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Name of Offering (E] check if this is an amendment and name has changed, and indicate change.) Offering of options to purchase Common Stock,
including underlying shares to be issued upon exercise, for aggregate offering of up to $126,000

Fiting Under (Chcck box(cs) that apply): 7] Rule 504 [] Rule 505 Rule 506 [7] Section 4(6) [] ULOE PROCESSED

Type of Filing; [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA UCT 077008

1. Enter the information requested about the issuer

T
Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.) { OWTSON—REUTERS

Lilllputian Systoms, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {Including Area Code)
36 Jonspin Road, Wilmington, MA 01887 978-203-1700
Address of Principal Business Operations (Number and Street, City, State, Zip Codce) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
Engaged in the development of miniature fuel cells to power portable electronic dovices.

Type of Business Organization
[#] corporation [:| limited partnership, already formed D other (please specify):
[0 business trust [0 limited partnership, to be formed

Il
Month Year 08061250

Actual or Estimated Date of Incorporation or Organization: Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [OE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Sccurities

and Exchange Commission {(SEC) on the earlier of the date it is received 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 Staies registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washinglon, D.C. 20549,

Copies Regquired: Five (5} copjes 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 sighed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requesied. 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. [ssuers relying on ULOE musl file a separate notice with the Securilies 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 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 coflection of information 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 lollowing:

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

e  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,

e  Each exccutive 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:  {T] Promoter  [] Beneficial Owner [T} Executive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Simone, Peter J.

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

¢/o Lilliputian Systems, In¢., 36 Jonspin Road, Wilmington, MA 01887

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

Managing Partner

Full Name (Last name first, if individual)
Andrews, Jaffrey

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA 01887

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

Full Name (Last name first, if individual)

Prend, David

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

cfo Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA 01887

Check Box(es) that Apply: D Pramoter Beneficial Owner E Executive Officer m Director CI General and/or
Managing Partner

Full Name {Last name first, if individual)

Lazarus, Kenneth B,

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

c/o Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA 01887

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

Full Name (Last name first, if individual)

Cadeddu, John

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

¢/o Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA 01887

Check Boxtes) that Apply: [] Promoter 7] Beneficial Owner Executive Officer  [#] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Schaevitz, Samuel B,

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

c/o Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA 01887

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

Managing Partner

Full Name (Last name first, if individual)

Siegelman, Russell

Business or Residence Address  (Number and Street, City, State, Zip Code)
cfo Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA (1887

{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:

&  Each promoter of the issuer, if 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 of the issuer.

¢ Each excoutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

&  Each general and managing partner of partnership issuvers.

Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Executive Officer [7] Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Atlas Venture Fund VI, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
890 Winter Street, Suite 320, Waltham, MA 02451
Check Box(es) that Apply: [] Promoter Beneficial Owner 7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Rockport Capital Partners, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
160 Federal St.,, 18th Fioor, Boston, MA 02110
Check Box(es) that Apply: [[J Promoter Beneficial Owner  [] Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
KPCB Holdings, inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2750 Sand Hill Road, Menlo Park, CA 94025
Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer E Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Goldinger, James
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Lilliputian Systems, Inc., 36 Jonspln Road, Wilmington, MA 01887
Check Box(es) thal Apply: D Promoter 1:| Benelicial Owner  [/] Executive Officer 7] Direclor General and/ot
Managing Partner
Full Name {Last name first, if individual)
Pettinetla, Nicholas A.
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Lilliputian Systems, Inc., 36 Jonspln Road, Wilmington, MA 01887
Check Box(es) that Apply: [] Promoter Beneficial Owner [T} Executive Officer 7] Director General and/or
Managing Partner
Full Name¢ (Last namc first, if individual)
DAG Ventures QP, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
Two Embarcadero Center, Suite 2300, San Francisco, CA 94111
Check Box(es) that Apply: [[] Promoter Beneficial Owner [} Executive Officer [ Director [] General andfor

Managing Partner

Full Name (Last name first, if individual)
Franz, Aleksander

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Lilliputian Systems, Inc., 36 Jonspin Road, Wilmington, MA 01887

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT QOFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O
Answer also in Appendix, Column 2, if filing under ULOE.
N/A
2. What is the minimum investment thal will be accepted from any individual? ..., 5
Yes No
3. Does the offering permit joint ownership of a SINELE UNI? ..o s ]
4, Enter the information requested for each person whao 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.
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 associated 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)
NIA
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 iNAIVIdBAl SEALES) ..oco.vveeeeeeee ettt etr et seeerae v et re s ems e e sa e s emsrbesbessesabsbssbeararen O All Siates
SC
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 iINAIVIAUAL STALES) ...ceo.viveeeeeee et erre sttt seemr et re s sesrreees st et e e beansnensessseseesessesenren [ All States
(mr]
NE
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 STALES) ....c.ccoeeiviviiiieiiece et se e st s serasesssessasestbtas [ All States
tHI]

(Use 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 offering and the total amount already
sold. Enter “0” if the 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
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ...t eeeees e eee s 11488 18R s AR RS 0 50 50
EQUILY 1o e e e e R b b e e rni § -0- s -0
[J Common  [7] Preferred
Convertible Securities (Including WAITANIS) ...c...cconiiririroecenieere e e seesrtcestessessassesssssssessnen e sensseses § 126,000° ¢ 126,000
Partnership INTEIESES . ....ccourimiceininieiesinasceseens ettt st et ssres s ss sttt caseee et st sensrass et res b rsssnsssnnsns § -0- s %
Other (Specify § -0- s 0
Tatal CEEAEboet Y er e s e E R RS eA R AR R SR E AR LA A eue R R e R e R bR SArt Rttt e rabasananes 5 126,000 s 126,000°
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 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 “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAHEA INVESIOTS (ooiricvrerrvrrieecrmretssrnns b sssmis s s sbt b bbb b anb s e smarssesssrssssastes e sens 3 s 126,000°
NON-BCCTEdItEd INVESTOS (ou.eoecececrreecere e iasaser st are s snet et se s e sse s e b e e sese e b e s b e asans S
Total {for filings under Rule 504 OnIY) .ottt by
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested (or 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
RUle 505 o e e e et e et bbbt sme st e aes $
ReZUIAlION A ..ot e e e e e e $
Rule 304 ................. $
Total (oo ——— s
4 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 future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s FEes et eereecerrre oot as it ne O s
Printing and ENGravING COSIS ... oariieiisissessssrarisstsissssesssssssssssssssesssssssessssvassressassossssssstessesssssssssssanes 1 s
Legal Fees...oeecececearannn, s 1,000
ACCOUNTINE FEES Lot crtrcr e eres s seas e srss st nb s e snmse b b S aba s st et st seant aresssssbsttsasesn O s
ENGINEETINE FEES wiiininiiiiiiiininisisiieen e s s e vac s bess s shrst s b s bar s s b s s ear s s b s s b ek ss s mr b an bbb tas O s
Sales Commissions (specify finders’ fees SEParately) ..o oo reeseres et cepes s vt s naenent O s
Other Expenses (identify) et O 3
TOBL e et rees e e e e re e R A S b etaesre e et b bR RS aS s 1,000

*Amount reflacts value of options to purchase Commaon once exercise price is paid {if exercised). No cash consideration was paid for options at time of [ssuance.
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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 te Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

125,000
Proceeds 10 the ISSUETL." ... b e e b
5. Indicate below the amount of the adjusted gross proceed (o 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 tisted must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors, & Payments to
Affiliates Others
Salaries AN FRES .o e SR e e s mE
Purchase 0f T€al ESLAIE ...ttt b s s e b s bbb bt s e Os 0os
Purchase, rental or leasing and installation of machinery
AN EQUIPIICHIT cooovvoeeee et s ars et ss e sessses b b et ees st eents ] B s
Construction or leasing of plant buildings and facilities ... [ 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in cxchange for the assets or securities of another
ISSUET PUISUANL [0 & METEET) ooiiiovvvoceaenerrs s sss e ssessrsse s sanssss s ssnssssss s sesssssss s ssessasnsenss || 9 s
Repayment of indebledness ... s L 3 s
WOTKINE CAPITAL ... e eceeres e et se b et bt e ant et remat bbb s 1% 125,000
Other (specify): 0s s
....... Os s
COIUMN TOUAIS ...t e s st b sanse s s as st b sesme e i entr e n s ens b n 0k Os [13 125,000
Total Payments Listed (column totals added) ..ottt e eb st sessvs b renene 7R3 125,000

[ D. FEDERAL SIGNATURE

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) Signature - Date
Lilliputian Systems, Inc, % 4 - M» G / 25 /0%
Name of Signer (Print or Type) Title of Signer (Print or Type}
Nicholas A. Pettinelia Secretary
ATTENTION

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