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UNITED STATES
FORM D 4 ~SECURITIES AND EXCHANGE COMMISSION OMB ﬁmﬁbﬁ;ﬁmovﬁas 0076
] . Washmglun. D.C. 20549 Expires: '
Estimated average burden
RECEWMNED “ FORM D hours perrespense. ... .. 16.00
UCT NOTICEXOF SALE OF SECURITIES PmﬁfEC USE 0N|-Ysm
PURSUANT TO REGULATION D, |
, ASECTION 4(6), AND/OR DATE RECEIVED
UNlEORM/LlMITED OFFERING EXEMPTION | |

Name of Offering  {[] check if this is an a.méndmenl and name has changed, and indicate change.)
Series C Convertible Preferred Stock

Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 [/] Rule 506 [] Scction 4(6) [] ULOE PROCngED

Type of Filing: 7] New Filing [_] Amendment
A. BASIC IDENTIFICATION DATA 2885

1. Enter the information requested about the issuer THOMbON

Name of lssuer (D check if this is an amendment and name has changed, and indicate change.) 5 '-INANC'AL
Passport Systems, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
15 Craig Road, Acton, MA 01720 {978) 263-3900

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
Development, marketing and sales of products based on nuclear resonance fluorescence imaging for homeland security applications.

Type of Business Organization sy _

fren e (RRIRADRIY

Actual or Estimated Date of Incorporation or Organization: [{ 2] [A Actwal ] Estimated 07081793
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DI[E

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230,501 etseq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., 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.

Information Required: A new filing must contain all information requested. Amendments need only report 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 Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There ts 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 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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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 voic or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual}
Ledoux, Robert J., Ph.D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Passport Systems, Inc., 15 Craig Road, Acton MA 01720

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

Full Name (Last name first, if individual)
Baty, Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

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

Full Name (Last name first, if individual)
Bertozzi, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

Check Box{es) that Apply: [] Premoter [] Bencficial Owner [ ] Exccutive Officer [/] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Rose, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

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

Full Name (Last name first, if individual)
Shields, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [/] Exccutive Officer [T} Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)
Garcia, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Passport Systems, Inc., 15 Craig Road, Acten, MA 01720

Check Box(es) that Apply: D Promoter D Beneficial Qwner m Executive Officer |:| Director {T] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hall, Stewart K.

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

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

the issuer;

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

+  Each general and managing partner of parinership issuers.

Check Box{es) that Apply: [] Promoter {X] BeneficialOwner [} Executive Officer [ Director [] General andior
Managing Partner

Full Name {Last name first, if individual)

Shiprock Il LLC

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

56 Aldridge Road, Needham, MA 02492

Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner { ] Executive Officer [ Director [ ] General andfor
Managing Partner

Full Name (Last namae first, if individual)

Topspin Partners, L.P.

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

Three Expressway Plaza, Roslyn Heights, NY 11577

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

Full Name (Last name first, if individual)

Massachusetts Institute of Technology

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

77 Massachusetts Avenue, Cambridge, MA 02139

Check Box{es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [] Director []  General andfor
Managing Partner

Full Name (Last name first, if individual}

Lourie, Robert W.

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

6 Bay Road, Setauket, NY 11733

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

Full Name (Last name first, if individual)

McLendon, William

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

c/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

Check Box(esythatApply: [] Promoter [] BeneficialOwner [X] Executive Officer []  Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Bottan, Gustavo

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

c/o Passport Systems, inc., 15 Craig Road, Acton, MA 01720

Check Box(es) that Apply: {] Promoter [ ] Beneficial Owner ([X] ExecutiveOfficer [ ] Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Donovan, Michael

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

c/o Passport Systems, Inc., 15 Craig Road, Acton, MA 01720

Check Box(es) that Apply: [] Promoter [] BeneficialOwner [ ] Executive Officer [} Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)

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

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

[ : B. INFORMATION ABOUT OFFERING

}. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ‘ES
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 50,000
Yes No
3. Deoecs the offering permit joint ownership of @ $INle UNIL? ... et

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 five (5) persons 1o 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)
N/A

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 S1ates) vccovivivrrerrrrereerercreneeciae, [J All States
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 Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) oo O All States
(1]
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 individual SEALESY ..o eceecereerreere e e [] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering 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.

Apgregate Amount Already
Type of Security - Offering Price Sold
DIEDBL .ot e R R RS R R TR nm e b3 $ 0.00
EQUILY ..voreseeesesssssssssesssesoe st seee s e s A8 18858511050 s s 10,000,000.00 ¢ 7,392,745.00
[ Common [4) Preferred
. e . 0.00 0.00
Convertible Securities (including Warrants) ...........o.ocooviviiiiiceereee e e § -
Partnership INELESES ........vvveocvveooeieeseeeosmeseeeessssssss s seeesesssesseseessssessessseesesssssesnssssssnsnnsssennnnees $_0200 s 0.00
Other (Specify ) erreeees e e eess st s 0.00 s 0.00
TOMAL ... as e e R e s e e A tren s 10.000,000.00 ¢ 7,392,745.00
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
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.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIEU IIMVESIOTS 1 ovurutririnccin ittt sttt st m et ns st et st e eree e sesesrenennanes 27 §_7.392,745.00
NOD-BCCTEAIEA INVESLOTE .ot vrararsssassasssssssssssrrerrssersrr s s aeb st st sa e s s ns s s aan b e b s LY
Total (for filings under Rule 504 only) .......... LY
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 — Question 1.
Type of Dotlar Amount
Type of Offering Security Seld
Rule 505 o e e $
Regulation A ... i e e e e L3
RUIE 504 .ot e e e e e e e $
Total oo e e e e s 0.00
a. Furnish 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 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.
TransfEr ABENLE'S FEES ..ot se e e s s mse e s s s e e snae s st s o b nant et essassnsgsesapanantaress aranaasas O ¢ 0.00
Printing and EnBraving CostS. ... ..ottt ceeteteteteseseseasasre e e e nans s s e n et st et et e b e b earases s eserensannansnsnsnsnes 1 s 1,250.00
LB BAL FeS o et ceccra e e e e e e e L bbb bR AR e R e SR e R A A bbb b bbb rart s i 50,000.00
Accounting Fees ..o O $_6.00
ENZINEETINE FEES oo eeceeceeseeescseecetaesceasnrrraessesrsessesssenrarrsenrssrsmrrssbe et et eren e arebar e e e b e bbb et eateb et sabesessaressaias 0§ 0.00
Sales Commissions {specify finders’ fees SEPArately) ... oottt 0 $ 0.00
Other Expenses (identify) FIliNg f@Os e ereeeenesan v ¢ 1,750.00
TIOUAY e eeeeeeeeeeeseee s 88 e 88 AR5 s 7] $_53.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota! expenses furnished in response to Part C -— Question 4.0. This difference is the “adjusted gross

. 9,947 ,000.00
PTOCEOAS L0 RE ISSURT.™ couritct ittt ececem et iescos ettt e bsba s b AR SA o Shs b bbb s bR A SRR RS A L RSBS00 5
5. Indicate below the amouat of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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, & Payments to
Affiltates Others
‘ SA1AHES AN TEES ..ocooevrerscensecsorsriessessinnsecrsscnsrens - #A3.0.00 $ 0.00
Purchase of real estate .....vrvrevrnrinns e venaese AR e S A e st e e $_000 $_0.00
Purchasc, rental or leasing and installation of machinery 0.00
and equipment s 0.00 5_
Construction or leasing of plant buildings and facilities ...... S— 0.00 E$ 350,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another 0.00
ISSUCT PUSUBNL 10 & MIETRET) woreevricererrscraresssssemsssssrssensinsessersensessassonses sasassessesscaseessresessseras v, 0.00 7L T
Repayment of indebtcdness A% 0.00 YR 0.00
WOIKINE CHPIBL...cvorrerrsisesesesssonsssesssecansesascessensssesss esssessssnsssesss aresessaras s s s e s Tas A g R0 e 1RSSR e mmrrntonn s 0.00 s 9,597,000.00
Other (specify): s 0.00 G s_0-00
@s 0.60 @S 0.00
Column Totals eeruseueiearssersemsie R AR AR RS TR AR HA P 2PV A A e et £t s S rneen 1$ 0.00 s 9,947,000.00
Total Payments Listed (column totats added) g s_9:947,000.00

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

Issuer (Print or Type) at Date
Passport Systems, inc. E L\)" ’l M Odoberd 2007

Name of Signer (Print or Type) Tide of Slg,ncy {Print or Type)
Robert J. Ledoux, Ph. D. President
ATTENTION

Intentional mlsstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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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)

b
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Serles C Convertible Predered
Siock In the amount of $38,500.20

$36,500.20

co

CT

[4"

UL
UL

DE

DC

FL

Baries C Convertible Prefamed
Btock In the amount of $59,999.50

$59,999.50

GA

OLL
UL

HI

1k

il

ID

IL

Il

I

IA

—

KS

KY

LA

ME

UL

MD

Seriss C Convadtibhe Prelernsd
SI0Ck in the smount of
$173,800.00

$173,800.00

x
N

Serws C Convertible Preferrsd
Skock in the smount of
$3817 QdA A0

13

$3,917,948.10

MiI

T

Sadaa C Corvertiie Prafemed
In the amauni of §2,027.499.10

$2,027,499.10

il

]

MS

AiNEE
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
MNumber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT L]
NE N L-—J L___l
NV | [ |
NH | x §§£§T&fﬁm”' | 3 $174,498.50 [ i «x
NJ I l
NM | I [ |
NY x ;:’?E"&ZWW 3 $974,999.30 | I x|
NC [ x| e [ 1 $27,500.00 | I x ]
ND L | —
—— T
OH L]
OK | | T
OR | | | ]
PA r l I |
Rl
sc | | —
SD | |
™ | I
™ [ ]
uT |
v ]
S
VA | L JL
WA I | | I
wv I |
Wl I ]
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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-ltem 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Neo

PR

[ —

Note: Of the remaining $2,607,255 of Series C Convertible Preferred Stock that may be sold in this offering, some or all
of such amount may be sold to accredited investors in any of the foregoing states.
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