preferred Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yos No
AL
AK
‘AZ X $6.000,000 1 50,000 X
AR
CA
cO
'CT X $6,000,000 2 51,807 X
|DE
DC
FL $6,000,000 2 100,000
GA $6,000,000 6 1,295,000
“HI
(1D
L
"IN
A
!KS
iKY
LA
ME
MD
MA $6,000,000 9 766,869
M $6,000,000 1 80,000
MN
IMS
MO
MT
‘NE
[NV
[NH X $6,000,000 1 100,000 X
70of8
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APPENDIX
1 2 3 5
Type of Disqualification
Intend to sell security under State
to non- and aggregate ULOE
accredited offering price {If yos, attach
investors in offered in Type of investor and explanation of
State state amount purchased in State waiver granted)
{Part B-ltem 1} | (Part C-ltem 1) (Part C-tem 2} (Part E-ttem 1)
. Series 3 Number of Number of
Preferred Accredited Non-Accredited
State Yes No Stock Investors Amount Investors Amount Yes No
VNJ X $6,000,020 1 20,000 X
NM
NY X $6,000,000 7 545,903 X
NC
ND
OH
'OK
OR
PA X $6,000,000 1 50,000 X
I RI
|
'SC L
'SD
™ X $6,000,030 1 50,000 X
1T
T
PVT
iVA
WA X $6,000,000 1 50,000 X
i
wv
i WI EFA0
wY
PR
ID # 515313
'
!
i
H
i
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