) 370555

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: :

Estimated average burden
FO RMD hours perresponsa. ... .. 16.00

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

hegh¢'if this is an amendment and name has changed, and indicate change.) 06042744
/

Filing Under (Check bus(es) that apply): [J Rule 504 7 Rul¢ 505 7] Rule 506 (7] Section 4(6) O uLce
Type of Filing: New Filing [J Amendment

A{BASIC IDENTIFICATION DATA
L. Enters the information requesied about the issuer /

Name of Issuer  ( [Jcheck if this is an amendment _aﬁd name has changed, and indicate change.)
Gene Express, Inc.

Address of Executive Offices ’ (Number and Street, City, State, Zip Code) Telephene Number (Including Arcs Code)
P.O. Box 772903, 336 Sixth Street, Steamboat Springs, CO 80477 970-879-2643
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arex Code)
(if different from Executive Offices)
975 Ressarch Drive, Toledo, Ohio_43614 419-380-3930
Brief Description of Business
Blo-technology
Type of Business Organization W 4SSN
7] corporation [ ‘imited partnership, aiready formed [Q other (please specify):
[ business trust [ Yimited partnership, to be formed jUL 7 7 ‘Z@@@
Month Year
Actwal of Estimated Date of Incorporation or Organization: (g 18] [ Actual [T] Estimated ~ZET H@M&@N
Jurisdiction of Incorporation o1 Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FﬂN AN@[‘ AL
CN for Canada; FN for other forcign jurisdiction) BE ._3
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.
17d(6).

When To File: A notice must be filed no later than |5 days after the first sale of securities in the offering. A notlce is deemed filed with the U.S, Seeurities
and Exchange Commission (SEC) on the earlier of the date it is scccived by the SEC at the address given below or, if received al 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 Fite: 1.S. Securities and Exchange Commission, 450 Fiflh Street, N.W., Washington, D.C, 20549,

Copies Reguired: Eive (S) copies of this natice must be filed with the SEC, one of which must be manually signed. Aay copies not manually signed must be )
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all informoation requested. Amendments need only reporst the name of the issucr 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 necd
not be filed with the SEC,

Filing Fea: There is no federal filing fec,

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
ULOQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, & 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
Fallure 1o file notica In the appropriate states will not result in a foss of the federal exemplian, Conversely, fallure to tile the
appropriate {fedsral notice will nof result in & loss of an avallable stala exemption unless such sxemption is prediclated on the
filing of a federsl notice.

Persons who rgspond to the collection of infarmation containad In this form are not
SEC 1872 (6-02) required 1a respond unless the form displays & currently valid OMB control numbaer, 10f9




r .\ .. A/BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each pramoter of the issuer, if the issuer has been organized within the past five years:
&  Eachbeneficial owner having the power ta 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 issuers; and

e Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
LoRusso, Joseph P,

Business or Residence Address (Number and Street, City, State, Zip Code)
38400 Kline Road, Steamboat Springs, (CO 80477

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

Fult Name (Last name first, if individual)

Pollock, Alfred C. It

Business or Residence Address (Number and Street, City, State, Zip Code)
6500 Flotilla Drive, #222, Holmes Beach, FL 34217

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

Full Name (Last name firsi, if individual)
Hodges, James A, Jr.

Business or Residence Address (Number and Strect, City, State, Zip Code)
P.O. Box 772903, 336 Sixth Street, Steamboat Springs, CO 80477

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner  [7] Executive Officer  [7] Director [J General and/or
Managing Partner

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

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 772903, 336 Sixth Street, Steamboat Springs, CO 80477

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

Full Name (Last name first, if individual)
Willey, James C.

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
P.O. Box 772903, 336 Sixth Street, Steamboat Springs, CO 80477

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

Full Name (Last name first, if individual)
Vardzel, Jr,, Gerald J.

Business or Residence Address  (Numbcr and Street, City, State, Zip Code)
975 Research Drive, Toledo, OH 43614

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [7] Executive Officer  [] Director [ 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, ar copy and use additional copies of this sheet, as necessary)
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[ ST e T B, INFORMATION ABOUT OFFERING:

1. Has the issuer sold, or does the issucr intand to sell, to non-accredited investors in this offering? .....ccveurriencrniens .
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? i

3. Does the offering permit joint ownership of 8 SINGIE UNILY ... rnctsiisnsssssi s e s s s

4, Enter the informatioo 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 apersonto belisted is an associated person or agent of a broker or dealer registercd with the SEC and/or with a state
or states, list the name of the broker or dealer, [fmore 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,

C =
s

Yes No
|

Full Name (Last name first, it individual)

Business or Residence Address (Number and Styeet, 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™ of check inAividUal STATESY ocvci v v ier i ceseservaesrersroresemrren resssesassstssrrasssveraesssanstorarensvesssessss [ All States
(AR] €1 02 FL (H1)
(N XE) [ME] MD] M)
MO [NE] ®E [N (Ox] [OR]
(X 5] @ = [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 indlviclual S1a1e8) ....nrvnnisioneresssnrcenssssisniniinnie crsesvmnenenneees ] All States
(AE) €1 (Bc] (D]
Al (Xs) (ME] Mal (MI)
[NH) [CH]
g (o] ] Ox Y]

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 I’erson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVICUB] STAES) ....ciiiriiierinmvserinreiesrsmresetninssersssssitsssesssssessasensassssasssssessssmses sontssestsetssnsten

n s ey
M A XY ME]
I ® & M Y]
m & m @ o]

SEEE

EEEE
EEER

m 0
M3 MO
&Y ([R]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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c.onm‘z‘mc PRICE, NUMBER OF mvss‘ro“n‘s;.;xr'stEs AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter*0” if the answer is “none™ or “zcro.” If the transaction is an exchange oftering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED 1.vviiiisivoriee e siesebebesssaes s rsa e s s e s g e SRR 4Rt st e e R R et £ nen R b et $ $
Equity . Shares..offexed. hy. Alfred. Pollack,. . Chairman. f .the.... s 1:250,000.00 g
Issuer, for the benefit of Issuerz] Common [7 Preferred
Convertible Securities (inCluding WaIrants) ..o e $ $
Partnership INEEESES vovvvevrrrircvicrnrerierirsriserinesnmeceiitisseisssssessssnesesssseneseressassrae e sesnssnse sesmessessssasesoss $ $
Other (Specify } rsreeeessee s s ot $ $
TOUAL coovcvervireirie et era e aes st sesess e eere b et a bR bR RRt S bR b A e et et saR Rt s_1,250,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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
ACCEAItEd TNVESIOTS c.vuvveriimerrrerir st e ssae st sssrseaec e ost s Rt s bR R hab bt 0s 5 $_187,000.00
INOD-ACETEAIted INVESLOLS w.vvireriirersrieeriereaeiseiceirenneseeseebebinss st bssessstss s ssse st et seses ahsessassasasrocecscensn 0 $ 0.00
Total (for filings under Rule 504 only) . 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 5085, 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
RegUIation A ... ... iiiiiiie it e s $
TOMAl vevvvtievvrerserensensvusstareare erseseas ortbea s seeee s o as et e s arbenesseeaba R R RSk et ¢ 0.00

4 a.  Furnish 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 insurer.
The information may be given as subject to future contingencies. [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s FEes .........cnnmmmin s O s

Printing and ENngraving COStS ..o it iermineessesssensserisesesssnessessscronesssnmsssssessosecss s seranessesssasanares g s

Legal FEES ..ottt et e se st ani s b bbb eeas s 5,000.00

ACCOUNLING FEES ....oveverieereriiresece ittt e senee s en e s ssass s st s s b set e saae a0 ke bbbt srb et s asan b ras O s

ENGINEETIME FEES ...t b este s st rre b bas s s bbb S8 et s bbb aen O s

Sales Commissions (specify finders” fees separately) ..o i O s

Other Expenses {identify) Finders Fees A $ 62,500.00
TOLA) cvoectrrerierreervtres et eessasese e s reaeboa s samsenes st bes s soed 8504 LR bR RS 4041444640018 h 00 001184 R R RR R SRSt ekt bb e s s 67,500.00

40f9




. .. €-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.182.500.00

Proceeds 10 IRE iSSUCE™ 1. it isesna e e s e e R et bR RS s

Indicate below the emount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for aty 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.h above.

Payments to

Officers,

Directors, & Payments lo

Affiliates Others
Saluries AN LS ...ocovirviecriiins s st s ssss st b st s sns st sy [ B 0s
PUrchase 0f 1eal ESTAE .virimriimmvermiercsniinsassinisssnissssisnsias st sisssssmsnsssssssssesansssanisssssanmessssenesnsssenras || 9 as
Purchase, rental or lcasing and installation of machinery
and equipment -$ os
Construction or leasing of plant buildings and facilitics ..........cvinnnes Wit i 8 s
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or securities of annther
ISSUCT PUTSUZNL 10 B8 METEET) wevvvrinnerreirmisssssananrinmssonrssmsrnerorss Do s s s s sa e ene 0Os as
Repayment of indebtedness ..., e [J 8 0os
WOTKING CAPItALcvssoresesessssscenssssesessssntsssssssesssssnsssessssomresestesons W @) $_932.500.00

Other (specify):

Amount withheld by Alfrad Poflock far his tax liabllities resulting from the sale — ¢ 250,000.00 as

of the shares.
....... s s
COMUMN TOBIS .o oerennessnsscsnssmmessssessssiesisemesmsmsssssssssicssssens s smsmscmssssssseesssese s ccoss [f] §_200:000:00 g1 g 932,500.00
Tolal Payments Listed {column tota's adde_d) s 1,182,500.00
[ e ' D.FEDERALSIGNATURE ~ “~. =~ . .. |

The issuer has duly caused this notice to be signed by the undersigned dﬁly authorlzed person. If this notice is filed under Rule 503, the following
signature constitutes 2n undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accreditcd investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Gena Express, Inc.

[ ot
Signature Dste
/VGM/W 0] ~ 18 - O

Name of Signer (Print or Type)
Howard Haenel, Esqg.

Title’of Signer (Print or Type)
Registerad Representative of Gene Express, Inc.

ATTENTION

Intantional misstatements or omissions of Tact constitute federal criminal violations, (Ses 18 U.S.C. 1001.)
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e T R STATESIGNATURE. .

1. s any party described in 17 CER 230.262 prcsenlly subjccl to any of the dlsqunhrcntmn Yes No
provisions of such gule? ................ PR SRR ORI |1 |

See Appendix, Column §, for state response.

)

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this aotice is filed a notice on Form
D {17 CFR 239.500) at such titnes as required by state law,

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

4. The undersigned Issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing chat these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused thisnetice to be signed on its behalf by the undersigned
duly authorized person.

J }
tssuer (Print or Type) Signatuce / W Date
Gene Express, Inc, / mw 0 7 - g ,Oé
Name (Print or Type) Title {Print or Type)
Howard Haenel, Esq.

Registerad Representative cf Gens Express, Inc.

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

Intend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

5
Disqualification
under State ULOE

(if yes, attach
explanation of

investors 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 [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL J I [
AK o
AZ x | common/ 1 $25,000.00 N/A N/A l _ [ x
AR r |'— [
CA x common/ 1 $70,000.00 N/A N/A [ x
co x | ommon/ 2 $60,000.00 N/A N/A | [ =
ct ]
e[ | ]
e I
FL | l ]
GA B . | |
HI | [l
D N N
IL i : |
IN REE gfffggg"ﬁ’mn 1 $32,000.00 N/A N/A x
1A [ | ]
ks [ [ [_— [
KY _ [ I
LA r [_—_
ME | [_ [_‘ )
MD l |
MA [
M [ T
MN | I
L M3 { | (
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" APPENDIX

Intend to sell
to non-accredited
investors in Siate

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waijver granted)
(Pant E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

N)

NM

NY

NC |

ND

OH

OK

OR|

PA

RI

5C

2

.

5

3

WA

wv

WI
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APPENDIX il
{ 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and eggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offerec 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 Number of
Accredited Non-Accredited
State] Yes No Investors Amount Investors Amount Yes No
y |
wY i “ ;
R i
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