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SECURITIES AND EXCHANGE COMMISSION
Expires: January 31, 2009
Washington, D.C. 20549 Estimated average burden
hours per response 4.00
AN TEMPORARY
FORM D _
M vorce or etk brsecunes S
nr
05001229 PURSUANT TO REGULATION D Seeh
SECTION 4(6), AND/OR FEB 10 2004
UNIFORM LIMITED OFFERING EXEMPTION '
UME%#HF"‘“' i
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) 19

Ze-gen, Inc. Series B Preferred Stock Financing

Filing under (Check box(es) that apply): [JRule 504 [JRule505 [ Rule506 {J Section4(®) [ Ulﬁ?
Type of Filing: X New Filing [] Amendment OCESQFD

A. BASIC IDENTIFICATION DATA /5 AAA
1. Enter the information requested about the issuer T ”1" B 2 ZUUQ
Name of Issuer  {[_] check if this is an amendment and name has changed, and indicate change.) HOM
Ze-gen, Inc. SON RElTEne
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)=\v
1380 Soldiers Field Road, Second Floor, Boston, MA 02135 (6147) 674-2449

Address of Principal Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Develop and commercialize technology for gasification of municipal solid waste and construction and demolition debris

Type of Business Organization

< corporation [ limited partnership, already formed [lother {please specify):
[ business trust (] limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: n ol a | Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) D|E

.
General Instructions Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to filed instead of Form D (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 15, 2008 but before March 16, 2009. During that period, an issuer aiso may file in paper format an initial notice using Form D (17 CFR
239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
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.S.C. 77d(6).
When To File: 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 Commission (SEC) on the earfier 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 Fife: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.
Copies Required: Two (2) 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 cnly 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 8. 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 the 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.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control
number.
SEC 1972 (9-08) 10f8
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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 vole 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 managing partners of partnership

issuers; and
¢ Each general and managing partnership of partnership issuers.
Check Box(es) that Apply: B4 Promoter Beneficial Owner B4 Executive Officer B4 Director O General and/or

Managing Partner

Full Name (Last name first, if individual)
Davis, William H.

Business or Residence Address (Number and Street, City, State, Zip Code)
1380 Soldiers Field Road, Second Floor, Boston, MA 02135
Check Box(es) that Apply: [l Promoter [ Beneficial Owner ] Executive Officer X Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Matheson, James

Business or Residence Address {Number and Street, City, State, Zip Code)
1380 Soldiers Field Road, Second Floor, Boston, MA 02135

Check Box{es) that Apply: ] Promater [ Beneficial Owner [0 Executive Officer X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bulkin, Bernard

Business or Residence Address (Number and Street, City, State, Zip Code)
1380 Soldiers Field Road, Second Floor, Boston, MA 02135
Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer  [J Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual}

Lucy, Michae!

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

1380 Soldiers Field Road, Second Floor, Boston, MA 02135

Check Box(es) that Apply: O Promoter [ Beneficial Qwner [0 Executive Officer X Director [0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Newenderp, Terry

Business or Residence Address (Number and Street, City, State, Zip Code)
1380 Soldiers Field Road, Second Floor, Boston, MA 02135
Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer X Director [OJ General andior

Managing Partner

Full Name (Last name first, if individual)
Zawawi, Reem Omar

Business or Residence Address (Number and Street, City, State, Zip Code)
1380 Scldiers Field Road, Second Floor, Boston, MA 02135
Check Box(es) that Apply: L] Promoter [ Beneficial Owner X Executive Officer [ Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual)
McMillan, George

Business or Residence Address (Number and Street, City, State, Zip Code)
1380 Soldiers Field Road, Second Floor, Boston, MA 02135

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner X Executive Officer (O Director [1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Harper, John

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

1380 Soldiers Field Road, Second Floor, Boston, MA 02135

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

Managing Partner

Full Name (Last name first, if individual}
Fraser, Scott

B3588386.1 20f9



Business or Residence Address (Number and Street, City, State, Zip Code)
1380 Soldiers Field Road, Second Floor, Boston, MA 02135 |

Check Box(es) that Apply: O Promoter I Beneficial Owner [ Executive Officer [l Director L] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Waroz Holding Company, Ltd.

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

c/o Omar Zawawi Establishment LLC, PO Box 879, Postal Code 100, Muscat, Oman

Check Box(es) that Apply: ] Promoter 4 Beneficial Owner 0 Executive Officer [l Director J General and/for
Managing Partner

Full Name {Last name first, if individual)

Flagship Ventures Fund 2007, L.P.

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

One Memorial Drive, 7th Floor, Cambridge, MA 02142

Check Box(es) that Apply: O Promeoter  [X] Beneficial Owner ] Executive Officer  [] Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Flagship Ventures Fund 2004, L.P.

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

One Memorial Drive, 7th Floor, Cambridge, MA 02142

Check Box(es) that Apply: UJ Promoter Beneficial Owner ~ [] Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

VantagePoint Venture Partners 2006 (Q), L.P.

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

1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box(es) that Apply: O Promoter B Beneficial Owner [J Executive Officer O Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

VantagePoint CleanTech Partners, L.P.

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

1001 Bayhill Drive, Suite 300, San Bruno, CA 94066

Check Box{es) that Apply: O Promoter B Beneficial Owner [1 Executive Officer £ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Maloney, Richard

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

10 Nouvelle Way, South 413, Natick, MA 01760

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer L Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Rothstein, Peter

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

clo Ze-gen, Inc., 1380 Soldiers Field Road, Second Floor, Boston, MA 02135

Check Box({es) that Apply: ] Promoter B Beneficial Owner ] Executive Officer [l Director [ Genera! and/or

Managing Partner

Full Name (Last name first, if individual)
Cloney, Patrick

Business or Residence Address (Number and Street, City, State, Zip Code)
cl/o Ze-gen, Inc., 1380 Soldiers Field Road, Second Floor, Boston, MA 02135

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Ees %}
Answer alsa in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $50,000
3. Does the offering permit joint ownership of a single unit? Ss ET
4. Enter the information requested for each person who 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)
N/A
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 INdIVIUAl STAES).........c.c.ceueereieieiiiee et ses et ettt [ Al States
Al O WO w10 ARIO [cAOd0 [cood end ee oc OF O wead w O oy O
o O N O py O k1O O a0 MO moiB ma) Oy O O ms) O (mo) O
MO INePO WO NHIO O MO NDO NepD o) DOoH O ok O ORI O [PA] E
RN O [sc) 0 soj0 pN O MO o vn O va ) wa OO0 wiy 00 wy) [0 [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 Solicit Purchasers
(Check “All States” or check iINdIVIAUAl SEAtES).........ooii CJ All States
Ay O w0 210 (ARIO €A d copd end el ¢ OF O A d H1 8 oy O
i O N O pal O K1 O kO paad metd mojd ma) Omg O MO sy O oy O
MO mes 0 wvDO NHO N O (O (N O (N0 N0 OjoH O [0k O [©rR O [PA) O
[RI O [scj0 sojd pN O mx 0 un O v O walO waA Opwvj0O 0O wy) 8 PRI O
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 iINdIVIdUAI SEAEES).......c.cvvciiiiiere e errrrr ettt s eec e e e s eae e s esane s [ Al States
A 0O O W0 RO cald cod enB wed o) Or O ©caO = O m O
i Q N O a0 KO KO pad et mojd ma) Omn O mng 43 ms) O mo) O
mMnd WNeld O INHIO WO O (nwiDO weyd oy GH O k0O ©r O (PA] O
RN O sc1d o0 O M 0 O vn O waad waOGOmwaO w O wvp O (PRI O
(RO (sc1 0 oOIO0 N O MmO wnO v valld wa OpwviO i O wyi O (PRI O

(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

2. Enter the number of accredited and non-accredited investors who have purchased securities in

1. 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.” {f the transaction is an exchange offering,
check this box [J 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

7= SRR $_ $__

B GUIY 1evviietet ettt ettt s ekt es et £t eh b skttt h b esRe R et nr e r e e en e ne e ereentens $10.290,261 $4.082.264

] Common X Preferred

Convertible Securities (inCluding Warmants) ..........oceevreeerree e e - $_

Partnership INTEIESES ... ..ottt sttt ettt aae s rnre s $_ S

Other (Specify b oo $_ 5.
TORBL .o et a ettt ea g aba s easeea $10,290,261 $4,082,264

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

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dé}%?_r:ﬁqaéﬁ ot
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Accredited INVESIONS ...t 7 $4,082,264
NOn-acCredited IMVESIONS ..o sseseses e ssssaresesens e e senens $
Total {for filing under Rule 504 0NnlY) ... $

Answer also in Appendix, Column 4, if filing under ULOE.

3. 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 Dollar Amount
Type of offering Security Sold
RUIE BO5. ..o e v v et e e vt e e e ear e e s e s e e s eae et e s e e b e s s e v b e rra e rreeanterneneneranannaean $
T 1o I VA O $
RUIE B4, ...ttt e s e e e e e et b e e b s s b e e b e it e sbs e st ebasenteeitanianan $
TOMA. vttt ettt ee ettt ee et et ee b e e e b e be bt eteteenebeas et et ets et e teasbeain $
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
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.
Transfar AGENE'S FEES. ...t s e e e — e e e e —e e e eenteee s snteees Snteeeessnreeeinereen [ so
Printing and Engraving Cos S, . oo e et e e e e e e faeeseneeenanreeeeans O so
LBOAI FBES. ..ot eeeesmesens et essasensssmemes s s e s e s s eses e aeen s esasmsaren e enessenenrens omorseenet st £ $150,000
AACCOUNEINIG FEES. ...t ettt evese e e e 2 et e aer et as ettt et et et et e tnintstanssssts setatasassesssnsnsnaes O %o
ENQINEEIING FEES. ...coitieiiiuiieiet it itis ettt e bt e eeba e et b es et bebees b ebebebebesetasab s s esemem et ek ababa e ies seassbesabaneasasasaens [ so
Sales Commissions (specify finders’ fees separately) ............ccoce it e O so
Other Expenses (identify) e et [Jso
L= 1 TR B $150,000

b. Enter the difference between the aggregate cffering 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 to the issuer.” ...,

$10.140,261

B3588386.1 50f8



y

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

5. Indicate below the amount of the adjusted gross préceeds 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 proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SIAMES AN FRES. ... eee et evevetetevsees e s e et et et et ataseesererereresesatasaeneneenenerees O so O so
PUIChasg Of 1881 BS1A1E. .........o.eeeieeeieiereeeeeee e et ee et s s e e e e e e eeeaesasanaees O so dso
Purchase, rental or leasing and installation of machinery and equipment..............cceee 0 so O so
Construction or leasing of plant buildings and facilities ..o ] so O so
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 issuer pursuant
10 8 MIEBIGEIY .. sveeeeeee e eeeeeseeeeeeremees e eeesemseesseeeeasseneseesetasatsenssesessons s sasnseses ot ensaesananseeran O so O so
Repayment of INGEDIEANESS. .............ccoievciiricieees s sesnnens [ so O so
WOTKING CADIAL ... cvoeeeeeeeeeies oo ees et eas s sensens s sssnsr e O so B $10,140.261
Other (specify): Investments in SECURtIES. ................cco.rverereeeceeeeee e eeeeeee et eeeaeees O so [dso
COIUMN TOMAIS ..ttt et b b e b b s eb st e se b e b s et sts et stssees e b st et st b sasseansnetas O %0 X $10,140.261
Total Payments Listed (column totals added) ... reccree e e X $10,140.261

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 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) Sign Date
Ze-Gen, Inc. fé% &42 //ozvl/d ‘r
[ /

Name of Signer (Print or Type) Title of Signer (Print or Type}
William H. Davis President and Chief Executive Officer of Issuer
ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 J.8.C. 1001.)
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E. STATE SIGNATURE

1. is any party described in 17 CFR 230.262 presently subject to any disqualification provisions of such rule?  Yes No

See Appendix, Column 5, for slate response.

4

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law
3. The undersigned issuer hereby undertakes to furnish 1o the state administrators, upon written request, information fumished

by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this nofice to be signed on ils behalf by the

undersigned duly autharized person.

Issuer (Print or Type)
Ze-Gen, Inc.

T t—

Name (Print or Type)
William H. Davis

Title {Print or Type)

Datﬁi.'/‘T t;%[/ﬂ 9

President and Chief Executive Officer of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3588386.1
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of Non-
Accredited Accredited

State| Yes No Investors Amount Investors Amount Yes No
AL | O O S S____ g O
AK [ 0O O S S O O
Az | O O S S g O
AR | O a $__ $S____ O O
cA| O | B | gores B eone0 2 $1,620,000 0 50 O X
co| O O $__ $___ O O
ct | O O S $____ o O
DE O O $__ 0 O O
bc | O O S $__ O {
FL | O O S S O 0
GA | O a S____ S a 0
HEL O g S $___ a O
o | O | S $___ g a
IL {J 0 $__ $_ ] U
IN O O S $__ 4 g
1A O O 3 5 | O
ks | O O S 5 g O
KY O O S $_ i1 [l
,a | O O S 5__ O O
ME | OO O S S O O
Mo | O O S $____ Ol (|
AR AR R v | 0|
mo| O O s S g O
MN [ O 5 $__ a i
Ms | O O $_ S O O
Mo} O a 5 $__ 0 0
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, atlach
explanation of
waiver granted)
(Par E-ltem 1)

State

Yes

Number of
Accredited
Investors

Accredited
Investors

Number of Non-

Yes

MT

NE

NV

| en | (P
3
=]
c
S
-

NH

=2

NJ

N

NM

R4

NY

N

NC

o

ND

&

OH

N ]

OK

o

OR

PA

RI

SC

SD

TN

™

uTt

VA

WA

wi

PR

Other

ag|o|jo|ojo|0jo|jo|ojc|oj0|jo|jg(cjo|jo|jojo|c|o|jo|jo(o;a|a|o
O|o|o|Oo|c|ojg|o|0|ojo|o|c|o|o(ojo|o|o|jo(o|o|jo|lo|jo|a|alF

I A N R R T

H | €Hh 1A | 6H | H |8 | 6h | &H |0 | A | | A |8 | A oA | A

9|9 | A | A | P | A | A | A | A A | A A | AP0 |7 | A |h | A |6H |6 |80 | A |8 |85 a | D 5
=4
3

c|jo|oig|o|ojo|jo|oo|jo|ooojooyo|ojgoja|o|jaajoyg|(o
c|a|o|oio|ola|ala|o|a|al|a|ojalojo|jo{g|o;o|o|joio|o|0jO|F
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