UNITED STATES | 53¢ U o MR APPROVAL

SECURITIES AND EXCHANGE COMMISSION e
PROCESSED Washington, D.C. 20349 B e

hours per respense..............4.00

TEMPORARY

MAR 12 20091/{ FORM D

THQMSON REUTERS NOTICE OF SALE OF SECURITIES N

o it ntsian s SUREAMN

Name of Offering (D ¢heck i1 this is an amendment and name has changed. and indicate change.)
2009 Bridge Financing
Fiting Under (Check box{(es) that apply): [ Rute 504 0 Rule 305 & Rule 506 0 Section4(6) 0O ULOE
Type of Filing: ® New Filing O Amendment
A, BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer (O Check if this is an amendment and name has changed, and indicate change.)
Rapid Micro Biosystems, Inc.

Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
One Oak Park Drive, 2nd Floor, Bedford, MA 01730 (781)271-1444
Address of Principsl Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(if different from Executive Offices)

e Code)

Received SEC

Brief Description of Business
Holding company for busingsses which engage in water desalination, water purification and wastewater treatment businesges and othMﬂWctﬂ 3
businesses, 2009

Type ol Business Orpanization

‘v‘v’dshmglon, DC 20549

& cotporalion 0 limited partnership, already formed 0 other (please specify):
O business trust 0 limited partnership, to be formed
Month Year
| [ |2 | lo_ 6
Actual or Estimated Date of incorporation or Organization: ® Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500) only to issuers that file
with the Comumnission a notice on Temporary Form 13 (17 CFR 239.5007T) or an amendment 10 such a notice in paper format on or after September 15,
2008 but before March 16, 2009. During that period, an issucr also may file in paper formal an initial notice using Form D (17 CFR 239.500) bul, if it
does, the issuer must file gmendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of §230.5037T,

Federal:

Wheo Must Fite: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ef seq. or
15 U.5.C. 77d(6).

When to Fite: 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.
Securilies and Exchange Commission (SEC) on the carlier 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 Frie: U.S. Securities and Exchange Commission. 100 F Street. NLE., Washington. D.C. 20549

Coptes Reguired: Two (2) copics.ol 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 munually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering. any
changes thercto, the information requested in Part C, and any material changes Irom the information previously supplicd in Parts A und B. Part L2 and
the Appendix need not be {iled with the SEC.

Fiting Fee: There is no lederal hiling 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 ULOFE and that have adopied this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each slate
where sales are (o be, or have been nude, 1f 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 n the appropriate states in accordance with state law. The Appendix (o 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.



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;

s  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: 0O Promoter O Beneficial Owner R® Executive Officer ® Director 0 General and/or
Managing Partner

Full Name {L.ast name first, if individual)

Straus, Donald

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

One Qak Park Drive, 2nd Floor, Bedford, MA 01730

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

Full Name (Last name first, if individual)

MofTitt, William

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

One Qak Park Drive, 2nd Floor, Bedford, MA 01730

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

Full Name {Last name first, if individual)

Delity, Stephen

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

One Oak Park Drive, 2nd Floor, Bedford, MA 01730

Check Box(es) that Apply: 0O Promoter 01 Beneficial Owner O Executive Officer B Director a General and/or
Managing Partner

Full Name (Last name first, if individual)

Randall, Lorin

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

One Oak Park Drive, 2nd Floor, Bedford, MA 01730

Check Box(es) that Apply: 0O Promoter O Bencficial Owner  ® Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Ellis, Michael

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

One Qak Park Drive, 2nd Floor, Bedford, MA (01730

Check Box(es} that Apply: 0O Promoter B Beneficial Owner O Executive Officer O Director O Genera! andfor
Managing Partner

Full Name {(Last name first, if individual)

Straus Holdings, Inc.

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

One Qak Park Drive, 2nd Floor, Bedford, MA 01730

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer £ Directer 0O 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 0O Beneficial Owner DO Executive Officer O 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)

(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 offering?........ccovevvnrrreeen, (w] B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...........ccooooiic e S NA
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UNMT........coii e e e e rereren w) =

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. 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. 1f more than five (5)
persons Lo be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.  N/A

Full Name (Last name first, if individual)

E. Hunterson Henrie, Il
Business or Residence Address (Number and Street, City, State, Zip Code)

420 Lexington Ave., Suite 2626, New, York, NY 10170
Name of Associated Broker or Dealer

Ferghana Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIvIdUAl STAIES)............ocovii ettt e s s s es et et eme e 0O All States

(AL] (AK] [AZ] [AR] [GA] (Col €T [DE] IDC] [FL] {GA] {HI) [1D]

(1Ll {IN] (1A] [KS] [KY] [LA] [ME] iMD] (1] M1] [MN}  [MS] {MO]

(MT] {NE] [NV] [NH] [NJ] (NM] ¥ [NC] [ND] [OH] [OK] [OR] [PA}

[R] [5C] [SD] [TN] [TX] (ut] [VT] [VA] WA}  [WV]  (wl]  [WY] {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 INdIvIAUAL SIAES).......c.oii i e b st s st g meb oo enraseseenen 0 All States
{AL) [AK] [AZ] [AR] [CA] (COJ [CT} [DE]j [BC] [FL] [GA] (H1]) (1D]
[IL} [IN] [1A] [KS]) [KY] (LA} [ME] MD] [MA] {M]] [MN] {MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] {OR] [PA]

[RI] [8C] [SD] [TN] [TX] (uT] [VT} [VA] [WA)  [WV] Wl [WY] [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 individual SEALES)...........ccvvoiiei e s g All States
{AL} [AK] (AZ) [AR] [CA) fcoj [CT] [DE] IDC] {FL] [GA] [HI] {1
fIL] [IN] [1A] [KS] [KY} [LA] [ME] [MD] [MA] MI] [MN]  [MS] [MO]

[MT]  [NE] (NV]  [NH]  [N]] [NM]  [NY] [NCI [ND]  [OH]  [OK} [OR] [PA]
{R1) [5C] [SD] [TN] [TX] T V1] [VA]  [WA] [WV] W [WY] [FR]

{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 “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box O 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
DIEDBL ..ottt et e st e RSt e e e eaa St e ene st $
Equity $

0O Common O Preferred

Convertible Securities (including warrants) . $280,000  $280,000
Partnership Interests .......ocoovvevecnreninrnnns b b
Other {Specify ) ettt et ana s are bbb bbbt seresnsrenas $ )
TOMA ..ot eae e ee e re s st re e esa enas s e bt a4t et e bat 2 s ran s e S br s e s b bt s e e st $280,000 $280.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediled 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 Aggregate
on the total lines, Enter “0” if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchases
ACCTEAIED IAVESTOTS ......oovtievciectrienee et s eemrasat et s sess st amsseas s sen s et e seae s s s s s e 4 $280,000
INON-BECTEAIED INVESIONS oovu..iiiceccecirierss b s e eaa s st ba b bbb s b sai e rr e $
Total (for filings under Rule 504 only} ..o e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities N/A
sold by the issuer, to 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 Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE SO5 ..ot a e s e s s s e s s s e r R eer e b
REGUIATION A ...ivervrvtir e i seare st tes st e e g e b e s b e ear 25 a s as e r e e b e a T rbns $
RUIE S04 ..ottt eee s et res s s b st s e sa e sttt bbb er et e b et b e $
TTOUAL .ottt bbb bbbt s RS bbb e b s bbbt 3
4. a. Fumnish 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.
TrANSTEr AZETIES FEES Lottt ettt et e e )b LSt bbb e a
Printing and ENraving CoOstS ... ettt emeeeaemee e eee g pyeas e ense s eeas s et st eab s ant e b mt bbbt a
L@RAI FEES ......ooieeicreiieaeienteeree et sensebenesemse s et s et s et o st o A4S o e et B $10.000
ACCOUNTINE FEES . tutiiiitieeiticee ke resis st sses st e em e eo b et st o2k s 0 e s b a1 b ek e ks HE bbb u]
ENBINEETINE FEES ..ottt e e st seems rase s et st ettt bt e e a
Sales Commissions (specify finders’ fees separately) ..o a
Other Expenses {identify) __Blue Sky filing fees B $ 500
TOLAD ..ot eee et et e e e e e R e o2 e £ et e B $10.500

40f8



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
| and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBE.”" ... oo e $269,500

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 tisted 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
SAIANIES ANA FEES .....vecireeiiie sttt seses s s s s e ess et sbes esssent e see e s sa s ams st et e er e rn (m D s
Purchase of FEAL ESTALE ...ttt ettt eeb s bbbt R o s os
Purchase, rental or leasing and installation of machinery and equipment ..........ccoo.covoevvrevrerernn. [ os
Construction or leasing of plant buildings and faciliies ..........cccoeeecreeeereeeeeereesesseresesses s sraneees D s os
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
ISSUCE PUFSUANT L0 @ IMETEET .. ovevurmrvereureeserssessnssresiessresssresesaserasssssssasessasssesssacesiasessaessncersessratsners os o s
Repayment of INAEBIEANESS ...........ooviererueerieeere et eneses st ace e s s s seae e ceninabara b o s o s
WOTKINE CAPRLAL ..o ettt s st bbb bt emb st bt b b s bbb ease et b st aras (3 R $269.500
Other (specify): aos o s

o s o s

COUMN TOALS 1..ev.err v sesrs st rrs s s sne s ssns s smas s e enesssnsssnressnes a @ $269.500
Total Payments Listed {Column totals added) ...........ccocccvemeereveceieeeeeeeece e eeaniniie s 2 $269.500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.8. 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

[ssuer {Print or Type} Signature Date
Rapid Micro Biosystems, Inc.
W ﬂ/, 7/’ 7
Name of Signer (Print or Type) “Title of Signef (Prnt or Type)
Michael J. Ellis Chief Financial Officer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
of such rute? .......... INFB ottt ettt e em e st b ab bbb r et bk s bt a1 et sR i bk s RS AEAAARS R s e s m} jm]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed a notice on
Temporary Form D (17 CFR 239.500T) at such times as required by state law. N/A

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees. N/A

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. N/A

The issuer has read this notification and knows the contents to be trug and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

[ssuer (Print or Type) : Signature Date
Rapid Micro Biosystems, Inc.
ﬂ/,///zz% oinfos
Name of Signer (Print or Type) Titte of Signer (Print or, ype) 4
Michael J. Ellis Chief Financial Offlccr

*Note: Items 1, 2, 3, and 4 above are not applicable pursuant to the National Securities Market Improvement Act.

Instruction

Print the name and title of the signing representative under the representative’s signature for the state portion of this form. One copy of every
notice on Form D must be manually signed. A copy not manuaily signed must be a photocopy of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

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

Type of investor and
amount purchased in State
(Part C-Item 2)

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

State

Yes No

Convertible
Debentures and
Warrants

Number of
Non-Accredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

&

%

$£186,700

1 $186,700 0 0

co

CT

DE

DC

FL

GA

HI

1A

KS

KY

LA

ME

MD

MA

$93,300

3 $93,300 0 0

Ml

MN

MS

MO
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APPENDIX

[ntend to seli
to non-accredited
investors in State

Type of
security
and aggregate

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

amount purchased in State waiver granted)

offering price
i (Part C-ltem 2) (Part E-Item 1)
offered in state N/A

(Part C Item 1)

(Part B-ltem 1)

Series A-3
Preferred Stock

Number of
Non-Accredited
Investors

Number of
Accredited

State Yes No Investors Amount Amount Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

sC

sD

™

TX

uT

vT

VA

WA

WV

Wi

WY

PR

LIBC/3515056.1
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