UNITED STATES / U8 DO / | OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION gMB NUMBER: 312335‘;332
Washington, D.C. 20549 E)s(grl;:.ed average buggen ,
FORMD hours per response.............. 16.00

/ /NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6) AND/OR

o T e L

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Issuance of Common Stock in Connection with Stock Option 06 100

Filing Under (Check box(es) that apply): 0O Rule 504 0 Rule 505 & Rule 506 0 Section 4(6) O ULOE
Type of Filing: & New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

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

SEC USE ONLY

Tasker Capital Corp.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
39 Old Ridgebury Road, Suite 14, Danbury, CT 06810 203-730-4350

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 -~
Development, marketing and distribution of products in the oral care, food processing, skin care, and pet product industries. P h (QU TR s,
L

'\.M ,‘. ,
:Q&*wdd A’)

v
& AUS 26 2075

Vh@' LE0

Type of Business Organization

® corporation O limited partnership, already formed O other (please specify): =
O business trust 0 limited partnership, to be formed g P AL
Month Year

PRl bR
Actual or Estimated Date of Incorporation or Organization: u.

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

X Actual O Estimated

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
etseq. 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 state 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.

Potential persons who are to respond to the collection of information contained in this form SEC 1972 (6/99) 1 of 8
are not required to respond unless the form displays a currently valid OMB control number.

NANANAS




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
»  Each promoter of the issuer, if the issuer hasbeen 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;

¢ Each executive officer and director of corporate issuersand of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 01 Promoter 0 Beneficial Owner R Executive Officer & Director O Gengral and/or
Managing Partner

Full Name (Last name first, if individual)

Appleby, Robert P.

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

39 Old Ridgebury Road, Suite 14, Danbury, CT 06810

Check Box(es) that Apply: 0 Promoter O Beneficial Owner R Executive Officer ~ ® Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Burns, James

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

39 Old Ridgebury Road, Suite 14, Danbury, CT 06810

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

Full Name (Last name first, if individual)

Jenkins, Robert D.

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

39 Old Ridgebury Road, Suite 14, Danbury, CT 06810

Check Box(es) that Apply: 0 Promoter O Beneficial Owner O Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Davis, Gordon

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

141 Chapel Street, Gardner, MA 01440

Check Box(es) that Apply: O Promoter 0O Beneficial Owner OO Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Zavagli, Steven B,

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

5 Pearl Court, Allendale, NJ 07401 .

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

Full Name (Last name first, if individual)

Indian River Labs, L.L.C.

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

6815 Woodmere Road, Sebastian, FL 23958

Check Box(es) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Knoll Capital Management, LP

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

200 Park Avenue, Suite 3900, New York, NY 19166

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

2. Enter the information requested for the following:
*  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;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issers; and

e  Each general and managing partner of partrership issuers.

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

Full Name (Last name first, if individual)

Falcone, Robert

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

5 Blossom Hill, Cotts Neck, NJ 07722

Check Box(es) that Apply: O Promoter [ Beneficial Owner 0 Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter [ Beneficial Owner 00 Executive Officer  [J Director O General and/or

‘ Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer 3 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter O Beneficial Owner ~ J Executive Officer [0 Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter 00 Beneficial Owner O Executive Officer  [J Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (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

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offemg?...............ccooevvvenrn., & 0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indiViGUAIT............co.veovveveceeeieerenreseesresn e eereseaas $_N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINGIE UMIL?..........ccooiviiiieiii et e B (]

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 assoiated 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)
persors to be listed are associated persons of such a broker or dealer, you may set forth thenformation for that broker or dealer only.

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 Intendsto Solicit Purchasers
(Check “All State” or check individual STAES)........cooiiiiiiiiiiii i e e et nrnas O All States

[AL] [AK] [AZ] [AR] [CA] {CO] [CT] [DE} [DC] [FL] [GA] [HI] [ID]

{iL] [IN] {IA] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN]  [MS] MO]

(MT] [NE] [NV] [NH] NJ] (NM] [NY] INC] [ND] [OH] [OK]  [OR] [PA]

[R1] [SC} (SD] [TN] [TX] [uT] v1 [VA] [WA] WVl Wl  [wWY] [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 State” or check Individual STAES).........ccoiieiiioiiiii e e hieie s 0 All States

{AL] [AK}  [AZ] [AR] [CA] [CO] (CT] {DE] [DC] [FL] fGal  [HI] (D]
[IL] {IN] [IA] [KS] IKY] [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS] (MO]
MT]  [NE] INV] INH]  [NJ] [NM]  [NY] (NC] [ND] [OH] [OK]  [OR] [PA]
[R1] [SC] [SD] [TN] [TX] [ut] IVT] [VA]  [wa)  [Wv] [WI] [WY] [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 State” or check Individual SLAES).........ocivcriiiieic e e e e e es senoaaraens O All States

[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] el (FL] [GA] [H1] {0}
{iL} (IN] [1A] {KS] [KY] [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS] [MO]
IMT]  [NE] NV] [NH]} [NJ) (NM] - [NY] INC] [ND] [OH] [OK}  [OR] [PA]
[RI] (€] {sD] (TN} [TX] fuT] V1] VAl Wa] Wyl Wl [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 INVESTQRS, EXPENSES AND USE OF PROCEEDS

1. Enter thé aggregate offering price of securities included in this offering andthe 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.
I ‘ s Aggregate Amount Already
Type of Security B Offering Price Sold

$
$

& Common O Preferred

Convertible Securities (INCIUAING WAITAIES) .........ovviveersiveinsies oo ecnieeecsmn e sessesn s e )

PartnerShip INTETESES ..oc.oviuer et s et st bbb et $

Other (Specify Option to purchase Common Stock ) .........cccooviveinirinnineii e $.293.000

TOAL ..ottt e e $.293,000
Answer also in Appendix, Column 3, if filing under ULOE.

s A B W

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 Aggregate
on the total lines. Enter “0” if answer is “none” or “zero.” Number Dollar Amount
' Investors of Purchases

ACCTEItEA TIVESLOTS ..o.vivivvt e ee et et es e ete st ees et et te et eae s s eb et ettt en e e e eiens 1 § *

NON-ACCTEGILEA ITIVESIOTS 1.oov v oeeee e iesee s ete e ee vt et es s es st s aae et ean st ebe e ere s abenncsertsensrcens $

Total (for filings under Rule 504 0nlY) ....coooviveiienieicni s s $
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering underRule 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 o ~ Typeof Dollar Amount
o ' Security Sold
RUIE 505 oot reei et e e e e r bbb e oe S8 e b e R e e e

RUIE 504 .. oe ittt bt s

3

CUREEUIBLION A oo e e s $
$

$

4. a. Fumnish 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 subjectto 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 ..o, T N o
Printing and Engraving COSS .......c..ooivriimiriires i e bbb a
Legal FEES ..ot SOTTTRTRPTUTOPRUPRR SRR e [m]
ACCOUNMEING FEES .eveerieiiitsiriist ettt e e b1 bbb e bbb 00 a
ENEINEETING FEES ..ottt et e s a
Sales Commissions (specify finders’ fees Separately) ... s =]
Other Expenses (identify) __ Blue Sky Filing Fees (NJ)  .....ooinimii s B

& B A A B B

250

* . The aggregate offering price and the amount of securities already sold represents the fair market value of the shares
of Tasker Capital Corp. as of the date of grant of the option.
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ATTENTION
Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001.)

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




™ T ANCITY £ T [omag 3
3 GUATE ENATERG

b I cay pony decorhsd 10 17 CFR 230262 preceaily orisst to eay of ths disqrotifeciion provisiens ‘ Yes
of soch wls? _

2. mmmmmmmemmwmmwmmvaMWm@m,amm
Form D (17 CFR 239,5T0) ¢4 creh fmes o3 regeired by sicte low.

Oz

3. memmmWMmemmm mmmwaﬁ,mm&wm
foorsr (o off516ss,

4. tMmmmmmmLEWMmemﬂmmmemwwmmﬁm
Brreg Qfsd Brempten (ULCE) of 06 aicie b witksh (5 potse fo (054 and eodsmirsds @i ths fooer elofm’og O ove ™y
of () enerngiten Dos e Good'sn 67 eaicbBaling thet these condiiecs tave been sctinfied

Tz forrer s coed (% pedRocen cof fopays (2 mm%mmmwmmmto%&ijmwme
&Sy erboiized permon,

Teopsr (Ao o Tyge)
Tﬁw(&ﬂﬂ@aﬁm

c’&gmmmm)
Raken . Jez™mo

Instruction
Print the name ard 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 must be photocopies of the manually signed copy or bear typed or printed signatures.
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