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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perrespense...... 16.00
NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYs.ﬂ..
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I

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

Aprit 2007 Offering
Filing Under (Check box(cs) that apply): ] Rule 504 [T] Rude 505 [7] Rule 506 [£] Scction 4(6) [} ULOE

N
S T

I.  Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change.)
Third-Crder Nanotechnologies, Inc.

Address of Exceutive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808 (302) 998-8824
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
The company is developing high-activity, high-stability electro-optic polymers for a broad range of applications in the electro-optic device

market, .
Type of Business Orgenization PHOC
[7] corporation [ timited partnership, alrcady formed [7] other (please specify): ) ESSEL
[J business trust [ timited partnership, to be formed
T2
Month Year . ?
| Actual or Estimated Date of Incorporation or Crganization: [ [§] [BI7} [AActwal [7] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State: OMSO
: CN for Canada; FN for other foreign jurisdiction) (| Hﬁm h I: N
' GENERAL INSTRUCTIONS . -
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d{6).

When Te Fife: 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 a1 that address afler the date on
which it is due, on the date it was maiied by United States registered or certified mail to that address.

Where To File; .S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549

Copies Required: Eiyc{5) copics of this notice must be fited 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 ncw filing must contain al! information requested. Amendments need only report the name of the issucr 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
nol 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. lssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. 1 a stafe requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal!
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 tederal notice will not result in a loss of an available state exemption untess such exemption is predictated on the

filing of a federal notice.

Persons who respond to the collection of information contained in this form are nat
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control numbetr. 10f9



ot e R eI A BASIC IDENTIFICATION DATA & 1 T T FR R dy

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each genern! and managing partner of partnership issuers,

Check Box(es) that Apply: [0 Promoter A Beneficial Owner 7] Executive Officer (7] Dircctor D General andfor
Managing Pariner

Full Name (Last name first, if individual)
Goetz, Frederick J., Jr,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Annand Or., Suite #16, Wilmington, Delaware 19808

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

Fult Name {Last name first, if individual)

Goetz, Frederick J.

Business or Residence Address (Number and Street, City, Stiate, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

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

Ful! Name (Last name first, if individual)
Goetz, Mary

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

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

Full Name {Last name first, if individual)

Ashton, Andrew J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Qwner  [7] Executive Officer Director [] Generat and/or
Managing Partner

Full Name (Last name {irst, if individual)
B8ennett, Harold R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

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

Full Name (Last name first, if individual)
Eaton, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
2601 Annand Dr., Suite #16, Wilmington, Delaware 19808

Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [T] Executive Officer  [[] Director [] Genera) and/or
Managing Portner

Eull Name (Last name first, if individual}

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

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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|. Has the issuer sold, or does the issuer intend to sell, to non-acerediled investors in this offering? oo, YEs
Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ........covvveviveeece e, 10,000.00

- Yes No

3. Does the offering permit joint ownership of a single unit? ... C

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,
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 more than [ive (5) persons 1o be listed are associated persons of such
a broker or dcaler, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
NIA .

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 INAIvIAUAL STALES) ...t sert e seem s s a1 s ese e s et e sasmsesssenraeeresenernesrenanes O All States
AL (aK] [AZ] - [CA} - {10
X§] [ME] Ms]
MT]
5C VTl

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 INAIvIAUAL SLALES) ..o ce e sre s iene e e se e s ssarns s s emssesssas st snessssensasasssepiasons O Al States
FL (HI]
T LA ME

UT

Fu!ll Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States™ or check individual S1ALES) oo ereeee e e ] A] Slales
(Ks1 (M1]
(NH) NY) [Or] [FA)

{Use blank shect. or copy and use additional copies of this sheet, as nccessary.)
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" ~C. OFFERING PRICE/NUMBER OF.INVESTORS, EXPENSES AND USE'OF PROCEEDS? Fhi7 ') ., w7 i

3

4

Enter the aggregate offering price of securities included in this effering and the total amount already
sold. Enter “0” if the 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.

Type of Security

... 999,000.00 ¢ 641,358.00

Equity ...

7] Common {73 Preferred
Convertible Sacurities (i'ncluding WAITANES Y oottt e s vttt rrie s v e s s e st e s st T e st st bnss i sntenssbsbrannsbbatontes
. 0.00 ¢ 0.00

TOUAL ettt eece e et e e e te e a eea s aaanee e e saas £ aaeas saanaseranaatasrateataesaasenpe s esdanr nasbannantenres ranr e en

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

Agpregate Amount Atready
Offering Price Sold

§ 0.00 § 0.00

642.00
§ 1.000.00

¢ 0.00 ¢ 0.00
¢ 1.000,000.00 ¢ $42,000.00

Enter the number of nccredited and non-aceredited investors who have purchased securitics 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.”

ACCICIIEU INVESIOTS ..ottt ettt e b b saabes st s e mse st s eeee b saeesneas e ot emnebssamnrmenssasrnsesssmmansrns

NOR=BCETEAITEU INVESIOTS covvi ettt sraer s s srt s ste b bttt m s ns et se s bess saerssssessnensssemsenss snnennsss

Total (for filings under Rule 504 only) ..o
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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
Rule 505 ...,

REBUIBLION A oo oo e e e ee e et et e aas se e et e est s sty
TOLAL ..o e e s s an e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating salely to organization expenses of the insurer.
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.

TrARSTEr ABENU S FOES oon ittt sy R0 e rer e s enT e e v e an e enre

Printing and ENZraving CostS. ... iiiiiiininetisins s ssr e sessesssesssssssa e srssssasssssssasstasesesssass ssenars

Legal Fees

ACCOUNTING FEES oot et e b a s s r e s e b es s e b eet e b e b Ae e sbeateat e e

Engineering FEEs ...covrvmricrmenrineesinrissmrsviseensssassrcns

Sales Commissions (specify finders’ fees separately) o

Other Expenses (identify) Blue Sky Fees

OB eoeeneeeeeeeee e tsies st emrate s s nrear it e s i e e e s pa e sosn s e emnnteseeddern SR EE SR AL LR AR LA R YR TR LSRR 4T R YRR E R R e SR e s panan bt ne

40f9

Apggregate
Number Dallar Amount
Investors of Purchases

s 542,000.00
0 ¢ 0.00

5

Type of Dollar Amount
Security Sold

$ 0.00

¢ 500.00
¢ 0.00

s 5.000.00
¢ 0.00

s 0.00

s 0.00

¢ 2,500.00
§ 8.000.00
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[T )

" C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS, £ s ¥ - [uxl™, "l

e

b. Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross 992.000.00
PROCEEAS 10 TNE ISSUEE. 1oovutveermsersecssssenescesrascesenssaesmessss s oo ot sent e seu s asse e sttt s et ek et et $

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. {f the amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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, & Payments to
Affiliates Others
SRIAMIES AN FEES ..o crmreerrcerecrmre s creansssiesernscressssssesssearssoesssssnsarssossesessseresressenassssssorcissssninsssssassssecs ] 9000 $_155,000.00
PUCRASE OF TE81 CSIAC woovvvroere s osvsessseneeceresrsssssss s s ssssssnee s ssssssssssssnssssssssinn- () $__0-00 s 0.00
Purchase, rental or leasing and installation of machinery
BN CQUIPMIENT oo s sesres bt sess sttt sans s sastes (B B 0.00 3 0.00
Construction or Icasing of plant buildings and facilitics .......co.vmvrieiicrinec e, (] 5 0.00 s 000
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
ISSUCT PUISUANT L0 & METBET) ceecvimininienerccennsssens st sss st smases st sesiasensinsossesnsen: ] 9 0.00 s 0.00
Repayment of indebtedness ..., - A% 0.00 § 0.00
WOIKING CAPILAL,ovveovrevvaesvreresssnssreessmnsscmssnsssssrsseessersssssessmsssssssssassssmssssmsssesssssrsssmssssnssrassnssssmsssonsennsens o] 3900 7 s 587,000.00
Other (specify): Research and Development @s 0.00 s 250,000.00
0. .
....... s 200 gs 2%

COIUIMI TOURIS .ottt te st s reere st eet s esae st eaase e seo st samnrs rers s emess srerpabeanTresrsnnras rassrssarsesrraneenben

) $_992.000.00

Total Payments Listed (column totals added) ....... s 992,000.00

(- el et et A 3UDOFEDERAL SIGNATURE - L. G'00 L Sn™ ) e o 0d 0 el

The issuer has duly caused this notice 1o be signed by the undersigned dully authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities 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,

[ssuer (Print or Type) Signatuge Date
Third-Order Nanotachnologies, Inc. 4 May 16, 2007
Name of Signer (Print or Type) Titlcﬂ:f Signer (Print oriype)
Frederick Goetz . President
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)
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" E' STATESIGNATURE | e e )

I. Isany party described in 17 CFR 230.262 prcscmly subjcct to any of the d1squahttcal:on Yes No
provisions of such rule? e rrevrerans OSSOV VVPO N | I |

See Appendix, Column §, for state response.

2. Theundersigned 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 state 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 10 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.

Issuer (Print or Type) . Signature Date
Third-Order Nanotechnologies, Inc. A May 16, 2007
Name {Print or Type) ] Titl& (Print or Type) /

Frederick Goetz President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc 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 Lyped or printed

signaturcs.
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