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FORMB: SECURTTIES: Atizl\glr«‘:ﬁ%f&%%scomrssrozv R
. . g ; Washmgton,DC 20549~ Exp‘ires_:_: 4 Moy 312000
- Estimated burd ‘
-~ - FORMD — hours per response ... 16.00
e = e
PURSUANTEOREGULATIOND, | ™ | | =™
02066279 SECTION:4(6);;AND/OR: = -+ - DATE RECEIVED
— -~ UNIFORM LIMITED OFFERING EXEMPTION 1|

Name of Offenng ( D check if this is an amendmentand namethas changed and mdrcate changz;) D T . i .

Filing Under (Check:box(es) that apply): [] Rule 504 [¥] Rule 505 [} Rule.506. D Sectlon4(6) |:| ULOE
Type of Filing:.  [¥] New Filing " [ ] Amendment

5. BASIC IDENTIFICATIONDATA

1.  Enter the information Tequested-about | the 1sSuer.: o 7 \\\
Name of Issuer( D check-if this'is an.amendment and-name-has: changed -and-indicate-change: ) o ~& /é<
Zolaris BioSciences, LLC \\;\ Y
Address of Bxecutive-Offices——~~ : * (Number and Street.:City, State,:Zip Code) Telephone Number (leuWode)
402 East Main Street. Bozeman, Montana 59715 1 (406).587-1622
Address-of Principal Busifiess Operations (Number-and Street. City: State: Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)-
, PalnYaval s als] = N

Brief Description of Business- - - PR LWAY] == Le] o s
life sciences research 73 €c05 2002
Type of Business-Organization - 7} : T ) : .

[] corporation ' limited; partnershlp already:fotmed sespecify). ¥ ﬁOMSON

[J business tﬁJsf' - D hmrted partnershl - lnmted habﬂlty company FINANCIAL

Actual or Bstxmated Date of Incorporatron or: Orgamzanon

- D Estxmate;d

(olEl
.

GENERAL INSTRUCT IONS' i

Fedeéral;
Who.Must File; Allissuers making an offeringof sccurmcs in re]mncc on:an exemption under Regulatxon D or-Section:4(6). 17 CFR.230:501 et seq, or'15U.S.C.
774(6).

When To File: A.notice mist:be filed:fio? later than. 15:days: at‘fer the ﬂrst sale of secuntxes inthe. offermg A notice-is:deemed: filed with the U.S. Securities
and Exchange'Commission- (SEC) on the earlier of the dateitis:received by-the:SEC at the address given below or, 3f feceived atithat address after the date-on
which it is due, on the date‘it was mailed; by “United:StatesTegistered or cértified mail to that. address

Where To-File:. U S: Securities. and Exchange Commissionz450; Frﬂh “Street- NiW: Washmgton p.C 20549 -

Copies Requzred ive (5).copies of this notice must be’ filed withi the:SEC; one.of: which-must.be manual]y srgned Any-copies not manually signed-must.be.
photocopies of the manually-signed copy or-bear’ typed oL pnnted srgnatures

Information Requitved: A new: ﬁlmc must.contain-all: mformatlon Tequested: Amendments need only: report the name: of thc issuer and offenng. any changes

not be. f led-with the SEC e 2
Filing Fee: There is:no: federal filing fee-

State:

This notice shall be used to-indicatereliance on the Uniform' Limited Offering Exemption-(ULOE) for sales:of: securitiesin those states that have adopted
ULOE and that have.adopted:this.form, Issuersirelying on ULOE must file a separate:notice'with the-Sécurities Administrator in each state where sales
are to be, orhave been made. If a:state.requires the payment of a:fee-as a precondition to-the:claimfor the:exemption. a fee_in the-proper amount shall

accompany: this. form, This notice sha)l be filed in the.appropriate; states if accotdance with state:law. The-Appendix to the nofice constitutes a part of
this notice and must be completéd: ..

- ~ ATTENTION -
Failure:to-file. notlce in: the appropnate stateswill not resuit in.aloss.ofthe: federal exempﬂon Conversely; failure to file'the:
appropriate federal:notice witl:not resultin-aloss of. .an:available state: exemptlon unless'such .exemption:is- predictated on-the.
filing of & federal notice. ) -

- """ Persons who respond to the collection of'information contained-in:this-form are not
SEC 1972 (6-02) required torespond unless the-form displays-a:currently valid OMB control number, vﬂ\‘l of 8




2. Enterthe mformauon requested for-the following:

. Each promoter of:the:issuer, if the Tssuer has been: orgamzed within'the past years,

. Each beneﬂclal owner.having the power to: vote or dlspose or dlrect the VOteor dxsposmon of:; 10% “ormore ofa class of equity securities of the issuer:

* Each executwe ofﬁcer and director.of ¢ corporate 1ssuers -and: of orporate general and-managing’ parmexs of partnership issuers; and
» Bach general.and, managmg partner of3 partnershxp issuers: -

Check Box(es) that Apply: 0 Promoter x Beneﬁc1a1 Owner [:I Exectfive Officer ) @vgtrgct‘or 'E]'Generé.l;andl_orj
' ' Ménaging Partner

Full Name (Last name first; if individual)”

Tasma Enterprises LLC B , T

Business.or Residence Address (Number and-Street; City=State;:Zip.Code) o 7 — =
402 East Main Sfreet, Bozeman, Montana 59715

Check Box(es) that Apply: 0 Promoter [ BeneficialOwner ] Executive Officer [] Director [} Generaland/or
o "Managing Partner

Full Name (Last name first, i individual)

Business or Residence Address (Number and-Street, City, State, Zip Code) 7 S

Check Box(es) that Apply: [] Promoter D ‘Beneficial Owrier. [ | Exécutive Officer a Director [[] Generaland/or
i Managing-Partner

Full Name (st name fitstoif individual). T . — - B

Business or Residence Address (Number and Stéeet, City,:State, Zip.Code) ~ -

Check Box(es) that-Apply: [:l Promoter  [-] Beneficial Ovner ?D’“«'Eiééh;ﬁ%'dfﬂéer ‘[ Director [ ]™"General and/or
o ” Managing Partner

Full Name (Last name fitstzif individual)

Business or Residence Address (Nimber.and:Street. City -State, . Zip Code) | ‘ 7 o

Check Box(es) that-Apply: E] Promoter |:| Beneficial Owner D-*Execuﬁﬁé Officer Dj Director  {] General and/or
- Managing Partner

Full Name (Last ame first, if individual)

Business or Residence Address (Namber and Street, City, State, Zip-Code). _

Check Box{es) that-Apply: O Promoter E] Beneficial Owner [ Executive Officer D Ditestor  [] General-and/or
Managmg Partner

Full Name'(Lést name fitst, if individual)

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

Check Box(esy that:Apply: . |:] Promoter  [T] “Beneficial Owner [j'}—;Executive Officer D Dirécfor ~ []' General and/or
Managing Partner

Full Name (Lastmiame firstif mdmdual)

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

(Use blank sheet:or cépy'and’use additional.copies.of this:sheet, as*ﬁeééS‘s’éryj
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B. INI“_ ORMATION ABOUT OFFERING

1. Has thei issuer so]d or'does the issuer intend tosell;.to.non- accredxtegi investors'in;this offeting? ..........cocceieen. ES %
Answer also in-Appendix;-Column 2: if filing under ULOE:

2. What:is the:minimum: mvestment that wxll be acceptedifroim: any IndIVIAUAI? ss e §.1,000,000

Yes - No

3: Does-the offering permit joint'Gwnership of asingle:unit? . . s R O

4. Enter the information requested-for each:person who has been or: w1ll be paid.or given, dlrectly or: mdlrectly, any
commission or similar remuneratjon for solicitation-of purchasers in cornectionwith sales-of securities in-the -offering,
If a person to be Jistediis an.associated person or agent.of a broker-or dealer reglstered with'ttie SEC and/or with a state
or states, list the name:of the broker or dealer..It more.than-five (5) persons to-be-Jisted are.associated persotis of such
a brokeror dealer.-you-may-setforth th’e’iriformation 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

Stats in Which Person Listed-Has Solicited or Iﬁtend:to Soliott Purchasers
(Check *All States" or check individual States) _ . [] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE]  [DC] [FL] [GA] [HI] [ID]
(IL] (W] [ [KS) [KY] (LA} [ME] (MDD} [Ma] [MI} [MN] [MS) [MO]

[WT] [NE] [NV]  [NH] (N1 [NM] [NY] [NE] [ND] [NH] ([OK] [OR]  [PA)
[RI] [SC] [SD] [TN] ([IX] [UT] [VI] {[VA] [WA] ([WV} [WI] [WY] [PR]

Full Name (Last name first, if individual)

Name of 'Associi;ederoker o:‘Déglgr

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States! or check Individual States) ...c.....voceceneiins RO eve et s [] All States
[AL] [AK] [AZ] [AR] [CA} [CO] ([CT} [DE} [DC] [FL} [GA] [HI] (ID]
[IL] [IN] [Ia] [KS] [KY] [LA] [ME] [MB] {MA] [MI] [MN] [MS] [MO]
MT] [NET [NV] [NH] [NJ]  [NM] [NY] NGl [ND} [NH] [OK] [OR] [PA]
[RI] ([SC] ([SD] [TN] [TX] [UT] [VI] [VA] [WA] [W¥] [W fWY] [PR]

Full Name (Last name first. if individual)

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

Name of Associated:Brdker;br,Dealéi-

States-in Whlch Person Listed Has-Solicited or Intends:to-Solicit Purch'lsers
(Check “All States" or check individual States) . , . v - [] All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] ([DE] ([DC] [FL] [GA] [HI] (D]
[IL) [IN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN) [MS] [MO]
[

MT] [NE] [NVl [NH] [N [NM] [NY] [NC] [ND] [NH] [OK] [OR] [PA]
[R1] [sC] [SD] [TN] [TX] [UT] [VT1 [VA] [WA] [WV] (WD (WY] [PR]

(Use blank sheet; orcopy.and use additiondl copies-of this sheet; asnecessary:)
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1|

OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE:OF PROCEEDS

1 . Enter the aggregate-offering price.of:securities includedinthis offering:and the total-amount-already
sold. Enter "0"if the answet is "none" orzero.” -If the transaction is-an exchange offering..check
this.box [ ] andindicate:in‘the colamns below the:amounts-of the-securities. offéred for.éxchange-and
already éxchanged: ‘

L Aggregate Amount Already
Type of Security Offering Price. Sold
s.
[J Common. [} Preferred
Convertible Securities (including warzants) ............... O O SO $ S
Partiiership Interests: .......ivvmveriivnnnns et ensimetneees sk enearssntaacasan e eesasnie e esnrnateanen e s § S
Other (Spemfy LLC memberShlp unlts | P e RN PRSP AR R AN O SURLS  P S 1,000,000 S.'I,OO0,000
TOtAL. ceeeversivesesve e sasmamee s e esoreesserans i e smaznnes st e ime e e e € s . §1,000000 = . .§1,000,000.
Answer also'in Appendlx‘AColumn 3z 1f ﬁlmg under. ULOE.,
2. Enter the number of accredited:and non= accreqxted investors-who:have purchased: ssecurities in this:
offering and the aggregate dollar amounts-of their purchases. For offerings-under Rule: 504, indicate
the number-of persons who-have purchased-securitie ,the aggreoate dollar amount:of their
purchases on the totallines: Enter "O" if answet is *'rione " or “Zera,"
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited TNVESIOTS. ... .cvveeierseeearereavarsenrnsrnsenssasasssnenesserssnsnssores s sessabansonsnssassstrnsns ) §.1,000,000
Non-accredited Investors ................................ et e en e e ceernrnnee 0 SO
Total (for filings: under Rule 504+ onIy) RO : : 3 _
Answer:also:in Appendix; Column4, »1f ﬁlmg under ULOE—
3. If this filing is for an offering-under:Rule 504.or 505, enterithe information: requested for-all securities
sold by-theissuer, to date. in-offerings;of the'types: mdlcated inthe twelve (© 12) months:prior.to the
first sale-of securities in-this.offering.-Classify7securities by type listed-in-Part C-Question 1.
Type of: Dollar Amount
Type of Offering Sécurity Sold
Ruie-505........... et e reresseaseevieasrniee bt ae s r ey are £A s ameseesrERsent et ven TORC 5O
Regulation A none 50
Rule 504 nen¢ Y
Total none S0
4 a. Furnish a'statement-of.all expenses in connection: with the:issuance:and distribution: of.the
securities:in:this offéring. Exclude amounts relatmg solely;to organization expenses;of: the insurer.
The information-may. be:giver as.subject to future‘contingencies:If the amount of an- expendxture is
not known, furnish; -an estimate-and check-the box:to: the-left-of the-estimate..
O s
O 5o
< 12,500
[J se
BRGINEEIING TEES 1veeruvrsernrtsaronserestamsssnsnos sressamsnssunesisas passssns st et atiossevmegassasarammensanetorssasssronse ] 8o
Sales Commissions-(specify:finders® fees separately) O DU U PR PP [] so
Other;Expenses-(identify) - IR - [] se
TOUAL it eearmiantsmirsesasbeaenase e s Tin s arnensastbaransreerasmessnsmrnsntasess assarsnssseasssssnsensssnsnsnsnrnie X 812500
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b. Enter the-difference:between the aggregate offermg pnce glven m response o7 . C--Questron 1
and total expenses furfished in response-to Part C--Question4.a. - This-difference-is the: tadjusted gross

proceeds to the-i ISSUCL EEO O R UP Y v R s er et e e e T s 87987,500 i
5.. Indicate-below the: amount of.the adjusted gross prooeed to the-issuer.used-or. proposed to beused: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 tota] of the payientsilisted must equal the-adjusted-gross
proceeds-to.the issuer set forth-in-résponse:to: Part:C=Question 4.b-above:
Paymiéntsto
- Officers.
Directors; & Payments.to.
Affiliates Others
s
Ds

Purchase; rental:or- leasmg and: mstallanon of machmery
and eqUIPMENT . . fvenv sttt s TN TP AT TROCURRE XU RN [ [J8
Construction orleasing of plant buildings and facilities ....e...vive i . S _ s

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

{SSUET PUISUANELO-BMEIZET) Liuiuisenvrss iovesinrrnnssesesuitesanmnacsssnrenresesisssdidusnnnesinmesabssioreenesen || O s
Repayment of indebtedness ., o []8 s
P g 1 X)$.987,500
Q_ther .(specrfy_.); e EZ] s s
COMIINITOMRIS e e s en s 556 fas e e, (]SO B _[Z-s~.987,500
Total Payments Listed (column totals BAAed)- ....: -t iisiriurivisimsiseseneioesiiom st essmnsnporensasiosenie 5987,500
- D I«‘_EDER?&L’SIGN.&TUIEE  ” ]

The-issuer has-duly caused this notice:to Ye:signed by theundersigned:duly. authon‘zedr person. If this notice is filed under-Rule 505, the-foilowing
signature constitutes arr undertakmg by thie issuer to-furnishito: the U:S.-Securities-and:Exchange: ‘Commission, apon-written request of its-staff;
the information furnished by the issuerto-any non-accredited-investor: pursuant:tosparagraph.{b)(2)-6f Rule. 502

Date.
November:21 2002

Issuer (Print or-Type)
Zolaris BioSciences, LLC
Name of Signer<(Print or. Type)

Michael-S=Liebelson R éPresrdent and Chief Executlve Ofﬁcer

ATTENTION: ———

Intentional' misstatements or. omlssmns offact: constltute federal:criminal: wolatlons (See 18:U:8.€:1001.)

50f%




—

IR R >

E ST ATE SIG\IATURE

1. Isany party descrxbed in: 17 CFR 230: 262 presently subject to any of the: dxsquahﬁcatxon

provisions of such rule?.

............................................................................................

See Appen&ix ‘.,Colun.in":S . for'state response:

2. The undersng_ned issuer hereby. undertakes to-furnish to-any state- admlmstrator ofiany ‘state in which this notice is'filed a notice on Form
D {I'7 CFR-239.500) at suchit tlmes as required by: state.law;

3.
issuer to offerees..

The undersigned issuer hereby undertakesto-furnish-to the state administrators. upon _written request, mformanon furnished by-the

hmlted Offermg Exemptlon (ULOE) of the staterin whxch'thls notlce is filed and: understands that: the issuer: claxmmg the avallabxhty

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 notice:to-be:signed on- 1ts -behalf:by the-undersigned

duly.authorizéd person.

Issuer (Print onype)’ i Slgnature TDate. ]
Zolaris BioSciences, LLC 4//;6 O\ November 21, 2002
Name (Printor Type):

Mmhael S; L1ebelson - -

Title-(Print or Type).

President and*Chief Executive ’O'fﬁcer“*

Instruction:

Print the name and title of the'signing representative under his signature for the state-portion-of this form: One copy-of every notice on Form
D must be manually signed. Any copies not manually signed mustibe plotocopies of the manually signed copy or bear typed or printed

signatures:

6:0f9




Intend to-sell

* to non-accredited-

investors:in-State.
(Part B-Item 1)

3

T;}pé of securi—ty,
-and-aggregate-
- -offering price
.. offered.in state

(Part-€-Item' 1)

Type of investor and
amount purchased-in'State
(Part-C-ltem2)

5
Disqualification”
under-State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

| Numiber of
1 Accredited-

Investors

Number of

. | Non.chquited
{. Amount-_f:

Invéstors

Amount

Yes No.

AL

|

i

JAKC

m
[

AZ

AR’

FL

GA

6 !

=

1A

KS

KY

LA

ME~

MD-

MA

MI

MS

7.0f 9-




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited -offering price Type of investor and explanation of
investors in State offered i state’ amount purchased in State waiver granted)
{(Part B-Item 1) (Part C-Item-1) (Part C:ltem 2) (Part E-Item I)

Number of Number of

- Accredited ‘Non-Accredited:
State| Yes No Investors | Amount. Investors Amount Yes No-

MO

MT x_v Series A Convertible | 1 : L . x

Preferred Units _$1;000’000 0 - - 0,,

NI

NM

NY

NC

OH

10):4

or S

PA

R |

SC : B -

so| | T

TX

uT

VT

VA . : V i

WA

wv
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- APPENDIX

Intend to sell-

to.non-accredited

investors in State
(Part:B:Item-1)

offeredi state.
(Part C-Item-1)

Disqualification
under State ULOE |[.
(if yes,:attach
explanation of
waiver granted)

(Part E-Item 1)

“|-Investors

" lAccredited

T ‘Numbet.of
|.-Non=Accredited
¢ Amount: °f..  Investors Amount

Yes No

State| Yes. | No
WY |
PR ‘
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