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UNITED STATES

SECURITIES AND EXCHANGE COMMISSION ) i
Washington, D.C. 20549 E | ! !
FORMD 04051117
* NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DA"iE RECE'VlED
N f Offering ((_} check if this i dment and has ch d, and indicate ch ) /
Privato placement of common stock of Lumen Biomedical, Ino, 2igey
Filing Under (Check box(es) that apply): [J Rule 504 ] Rule 505 D Rule 506 [:] Section 4(6) El ULOE

Type of Filing: K New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

Lumen Biomedical, Inc. .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2605 Fernbrook Lane, Suite A, Plymouth, Minnesota 55447 763-577-9600

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area Code)
(if different from Executive Offices)
Brief Description of Business

Development stage biomedical company Co P@@@ ESSED

nCA _ia . qgoni

Type of Business Organization DEC T O U0,
corporation (] limited partnership, already formed ‘ . ’
{3 other (please specify): TH%M%ON
[ business trust O limited partnership, to be formed . Fii mﬁ NCIAL
Month Year

Actual or Estimated Date of Incorporation or Organization: to 17 110 |3 | B Acwal © [J Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) M N

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectlon 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 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 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 coples 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 offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the mformatlon prev1ously supphed 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 state requires the payment of a fee as a precondition to the claim for the exemp-tion, 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. o

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.
Potential persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1972 (219‘9) 10f8
a currently valid OMB control number. o :




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized 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 a class.of equity securities

of the issuer;

s  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.

3 General and/or

Check Box(es) that Apply:

Check Box(es) that Apply: [} Promoter X Beneficial Owner X Executive Officer {3 - Director
Managing Partner
Full Name (Last name ﬁrst, if individual) :
Ogle, Matthew F.
- Business or Residence Address (Number and Street, City, State, Zip Code)_
2605 Fernbrook Lane, Suite A, Plymouth, Minnesota 55447 ,
Check Box(es) that Apply: © [J° Promoter =~ [X Beneficial Owner (X Executive Officer B Director General and/or
- - Managing Partner
Full Name (Last name first, if individual)
Jacobson, Robert H.S.
. Business or Residence Address (Number and Street, City, State, Zip Code)
- 2605 Fernbrook Lane, Suite A, Plymouth, Minnesota 55447 ] _ )
Check Box(es) that Apply:  [] Promoter [J° Beneficial Owner [J Executive Officer X Director - General and/or
o . Managing Partner
Full Name (Last name first, if individual)
Healy, Steven J.
Business or Residence Address (Number and Street, City, State, Zip Code)_
9600 West 76th Street, Suite T, Eden Prairie, Minnesota 55344
Check Box(es) that Apply: - [T] Promoter (< Beneficial Owner ~ [J Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Anwar, Azam
Business or Residence Address (Number and Street, Clty, State pr Code) )
4331 Arcady Street, Dallas, Texas 75205 ° ‘ .
Check Box(es) that Apply:. [] Promoter 0 Beneﬁcial Owner {7 Executive Officer X Director General and/or
Managing Partner
Full Name (Last name first, 1f md1v1dua1) '
~ Berg, Todd
Business or Residence Address (Number and Street, Clty, State Zip Code)
8200 N 60" Street, St. Paul, Minnesota 55110 . :
Check Box(es) that Apply. [J Promoter U Beneﬁcial Owner. [X Executive Officer [] Director General and/or
Managing Partner
_ Full Name (Last name first, if mdmdual)
" Letscher, Thomas A.
. Business or Residence Address (Number and Street, Clty, State, pr Code)
Plaza VI, Suite 3300, 45 South Seventh Street, Minneapolis, Minnesota 55402 s
(J Promoter ] Beneficial Owner  [J Executive Officer [J Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or_Residen'ce Add_ress (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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? YDeS %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... e $50,000 *
‘ Yes No
3. Does the offering permit joint ownership of a single unit?..........; ............................................................................................... ® 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion 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. 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)

Bﬁsiness 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 States).......coenremiiieiir e e s 3 All States
[AL] [AK] = [AZ] [AR] [CA] [COl . [CT] [DE] [DC] [FL] [GA] [HI} [ID]
{iL] (IN] (1A] [KS] [KY] [LA] {ME] MD]  [MA] M [MN]  [MS] [MO]
MT] [NE] [NV] [NH]) NJ] [NM]  [NY] INC] [ND] [OH] [OK] [OR] [PA]
[R1] (sC (SD] (TN]  [TX] [UT] VTl [VA] [(WA)  [WV] [W]] (wWY]  [PR]

F qll 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 States)............... ieneeebeeseesesheestesesber b at et b s e e e e s e eReeeRee st et shseantesbareseaesrnans e b e eb e e basseeatan [J Al States
[AL] | [AK]  [AZ] [AR] [CA]l.  [CO]  [CT] [DE] [DC]  [FL] [GA] (HI] (D]
{iL] [IN] [fA]  [KS] [KY] [LA] [ME] [MD]  [MA]  MI MN]  MS] - [MO]
MT] - [NE] NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] {SD] [TN] [TX] [UT] [VT] [VA]-  [WA] [WV] W] (WY]  [PR]
Full Na_me (Last.name ﬁr_st, if individual) : : :

Business or Residence Addréss (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 o :
{(Check “All States” or check INAIVIAUA] SEALESY........evueverreereirerinrie sttt sesssere e sses st iasas s sansasasssenes e ‘[ All States
‘[AL] [AK] [AZ] [AR]  [CA] (CO) [CT] [DE] [DC]  [FL] [GA] (HI] (ID]
(L] [IN] [1A] [KS] KY]  [LA] [ME] [MD] [MA]  [MI] [MN]  [MS] MO]
- [MT] [NE] [NV] [NH] N7} NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
R [SC] (SD] [TN] (TX] (UT] - [VI] ~ [VA]  [WA] [WV] [W]] (Wy]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

* $50,000 unless Lumen Biomedical, in its sole discretion, otherwise agrees.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. 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.

Apggregate Amount Already
Type of Security Offering Price Sold
DEDL ..ottt b e e e R $N/A $N/A
EQUILY oottt e s s g s e $ 1,100,000.00 $ 772,500.00
‘ : X Common [ Preferred
Convertible Secuntles (including Warrants) .....cocveeermerenmenseiinesniissiesseoessesestonsedancssnenees $0 $0
Partnership INETESIS ......c.cvrievcr sttt e $N/A S N/A
Other (Specify )... .. SN/A SN/A
TOMA Lt bR $ 1,100,000.00 $ 772,500.00
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,
indi-cate 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.” :
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEIEd INVESLOTS....cviievietieicrierecniineiseeeretee e isee s rte s esaeseebestarresesseereebesaasseraessaseessnasessesnesean 19 $ 772,500.00
Non-accredited INVESLOrS.......c.ceveeecrrrnerrnrinecrenes 0 50
Total (for filings under Rule 504 only) N/A CSN/A
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 ail
securi-ties 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 offermg Cla551fy securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ocvoeveieitieeictrreese st enas st seee b esss b sesabenssbens ettt ren sttt N/A $N/A
REZUIALION Aottt s e s bbb es e bbbt b e s sesseseae s asseansasesans N/A $N/A
Rule 504 ............. et teeeaetrie e e Eebeae et Aok st et eA et R R s e e Raa e b S ee bR e b ArAea s s s s e R b e et et e r b et tene N/A $N/A
TOLAL ettt ettt s st st na b s e eRas e e se et b bbb N/A $N/A
. a  Fumish 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. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate. :
Transfer ABENT'S FEES.....cciviniiiriiiteie ettt e et enae s es st sms s oo O s
Printing and Engraving Costs............... : 0 s
Legal FEES c.uvueureciierenireer e reen et sasrae s s naesienns X $10,000.00
Accounting Fees........ J s
Engineering FEes......ovviviiiomeecrierrereccnneseeessescsnennnens O s
Sales Commissions (specify finders’ fees separately) 0O s
Other Expenses (identify ' O 3
TOUAL .orceriercie i et es s e st s s e e R R e R et X $10,000.00
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C. OFFERING PRICE, NUMBER OF INVESIORS, RXPENSES AXD USE OF FROCEEDS

h. Enter the diffcience botwien the Qggregnte offrring [nicw givon in responge 1o Pary e Quese

Han § am) 1uial exponsca furniehed in respouse 1o Part G - Quoshion 1.2 This dilfivence is the
Caninistaal giuss procoodo to the leruer.

ehrtanyyecianaa T TR T Y]

$1.000000
Indiniie Liclow the amount of the adjrsixd wrass procacda to the i;:;:uer usrs! Of propeged to be

n~eal for cach of the purposes shown, 1f the amount for any purpmse ix not known, furnish an
estimate and check the box 1 the 1eft of the oourmate, The total of the paymenta hetad must ospisl
the adjueted gross prxaauls to the isguer set fonb in respusine ki Part C -~ Question 4.b abave.

Payments (o
. Offees, Paymuenix 1o
Ditextors, & Oiliees
Affiliates
Salarica and fees . .v.ei..... U OV eeter et Y e b $ 500,000 o 8833000
Purchase of rea) estate et r e bara s masemea et sbs e sa b R0 Oso
Purchase, xental or leasing and m\ln"anon of muohmcry and ﬂ]mluncnt... ey 30 - Oso
Connituction or fcasung of plant teililings and facilities.cvreenn.n, RSSO D 0 Oso
Actpiisition of vthu Lusinesses (inalinling the valne of fecuritics mvn‘v::d in zhxa
uffering that may be uged tn r:xvhm\gc for thc uauo&* or securities vl anothor )
ISSUCY DPUTSUANE $0 2 TNCTERY ).verrecnsiosmsarmarsariaasesstosensnsersann. 1l 0 LIso —
Repaymont Of Indebrednesy.....cociumae s iinaeesisnns - reeresn i 3 80 __Lisy
Working capital cveeeeee... rebstira et s creeeceenn, TVUPNERRS U B 1 __ Daszo0000
Other (specity): Kessarch apd Dovelonment () & 30,000 )
Animal end Humsn Studies e L) 80 D4 8327000
Column TotalS eonivieemrere v vtvesneessiesrnenessarspssrsanens iemsnessrirrissesssmssentsrseencnnes2G0 B S00,000 00 8 590,000
Total Paymonts Listed (colmnn jutals added)...oviveeeennene. s ey GIs1.099.000
. FEDERAY, SIGNATURE

The ivsner has duly couged thig notwe 1o be signed by Uve uodersignex! duly authonzed person. If tiis netice 15 filed under Rule 5085, the tollowing
NIZHATUTE tonstiiutes an undeamisking by the lanuer o futnlsh. s tha 11, 8, Sceunban and Exchanys Commiasion, upen wrillun re-quosl uf ite 6tafY, the
information furnished by the insuer to anv non-accredited investor puraucmt to paragraph ((2) of Rule 02,

Laover {Prine or Tyyic) bxgnoqire 2 I)?te / Z

: _.._.... - o o € s .

Lupen Blomedical, lne. A ‘\"“"‘ _ / Z"/ 2 S’ .
Name: oof Signer (Print or Type) Titde of q.gua (Pnr}t ot Type) ] /

_Robert 1.8, Jacobsun

Vicec Pregident anﬁ/ Chicf Tinancial Ufficer

ATTENTION
[ intentional misstatements or omissions of fact aonstltute federal ¢riminal violations. (Soe 18 U.8.C. 1001,)

Suld



