" |3K39779

FORM D . . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 '

Expires:
_ Estimated average burden
i FORM D hours psrresponse. ... .. 16.00
! NOTICE OF SALE OF SECURITIES __SECUSEONLY _
FURSUANT TO REGULATION D, L
- 08021086 SECTION 4(6), AND/OR DATE RECEWVED
) UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (m check if this is an amendment and name has changed, and indicate change)
2007 convertible note with warrants offering ‘eplacing 2006 Convertible Note

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 (7] Rule 506 [ ] Section 4(6) {7} uLOE SEG
Type of Filing: [J New Filing /] Amendment Mail processmg
Section

A. BASIC IDENTIFICATION DATA -
I, Enter the information requested about the issuer “tAN 0 5] '2008
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Clear Nano Solutions, Inc. Washington, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including %mﬁodc)
355 Summer Street Manchester, MA (01944 978-290-1800
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Cede)
(if different from Executive Offices)
SAME 978-290-1800

Brief Description of Business
biomedical materials for use in medical applications

PROCESSEp
Type of Business Organization

7] corporation [ limitcd partnership, atready formed [[] other (please specify):/JAN ' , m

[] business trust [0 limited partnership, to be formed
- F_

Month Year ! ! ”UMSON
Actual or Estimated Date of Incorporation or Organization: [ ]3] [0 ]©] [AActwal [7] Estimated F‘NANC,AL
Jurisdiction of Incorporation or Organization: (Enter two-Ictter U.S. Postal Service abbrevialion for State:

CM for Canada; FN for other foreign jurisdiction) =

GENERAL INSTRUCTIONS
Federal:
Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4{6), 17 CFR 230.501 etseq. or [SU.S.C.
77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemec 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 nail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W_, Washington, D.C. 20549,

Copies Required: Five {5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics 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 nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Pant 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 sccurities 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 1o 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 shail
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 1o 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 resull in a loss of an available state exemption unless such exemption is predictated an the
filing ol a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 (6-02) raquirad to respond unless the form displays a currently valid OMB control number. 1of9



A, BASIT IDENTIFICATION DATA

2. Enter the information requested for the following:

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

e  Eachbeneficial 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.

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

¢ Each general and managing partner of parinership issuers.

Check Box(es) that Apply: £} Promoter |Z Beneficial Owner  [[] Executive Officer

Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual)

Kelly, Steve

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

355 Summer St Manchester, MA 01944

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

Full Name (Last name first, if individual)

Norchi, Terrence

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

1 Chieftain Lane, Natick, MA 01760

Check Box{es) that Apply: D Promoler 7] Beneficial Owner [J Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Ellis-Behnke, Rutledge

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

80 Walnut St, #106, Canton, MA €2021

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

Full Name (ELast name first, if individual}

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

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

Full Name (Last name first, if individual)

Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)

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

Full Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Prometer 7] Bencficial Owner [[] Executive Officer [[] Director [] General andfor

Managing Pariner

Full Name (Last name first, if individual)

Bustness 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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B. INFORMATION ABOUT OFFERING

|. Has the issuer sold, or does the issuer in‘end to scll, 1o non-accredited investors in this offering? ..o ES E‘:
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..., h) 50.000.00

Yes No

3. Does the offering permit joint ownership 0f @ Single UNit? ..ot eenenencis (K] M

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. 1f 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 Name {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 Intends to Solicit Purchasers

(Check “Al States™ or check individual STLES) ......ocvviiiiiiicimn e v s eosrne e ssa s s aaassne st s e s s s smenessmes s [J Al States

A @K &z AR A o [0 bO bg 0O [©& @ 0@
o M @ K K a Mg M A M) MY M M
M 0 & [ (M M M [ O o Ok ©”  [PA]
® (o o [N (K @0 O A B&A W Wl &Y ("

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 Intlends 1o Solicit Purchasers

(Check “All States” or check individual STIES) ..o s e ssss s bea s smers s [ All States

(ALl [AK] [AZ] [AR] [CA]
O] XS] [KY] MN
[NE] ]
] (]

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 [ntends to Solicit Purchasers

{Check “All States” or check individual SHILES) c.v it ctremeees e menrs s | Al SL3ECS
[ZA] (HI]
[KY]
[N
(X WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING I'Rl(i:‘l':. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of secur ties included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the secarities otfered for exchange und
alrcady cxchanged.

Aggregate Amaount Already
Type of Security Offering Price Sold
DIEBE oottt ebs e bt et ettt an e b e preR AR AR A et a bt e nnete et emteAeanaesnrrrstereres e $ s
EUQUILY wovrveeemenemrcanmseerescemeeseecesasensassnse s s et emseses s hess s s semetaessesesanseas st suestemern s st aesnte st sra et semnecrcase e $
Common Preferred
0 O 295,000.00
$
b

$ 295,000.00

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
purchascs on the tetal lines. Enter 07 if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEATLED TNVESLOTS oottt ettt ea st st e as e ree et es e 8 $_295,000.00
NON-ACCTEAITED INVESIORS ..eevvvieeneecusesesssesetieeree e tesstee s et sassss b rrastss s s seess st snsress s st snaasassensses s _0.00
Total (for filings under Rule 33 0n1F) oottt s srsbeseins $
Answer also in Appendix, Column 4, if filing under ULOE.
Il'this itling is for an oflering 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 |.
Type of Dollar Amount
Type of Offering Security Sold
RUlE 505 (oot e e e e e $
REBULALION A Lottt ittt ios reere v rre srt e e et emt st teees eas s srareeeiaesrr et as et s s s asnereeas $
RULE S04 Lo e e et e e et et e nen e s 5
TOUAL Lo et e e e et $ 0.00
a. Furnish a statement of all expenses in conneclion 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 1o future contingencies. [fthe amount of an expenditure is
nat known, furnish an estimate and check Lie hox to the left of the estimate.
Transfer ABENT 'S FEES it e sasrrt s s b b bness et e s bbb a b sa st b s smsanesseneas st ssen e b et ean O s 0.00
Printing and Engraving CostS . ..o sass st s e s e s st s pan s e s st bs 1 $ 100.00
LBAL FEES 1ottt rerieies ettt reeant et s e e r e s bbb et R et R R bbb 7§ 7.000.00
ACCOUNTIME FRES coovoitiiieece ettt ie eeetet s ereeeae et esesaess e ases st emeemseeaeseesesetssnesensasebamsseteteessmmmnsessees nesenessemsnenn s
ENZINEETINE FEES 1ooviiiieiiiriiemeriacreeeoss ettt se s sas s b s b e e are s s 4 b e srm st semanr st e s O s 0.00
Sales Commissions (specify finders’ ecs separately) O s 0.00
Other Expenses (identify) iravel A s 500.00
TORRE 1ottt et e et et £ vt et et b e nmn s b et et eeema s oAb RSt £ 4ee S et £as e s eanersen sensse st sementatesebesen VA 7,600.00
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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 1

and total expenses furnished in response 1o Part C— Question 4.a. This difference is the “adjusted gross

PrOCEES 10 The ISSUET." Lo e et s emens e e e

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown, If the amouni for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SANATIES BN FRES 1ottt et emees e ems s e emsta st e s b ememmstene b bemssna et e b A b ean s aneeaeermmeaean

PUFCHASE OF FEAE ESLATE .eeiveeeveeeeeeeet e eeeeete et sttt et et ev s saens s ens b rab et se et e e neresnt

Purchase, rental or leasing and installation of machinery

AN EQUIPITIENT Lot st s b s e e
Construction or teasing of plant buildings znd facitities .

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for tae assets or securitics of another

iSsuer pursuant (0 8 MErger) vvewrrsiecn. U OO P USOUUR
Repayment of indebtedness ..o eSS Rb e neen et AR e b st

WOTKINE CAPIIALL...oiitititeec ettt seeeeiees vrsrertsasereenemeas s e et stk e bm e e et e sene bt e s e beassatetens
¥ OUTSCURCED PEPTIOE MANUFACTURING, IP FILINGS

Other (specify

Payments to

s 642,400.00

Officers.
Diirectors, & Payments to
Affiliates Others
4 $_200.000.00 s
s 0.00 s 0
0as as
s 0.00 0s 0.00
0s 0.00 0s 0.00
0s 0.00 s 0.00

7]$_242.400.00

7] $_200,000.00

-0

Column TS oo et eoeeat b ettt e s emrene s e R bbb remnneas

Total Payments Listed (column to1als @ddea) ..o e eseme e

Os

$ 200,000.00

7]s_442.400.00

¢ 642,400.00

I |

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 11this notice is filed under Rule 505, the following
signature constitutes an undertaking 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 nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature

Clear Nano Solutions, Inc.

e 0. VR

DNate
1228107

Name of Signer (Print or Type)

Terrence W. Norchi President and CEOQ

Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

509

END




