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FORM D SECURITIES ,&%Lﬁm\tL?COBIMISSION OMB gg:bﬁ;ZPROV:;BWTS
Wishington, D.C. 20549 Expires:
Estimated average burden
,4{0 FORM D hours per response. . ... 16.00
NOTICE O} SALE OF SECURITIES SEC USE ONLY

JuL 18 2007> PURSUANT TO REGULATION D, =
& SECTION 4(6), AND/OR DATE RECEIVED

3 185 ﬁ\ . UNIFORM LIMITED OFFERING EXEMPTION f |

Name of Oﬂ'\'hg/)[’:] cheek if this is an amendment ond name his changed, and indicate change )

Filing Under (Chcck box(cs) that apply): [] Rule 504 7] Rui: 505 [7} Ruic 506 [[] Scction 4(6) [] Ul_
Type of Filing: [F} New Filing 7] Amendmem

e el ||| 1]

Name of kssuer { D check i this is an amendment and name has « hanged, and indicate change ) 5 B 2
Siarfire Systems, Inc.

Address of Excoutlve Offices {Mumkcr ond Sireet, City, State, Zip Code) Telephone Number (Including Arca Code)
10 Hermes Road, Suite 100, Malta, New York 12020 518-859-9336

Address of Principal Business Operations {Num xr and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
{if different from Exccutive OfTices)

Briefl Description of Business PR' “ :ESSED

Design, fabrication, marketing and distribution of pre-ceraryic polymer and ceramic composites

juL.2.g
Type of Business Organizalion Wbk J w
7] corperation ] limited partnership, 1lrendy formed [ other (please specify):
[] busincss trust [ limited partnesship, t> be formed £H8¥SON
MO““I Ycar ’.——_—) Ll "1'%

Actual or Estimated Dale of lacorporation or Organization: [J1F] [BIB] [AAcwal [] Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter U !i Posial Service abbreviation for State:
CN for Canada; Fd for other foreign jurisdiction) Im

GENERAL INSTRUCTIONS

Federal:

Who Afust Fife: All issuers making an offering of securities in reliant e on an exemplion under Repulation D or Section 4(6). 17 CFR 230 501 etseq or ISU S C
77d(6)

When Yo File A notice must be filed no inter than 5 days after tte {irst sole of securitics in the offering A notice is deemed filed with the U S Securities

ond Exchange Commission (SEC) on the earlier of the dnte it is rectived by the SEC a1 the address given below or, I received et that sddress efier the date on
which it is duc. on the dale it was mailed by United States regisier d or certified moil to that address

HWhere To File U S Securities and Exchange Commission, 450 Fillh Street, N W Washington. D€ 20549

Copies Regquired Eive {§) copics of this notice musi be filed with 1he SEC, onc of which must be manually signed Any copies not manually signed must be
phatocopics of the manually signed copy or beor typed or printed s gnoturcs

Information Required A ncw filing must contnin il information 1 :quested Amendments need only report the azme of the issuer and offering, any changes
thereto, the information requesied in Pan C, ond any material chang s from the infarmation previousty suppliedin Parts Aand B Part E and the Appendix need
not be filed with the SEC

Filing Fee T1herc is no federal filing fec

State:

This notice shafl be uged to indicate reliance on the Unilorm Limiied Olering Exemption {ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULO): must file a separnie notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made 1 a siate requires the payment of 1 fce as a precondition to the claim for the cxemption, a fee in the proper amoant shall
accompany this form. This notice shall be Gled in the appropria ¢ states in accordance with state Imwv  The Appendix to the notice constituiesa partof -
this notice and must be completed

— ATTENTION
Fallure to file notice In the appropriate states will nt'. result in a loss of the federal exemption. Conversely, lailors to file the
appropriate federal notice will not result in a loss of zn available state exemplion unless such exemption is predictated on the
liling of a federal notice.

Persons who respand to the col ectlon of information contained in this form ara not
SEC 1972 (6-02) raquired to respond unless the {arm displays a currently vatid OMB control number 10f9



4 A. BASIC IDENTIFICATION DATA

2 Eniter the information requesied for Lhe following:

s Ench promoler of the issuer, if the issuer has been organi: cd within the pnst five years;

s Ench beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of equity sccurilies of the issuer

*  Ench exccutive officer and director of corporale issvers and of corporate general and mennging partners of partnership issucrs; and

e«  Ench gencral and monaging partner of parinership issuers

Check Boxies) that Apply: {7} Promoter  [7] Beneficial Ovner  [/] Executive Officer  [7] Director 3 Genesal andfor
Managing Partner
Ful! Name (Last name first, if individual)
Sherwood, Walter J.
Business or Residence Address  (Number and Streer, City, State, 7.ip Code)
10 Hermes Road, Suite 100, Malta, New York 12020
Cheek Box(cs) that Apply: ] Promoter [ Bencficial Orvner Exccutive Officer  {7] Dirccior General and/or
Manzging Portner
Full Name (Last name firse, if individual)
Saburro, Richard
Business or Residence Address  (Mumber and Strect, City, State, 2ip Code)
10 Hermes Road, Suite 100, Maita, New York 12020
Cheek Box(es) thol Apply:  [] Promoter  [/] Beneficial Owner  [] Exccutive Officer [} Dhirector General andior
Mannging Partner
Full Name (Last name first, if individual)
Interrante, Leonard V
Business or Residcnce Address  (Number and Street, City, State, Zip Code)
10 Hermes Road, Suita 100, Maita, New York 12020
Check Box{es) that Apply: [] Promoter  [] Beneficial Cwner  [7] Executive Officer  [/] Direclor General andfor
Managing Pariner
Full Neme (Last name {irst, if individual)
Schadler, Harvey W.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
10 Hermes Road, Suite 100, Malta, New York 12020
Check Box(es) that Apply: [ Promater  [[] Beneficial Owner  [[] Executive Officer  [/] Director General andfor
Managing Partner
Full Name (Last name Jirst. if individual)
Grogs, Philip M.
Busincss or Residence Address  {Number and Strect, Cily. Stole Zip Code}
10 Hermes Road, Suite 100, Malta, New York 12020
Check Boxies) that Apply:  [[] Promoter [ Beneficial dwner  [7] Exccutive Officer (7] Directos General and/or
Mannging Partocr
Full Mame (Last name first. il individual)
Ashman, James
Business or Residence Address  (Number and Street, City. Sunte. Zip Codc)
10 Hermes Road, Suite 100, Malta, New York 12020
Check Box{es) thol Apply: [} Promoter  [7] Beneficiol Jwner  [[] Executive Officer [}:] Director Genceral ond/or

Managing Pariner

Fuil Name (Lost name first. if individual)
Opalka, Chet

Business or Residence Address  {Number and Street, City, Stat:, Zip Code)
10 Hermes Road, Sulte 100, Maita, New York 12020

{Use biank sheet, or copy and use additional copies of this sheel, o8 necessary)
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"."'A. BASIC IDENTIFICATION DATA =~ "™

2 Eawr \be information requested lor the following:
s Ench promoter of the issuer, if the issuer has been organizid within the past five years;
s Ench beneficial owner having the power 10 vole or dispose. ¢ r direct the vole or disposition of. 10% or mere of a closs of equily securities of Lthe issuer
+  Ench exceutive officer und dircctor of cosposate issuers oan.| of corporaie general and managing periners of parinership issuers: and

»  Ench general and managing paniner of partnership issuers

Check Box{es) that Apply: ] Promoter ] Beneficial Qwaer [} Executive Officer [ Directar f] General and/or
Mnnaging Pariner

Full Name ¢L ost aame firsi, il individual)

Whitmarsh, Christopher

Business or Residence Address  (Number and Street, City, State, Z p Cade)

10 Bermes Road, Suite 100, Malta, HNew York 12020

Check Boxies) that Apply: [T} Promoter £ Bencficial Owner 7] Excoutive Officer [ Director 7] General andfor
Managing Partner

Ful] Warme (L ost name Tirst, il individual)

New York State Foundation for Science., Technology and Innovation

Business or Residence Address  (Number and Sureel. City. State. Zip Code)

30 South Paarl Street, Albany, New Yo'k 12245

Cheek Box(es) that Apply: [} Promoter §] Bencficial Osmer  [[] Exccutive Officer [ Direcior [] Generai and/or
Managing Portner

Full Name {Last name first, il individual)

Harris & Harris Group, Inc.

Business or Residence Address  (Number and Street, City, State. ip Code)
111 West 57th Street, Suite 1100, New York, New York 10019

Check Rox(es) thot Apply:  [[] Promoter ] Bencficiat O mer Excculive Officer [ Directer {71 Genesal and/or
Managing Pariner

Full Name {L ast name Nirst 7 individual)

Michaels, David C.

Business or Residence Address  {Number and Street. City, Sipte. 2ip Code)
10 Hermes Road, Suite 100, Malta, New York 12020

Check Box{es) thae Apply:  [] Promoter Y] Beneficial Qwner [T Executive Officer [ Direetor [J Qeneral andlor
Moanaging Pariner

Fuli Name {Last name first, il individual)
Palladium Equity Partners III, L.P.

Busincss or Residence Address  (Number and Street. City. State, Zip Code)
1270 Avenue of the Amerficas,Suite 2200, New York 10020

Check Boxies) that Apply:  [[] Peomater  [] Beneficial Cwaer [ Executive Officer Director  [7] General and/os
Managing Pariner

Full Name (L ast name Tirst, i€ individuat)

Joseph, Peter A.

Business or Residence Address  (Number and Siseet. City. State. Zip Code)
1270 Avenue of the Americas, Suite 2100, New York, New York 10020

Check Box(es) that Apply: [T} Promoter ] Beneficiol Owner [} Executive Officer  [] Director ] General and/or
Manaping Partner

Clariant Participations, Ltd.

Full Natpe (Lost pame first. if individual)

Rothausstrasse 61, CH-4132 Muttenz 1, Switzerland
Busincss or Residence Address  (Number and Street, City, State Zip Code)

(Usc blank sheet. or copy wnd use additional copies of this sheet. a5 necessary)
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7. 'B.-INFORMATION ABOUT OFFERING . :\/

Yes No

1 Has the issucr sold, or does (he issuer intend to sell, to 1on-acerediled investors in this offering? C 5|
Answer also in Appyndix, Column 2, if filing under ULOE
2 Whal is the minimum investment that will be accepted from any individual? ... e e e e 5 5,000,000 00
Yes No
3 Does the offering permit joint ownership of a single unit? . . . . ... . e e b o . |
4. Enter the information requested for each person who hius been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of pu ‘chascrs in connection with sales of sccurities in the ofTering
Il'a person to be Jisted is an associated person or agent of 1 broker or denler registered with the SEC and/or with a state
or states, list the name of the broker or dealer  1f more thun five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for thal broker or dealer only
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, S ate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sslicit Purchasers
{Check “All States™ or check individual States) . . {7 All Suates

(AL) [aK] [AZ) (AR [CA] (o (€7 L [Gal [ED
o [N (Al KY] (A} [ME] Ma] (M} [MN) [M3] MG
M1 (NE] rE [ (M [EY] (CH] (ORI
(K1) MM X (I W [ &Y

Full Name (L ast name first, il individual)

Busincss or Residence Address (Number and Street, City, Siate, Zip Code)

Name of Associaled Broker or Dealer

Stntes in Which Person Listed Has Solicited or Intends 1o Doficit Purchasers
{Check “All States™ or check individual States) [7] All States
(AL €8 [0 [BE HI [OD]
[N] {K§] LAl [ME (D Ml [(MN] (™8]
NE] [V N1] INM  [NY] [(ND] [OrR] [PA]
un (BR]

Ful! Name (Last name first, if individual)

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

Name of Associnicd Broker or Dealer

States in Which Person Lisicd Has Soliciled or Intends 10 Solicit Purchasers
{Check “All States™ or check individual States) [] All States
(€]
o] K] KX (ME] (M) (Ms] (MO
NE N [ [CH] [OR}
(RI] N (ER]

g

{Use blank sheet, or cony and use additional copics of this sheet. as necessary )
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:C.'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

1. Enter the aggregate offering price of sccuritics included i 1 this offering and the total amount already
sold. Enter “0™ if the answer is “nonc” or “zere.” 1fthe transaction is an cxchange offering, check
this box [T] and indicate in the columns below the amounts of the securitics offered for exchange and
nlready exchanged

Aggregate Amount Alregdy
Type of Security Oifering Price Seld
Debt ... . R . s 000 s 000
Egquity ... . ... . . e — e . . . s 10,000,600.00 ¢ 5,000,000.00
[ Common [# Preferred
A . 000 000
Convertible Securities (including warranis) e . S s s
Partnership Interests . ... . ... . . e e e - $ 0.00 s 000
Other (Specify @ Yoo o e 5 000 s 000
Total . C e e e e e e . .. 8 10,000,600.00 s_5.000,000.00
Answer also in Appendix, Columa 3, if’filing under ULOE
| 2. Enter the number of accredited and non-accredited inve stors who have purchased securities in this
| ofTering and the aggregate dollar amounts of their purch.ases. For offerings under Rule 504, indicate
the number of persons who have purchased securilic: and the aggregole dellor amount of their
purchases on the total lines Enter “0" if answer is “none” or “zere ™
Aggregate
Number Dollar Amount
Investors of Purchases
Accrediled investors C e e . N B $_5.000,000.00
Non-aceredited Investors . e e . e 0 5 0.00
Total (for filings under Rule 504 only) )
Answer also in Appendix, Column 4, il filing under ULOE.
3. Ifthisfitingis for an offering under Rule 504 or 505, ent:r the information requested for all securities
sold by the issuer, to date, in offerings of the types indi :nled, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by 1ype listed in Part C — Question |
Type ol Dollar Amgunt
Type of Offering Security Sold
Rule 505 . . . o : . 5 000
Regulation A . . o G s_0.00
Rule 504 . . .. . . e e s 000
Total . .. . . . C $_0.00

4 a Furnish 8 statement of all expenses in connectit n with the issuance and distribution of the
securities in this offering Exclude amounts relating s ibely to organization expenses of the insurer
The information may be given as subject to fulure contingencics. 1f the omount of an expenditure is
not knewn, furnish an estimatc and check the box to the {efl of the cstimale

v

Transfer Agent’s Fees ..

Printing and Engraving Costs . .

o
R

Legal Fees.... ... ... .

Accounting Fees . ... ..

Engincering Fees . . .. ...
Sales Commissions (specify linders” fees separaely) ... . .
Other Expenses {identify) Staté filing fees and expense reimbursement f Mm -ﬁ&

lotal ..

%1

Ce00O®e00O
g

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

b Enter the difference between the apgrepate offering pri e given in response to Part C - Question |
and tota) expenses furnished in response to Part C — Qucsu am 4.a. This difference is the "ad,usicd grass

Salaries and lces

and equipment .. .. ...

Repayment of indebtedness ... .

Working capital

10,000,000 00
proceeds to the issuer ™ ... ... e e s
Indicate below the amount of the adjusted gross procced 13 the issuer used or proposed Lo be used for
each of the purposes shown. If the aimount for any purpose is not known, [umish an cstimate and
check the box to the left of the estimnte. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response Lo Part C — Juestion 4.b above
Paymenlts to
Officers,
Directors, & Payments 1o
Affliates Others
Bl O s
Purchase of real estate ... ... .. S, e e s s
Purchase, rental or leasing and installation of machinery
..... 0s s 3\500, oo
Canstruction or leasing ol plant buildings and facilities .. ... s s
Acquisition of other businesses {including the value of securities involved in this
offering 1hat may be used in exchange for the assels or s:curities of another
issuer pursuant (o 8 merger) ... ... e e s Os
s 7S @0
os @s ﬁl%@@
ds s

Other (specify);

0Os 0s l

s 000 pagp,aw

bt i v w5l p FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the under: igned duly authorized person Ifthis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish 1o the U.S Securities and Exchange Commission, upon written request of its stafT.
the information furnished by the issuer 1o any non-accrediled investor pursuant to paragraph (5)(2) of Rule 502

. l
Issuer {Print or Type) Sig Date
Starfire Systems, Inc ﬁ W | July 5, 2007
Name of Signer (Print or Type) Yitle of Siéncr(Pri r 'pc)v
Richard Saburro President and CEO
ATTENTION

intentional misstatements or omisslons of fac: constitute federal criminat violations. (See 18 U.S.C. 1001.)
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