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SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering ([ check if this is an amendment and name hhs changed, and indicate change.)

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [7] Scction 4(6) [] ULCE
Type of Filing: [:] New Filing Amendment

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

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

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arsa Code}
901 Fuhrmann Blvd, Bufffalo, NY 14203 716-853-4900 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business PROCESSEE ’
nanotechnology, materials and products [
AUG 267008~
Type of Business Organization
i limited partnership, her (pl
7] corporation [] limited partnership mmﬂN REUTER er (please 0305239',

[ businesstrust [ limited parinership,

Month Year ] -
Actual or Estimated Date of Incorporation or Organization: 0 [3] 0121 [/ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other fortign jurisdiction) DE]

GENERAL INSTRUCTIONS

Federal: . .

Wha 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.8.C.
T74(6).

When 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.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at Lhe address given below or, if received at thal address afler 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 File: US. Seéuritics and Exchange Commission, 450 Fifth Strect, N.W., Washingten, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, ane 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 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 fee.

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. Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state where sales
are to 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 shall
accompany this form. This natice 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
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. '

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




A. BASIC 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;
s  Eachbeneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or mote ofa class of equity securities of the issuer.
. Eaéh executive officer and director of corporate issuers and of corporate general nnd“managing partners of partnership issuers; and

e  Each gencral and menaging partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner 7] Executive Officer Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Blakely, Keith A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Fuhrmann Blvd., Buffalo, NY 14203

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

Full Name (Last name first, if individual)

Berger, Richard L

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Fuhrmann Blvd., Buffalo, NY 14203

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

Full Name (Last name first, if individua!}
Rothstein, Allan

Business or Residence Address  (Number and Street, City, State, Zip Code)
98 Cutter Mill Road #370, Great Neck, NY 11021

Check Box{es) that Apply:  [] Promowr  [] Bencficial Owner  [/] Executive Officer Direclor [J General and/or
: Managing Partnes”

Full Name (Last name first, if individual)
Spacht, Glenn

Business or Residence Address  (Number and Street, Cily, State, Zip Codci
3 Broad Path, Lioyd Neck, NY 11743

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

Full-Name (Last name first, if individual)
Ching, Paul David

Business or Residence Address  (Number and Street, City, State, Zip Code)
3542 Granada AVenue, Dallas Texas 75205

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

Full Name {Last name first, if individual)
Goldstein, Lawrence J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
3 Park Avenue, 26th Floor, New York, NY 10016

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

Full Name (Last name first, if individual}
Goodman, Herbert |

Business or Residence Address  (Number and Street, City, State, Zip Code)
One Riverway, Suite 1700, Houston, TX 77056

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC 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  Eachbencficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners.of partnership issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Landgraf, Kurt M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Rosedale Road, Princeton, NJ 08541

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

Full Name (Last name first, if individual)

Cann, William E.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
901 Fuhrmann Blvd., Buffalo, NY 14203

Check Box(es) that Apply: Promaoter Beneficial Owner Executive Officer Director General and/or
PP
' Managing Partner

Full Name (Last name first, if individual)
McMahon, Diane J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
901 Fuhrmann Blvd., Buffalo, NY 14203

Check BDX(CS -ll'.lat Apply: Promoter Bcncﬁcia] Owner EXCCUliVQ Officer Direclor Gcncrnl and/or
PRIY’
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Prometer  [[] Bencficial Owner [ Executive Officer [] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply:  [] Promoter (7] Beneficial Gwner [0 Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual})

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

Check Box(es) that Apply: Promoter Beneficial Owner Executive Offtcer Director General and/or
PP
: Managing Partner

Full Name (Last name first, if individual)

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

(Use b]ank sheet, ar copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

No

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ... YECS Ppd
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? o $ 32,500.00

Yes No

3. Does the offering permit joint ownership of a single unit? i =]

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 securitiesin 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. If more than five (5) persons to be listed are associaled persons of such

a broker or dealer, you may set forth the information for that brokcr or dealer only.

Full Name (Last name first, if individual)

Vision Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code}
20 Broadhollow Road, Melville, NY 11747

Name of Associated Broker or Dealer

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

{Check “All States” or check individual States) ..o

i} All States

AL] AR} AZ] AR] €Al 0] CT DE] D¢l FL] GA] HI ID]
aL) IN] JA]j Xs] KYJ LA] ™MD Ma] M1 MN MS] MO
M1 RNE] Y] NH NI WM W] XN XpJ O] ©OK] ORl FA]
SC] 3D N JX] T T VA WA WY Wil WY PR]
Full Name (Last name first, if individual}
Basic Investors, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
520 Broadhollow Road, Suite 306, Melville, NY 11747
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAES) winiiiicre s b [1 AN States
M AK] A AR} Al T N B DO 2™ 4 F] Y
] ™ X ®] W] JA] MD) MA M) NN NS MO
T NE W NH  ®1] M W 2™ M i &K R R4
¥ 1 3Dl o 3K ¥ VT A WA W] Wi Wy FR]
Full Name (Last name first, if individual)
Bio-IB Capital Partners, LLC
Business ot Residence Address (Number and Street, City, State, Zip Code}
800 Third Avenue, 4th Floor, Naw York, NY 10022
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) cor.. e [] All States
A0 AKX Az AR TA o] <1 DB G ] TA H] 1D
I}  IN]  1A] XS] XYl LA] MD ™Al M MN] M5 MO
MI] XNE] NV NH] NT] Y™ ® XN ¥p] ©OH ©OK] OR] FA]
SCl TN] IX] U] 1) VA WA WV W WY] PR}

(Use blank shect, 6: copy énd usc additio
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B. INFORMATION ABOUT Ol:‘FERL\'G

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? oo i 4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . b3 32,500.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... RO OO VU PRSP O PP [x)
4. Enter the information requested for each persen who has been or wili be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation 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 associaled 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)
First Midwest Securities, [nc.
Business or Residence Address (Number and Street, City, State, Zip Code)
207 W. Jefferson Street, Suite 102, Bloomington, IL 61701
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) . vervreeesnennnseeenessninnrns ) A1l States
AL] AK] AZ] AR CA C0J CI1 DE] DC FL GAJ HI 1D I
IL N TA | KS KY LA] MD)] MA] MI MN] M5] MO]
MT| NE} NV NH] NT | NM NY] NC ND| oH] OK OR] PA]
§C 5D N TX] UT] VT] VA WA WV WII 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 Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIAES) ...ttt v ] Al States

Al AKX ZAz) AR <A €O i DE DY ] TGA H] D
o] ™ JA 2K XY 0 IA Mg MD MA M} MY M§] MO
M XNE W N NJ ©M N X N ©OH 0Kl OR] PA]
] 3¢ S0 1IN 1Ix] 1O I YA WA W W] Wy FR]

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 Selicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) curiiii it s v [] All States

AL] AK] AZ] AR] CA] €] i DE DY F] ©A] HO D]
T 1N 1Al XS K IA [ME MD MA M) MY M§) MO
M) X N ©mH NJ] NM TNY) X XN ©OH OK] DOR] PA]
] 3c] 30 IN] IX] U ¥ VA WA W W] WY IR]

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

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zera.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

- already exchanged.

Aggregate Amount Already
Type of Sceurity - Offering Price Sold
DIEBL oueeeveresieeesesscsesss s eneeeesstsssseseses s e sanasERaan s s et a8 eee e mean AR R AR SRR $ $
EQUILY oo eeeeeecetsseeees e enes e e scas e 4 LR AR SR e $_20,000,500.00 ¢ 6,853,550.00
[] Common [] Preferred
Convertible Securities (inclUding WATARLS] ........cooiiiiirissemsnrrr st et s s s
Partnership INLEICSES oo ssss st .$ $
Other (Specify T crtrerteerirmaee etk e $ 3
TOAL ceooeiiv et eeerreessres e v beevss s b s b s s RS s eSS ARL R SRR s L) 20,000,500.00 ¢ 6,853,550.00

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 purchascs. 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 lines. Enter “0” if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOTS ..o tter et reeeeeeesssssss s sasasae st 17 §_6,853,550.00
Non-accredited Investors ... et e reepesaeareeeet et st et iR TR TR oA S AR ek eSS e b e b e ba e s $
Tota! (for filings under Rule 504 0nly) .oooreeecreece s $
‘ Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 Dollar Amount
Type of Offering Security Sold
RUTE 005 ittt iir va e e e et vy e et e e e et e e e et A e st s
REBUIATION A 1o iiinit e ittt ce e e e b e s s s e e s e b s $
2T =0T 1 P T L LT TT I Lo $
TOAL 1 v oot eee et eteens eet e ees et sas s sae s e ans s Ses s e SRR RS R $_0.00
a. Furnish a statement of all expenses in connection 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 to futurc contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENL'S FEES ..ottt st e as
Printing and Engraving Costs......... eretrerra rarasasaemsroretatatatsteer bR SRR RS S n s : /] § 2,500.00
Legal Fees...remn i ettet et s oo eeaneterassee bt rr e SRR bbb sn s s 5.000.00
ACCOUNENE FEES orvoeeeeereeresieisssremnesaseise e sssers e sss s s s s [ s
ENGINEETING FEES covurervvrersicmmmremmetosrssemsecesseesst b b ssbs sisssarss s 8 e AR R RS S b O s
Sales Commissions {specify finders’ fees separately) .. [V 700,000.00
Other Expenses (identify) rrrvette s ettt en 0 s
TOTAL «oeettisetetebesessarsasatessreses e trasbsassansansesessasesabebsbnE s e anrr s d R d o8 eEshr e IE AR R AT AT bR S SRTR SESESES AR M s 707,500.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and tota] expenses furnished in response to Part C — Question 4.2 This difference is the *

PTOCEEAS 10 The ISSUBE.™ ..icusiusisasises s es bt ans s e ena s s s AL A R e sttt

‘adjusted gross s 19,293,000.00

5. Indjcale 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 amount for any purpose is not known, furnish an estimate and
check the box to the lefi 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 and fees ......ocnvvicceccecnn

Purchase of real estate ....oceceoeiiceceecnacinrannnns

Purchase, rental or leasing and installation of machinery

and EQUIPMEDL ... ieecetreeeesrereinnne

Construction or leasing of plant buildings and facilities ..oeinininssnnninnens

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

ISSUET PUTSUARE 10 & METEET) wovrveverer e oesssesresesssssesesssssor s eneerssres e ns s s s s
Repayment Of INAEDIEANESS «.....ce.cvvii e erms e cn e bbb srr s st s e
Working capital.....ccccveerievivcerneniacns

Other (specify):

Payments to
Officers,
Directors, & Payments to
Affiliates Others
8 1,100,0004 ]$
as s
-8 ¢ 6,000,000.00
s ¢ 2,000,000:00
Os mE

as as

-8 10,193,000 s

as os

Column Totals.....cocceveivenvnninnnnn

Total Payments Listed (column totals added})

s 08
[]$5.11:293,00005_8,000,000.00

s 19,293,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
anoDunamics Ine,

W& bty

Date

s 14o¥

Name of Signer(Print or Type)

Title of Signer (I;rinl or Type)} U

CzO

Yot A -?)\aJQQM\

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

ATTENTION

Sof%




Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS 0 SUCH FUIET oiivvuuiisrssiereceissore i ene st et s bt s

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes Lo furnish to any state 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 law.

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

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of ihe state in which this natice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnotice 10 be signed on its behalf by the undersigned
duly authorized person.

I%mbym Inc. SW%(L'«”(W el bbg

Nameg (Print or Typ

Title {Print or Type) V4

ot A@\&m\ Cs0

- _— e o = - - . i o om R

Instruction:
Print the name and title of the signing representative under his signature for the state portjon 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 manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Lh

Disqualification

under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

]

AK

AZ

l

AR

CA

CO

Ini

O

CT

p——
—y

S

DE

-

pC

FL

GA

HI

UL

Ayt

ID

IL

$2MM Common

$32,500.00

i
®

[

L

1A

PO

|

KS

1l

KY

]

)

LA

_

ME

1l

|

L.

]
B

MA

B
|

MI

—— e |} L

11|

MS

—

1l
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APPENDIX

Intend to sel!
to non-accredited
investors in State

(Part B-Item 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

$2MM Common

1

$65,000.00

MT

NE

NV

$2MM Common

$50,050.00

NH

NJ

NM

NY

$10MM Common

$1,285,000

NC

ND

OH

OK

OR

PA

SC

2

S

$2MM Common

$305,500.0

vT

VA

$2 MM Common

$45,500.00

WA

Wi

$2MM Commen

$65,000.00
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY |
R L I
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