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

Convertible Promissory Notes

Filing, Under (Check box(es) that apply): DRule504 DRule505 m Rule506 0O Section 4{6) O ULOE

Type of Filing: ® New Filing 0O Amendment _

A. BASIC IDENTIFICATION DATA

e — DR R

07067046

Tran: kinetics Corporation

Address of Executive Officm {Number and Strzet, City, State, Zip Code) Telephone Number (Including Area Code)
615 Careswell Street, Marshfield, MA 02050 '781-834-4800

Address of Principal Business Operations (il {Number and Street, City, State, Zip Code) V'I‘clephone Number (Including Area Code)
different from Executive Offices) !

Brief Description of Business:

Research and development in the energy field | PHOCERSED

Type of Business Organization
W coiporation O limited partnership, already formed O other (please specify): JUN 1 5 2007
D bwsiness trust 0 limited pantnership, to be formed ‘ e i et e wrs
Month Year ‘ (N T IV
Actual or Estimated Date of Incorporation or Organization (9 04 W Actual g ll:‘.stirrwted FlNANClAL

Jurisdiztion of Incorporation or Organization: (Enter 1wo-lettet U.S. Posial Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

Lt
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Sectien 4(6), 17 CFR 230.501 et seq. or 15 USC 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. Sccurities 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.

When to Fife: U.S. Secunties and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (3) 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.

Informution Required: A new filing must contain all information requested. Amendments need on]y tepornt the name of the issuer and offering, any changes thereto, the
information requested in Pant C, and any material changes from the information previously supplied in Pans 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 a payment of a fec 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
appropr ate states in accordance with state law. The Appendix to the notice constitutes a pant 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 it a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: ;
+  Each promoter of the issuer, if the issuer has been orgamzed wnhm the past five years;

*  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, l()% or more of a class of equity securities of the issuer;
= Each executive officer and director of cerporale issuers and of corporate general and managing panncrs of partnership issuers; and

= Each general and managing partner of partnership issuers,

Check Box(es) that Apply: O Promoter  ® Beneficial Owner W Executive Officer W Director

D General and/or Managing Partner

Full Name (Last name first, if individual)

Southwick, Kenneth

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

c/o Transkinetics Corporation, 615 Careswell Street, Marshfield, MA 02050

Check Box(es) that Apply: O Promoter 1 Beneficial Owner O Executive Officer | 0 Director

8 General and/or Managing Partner

Full tame (Last name first, if individual)

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

Checl: Box(es) that Apply: 0O Promoter O Beneficial Owner 0O Executive Officer + O Director

O General and/or Managing Partner

Full Wame (Last name first, if individual)

Busin:ss or Residence Address (Number and Street, City, State, Zip Code)

0 General and/or Managing Partner

Check Box(es) that Apply: O Promoter 0O Beneficial Owner  OExecutive Officer O Director
Full Name (Last name first, if individual) '

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

Check Box(es) that Apply: O Promoter O Beneficial Owner DO Executive Officer O Director

0 Genera) 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 0O Beneficial Owner O Exccutive Officer O 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 D Beneficial Owner 0 Executive Officer | O Director

) General and/or Managing Partner

Full Name (Last name first, if individual)

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

Check Hox{es} that Apply: O Promoter D Beneficial Owner O Executive Officer ' D Director

O General and/or Managing Partner

Full Naine {Last name first, if individual)

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

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



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? ... o ™
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any Individual? ... e e S_n/a
Yes No
3. Does the offering permit joint ownership 0f 8 SINGIE UNI?........cor e et n 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 {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 Mame (Last name first, if individual) |
None. '
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 Intendls to Solicit Purchasers F
(Check "All States” or check individual SEALES) ccvvivccicrie e . O  All States
-[AL]  _[AK] _[AZ] _[AR] _ca _{cop _[€m1 _[DE] _[DC] _[FL}  _[(GA] _[H  _[ID]
_ [ _ [IN] _[1A] _ [KS} _(KY] _{LA] _[MEl _[MD] _[MA] _[MI] _[MN] _[MS] _[MO]
_IMT)  _[NE] _INV] _[NH] N _INM] _[NY]  _[NC} _[ND] _oH])  _[OK) _[OR] _[PA]
_{R _[8Q) _[8D] _[TN] _ImX) _[Um (VT _[VA]  _[WA)  _[WV] _([w)  _[WY] _[PR}
Full name {Last name first, if individual)
Businiss or Residence Address (Number and Strect, 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 SIA1ES) ....vvecevvece it ara s . . O All States
_[ALl L [AK] _lAZ) _ AR _[Cal  _[co) _[cT]  _[PE] _[DO _[FL]  _[GA) _[H]  _[ID]
_ 0| . [IN] - 1Al _ k8] _IKY]  _{LA]  _[ME] _{MD] _(MaA] _[MI  _IMN] _[MS] _[MO]
_{MT}  _[NE] _INV] _[NH] _IND _[NM]  _[NY] _[NC] _[ND] _[oH]  _[OK] _[OR] _[PA]
_[RH - [5€) _ 58] _[TN] _ITX1 _fum _[vIl VAl _{WA]  _[WV} _[w}  _[WY] _[PR]
Full Nume (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 individual S1318) ........coiiiiiiii e . . O All States
_(AL}  _[AK] _[AZ) _[AR] _ICAl _[cO} _j{cT] _[DE}] _[DC] _IFL}  _[GA] _([H]  _[(ID]
_ (L} _[IN] _ HA] - [KS] _IKYl _[LA] _[ME} _[MD] _[MA] _[M) _[MN] _[MS] _{MO]
_[MT]  _(NE} - {NV] _ [NH]J _[N o _[NM} _[NY] _[NC] _[ND] _[oH} _I[OK] _{OR] _(PA]
_IRI) - 18C) . [8D] _Im™] (X1 _{urp  _[VT]  _{VA] _wvl  _[wn  _[wY] _{PR]

_ [WA)

(Use blark sheet, or copy and use additional copies of this sheet, as necessary.}




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

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 oand indicate in the columns bzlow the amounts of the securities offered for
exchange and already exchanged.

THPE OF SECUIIEY ..ot r e ass bbbt s ara b et e s b e e me s eb e s e s e e nernan
DIEDE Lttt e ben e ke be b bbb ke e s et bier et S
o Common o  Preferred
Zonvertible Securities (including WarTants)} ... s sere e seenes
Other (Specify Yt st ettt ar e e

01l ettt s re e s et e R are SRR SRR eE RS Ar AR ner s aar e na e e s e EEears

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
ffenng and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased secunties and the aggregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none” or "zero."

IACCTBAIE INVESLOTS L.ocueoec et e e st e erse s eae s b ass s sastesest e sarbe sarssereesen b seeesens
NHon-aceredited INVESIONS ..ot msrss s s s ssssrssssssasrsssssansssrsntesses

Total (for filings under Rule 504 0nly). ...t s sasssensesaes

Answer also in Appendix, Column 4, if filing under ULOE

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 —
Chuestion ).

Type of offering

RILE 505ttt et e e et e e e bbb et s st s e
REGUIALION A ..ot e er s ser s e ms e ns s e pe s sa e s e s et s er sbnatsanenassebansaesrbasen
RULE SB4...o.coic i e b  a

12 OO O SO SRPRROPIN

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sucurities in this offering. Exclude 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
i3 not known, furnish an estimate and check the box to the left of the estimate.

TranSTer AGENE'S FEES....cvvreriririeriiricsisieninrsess sessrs e ssrserssansrsennresssnses resnvasessserssansrsess semsesronnencaves
Printing and ENraving COSIS........oceiiriie e areress s saressess s sarssnes s sebessssssresaresessssassesensane
LAY FEES......ovivieeirrrir it se s s rsse e ssss srmr s sasese st shesars sebe s bma s se s s nae st e s et s i e e e nea e s
ASCOUNTING FRES oo ceere s v sases e s esea s eara eane eestsasssanes s enreeseees
ENGINEETING FEES......ciiriiriieenre vttt s s s s sas b s et st e eme e spanes
Siles Commissions (specify finders’ fees separatzly).......cocinininc

Ciher Expenses {identify)

TOMAL . ettt ettt emee e mt e e e e s s sb s emnas e e s s emseeesst e e ms s eama s eesnas eesesen s sans s esa e e st nrhtes

Aggregate
Offering Price

5__1.000,000
s
3
$__1.000.000

Number of
Investors

2

Type of
Security

Amount Already
Sold

b 60,000

3 60,000

Aggregale
Dollar Amount

of Purchases

s 60,000

Dollar Amount
Sold

o4

3,000

o e oA

5__ 5,000




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
Imdtomlexpe:mﬁmnshedlnmponscmPIIlC Qucs(10n4a. This difference is the
*"adjustcd gross procesds 1o the issuer.”. ! $__ 995000

5. Indicate below the amount of the adjusted gross procecds to the issucr used of proposed to be used
for each of the purposes shown, If the amount {or any purpose is not known, furnish an estimate
and check the box o the left of the estimate. The total of the payments listed must equal the
adjusted gross proceods 1 the issucr set forth in response 10 Pan C - Question 4.5 above, !

 Payments to
Officers, Directors, Payments To
& Affiliates Others
Salaries and Fees.............oiirmmat e eenecrmaniiie e fa] |$ o ]
Purchase of real eSiMe.......cooovcvenrrrmarsssssconns n $ o 3
Purchase, rental or leasing &nd mstallation of machinery and equipment..........ooenen, o 3 o ]
1
Construction or leasing of plant buildings and facilities..........coecermcreormerrmminssiees 0 s o 3
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or seourities of another issuer pursuant to a ’
IMETRET)...ovrevassesenssssbsemsossernrasmesssssssssasos o Fress s ateboresess st nssaRt et £bbt st o 5 o 3
Repayment of indeb1edness.. .........eeeeecrummsomicens, o $ o s
i
Working Capital...........c..oimcoeeerirmamesrssnmsssninecs o s » $__ 995000
Other (specify): o h) o s
o § o S,
COlMN TOLALE............cecoees st emrmrescrsecemssseaeestens essns e sssmsrerrasssressasensasarestpesss syt ot sesesense ™ s ] » S__ 995000
Total Payments Listed (column totals added) w S__995.000

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following signature constitutes
an widerteking 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-sccredited investor pursummt to paragreph (bX2) of Rule 502.

]

Issuer (Print or Type) Sign| Date
Transkinetics Corporstion | May 30, 2007
Nam: of Signer (Print or Type) Ti!!cVo—fSign:r (PA“ or Type)
Kenneth Southwick President

]

1

!

ATTENTION |

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

BEND




