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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) 3 g’ﬂq.-'” SRS
Convertible Promissory Note of Fina, Inc. aﬂhﬂ k.;-:'f.rf%? -

Filing Under (Check box({es) that apply): {J Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) [ ULCE
e s HEEY I B
L DAY & A

A. BASIC IDENTIFICATION DATA

t. Enter the information requested about the issuer

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) .

Fina, Inc. Wash"_‘g_t?n' DG
Address of Exeoutive Offices  (Number and Street, City, State, Zip Lode) Telephone Number (ncluding Area Code) i)

¢/o Gene Network Sciences, Inc. {617) 494-0492

10 Canal Park
Cambridge, MA 02141
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

Development and marketing of computer modeling products and services for financial and other applications.

Type of Business Organization

X carporation [imited partmership, atready formed
[ other (please specify):
] business trust CJlimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: X Actual [ Estimated

lurisdiction of Incorporation or Organization: (Enter two-letter 1.8, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(¢
77d({6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deer
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received 053 732
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) 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 must contain all information requested. Amendments need only repart the name of the tssuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplicd in Paris 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 securitics 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 to be, or have been
made. [fa state requires the payment of a fec 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 state law. The Appendix to the notice constitutes a part of this notice and miust be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a Joss of the federal exemption. Conversely, failure to file the appropriate federai notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently

valid OMB control number,
SEC 1972 (5/91)

11124839 _1.DOC




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

of the issuer;

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

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {JPromoter [ ] Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Hill, Colin

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

c/o Gene Network Sciences, Inc., 10 Canal Park, Cambridge, MA 02141

Check Box(es) that Apply: [JPromoter [ Beneficial Owner {7 Executive Officer [ Director [] General and/or Managing Parmer
Full Name (Last name first, if individual)

Gene Network Sciences, Inc,

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

10 Canal Park, Cambridge, MA 02141

Check Box{es) that Apply:  [JPromoter [ Beneficial Owner ] Executive Officer [ Director _[[] General and/or 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: [JPromoter [ Beneficial Owner [ Executive Officer [ Director (] General and/or 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: [ IPromoter [ Beneficial Owner [ Executive Officer  [] Director ] General and/or 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: [JPromoter [[] Beneficial Owner [ Executive Officer [ Director [[] General and/or 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: [JPromoter [] Beneficial Owner  [] Exccutive Officer [l Director [ General and/or 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: {1Promoter [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or 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: [[JPromoter [] Beneficial Owner [ Executive Officer [ Director  [[] General and/or Managing Partner
Full Name (Last name first, if individual}

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

Check Box(cs) that Apply: [ jPromoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

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




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

Enter the aggregate offering price of securities included in this offering and the total amount already seld. Enter
0" if answer is "none" or "zero." 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 aiready exchanged.

Type of Security
Debt
Equity
[0 Common [Preferred
Convertible Securities (INCIUdIing WaITARIS) .....occvv s e e g e s sesns sestas it
PAMTETSRIP IMIETESIS 1o evciaeve ettt et e s ra e b bR s 0PTSRS e 20 e e e s e
TOTAL . oot vearare s s s s s oo e AR R Ra SRS AA S SRE S et eSS4 PR RS SE e e bR ARE AR e b SRR b
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 purchases on the total lines. Enter *0™ if
answer is *none” or “zere.”

ACCTEAIEA IVEEIOIS .o eeee et e et ta st s be bt oab bt s b4 e A E S Ab SR PR RS PR bS AT AR ST Enme pER 8 g sbn entams et nean e
Non-accredited Investors.........oove e
Total (for filings under Rule 504 0nlY)......covininmnimcims i ssass et ass sessss snsssasnsasess
Answer also in Appendix, Colurmn 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 securitics by type listed in Part C - Question 1.

Type of offering

Rule 505.....
Regulation A ..
Rule 504.....

TIOMAL et sttt ee s e ere et s s e s mee s s RSt b b4 P44 R R RSP SESR LR PARAEERE R4S AR AP RO SO RS PR BT RTRE SRR

a. Fumish a staternent of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estirnate and check
the box to the left of the estimate.

Transfer Agent's FEes ...t e st

Printing and Engraving Costs.. ..ot ien e oo ca e e ceve s eem s s ensae sescmn b bbb bbb ks s sttt

Legal FEes ..ottt

ACCOUTTNE FEES. ..o retrrerrercemmrr e imeneme treessemseessams e end bbb bbb d b s s b bbb
ENEINEETINE FEES oottt ieirrree sttt sttt e et s et sma b ses et seb s s s s s me s sns ome s e s eeebe b e aba bbbt
Sales Commissions (specify finders’ fees SEPArIEIYY ..ot ras et msaseaseos s s brnsseseas s s bas

Other EXpenses (IEBNTITY ...oo.cvvrmirirerics et sansassssass s senssrassatsnssmss et st s ss s as e s sassrs e b ees bbbt s nsranios
TR - rv e rcvrreerre vt e eace s et et ereesesraane s cane b eme e s rems s mbee s ee e nammeas sesemeasene et sen meat se s et een e AL AL SRR LSRRI R

Apggregate Offering
Price

$ 4,000,000

Amount Already
Sold

$ 100,000

$

s

S

§

b

5

s

s

§ 4,000,000

§ 100,000

Number Investors

Aggregate
Dollar Amount of
Purchases

§ 100,000

$

5

Type of
Security

Dollar Amount
Sold

|| | e

BRO0OCOROD

5
5
§ 15,000
]
s
3
$
$ 15,000

¥




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOQE.

2. What is the minimum investment that will be accepted from any individual? o

3. Does the offering permit joint ownership of @ SINELE UMY oo b s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirestly, 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 stale or states, list the name of the broker or dealer. If 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.

EN/A

Yes

Full Name (Last name first, it individual)
N/A

Business or Residence Address (Number and Strect, 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” o heck iIRAIVIAUAL STALEEY...u. i creierimessesrraississrarrassms s sssssesbes et bt sbbd bbb st et ssr s e s s ] An States
[AL]  [AK] [AZ) [AR] [CA] [CO] [CT] (DE] [DC) [FL} [GA] [H]] (1D)
[IL] [IN] ['A] [KS] KY] [LAT [ME] MD]  [MA]  [MI]] [MN]  [MS§] {MO]
(MT]  [NE] [NV] {NH] [NJ] [NM]}  [NY] INC} [ND] [OH} [OK] [OR] [PA]
[RI]) [SC] )] [TN] [TX] [UT} [v1] [VA] [WA] [Wv} Wi [wyy  [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 IMAIVIAUAT STAIES) . .vrurermeermseeommereermsrecsmermseermeeecomsrsseeres o ot 188 88 AR RIS S 100E 5Em0 S e i on O Al States
[AL] [AK] [AZ] [AR] [CA] (CO] €T] (DE] [DC] {FL] [GA] [HI] (1D
£19)] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA}]  [MI] [MN}  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] {0K] [OR] [PA]
[R1] [3C) [SD] [TN] [TX] [ut [VT] [VA] (WA]  [Wv] (W [wWY] __[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 iNdiVIAUal STALES}....vvruurrrrserereesressinesireresereesmesasimaassssssssssesseasssressesiascssssssesssmisssssssssssssssnns s 1] ALl S1ALES
[AL] [AK] [AZ] {AR] [CA} {coj [CT] [DE] {DC] [FL] (GA] [(HI (D]
(IL] fN] [1A] [KS] [KY] [LA] [ME] {MD] (MA] [MI) [MN] [MS] [MO]
[(MT] [NE} [NV] [NH] [NJ) [NM] [NY}] (NC] [OH] [OK] [OR] [PA]
[RI} [SC] fSD] [TN] [TX] [UT) [vT] ___ [VA] [Wa]  [Wv] [W] [wY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as neccssary.)




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

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.” $ 3,985,000

5. Indicate below the amount of the adjusted gross proceeds 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
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.

Payments to
Officers, Directors,
& AfTiliates Payments To
Others

SLAIES A TEES . evvrvvrrors oo oesoescoeeseses e seesoessmseessesses st ssssserasearsssesses s st s sesssansasersssecsstessanseessscssenseneresecins L] B %
PUSCRASE OF TEAL ESLALE 111 e eree e eerreeeesrreesees e eseesssssas e s sssasersRes s seasesnes e sasrrnsnrsrasisessessemersirernss L] $ Os
Purchase, rental or leasing and installation of MachinEry and EqUIPTIENL .. e ursresrsmeecrieimsmssessmererecssacrcrssssss 3 § Os
Constraction or leasing of plant buildings and facilities. o emni st s Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitiss of another issuer Os s
PUTSBATIL 10 8 IIETHET . vvovumntanmmnsseeseemseeseremsesss st as a8t s e i A LSRR RS 8 d2Espt enmrs
REPAYIENE OF MIAEBIEHNESS .rvv v cereevee oot sesessssssssssssesessssssssnssssesss s srssotinessissssssmssssssssssnssrsass s oseensss 3 9 Os
WOTKINE CBPHA v vev e s cnsas s sssenes s sassns e sesssss st ssressossesmressestsssssssssssssmss s mmsssessssesncnsess L3 8 [X § 3,985,000
Other (specify): Os Os
COIUININ TORRLS. e eaerveeeesseeeese o it reaematssses et samssrtems s ans s st e e ans s aness o et oe s e mem et ems sem b i bR ST SRR REAR0 e AR AR seh bt nb s st snr o Os X § 3,985,000
Total Payments Listed (COIUMN t0talS BAGRAY. ... crveeme et reasas s sse s s st s s [ $ 3,985,000

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 signature constitutes
an undertaking by the issuer to fumnish to the ULS. 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) Signaty Daie

Fina, Inc. il June ;)Ll , 2008
Name of Signer (Print or Type) itle of Signer (Print or Type)

Colin HIlI President

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

ATTENTION

Sy,




