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FORMD _ UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 33350076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden
FORMD hours perresponse. ... 16.00
NOTICE OF SALE OF SECURITIES - sﬂfﬁc USE ONLYS —
\ PURSUANT TO REGULATION B, Py
SECTION 4(6), AND/OR DATE RECEVED
050¢  UNIFORM LIMITED OFFERING EXEMPTION I
Name of Offering (] check if this is an amendment and name has changed, cxd iedicnte changs.) R o

Angel Round Limited Liability Company Class B Preferred Unils
Filing Under (Check box(es) that apply):  [#] Rule 504 Rule 505 ] Rule 566 [ Sectisn 4(6) [] ULOE
Type of Filing:  [7] New Filing 7] Amcndment

A, BASIC DUNTITICATION DATA T TR
1.  Enter the information requested abous the issuer ’ e v \‘
Name of Issuer ([ check if this is an amendment ené some bas chengoed, ood indiects chengs.) ST e R .
Phyllom, LLC '
Address of Executive Offices WNombser cnd Strest, City, Stee, Zin Cods) Tetephonz Numbers (lnsieding Aren Cods)
1455 Adams Drive Suite #1081, Menio Park, CA 84025 £30-223-1780
Address of Principal Business Operations Number ond Swess, City, S02s, Zin Cods) Telephone Number (ncleding Area Cods)
(if different from Executive Offices)
Same as above ya) P
Brief Description of Business V
Development of biological pesticides and other bisarriouiturel progusis. HOCESSF@
AR
Type of Business Organization . ) v ArK | 4 20@5
[ corporation {7 iimited parmershiip, chseady formed g} other (plense spacify):
1 business trust [ iimited postnerchip, to be formed . TH OMSO .
Wl Yoo L

Actuaf or Estimated Date of Incorporation or Orgenization: [{7 {) i Acmst [T Estizaned
Jurisdiction of Incorporation or Organization: (Enter twooletier U.S. ?csazﬂ Sevwca a”“b“@vsa*"m for Stats:
CN for Cancde; FIN fos ofier fosnign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issuers making an offering of secizities in relicnee o2 cn exemplon uméer Repuletien D oz Sextinn 4(6), 17 CFR 230.501 etesg. e7 1SUS.C.
77d(6).

When To File: A notice must be filed no laier than 15 days after the fires eale of seawvities in the offvring. A notice is desmed flsd with the U.S. Scouritics
and Exchange Commission (SEC) on the emifer of the date it io ressived by ke SEC & the cidress given below ¢z, ifseceived o) thet eddvess cfler the date 02
which it is dug, on the date it was mailed by United States registered of cestified mafl to that eddress.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Weehington, B.C. 20549,

Copies Required: Five (5) copies of this notice stics be filed with the SEC, oxe of which mus be menzelly sisned. Any copics ol merunlly sigred must be
photocopies of the manually signed copy or bear typed or printed signoivres.
Information Required: A unew filing must contain &1} information rwv@a Amgrdmeans reed oaly repost the nems of the fasuer codl offering, cay changes

thereto, the information requested in Part C, £2d sy materiat changes from e information previcrsly supplizd tn Poris A c2d B, Pent B and the A}p@@mm oesd
not be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uriform Lirn#ted Offering Excmption (ULOE) for sales of securities in those tetes faat heve adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file e seperats notice with the Scourities Administretor in each siate where sales
are to be, or have been made. Ifasta:ereqmesthepaymm@ofof&&ammmmm&m%mfm:mexm, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste stzigs in socordance with steie lew. The Appendix to e notics constituies a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuli in 2 loss of the federal exemption. Gonversely, lafiure to file the
appropriate federal notice will not resull in a loss of ant availabie state exempticn uricss such oxemplion is prediciated on the
filing of a federal natice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently vailid OMB control number. 1of9
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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;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote of disposition of, 10% or more of a class of equity securitics of the issuer.

o  Each executive officer and director of corporate issuers and of corpovaic general and managing partaers of partnership issuers; and
o  Each genecral and managing partner of partnership issucrs.

Check Box(es) that Apply: [T} Promoter  [J] Beneficial Owner {F] Exccutive Officer [ Disestor  [7 General and/or
Menoging Pastzer

Fult Name (Last name first, if individual)
Yamamoto, Takashi

Business or Residence Address (Number and Street, City, State, Zip Codz)
1455 Adams Drive Suite #1081, Menlo Park, CA 84025

Check Box(es) that Apply: Promoter {71 Bersficiel Owmer [ Executive Officer Diseetor 7 Ceneral end/or
o A
Managing Partmer

Full Name (Last name first, if individual)
Goldman, Stanley

Business or Residence Address (Number ané Strect, City, Stete, Zip Cods)
1455 Adams Drive Suite #1081, Mento Park, CA 24025

Check Box(es) that Apply:  [] Promoter [} Benmeficiel Gwner [[] Eueomiive Officer [} Disector  [7] Cenesel endlor

Full Name (Last name first, if individuel)
Libs, John, Louis

Business or Residence Address (Number and Street, City, Stzte, Zip Code)
1455 Adams Drive Suite #1081, Menlo Parly, CA 84025

Check Box(es) that Apply: 7] Promaoter Bezeficiod Owner [} Executive Officer [} Disector  [7] Genosel andfor
Mengging Poriner

Full Name (Last name first, if individual)
Davis, Michael, Edward

Business or Residence Address  (Number and Strest, City, State, Zip Code)
1455 Adams Drive Suite #1081, Mon'o Park, CA 84025

Check Box(es) that Apply: [} Premoter [ Beaeficie! Ovmer [[] Ewceutive Officer [ Director ] Qemoral endlor
Memoging Pertner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promotes Bezeficial Owner 7] Euxecutive Offives @ Director [0 Generel and/or
. Managing Postner

Full Name (Last name first, if individual)

Business or Residence Address (Numbser and Street, City, Stete, Zip Code)

Check Box(es) that Apply:  [[] Promoter [T} Bemeficiol Owner [] Executive Officer [} Director [} Generel 2zd/or
Menaging Percmer

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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r B. INFORMATION ABOUT OFFERING

]

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ‘ering? .............................

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individuai?

Does the offering permit joint ownership of a single umit?

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a brokes or dealer registered with the SEC end/for with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be licted are associzted pereons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
B B
$ 5,000.00

Yes No

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Puschsasars
(Check “All States” or check individual States} .....

[A1] [AK] m E:‘CO €n  BE]
M M Y [CH}
[RT) (TR O T §EA Fa

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stregt, City, Stete, Zip Cods)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited o7 Intends to Soliclt Purchasers
(Check “All States” or check individual States) ..... Al States
{CAl o 1] [DE] cAl  [HI D]
N] (Al B M Ry MO MY EE
Y] N A NG N [@E X or) [Ea)
[(RT] X orl W2 L T X

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual Stetes) ....... All States
[AR] - o) bT  FD (o]
| LA D A O MS MO
(NH] K’i'l ED] [©H
[RT] Vil A Fa & [ &Y

(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

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the 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.

Agpgregate Amount Already
Type of Security Offering Price Sold
Debt - 8 8
Equity Limited Liabi |H—’y Company Class B Preferred Units ¢ 1,000,000.89 ¢ 132,000.00
[ Commoz Prefeared
Convertible Securities (including warranis) 8 $
Partnership Interests ...... 8 $
Other (Specify ) 3 g
Total ...ovoerre g 1,000,000.00 ¢ 122,000.00
Answer also in Appendix, Colemn 3, if filing uader ULOE.
Enter the number of accredited and ron-ascredited invesicrs who have purchased securities inm this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicats
the number of persons who have purchased securities and the ageregete dollar amount of thelr
purchases on the total lines. Enter “0” if easwer is “rome” o7 “zero.”
Agaregate
Number Doller Amournt
Investors of Purchases
Accredited Investors § 45,600.00
Non-accredited Investors _87.000.00

Total (for filings under Rule 504 ozly) .... 12

¢ 132,000.00

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

If this filing is for an offering under Rule 504 or 503, enter the information reguested forall securities
sold by the issuer, to date, in offerinas of the types indicated, in the twelve (12) months prior to the
first sale of securities in this effering. Classify securitics by type listed in Part C — Question L.

_ Type of Doller Amount
Type of Offering Security Sold
RUIE 505 ..o cesveeeeierieaer et v s sasencabarssssesn saens s e cen g 0.00
Regulation A ......ooveeriniiii i is s e er e s e r e eeeaen re e nes g 0CC
RUIE 508 ...cooveeveieeis e eeseaeerevanas et e serere st ase erssrsnasass e § 000
TOL e g 00
a. Furnish a statement of all expenses in connection with the issuence end distribution of the
securities in this offering. Exclude amounis relating solely to ozgenization expenses of the imsures.
The information may be given as subject to future contingencies. If the amount of an enpenditre is
not known, furnish an estimate ard check the box to the leR of the sstimate.
Transfer Agent’s Fees ' s
Printing and Engraving Costs. g 1C0.60
Legal Fees $_5.000.00
ACCOUNUNE FEES «ocvrrinssiiristsssisimssssesctmesmsss s rmasssssessnssnsssssmserssesssstase ssssssassssnsasmonsasssosenssontsss sssmssssasssans g
Engineering Fees $
Sales Commissions (specify finders’ fees separately) 3
Other Expenses (identify) Blue Sky California and Michigan ] $_280.00
TOUBL rerer v s ee e e e e e [1 s 5350.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE 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 994.650.00
PIOCEEAS 10 ThE FSSUET.” .oroeoeeeoreer e rssereessseenssserseose st isseensseesmmessteseemmosesssssestass $ ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not knewn, furnish en estimete end
check the box to the left of the estimate. The total of the payments tisted must egual the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b zbove.

Payments to
Officess,
Directors, & Payments to
Affilistes Cthers
Salaries and fees ................. 2 $_80,000.00 gz 241,00000
Purchase of real estate s ]
Purchase, rental or leasing and instaliation of machinery ‘
and equipment . 8 R
Construction or leasing of plant buildings and fecilities .. 0o g $2,000.60
Acquisition of other businesses (incinding the value of securities involved in this
offering that may be used in exchange for the zssets or securities of another
issuer pursuant to a merger} ..., 0os Os
Repayment of indebtedness s 8
Working capital . 8 @8 840,650.08
Other (specify): Os 8
e 18 0s
Column Totals )5 6008080 o 914,850.00
Total Payments Listed (column totals addsd) )5 £24880.00
DOVYLERAL SHEINATURE i

The issuer has duly caused this notice (0 be signed by the urdersignsd duly autherized person. Ifthis netice is filed under Rule SC3, the following
signature constitutes an undertaking by the issuer ¢o fernish to the U.S. Securities and Exchangs Commission, upen written reguest of its staff
the information furnished by the issuer to any nor-eccredited investor pursuant to percgraph (B)2) of Ruls $02.

Issuer (Print or Type) Syg%m . Dete
Phytlom, LLC C _ngr——a Aprd 1, 2805

Name of Signer (Print or Type} Title of Signes (Print of Type)
Takashi Yamamoto Precident & Chist Bxsoutive Ofiser
ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE ,

1. Is any party described in 17 CFR 230.262 present!y subject to any of the disqualification Yes ' No
provisions of SUCh MUIEY .......occcevererneecreenr e et es s s sesrivsasns -

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to amy stete administeator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that she issuer is familiar with the conditions that must be setisfied to be entitied to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understends ﬂmme issuer claiming the availability
of this exemption has the burden of establishing tha? these conditions have been gatisfied.

The issuer has read this notification and knows the contents to be truc and has duly caussd this notice to be signed on its behallby the undersigmed
duly authorized person.

Issuer (Print or Type) Szkgn&_‘,m@ Dete

Phyliom, LLC Ve (./\ — | Ao+, 2008
A, _ —

Name (Print or Type) Title (Print oz Tyﬁ:\%-\

Takashi Yamamoto Precident & Chief Exasutive Officer

Instruction:

Print the name and 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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APPENDIX |
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amonnt purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Pext E-ltem 1)
Number of Namber of
Accredited Neon-Acsredited
State Yes Ne Investars Amount Envestors Awmount Yes Ne
—
AL | — Iﬁ
AK | i
AR | \ |
cAl x Hi;féofo!é‘%z i 'l 2 $45,00000 | 7 $77,080.00 I g
co ? | C 1]
CcT T 2 E
DE L1l |
DC |-
FL ’ § ]
N L]
i | | L]
o [ ] —
L E |
IN ‘ ; E g _R I |
IA i |
KS ; ﬂ,mJ
KY l l L é
LA L | [
ME L__ i‘
MD e
MA L L___J
o ] LLC Class B .
Ml x , Pr%%—g% L Units- 1 $10,000.00 i x ]
MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Tyne of invesior and explanation of
investors in State offered in state ammount purchased in Stete walver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Past E-ltem 1)
Number of Nember of
. | Accredited Nea-Accredited
State Yes No Investors Amount Envestors Amgant Yez | - Ne
MO 1
MT | i
o =
NV | ! |
NI I ]
Y — G
NY E | \5 | ’x‘
NC | .
ND | | —
OH il “ I
OR ﬁ ]
PA ff LT
i o —]
RI ] % | 5
SC | | |
SD i | L_._ .".,” L
™ | ; L
w —
ur| [ : \E
v | L1
VA [ j L
wal[_ C ]
wv | | I |
"
wi L
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amouns purchessd in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) "(Pegt B-ltemn 1}
Number of Nomber of
Accredited Non-Aceredited
State[ Yes No Investors Amornt Imvestors Amount Yoo No
| T ? C
wY E | i
PR s -
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