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FORM D
NOTICE OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
. REGULATION D, ' -

SECTION 4(6), AND/OR . Prefix | | Serial

UNIFORM LIMITED OFFERING EXEMPTION AT RECEVED

1 |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Commeon Stock and 8% Convertible Promissory Notes

ORule504 ©ORule505 = Rult506 O Sectiond(6) 0 ULO/Q

A. BASIC IDENTIFICATION DATA \\ AUG 9 42

NP

K 186 )“9/
‘Telephone Number (MWM Code)

917-880-5635
Telephone Number (Including Area Code)

PRoc
© Yimited partnership, already formed

O limited partnevship, to be formed Pother (plmc WWlﬁf AUG 3 0 2@
Month Year _ HOMS

Actual or Estimated Date of Incorporation or Organization 07 2006, m Actual O Estimated NAN c OM

Filing Under (Check box(es) that apply):
Type of Filing: m New Filing 0O Amendment

1. Enter the information requested about the issuer

. Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
SteriCoat Corp, .
Address of Executive Offices {(Number and Street, City, State, Zip Codc)
215 First Street, Saite 104, Cambrldge, MA 02142

Address of Principal Business Opemations (if
different from Executive Offices)

* (Number and Street, Clty, Stau:, Zip Code)

Brief Description of Business:

Biotechnology company

Type of Business Organization
= corporation
0 business trust

Jurisdiction of Incorporation oy Orgamzauon. (Enter two-letter U.S, Postal Service abbreviation for State: DE

GENERAL INSTRUCTIONS
- ‘Federal: i
Who Must File: All issuers making an offering of securitics 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 votice 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. Securitics 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 to that address.

When to File: 'U.S. Securities and Exchange Cornm:ssmn, 100 F Street, N.E., Washington, D.C. 20549,

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 roqﬁdsted. Amendrments need only report the name of the issuer and offering, any changes thersto, the
information requested in Part C, and any material changes from the information pn:vmusly supplied in Parts A and B. Part E and the Appendxx need aot be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate retiancé 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 payment of a fec as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompary this form. This notice shall be filed in the -
appropnate s!ates in aocordance with state Iaw 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, failare to file the ap’pro.priaie 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

7. Enierthe information requested for the following: * R
+  Ezchpromoier of the issucr, if the issuer has been organized within the past five years;

»  Eachheneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of oqulty securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate genera) end managing partners of parmelshxp issuers; and

Each gencral and managing pariner of parinership issuers,

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

Lucchino, David L. )

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

cfo SteriCoat Carp., 215 First Street, Suite 104, Camhrldgc, MA 02142 .

Check Box(es) that Apply: 0 Promoler  ® Beneficial Owner @ Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual) ’ .

Loose, Christopher R. : - : -

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

c/o SteriCost Corp., 215 First Street, Suite 104, Cambridge, MA 02142 .

Check Box(es) that Apply: O Promoter = Beneficial Owner O Executive Officer 0 Director 0 Genera! and/or Managing Partner
Full Name (Last name first, if individual) '

Stephanopoulos, Gregory N, )

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

¢/o SteriCoat Corp., 215 First Street, Suite 104, Cambridge, MA 02142

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

Langer, Robert S. : )

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

c/o SteriCoat Corp., 215 Flrst Street, Suite 104, Cambridge, MA 02142 . .
Check Box{es) that Apply: 0 Promoter O Beneficial Owner [ Executive Officer O Director O Gencral and/or Managing Partner
Full Name (Last eame first, if individual)

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

Check Box(es) that Apply; O Promoter D Beneficial Owner [ Excoutive Officer O Director £ 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(cs) that Apply: rt Promoter O Beneficial Qwvner 0 Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) . j

Business or Residenoe Address Number mnd Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 01 Director 01 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 copics of this sheél, as necessary.) -




B. INFORMATION ABOUT OFFERING .

; : Yes No
1. Has the issuer sold, or does the issuer intend to sell, to nan-accredited investors in this offering? . o .
Answer also in Appendix, Column 2, if filing under ULOE. '_
2. What is the minimum investment that will be accepted from ANY INHIVIQUAIT . .ooovi ettt s e s ) $_nfa
Yes - No
Does the offering permit joint ownership of asingle unit?..,; = 0
4.  Enter the information requested for each person who has been or will be paid or gwen, du'eclly or indirectly, any cotnmission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If b 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 dw.ler, you-may set forth the information
for ihat broker or dealer only. .
Full Nime (Last name ﬁm if individual)
None, . o
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dezler
States in which Pmoﬁ Listed Has Solicited.or Intends to Solicit Purchasers )
{Check "All'States” or check InAIVIAUA] STLES) w..u..coonrererseseerresssere e e o ssressessssssssesessassesss st s sesinpsssansbas s smssssisrasesssss O All States
_[AL]  _IAK] - _[AZ]  _[AR]  _[CA) - _[cO] - _[cT] . _([DF _[DC) _[FL}. -_[GA)Y _[H  _{ID]
o[y =M _[1A) _ [KS} _[KY] _[LAl _[ME] _[MD] _[MA] - M0 - [MN]  [MS] _ 0]
~(MT} _[NE] _{NV] _[NH] N Ml Nyl _[NC _[ND] _(OH]  _[OK] _[OR] _ [PA}
_[Rr1) - [5C] - (8D] - [M] M3 -_r vt _[val _ [Wf\] _[wvi _[w . _iwy] _[PR]
Full name (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
- Wame of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Pumhasers !
{Check "All States” or cherk individUal SIAIESY .......veveeeece e eae st erssmsiensesscorssaressasessssssbsesstssssensners sessamissstsnsasssstssssastson ¢ All States
J[ALl  _[AK] - [AZ] LI[AR] © _[CA] _[CO] _[C1] _[DE] _[DC] _{FL] _[GA] _([H}  _[ID]
_(mw) _[NE (1) - {Ks] _[KY] _f{LA] _[ME] _[MD] _[MA] MR _[MN]  _[MS] _[MO]
_IMT} _[NE] _[NV]  _[NH] [N [NM]. _[NY] _|[NC] . _(NDj _[OH] _[OK] _[OR] _[PA]
_IR] -1sC) - [8D] S(MN) - X)) _[ur] - _qvr) VAl (WAl _[wv] WD _[WY]) _[PR]
Full Name (Last name first, if individual) o
Fusincss o Residence Address  (Number and Street, City, State, Zip Code)
A Name of Associated Broker or Dealer .
States in which Person Listed Has Solicited or Intends to Solicit Pur;:hasas
(Cheek "All States” or check indivigual SBESY .. ..o srereseerersssssrssssenresesssessssssmssonons O AliSutes
_[AL) _{AK] _[(AZ} - [AR] ~ca ol _[cr)  _{DE] _{BbC} - [FL} _[GAl _[HD -]
18] _{IN] _{1A] - [KS) ~[KY]  _[La] _[ME)] _[MD] _[MA] _[MD _[MN} _(MS} _[MO]
- [MT]  _[NE] ~iNV]  _[NH] MmN _INM] _[NY} _[NC] _IND] . _[OH]" _{OK] _[ORl _([PA]
_ RN - i5C) -0y [N} _{TX]  [UT)  _[VT)  _[VA] _(WA] “_[WV] _{wD _[WY] _[PR}

{Use blank sheet, or copy and use additional copies of lhis.shect, as necessary.)




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

‘ 1
I 2.
i
-
4.

Enter the aggregate offering price of spcuriﬁm included in this offering md the total amount
already sold, Emter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,
check this box oand indicate in the colunms below the amounts of the securitics offered for

exchange and already exchanged,
'l‘ypcofSccunty ......... : ' S,

s Common

Answer also in Appendix, Column 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 offerings under Rule 504,
indicate the number of persons who have purchased secusities and the nggxcgalc dollar amount of
their purchases on the total lines, Enter “0" if answer is “none” or ‘zero

Accmdxlod InYEStOTS ..o enersm e JR—
Non-aceredited Investors ... .
Total (for filings under Rule 504 only)

Answer also in Appendix, Column 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 m this offering. Classﬂ‘y securitics by type listed in Part C —
Question 1.

Type of offéring
Rule 505 ............................................................

a. mesh a stafement of all cxpcmsca 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. 1f the amount of an expenditure
is not known, furnish an estimate and check the box 1o the Jefi of the estimate,

Teansfer Agent's Fees. T o S

Aggregétc .
Offering Price

5.27.631.60

51 00.00

$1.027,631.60

Number of
Investors

Type of
Security

g

o m 0

a O O D

Amount Atready
Sold

b -
3 2763160

*'$.1,000,000.00

H
$1.027.631.60

‘Aggregate
Dollar Amount
~of Purchases

$_1,027.631.60

Doliar Amount -

Sold

“

=

$_ 50,000




C. OFFERING PRICE, NUMBER OF INVESTCRS, 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 fumnished in response to Part C — Question 4.a. ‘This difference is the

"adjusted gross proceeds to the ISSUEE. ... v emeccsansssiassissnsenc e : SRS T— §_977.631.60
Indicate below the amount of the adjusted gross proceeds to the issuer used or pmpos;ed to be used
for cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate
and check the box to the left of the estimate. The total of the paymaats listed must equal the -~
adjusted gross proceeds te the issucr set forth in response to Part C — Question 4.b above.
Payments to
Officers, Direclors, Payments To
& Affiliates Others
- Salaries B0 fEeS..onvvrvrerriscrerans s iesst st . o s D 3
Purchase of real estate v s R e o $ o s
Purchase, rental or leasing and installation of machmcry and oqmpmem. o b3 o § -
Construction or leasing of plant buildings and FACHItES. oo s e ‘D b a) 5,
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securitics of another issuer pursuant t a
(1T 5.1 ST o 5 o S
Repayment of indebtedness......... Wbeenee e reneraserasenesremates FR— . o $ 0 5
WOTKING Capital. .....cvcsiesemserssncrs et srsesesersnsmsssasssions s ) 5 ™ $.977.631.60
Otker (specify): o 5 o 8
................................ o L) 2] b
CONUMN TOMIS.......oooocrcerecrrenerrsesersesssnrecosrsenssssnd snssesosssseesesrens = 3 9 - $_977.631.60
Total Payments Listed (columh totals added) ......ccovverrinivrisnimmcsmmsssmenssinins . M 3977.631.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authprized person. If this notice is filed under Rule 505 the following signature coﬁs'mutm
an undertaking by the issuer to fumnish to the U.S, Securitics and Exchange Comm:ssxon, upon written request of its staff, the mformatlon fuxmshod by the issuer o any
non-accredited investor pursuant to pamgraph (bX2) of Rule 502.

Issuer (Print or Type) T Signature Date
SteriCoat Corp. p [ August 9, 2007
. = ~ "%
Name of Signer (Print or Type) Title of S_xgm:r {Print or Type) :
David L, Lucchino President and CEQ.
ATTENTION

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

USIDOCS 6317383v1

"END




