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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMDET.....ovvrevrivvree 3235-0076
Washington, D.C. 20549 Explres: ....................... May 31, 2005
~ Estimated average burden
hours per reSponse ................... 1.00
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ FORM D
NOTICE OF SALE OF SECURITIES
040055 SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering: [] (check if this is an amendment and name has changed, and indicate change.)
Efficas Inc. - $5,000,000 of Series A Preferred Stock, par value $0.0001 per share and the underlying commonstock and

related warrants to purchase Series A Preferred Stock. A N\
Filing Under (Check box(es) that apply: [J Rule 504 [ Rule 505 X Rule 506 O Rule 4(6) @/‘g;](g;ﬁ, }_Jﬁ&}\\

Type of Filing: I New Filing  [[] Amendment

i. Enter the information requested about the issuer. N \ 7

Name of Issuer: [] (check if this is an amendment and name has changed, and indicate change.) 4&9\ ,,?,-"/
Efficas Inc. N e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ludmg/ﬁ.rea Code)
893 North Warson Road, St. Louis, Missouri 63141 (303) 652-2147 N 4

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

Biotechnology Research & Development. ER@CE@SED

Type of Business Organization:

X corporation [3 limited partnership, already formed [ other (please specify): /1/F EB 04 200k
{7 business trust [ limited partnership, to be formed
Month Year C
Actual or Estimated Date of Incorporation or Organization December 2001 B3 Actual 0 Estlmated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

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 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 earlier of the date it is received by the SEC at the address given below or, if received at the 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., 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 requested. Amendments need only 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 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 sate 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.




2 Enter the information requested for the following:
o 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; )
o 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: [(JPromoter [X] Beneficial Owner  [] Executive Officer [] Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
Burrill Nutraceuticals Capital Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Embarcadero Center, Surte 270() San Francrsco, CA 94111

7733 Forsyth Boulevard ‘Suite: 1440 St. Loui" :

Check Box(es) that Apply: "] Promoter @ Benefrcral Owner {T] Executive Officer [ Director EI General and/or Managrng Partner

Full Name (Last name first, if individual)
Great Spirit Ventures, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1717 Douglas Avenue, Kalamazoo, M] 49007

Check Box(es) that Apply: |:] Promoter D Benefrcral Owner  [] Executive Officer Director ] General and/or Managing Partner

Full Name (Last name first, if individual)
Arnold Donald

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Efficas Inc., 893 North Warson Road St. Louis, Missouri 63141

. Check Box(es) that jpply

" Full Name (Lastna.meﬁ st if i
llya B. Nykrn

c/o Efficas lnc., 893‘North WarsonRoad St

Check Box(es) that Apply: [} Promoter D Beneﬁcra] Owner  [] Executive Officer [XI Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Roger Wyse

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Efficas Inc., 893 North Warson Road St Louis, Mrssouri 63141

" Check Box(es) that: Apply

- Full N‘z'rme (Last name first, if in

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

Full Name (Last name first, if individual)

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




Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?........coocoureereeremcconmeniieiiernenininas O XK
Answer also in appendix, Column 2, if filing under ULOE. .
What is the minimum investment that will be accepted from any individual? ..o N/A
Yes No
Does the offering permit joint ownership of @ SINGle UNI7....ooveuiviveiiiiin bbb O X

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 names 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 Resident Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check iNdividual STALES) ......cvceriiriiiiicii s s b e s st e nrevens [J All States

(OAL) [OAK] [Oaz) [OAR] [»Dca) [dco) [@dcr) [ODE)] (ObC) (OFL] [HGA] [OHI] [OID)
[Ow) [@my [O1a] [—dks] [@ky] [@dra] [OME] [OMD) [OMA) [OMI] [OMN][EOMS] [OMO]
[OMTHONE] [ONV] [ONH] (ON5] [ONM] (ONY] (OONC] (OIND] [JOH] [CJOK] (LJOR] [[JPA]
[Ori] [@Osc] [@sp) O] @] [3ur] [@AVT] VAl [OwA) [Owv] [Owl] ([dwy] [OPR]

Full Name (Last name first, if individual)

Business or Resident 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 INdiVIQUAl STA1ES)...c.coviirirriiicirree ettt st e s s e s e s sa bbb et sns [ All States

[OAL] [OAK] [OAz) [OAR) {Oca) [»Dco) [@dcr) [OpE] (ObC) [OFL] [OGA] [OHI) [OD]
(O [@mNy [01A)] [Exs} [EKy] [Oray [OME] [OMD] [OMA) [OMI] [OMN][OMS] [OMO]
[OMT] [ONE] ([ONv)] [ONH] [EON] [CINM] [ONY] [ONC] [OND] [JoH] [JOK] [JOR] [[CJPA]
[Orr} [@sc] (@spl (O™ [@TXx] [@vur] [@AvT) [@Oval [@Owal [Owv) [@wi) [Owy] [CJPR]

Full Name (Last name first, if individual)

Business or Resident 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 STATES).....c..ceveiiirieieieirie ettt et rre st easa s be s e s b e et eresnsbesssatesesenensanesnns ] All States

(OAL) (OAK) [OAz) [OAR] [»ca) [Dco] [@cT) [ODE] (OpC) [OFL] [OGA) [OHI] [OD]
Ow) @m) (@] [@Oks1 [Eky] [Dia) [OMe] [OMp] (OMa] ([OM1) [OMN] [OMs] [OMO]
[OMT] [ONEY [ONV] [ONH) [ON] [ONM] [ONY] [ONC) [OND] [JoH] [[JOK] [[JOR] ([JPA]
[ORr1) [Oscy [Csp] (@] [O71X] [3ur) [3vr) [OvAal [Owa) [Owv) [Ow) [Owy]l [[JPR]




- . C..OFFERING PRICE;NUMBE

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 [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

X Preferred (Including underlying common stock)
Convertible Securities (including warrants) ‘

Partnership INETestS .....covovvmiericiiii e e
OLhEr (SPECHTY) ....viveiiicer et ettt b et s a e b et

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 securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.

Accredited INVESIONS....c.viiiiiriiii ittt eb s s s s e sn e e
Non-accredited INVESIOrS. ...ttt csr b e sns s nas e
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

1f 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 offering

RUIE S05 ..ot et et te st st saebebe e eseans sreresen
Regulation A
RUIE S04 ...ttt bbb e esbe s bbb st e ere b s rnre s eananan

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

Transfer Agent’s Fees
Printing and Engraving Costs
Legal Fees
Accounting Fees

Engineering FEes........ccoreninvencrrcrne e

Sales Commissions (specify finders’ fees separately)
Other Expenses (identify): state securities filing fees

Aggregate

Offering Price

&9

Amount Already
Sold

3

5.000,000

s

4,723 350

$
$_
3
b

5,000,000

o [on |7 oA

4,723,350

Number
Investors

Aggregate
Dollar Amount
of Purchases

$ 4723350
0

N/A

$ N/A

Type of
Security

N/A

Dollar Amount
Sold

N/A

N/A

N/A

N/A

N/A

N/A

s [ |on o2

N/A

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total

expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
BSSURT. .ttt et st b ar b st a e AR be R R s Rt et se s setn et s ae b et onannen

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

OO0 0OxRO0

$ N/A
$ N/A
$ 32,000
s NA
$ N/A
s N/A
$ N/A
 ——

$ 4.968.000




|.C OFFERING PRICE, )

g

Indicate below the amount of the adjusted gross proceeds to the issuer user 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.

SAlaries And fEES ..o s
PUrchase of real ESLALE .........ccovriririiiciieeir et
Purchase, rental or leasing and installation of machinery and equipment ..........ccoccooveiceennene
Construction or leasing of plant building and facilities ..........cccccovrrmnvrrnecennieinnncncens

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 issuer
PUTSUANE 10 8 TNETEET)..cvevvvireiiritiieniesierreesestesseressonstene st s ene st e stses b st s ssestssb s sre st bt saensntsssanene

Repayment of iNdeBtedness......c.c.cvrcrnmvercrcnin e cnese ettt e naene

Working capital .
Other (specify): California, Michigan and Missouri notice filing fees

Payments to
Officers, Directors,
and Affiliates

s 743000
0O 0
Os 0
s 0

s 0

[1s 0
X3 0

Os 0
Os 0
1% 743000

Payments to
Others

Xs_ 3910500
Js 0
Os 0
s 0

Os 0

Os 194,000
Os 120,000

Os 500
Os 0
s 4225000

J$  4968.000




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if 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) Signature Date 2_1
Efficas Inc. January £ |, 2004
Name of Signer (Print or Type) Title of Signer (Print or Type)
Mark A. Braman President and CEO

Attention

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




