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Estimated avarage burden

FORM D hours per response. ... .. 16.00

NOTICE OF SALE OF SECURITIES w \

PURSUANT TO REGULATION D, ‘
SECTION 4(6), AND/OR o 1
UNIFORM LIMITED OFFERING EXEMPTION

Name of Cffering ([j check if this is an amendment and name has changed, and indicate change.)

Fiberstar, Inc. Offering of up to 1,250,000 shares of Common Stock to Accredited Investors Only
Filing Under (Check box(es) that apply): [J Rule 504 [] Rule 505 E Rule 506 [7] Section 4(6) [7] ULOE
Type of Filing: /] New Filing L___] Amendmem

oCY 2 8 2008

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

_Fiberstar, Inc. .
Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
3023 15th Street SW, Willmar, MN 56201 ' ’ {320) 231-1829
Address ot Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
. (if different from Executive Offices)

Brief Dcscrlpnon of Business |
Bio-based technology company estabhshed to develop and commercialize products from natural plant materials

Type of Business Organization - ‘ PHOGE‘Z"‘QE?

{7} corporation : {0} timited partnership, already formed [J other {please specify).
[ business trust ’ [ limited partnership, to be formed
, MOV O 6 5095
] Month Year e “'ﬂo
Actual or Estimated Date of Incorporation or Organization: [g [ 2] [0 1] [Z]Actual [[] Estimated - THON’&JU“
Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FiNANCi )
. 18

CN for Canada: FN for other foreign jurisdiction) [MIN

GENERAL INSTRUCTIONS

Federul:
Who Must File: All issuers makmg an offering ofsccurmes in rcilance on an exemption under Regulation D or Section 4(6), I7 CFR230.50t etseq.or 15 U.S.C.

774(6). .

When To File: A notice must be filed no later lhan 15 days afier the first sale of sccurities in the offerlng 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 datc on
which it is due, on the date it was mailed by United States registered or certified mai! to that address. -

Where To Fife: .S, Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must bé filed with the SEC, one of which must be manually signed. Any copies not manually 51gned must be
photocopies of the manually signed copy or bear typed or printed signatures. -

Iaformation 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 Appcndix need
not be filed with the SEC. . ’

Fiting Fee: There is no federal filing fee.

State: . . ]
This notice shal! be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states 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 shali
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 lhe
appropriate federal notice will not result in a loss of an available state exemption unless such exemplmn is predictated on the
filing of a federal notice. A

Persans 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 valid OMB control number. !

BEST AVAILABLE COPY
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2. Enter the information requested for the following:

e

. . . J . .
*  Each promoter of the issuer, il the issuer has been organized within the past five years; .
e Each bencficial 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.
e Each executive offtcer and director of corporate issuers and of corporate general and managing partrers of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ 4 Beneficial Owner  [/] Execulive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Lindquist, Dale C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

Check Box{es) that Apply: [} Promoter [] Beneficial Owner  [] Executive Officer [7] Director [[J General andfor
- : Managing Partner

Full Name (Last name ficst, if individual)
Chapman, Tristan G.

Business or Residence Address (Number and Street, City, 8tate, Zip Code)
clo Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

Check Box{es) that Apply:  [] Promoeter  [] Beneficial Owner  §7] Executive Officer [] Director [ General and/or
’ Managing Partner

Full Name (Last name first, if individual) .
Collins, Ronald ‘

_ Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

Check Box(es) that Apply:  [] Promoter  [] Beneficial Ownesr  [] Executive Officer [/] Director {] General andfor -
. Managing Partner.

Full Name (Last name first, if individual}

- Coonrod, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  {7] Executive Officer - [/} Director [] General and/or
. - . Managing Partner

Full Name (Last name first, if individual)
Healy, Steven

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Exccutive Officer {7] Director [} General and/or
) Managing Partner

Full Name {Last name first, if individual)
Friedman, Paul A,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

Check Box{es) that Apply: [] Promoter [] Beneficial Owner [ Executive Officer - [] Director [[] General andfor
: Managing Partner

Full Name (Last name first, if individual)
Lundberg, Brock

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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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; '
e  Eachbeneficial 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 issuers; and

e  Each genernl and managing partner of partnership issuers,

Check Box(es) that Apply: [} Promoter [ Beneficial Owner [] Executive Officer £} Director (] General andfor
’ ’ ' Managing Partner

Full Name (Last name first, if individual)
Mcintosh, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 5621

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

Full Name {Last name first, if individual)
Samuels, Leonard E.

Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201

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

Fuill Name (Last name firsy, if individual) N
Severance, H. Leigh

Business of Residence Address (Number and Street, City, State, Zip Code)
c/o Fiberstar, Inc., 3023 15th Street SW, Willmar, MN 56201 .

Check Box{es) that Apply:  [] Promoter [ ] Beneficial Owner [J Executive Officer [] Directoc [} General and/er
- Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: {] Promoter [ Beneficial Owner {] Executive Officer [ Disector [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter 7] Beneficial Owner (0 Exccutive Officer [] Director [J General andfor
’ Managing Partner

Full Name (Last name first, if individual}

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

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

Fulil 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, es necessary)
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1.

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?: ............................. | T

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIUAI? ....oocccooeeeoroeseeecceresieceses oo s 37,500.00
1
Yes No
3. Does the offering permit joint ownership of a single unit? ... et [ [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simitar 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 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) persens 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) . '
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
1
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers :
(Check “All States™ of check individual STALES) v.ouvvumeesrmmereecrreeerssmmsassessseeescmmmmmmmmmiensseresecees S ettt etaeneen [ All States
ac]
:
Full Name {Last name first, if individuat) '
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 individual S1A1ES) w.vmeve ' ............................. [ All States
[Mn]
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 individual STAtES) ..ooovviioin et SO [] Al States
,
- ME
NM] - OK
¥

(Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
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4

Enter the aggregate offering price ofsecuritics inciuded in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand 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
DD ettt es et et s 0.00 s 0.00
= BGQUILY covecrenreee e eneneen bbb e st § 4,687,500.00 ¢ 112,500.00
] Common * {7} Preferred 0.00
Convertible Securities (INCIIdiBE WRITANIS) .- ooceoveer ettt s ¢ 0.00 s
PAFLREESRID ETUETESES 1orresvveseereeemeessesssseeeeeeeesessssamsssssssssssssssssssssssssss s ssssssse st st s . § 0.00 s 0.00
Other (Specify ) et e bbb pA st d b et e R et r Rt e bR ¢ 0.00 ¢ 0.00
Total ..oevrreneee ........................................................................................................................ .5 4687, 500 00 § 112,500.00
Answer also in Appendix, Column 3, it filing under ULOE.
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 sccurities and the aggregate dollar amount of their
purchases on the total lings. Enter 0" if answer is “none” or “zero.”
' Aggregate
Number Dollar Amount
Investors of Purchases
AcCredited TNVESIONS .. 2ooovecreeveeessevosssssssesss s rennes ettt eeeeeesmeeeesissssssienensl 3 -§_112,500.00
NON-GECTEAIE IRVESLOLS —rrocoeerrereesseessessesssssssssssoesssmeeeeesmeessessssssrssssssssssssssesssssessesssessessis O -3 0.00
Total (for tilings under Rule 504 only) ! ) %
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an otfering under Rule 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. Classity securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering _ Security Sold
RUIE 505 v oot oo et e et et e sa e 1 et et e e shs et e $ "
Reguiation A e e st - 3
RUIE S04 oo oo ettt et s eae e s et e s s
TOUD et ee et e e e te et esease ee b ek ek b er s e e e s_0.00
- 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. If the amount of an cxpcnduurc is
not known, furnish an estimate and check the box to the left of the estimate. :
Transfer ABENL'S FEES oo ettt s e O s 0.00
Printing and Engraving Cosis.............. ¥ 3 500.00
Legal Fees 7] % 28,000.00
. Accounting Fees ... . e eeeeeee e eee st oLt eR A R s e $_1,500.00
Engineering FEES oot s s e e s J— 0 s 0.00
Sales Commissions (specify finders’ fees SEPATAELY) oot 7§ 120.000.00
Other Expenses (identify) _ e ] s0800
TOURL oo oo et s s8R R 100 [] §$_150.000.00
A

409




b. Enterthe 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 4.537 500.00

PrOCEEdS 10 ThE I8BUEE. " i st et iement et e e e e e e e e

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 known, furnish an estimate and |, -
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4 b above. :
Payments to
Ofticers,
- Directors, & Payments to
) - Affiliates Others
Salaries and FEes ... e e e [ $_0.00 s 0.00
PUECRASE OF TEAI ESALE oo ies oot ceeeeien v et eenseeeee e e eesss s ere s <t omee s eene 12 es et remm s e men |:j$ 0.00 03
Purchase, rental or leasing and installation of machinery .
B SQUIPMENT .. oo e e s e e e ] B 0.00 Ms 0.00
Construction or leasing of plant buildings and facilities ..o e ij §0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... -[1% 0.00 0Os 0.00
Repayment of indebtedness ... -[0% 0.00 0% 0.00
Working capital ..o e |j s _0.00 13 687,500.00
Other (specity): Research and development - new producis . ¢ 100,000.00 7S 500,000.00
Patent litigation expense ($750,000) and inventory production and inventory production . .
and manufacturing costs ($2,500,000) e []8 0.00 75 3.250.000_-00 :

s 100,000.00 7S 4,437,500.00

Column Totals ... ...

s 4,537,500.00

Total Payments Listed (column totals added) oo e e e

ERle e BeLTDIREDERAL

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, 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 furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Sighaty - . : Date
Fiberstar, Inc. - LT S PR~ o October 12, 2006

Name of Signer (Piint or Type) Titie ot Signer (Print or ‘T’ypc)
Dale C. Lindquist Chief Executive Officer .
h
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal ¢riminal violations, (See 18 U.S.C. 1001.)

50f9
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Is any party described in 17 CFR 230.262 presently subject to any ol the disqualification Yes No
provisions of such rule? ... .. T | | i)

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes te furnish to any state administrator of any state in whlch this notice is filed a notice on Form
D (17 CFR 239%.500) at such times as required by state law.

The undersigned issuer hereby undertakes to.furnish to the state edministrators, upon wiitten request, information furnished by the
issuer to offerees. !

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 that these conditions have been satisfied.

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

Issuet (Print or Type) Signgtuie Date

Fiberstar, Inc. . ( \ ( % . ;t- October 12, 2006
Name (Print or Type) TTitle (Print o1 Type) &/

Dale C. Lindquist " | Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature tor the state portion of this form. One copy of every notice on lf‘orm
D must be manually signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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