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FORM D UNITED STATES OMB APPROVAL
SEC SECURITIES AND EXCHANGE COMMISSION OME Nurber— 3235-0076
Ma“ Pmcessing Washington, D.C. 20549 Expires:
Section Estimated average burden
, FORM D hours perresponse. ... .. 16.00
L 1UZ0u8 )
¢ NOTICE OF SALE OF SECURITIES M‘SEC USE ONLYS -
e PURSUANT TO REGULATION D, | |
Weshin ﬁ“- SECTION 4(6), AND/OR DATE REGEIVED |
~ UNIFORM LIMITED OFFERING EXEMPTION I | i

Name of Offering (] check if this is an amendiment and name has changed. and indicate change.)

Series A Convertible Preferred Stock Purchase

Filing Under (Check box(es) that apply): ] Rule 304 {7] Rule 505 §/] Rule 506 [7] Section 4(6) [} ULOE
Type of Filing: W] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of lssuer [:I check if this is an amendment and name has changed, and indicate change.)
The NanoSteel Company, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}
67 Cedar Street, Suite 101, Providence, Rhode Island 02803 401.270.3549

Address of Principal Bustness Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differcnt from Executive Offices)

N/A N/A

Brief Description of Business

Advanced materials company. D
_ PROCESSE

Type of Business Organization
Zj corporation D limited partnership, already formed [:] other (please specify): ’JUL 1 5 20&8
[] business trust [T] limited partnership, to be formed .

Viowh Vear NWEUTERS |

Actual or Estimated Date of [ncorporation or Qrganization:  [§T61 [012] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: |
CN for Canada; FN for other forcign jurisdiction)} DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation T or Section 4(6), 17 CFR 230.501 exseq. or 15 U.S.C.

77d(6).
When To File: A notice must be filed no later than 15 days afler the first sale of securities in the offe i U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address giv he 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: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be ms 1cd must be
photocopies of the manually signed copy or bear typed or printed signatures. 0805489?
Information Required: A ncw filing must contain all information requested. Amendments nced only report the name v v oo, any changes

thereto, the information requested in Pan C, and any material changes lrom the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (LH.OE) for salcs of securitics in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a sepurate 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 notice shall be tiled in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a pant 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 resull in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal nolice.

Parsons who respond to the cellection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control numbaer. | of 9




A. BASIC IDENTIFICATION DATA —I

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years:
s 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,
s Each excoutive officer and director of corporate issuers and of corparate general and managing partners of partnership issuers: and

e Each gencral and managing partner of parinership issuers,

Check Box{es) that Apply: [l Promoter  [[] Beneficial Owner Executive Officer 7] Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
Paratore, David

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o The NanoSteel Company, Inc., 67 Cedar Street, Suite 101, Providence, RI 02903

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

Full Name (Last name first, if individual}
Baker, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Check Mark Consulting, Inc., P.O. Box 87666, Tucson, AZ 85754

Check Box({es) that Apply: [0 Promoter  [] Bencficial Owner [l Executive Officer Director [J General andfor
Managing Partner

Full Name (Last namec first, if individual)
Judson, K. Leonard

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
clo Cycad Group, 6187 Carpinteria Ave., Suite 300, Carpinteria, CA 93014

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

Full Name (Last name first, if individual}

Cialone, Henry

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Edison Welding Institute, Inc., 1250 Arthur E. Adams Drive, Columbus, OH 43221

Check Box{es) that Apply: [ Premoter [[] Bencficial Owner  [] Executive Officer [A Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Ungerer, Scott

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o EnerTech Capital, 435 Devon Park Drive, 700 Building, Wayne, PA 19087

Check Box(es) that Apply. ] Promoter  [] Beneficial Owner  [7] Exccutive Officer Director [3 General and/or
Managing Partner

Full Name (Last name (st if individual)

Martin, Donald

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
14104 Bramble Bush Ct., Orlando, FL 32832

Check Box(es) that Apply: [} Promoter  [] Bencficial Owner  [[] Exceutive Officer  [/] Dircctor [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Pearson, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Ervin industries, 3893 Research Park Drive, PO Box 1168, Ann Arbor, MI 48106

(Usc 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:

s Each promoter of the issuer, if the issuer has been organized within the past five years:

e  Each beneficial owner having the power Lo vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and dircctor of corporale issuers and of corporatt general and managing partners of partnership issucrs, and

«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: ] Promoter D Beneficial Owner D

Executive Officer

Director

[T Genesal and/or

Managing Partner

Full Name {Last name first, if individual)
Zanchuck, Walter

Business or Residence Address  (Number and Street, City, State. Zip Code)
36 Knight Street, Jaffrey, NH 03452

Check Rox(es) that Apply: 7] Promoter |7} Beneficial Owner  [] Fxecutive Officer  [T] PDirector General and/or
Managing Partner
Full Name {l.ast name first, if individual)
Milcom Investments, Inc.
Business or Residence Address  (Number and Streer, City, State, Zip Code)
250 Park Avenue South, Suite 360, Winter Park, FL. 32789
Check Box(es) that Apply: [ ] Promoter  [Z] Beneficial Owner  [] Exccutive Officer  {T] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
John D. Curtis Revocable Trust
Business or Residence Address  {Number and Street, City. State. Zip Code)
570 Manor Road, Maitland, FL 32751
Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [[] Executive Officer  [[] Director General and/or

Managing Partner

Full Name (Last name Nrst, if indsvidual)
EnerTech Capital Partners Il L.P.

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
435 Devon Park Drive, 700 Building, Wayne, PA 19087

Check Box(esy thut Apply: [ Promoter [ Beneficial Owner [

Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name firs, if individual)
Ervin Industries, Inc.

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
3893 Research Park Drive, PO Box 1168, Ann Arbor, M| 48106

Check Box{es) that Apply: [J promoter V] Reneficial Owner [] Executive Officer  [T] Director General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Cycad Group, LLC

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

6187 Carpinteria Ave., Suite 300, Carpinteria, CA 93014

Check Box{es) that Apply: [ Promoter [:] Beneficial Owner  [[] Exccutive Officer  [[] Director General andfor

Managing Purtner

Full Name (L.ast name tirst, it individual)

Business or Residence Address

(Number and Streer, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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[ . B. INFORMATION ABOUT OFFERING

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

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

3. Does the offering permit joint ownership of a single Umit? 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 securities in the offering.
Ifa 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 1o be listed are associated persons of such

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

Yes No

Yes No

Full 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 to Solicit Purchasers

{Check “All States™ or check individual STALESY v e emes s s

[:] All States

AL Hi
(el ME
0K
5C WV WY

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 S1LES) v ecsmiscesessisessemeessosssissnnmnneeens | Al $121€8
DE (1]
ND OK
WA wi] WY

Full Name (Last name first. if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends 1o Solicit Purchascrs

{Check “All States™ or check individUal SIALES) Lo crems e sesesseseesneeeremssnnnseones | A11 Stales
AK
O]
NE
uT WA Y wY

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of sccuritics included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero.” 1f 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.
Aggregate Amount Already
Type of Security Offering Price Sold

¢ 3,250,000.53 ¢ 3,250,000.53

[] Common [ Preferred

. $ A

$ s

Other (Specify SO O U OUUT NV U PO OURUOURUROTORUPRTTSRPPPRY. b3
TOUBD oottt es e e s et e et e as o e et AR R §_3:250.000.53 ¢ 3,250,000.53

Answer also in Appendix, Column 3, il fiting under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics 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 doliar amount of their
purchascs on the total lines, Enter “07 il answer is “none” or *zero.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTEAIED INVESIOTS ..ottt rtarers s et st bese s bbbt e s sae bbb enns s e b absb e basin e s 9 s_3,250,000.53
NON-BCCTEAITEA TIVESLOTS w..vvvvvoeviasiesivriesssessissessorssasssssssoesssserssss e sessrmsssssssssnsssncsssnsserasassssseesssasecrions O s 0.00
Total (for filings under Rule 304 0n1Y) oot b
Answer atso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the 1ypes indicated. in the twelve (12} months prior io 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
ReQUIBLION A ... oot et et e e e s
RULE S04 Lo ittt e et e e e e e e S e e s
TOIRY oo e e e st $_0.00
a. Furnish a statement of all ¢xpenses 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 future contingencies. 17 the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate.
Printing and Engraving CoStS .o ittt sss s emeaes st sen s en e ] s
ACCOUNUNE FEES oot bbb bbb oo bR s s e nns e O s
Sales Commissions (specify finders’” fees Separalely) ..o ormeme e e s
Other Expenses (identify) O s
LIS OO OO OO OO Vs 70,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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 3.180.000.53
PrOCEEAS 10 the ISSUET. oottt eme s e e peseeae et as ettt eeememtas a6 esebebaenenncasnanacnen o
5. Indicate 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 left ofthe 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,
Directots, & Payments to
Affiliates Others
SAlAFIES AN FEES 1o e et e o4t d s s s R Attt AR b b et b envmern O3 %
PUTChASE OF TEAI BSTALE .......o.eceeeeeeeeeeeeeeecteee ettt e et ses s sesesse s snesess s e s sessaseesaseseanesaneaeanensanesantanane Os s
Purchase, rental or leasing and installation of machinery
AN BQUIPIIENT ..o e ar e e e s e s r e e aa e s s e e et era e st enerasans s s
Construction or leasing of plant buildings and facilities ..., 0Os s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) . . S— |- s
Repayment of indebtedness ................ . o I b | as
WOTKING CAPIUAL....orvrrrerrrrerrieres s sese e ssase s mssssssssassasssre st s s 78 3,180,000.53
Other (specify): as s
....... s s
COLUIMI TOTAIS ...t ess s ebe bbb s ebs b bbbt a 404 e 40 bbb bs s bbb ebe b ebeRa RO LA s b b e b e A b ket bbb sbarabassas et s 0.00 s 3,180,000.53

Total Payments Listed {(column totals added) .........oooeemeereeeeeeeeeeeeeeeceeeeceeseeemr e s e e sesaes

¢ 3.180,000.53

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 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) Signature Date
e Nanosteel Compary, Ic. m Yolos-

Name of Signer (Print or Type) L of Signer (Print or Type)
David Paratore President and Chief Executive Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE —l

1. [Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TULET oottt re et e s ab s ed s s b ebabar e e e bbbt eh e 4 bbb ek s ehdas b adnmnanatr shebe e nbebebearas i} x

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

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 satisfied to 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 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 this notice to be signed on its behalf by the undersigned
duly authorized person. '

Issuer (Print or Type) Signature Date
The NanoSteel Company, Inc. % 7/7/0?-
Name (Print or Type) L’ﬁﬁrim or Type) -

David Paratore

President and 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 Form
D must be manually signed. Any copies not manuelly 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 [)

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-ltem 2)

5
Disqualification
under State ULOE

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

State

Yes

No

Series A Preferred
Stock and Warranis

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Scrics A Preferred Stock
& Warrams $400,000.08

$400,000.08

$0.00

CT

DE

DC

FL

Serics A Preferred Stock
& Warrants $492,139.79

$492,139.79

$0.00

GA

HI

D

p—

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MS

IR ARERN RN nnnnnnnt
AT INEERNRARENN
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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-Item 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

h

Disqualification
under State ULOE
(il yes, attach
explanation of
waiver granted)
{Part E-Ttem 1)

State

Yes

No

Series A Preferred
Stock and Warrants

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

hR

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

Beries A Preferred Stock
& Warramt $1,254,961.19

£1.254961.19 |0

$0.00

=

RI

SC

IHNERRIRATER RN

SD

TX

A1

urT

VT

VA

Scries A Preferred Stock
& Warram $102,599.84

-

$102,899.84| 0

$0.00

WA

WV

Wi

A
11
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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)
Series A Preferrad Number of Number of
eres reieme . .
Stock and Warrants Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

WY

PR
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