UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

L FORM D

NOTICE OF SALE OF SECURITIES

5" PURSUANT TO REGULATION D,
yite SECTION 4(6), AND/OR

7 UNIFORM LIMITED OFFERING EXEMPTION

"
4

S
\\{;..Q\\\C;‘ lbz

)|339¢377

OMB APPROVAL

OMB Number: 3235-0076

Expires:  |April 30,2008 |
Estimated average burden

hours per response. . .. .. 16.00

SEC USE ONLY

Prefix Serial

DATE RECEIVED

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
October 12, 2007, $500,000 Ofering of Convertible Notes

Filing Under (Check box(es) that apply):
Type of Filing: ¥ New Filing [] Amendment

(] Rule 304 [] Rule 505 (7] Rule 506 ] Section 4(6) [] ULCGE

AREHATW

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

07083685

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

Address of Executive Offices {Number and Street. City, State, Zip Code)

525 Science Drive, Suite 215, Madison, W1 53711

Telephone Number (Including Arca Code)
608-712-2172

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number {Including Arca Code)

Bricf Description of Business

Development and commercialization of synthetic polymer-based adhesives and coatings for medical and industrial applications

Type of Business Organization
V] corporation
[ business trust

[J limtited partnership, already tormed
[J limited parinecship, to be formed

(7] other (ptease specify):

PROCESSED

Month Year
Actual or Estimated Date of Incorporation or Organization: [014] Actual 7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) W]

VTS Bp
}'_HOMSON

SENERAL INSTRUCTIONS

Federal:

T7d{6).

which it is due, on the date it was mailed by United States registered or centified mail to that address.

Where Tu File: U.S. Sccurities and Exchange Commission, 430 Fifth Stree1, N.W., Washington, D.C. 20349,

photocopies of the manually signed copy or bear typed or printed signatures.

not be filed with the SEC.
Filing Fee: 'There is no tederal filing fee.

State:

this notice and must be completed.

T

IWho Musi File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

WWhen 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. Securities
and Exchange Commission (SEC) on the carlier of the date it is rececived by the SEC at the address given below or, if received at that address after the date on

Copies Required: Fiye (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

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 Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix nzed

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOL and that have adopted this form. [ssuers retving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have been made. [ a state requires the payment of g fee as a precondition to the claim for the exemption, a fee in the proper amount shall
aceompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a par: of

ATTENTION

filing of a federal notice.

Failure 1o file netice in the appropriate states will not result in 2 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

SEC 1972 (6-02)

Persons who respond to the collection of information contained in this form are not
required to respond uniess the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily sccurities of the istuer,

e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing pariner of partnership issuers.

Check Box{es) that Apply:

Beneficial Owner

[0 Executive Officer

Director

[] General and/or
Managing Partner

Full Name {Last name first, if individual)

Messermith, Phil

Busincss or Residence Address
19 Arthur Ave., Clarendon Hills, IL 60514

(Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

/] Beneficial Owner

Exccutive Officer

Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Mozer, Thomas J.

Business or Residence Address
525 Science Drive, Suite 125, Madison, Wl §3711

{Number and Street, City, State, Zip Code}

Check Box(es) that Apply:

[[] Beneficial Owner

[J Executive Officer

Dircctor

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Blake, Philip

Business or Residence Address
7561 Red Fox Trail, Madison, W| 53717

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[:] Beneficial Owner

[ Executive Officer

Dircetor

[] General and/or
Managing Partner

Full Name (L.asl name first, if individual)

Business or Residence Address

(Number and Sizeet, City, State, Zip Code)

Check Box(ces) that Apply:

/] Beneficial Owner

[[] Executive Officer

Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Seahawk Investment Trust

Business or Residence Address
6801 Lakeshore Drive, Okbagiji, IA 51355

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

|:| Beneficial Owner

D Executive Officer

Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)

Dewey, Walter

Business or Residence Address

525 Science Drive, Suite 125, Madison, Wl 53711

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[ Beneficial Owner

[ Executive Officer

Director

[} General and/or
Managing Partner

Full Name (Last name first, il individual}

Leazer, Richard

Business or Residence Address
525 Science Drive, Suite 125, Madison, WI 53711

(Number and Street, City, State, Zip Code)

20l9

(Usc blank sheet, or copy and usc additional copics of this sheet, as necessary)




B. INFORMATION ABOUT OFFERING

|

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? .....ccieinen
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Doecs the offering permit joint ownership of a Single unil? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneratien for solicitation of purchasers in connection with sales of securities in the offering.
1f 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.

Yes No
O X
$ 50,000.00
Yes No
(3] [

Full Name (Last name first, if individual)
NA

Busincss 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 Purchascrs

(Check “All States™ or check Individual STALES) ..o s s et s etsbabsass b b en

AT] [AK] [AZ]
] 0N [OAd KS [ME]  [MD] (MI]
MT] [NE]  [RY]
®] [5c] [Sp]

gE

HEEE
AE

Full Name (L.ast 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 S18LES) ..o s aen s s e

(1]
NE
SC SD

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dcaler

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

(Check “All States” or check individual States)

L]
NI oH
5C SD

[] Al States

(i) (D]

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

3

4

Enter the aggregate ofTering price of sccurities included in this offering and the total amount already
sold. Enter “0” il the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ and indicate in the celumns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggrepate Amount Alrcady
Type of Security Offering Price Sold
T OO TS OO PN 3 $
EQUILY ©oevoreomeeeeeeciersceees s eess et mea s b e bR b s $
Common Preferred
L . O [ 500.000.00 100,000.00

Convertible Sccurities (InCluding WAITANLIS} ......coooveenrmrree e rececerresse e e et $ D
PArtnership INIETESIS ......cciviimirsimssssmssssmsrmececnessenesns s nes e st sas st as st ass st e men e an e baes $ $
Other (Specify ) e B $

TOMAD oo veeeesseeeeeesss e cessassse et RS § 500,000.00 ¢ 100,000.00

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

Enter the number of accredited and non-accredited investors who have purchascd securitics in this
offering and the aggregale dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Aggrepate
Number Dollar Amount
Investors of Purchascs
ACEECAIIE TAVESLOTS (oo oeo it ceetces oo obtesbs sttt eeeeeeeeeemeeseeeeenseenseenssenseeoss s reseneseneseeesesnerossne ] s_100,000.00
NON-acCrCdited INVESLOTS ..ottt ettt e b s 0 S 0.00
Total (for filings under Rule 504 only) ..o s _
Answer also in Appendix, Column 4, if filing undcr ULOE.
Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all sccuritics
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of sccurities in this offering, Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T L1 OO OO USIOY b
Regulation A ... . e e s b
1] e 1 T S O O O O TSR $
TOMAL <ot e e s ettt st s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating selely to organization expenses of the insurer,
The information may be given as subject to future contingencics, [fthe amount of an expenditurc is
not known, furnish an estimatc and check the box to the left of the estimate.
Transfer ARCOES FEES ..ttt s se e sn s s n s s s bbbt et s -
Printing and Engraving Costs........... LR s ren e bbbt b 15§ _
LEERI FEES ot e esn e e s s e b e b e 7] $ 5,000.00 -
Accounting Fees ... ] s _
EDZINEETING FEES oottt e ns bbb b £ bt e s aesene s s e smst e seeen O s .
Sales Commissions (specify finders” fees separately)........ s
Other Expenses (identify) s
TOUBL oot e e e e ra et e et s b et o R e A e R AR ReR 1440t et eeeeeeenereneenennnes Kl 3 5,000.00
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Part C — Question 1
and total expenses furnished in tesponse to Pant C — Question 4.a. This difference is the “adjusted gross 495.000.00
proceeds to the issucr.” Lt eeEeeiraetetreEeEeE bR A eSS SRR RS AR R AR R bR A b a ke b bR bt e eneneran T

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is net known, furnish an estimate and
check the bex to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part C — Qucstion 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATIES AT 1B oeeeeeere e ee ettt e eeeenemeeeeeetssbsbbs s b st bssaes b bmn b banmbenbd 2485804 s 4858 br e e emnre e s et aeenseneanamenmana emeereane s s
Purchasc of real estate........covnne et g s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1ot ettt er et et ea e aR s 42k ne e n e e R b aeen s s
Construction or lcasing of plant buildings and facilitics ........ovieimnmrnnmieccievevennenn. as s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets ot sccurities of another
ISSUET PIUTSUANL 10 3 MIETRET) ..oeeiieececemememememeeaearee et bbbttt eseasaeaeac s e s s s se s et et et asasasass s enseser e e rererererans s O h
Repayment of indebtedness ... ———————— D $ D h
WOFKINE CAPIIA) ..o et e s e s b e e e SRR AR bbb aammmmnsn e seneeneaens e s ssoseses s s 495,000.00
Other (specify): s s
....... s Os
COLUITIIE TOUAIS 1ot eeseaeese e e ee e e s e e e e s et e e e s esteeeeseeenesesaesveseEee et seseseeseseesnsrensebeeeeeenens s 0.00 7 485,000.00
Total Paymenis Listed (column 1otals added) ... ssersrreeeeecenisisii st ssn e e ennen ViR 495,000.00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signaturc constitutcs an undertaking by the issucr to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its stafT,
the information lurnished by the issuer to any non-accredited investor puya‘nl to paragraph (b)(2) of Rule 502.

=7 L) 2

Issuer (Print or Type) Signature / Date
Nerites Corporation //ﬁ . / / /jﬂ“)7
Name of Signer (Print or Type) i]‘-iftmgler’(ﬁi, o%‘j/ 7

Thomas J. Mozer President and CEO

ATTENTION

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

ERD




