FORM D UNITED STATES | (‘// Zé ?6 OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION N
Washington, D.C. 20549 € |BStimared average burden '
FORM D cé % o .%@Es per response............., 16.00
NOTICE OF SALE OF SECURITIES §, “ %é 2'%, —
PURSUANT TO REGULATION D, ;J; S ;?-s)x’ SECUSEONLY —
SECTION 4(6) AND/OR 0% B |e | |
UN]FORM LlM[TED OFFEI‘ING EXEMP (% g’ Dlalc Received :
) | !

Name of Offering (3 check if this is an amendment and name has changed, and indicate change.)
Offer and Sale of Series A Preferred Stock

Filing Ur der {Check box(es) that apply): O Rule 504 3 Rule 505 R Rule 506 0 Section 4(6) O ULOE
Type of Fiting: & New Filing £ Amendment
A, BASIC IDENTIFICATION DATA

I. Enuer the information requested about the issuer i

Name of [ssuer (O Check if this is an amendment and nume has changed, and indicate chunge.)

Cocona, Inc.
Address of Executive Otlices {(Number and Sireet, City, State, Zip Code}) Telephone Numbe:
2100 Pear] Street, Boulder, CO 80302 (720) 652-9726

Address of Principal Business Operations {Number and Streey, City. State, Zip Code) Telephone Numbe 080 51622
(if different from Excecutive Offices)

Brict Description of Business PROCE\)SE D
To develop fabric from natural sources using innovative technology. JUN 1 6 2008 {

Type of Business Organization
E) corporation O limited partnership, already tbrnVEOMSON (REUJERS[)CCW}')!

L1 business trust 1 timited partnership, to be formed
Month Year
|0 |8 l o7
Actual or Iistimated Date of [Incorporation or Organization: B Actual 0 Estimated

Jurisdiction of Incorporation or Grgmization: (Enter two-letier U8, Postal Service abbreviation for State:

CN for Canada; FN for other foreign pirisdiction) lEl

GENERAL INSTRUCTIONS
Federal:

Wiha Must File: Al issuers making an offering of securilies in reliance on an exemption under Regulation 12 or Section 4(6), 17 CFR 230.501
et seq. or 15 U S.C. 77d(6).

When to #7de: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed withthe US.
Securities and Exchange Commission (SEC) on the carlier of the date it is reeeived 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 certificd mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 450 Fifih Street, NW., Washingon, 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 mustcontain all information requested. Amendments need only report thename of the issuer and effering,
any changes thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and 3.
Part E andl the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used te indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted LLOE and that have adopied this form. [ssuers relying on ULOE must Nile a separate notice with the Sccuritics Adminisirator in each
stale whete sales are (o be, or have ban made. 11 2 state requires the payment of a fee as a precondition 1o the claim for the exemption a fee in
the proper amownt shall accompany this form, This notice shall be filed i the appropriate states in accordance with state law. The Appendixto
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. Converscly,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond 1o the collection of information contained in this form SEC 1972 (6-02) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.



A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Lach promoter of the issucr, it the issuer has been organized within the past five years;

¢ FEach 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 ol the issuer;

. Each ¢xecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: 0 Promoter O Beneficial Owner @ Executive Officer

Director

0 General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Poorman, Brad

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

4304 S, Mapton Circle, Boulder, CO 8030t

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner O Executive Officer

® Direclor

0 General andfor
Managing Partner

Full Name (Last name first, if individual}

Cardin, Richard J.

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

3 Grove Isle Drive #1410m Coconut Grove, FL 33133

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner B Executive Olficer O Director O General andfor
Managing Panner

Full Name (Last name first, if individual}

Erb, Jonathan J.

Business o- Residence Address (Number and Sureet, City, State, Zip Code)

c/o Cocony, Inc.. 2100 Pearl Street, Boulder, CO 80302

Check Box(es) that Apply: 01 Promoter 0O Beneficial Owner O Executive Officer  ® Director 0O General and/or

Managing Partner

Full Name {L.asi name first, if individual)

Gilson, Peter

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

A3 Riverview Road, T'ruro, MA 02660

Check Box(es) that Apply: 3 Promoter 0O Benelicial Owner 0 Executive Officer

B Direclor

O General and/or
Managing Pantner

Full Name (Last name first, if individual}

Goldinger, James

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

c/v Fairhaven Capital, One Hampshire Street, Suite 7R, Cambridge, MA 02139

Check Box(es) that Apply: 0O Promoter & Beneticial Owner B Exccutive Officer

[ Director

£ General andfor
Managing Partner

Full Name {Last name first, if individual)

Haggquist, Gregory W.

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

668 Nelson Park Drive, Longmont, CO 80503-7674

Check Box(es) that Apply: 0O Promoter O Beneficial Owner 0 Executive Officer

R Director

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Kallish, Thomas

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

29 Sunset Drive, Bedford 1ills, NY 10507

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: a Promoter 0 Beneficial Owner ® Executive Officer

0O Director

0O General and/or
Managing Partner

Full Nam:: (Last name first, if individual)

Mitchell, John D.

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

c/o Cocona, Inc,, 2100 Pear] Strect, Boulder, CO 80302

Check Box(es) that Apply: O Promoler O Benelicial Owner ® Executive Officer

O Director

O General and/or
Managing Partner

IFull Namz (Last name first, if individual)

Edwards, Duncan

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

¢/o Cocona, Inc., 2100 Pearl Street. Boulder, CO 80302

Check Bex(es) that Apply: 0O Promoter ® Benelicial Owner {0 Executive Officer

0 Director

0O General and/or
Managing Pariner

Full Name (Last name firse, i individual)

Fairhaven Capital Partoers, L%,

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

I Hampshire Street, Suite 7R, Cambridge, MA 02139

Check Box(es) that Apply: O Promoter ® Beneficinl Owner O Executive Officer

O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

OnPoint Technologies, Ine,

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

250 Park Avenue South, Suite 360, Winter Park, FEL 32789

2 of 8 {continucd)




B. INFORMATION ABQUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o selt, 1o non accredited investors in this offering?. [w] B
Answer also in Appendix, Column 2, if filing under ULOL.
2, What is the minimum investment that will be accepted from any individual?........omn s SN/A
Yes No
3. Does the offering permitjoint ownership ofa Single Unit? e O 2

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission er similar
remuncration for selicitation of purchasers in connection with sales of securities in the offering. If 4 person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the nime of the broker ar dealer. If more than five (5)
persons te a¢ listed are associated persons of such a broker or dealer, you may set forth hic information for that broker or dealer only.

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 'erson Listed Has Solicited or [ntends to Solicit Purchasers
(Check “Al States™ or check individual States)..............

|AL] {AK] |AZ] [AR] [CA] [CO]ICI]|[)I]

[5e4]

e

g All States

[GA] [H1 ()
L) {IN] [iAl] (KS} KY] [LA] {ME] [MID] [MA] [M1] [MN]  [MS] |IMO]
[MT) INE] [NV] {NH] [N [NM] [NY] [NC] INB] [OH] {OK] [OR] [PA]
[RI} |SC} {SD) [TN) ['TX] [T [VT| [VA] [WA] {WV] w1 [WY] {PR]
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 Soticited or Intends (o Solicit Purchasers
(Check " All States™ or cheek IdivIAual SIALESY. .....o.oooooiioes v eesien s rsssriss s arsssnresssesssesees e ATl SLALES
[AL] |AK] [AZ] |AR] [CA) [CO} [CT] D) [DC] [FL) [GA] [H1] i3]}
|IL] [IN] [1A]) |KS] [KY] |LA] [ME] [MID] [MA] [MI] IMN]  [MS) |MO]
[MT] [NE] [NV INH] [NJ] [NM] INY] [NC] |NDY] {o)]] [OK] |OR] [PA]
|RE] ISC) ISD] |'TN] |TX] uTy |VT] |[VA] |WA] [WV] |W1] [WY] |PR|
Full Name (Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Checl: “All States™ or check INdivIBUAl STRLES). ..o e e e 2 All Swtes
[ALY [AK] |AZ] [AR] [CA] [€CO) [CT) |DE] 113C) [FL] [GA] [H1] [13]
(1] [IN] [1A] [KS] [KY] [LLA] [ME] IMD) |MA] (M1} [MN]  [MS] [MO}
(MT [NE) [NV] (NH]} [NJ) [NM]  [NY] [NC| [ND) (OH] [OK]  [OR] [PA]
|RI] [SC) [SD] [TN) [TX] [UT) [VT} |VAL JWA] [Wv] [WI1) [WY] [PR]

(Usc 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

1. Enter the aggregate offering price of securities included in this oftering and the total amount
already sold. Enter “07 if answer is “none™ or “zero.” 1f the transaction is an exchange offering,
check 1his box O and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged

Aggregate Amount Alrcady
Type of Security Offering Price Sold
IDEBH ovvevticssn e versaereresesecss e s emesemsssne s e s ne s et bes 1e kSt as e s A £ eeE SR emE AR bR $ 3
EUILY oot e eeae st e see st nens s ranstan s rsesssnssre e eeneseninenecnnees 93002099841 $3,624,998.41

0O Common ® Preterred

Convertible Securities (inCluding WaITANIS) .............cciverirrese et seens e mes s e 9 $
Partrership INMEICSIS oo ettt e D hY
Other (Specity 3 L3
TQUAD sttt R R R e $3.624.998.41 $3.624.998.11

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amouwt of their purchases Aggregate
on the twotal lines. Enter =0 if answer is “none”™ or “zero.” Number Dollar Amount
Inveslors of Purchases

ACCTCUIIE INVESIOES <. oceoeoee et eeeee oo ee e e et 44 be b8 s aesea s smeemeessh e et s b ne e e bbbt e rar e s b 4 $3.624.998.41

INON-ACETEHIIET ITIVESIOTS <ot een et e e e eeeemsemeaeee et esaarrsaEasarar R e s ot s rsssne e neesna s beb s se b ios $

Total (for lings under Rule S04 0NV oot niee )
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthis filing is for an oftering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the 1ypes mdicated, the twelve (12) months prior N/A
1o the first sale ol securities in this offering, Classify securities by Lype listed in Pant C - Question 1.
Type of oflering Type of Dellar Amount
Security Sald

$
$
$
b

ST O OO S p T OO R ORI

4. a. Furnish a statement of all experses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organizition expenses ofthe issuer,
The information may be given as subject to future contingencies. 1 the amount of an expenditure
is not known, turnish an estimate and check the box to the left of the estimute.

3
$

Pringing and ENSraving COSIS ... oo ceeeeme et sbs s 81 v e

ACOUNING FOES L.ttt et e ere e a s b bt e s e e b LB b RS p e e b3
EIBINCETING FEES 1vutuvtinsecee oot ier oottt ses st ems s bme s s e84 R dd bR e RS et e s $
Sales Commissions (specify linders’ fees separately) o $

Other Expenses (identify,.Blue Sky Filing Fees $75.00

R ® OO00R OO

$13.075

4018



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

b. Enter the difference between the aggregate offering price given in response o Part C - Question
1 and total expenses furnished in response to Part C - Quesmm 4.a. This difference is the
“adjusted gross proceeds to the issuer.”

5. Indicat: below the amount of the adjusted gross proceeds to the issuer used or proposed 1o be
used fo: each of the purposes shown. If the amount for any purpose is not known, furnish an
estimat: 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.

SaLaries AN S ..ottt e et et e e na e aes et sene e et e aes et ennasar seeeane e

Purchase of Teal eSTALE ... b b e
Purchase, rental or leasing and installation of machinery and equipment .........coeemriemrrrsesinsns
Construction or leasing of plant buildings and FACIHHES ....veeivecreereiesrsers e iessmsrarest st

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1S5UET PUISUANT LO A THETEEL Dervuraesrernrssssssnners serssssssnssssscssons sonstssst srsssors corsnsssnssssisses s sansssnsesssssasssarsscs

Repayment of Indebtediiess ... e en e e e bbb b s bbb bt
WEOIKIOE CAPILAL .ottt et em e s e rema e s emes e e s nmers b as b e st A s don s abaarhs
Other (specify):

COMIND TOWIS ..o vvereniosire s sinses s ersesessaseesassarssrsssasesrases sares s s sra s e e s b ssnine 43 2nansom es s s s s

Total Payments Listed (Column totals added} ...

0DOO0O0OaGOo

[ I o B B w

(w]

$3,611.923.41

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
) [ I
$ [ I
$ [m .Y
$ o3
5 o3
$ os
$ B $3,61192341
$ os
b o3

B $3,611,92341
B $3,611923.41

L CU o T T D.FEDERAL SIGNATURE - - .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signatre 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 te any non-accredited investor pursuant to paragraph (b}(2} of Rule 502.

Issuer (Priat or Type) Sigpature [ Date
Cocona, Inc. June [(), 2008
Name of Sigrer (Print or Type) Tiple of{Signer (Print off Type)
Brad Poorman hlef Executive Officer & Treasurer

L4

ATTENTION

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

50f8

END




