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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION YOIy Ty
Washinglon. D.C. 20549 Expires: October 31, 2008
: Estimated avernpge burden
. . P hours per response......., 16.00
. “ ¥ TEMPORARY -
FORM D % 2 @
NOTICE OF SALE OF SECURITIES % L) %- %
PURSUANT TO REGULATION D, ‘a- ’::_., 2 8=
SECTION 4(6) AND/OR 2 =2 &
UNIFORM LIMITED OFFERING EXEMI"I‘I(%I <
Name of Otfering {03 check if this is an amendment and name has changed, and indicate change.)
Metatomix. lue, — Subordinated Promissory Note Offering
Filing Under (Check box(es) that apply): 0O Rule 334 01 Rule 503 & Rule 506 O Scction 4(0) 0 ULOE
Type of Filing: & New Filing 0O Amendment
A BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ([3 Check if this is an amendment and name has changed, and indicate change.)
Metatomix, Inc,
Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
3 Allied Drive, Suite 210, Dedham, MA 02026 781-907-6700
Address of Principal Business Operations (Number and Strcet, Cil) State, Zip Code) Telephone Number (Including Area Code)
(if ditferent from Lixecutive Offices) PROCESSE ,/

S oy Y WEimm

Type of Business Organization

® corporation O limited partnership, already formed g other () 8063292
[ business trust 0 limited partacrship, 1o be formed
Month Year
[ O CH O
Actual or Estimated Date of Incorporation or Organization: B Actual 0 listimated
Jurisdiction of Incorporation or Orgemization: (Enter two-letter LS. Postal Service abbreviation for State:
CN for Canada; FN for other toreign urisdiction) . -

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 10 be filed instead of Form 1D (17 CFR 239.500) only to issuers that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T} or an amendment to such a notice in paper format on or after September 13,
2008 bul before March 16, 2009, During that period, an issuer also may file in paper format an initial notice vsing Form D (17 CFR 23%9.500) but, ifit
does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Wia Must Fite: Allissuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et scy. or
13 U.S.C 77d(6).

When fo File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A nofice 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 atthat 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 1o File: U.S. Securities and Exchange Commission, 100 F Street, NLE., Washinglon, D.C. 20549

Copies Required: Two {2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed nust
be a photocopy of the manually signed copy or bear typed or prited signatures.

information Required: A new filing must contain alt information requested. Amendments need only report thename of the tssuer and offering, any
changes thereto, the intormation requested in Part C, and any material changes from the informatien previously supptied in Parts A and B, Pan E and
the Appendix need not be filed with the S1EC.

Filing Fee: There is no federal fiting tee.

Stale:

This notice shall be used 10 indicate reliance o the Unitorm Limised Offering Exemption (ULOE) for sales of sccurities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Seeuritics Administritor in cach state
where sales are to be, or have been mude. [Fa state requires the payment of a tee as a precondition 1o the claim for the exemption, a fec in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accerdance with state law. The Appendix 1o the netice
constituies 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.

Persons who respond tothe collection of information comtained in this form are not required to respord unless the form displays a currerly valid OMB
control number.




A. BASIC IDENTIFICATION DATA

2. Eater the informatiom 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 Lo vote or dispose, or direct the vote or disposition of, 10% or more of & class of equity

securitics ol the tssucr,

. Each exccutive officer and director of corporate issuers and of corperate penerat and managing partners of partnership issuers: and

*  Lach general and managing pariner of partnership issuers.

Check Box{es) that Apply: 0 Promoter 0 Beneticial Gwner R/ Exccutive Ofticer

& Dircetor

0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Dickerson, Jeffl

3usiness or Residence Address (Number and Street, City, State, Zip Code)

¢/o Metatomix, Ine., 3 Allied Brive, Soite 21{, Dedham, MA 02026

Check Box(es) thas Apply: 0O Promoter 1 Beneficial Owner @ Executive Officer

0O trecler

0 General and/or
Munaging Partner

[Full Name {Last name first, 1 individual)

Cunningham, Timothy

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

c/o Metatomix, Inc,, 3 Allied Drive, Suite 210, Dedham, MA 02026

Check Box(es) that Apply; 0O Promoter 0 Beneficial Owner 0 Exceutive Officer

2 Director

O General and/or.
Managing Partner

Fult Name {[.ast name first, it individual)

Boulais. Wayne

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

efo Metatomix, Ine., 3 Allied Drive, Suite 210, Dedham, MA 02026

Check Box(es) that Apply: O Promoter [ Beneticial Owner 0O Executive Ofticer

& Director

O General andfor
Managmng Panner

Fuil Name (Last name first, it individual)

Beitler, Steve

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

c/o Metatomix, Inc., 3 Allied Drive, Suite 210, Dedham, MA 02026

Check Box(es) that Apply: a Promoter [ Beneficial Owner D Exccutive Otficer

B Direclor

O General and/or
Managing Partner

Futl Name (Last name first, if individual)

Kanji, Shamez

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

c/o Metatomix, [ne., 3 Allied Drive, Suite 210, Dedham, MA 82026

Cheek Box{es) that Apply: 0 Promoter O Beneficial Owner O Executive Ofticer

B Director

0] General andfor
Managing Pantner

FFull Name (Last name first, it individual)

Landry, John

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

¢/o Metatomix, Inc., 3 Allied Drive, Suite 210, Dedham, MA 02026

Check Box(cs) that Apply: [ Promoter 0 Beneficial Owner 0 Executive Officer

Ditector

00 General and/or
Managing Parner

Full Name (Last name first, if individual)

Warren, Tracy

BBusiness or Residence Address (Nuetber and Street, City, State, Zip Cede)

e/o Mettomix, Inc. 3 Allied Drive, Suite 210, Dedham, MA 02026

{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 issucr, if the issuer has been organized within the past five years;

securitics ol the issucr,

TZach general and managmg pariner of pannership issuers.

. Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of cquity

. Each ¢xceutive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

Check Box{es) that Apply: 0 Promoter & Beneticial Owner 0 Executive Otlicer 0O Director

0O General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Apex Venture Partners

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

225 West Washington Street, Chicago, 1L 60606

Check Box(es) that Apply: 0 Promoter B Beneticial Owner O Executive Officer B8 Director

0 General and/or
Managing Partner

Fall Name (Last name (irst, if individual)

Velocity Eqguity Partners 1 SBIC, L.

Rusiness or Residence Address {Number and Sireet, City, State, Zip Code)

121 High Street, Suite 400, Boston, MA 02110

Check Box(es) that Apply: 0O Promoter B Beneficial Owner 1 Exceutive Officer {1 Director

O General andfor
Munaging Partner

Full Name (L.ast name first, il individual)

Dunrath Capital Infrastructure Surety Fund, L.P.

Business or Residence Address (Number und Street, Caty, State, Zip Code)

53 West Jackson Boulevard, Suite 715, Chicago, IL 60604

Check Box(es) that Apply: 0 Promoler ® Benceficial Owner O Execulive Officer 0 Dirccior

0 General and/or
Muanaging Partner

i Full Name {Last name first, if individual)

North 1B Ventores 11 L.P.

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

Ten Pust Office Square, 11™ Floor, Boston, MaA 02109

Cheek Box{es) that Apply: O Promoter ® Benelicial Owner 0 Executive Officer 0O Director

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Battelle Ventures

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

103 Carnegie Center, Suite 100, Princeton NJ 08540

Check Box(es) thinn Apply: [ Promoter & Beneficial Owner 0 Executive Officer O Director

3 General andfor
Managing Partner

Full Name {Last name first, if"individual)

Metatomix Partnership |

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

20 Laurus Lane, Newton , MA 02459

Check Box(es) that Apply: B2 Promoter ® Beneficial Owner 0 Executive Officer O Director

0O General andfor
Managing Paniner

Full Name (Last name first, if individual)

Vega, Julio E.

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

c/o Bingham McCutehen LLP, 156 Federal Street, Boston, MA 02110

(Use blank sheet, or copy and use additional copies of this sheek, as necessary.}
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Check Box(es) that Apply: O Promoter B Beneficial Owner 0O Exceutive Officer O Director 8 General andfor
N ' Managing Partner
i T
Full Name {Last name first, if individual )

Metatomix Partoership 11
Business or Residence Address {Number and Street, City, State, Zip Code)

20 Laurus Lane, Newton , MA 02459

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
20f8




B. INFORMATION ABOUT OFFERING
. [ Ll Yes No
1. Has the issuer sold, or does the issuer infend 1o sell, 1o non aceredited investors in this offering?. oo ] =

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individuanl? .o $_*
Yes No
3. Does the offering permitjoint ownership oFa sInEle NI e 2] a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily. any commissionor similar
remuncration for soticitation of purchasers in connection with sales of securities in the offering. 1 a person 1o be listed is an associaled person or
agent of abroker or dealer registered with e SEC and/or with a state or states, list the name o the breker or dewler. [ more than five (3)
persons Lo be listed are associated persons of such a broker or dealer. you miy st forth he infarmation for than broker or dealer only.

* Amount left to the discretion of the Issuer.
Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check “All States™ or check MAIVIAUAL SEBIES) . c.c.oovioi e ot s s 0 All Siates
[AL] [AK] [AZ] [AR] [CA) [COJ ICT] [DE] 113C) fFL| [GA] fH1] [1D]
1. [IN} jtA] [KS) [KY] [LA] IME] (MD]  [MA]  [MI] iMN]  [MS] (MO
[MT]  [NE] INV] INH) [NJ] INM]  [NY] NG| (ND] {OH1] [OK]  [OR] [PA)
[R1] isC| ISD] [TN] [TX] [UT] IVT] {VA) (WA|  [WV] W1 [WY] [PR|

Ful) Name (Last name Nirst, i individual)

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

Name of Associated Broker or Dealer

Stites tn Which Person Listed Has Solicited or Infends 10 Solicit Purchasers
(Chuck “AH States™ or cheek IndivIdual STIES). oo o 0 All States
|AL) {AK] [AZ] |AR] [CA) [CO| |CT} |BE] |BC) [FL] [GA] |11} [1D)

1.y [IN] [1A) [KS] KY] (LAl [ME]  (MD]  [MA]  [M]} [MN]  [MS]  [MOJ
MT]  [NE] [NVI  INH]  [NJ] INM]  [NY] INC]  {ND]  |OH]  [OK]  [OR| [PA

Full Name (Last name Dirst, if individual)

|
[R1} [$C| (SD] [TN] [1X] [uT) [VT] [VA] [WA]  {WV]  WIl [WY] (PR} |
Business or Restdence Address (Number and Street, Cily, State, Zip Code)

|

Name of Associated Broker or Dealer

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

(Cheek “All Stales™ or Cheek AVIAUAT STALESY. cvvr i et s O All States
[AL] [AK] tAZ] FAR| [CA| |COY 1T |DE} nc] [FL] GAl 1] [113)
[IL] [IN] [1A] IKS] [KY] [LA] IME}  [MD]  [MA] M| IMN]  [MS] MO
[MT] [NE] [NV] [NH] INJ] [NM] [NY] [NC) [NIY] O] {OK]  [OR] IPAY
[RI] iSC] 1SD) [TN] [TX] [uT] 28! [VA] [WA]  [WV] (W {WY] [PR]

(Use blank sheet, or copy and use additional copivs of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. k) v

1. Enter the aggregate ofiering price of securitics included in this offering and the total amount
already sold. Enter 07 il answer is “nonc™ or “z¢ro.” I 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

Type of Security

O Common [ Preferred

Convertible Securiics (IRCTUAINE WAITIIESY -.uor e ereems s cbemesresrenese e srnreees
PartnerSRiP INLEIESES oo ettt seb ettt e et s e

Other (Specify ) JE—

TOUD T PRSPPI PO
Answer alse in Appendix. Column 3. if filing under ULOTE.

2. Enter the number ol accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amowts of their purchases. For offrings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amownt of their purchases
on the total lines. Enter “07 if answer is “none™ or “zem.”

ACCICIICA TNNESIOTS <ottt ettt et et stk aese st e sm e e re e e s hm b es s e b b at b nd e pr skt ab e

NOT-ACETCHIET TIVESLOTS 1.t ivevitie it ssercecee s ee st eeee s eetes s ee et sreeteees bt ears et e sE s s e b e s r e gn s esns s enr e

Toral (for filings under Rule 304 0nly) ..o
Answer also in Appendix, Column 4, 1f filing under UlL.OE.

3. ifthis filing is for an offering under Rule 504 or 305, enter the intormation requested for all securities
sald by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Pant C - Question 1,

Type of offering

Aggregate
Oftering Price

$4,000,000

Amount Already

Seld

$1.270.985
$

£y

[ % TS

Number
Investors

s

Agpgrepate
Dollar Amount
of Purchases

$1.270,985

)

Type of

Dollar Amount

Security Sold
RUTE 505 oottt ettt s et e e e R e e $
REBUEALION A L e e et b s b
4, a. Furnish a statement of all expesies in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer.
The information may be given as subject to fiture contingencies. Hf the amount of an expenditure
is not known, furnish an estimaie and cheek the box to the left of the estinuile.
Transfer Agent's Fees .. o s
Printing and ENEEVING COSIE oot ies et ereesrere et sttt s 4 s b1 08 28 eb e has b e sms e smam b et o s
BT FCES Lo iiirs it otomee oot vessstes st vs b a2 1 s e g ems 6 2 E8 £ 428281t o € £ oA et ® $__ 10,000
ACCOURIINE FLEE oot a e e b e bt s be 020108 12018t e e af
ENGHICETING FOES Lottt ettt e s s b e b R EA e o §
Sales Commissions {specify linders” fees separately) e o $
Other Expenses (identify) __ Blue Sky Fees o $

TOUID oo ettt e te b b e ar e st saes 4 se st sa a0t s2 s emess e e smsemsmeeams e s mssans s 4R e e n s e s s e ae e ans s an e Aot en s reanen ittt eeerarees = $ 10,000
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_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

g

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 t0 the ISSUET. ™ . .. $3.990.000

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. [{the amount for any purpose is not known, furnish an
estimate and check the box to the lefl 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, &  Payments To
Affiliates Oihers
Salaries and fees o s o s
PUTCRASE OF FE] BSLALE 1..vovvovecviviervcv ettt res e st res et eos e se s st s £ e e e s o s o $
Purchase, rental or leasing and installation of machinery and equipment ... coriiennaee o g s
Construction or leasing of plant buildings and facilities ..., o s o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCT PURSUANE 10 @ METRET L. oottt ser et e ser e res e s s er e s e e rene e s e s D é$ 0
Repayment ol indeDtedness ... i a3 a
WOTKINE CAPHAL ....oviiiviie e b 2o e e e ene e e s o s 8 $3,590,000
Other (specify): os os
............................ o s o ¥
COIUINN TOAIS ..coeoeei ettt r bbb et e o s = $3.990.000
Total Payments Listed (Column 101als 80ded) ... e X $3.990.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the
following signature constitutes an undenaking by the issuer to fumish 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 (b2 of Rule 302,

Issuer (Print or Type)

Metatomix, Inc.

et

Signature . Date
e (e

Name of Signer (Print or Type) Title of Signer (Print or Type) U
Timothy Cunningham Chief Financial Officer
ATTENTION

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

END



