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o

||

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.) : r .
Sale and Issuance of Series C-1 Preferred Stock (including the shares of Common Stock issuable upon conversion of the Series C-1 Preferred Stock).al prOCGSSII'Ig
Filing Under (Check box(es) that apply): [ Rule 504 []Rule 505 B Rule 506 [] Section 4(6) E£] ULOE Section

‘Type of Filing: [] New Filing [ Amendment .

ikl 4 0 00

A. BASIC IDENTIFICATION DATA T T RNy
1. Enter the information requested about the issuer L
‘Name of Issuer ([J check ifthis is an amendment and name has changed, and indicate change.) vvadiml 00, LG
Superprotonic, Inc. 111
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including 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
ey 5 T
Brief Description of Business Development and manufacturing of solid aecid fuel cell membranes and stacks for power gcneraliPROLtDaEU

leN 0 72009

Type of Business Organization -

B corporation [ limited partnership, already formed [[] other (please specify):

[ business trust [ limited partnership, to be formed THOMSON REUTERS
Month Year

Actual or Estimated Date of Incorporation or Organization: B 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) ) [DIE]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All 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.5.C. 77d(6).

When to Fiie: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commisston (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 10 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 203549,

Copies Required: Five (5) 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. [ssuers 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 resultin 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 coltection of il!formation contain‘cd'in this form are 1of10
not reqguired to respond unless the form displays a current valid OMB control
number.
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r 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, 1% 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 parinership issuers,

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer  [J 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}
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)
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})
California 1nstitute of Technology

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

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer I Director 1] Generai and/or
Managing Partner

Full Name {Last name first, if individual) '
Haile, Sossina

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

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

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

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)
CMEA Ventures VI, L.P.

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

Check Box{es) that Apply: [ Promoter [ Beneficial OQwner [ Executive Officer [0 Director [ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Nth Power Technololgies Fund II-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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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 lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuver;
. 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 [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
OnPoint Technologics, Inc.

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

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

Full Name (Last name {irst, if individual)
U.S. Venture Partners IX, L.P.

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Superprotonic, Ine., 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)
Baruch, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
/0 CMEA Ventures, One Embarcadero Center, Suite 3250, San Francisco, CA 94111

Check Box(es) that Apply: ] Promoter (] Beneficial Owner ] Executive Officer [ Director ] General andvor
. Managing Partner

Full Name {Last nrame first, if individual)
Bradiey, William

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

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

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

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o, U.S. Venture Partners, 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;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
»  Each general and managing parmer of partnership issuers.

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

Full Name (Last name first, if individual)
Gunderson, Maurice

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner  [J Executive Officer  [3 Director 3 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: [J Promoter [0 Beneficial Owner [0 Executive Officer  [J Director [0 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: [3 Promoter  [J Beneficial Owner [ Executive Officer [ Director  [3 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 [0 Director  [J 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: [J Promoter [ Beneficial Owner [ Executive Officer  [J Directer [ 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: [0 Promoter  [J Beneficial Owner [ Executive Officer  [J Director  [J General and/or
Managing Partner

Fuli 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 scll, to non-accredited investors in this offering?..............oo i, [ X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iIndividual?....c.o.ooooienec e s 0,89
Yes No

1. Does the offering permit joint OWnership 0f 8 SINIE WM ...coo...eoeeevseviecsieeeesrees s ers e et eecs s sorasnseecessene Q) [
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar

remuneration for solicitation of purchasers in conncction with sales of sccurities in the offering. If 2 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)
Mot Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o check IMAIVIAURT STLES) cv...ivrreevs st sssssmssssseeesssssesesere s eessss cesseamsssassmsssssssssssssssesssssserssnessissssenssenemsensesnrnenscere L) 211 SlALES

O AL O AK O Az O AR Cca Oco gcr C] DE ObcC CJ FL CJca OHi O
O Oom 01a O Ks O Ky OLa CME CJMD O mMA O mi C]MN O Ms O Mo
CMT CINE COONv.  [ONH N O NM O NY CINC O ND CJoH 0ok OoR Ora
Ori 0sc OJsop O O DOur gvr va Owa DOwv DOwl Owy [OFPR

Full Name (Last name first, if individual)

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

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States).........c.oeeveveeee

e S orchsk i LS DCODCTDDEDDCDFLDGA

rveeeneee. ] All States

O i
I Om Oia Oks Oky OLa OME OMp OMAa  OMI CMN O Ms Mo
CIMT CINE Ny O NH Ow O NM O NY CNC OND OJoH ok OJor Cra
CIRI sc Oso OTN 0T gur OvT Ova Owa DOwv DOw! Owy [JPR
Full Name (Last name first, il individual)
Brusiness 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 IAIVIAUAI SIBIES) .....ov.eeeceees oo ces et ces s s s s v s eeneessasessssrnssssssseassesssssassnsssssnssssonosmsnssosrnenneneneeneemenenene L) ALl §t21ES
[JAL O AK O] AZ O AR Oca Oco gcr ] DE Oopc CJFL O Ga O HI (i)
i O (mpry OkKs 0Ky OLA O ME OMD OMA OMI CIMN O ms Mo
Mt CINE CInv CINH N L] NM CINY CINC CIND CJoH Ook Oor CJrpa
Or1 Osc £ sD OTN 07X Our gvr Ova Owa DOwv DOwl Owy PR

(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 “07 if
answer is “none” or “zero.” I the transaclion 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 Secunity

[j Common [ Preferred Convertible

Convertible Sccurities (iNCIUGING WAITANIEY ........ooeirv et e e seem e b s b b bt s st
PAINEISHID HIIETESIS v icvevissiesiarcssiestot it s int s sbes bobe et betase s st sebe s 00 440 108164828t ec T2 154 P oeb8 4282 et eearc ree s £eci R b1 bb st b e

Total.....ooveerenen

Answer also in Appendix, Coturmn 3, if filing under ULOE.

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 efferings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dellar amount of their purchases on the totai lines. Enter “07 if answer is
“none” or “zero.” .

ACCTEHIEN IIVESIOTS e oo imee e e s eecesuet e e suns s ceees e e cemeaesemes et esmse st omsreemseseosmss e ems et eines

INON-ACCTEGHEA MVESIOS ...oveee ettt cra et ee ettt ee et ee e es et et ene e ess e st es o e s e sma s ese tearsassaes sasm sess sebe b ememessrs assmsane

Total (for filings under Rule 508 0NIY) co.oee oottt ees o eene e oo
Answer also in Appendix, Colurmn 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 offering

RUIE S05 ..ot eiee et eee e eete e e et e eutess estesesasesbeesos et bt ess st e 4ms s oe e e s saneems b eeso sn st e s st bt es et s sen e es e b sesessbes 1ot et bereh
REBUIALON Ao e oo eceet ettt sebts st s ee s oo csteba 4 b4 42 40 4000 b2 e e s senn s s e oeAE4 S04 084S0 b4 0 084 omt s atses s4aben s ot aserrs b

RUIE SO ..ottt s s et s et vt sr e bess bbb s 0s 2t b4 4281540 800800 b se e st e smm s b8 A4 et 28 4 bbb b ee et o ens b s s st oo e

Total....eeeeeeevieeee s

a. Fumish a staternent 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 issuer. The infermation may be given as subject to
future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the left of
the estimate.

TrANSIET ABEBINES FEES 1ottt ittt sttt st s ot st st ses e e se e s se£aet e b £beas et o ans s 28 £t 12 eee £t 1 oa TS bSb Hhs R b et
PrRtNg And ENETRVING COSLS .ov.vecuereeremsems s cascoscecrsee st sesssecrss s cnses e s ses s e s srs st 65 88 o8 s et semss 100 s 10100108 e
LLEBAT FRES........vieee et ittt st nn bbbt b0t bt b4 sh21 01 st et s sns e nes et be e e e eeR S e oA e e 458 S 2 e et entwmmem e et e
ACCOUNTIE FEES ... ceooemeet et rem e et st et seas et st s R e s aeeres 4244 o b4 1 i e et ettt s b ins s s
ENEIMEETING FOES 1 .urmuvrtsicrecerioriesinoreseeseeesees et sesmssconmss o et oot s s s s et s eeet £ e TR TE LA TS 49 PR ST A AT ST R o

Sales Commissions (SPECify MINGES’ FEes SEPATALEIY).......coivrirrsrrvirrricscerecssrestononornsessensssn smsssas s s sessmssesseseesesosss sross sevesvesarssntons

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

TOLAL. oot emeee et eee s e e e e eemmaes et cee et se s e s res e 8 eS8 AR e 6 b a4 St SR et a8 et 458 s s e et ekt s e s e ses ans s ans e anr e
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Aggregate
Offering Price

Number
[nvestors

2

ICJ

Type of
Security

HXOOOXOAO

Amount Already
Sold

$0.00
$8.143.944.75

$0.00
$0.00

$0.00
$6.143.944.75

Aggregate
Doflar Amount

of Purchases
$8,143.044 75

0.00

Dollar Amount
Sold

$17,031.66
$157,031.66



[ . L. 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 proceeds
O LB ISSUBE.” ...ttt ceemtemecerser e s rece e seae s et s e smcm s ne 5 48 e RS ES S SSEEESE

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the
purposes shown. L 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 to
Part C - Question 4.b above.

IATIES BTN FEES . v ivive oot e e eeee e e e ce s temreeemeneseete bt e bems s ren s be s e s et en et ases s e ses se st sestesstenessenes

Purchase 0f 10a] BSIAIE ... o
Purchase, rental or leasing and installation of machinery and equipment............ooorrniiieenns
Construction or leasing of plant buildings and fACIHIHES............cooiieviivinnin e s
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

ISSULT PUTSUANE 10 @ IMETBEEY ... v eeecverecee et et e eaerseers eeesseseeereese s recsesne 12 ans £ s et rane s hema e et e secr e sane e nm e re s

Repayment of idEDIEANESS ..ot e s oo r et race e s en s e

WOTKINE CAPIAL ... ..oviiviiersiieis et sr sttt e n s ress e sess a8 et e s e0 s 1108080005 bt Eo et 00 s ems e bt
Other (specify): Intellectual property costs

COJUMIN TOLAIS . cevvvevereiensseessssssessissssesssssessesssesaresess essasssesasssssesssssssrssearansssmmstensssasssssssmnsesbmressnssennsteemsassmresens

Total Payments Listed (column totals added).......v s viomieisinsinieimss i sssasminss s easascneiss ressssoss s sess e sesseeeas

$0.641.813.74
Payments to
Officers,
Directors, & Payments to
Affiliates Others
O s$0.00 O s000
[ s0.00 O so0.00
0O s0.00 O %000
[ s0.00 O so0.00
O $0.00 O s$0.00
O $0.00 O $0.00
0 $0.00 K $9541.813.74
[J s0.00 O soo00
O $0.00 K $9.541.813.74

K $9.641.813.74

L 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 fumnish to the U.S. Securities and Exchange Commission, u? written request of its staff, the information fumished by the issuer to

any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502.
s |

Issuer (Print or Type) Signature Date
Superprotonic, foc. December 10, 2008

Mame of Signer (Print or Type) Titte of Signer (Print or Type)
Calum Chisholm Secretary

ATTENTION

Tof 10

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



