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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCIIANGE COMMISSION OMB Number _ 3235.0076

Washington, D.C, 20549 ires: .
PROCESSED crore: ool 30,2008 |
‘ B m FORM D hours perresponse. ... .. 16.00
APK

NOTICE OF SALE OF SECURITIES WZSEC USE ONLYSM
HON\SON PURSUANT TO REGULATION D, | |
FINANCIAL SECTION 4(6), AND/OR GATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
AgION Technologies, Inc. Convertible Notes and Warrants 0
Filing Under (Check boxtes) that apply:  [] Rule 504 [7] Rule 505 {p] Rule 506 [ Section 4(6) [ ULOL Mol B?gaesaing
Type of Fiting: E New Filing D Amendment aogtign

A. BASIC IDENTIFICATION DATA Ak 039868
~n

Name of Issuer (D check il this is an amendmem and name has changed. and indicate change.)

1 Enter the informatien requested about the issuer

AgION Technologies, Inc. Washington, oc
Address of Executive Offices (Number and Street. City, State. Zip Coded Telephone Number (Iniﬁﬁg Arca Code)
60 Audubon Road, Wakefield, MA 01880 {781) 224-7100

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

Hricl Duseription of Business _
Sale of antimicrobial agents

T

(] business trust ] limited partaership. w be formed 03045384
Month Year
Actual or Estimated Date of Incorporation or Organization: [ T@] [QT2] [ Acwal ] Estimated
Jurisdiction of lncorporation or Organization: {Enler two-letter 1.8, Postal Service abbreviation for State:
CN for Conada: FN for other foreign jurisdiction) [OfE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C
17dL6).

HWhen To File: A nolice must be filed no Jater than 1§ days aier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securitivs
and Exchange Commission (SEC) on the carlier 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 dote it was mailed by United Suntes registered or certificd mail to that address.

Where To File: 118, Securities and Exchange Commission. 430 Filth Swreet, N.W., Washingion. D.C. 20549,

Copies Required: Fiye {3) ¢opies of this notice must be filed with the SEC, one of which must be manuaily signed, Any copies not manually signed musi be
pholocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new liling must contain oll information requested. Amendments need ondy report the name of the issuer and ofTering, any changes
thereto, the information requested in Part C. and any materizl changes fram the information previously supplicd in Parts A and B. Part E and the Appendis need
nut be fled with the SEC.

Filing Fee: There is no federnl filing fee,

State:

This natice shall be used to indicate relinnee on the Uniform Limited Offering Exemption (HLOE) for sales of securities in thuse states that have adopted
UILOK and that have adapted this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to e, ur have been made. I state requires the payment of @ fee as @ precondition o the claim for the exemption, a fee in the proper amwunt shall
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. Conversely, failure to file the
appropriale federal notice will not result In a loss of an available stale exemption unless such exemption is predictated on the
{iling of a federal notice.

Persons who respond 1o the collection of information contained in this form are not X
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of9




A BASIC IDENTIFICATION DATA

!-J

Enter the information requested Tor the following:

s Lach promoter of the issuer, if the issuer hos been organized within the past five years:

e Iiach beneficial owner having the power 1o vote or dispose, or dircet the vote or disposition of, 10% or more of a class of equity securities of the issucr.
®  Each exeecutive officer and direetor of corporate issuers and of corporate general and managing partners of pannership issuers: and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, il individual)
Sweeney, Patrick

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

60 Audubon Road, Wakefield, MA 01880

Check Box(es) that Apply: D Bromoter [] Benclicial Owner Exccutive Officer E] Director D Genernl and/or
Managing Partner

Full Name (Last name first, it individual}
Ford, Paul C.

Rusiness or Residence Address  (Number and Streer, City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Check Box(es) that Apply:  [] Promater  [] Beneficial Owner 7] Exceutive Officer [J Dircctor [0 General ondfor
Managing Partner

Full Name (Last aame first, il individual)

Geary, Joseph F.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
60 Audubon Road, Wakefigld, MA 01880

Check Hoxfes) that Apply:  [J Promoter 7] Beneficial Owner B4 Executive Officer  [J Director [ General and/or
Managing Partner

Full Name (Last name lirsy, if individual)
Patterson, Stuart R.

Bustness or Residence Address  (Number and Sureet. City. State. Zip Coded
60 Audubon Road, Wakefieid, MA 01880

Check Boages) that Apply: D Promuoter [] Beneficial Owner Fxecutive Officer E Director |'_'_] General and/or
Managing Partner

FFull Name (Last name first, il individual)
Trogolo, Jefirey A.

Business or Residence Address  (Number and Street. City, State, Zip Code)
60 Audubon Road, Wakefield, MA 01880

Check Box(es) that Apply: [ Promoter E] Reneficial Owner Executive Gfficer  [[] Director [} General and/or
Managing Panacer

Full Narne (L.ast name firsi, if individual)
Andreassen, Alf L.

Business or Residence Address  (Nomber and Street, City. State. Zip Code)
2001 Pannsyivania Ave., NW, Sulte 400, Washington, DC 20006

Check Boxtes) that Apply: D Promuoter [ Beneficial Owner D Execative Officer  [] Director [:| General and/or
Minaging Partner

Full Name (Last name first, if individual)
Emerald Cieantech Fund | LP

Business or Residence Address  (Number and Street, City, State, Zip Code}
Trafalgar Court, Las Banques, St. Poter's Port, Guernsey

{Use blank sheet. or copy and use additional copies of this sheet, s necessany)
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A, BASIC IDENTIFICATION DATA

2. Enter the informaiion requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years:
s Euch beneficiat owner having the power to vote or dispose. or direct the vote or disposition ol, |0% or more of a class ol eyuity securities of the issuer.
e Each executive officer and dircctor of corporate issucrs and of corporate general and managing paniners of pannership issuers: and

¢ Each gencral and managing partner of parinership issuers.

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner  [[] Executive Officer 7] Director 7] Generaf and/or
Managing Partner

Full Name (Lost name first, if individual)
Charron, Luc

Business or Residence Address  (Number and Streer. City. Suate, Zip Code)
300 du St. Sacrement St., Montreal, Quebec, Canada H2Y 1X4

Check Boxtes) thmt Apply: [] Promoter  [7] Heneficiat Owner  [] Lxecutive Officer  pA Director [0 General and/or
Managing Partner

Full Name {Last numne first, i individual)
Howe, Niloo

Business or Residence Address  {Number and Sireet, City. State, Zip Code)
2001 Pennsylvania Ave., NW, Suite 400, Washington, DC 20006

Check Box(es) that Apply: [ Promoter [J Bereficial Owner  [] Exceutive Officer Director 1 General and/or
Managing Partner

Full Name {Last name first. if individual)
Buliock, James

Business or Residence Address  (Number and Street. City, State, Zip Code)
Mere Way, Ruddington, Nottingham NG11 8JS UK

Cheek Boxtest thm Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Officer Director [[] General andior
Managing Partner

Full Name (Lost name first, il individual)
Freedman, Roger

Business or Residence Address  (Number and Street, City, State. Zip Code)
181 Spring Mountain Road, Farmington, CT 06032

Check Box(es) that Apply: [ Promater [0 Beneficial Owner  [[] Executive Officer [ Director [[] General ondlor
Managing Partner

Full Name (Last name first, if individual)
Krichavsky, Jack

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
21 Fawn Brook, West Hartford, CT 06117

Check Boxies) that Apply: D Promuter D Beneficial Owner D Executive Officer B Direcior D General and/or
Managing Partner

Full Name {L.ost name first, if individual)
Renzetti, Joseph

Business or Residence Address  (Number and Street, City. State. Zip Code)
| 601 West Campus Drive, Arlington Hsights, IL 60004

. Check Boxges) that Apply: D Pramoter HBeneficial Owner [] Executive Olficer D Director D General and/or
| Munaging Partner

! Full Name {Last name first, if individual)
' BASF Venture Capital GmbH

- Business or Residence Address  (Number and Street, City, State, Zip Code)
' 4. Gartenweg-Z25, 67063, Ludwigshafen, Germany

{Use blank sheel. or copy and use additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA ]

I, Enter the information requested (or the following:

s  Eoch promoter of the issuer, if the issuer has been organized within the past five years:
s Euch beneficinl owner having the power 10 vole or dispose. or dircet the vate or disposition of, 10% or mare of 2 class of equity securities of the issuer.
e Lach executive officer and dircetor of corporate issucrs and of corporate general ond managing parwners of partnership issuers: and

e tach general and managing partner of partnership issuers.

Check Boxtes thut Apply:  [] Promoter [ Hencficial Owner  [[] Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first if individual)
FFC International LLC

Business or Residence Address  (Number und Swreet. Cirty. Siate, Zip Code)
181 Mountain Spring Road, Farmington, CT 06032

Check Boxies) thit Apply: ["__'] Promoter Z Benelicial Owner D Exceutive Officer ] Director [:| General and/or
Managing Partner

Full Name {Last name first, if individuat)

H.B. Fuller Company

Business or Residence Address  {Number and Street. City, State. Zip Code)
1200 Willow Lake Boulevard, Vadnais Heighls, MN 55110

Check Box(esy that Apply: [ Promoter /] Beneficial Owner  [7] Executive Officer  [[] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Motorola, inc.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
1303 E. Algonquin Read, Schaumburg, (k. 60196

Check Hoxtes) that Apply: [[] Promoter  [A Beneficial Owner [} Executive Officer [ Director [1 General and/or
Managing Poartner

Fuli Name (Lest name first. il individual)
Paladin Capitat Partners Fund, LP

Business or Residence Address  (Number and Sweet, City, State. Zip Code)
103 Foulk Road, Suite 101, Wilmington, DE 19803

Check Box(es) that Apply:  [[] Promoter Beneficial Owner ] Executive Officer  [] Director O cieneral and/ar
Managing Partner

Full Name (Last name first. if individual)
Paladin Homeland Security Fund, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
103 Foulk Road, Sulte 101, Wilmington, DE 19803

Check Boxes) that Apply: D Promolter Heneficial Owner [} Executive Officer E] Director D General and/or
Managing Partner

Full Name (Last runme first, i individual)
Prascher Capital Fund i, LLC

Business ar Residence Address  (Number and Street, City, State, Zip Code)
625 Marquette Avenue, Suite 880, Minneapolis, MN 55402

Check Box(esythat Apply:  [[] Promoter Hencficial Owner 7] Executive Officer  [7] Direclor [] Ceneral snd/or
Managing Partner

Full Name (Last name firgt, il individual)

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

(1Jse blank sheet, or copy and use additional copies of this sheet, as necessery)
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B. INFORMATION ABOUT OFFERING

t. Has the issuer sold. or does the issucr intend to sell, to non-uceredited investors in ihis offering™ . ivicinnnee

Answer also in Appendix, Cotumn 2, if filing under ULOE.

5

What is the minimum investment that will be accepted from any INAIVIAUALT e e

3. Doces the offering permit joint ownership of 8 Single Unit? e s

4. Enter the information requested for cach persan 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 associaled person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. [ more than five (3) persons to be listed ure associated persons of such
# broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

5 000

Yes No

Full Name (Last nume st if individushy

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

Namg of Associated Broker or Dealer

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

(Check “All States™ or check individual S101€5) 1o vveenniriseeeeerees

All States

O

DE (]
A LA MA
(FH]  [NT] (NY]
N [IXi WA WY [FR]

Full Name (Last name first, if individual)

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

Name of Associgted Broker or Denler

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check ATl States™ or cheek IdIvIAUIL SHIEEY oo e s eaeesest s mra s rers sesss s s siesees e ses e se e ave v sesasr et sssssens [:] All States
@ FEd {1}
M Mo
1] N3 on
SC UT

Full Name (Last name {irst. 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
(Cheek Al States™ or check Idividual SEHCS) o e s |] A S131ES
[AL] [€T] DC GA] (1] [m
0] [M1]
G i i R, WD) [OH TA
S o D v & [E

o

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

[ 2]

L)

Linter the nggregate offering price of securities included in this offering and 1he 1o1al amount already
sold, Enter ~0" if the answer is “none”™ or “zero.” 1f the transaction is un exchange oftering. check
this box [Jand indicate in the columns below 1the amounts of the securities offered for exchange and
already exchanged.
Aggrepate

Type of Security Offering Price

DHEBL cvre oo eeseeseseseeesceessessseteseesess s o seessesssseesomsssesse e sssessss st ssasstonsesssesesseresssssrarensesss s . 0°00

Amount Alrcady
Sold

g 0.00

BQUILY —orreeccrvr e sre s sessoesssss s eess s s sessesseessaseessseasasssssresssestseeneemsssnsssereeeeeessssesrmmseseserss s $_0-00

g 0.00

O Commun [ Preferred

Convertible Securities (iNCIUgING WHITANISY cooires v cvveeeis e veesesee st sssss s s irenseessenssssssessmssseserseeseserssesesne 9 5.000.600.00

¢ 2.000,000.00

PAMNEESHIE INIETESLS ororeceveceemeeessmrencamse e rstessssssmeerssssssssssssmmmssssssssssssstssressassssssinsssss srsssssonssssensrsssressssees 3_0:00

§ 0.00

Other (Specify } ereeereesermemmesnmsereseeeeseresemmrsssesseseeseemnemeseseneeerereeee e eeeees 3. 0400

s 0.00

§ 2.000.000.00

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

Iinter the number of gecredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccorities and the apgregate dollar amount of their
purchases on the total lines. Enter ~07 if answer is “nonc™ or "zero.”

Number
Investors

ACETEHICH TIVEBIOTS - o vvrmserrenrerrereesesesrasessosers st sas s emssesas seses venssssssmsssnt o4 450 sE0RELRLS 24018240 sebbrnebmnbasa senmensnsrnsn

Aggregate
Dallar Amoum
of Purchases

¢ 2,000,000.00

Non-accredited INVESTIOTS .o s s

¢ 0.00

Total (for (lings under Rule ST 0N1Y) oo s sessse e sessessesesernne. O

s 0.00

Answer also in Appendix. Column 4. it filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities
sold by the issuer, to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceuritivs in this offering. Clussity securities by type listed in Part C — Question 1.

Type of
Type of Offering Sceurity

Bollar Amount
Sold

0 PO

s 0.00

2. Furnish o statement of all cxpenses in connection with the issuance and disweibution of the
sceuritivs in this offering. Exclude amounts reluting solely 1o organization expenses of the insurer.
The information may be given as subjeet to future contingencies. 1fthe amount of an expenditure is
not known, furnish an estimate and check the hox to the lefl of the estimate.

Printing and Engraving COSlS. i i e e s esss sttt e smstssess st s sesessessassrensetessasessesons
ACCOURINE FECS ittt v v s rens s

Lngineering Fees ...
Soles Commissions (Specily Mnders” fEes SCPALIIELY) oo e seme e rarmes s iesaeserrersspearerasrs sess s snens s

her Expenses {identify)

dof¢
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31.500.00

o W A W Y Y A N

31,500.00




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

b.  Enter the difference between the nggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Pant C — Question 4.a. This difference is the "adjusted gross

X v 4,968,500.00
proceeds to the issuer.”.........
3. Indicate below the smount of the adjusted gross proceed to the issuer used or proposed to he used for
cach of the purposes shown, 1 the amount for any purpose is not known. furnish an estimate and
check the box 1o the belt of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C — Question 4.b above,
Payments 1o
Officers,
Directors, & Payments Lo
Affiliates Others
Salaries and fees e —————yoo——y I b 0s
PUrchase 0f Feal CSIALE oot s e e ssan e s smne s s s e | 9 s

Purchase, rental or leasing and installation of machinery
AN CQUIPMIENT ottt reere e sn e enen

~[s 1S

Construction or leasing of plant buildings and faciitics o [ 3 s

Acyuisition ot other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSuUCr pursuant to a MCTEET) wuwivcereiniinns

-[% 0as
-39 s
Working capita ... nurmrecnsianren USROS 1 - %k 4.968,500.00
Other (specify): 0s DS

Repayment of indeBIetness oot se st ena st e e s e s s e asn e

....... s 0s

COLUMD TOUIS 1o s anss s s ssasss s b erssrses s s nr s o srssms s s b b s s sncasans || 9 0.00 s 4,968.500.00
Total Payments Listed (Columm 0tals aldetd) o e st enes s s sseen s ess v s 4,968.500.00
| D. FEDERAL SIGNATURE

The issuer hus duly cansed this netice t be signed by the undersigned duly vuthorized person, 1£1his notice is filed uader Rule 505, the folowing
signature constitutes an undertgking by the issuer 1o furnish 1o the U.S. Securitics and Exchangs Commission. upon writien request of its stff,
the information lurnished by the issuer to any non-oceredited investor pursuant to paragraph (b)(2) ol Rule 502

Essuer (Print or Type} Signalur i ! Date

AQION Technologies, Inc. tj/ M Apn'l_g 2008
Name of Signer (Print or Type) T™™E of Signer (Print or Type)}
Patrick Sweeney Chief Financial Officer

l
/

ATTENTION

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

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...... O USSR PP PVPIVOTORONSUOPREY [ g

See Appendix, Column 5, for state response.

b3

The undersigned issuer hereby undertakes o furnish 10 any state administrator ofany stale in which this netice is filed a notice on Form
D (7 CPR 239.300) at such times s reguired by state law.

3. The undersigned issuer hereby undertakes o furnish 1o the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knews the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autharized person,

£ ) /
Essuer (Print or Type) ignature Date
AgION Technologies, Inc. April & 2008

Name (Primt or Type) Whe (Printor Type)

Patrick Sweeney Chisf Financial 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 Form

D must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed
signatures,
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APPENDIX

Intend to sell
1o 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
(Part C-Item 2}

5
Disquzlification
under State ULOE

(if yes, attach
explanation of
wajver granted)
(Part E-lItem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | [
AK L
AZ o I —
AR B b
ca L
co | C
i | B -
pe [ | Notes and Warrants |5 84,049,305 0 $0.00 S
DC | I __.-ﬁj
FL L. ] .
GA'LV ) | T
o | ‘_? |
1D I ) I - l : |
N |
W -
wl I
ks L
o e ]
ol L
ME B | - [
MD | L.._.___; I _ _
MA Y |
i C
MN I | ;
MS \ | :
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APPENDIX

[ntend 1o 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-liem 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
R RO—
wY l 1
PR E L
9 a9

END




