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FORM QROCESSED UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
X ?_““% Washingion, D.C. 20549 Expires: AUQUSt 31 ,2008
C‘ \ .- | Eslimated average burden
NR \“ER% FORM D hours perresponse. ..... 16.00
-“.\ON\SO NOTICE OF SALE QF SECURITIES meec USE ONLYmm
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEMPTION f:JEC |
Name of Offering  { ] check if this is ap amendiment and name has changed, and indicate change.) w]utl Fl Coosan 7]
Series B Convertible Preferred Stock Offering Section
Filing Under (Check box(cs) that apply):  [] Rule 504 [] Rule 505 [7] Rule 505 [] Section 4(6) [] ULOE .
Type of Filing: Wew Filing [] Amendment SEP ] ':31 ZU[]B
A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer Wiaehindton, Do
Name of Issuer  ([T] check If this is an amendment and name has changed, and indicate change.) 'ﬂ'ﬂ
SAGE Electrochromics, Inc.
Address of Exceutive Offices {MNumber and Street, City, Stats, Zip Code) Telephone Number (including Area Cede)
Ona Sage Way, Farlbault, Minnesola 55021 {507) 331-4848
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(If different from Executive Offices)

Brisf Description of Busincss

I
Type of Businzss Organization
{7) corporation [ limited partneeship, sircady formed {7 other (please specify I
{0 tusiness trust [0 limited parincrship, to be formed

Month Year 08060 744
Actual or Estimated Date of Incorporation or Orgenization: (117] [B[H] [AActusl [J Gstimated
Hurisdiction of Incorporntion or Organization: (Enter twodletier U8, Postal Service abbreviation for State:
CN for Canade; FN for other fereign jurisdiction) MO

GENERAL INSTRUCTIONS

Federal:

Who Must Fila: All issuers making an offering of seeurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.ar 13 U5.C.
TH(6)}.

When To File: A notice must be filed no |ater than 15 days nfter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the dats it Is received by the SEC at the address given below or, if roceived at that addecss after the date on
which it is due, on the dato it wos meilod by United States regisicred or cerlified mall o that address.

Where To File: .8, Securities and Exchenge Commissian, 450 Fifth Strcet, N,W.,, Washington, D.C. 20545,

Copler Required: Five (5) copies of thia notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopics of the menually signcd copy or bear typed or printed signatuscs.

{nformatlon Required: A ncw filing must contnin ol informatton mqucsle&. Amendments need only seport the name of the issuer and offering, any chonges
Ihereto, the information requested in Pant C, and any materigl changes from the infornsation previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fae: Thers is no fedorad fillng fee,

State:

This notice shali be uscd to indicate reliance on the Uniformn Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULQE and that have adopted this form, Issuers relying on ULOE must file a separate natice with the Securities Administrator in each statc where sales
are to be, or have been made. If & state requires the payment of a fee as 8 precondition to the claim for the exemplion, a fee in the proper amount shall
necompany this form, This notice shall be filed in the sppropriate states in accordance with siate law. The Appendix to the nolice canstitutes o part of
this notice and must be completed,

ATIENTION
Failure to file notice in the appropriate states will nol result in a loss of the federal exemption. Conversely, lailore lo file the
appropriate federal notice will net result in a loss of an available slate exemption unless such exenption is predictated en the
filing ot a federal notice.

Persons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) roqulred do respond unlass the form displays a currently valld OMB control numbar. 1of9
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2. Enter the information requested for the following:

[Tz,

e Each promoter of the issues, if the issuer has been organtzed within the past five years;

o  Enchbencficial swner heving the power 1o vola or dispose, or direct the vote or disposition of, 10% or more of o clags of equity securities of the issuer.
¢ Each excentive officer and director of corporate issuers and of corporeto general and menaging partners of partnership issuers, and

s Each pencral and managing pariner of parinership issuers.

Check Box(cs) that Apply:  [7] Promoter [ Bencficial Owner  [F] Executive Officer Drector [] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
\an Dine, John E.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
One Sage Way, Farbaull, MN 55021

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner  [7] Executive Officer [] Direclor [J Generad end/or
Mannging Partner

Full Name (Last name first, {f individusl)

Kennedy, Michasl J.

Business or Residence Address  {Mumber and Street, City, State, Zip Code)
One Sage Way, Faribault, MN 55021

Check Box(es) thet Apply:  [[] Promoter [j Beneficial Owner  {7] Executive Officer F] Director [ Gesneral and/or
Mannging Partnes

Full Name (Lasl name firs, if individual}
Lorenz, Jonathan

Business ar Residence Address  (Number and Streel, City, State, Zip Cods)
One Sage Way, Farlbault, MN 55021

Check Boa(es) that Apply:  {] Promoter 7] Beneficial Owner  [] Executive Officer  [7] Dircetor  [T] General and/or
Manoging Partner

Fu)l Name (Lost name first, if individual)

Preftakes, Nicholas

Businesk or Residence Address  (Numbor and Street, Clty, Stale, Zip Code)
One Sage Way, Faribautt, MN 55021

Check Box(es) thet Apply:  [J Promoter ] Bencficial Qwner [T Exccutlve Officer Director [3 Gencral kndlor
Maonaging Parines

Tull Name (Last neme first, if individual}
Ven Giel, Frans

Business or Residence Address  (Number and Street, City, Sinte, Zip Code}
One Sapge Way, Faribault, MN 55021

Check Box{es) that Apply:  [7] Promoter  [7] Benelivial Owner  [] Executlye Officer 7] Direotor [ Gencrel andfor
Menaging Partner

Full Name {Last neme first, if individual)
Kats, Grep

Business or Residenoe Address  (Mumber and Street, City, Stats, Zip Cede)
One Sage Way, Farbaull, MN 55021

Check Box(es) that Apply:  [] Promoler 7] Bereficisl Owner  [] Excoutive Officer  [f] Direstor 7] General andlor
' Managing Partner

Full Name {Last name first, if individual)
Brackenrldge, John

Business or Residence Address  (Mumber and Streel, City, Siale, Zip Code)
One Sage Way, Faribault, MN 55021

(Use blank sheet, or copy nnd use additional copies of 1his sheet, ns neccssary)
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2,  Enter the information tequested for the following:

¢ Ench promoter of the issucr, If the issucr has been orgenized within the past five years;

o  Ench beneficial owncr having the power 1o vote o dispose, or direct the vote or disposition of, 10% or more of 2 class of squity securitiss of the issver.

o Each executive officer and direclor of corporate issuers and of corporate genern! and managing pastners of parinership issuers; and

»  Cach general and managing partuer of parinershlp lssuers,

Cheek Box{es) that Apply: ] Promoter [} Beneficisl Owner [ Executive Officor [] Director [ Qeneral andfor
Managing Poriner
Full Name (Last name first, if individual)
H. B. Fuller Company
Business or Residence Address  (Number and Strest, City, Stnte, Zip Code)
1200 Willow Lake Boulevard, Vadnals Helghts, MN 55110-5101
Check Box{es) that Apply: D Promoter Beneficial Owner L__] Exccutive Officer [} Director General andfor
Maznaging Portner
Futi Neme (Lost name first, If individual)
RAIN Source Capltal, Inc. (formerly Minnesota Investmeni Network Corporation)
Business or Residence Address  (Number and Sticglt, Cily, Saie, Zip Code)
1800 Uiniversity Avenue Waesl Sulie 401, St. Paul, MN 55104
Check Box(es) that Apply:  [] Promoter 7] Benoficiol Ownes  [] Exccutlve Officer [] Dircctor Genernt andlor
Managing Partner
Full Neme (Last name first, if individual)
Good Enargies Invastments (Jersey) Limited
Business or Residence Addross  (Number and Street, City, State, Zip Code}
C/0 Good Energles, Inc. 1114 Avenuo of the Americas, New York, NY 10026
Check Box(es) that Apply: [} Promoler [/} Beneficial Owner D Exccutive Officer [ Director Generol endfor
Managing Partner
Full Name (Last name first, if individual)
Applied Ventures, LLC
Business or Residence Address  (Number and Street, Clly, Sizte, Zip Code)
3050 Bowers Avenue, P.0.Box 50839, Santa Clara, CA 94054-3289
Check Hax{es) that Apply: D Promoter [T} Beneficial Owner D Executive Offioer [:] Director General bnd/for
Manoging Portner
Full Name (Last name first, If Individual)
Business ar Residence Address  (Number und Street, Cily, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [] Beaeficial Owner 7] Executive Officer [ Direstor Gsenerat sndfor
Managing Partney
Full Name (Lasl pame first, if individual)
Busincss or Resldence Address  (Number end Sireet, Cily, Siate, Zip Cods)
Check Hox{es) (hal Apply: D Promoler D Benelicinl Owner D Executive Officer D Director General andfor

Menaging Pariner

Full Name {Last name first, il individual}

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

{Usc blonk sheet, or copy ond use additional copies of 1his sheet, ns necessary}
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1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? e vuvesissreresneeas [}

Answer olso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....vomonimne e, §
Yes No
3, Doces the offering permit joint ownership of a single unit? (ST, PRI o | G

4. Enter the Information requested for ench person who has been or will be paid or given, directly or indircetly, any
commission or slmilar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
Hapersen 1o be Jisted is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or deater. Ifmore than five (S} persons lo be lisied are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Resldence 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 STates) i PRIV [ I.0 | 1610

[CT] [BE] (FL] (HN
o] [ KY] M] B M5 MO
[MT] g [®] [EM]
[RT]

Full Nemc (Last name first, if individual}

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

Neme of Associated Broker or Dealer

States in Which Person Listed Has Soliclted or Intends to Solicit Purchasers
(Check “All Statcs” or check individual SLALES) .. st s esnsseenses L) AN 510188
(AK] (3R]
) O3 - {ME] MaAl O MY M3 MI
By [0®

Full Neme {Last name first, if individual)

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

Mame of Associated Broker ar Denler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States" or check Individual S18165) .ovuvrimme st ssssssrmsmsnaens ] Al StALES
fAL) [AR] [(CA) o T Mg ©E M ©A M 05
(] 5] [MD] Mo N M3 MO
[MT] NH] M {RY) [T [CK]
®3

{Usc blank sheet, or copy and usc additional copics of this sheet, os necessary.)
Jof D
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1. Enter the aggregate offering price of sccuritics included in this offering and 1he total amount already
sold. Enter “0™ if the answer is “nonc” or "zere.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the sccuritics effered for exchange and
slready exchenged.

Appregate Amount Alrcady
Type of Security Offering Price Sotd

5 6699,999.66 ¢ 6,699,099.56

Debt ...

Equity ....
O Common Preferred
Convertible Secorities {including WATANNSY ..vvsisissmiressasmmsssss s issssivontssssrisssstsnes s nasssss st s sasen 3 b
PETITICTSHID IMBLIEELY ..o ovtuvsvereiesemescevemsetoses teeseest etuestsss ere st e sebt ot ot s b b hsts s ban asem s e bem st srpessans s s btoe §
Other (Specify } st snsnerss st st sniassisss easar PRI | b}
§ T [, — e s 8.608.009.56 ¢ 6,699,999.56

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

2. Enter the number of accredited and non-acoredited inveslors who have purchased securities in this
offering and the ageregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persans who have purchased stcurlties and the aggregate dollar amount of their
purchases on the total lines, Eater “0" if answer is “nonc” or “zero.”

Aggregate
Number Dollar Asnount
Investors of Purchases
Aceredlted INVESIOTS . ueroan i s_6,699,939.56
NON-ACEIEAIEA IMVEEIONS 11uviieiussiersraasiessnisinssessnessssens s ane1100 siapas 1t 000811 S AR RE S B R A SRS R 01 e 200 5
Total {for filings under Rule 504 only) s s e e s
Answer slso in Appendix, Column 4, if filing under ULOE.
3, Ifthisfiling is for an offering under Rule S04 or 505, enter the information requested for all sccurhiies
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sele of securities in this offering. Classify securities by type listed in Part C — Question !,
Type of Dollar Amount
Type of Offering Security Sold
REBUIALION A L.ovrtinseiiiisoivee et res e tre tas i an o0t s st ras aen ser 500 0emsn s sorsssnrstsassseisesnss st vanas e smseanns s
Total cviinivri i EE N L e e a AR AR ARSI RMRE RS I AR PEE SRR RS s 000
4 g. Furnish e slatement of sl} expenses in connection with (he Issucnoe and distribution of the
sccurities In this offering. Exclude amounis relating solely to orgenlzation expenses of the insurer,
The information may be given as subject to fitture continpgencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the lef of the estimate,
Transfer ARenl's FECS orvmvcmrrarinne - " o A e e s
Printing and Engraving Costs ... evineismsns ot st veneeane O s
Legal Pees....... 5_20,000.00
Accounting Fees O ¢
Engincering Fees ..o s s s s
Sales Commissions (specify finders' foes separately). .o s 0 s
Other Expenses (identify) O §
TOUB] wovveremrsssessrsssssmmsscsm st ssssserss s st s sssss st ssesesmm e [ 9 20100000
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b. Enter the difference between the aggregate offering price given in response to Part C.— Question |
and total expenses fumnished in response to Part C — Question 4.8, Thia difference is the "adjuslcd gross 6,679,099.56
proceeds to tho fssuer,” e b s e e - ety

[Ty

Indicate below the amount of the adjusted gross proceed to the issuer used or proposod to be used for
coch of the purposcs shown. If the amount for any purpose Is not known, furnish an estimate and
check the box to the lefl of the cstimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer st forilt in response 1o Part C — Question 4.b above,

Paymenls to

Officers,
Directors, & Paymen(s 1o
Affiliates Others
Salaries and fees v [ ¥ s
Purchase of real estate ... s s .Os s
Purchase, rental or leasing and installation of machinery
and equipment ... p—— T ] 0Os
Construction or Jeasing of plant buitdings and fAGIlILIES cvvimevcn et ssessr e Os 2% 2,000,000.00
Acquisition of ather bustnesses {including the value of securitics involved in this
offering that may be used in cxchange for the assets or steurities of another
ISSULY PUTSUANL IO & FRETZRE) cruicirierrmssrssss s smrsms s s e sar srnssprasss sesaspspopt o sisrsssssspastanes smsssensrasssrassross ) 9 Os
Repayment ol indebledness ...necn i noemenmi i e e as s
WOPKING CAPHO| ccrr e ecsrssee s inr st crasssss s e sses s enrensrss s e s s as
Other (specify): Opera!lng Expenses 0s 7] $_4.679,999.56
....... as s
Column Totals ...... Jimeserssas st Ao 4R AR S RL IR e dBR R R R0SS s 0.00 s 6,675,999.56
Total Payments Listed (cqlumn 100A1S AAAEA) overeiriic ittt s etie $w

¥

a 7 EGaLTTATR R , TRy I D ;
R R DA STE AT R R

The issuer has duly causcd this netice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an vndertaking by the issuer to furnish 1o the (1.5. Securitics and Exchange Commission, upan written request of its stafT,
the information furnished by the igsuer lo any non-accredited investor pursuant 1o paragraph (b}(2) of Rute 502.

y
Issuer (Print or Type) Signature -~ Dhnte
2
SAGE Electrochromics, Inc. ) C?’dﬂ
Neme of Signer (Print or Typa) “ X4 Sign}r {Print or Typc) - e
Michael J. Kennedy Chief Financlal Officer
ATTENTION

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

Sof9
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i. Is any party described in 17 CFR 230,262 presently subject to ony of the disqualification Yes Ne
provisions of such rule? .. bR e L s s R Y ]

See Appendix, Column §, for state response,

2. Theundersigned issuer hereby undertakes to furnish to nny state adininistrator of eay state in which this notice is [iled a notice on Form
D (17 CFR 239.500) at such times as required by state faw.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, upon wrilten request, snformetlon furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familior with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this nolice is filed and underslands that the issucr claiming the svailability
of this exemption has the burden of establishing that thess conditions have been satisfled.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on l1s behalfby the undersigned
duly outhorized person,
i

[ssuer (Print or Type) Signature
SAGE Electrochromics, Inc.
Name {Print or Typc} =

Michael J. Kennedy -T"Chief Financial Officer

Instruction:

Print the name and title of the sipning representative under his signature for the state portion of this form. Onw copy of every notice un Form
D must be manuvally signed. Any copies not manually sipned must be photocopies of the manually signed copy or bear Lyped or printed
signstures,
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell end aggregate (if yes, attach
to non-nccredited offering price Type of investor and oxplanaticn of
investors in State offered in state amount purchased in State whaiver granted)
(Part B-ltem 1} (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited , Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l___l
AK
a2 C_
AR | [ | | ]
CA x ] 9660090956 |1 $1,060,087. R
co ] L)L ]
cr | | .
o[ ] C L)
DC l | I |
FL L ] [
aA | |-
mf T ] L]
D | | | C ]
iL l l | l__
Al I . [
LA I | |
ks QL |
T ] —
S C ]
ME I I ]
MP | CC 1
MA I I
Mi | ] |
il | I N L]
o I [
70f9
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
smount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Ttem 1) {Part C-Item 1} {Pan C-jtem 2) (Part E-Ttem 1}
Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
MO
w[ ] ]
NE | L
W ]
NH ! { |
NI ]_ |

=

T

—

| -

IO DHHEOBOU0OU

VA

L&

WA

Wil

M

oD 0o HEOnDoooL L

L
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1 2 3 4 3
Disqualification
Type of security unger State ULOE
Intend to sell and agpregate (if yes, sttach
to non-nceredited offering price Type of investor and explanation of
investors in State offered in state amoun! purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-llem 2) (Part E-Item 1)
Number of Number of
Acecredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | I —
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