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// ‘ o (5 PURSUANT TO REGULATION D, Prefix Serial
\%\ NI SECTION 4(6), AND/OR
\\';'1 O o N / 1” f
\1\\\\;{/ / UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
/ I I
Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Units of Common Shares and One-Half of a Common Share Purchase Warrant
Filing Under (Check box(es) that apply): DRule 504 DRule 505 @Rule 506 DSection 4(6) DULOE

Type of Filing: @ New Filing l:’ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (I:] check if this is an amendment and name has changed, and indicate change.)
SemBioSys Genetics Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code)
110, 2985 — 23" Avenue N.E., Calgary, Alberta T1Y 7L3 CANADA

Telephone Number (Including Area Code)
(403) 250-5424

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business

Biotechnology/pharmaceuticals

SRR
DEC 22 24

Type of Business Organization

TH
corporation D limited partnership, already formed D other (please quﬁjﬁgf‘%é%bﬁ

D business trust [:] limited partnership, to be formed

Month
04 | |

Year
94 |

& Actual

(Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

D Estimated

Actual or Estimated Date of Incorporation or Organization: l

Jurisdiction of Incorporation or Organization:

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 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 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 state 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.

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.
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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;

s  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;

e  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: [:| Promoter D Beneficial Owner D Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer

[Z Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Baum, Andrew

Business or Residence Address (INumber and Street, City, State, Zip Code)
110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner E] Executive Officer

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Cataford, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Cox, David

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

110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

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

Full Name (Last name first, if individual)

Given, Douglass

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

110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: D Promoter I_:] Beneficial Owner D Executive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Harrison, Nancy

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

110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: |__—] Promoter D Beneficial Owner [:l Executive Officer & Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Howard, David

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 — 23™ Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA




Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Moloney, Maurice

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: I:J Promoter D Beneficial Owner @ Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Szarko, James

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 - 23™ Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: [:] Promoter [:l Beneficial Owner & Executive Officer

D Director

I:' General and/or
Managing Partner

Full Name (Last name first, if individual)
Williams, James

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Dow AgroSciences Canada, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
201, 1144 - 29™ Avenue NE, Calgary, Alberta T2E 7P1 CANADA

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
University Technologies International Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 130, 3553 — 31* Street NW, Calgary, Alberta T2L 2K7 CANADA

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
BiotecKnowledge Associates Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
110, 2985 — 23" Avenue S.W., Calgary, Alberta T1Y 7L3 CANADA

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
The North American Nutrition & Agribusiness Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bay City Capital LLC, 750 Battery Street, Suite 600, San Francisco, California 94111

Check Box(es) that Apply: D Promoter @ Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Ventures West 7 Limited Partnership

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2500 — 1066 Hastings Street, Vancouver, British Columbia V6E 3X1 CANADA




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., l:l &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .o e $0.00
Yes No
3. Does the offering permit joint ownership of a single Unit? .o [:] @

4. 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 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)

Orion Securities Inc.(1)

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

3100 — 181 Bay Street BCE Place, Toronto, Ontario M5J 2T3 CANADA

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) .......ccooiuiiiiiiiiici [:] All States

O O [akl O (az1 O [AR] @ [cA] O (co) O (ctp O g 0O (pcy O (Fry O (Ga] O (v O (D)
Oy O m Opa O ) O Kyl O a] O ME Ompl O A O Mg O Ny O Ms] O [MO]
Omt O wep O vy O mwH O@ O M O Nyl Omwe) O ol O (oH O (0K O [OorR] [ (PA]
Orng O i) Ospp O N ®rxy O wn O v O val O (wa]) O (wvl O (wn O (wy] O (PR
Full Name (Last name first, if individual)

Dlouhy Merchant Group Inc.(1)

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

1350 Sherbrooke Street West, Suite 1200, Montreal, Quebec H3G 1J1 CANADA

Name of Associated Broker or Dealer

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

Ol O (ax) O (az; O [ar) O [ca] O [cop O (et OmE O (pc) O (Fup 0O [6a] O mn [J (D]
Opu O m Opa O ks O Ky O wra) O mE] Omb) O MA] O My O N O ms) O [Mo]
Omn O wNgp Omwv) O mMH OMNg O wNM O Nyl ONC O mpp O [(oH] O (oK) O [or] O [PA]
Omry O g Ospy O N Omrxy O wn O v Oval O wal O (wvl O wn O (wy]l O [PR]

Full Name (Last name first, if individual)
First Associates Investments Inc.(1)

Business or Residence Address (Number and Street, City, State, Zip Code)
BCE Place, Suite 900, 181 Bay Street, P.O. Box 779, Toronto, Ontario MSJ 2T3 CANADA

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) .........euiiiiiiiiiiiiicicrcrec e e et |___| All States
O AL O [aK] O [(az3 O (ar] O [ca) O [cop O (cm O [pEl O (DC] M O (o

a a a

Ooy O my Opa O ks O Kyl O wa) O ] O by O ma] O a O sy O Mo
Om1 O wep O v OmwH Oy O v O wNyp Owe O oy O oH) O (oK) 0 (orR] O [PA]
Oy O scy Osor O Omxgp O wn O v Owval O wa) O a O wyl O [PR]




Full Name (Last name first, if individual)
Raymond James Ltd.(1)

Business or Residence Address (Number and Street, City, State, Zip Code)
2200 — 925 West Georgia Street, Vancouver, British Columbia V6C 3L2 CANADA

Name of Assoc_iated Broker or Dealer

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

(Check “All States” or check INAividual STAES) .........ccoeviviiiiiiiimri i bbb e e I:] All States
Oy O (axK) O [(az1 O [ar O (ca] O [col O (€11 O [DE) (HD O (D]

a g a O
Opy O mg Opa O xse Oy O ra O Me] O Mbp) O O a O sy O Mo]
Omn O wep Owvy O N Omp O vy O Wy Ome O wb) O o) O [0k 0O [OR] [ [PA]
Owry O g(sc Orwspp OmN Omx O wn 43O vn Owvar O a a O twyl O (PR

Full 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 SEAES) ........ccoiicuiiiiiiiiic s |:| All States

Ol O [(ax] O az) O (ar] O fca] OO (col O ey O g O pc) O [(FL] O [GA) O [y O [ID]
Om O my Opa O Ks) OKyy O ral O e O b O Ma] O M O un] O sy O (MO
Omn O we) Owvy O MmH OM O WM O Ny] ONe) O @p] O [oH O [0K] 0O [OR] O [PA]
Ory Oscg Oep Oy Omrxy O wn O v Oval O wal O (wvl O (wn O (wyl O [PR]
Full 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

0L O (ax) O azy O [AR] O [ca; O (col O (ctt OfmE O c O (F11 0O (GA] O Hn O (D)
Opm O mp Opa O ks O Kyl O wral O Ml O] O MA] O v O N O s O (MO]
Omn O wep Oy O W OW O WM O Nyl Omwey O wo) O [oH] O (oKl [ [0rR] [ [PA]
Orwng O s Ospl O M) Omxy O wn O v Oval O wal O wvl O wip O (wy] O [PR]

Full 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) ... s D All States
O O [(ak) O (az1 O (ar] O [€cA] O [cop O ([ct1 O [DE] (H 0O (D]

a O a a

Oy O m Onpa O sy OKy) O ra) O Mgy O by O O a 0O sy O MO
Omn O wg OMWv) OMmH OmNn O WM O Ny) O O @b O o\ O (0K O [OR] O ([PA]
Omryg O e Ogsop O my Omxp O wn O v Oiva O O 0 0wyl O PRy

(1) All solicitations in the United States (California and Texas) were made by Orion Securities (USA) Inc., the U.S. affiliate of Orion
Securities Inc.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES'AND:USE-OF PROCEEDS - ~ 7. .

1. 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 O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
OB vt eeceree e eer ettt bRt bR bbbt e bR aA SR e RS e e s te st erenasern $ $
BQUILY .ottt et et b et $ 3312,993.782) $ _ 2,038,765.40(2)
Common [ Preferred
Convertible Securities (inClUdINg WAITANES) .......ccvrerercriricccerinniimrencrnerersne i essesceneetsresssssasassenees $ 0.002) $ 0.00Q2)
Partnership INEEIESES ......covviiiiireriereeieict ettt e bbbt e et b e b snacs $ $
Other (Specify: Y e s $ $
TOLAL 1.vececeteeree et et bbb e bt $ 3312993.782) $ _2,038,765.40(2)
Answer also in Appendix, Column 3, if filing 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 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.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEItEd INVESIOTS 1.viviiiiiiii e e e e e n b sbat b ebeseobnes -3- $ 2,038,765.40
NON-ACCTEAItEd INVESIOTS w..vviiiiiiii ettt e e sae e et se et seesre et e et e erasanessreseesnbons -0- $ 0.00
Total (for filings under Rule 504 0nl1Y) ....cccoiiiiiriiii et sesse e senene $
Answer also in Appendix, Column 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, 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 Dollar Amount
Type of Offering Security Sold
RULE 505 ettt et et e ra e et e ee e s e ee e s ar e e s bae et banaes e rae e s aans e e nn e e e are e e raesabeeateeanees )
REGUIALION A oottt e sttt s s et n s 5
RUIE S0 .... ettt ettt bttt et et e s be st saesbebeaseebensesbatsste b e e s bensarbensessatesssnas $
TOLAL. oottt ettt ekttt bt et ea b e bes s e b aRes e bea e b eneeRe R tsetateebetsesebenes $
4. 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.
TIANSTET AZENE’S FEES ...oruretcriaeire i iertcertratets et ettt catrsaa e b s st et b st b sba b et et a8 b et st ensssanss s sstesseeasssennns O s
Printing and EgraviNg COSS ........cocccvrreerrmicimcriommccrcmesniininsesissasssssnsssssssssssassssossasmsssanssssssssesssnssssessssnsns O s
LEZAI FEES ........ovumereveeesioeresesssaceesssssse s eets s e eess s s bS8 $ 10,000.00
ACCOUNLINE FEES ovvvnrvrvrierimriesieitee s ettt et et st et tare bt te e s s st £ e 2 et ee £ one 2 s ne s ee s eE e e b st s s bons b ess s b st s b et erese 0 s
ENZINEETING FEES.....vvseveecrriacieririsstsseecreescesassesessacasstses et sesae et be s e be b bs s s st et et a8t sne e ss et et s se st srensas J s
Sales Commissions (specify finders’ fees SEParately)......cccoviiiiiiiieicecceeicee e e e e $ 106,961.79
Other Expenses (identify) 3
TOMAL ..cocvoreeveesceseets st as s a e eea e s s et eeeenee et ene e eee s i et s et en et s en e reneere e reree $ 116,961.79

(2) The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of one common share and
one-half of one share purchase warrant, together with the amount that may be received by the Issuer upon exercise of the warrants issued to
U.S. investors in the offering. Each warrant may be exercised for the purchase of one additional common share, at an exercise price of $6.25

CDN for a period of 24 months from the date of issuance of the warrants.
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OFFERING PRICE, NUMBEROF I

TUSE OF PROCEEDS

]

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUEL.”.......covviivrernineieccnnnienerenens .

5. Indicate below 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 the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, &
Affiliates
SAIAFIES AN TEES....eieiiiieeretetee it et i e st e st it et e ete et s ebesrteses st sbeesreeee et e ebeebeer e aeaesenbertsaresrnesns s
PUICHASE OF TEAL ESTALE . ... eoeeeeeeeieseestsstes s eecessereecsemeneseresssereeesasssesesseseseecronsesssssssscsemmnnens s
Purchase, rental or leasing and installation of machinery and equipment..........c...ccovvvrininanes s
Construction or leasing of plant buildings and facilities .......ccccocvvnenrnncrimninninn 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 issuer pursuant to a
ITIETEET) oo vreeoeeeerecreesmeseessanesabesss s s s s s bbb bR e e R O s
Repayment Of INAEBIEAMESS .......ovuuucerrecercierimmierisresieessereseseesssssssesess st sscssensesssessasees s
WOTKING CAPILAL .. vrreretrce it e et st s ettt s Cls
Other (specify): Os
.............. Os
COMUIII TOAIS. c.v.eevrvereesveeeereseeseeseeseeseesesees s e eeeeesseseaesemeneesaseeseneessensaesaseasenersenseneasraseneeanees O s
Total Payments Listed (column totals added) ...........occconiiniiiincnmcccnn $

S 319603199

Payments to
Others

OQgoaao

3,196,031.99

® OO

O

O s

$  3,196,031.99

3,196,031.99

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is 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 pgragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

SemBioSys Genetics Inc. ﬂ) December /;E , 2004

Name of Signer (Print or Type) Title of Signer (Print or Type)
Andrew Baum President and Chief Executive Officer
ATTENTION

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