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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076

PROGESSED W Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours per response. . ... 16.00

HOMSON NOTICE OF SALE OF SECURITIES . rSEC USE ONLYS —
rafix erl

FF\ Q\N. PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (['_‘] check if this is an amendment and name has changed, and indicate change.)
Offering of Common Stock of SiMPore, Inc. M&ﬂ ..,SES
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE i‘rﬁces_smg
Type of Filing: 7] New Filing [:] Amendment GGQﬂOﬁ
Anr "

A. BASIC IDENTIFICATION DATA arty 1) 7 UG
1. Enter the information requested about the issuer
Name of Issuer ([} check if this is an amendment and name has changed, and indicate change.) wmhfﬁgfaﬁ' Dc
SiMPore, Inc. ~
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
150 Lucius Gordon Drive, West Henrietta, NY 14586 585-214-0585
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

SiMPore develops and produces ultrathin nanoporous membrane filters and filtration products _

I'ype of Business Organization
[7] corporation D limited partnership, already formed [ other (please spr \\“ \“m“ \“\“\\“\m\\m\“\
business trus limited partnership, to be formed
D e =il 08043935

Month Year
Actual or Estimated Date of Incorporation or Organization: [0 [1] [0f7] [AAectal [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) |:[|:|

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A motice 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 ¢arlier of the date it is received by the SEC at the address given below or, if received at thal 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 Fife: 1.8, Securities 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
photocopits of the manually signed copy or bear typed or printed signatures.

Informaiion 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 supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. 11 a state requires the payment of a fee 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 appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate stales will not result in a loss of the federal exemption. Conversely, failure 1o 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 tederal notice.

Persons who respond to the collectlon of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currentiy valid OMB control number. 1 of 9



[ A, BASIC IDENTIFICATION DATA

2. Fawr e mivrmaton regoested fur the followsng

e Fach promoter uf the ssuer if the 1ssuer has been organtzed within the past five vears,

[ tach bengticaal owaer Bis g the posers o sole or divpose, o ditect the vote o dasposttion ol, 18%e a1 moare of a Jdass of ¢quiy secinilies of the 16

. Lach executive alficer and ditector af corporate ssaiers and of corpurate gencral and managing partness of partnership sssuers, and

. Bach gencral and oamaging pacrner of pactnersiip auees

Check Bovies that Apph {1 Promote VYl e vificer 7] Direau

[Z Renetiernl Owner

Full Noame (East aame best, b indisaduah

James Roussie

(] General und o
Mgt Faroer

Huviness of Restdence Address fNumber and Strecn, Cits, State, Zip Cude)
280 Daily Road, Rochester, NY 14617

K1 Duectn

Chevk Boseesy that Appls [:] Promuoter V1 Benefioml Owner M Fxecunve Otfieer

] Gienerul andeor
Managing Partney

Full Name {Last name {Tes1, of indis idualy

Philippe Fauchet

Busmness or Kesidence Address  (Kumber and Street. Cay, State. Zip Codey
35 Greylock Ridge, Pittsford, NY 14534

) pieam

Check Box{es) that Apply Promoter Beneficial Owner Pxecutive (lheer
P

O ¢eneral andten
Munagmp Pariner

FFutl Naene (Last name taese, ol individwal
Christopher Striemer

Busineys or Residence Address  (Number and Street. Cuy, State. Zip Code)

25 Jennie Lane, Rochester, NY 14606

Check Buoxies) that Apply m Beneficial Owner 71 Executive Officer [Z] Ihreetor

[:] Promater

] General andior
Managimg Parnnce

Full Name (Last naowe firse, s mdividuaaly

Thomas Gaborski

Business or Residence Address  (Number and Street. City, State, Zip Codey
10 Regent Street, Rochestar, NY 14607

Check Boxtes) that Apply D Pramuter 4] Beneficial Owner 7] Lxecutive Officer [Z Drircctor

((} tiencral andfor
Managmyg Partner

Full Name {1ast name first of indvidualy
James McGrath

Business or Residence Address  (Number and Street, Cry, State, Zap Code)

2 Shrewsbury Lane, Fairport, NY 14450

K] Fsecutve Officer

[:, Jirecios

Check Hendes) than Apply RBenclicial Ohwner

E] Pramoter

D General andor
Managing Pariner

Full Name thast nome first, o indivaduaty

Richard D. Richmond

Business ar Residence Addreas (Namber and Streer Uiy, State. Zip Codey
3483 Lakeview Lane, Canandaigua. NY 14424

Chieck Bostesi thut Apph O tremoter 1 Beneficud Omner - [73 Faevutve Otteer {"] Direstor

Fubl Name (1 ast name BirsL 5 idavaduoaly

D General and or
Managing Panner

Kuseness or Residence Address  (Number and Street, i, St Zep Code)

(1'se blunk sheet, of copy and use addittonal copies of tns sheet, as necessarys

oty



B: INFORMATION ABOUT OFFERING . -~/

Yes No

Has the issuer sold, or does the issuer intend to sell, Lo non-accredited investers in this offering? ... C B
Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? e, 3 25,000.00

Yes No

Does the offering permit joint ownership of @ single URIT o e[ i

Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering,
If a person 1o 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. I more than five (5) persons to be listed are associated persons ol such
a broker or dealer, you may sct torth the information for that broker or dealer only.

Full Name {Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check individual SIAES] oot e [ All States

FL
L] N
MT ND) NY)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, Ciy, State, Zip Code}

Name of Associated Broker or Dealer

S1ates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

{Check “All States” or check individual STALESY oo e b 0 All States
DE DC FL GA]  [HI]
(ROJ SD UT

Fult Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “Al States” or check individual SIATES) et s ] Al States
AL
]
NE (NH] NC
wi] [

{Use blank sheet, or copy and use additional copies of this sheed, as necessary)
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.7 * -C,OFRERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.  Enterthe aggregate oftering 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

4 of 9

Aggregate Amount Already
Type of Security Offering Price Sold
TIEBL Lot bbb L e b et AR s $
FEQUELY ottt er ettt et ARS8 §_750.000.00 s_0.00
7l Common [ Preferred
Converlible Securities (including Warranis) . ocooovvcirece et JSUUSTR. | $
PAMNETSIIP EMLETESS ovv.ovevocveoeereosseasrssesssanerssesssseeessescereces e sssaeammeens s bbbt abess s cnns 9 hY
Other (Specify . § $
TOMAL v eseseese oot e s 75000000 ¢ 0.00
Answer also in Appendix. Column 3, if filing under ULOL,
2. 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 lincs. Enter “0" if’ answer is “none™ or “zera.”
Agpregate
Number Dollar Amount
Investars of Purchases
ACCTEAIted INVESIOTS covveieerieet e cerrecsbcs s er e ren s eae s 3
NOR-BCCTEdTtEd IMVESIOTS 11ivirriersssseresesecs s ecere st ssia b ms g5 ahs e e $
Total {for filings under Rule 504 only) oo $
Answer also in Appendix, Cotumn 4. i1 tiling under ULOE.
3. [fthis 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 Dallar Amount
Type of Offering Security Sold
REBUIBLION A oottt ieeiie oo i e e e e es e e e s $
4 a Furnish 4 statement of al) expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 1o 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.
TTANSTET ABENLS FEES oot eierinsercesaectii s orcrs e eecare s s bbbt e s 0.00
Printing and ENGraving COSI8 oo it s s s 0O % 500.00
R VU v B S ccichssce
ACCOUIMEINE FEES o ooooitritecetmrens et es e csaens s e8RS0 b $_2.000.00
ENEINEETINE FEES oottt et ] s 0.00
Sales Commissions (specify finders” fees SEparately) o O s 0.00
Other Fxpenses (identify) e s A 3 2,500.00
TR oo oottt st omassensvapmaease b s s eeeseeieasrac R AR SRR A § Ao e RS R e a e R bR e s 7 s 15,000.00




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

b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question 1
and total expenses fumished in response 10 Part C — Question 4.a. This difference fs the “adjusted gross 735.000.00

Proceeds 1o the ESSUCT.” Lo b e

indicale below the amount of the adjusted gross proceed Lo the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equa! the adjusted gross

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

o LT Lo LS B =1 T U OO O PO PP PP PPN

PUFCHASE 08 TEAI BSLALE 1ote orverresssreietereesenr et et et ebe et e e b e sbeab b eh £ o2 e ea e bedsres £ b saems b s e R e 1 E s s s et e e s eassrnabecae sbesnma e

Purchase, rental or leasing and installation of machinery

AN SQUEPIMENT ooeiriiieir e e emer e b S sSr e AT s SR a e

Construction or leasing of plant buildings and FaCilllics . e

Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

Other {specify):

Payments to

Officers.
Directors. & Payments o
Affiliates Others
as s
Os Js

.................. C}s Os

0 gs

ISSUET PUESUANE 0 @ METEETY wovvrnrornvresesssesesmeesssoecesssmesesrssessessississsssssssssssssarsssovsrssmyccsssesssssssssssnsssnsess || 9 %
Repayment of indebtedness .......ooiiennnnens {3 s 735,000.00
WOTKIRE CAPILAL oo cevvcerrcveesessee s eessses s sraensstsss b bt secmmmstaes st snsrsraensss | D s
s s
....... s s
COIUIN TOURLS .o ovteetterrer oo e bbb bbb 1SR £ et s b ne (E) 0.00 73R 735,000.00

Total Payments Listed (column totals added) ..o

¢ 735,000.00

" D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1{this notice is filed under Rule 505, the following
signawre constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commtission, upon wrillen request ol its staff,
the information furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Fype)
SiMPore, Inc.

Date
W D) e

Name of Signer (Print or Type)
Richard B. Richmond

Titte of Signer (Print or Type)
Chief Executive Officer

ATTENTION

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

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SLEH FUIET Lo oo bbb s | 4

See Appendix, Column 5, for staie response.

2. The undersigned issuer hereby undertakes to furnish 1o any siate administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limited Qffering Exemption (ULOE) of the state in which this netice is filed and understands that the issuer ¢laiming the availability

of this exemption has the burden of ¢stablishing that these conditions have been satistied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalt' by the undersigned
duly authorized person.

Issuer (Print or Type) Signatyre Date
SiMPore. Inc. W h %‘_/ 4/1/08

Name {Print or Type) Title {Prim or Type) !
Richard D. Richmond Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Forin
D must be manually signed. Any copies not manually signed must be photocopies ol the munually signed copy or bear Lyped or printed
signatures.
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CAPPENDIX"

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

wh

Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-htem 1)
Averedited NowAceredited

State Yes No Investors Amount Investors Amount Yes No
AL [
AK |
AZ [
AR [ i
ca T
| I
CcT | _ !
oe [ | i
ocf [ o
" 0
GA o L
m o
D || | -
I [ | |
N | ] i
A | [ | |
S ——
KY I A
LA |l
mE l [
MD [ T
MA | L
" I
T —
3 —
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T APPENDIX.

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

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

State

Yes No

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

Inginannl

OH

i |

OK

OR

PA

RI

sC

il

SD

I ARNRRIINNIAEE

™

|

UT

vT

VA

WA

wv

Wi

A
QT
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- APPENDIX

[

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

wY

PR
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