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FORMD OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008

Washington, D.C. 20549 Estimated average burden
ES SED FORM D hours per response......... 16.00

PR 2008 b4 NOTICE OF SALE OF SECURITIES SEC USE ONLY
NOV 21 PURSUANT TO REGULATION D, Profix Serial
SON REUTERS SECTION 4(6), AND/OR ||
THOM UNIFORM LIMITED OFFERING EXEMPTION DAT]E REC;E:IVED
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) SECWairProcess - 9

Sale and Essuance of Series C-1 Preferred Stock (including the shares of Common Stock issnable upon conversion of the Series C-1 Preferred Stock). Sertinn
Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 [ Rule 506 [ Section 4(6) [ ULOE

Type of Filing: [ New Filing [XJ Amendment NUV 1 2 ZUUB
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \Washington, bG

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

Superprotonic, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)

530 South Lake Avenue, #312, Pasadena, CA 91101 (626) 793-9314

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) Same Same

Brief Description of Business Development and manufacturing of solid acid fuel cell membranes and stacks for power generation.

Type of Business Organization

I corporation [[J tmited partnership, already formed O other {please spec
[J business trust [ timited parinership, to be formed
Month Year
3218

Actual or Estimated Date of Incorpetation or Organization: Bd Actual [J Estimated oe
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: 08
CN for Canada; FN for other foreign jurisdiction) | D ] E
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities 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 States registered or certified mail to that address.

Where to File: 1.8. Securities and Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) 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 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 a 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 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 predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons yvho respond to the collection of ir_lfurmation containedAin this form are 10f10
not required to respond unless the form displays a current valid OMB control
number.



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;
+  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;
»  Each executive 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: ] Promoter Beneficial Owner  [J Exccutive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Boysen, Dane

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

Check Box(es) that Apply: [ Prometer (X Beneficial Owner  [J Executive Officer ~ { Director T} General and/or
Managing Partner

Full Name (Last name first, if individual)
Chisolm, Calum

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

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

Full Name {Last name first, if individual)
Catlifornia Institute of Technology

Business or Residence Address (Number and Street, City, State, Zip Code)
1200 East California Blvd., Mail Code 210-85, Pasadena, CA 91125

Check Box(es) that Apply: [ Promoter  [X) Beneficial Owner [ Executive Officer [ Director [T Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Haile, Sossina

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91181

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

Full Name (Last name first, if individual)
Uda, Tetsuya

Business er Residence Address  (Number and Street, City, State, Zip Code)
c/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

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

Full Name (Last name first, if individual)
CMEA Ventures VI, L.P.

Bustness or Residence Address  {Number and Street, City, State, Zip Code)
One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box{es) that Apply: {J Promoter {3 Beneficial Owner [ Executive Officer  [] Director  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nth Power Technololgies Fund IT-A, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code}
50 California Street, Suite 840, San Francisco, CA 94111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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r A. BASIC IDENTIFICATION DATA

2, Eater the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. 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 ] Beneficial Owner ] Executive Officer [ Direcior  [_] General and/for
Managing Partner

Full Name (Last name first, if individual)
OnPoint Technologics, lnc.

Business or Residence Address (Number and Street, City, State, Zip Code)
250 Park Avenue South, Suite 360, Winter Park, F1. 32789

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Exccutive Officer [0 Directer ] General and/or
Managing Partner

Full Name {Last name first, if individual)
StatoilHydro Venture AS

Business or Residence Address (Number and Street, City, State, Zip Code)
Drammensveien 264, N-0240 Oslo, Norway

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

Full Name (Last name first, if individual)
U.S. Yenture Partners IX, 1P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2735 Sand Hill Road, Menlto Park, CA 94025

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner [ Executive Cfficer E.Direclor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Chiu, Liew-Chuang

Business or Residence Address ({Number and Street, City, State, Zip Code)
c/o Superprotonic, Inc., 530 South Lake Avenue, #312, Pasadena, CA 91101

¢  Each beneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer;
|

Check Box{es) that Apply: [] Premoter  [] Beneficial Owner  [] Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Baruch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o CMEA Ventures, One Embarcadero Center, Suite 3250, S2n Francisco, CA 94111

Check Box(es) that Apply: [ Promoter  [] Beneficia) Owner  {TJ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Bradley, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo Allen & Company, LLC, 711 Fifth Avenue, New York, New York 10022

Check Box(es) that Apply: [0 Promoter  {J Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Panner

Full Name (Last name first, if individual)
Fu, Winston

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o, U.S. Venture Partaers, 2735 Sand Hill Road, Menlo Park, CA 94025

(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;
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;
«  Each executive officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

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

Full Name (Last name {irst, if individual)
Gunderson, Maurice

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o CMEA Ventures, One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box{es) that Apply: [ Promoter ] 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: [ Promoter  {T] Beneficial Owner [ Exccutive 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: [] Promoter  [] 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: [ Promoter ] 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: [] Promoter  [] Beneficial Owner [ Executive Officer [ Director ] Generat 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: [J Promoter [ 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)

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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEFNG? ..........rverreseececenierenenecsssrersaressersenss L] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimam investment that will be accepted from any INdIVIAUAIT .....c.c..oovviveerienerninrn e imsssessmsesses e semseresesmesseresseseeneeneeres | QD
Yes No
3. Does the offering permit joint OWNETShiD 0f @ SINEIE UNILT ..ueveeesurmseeeeeireeienee e s esss e sttt et sttt s e st e = O

4. Enter the information requested for each person who has been or wilt 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. Il 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)
Not Applicable

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

Name of Associated Broker or Dealer

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

{Check “All S1a165™ 0F CHECK INTIVIIIAE SEIES).........ooeeeeeoe s e oceeees e et eeee oo vesoes s semsessos s semeraes s et ses e ems b samss s e somseta s smemambmensermsemseememreeb b er st nsran ] All States
OAL O AK 0O az 0O ar dca Oco Oct ODE oc OrL dca O HI Qmw
(YR Om Oia Oxs Oky Ora OME OMp  OmMa Owmi OMN [ MsS Omo
OMT ONE O NV O NH ONg ONM ONY Onc On~D [JcH ok CJor Ora
ORrl Osc Osp arTN Drx Qur avr Ova Owa QOwv Ow Owy [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 Seolicit Purchasers
(Check “All States™ or check individual States)...........c.cooe....... reeenemneens 2] Al States

O AL O Ak Oaz O ar Oca Ejco gacr ODE Onc OrL 0ca OHI Om
O Om Ot ks OkKky CLa O ME OMD OMA Owmi O MN O mMs Omo
O wMmT [INE Owny O nNH Om OwnM  ONY ONC CinD [ oH 0ok or Ora
Ort gsc Oso O arTx Qurt Ovr Dva Owa Owv ©DOw Owy O°Pr

Full Namte {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 States)......................... eervoeeeemmeneee L) All States

AL Ak Oaz AR Oca QOco CT O bE Ooc OFrL OcGa OHI Om
O i [d1a JKs Oky OLa ME OMD B Ma Omi O mMN I Ms Mo
O MmT CINE CINv [ONH N OINM NY (N O~ND C0oH Dok Oor COpra
ORI [dsc Osp O OTx gur avr Ova O wa Owv Owr Owy Oerr

000

{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

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [1 and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.
Aggregate
Type of Security Offering Price

[ Common [ Prefemred Convertible

'6
(=]
(=]

Convertible Securities (INCINAIMEG WAITANES).........ooiet it et ert e et et e et ettt st bres et

o
=
<]

PATIETSHIP IMlETEEES . ....o.oeeeee ettt eem s ees s e s eem s s s ses e s s s s s s s e s s s s b hnb b b e

<
=3
=]

Other (Specify ettt £ e £ e et e
Total .o cmsnes s 99,798,845.40

Amount Already
Sold

$0.00
$8.099,233.20

i g
o |2
S |1©

0.00
$8.099,233.20

Answer also in Appendix, Column 3, if filing under ULCE.
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 “07 if answer is
“none” or “zero.”

Number
Investors

ACCIBAIIEE INVESIONS ..ottt s eeb et e s e et et eas et eos s bt emss smtsebenamantessen et smnbenstssnennes B

=}

INOM-ACCTERIEE INVESIONS ... oot ee et eet e s es s st esses st esees st ems et eme s aasss s ses et enenssessms s smnssesemmsetemsn

Total (for filings under Rule 504 0nly) ..ottt ean e e aen
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
Type of offering Security

RUEE 505 11ttt s ittt e st e 4868 s 84 £ £ttt
REBUIAHON A Lottt s s as b et st oos et st s s bt 24 4 s e s 514 m s et st e ben s s s
RAME S04 ettt poas st kb b b R4 b bbb e
TOMAL ..o R R T RS SBES R RS SbS A T AP RT

a. Furnish a statement of all expenses in connection with the issuance and distribution of the secunities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

NS ET ABEIIETS FEES ..ottt e s s e s bs e bt e s ettt e b e e et 24 et et st s be e e ettt a s s renres e sae e e
Prnting ANt ENZTAVIIZ COSIS ..o ooeoeieeeieecsees e eens et ens s s e ses s s bt s bee st st eesees e ams b bes e e e bt seceensseamsbe e e e ees s ecsanssrvenes
LA BB ittt ettt eas e e as s s e s b s e E e e e oS eea e e s A A Eess e snA e eak et ane e ra et ehenEeas e st e e et e
ACCOUNINE FEES oo st ab b1 bbb S0 E BB Re LS RE 1SS b et bbb e sae st b bbb b0
Sales Commissions {(Specify finders’ fees SEPATALEIY) ..o s rss s s e s sss s st

Other Expenses (identify) Travel, miscellaneous. blue sky filing fees

TOAL ... et b s R AR S AR 48454 44 5k e e e et e se s eeebe st e neene e eraerae

RXRXOOOROO
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Aggrepate
Dollar Amount
of Purchases

8.099,233.20

0.00

Dollar Amount
Sold

$0.00
$0.00
$0.00
$17,031.66
$157,031.66



b. Enter the difference between the apgregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.2, This difference is the “adjusted gross proceeds

B0 TG ISSUEL. ..o e et et e eecte e et s e st e ens e emnea b eace b sna e ss e e s s eanaeemt et eanan e smnansemea et s enentesaraneane

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. 1f the amount for any purpose is not known, fumish 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 o
Part C - Question 4.b above,

S81AMIES MU FEES.......o.vve s e e s aR TR e e R e e an e R

PUTChase OF 18AL BSTATE. ..........ovree ettt sttt et st em s sss s bemessescs e s em e en e seanssenmnesesran

Purchase, rental or teasing and installation of machinery and equipment............ccoorvieeereicniieie e

Construction or leasing of plant buildings and facilities............ooov oo e
- Acquisition of other business (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUISUANE B0 A INETEET) oviuvverieeisiereriseesoresrenssieresisssssaresbasssssabaesssstesebestenassarss st eastasesessssotatesssnassssisnns

Repayment Of INdebIEdness. ... ittt s st emressans s smne e

WOTKINE CAPIAL ...ttt rre st s s eas e aesase e et e st ebe b ese s b emeaserneseses s esnassastseeeta b basbabatsasssassns
Other (specify): Intellectual property costs

COIUMI TOLAIS. ..o otrvr v rmves e e s e bt sar et ae e b e b e s 8 es s bbea b e b Ren e e b es s E Rt

Total Payments Listed (column totals added) ... ..ottt e

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

$9.641,813.74
Payments io
Officers,
Directors, & Payments to
Affiliates Others
0J $0.00 {0 $0.00
[0 $0.00 ] 000
O so.00 ] $oo0
O $0.00 1 $0.00
O $0.00 O $0.00
O $0.00 J g0.00
O $0.00 BJ $9.641.813.74
0 $0.00 O s0.00
O $0.00 Bd $9.641813.74

9 $9.641.813.74

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 nen-accredited investor pursuant to paragraph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date
Superprotonic, Inc. November ___, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Calum Chisholm Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) '
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80 HE ESSUBE. oo oo s e e oo e oo seee ettt et 964181374 = <.

. ]

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 pmweds to the issuer set forth in response to

Part C - Question 4.b above.
. Payments to

Officers, .
Directors, & Payments to
Affiliates Others
SAAITES AN FEES .....coviveceeeeeeeeee et e e et s s st e s e a b rar s d s R e SR e SRR eSS ee e R s e b s b s berr s [N §d.00 O $0.00
PULCHASE OF TEAN €SLALE .....ooooeoreeoee oot eee e st ese s sas s ses s aaes s e s b b A bbb b ara b bbb [ $0.00 O $0.00
Purchase, rental or Icasmg and installation of machinery and eqmpmém R O $0.00 O $0.00
Construction or leasing of plant buildings and faCIlItIES ...........cooocoereremre e e eret et eoee e seeeens [ $0.00 ] 3000
Acquisition of cther business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUCT PUFSUANE 10 B MEEEET) .oovcovvorerseosersssmansssrasnssseressonsessseesssanessamsssemresssssnsssssssresssssssasssrsssassasssssasssmenses 1) 3000 O $0.00
Repayment of iRdebEANESS ...t oo sse s s vt O s$0.00 0 $0.00
WOTKINE CADIA .......ooovvovevoo oo oeeceessoo e eees st 4Rt R bR O $o.00 X $9.641,813.74
Other (specify): Intellectual property costs
O $0.00 0 s0.00
COIITIN TOAIS ...ovvoorvsvsemseeeemseneescens s cenessssse bt bae s esssas e s s e s b s et e 1ottt st s 0 $0.00 B $9.641.813.74
Total Payments Listed (column totals added) ...........cccooconees ORISRV RO . ‘B $9.641,813.74 -
Sy %
D. FEDERAL SIGNATURE R i} |

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 fumish to the U.S. Securities and Exchange Commission, upon Tmcn requesl of its staff, the information furmshed by the issuer to
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502, . . .

Issuer (Print or Type) ‘ Signature Date
” B : }
Superprotonic, Inc. . : . - November \[) , 2008
Name of Signer (Print or Type) o . mgner (Prm?or Type)/ ’ S ) .
- Calum Chisholm - g Secretary - \'
yoie T
o
N " ! .
E
" ATTENTION S
Intentional inisstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
SR . E.STATESIGNATURE _ j
[s any party described in IT CFR 230 262 presemly subject lo any of the d1squahf cation provisions .- W@ Yes No
j ofsuch mule? ......... R S RS S ereerea et ettt et ree s neeseesrense s asesmsensrenesreseae NA O O
: o TN . 7 of 10 .




