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FORM D '
. OMB APPROVAL
UNITED STATES t . | OMB Number: 3235-0076
. SECURITIES AND EXCHANGE COMMISSION . Expires:
; Washington, D.C. 20549 Estimated average burden
‘ hours per response............. 16.00
FORM D

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

“SEC USE ONLY

A
i B

M : . =~
Name of Offering ({(J check if this is an amendment and name has changed, and indicate change.) /)\\

Filing under (Check box(es) that apply): O Rule504 [JRules05 [XlRuie506 {7 Section 4(6) 4 g‘L,OJ% m}c\
Type of Fillng: New Fillng [0 Amendment r;gr/ B>

|
]
A. BASIC IDENTIFICATION DATA k

1. Enter the information reguested about the issuer ! \ \ L/l LA ?ﬂﬂR ) S
Name of Issuer {[-] check if this is an amendment and name has changed, and indicate change.) o

BioSystem Development, LLC | d,n ﬁw\
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number, (includlng Area.Code}
7006 Hubbard Avenue, Middleton, Wisconsin 53562 (608) 345-8297 \\ a4

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 - '
Dovelopment of 2 modular, automated instrument, including hardware and software, for improving the reliability and

. reproducibility of assays. !
t

Type of Business O_fganization n
[ corporation [ limited partnership, atready formed Bd other (please spec:fy) Limited Liability Company

[[] business trust [ limited partnership, to be formed i EHQE%SED

MONTH YEAR

Actual or Estimated Date of Incorporation or Organization: _ E‘] Actt|1al L] Estimated NUV 1 7 2&08

Jurisdiction of Incorporatlon or Organization: (Enter two- lefter LS. Postal Service abbrewatnon for State:
CN for Canada; FN for other foreign jurisdiction) | . I | h-,_!

General Instructions s { F‘N ANC IA';_'

Foderal:
Who Mus! Fite: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4{6), 17 CFR 230.501 et seq. or 15 L.5.C. 774(6).

When To Fite: A nofice must be filed o tater than 15 days afler the first sale of securiies in the offering. A notice is deemed neu with the U.S. Securiies and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, i received at that address after the date on which il is due, on the date it was mailed by United-
Stales registered or cerlrﬁed mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Streel, N.W. Washington, D.C. 20549,

i
Coples Required: Five {5} copies of this natice must ba fled with the 8EC, one ol which mus! be manually signed. Any copies not manualy signed musst be photocopies of he manualy
signed copy or bear typed or prinled signatures.

. L . )
Information Required: A new filing must contain alt information requested. Amendments need cnly report the name of the issuer and offering, any changes thereto, the information
fequested in Parl C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filad with the SEC.

Fifing Fee: There ts no federal filing fee. v
State: ' !
This notice shall be used 1o indicate refiance on the Uniform Limited Offering Exermption (ULOE) for sales of securities in those sla!es that have adopted ULOE and thst have adopted
this form, lasuers refying on the ULOE must fle 8 separate notice with (he Securities Admindstrator in each siate where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition o the claim for the exemption, a fee in the proper amount shall accompany this form. This nolice shall be filed in the appropriate states in accordance
with state taw. The Appendm 1o tha notice constitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states wlil not result in a loss of the federal exemptlon Conversely, failure to file the
appropriate federal notice will not result in aloss of an avallable state exemptlon unlsss such exemption Is predicated on the
filing of a federal notice, . !

|

SEC 1972(8-02) Potential persons who are o respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

\
.
|
|
|
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. Enter the infarmation requested for the foltovwng ’ '
+  Each promoter of the issuer, if thé issuer has been orgamzed within the past fi ve years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or dusposmon of, 10% or more of a class of
equily securities of the issuer; :

‘

¢, Each executive officer and director of corporate issuers and of corporate general managing pariners of parinership
* issuers; and

'

!

' A. BASIC IDENTIFICATION DATA
2
. » Each general and managing partnership of partnership issuers.

Check Box(es) that Appiy: [X) Promotar Beneficiat Owher . Executive QOfficer Director [[1 General and/or
. Managing Partner
Full Name {Last name first, if individual) .
Fulton, Scott P, y -
Business or Residence Address (Number and Street, City, State, Zip Code) I
7006 Hubbard Avenue Middleton : Wi 53562
Check Box{es) that Apply: {1 pPromoter X] Beneficial Owner [0 Executive Officer | 3 Director [JJ General andfor
. : . . ! Managing Partner
Full Name (Last name first, if individual) 1
Orbital Biosciences LLC : / '
Business or Residence Address {Number and Street, City, State, Zip Code) I
™~
4 Winsor Lane Topsfield L MA 01983
Check Boxfes) that Apply:  [J Promoter Beneficial Owner O executive Officer [X] Director [ General andror
' } Managing Partner
Full Name (Last name first, if individual} T :
]
. |
. Sakowski, Robert I
Business or Residence Address {Number and Street, City, State, Zip Code}
8463 Pinnacle Road Barneveld Wi 53507
" Check Boxtes) that Apply: [ Promoter {1 Beneficial Owner O Executive Officer Director © [ General and/or
R i Managing Partner
Full Name {Last name first, if individual)
Bowers, Willlam
Business or Residence Address {Number and Street, City, State, Zip Code) .
| .
4 Winsor Lane Topsfield i MA 01983
Check Box{es) that Apply: ] Promoter {1 Beneficia! Owner L] Executive Officer ' J Director. ! General andior
) . - 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: L] Promoter - [0 Beneficial Owner O Executive Officer {1 Director [0 General andfor
a

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.)

- : 20f8




I
| |

B. INFORMATION ABOUT OFFERING

1. Mas the issuer sold, or does the issuer intend to sefl, to non-accredited investors in this offering? . ............. O X
. ? Answer aiso in Appendix, Column 2, if filing under ULOE. !

2. What is the minimum investment that will be accepted from any individual? . . .. ......... I .................. $ 50,000.00

. ; : Yes No
3. Does the offerlng permit jomt ownership of a single UII? e e e ettt e e e e 3] O

4. Enter the information requested for each person who has been or wilt be paid or given, direictly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sates of securities in the
_offering. If a person 1o be listed is an assodiated person or agent of a broker or dealer reglslered 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} ‘ .

None

Business or Residénce Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check "All States” or check individual States). . ............oov i e [} Ali States
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Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers |

_ {Check “All States” or check individual States) . . ............................ L e {1 All States
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Full Name (Last name first, if individual)

[
a0 wAD Twvibl wy O wy)(1 [PR] [

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 F’m;chasers -

{Check “All States” or check individual States) . . ... ... PRI PR L e Al States
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already soid. | -
Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and’
indicate in the columins below lhe amounts of the securities offered for exchange and already exchanged

! Aggregate Amount Already
Type of Security . ‘ Ofrenng Pnce Sold
Debt .. .oviin .. L C$D aua $L15G, 000
Equity...... RO S 3 $ )
) [J Common [ Preferred

Convertlb!e Securities (includingwarrants) .. ... ...oii i i i e t -1} $0
PartnershipInterests. . ... ... i i e e ; L. %0 $0
Other (Specify Yoo ; .. $0 30

TOM) .o TP ... $150,000 §. 156,000

Answer also in Append|x 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 Aggregate

the number of persons who have purchased securities and the aggregale dollar amount of their « Number of Dollar Amount
purchases on the total lines. Enter "0" if answer is "none” or "zero.” Investors of Purchases _
I .
Accredited INVESIOS . . ... .. ... L $150 ;600
. !
Nom-aceredited INVEStOrS . . ... . i i i e i i it et $
Total {for filing under RUI S04 ONlY) . . . ..ot ive it eaie s . $
Answer aiso in Appendix, Column 4, if filing under ULOE. {
3. )i this filing is for an offering under Rule 504 or 505, enter the information requested for all securili:es
sold by the issuer, 1o 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. !
© - Typeof Doltar Amount
Type of offering : _ | Security Sold
RUIE B0, L i it e e e e e s " ; . . $
ReGUIBLION A. . . .o e e e o $
. |
Rule504................... Cevaneaas Ceeeens 'I 3
Totali "8
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, fumish an estimate and check the box to the left of the estimate. i
Transfer Agent'S FEBS. . .. ... . i i e, L e, 1]
! : |
Printing and Engraving Costs. . . .. _ ; .............. 1 80
Legal Fees. .. e e e P e B $1,500.00
Accounting Fees................... C e e e e e e e 0 so
Engineering Fees. . . .. .. i i e e LR ] so
Sates Commissions (specify finders' fees separately) . ........................ A ] 30
Other Expenses (identify) : 1r ............ O so
: E
. - 17 P e X] $1.500.00



.t C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the dlffe'rence bstween the aggragéi'e offering price given in responsé to Part C - Ques-
tion*1 and total expenses furnished in fespanse to Part C - Question 4 .a, This difference |s| — - e
the “adjusted gross proceeds tothe issuUBr.” . . ... . o e e e et e .4 "i'lf, 560

5. Indicate below the amount of the adjusted gross proceads to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not kinown, furnish an estimate'and
check the box 1o 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,

Purchase,,f:rent-al or leasing and instaltation of machinery and equipment ......

Construction or leasing of plant buildings and faciliies .. ...................

Acqunsahor;: of other business (including the value of securities involved in this
offenng that may be used in exchange for the assets or securities of another

ISSUEr PUrSUANT 0 @ METGEr) . . i ittt it et e i i e re i e e eiaannns
Repaymenl ofindebtedness. ... .............. ..o it e

Working ca;pital ............... e e e

Other (spé%:ify): Customer Service
Systems Design

international Marketing

RO 141 e = £

Payments to
Officers, .
Directors, & Payments To
Affiliates Others
Os______ 0O |
s O% :
| Os__.__ DOs__
Os_ DOs__ -
1 . Os
s . Os______
Os___ 5-‘-&?4_@0
Os_____ Os___
Os_ _  0Os___
Oos__ Os__
los_ Dsit<son
= s;_{"{-f- 500

. - D. FEDERAL SIGNATURE

The issuer has duly caused this notice fo be signed by the undersigned duly authorized person. If this nofice 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 fumnished by the issuer to any non-accreMestor pursulant to paragraph (b}(2) of Rule 502.

Date

’ ‘L'_Ot‘ta'\oeﬁ, 13,2066

Issuer (Print or Typa) Signa rg Aj ﬂ W
BioSystem Deve}opment, LLC '

Name of Signer (Print or Type) Title of Signer (Print or Tpe)

Scott P. Fulton . Chief Executive Officer

ATTENTION

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

Py

. Is any party described in 17 CFR 230.262 presently subject to any disqualification provision's of such rule? Yes No

See Appendix, Column 5, for state responsé.

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

N

3. The under&gned issuer hereby undertakes to fumish to the state admtmstrators upon wntlen request, information fumlshed by the
issuer to offerees

=

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied {o 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 exernptlon has the burden of establishing that these conditions have been satisfied.

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

TN .
Issuer {Print or Type‘) S?T@/ 4/) . D?te ;
BioSystem Development, LLC ‘ ' G‘c’to,‘aer-} 23 , 2006

Name of Signer (Print or Type) Title (Print or Type)
Scott P. Fulton ' Chief Executive Officer
' . R ’ 1
1
N
(
Instruction: - :
Print the name and itle of the signing representative under his signature for the state portion 01I 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.
Boff |




APPENDIX

Intend o sell
{o non-accredited
investors in State

{Part B-tem1)

3

Type of security
and aggregate
offering price
offerad in state
{Part C-ltem 1)

r
i
|
|
|
Ji

Type of investor and,;
amount purchased in State
(Part C-tem 2) ¢

-5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granied)

State

Yes No

Number of
Accredited
Investors

Amount

Number of Non-

Accredited
Investors

Amount

{PartEdlem 1

Yes No

AL

t
)

t

AK

t

AR

Cco

CT

DE

DC

FL

GA

H

KY

ME

MD

MA

Ml

MN

M3

MO

Totd




APPENDIX

2

infend to sell |
to non-accredited

- investors in State

3
Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type: of investor and

amount purchased in State
(Part C-ltem 2) |

5

Disqualification
under State ULOE
(if yes, attach
explanation of waiver
granied) (Pan E-ltem 1}

State

(Part B-itlem1}.

Yes No

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes

No

MT

|

NE

NV

NH

NJ

NM

NY

NC

ND

OH

|
|
|
|
|
|
|
|
|

OK

OR

PA

RI

SC

SD

™

T

Ut

VT

VA

WA

wv

i

Wi

E@:&&;'convertih!e
g ~

$150:600_ 0

N/A

WYy

PR

mn282687 1,
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