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=C 19”7 Potedtial persons who are to respond to the collection ofmformatlon contained in this form are not
-02) required to respond unless the form displays a currently valid OMB control number.

ATTENTION

.z Failure to file notice in the appropriate states will not result in a loss of
RS - (the federal exemption. Conversely, failure to file the appropriate federal
A |notice will not result in a loss of an available state exemption state
exemption unless such exemption is predicated on the filing of a federal
T . ’|notice.

e UNITED STATES OMB APPROVAL
\SECURITIES AND EXCHANGE COMMISSION OMB Number: 3233-0076
Washington, D.C. 20549 CESSE“’ Expires: May 31, 2005

?R Estimated average burden
FORM D \( 9 1 ?-““ hours per response.. . 1
NOTICE OF SALE OF SECURITIES \/ C\N' SEC USE ONLY
PURSUANT TO REGULATION D, \ Prefix Serial
SECTION 4(6), AND/OR
TNIFORNM LIMITED OFFERING EXEMPTION DATE RECEIVED

me of Cffering ([j check if this is an amendment and name has changed, and indicate change.)

Bion Dairy Corporation

ling Under (Check box(es) that

}ply) [ ]Rue 304 [ JRule505 (x| Rule508 [ Secion4(8) [ ]ULCE

pe of Eiling: (i New ?Uing . [ *] Amendment

O e T

Znter the information reglested about the issuer 04028628

zme of ssuer {[ ] check i this is an amendment and name nas changed, and indiciate change.}

Rion Dairv Corporation

1arass of =xecutive Cfficas {Number and Street, Clty, State. Zip Cade) Telephcne Numeter {Inciuding Area Code)
°.0. Box 323, 01d Bethvage, New York 11804 : (212) 7E8-6822
24r=ss of Fnncical Susiness Zoeratons (Numser ana Street Jiiv, State, Zp Cacey Telscnones Numcer nciucing Ares
ccen
nrerentorem Ixecutive Ziicas: -
same 2s 2Xecutlive IrLIlcas




Form D

Type of Business Organization

[x] corporation [ 1limited partnership, already farmed [ 1other (please specify):

[ ]Dbusiness trust [ 1limited partnership, to be formed

A Month Year
Actual or Estimated Date of incorporation or Organization: [pl7] [9]9] x] Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. FPostal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [c] o]

GENERAL INSTRUCTIONS

Federal: N '
» ' D
!
4.
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulatlg_rj_D or Section 4(6) "17 i
CFR 230.501 et seq. or 15 U.S.C. 77d(6). :

.
.,n.

3

.

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 that address after the date on which it is due, on the date it was mailed by United States registerad or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548, * .

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually S|gned Any copies not
manually signed must be photocopies of 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' mformatlon previously
supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

N

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Cffering Exemption (ULOE) for sales of securities in those
states that have adepted 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 the payment ofafeeasa
precondition to the claim for the exemptlon a fee in the proper amount shall accompany this form. This notlce shall be filed in the
appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must be .
completed, S
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A. BASIC [DENTIFICATION DATA

Py

nter the infarmation requested for the following:

Each promoter of ihe issuer, if the issuer has been arganized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of
equity securities of the issuer;

e Ezch executive officer and director of corporate issuers and of corparate general and managing pariners of parinership
(ssuers; and

e Ezch general and managing cartner of partnership issuers.

Sheck Box(es) that  [x] Promoter [ ] Beneficial k] Executive [® Director [ ] General and/or
Apply: Owner Officer . Managing
_ Partner

‘ull Name (Last name first, if individual)
Smith, Mark A.

3usiness or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 323, 0ld Bethpage, New York 11804

Cheék Box(es) that [ ] Promoter [ ] Beneficial X1 Executive [ 1 Director [ ] General and/or
Apply: Cwner Officer Managing
Partner

Fult Name (Last name first, if individual)

Paradise, Kathleen

Busin’_éss or Residence Address (Number and Street, City, State, Zip Code)

B.0.:Box: 323,-01d Bethpage, New York 11804

Cheek Box(es) that [ ] Promoter & Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Cwner Officer Managing
o Partner

Fuil Name (Last name first, if individual)

Ricn Envirommental Technoloaies, Inc.

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

P.Q0.. Box 323, 0ld Bethpage, New York 11804

Check Box(es) that { 1 Promoter [ ! Beneficial [ 1 Zxecutive { 1 Director { ] Ceneral ana/or
Apply: Cwner Cfficer Manag:

=2t Name (Lastnzme frst of inaivicual)

= P P - f - - Pag . i3 Qhmen S aAnA
2u3siness or Residance Acaress (Numser ing Strest, 2y, Slae, Zio Coas
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Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive { ] Director [ ] General and/or
Apply: : Owner Officer Managing
.Partner

“ull Ngmge (Last name first, if individual)

i

3usin§§§s*gr Residence Address (Number and Street, City, State, Zip Code)

- '

Check Box(es) that* [ ]'Promoter[ ] Beneficial [ ] Executive [ ] Director [ } General and/or
Apply: . Owner Officer Managing

Partner

“ull Name (Last name first, if individuat)

lusiness or Residgnce Address (Number and Street, City, State, Zip Code)

K 4
i

Check Box(es) that “~[ ] Promoter [ ] Beneficial [ 1 Executive [ ] Director [ ] General and/or
Applg{" Owner Officer Managing
= ' Partner

=ull Name (Last name first, if individual)

3usiness or Residence Address {Number and Street, City, State, Zip Code)

N

Check Box(es) that [] F’tomoter[ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: v T Owner Officer Managing

J : : ;o - ‘ Partner
Full Narne (Last nane first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that { ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer ‘Managing

Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

A

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Yes No
offering?........ : [ ] K]
' _ Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the mmlmum investment that will be accepted from any individual?.............co....... $_10,000

3 Does the offering permit joint ownership of @ single Unit7....o.ooco vt E(es] E{O ]
‘L

4. Eﬂter the mformahon requested for each person who has been or will be paid or given,

dlﬂecﬂy or indirectly, any commission or similar remuneration for solicitation of purchasers in

connectlon 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 proker 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

ODEY “ o

Full Name (Laé;t name first, if individual)
None ’

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

Name of Assoéiated Broker or Dealer

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

(C}weck "All States" or check individual States) ................. [ 1Al States

ALl [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI]  [IO]

Ly N -'BA] [KS] [KY]  [LA] [ME]  [MD] [MA] M [MN]  [MS]  [MO]
[MT] INE] (NVI  [NH]  [NJ] . INM][NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R, (SC] ([sbp [TN} [TX] [UT] VI [VA] WAl [WV] W] [WY] ([PR]

Ful Name (Last name first, if individual)

-

;Bué_mess or Re§id¢nbe Address (Number énd Street, City, State, Zip Code)
R '

L]

Name of Associated Broker or Dealer
PN

»

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers v

(Check "All States" or check individual States) .................. [ ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA]  [HI] (0]
i N] (Al [KS]  [KY] [LA]  [ME] [MD] [MA] Ml [MN] [MS] [MO]
[MT] [NE] [NV [NH]  [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[R] [SC] (SD] (TN} [TX] [UT} V1] [VA] [WA] [Wv] W] [WY] [PR]

(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 mcluded in thts offerlng
and the total amount already sold. Enter "0" if answer is "none" or "zero.'
If the transaction js an exchange offering, check this box " and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
» Type of Secunty Offering Price Sold
Y, Bebt v qree e et e it e r e et e bese et e s e s e erenrenane e S ¢ 3 0
. _;,-F'Equity ....... ettt ettt et et et b e oo na e $ 0 $ 0
- [ JCommon [ ]Preferred
{\' ‘Convertible Securities (including warrants) .....ce.ovevreerenceen. 5 1,500,000 ¢ 400,000
" Pantnership JPLerests ........ooowvuwwveeeeceesnsesss e $ 0 3 0
Other (Spec1fy . ). $ 0 $ 0
., Total e ettt ene s $.1,500,000 $_400,000
' Answer also in Appendix, Column 3, if flling under ULOE.
2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of theit purchases. For offerings under Rule 504, indicate the
number of persans who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter "0" if answer is
“none" or zero
o, Aggregate -
: ‘ Number Dollar Amount
o g [nvestors of Purchases
. AcCredited INVESIONS .........oveeereeriniricnreineseneee e $_l400,000
.§ Non-accredited INVESIOrS ..ooviiiiee e 0 $ 0
’ $

Answer also in Appendix, Celumn 4, if filing under ULOE.

3. 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, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C Questlon 1.

N/A
;S ) .. Dollar Amount
’ Type of offénng Type of Security Soldar 8
Ru!e SOB. et S
“ Regulation A ... S
Rule 504 ........ L s
Total covveeerennn, O N 3

4. a. Furnish a statement of all expenses in cannection with the issuance
and distribution of the securities in this offering. Exclude amounts relating
soiely 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, fumish an estimate and check the box to the left of the
estimate.

oy U3 W
ollelelle) e
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b. Enter the difference between the aggregate offering price given in response to Part C
- Question 1. al total expenses furnished in response to Part C - Question 4.a. This -1- 498,000
dtfference is the "adjusted gross proceeds to the issuer.” ............

5. Indicate belew 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 listed must equal the adjusted gross proceeds
to.tge issuer set forth in response to Part C - Question 4.b above.

4 “
e ' :

. o Payments to
b ' Officers,  Payments
z“ ‘ o Directors, & To
" - Affiliates E}gers
, Salaries gpdfees ................................................................. § 0 3 7/4&/ 00p
: afs (] (]
Purchase of-real estate ... $ 0 3 0
Purchase, rental or leasing and installation of machinery 1 hy
and QUIRMENT ..c.cuviii e e e $_ 0O $ /50/ 400
- : - - [ WA
Construction or leasing of plant buildings and facilities........ $ 0 5/514 000

Acquisition of other businesses (including the value of
securities mvolved in this offering that may be used in
exchangafor the assets or securities of another issuer

: pursuanttoa merger) ........................................................

wnm—
O
©wr—
O

-]
(7\

;% Repayment of indebtedness ......ccccvcivien e,

=

/50, 000
%? 200
')

]

0 %JT 498,000

P Total Payments Listed (column totals added) .....ccoevvevvieeiiinnn, [¥X] $.1,498,000

v -
.

DSV

T WOrKING CAPIAL 1.vvivevvie ettt

—

Other (specify):

—

0

——

Column Totals .......... oot oot eer et

O AT O HT /T
O
PO A A

RN

L.
.'\ .4

upon written request’of its staff, the information furnished by the issuer to any non- accredlted investor pursuant to paragraph (b)
(2) of Rule 502.

issuer (Print or Type) Signature Date

BION DATRY CORPORATION W 5/@/ .
Name of Signer (Print or Type) Title of Signer (Print or Type)

Mark A. Smith President and Treasurer

[ ATTENTION |



