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FORM D ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION Expires; February 28, 2009
Washington, D.C. 20549 - Estimated average burden
hours per response......coccoveeercecnenne. 4.00

Temporary FORM D

NOTICE OF SALE OF SECURITIES PURSUANT TO

REGULATION D,
SECTION 4(6), AND/OR I [
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) l [
Series E Convertible Preferred Stock . SEC Mait @roceggm@
Filing Under (Check box(es} that apply}): ORule 504 D Rule505 wmRule506 0O Section 4(6) 0 ULOE m

Type of Filing: m New Filing O Amendment FEB 1 ﬁgﬂa

A. BASIC IDENTIFICATION DATA
T AN AN A P = -y

1. Enter the information requested about the issuer y\\\v/bﬂ.:@\:).;'u

Name of Issuer (OO0 check if this is an amendment and name has changed, and indicate change.) Z M A R 2 2099

MEARS Technologices, Inc.
THIANOAADND | e e

different from Executive Offices)

Address of Executive Offices (Number and Street, City, State, Zip Code) Ity W Telepligng Niinber (=3¢
1100 Winter Street, Suite 4700, Waltham, MA 02451 617-219-0600
Address of Principal Business Operations (if {Number and Street, City, State, Zip Code) Telephone Number (

Brief Description of Business:

Research and development of nanotechnology

Type of Business Organization

W corporation O limited partnership, already formed O other (please specify):
O business trust O limited partnership, to be formed
Month Year

Acmal or Estimated Date of Incorporation or Organization 03 07 = Acnat 0O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) DE
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 USC 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.5. Secunties 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 1o that address,

Where to File: .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. The copy not manually signed must be a photocopy of
the manually signed copy or bear typed or printed signatures.

Information Reguired: 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 matetial changes from the information previously supplied in Partis 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 a paymeni 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
appropnate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure te 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.




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: 0 Promoter m Beneficial Owner u Exccutive Officer ® Director 03 General and/or Managing Partner
Full Name { Last name first, if individual}

Mears, Robert J.,, Ph.D.

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

c/o MEARS Technologies, Inc., 1100 Winter Street, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer  ® Director © General and/or Managing Partner
Full Name {Last name first, if individual)

Brown, Barry

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

c/o MEARS Technelogies, Inc., 1100 Winter Street, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter 01 Beneficial Qwner 0 Executive Officer u Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Broers, Alec

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

c/o MEARS Technelogies, Inc., 1100 Winter Street, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gerber, John D.T.

Business or Restdence Address {Number and Sireet, City, State, Zip Code)

c/o MEARS Tcchnologies, Inc., 1100 Winter Street, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: O Promoter W Beneficial Owner g Executive Officer 8 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Ingall, Jeremy D.M.

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

cfo MEARS Techunologics, Inc., 1100 Winter Strect, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: D Promoter O Beneficial Owner O Executive Officer 8 Director t1 General and/or Managing Partner
Full Name {Last name first, if individual)

Sahyoun, Karim

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

c/o MEARS Technologies, Inc., 1100 Winter Street, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: D Promoter 0O Beneficial Owner O Executive Officer % Director 0 General and/or Managing Partner
Full Name (Last name first, if individual}

Stahl, Rosalie

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

/o MEARS Technologies, Inc., 1100 Winter Street, Suite 4700, Waltham, MA 02451

Check Box(es) that Apply: G Promoter W Beneficial Owner O Executive Officer [ Director O General and/or Managing Pariner

Full Name (Last name first, if individual)

Cloverleal Heldings Lid.

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

Les Acanthes, 6 avenue de Citronniers, MC 98000, Monaco

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



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 dispese, or direct the vote or disposition of, 0% 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: D Promoter ™ Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Kelly Grantor Retained Annuity Trust

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

cfo Paul J. Kelly, 206 Cliif Road, Wellesley, MA 02481

Check Box(es} that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Stahl Nanovis, LLC

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

630 Park Avenue, New York, NY 10021

Check Box(es) that Apply: O Promoter ™ Beneficial Owner O Executive Officer O Director

O General and/or Managing Partner

Full Name (Last name first, if individual}

Artradis Testudo Fund

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

¢/o Artradis Fund Management Pid Lid, 2 Battery Road #26-01, Maybank Tower, Singapore 049%07, Singapere

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

O General and/or Managing Partner

Full Name {Last name first, if individual)

Diggle, Stephen Charles

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

c/o Artradis Fund Management Ptd Ltd, 2 Battery Road #26-01, Maybank Tower, Singapore 049307, Singapore

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

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Magides, Richard Anthony

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

c/o Artradis Fund Management Ptd Ltd, 2 Battery Road #26-01, Maybank Tower, Singapore 049907, Singapore

Check Box(es) that Apply: O Promoter  C1 Beneficial Owner B Exccutive Officer ® Director

0O General and/or Managing Partner

Full Name (Last name first, if individual)

Levy, Steven

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

c/o MEARS Technologies, Inc., 1180 Winter Street, Suite 4700, Waltham, MA 02451

Check Box{es) that Apply: Ct Promoter [ Beneficial Owner O Executive Officer O 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: O Promoter O Beneficial Owner O Exccutive Officer 0O Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening? ..o o b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... S__n/a
Yes No
3. Does the offering penmit joint ownership of a single UnI?..........cooon i - o
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)
None.
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 STAIES} ... oo e et s s e O All States
_laL _[AK] _1AZ] _[AR] _{ca) _[col _[c€1]  _[DE] _[DQ] _IFL}  _IGA]  _[H]) _o
_ (L} _[IN] ~ [1A] _(K3] _IKY]  _[LA]  _[ME]  _[MD] _[MA] _IM _[MN] O _[MS] _[MO]
_IMT}  _[NE] _ [NV] _ [NH] _{NJ} _INM]  _[NY]  _[NC] _[ND] _[OH]  _[OK] _[OR]  _[PA]
_[RIl _I5C1 . [3D] _[TN] _mq Uty VT _[VA) WAl _[Wv] (Wl _(WY] [FR]
Full name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, Suate, 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 SLIES) ..o i O All States
_IAL]  _[AK] _ [AZ] _ [AR] _ca _[cop _[cr _[DE}  _[BC] _[FL]  _[GA]  _[H]) _ ol
oy _iIN] _0A] _[K3] _[KYD  _ (LAl _[ME] _[MD] _[MA] _[MIl _[MN} o _[MS]  _ [MO]
_IMT] _ _ [NE] _ [NV} _ INH] _ _INM] _[NY]  _[NC]  _[ND) _[OH]  _[OK] _[OR]  _[PA]
_[r1] - [5€] _[SD) _ ITN) _irx1 _uT VTl _ VAl _[WA] _[wvl  _[wn  _[WY} _(PR]
Ful! 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 Inlendé to Solicit Purchasers
(Check "All States" or check individual SIAES) ... .cccvonrererererecmcceerenrcmmneerermeremscrennevenermiesbectssssnsnsnns s 0 All Stales
_[AL]l  _ [AK) _ [AZ} _[AR] _[ca)  _[cop _fcti  _[DE] _[DC] _IFL _1GA]  _[HY] _ D]
_(m _[N] _ [1A] _[KS] _[KYl _[LA)  _{ME] _[MD] _[MA] _M1p _[MN] o _[MS] _[MO)
_[MT]  _[NE] _[NV] _ [NH] _[NJ] _[NM] _[NY]  _[NC]  _[ND] _{OH]  _[OK] _[OR]  _[PA]
_[RI] _[3C] _[sD] _[M™] JITXy _(UT _[VTE O _EVAl WAl _[WVD (Wl _[WY]  _{PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}



r

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 oand indicate in the columns below the amounts of the secunities offered for
exchange and already exchanged.

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

Enter the nuinber of accredited and non-aceredited investors who have purchased securitics 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
thetr purchases on the total lines. Enter "0" if answer is "none" or "zero."

Accredited INVESIOTS ....oovvviiirn e e

Non-aceredited INVESTOTS ... et sesr e e raer e rassenes

Total (for filings under Rule 504 0nbY).... .o ssssrssssesnns
Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 503, 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 505, i e e e
REBUIALION A Lottt s b s e et se et e s r e et absrne st saerbeaen
RUle S04 e et e e e ey e

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. If the amount of an expenditure
is not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer AZENUS FBES ..o s s ras s b bt e e
Printing and Engraving COStS...... ... sssssiessssssnsssens isarnscassssssssesonss

LEBRI FEES..... oottt e et e et b bttt st b en bt

ACCOUNNNE FEES ...ttt ettty s e eamy e e e e s ne e re e s aema e eres Feage e ass by b e s ebesrare s v ernarvanEs
ENGINEEHNE FEES......o it rsenss s ren e s s r e seb st snmssaatas
Sales Commissions (specify finders' fees separately).......ooo.ooeeuirieieeeeeee e,

Other Expenses (identify)

Aggregate
Offering Price

s

§_4.992,491

54992491

Number of
Investors
4
Type of
Secunty
]
W]
]
m]
a
a
a

Amount Already
Sold ’

$
521,717

s......_..._._'l_..._._

s
h)
b3
$ 5217

e ———rerrere—r—

Aggregale
Dollar Amount
of Purchases

521,717

$
b

Dollar Amount
Sold

3
3

$__35000
s

3
3
3

$__35.000



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

b. Enter the difference between the aggregale offering price given in response lo Part C — Question
1 and total expenses fumished in response to Part C - Question 4.2 This difference is the
“adjusied gross proceeds to the issuer.” : - $_ 4957491

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish en eslimate
and check the box 1o the 111 of (he estimate. The total of the poytments listed must equal the
adjusied gross proceeds Lo the issuer set forth in response to Part C— Question 4.b above.

Payments to
Officers, Direclors, Paynicnts To

& Affilintes ) Others
SAIAES ANG fEES...r.veevireccs i erarssssscarssrre sttt e o s a] S
PUICRASE OF FEA ESTAIC ......voveieeeereecericeea et esnevass e ss s sessres sttt sssensas s ssabensonvans o 5 n )
Purchase, rental or leasing and installalion of machinery and equipmenl... ..o o s W} §
Counstruction of Iensihg of plant buildings and FECHINES ...veeverernrvern mreeenneserersecssernnes ] b o s
Acquisition of other business (including the value of secwrities involved in this ofiering
thai may be used in exchange for the assets or securities of another issuer pursuant to a
merger) e b e n e e e oA A b oA TR R PR R e Rt e v an s F et bpe e sen o $ o
Repayment of indebtedness................ . o s o $
WOIKING CAPHAL... ..o uuveresermrerssnsssssss s merssssamesssssssssenrs esssmonssarast s nsisnsston et o) b . $_4.957.491
Other (specify): a b (o] b

...................................... (u] $ o b

€O TOUIS ...vuererrsirsees serrrsersrssssssres e sbeseseemsssssmsnesssresssons ceverrerenaens . . 3 0 . $_d4.957:491
Totl Payments Listed {column totals added)........ococcoeeriooeiicsreens e s sesecsenne ' u $_4957491

D). FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signnture constitutes
an undcnaklmg by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its stafY, the information furnished by the issuer {o any
non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

lssuer (Print or Type) Signature P Date Q
MEARS Technotogics, Inc, ‘ é‘@"" February k3 , 2009

Name of Signer (Print or Type) Title of Signer (Print or Type)
Rabert J. Mears President

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal eriminal violations, (Sec 18 U.S.C. 1001,)

USIDOCS 7050291 v £ D




