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Namee of Offering (Mﬂmbumm@mam@mﬂ,mﬁmﬂmchm)

Tiaden Biosciences, LLC Class A Units Offering

Filing Undez (Choek box(es) that apply): Dmsm X Rxle 505 [Ennbsu U Section 4(55) g]m,oe
Type of Filing: mNewPiling El Amendment

A, BASIC IDENTIFICATION DATA

L. Enter the information requested sbout the issuer THOMSON =
Name of Isswer ([ check if this is an amendment and namc has changed, and indicate changs.) FjNANGﬂAL
Tjaden Biosciences, LLC
Address of Bxecutive Offices (Numbar snd Street, City, State, Zip Code) |  Telephone Number (Including Area Code)
2825 Mt Pleasant Street, Ste. 35, Burlington, |A 52601 (319) 759-4546
Address of Principal Business Operations (Number and Street, City, State, Zip Code) |  Telephone Number (luctuding Ares Code)
(if diffierent from Exccutive Offices)
Brief Description of Basiness
Radiochemical custom synthesis and catalogue business -
Type of Business Organization
[J eomporstica [J timited partncsship, already formed [R othee (please specity): Limited Liability Company
[] businesstrusi [} limited partnership, to be formed

Wonth  Vear
Actual or Estimated Date of Incorparstion or Organization: [O]8] [UI5] [HActual [ Batimated
Jurisdiction of Incorporation or Organization: (Bnser two-letter U.S. Postal Service shbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Fho Must File: Al izsoers making an offering of securities in reliance on s excmption under Regulstion D or Section 4(6), 17 CFR 230.501 et seq. or 1S U.8.C.
174(6).

When To File: A notice must be filed mo later than 15 days after the firat sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Bxchango Conssission (SEC) on the sartier of the daie it is received by the SEC at the address given below or, if received s that sddress after the date on
which it is due, on the dase it was mziled by United States registered or certified mail to that address,

Phers To Fils: US. Securitics and Exchangs Commission, 450 Pifth Street, N.W., Washington, D.C. 20549,

‘opiss Required: Fiva (5} copleg of this notice must be filed with the SEC, ane of which must be manually signed. Any copise not manually signed must be
Wofmemmyﬁmdmyahﬂtypedapﬁlndﬁm
Information Regutred: A new flling mmst contain al] information requested. Amendments need only repont the name of the issuez and offering, any changes
thereto, the informsetion requested in Part C, md any material changes from the information previously supplied in Perts A snd B. Part E and the Appendix need
not bo Silod with the SEC.
Filing Fes: Thexe is no faderal filing fee.
State:
This notice shall be nsed to indicate reliance on the Uniform Limited Offaring Examption (ULOE) for sales of sacnrities in those states that have adopted
ULOE and that have adopted this form. Issuers relying os8 ULOE must file a separate notice with the Secwrities Acministrator in each state whare 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 emount shal)

sccompany this foom. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the motice constitutes 2 part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resslt in a loss of the federal exemption. Conversely, fallure to file the
appropriate fedaral notice will not resuit In 2 loss of an avallable stata examption ualoss sach axemption Is predictated on ths
{iling of 2 foderal nolice.

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



Each promoter of the fssuer, if the issner has been argmnired within the past five yeers;
Each bencficial owncr having the power 1o vote or dispose, or dixsct the vote 03 disposition of, 10% or more of a class of equity securitics of the issuer.
BEach exacutive officer and director of cosporate jssusrs aad of corparate goneral md meansging partaers of partnership issoers; and

&  Bach grnoral and managing partner of partnership issuers.

Check Box{es) that Apply:  [] Prosuoter Bemeficial Owner  [X] Executive Officer [] Director [ Gemeral and/or
Mansging Potner

{Full Name (Last name first, if indsvicual)
Tjaden, Erik

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

2825 ML Pleasant Street, Ste. 35, Burlington, IA 52601

Chock Box(es) that Apply:  [] Promoter Benoficial Owner  [] Exccutive Offiser [] Dirsctr  [] Gemeral and/or
Mansging Partner

Full Name (Last name first, if individual)

Topin, Andrey

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

7534 Greenwood Drive, Highland, MD 20777

Cheok Box{es) that Apply: [ ] Promoter [X] Bencficial Owner [] Executive Officer [} Direstor [] General and/or
Mansging Portner

Pull Name (Last name first, if mdividusl)
Winegard Realty
Business or Residence Address  (Number and Street, City, State, Zip Code)
3000 Kirkwood Street, Burlington, 1A 52601
Check Box(es) that Apply:  [] Promoter Beneficisi Owner [ ] Exocutive Officer [7] Director  [] General and/or
Managing P
Herbert Tjaden Revocable Trust Dated 3/11/98 et
Full Name (Last nmoc first, if individual)

40 Cascade Terrace, Bum‘ngton. 1A 52601
Business or Revidence Address  (Number and Streot, City, State, Zip Codo)

Chock Box(cs) that Apply:  [7] Promoter [7] Bemeficial Owner [T] Exeoutive Officer [} Dircctor  [] General and/er
Mansging Permer

Fall Name (Last name first, if individual)

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

Chock Box(es) that Apply: [ Promoter [T} Beneficial Owper ] Executive Officer [ Direotor [} General and/or

Full Name (Last name first, if indjvidual)

Busipess ox Residence Address (Number and Street, City, State, Zip Code)

Chock Box{es) that Apply:  [] Promoter [} Benmeficial Owner [7] Executive Officer [7] Director [} Gencral and/or

Fuil Name (Last name first, if individual)

Busineas or Residence Address (Number md Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer imtend io sell, to non-aceredited investars in this affering? ... .. —
Answer also in Appendix, Colummn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single upit?

4. Enter the informafion requested for cach person who has been or will be paid or given, directly or indirectly, sy
commisqion or similar remmneratioa for solicitation of purchasers in connection with sales of securities in the of fering.
If a person ta be listed is an associated person or agent of a byoker or dealer registered with ths SEC and/or with a stase
or states, list the name of the broker or dealer. If more tham five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set fosth the information for that broker or dealer only.

Full Name (Last pame first, if individual)
N/A

Business or Residencn Address (Number and Stroet, City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intendg to Solicit Purchasers
(Check “All States™ or check individual States) ...

(AL [CO] [T DC] [FL (H] (D]
(L | L IN w K8 (RY] MD)] 5,1 M8
T Y] | Y] (F&)
/] & U1 M A A &Y 0 9 R

Full Name (Leat nams first, if individual)

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

Nams of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual States) ... | States
AK] [AZ] [AR) €0 ©E [GA] [(H] (D]
0N] A [x3] fAl
M mNE N 0o [ND NM| [NY] 0K [GR]
(R} [TN] v wA BV [ &Y [FR]

Full Name (Last pame firat, if individwal)

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

Name of Associsted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Parchasers
{Check “All States” or check individual States) 0 tes
AD &K [AK Co [ [©E (B T @4 [H OB
M1 &Y [RH] (A1) M) NC) [RE [©H (PA)
®0 15C] |81 L TX N1} LVA] (WA WV LWI} WY] PR3

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary.)
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L.

4

Enter the aggregate offering price of securities incinded 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 (7] and indicate in the columns below the amounts of the sccurities offered for exchange and

already oxchanged.
Aggregas Amount Atready
Type of Security Offaring Price Sold
Debt ..$_0.00 s 0.00
Equity $_0.00 s 0.00
[] Common [ Prefared

Convertible Socmities (incloding warrants) ¢ 0.00 s 0.00
Partnerskip Iterests s 0.00 s_0.00
Othar (Specify Class A Limited Liabjlity Company Units $1,400,000.00 5 1,267,000,00

Total $1,400,000.00¢ 1,267,000.00

Answex also im Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and nan-accredited investors who bave purchesed securities in this
offering and the sggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persoms who Bave purchased securities and the aggregate dollar amount of their
purchases on the toal lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amommt
Investors of Purchases
Accredited Investors........ 53 $ 1,267,000.00
Non-acaredited Investors 0 s 0.00
Total (for filings undexr Rule 504 only) N/A s N/A
Angwer alzo in Appendix, Column 4, if filinp under ULOE.
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 indiceted, in the twelve (12) months prior to the
first sale of securities in this offering. Claszify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seeurity Sold
ROIE 505 - eeeeer e em s e ens s eae wenens s enmieses e seensnsesees 0 s O
RegulIation A ... e e e et cem re e o s s e e cam eemans 0 S 0
RUE 508 ....o.ooeiemeiceeeeeen eee cet e e eseeeere saemsn emeaes semsans s sea oo 0 s O
a. Furnish a statememn of all expenses in connection with the issnance end distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
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 Agent’s Fees a s 0.00
Printing and Bngraving Costs s 2,000.00
Legal Fees ; BE 12,000.00
Accounting Fees .... — e 10,000.00
Engineering Fees ... as 0.00
Sales Commissions (specify finders’ fees scparately) g $_0.00
Other Expenses (identify) O €000
TOMAE e e et serceomvaresrioscosecn cossacnssasomsssesases sessamasras <s massrassenssa seass seessmsssesssssvens s ot sesh ek e s051sasnsenssssasssnsssasamnss R £.24.00000
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b. Enter the difference berween the aggrogate offering price given in response to Part C — Question 1
and total expeascs furnished in response to Part C — Question 4.2 This difforence is the “adjusicd gross

procoeds to the issuer.” ¥1.,376.000.00
5. Indicate below the snoumt 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 purpase is mot knows, furnish an estimate and

check the bax to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the isswer set forth i» response to Part C — Question 4.b above.

Paymeants to

Officers,

Directors, & Payments to

Affilintes Others
Salaries and fees 4$.90,000  g$100,000
Purchase of real estate 0os__9o 0s_o
Purchase, rental ar leasing and instailation of machinery ‘
and equipmest S0 [@sa00000
Construction or leasing of plant buildings and facilities s 0 K1$170,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange far the assets or securities of another
issuer pursuant to a merger) Os__9o gs_o
Repayment of indebtedness Os__a Os—o
Working capital Rs_0 ___ [N8366000
Other (specify):_Monev held in escrow as requited by s 9 8250000

decommissioning fund

—[Os__0 05—on

Cohum Totals S 90000 (51,286,000
Total Payments Listod (column totals added) 5 $1.378.000

The fasver has duly cansed thisnotice to be sipned by the undersigned duly authorized person. If thisnotice is filed underRule 505, the following
signaturc constitutes an undertaking by the issuer to farnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited hmwtmparwwh(b)@) of Rule 502,

Issuer (Print or Type) si Date
Tladen Biosciences, LLC ﬁ/ ,@W 0 FJLi-06

Name of Signer (Print or Type) Title of Signer (Priit ar Type)
Erk 8 .‘E[J@m ‘\’rx;clg;ﬁ
ATTENTION

{ntentional missistements or omissions of fact constiliute federal criminal viotlations. (See 18 US.C. 1001)
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1. Is any party described in 17 CFR 230.262 preseatly subject to any of the disqualification Yes No
provisions of such rule? 4| ty: |

Bes Appeadix, Column 5, for state response.

2. Theurdersigned issuer hereby undertakes to fiurnish to any state administrator of any state in which thia natice is filed a notice on Farm
D (17 CFR 239.500) st such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furpished by the
izsuer to offersea.

4. The undersigned issucr represonts that the issuer is familiar with the conditions that must be satisfied to he entitled to the Uniform
limited Offering Exemption (UULOE) of tha state in which this notice is filed and understands that the issuer claiming the svailability
of this exemption has the burden of estabiishing that theso canditions have been satisfied.

mmmmmsmmmmmmmummmmmmmmm besigned op its behalfby the und emsigped
duly suthorized person.

h;;eﬁ&azpn;s, LLC W;@VM D%?W 4

Name (Print or Typs) Tiﬂe(l’lmnr‘l‘y#)

e 8 7}@0’8{\ P/%’wn

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 Farm

D must be manuslly signed. Asny copies not masualty signed mnst be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

offered in state
(Part C-Ttem 1)

mnder State ULOB
(if yes, attach
explanation of

(Part B-Item 1)

Yes

Number of

Investors

Amount

}

$
s s A TLC Unis

$50.000

AR

Class A LLC Units 750007 3 y
$75.000 3 375 Units (] 0 _X__ 1

ClessALLC Uniis

T$1.142,0001
5,710 Units

$1.275.000

i H
H B :
H :
5 30 rrervorntresons
e
-
5 F £ t
£ 3 t :
ST | | SOS— Yrssemmennnsd
i =
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Intend to sell
to non-accredited offering price
investors in State offered in state
(Part B-Item 1)

(Part C-lem 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Yes

No

Amount

Number of
Non-Accredited

Amount

o see s 000000 eneeres

—

R.'ff/.‘-?ﬂ‘l#“\:

Py
mrad

peremi At attoried

Nevssaesy

Toasesasaseconare

prprmre ey
h )

H H
F i
SIZENLILI NP EILY
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1 2 3 4 5
Type of security under State ULOB
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Nember of
Aceredited Non-Aceredited
State] Yes No Investors Amount Imvestors Amount
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