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: UNITED STATES
F ORM D SECURITIES ANP EXCHANGE COMMISSION OMB[?ltnr;B]b}:‘::PROV;;SS-OOTG
Washington, D.C. 20549 Expires:
Estimated average burden
hours perresponse...... 16.00
" NOTICE OF SALE OF SECURITIES . '_SEC USE ONLYS —
\ PURSUANT TO REGULATION D, °
080618 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [/\ (

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

MonoSclRx, LLC Preferred Limited Liability Company interes ts
Filing Under {Check box{es) thal apply): D Rule 504 D Rule 505 Z] Rule 506 D Seetion 4(6) D
Twpe of Filing: ] New Filing [7] Amendment

- g CEﬂft'n ‘X
’Vﬂv \

B A. BASIC IDENTIFICATION DATA \%\ v b ,7/7,7, \('\

L Enter the informalion requesied about the issuer \A

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) o\ew
MonoSolRx, LLC 2

Address of Executive Offices (Number and Street, Cily. State, Zip Code) Telephone NMIncluding Arga Code)
33 Technology Drive, Warren NJ 07059 (732) 564-5000

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone N U ade)
{if difierent from Executive Offices) C'gﬁgjé
6560 Melion Road, Portage IN 46368 (219) 762-8112

Briet Description of Business NOV 2 ﬂ mﬁ{

Manufacture and sale of edible soluble film strips.
THQ

Type of Business Organization F‘NANCIAL

[ corporation |:] limited partnership, already formed other (please specily):
[ business trust [ timited partnership, Lo be formed limited liab ility company
Month Year
Actual or Estimated Date of Incorporation or Organization:  [OTT]  {[0J&] f]Aewal [] Estimated

Jurisdiction of Incorporation or Orgunization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IE]

GENERAL INSTRUCTIONS
Frderal;

Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR ”30 301 etseq. or 15 UK.C.
77d(6).
When To File: A notice must be filed no later than |5 days afler the first sale of securities in the offering. A notice is deemed filed with the LS. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, il received at that address alter the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.
Hhere To File: U.S. Sceuritics and Exchange Comsmission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed musi be
paotocopics of the manually signed copy or bear yped or printed signatures.

hiformation Regquired: A new filing must contuin all information requested. Amendments need only report the name of the issuer and olfering, any changes
thereto, the information requested in Part C, and any material changes (rom the information previousty supplied in Parts A and B. Part E and the Appendix newd
nol be liled with the SEC.

Filing Fee: There is no federal filing fee.

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
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 1o be, or have been made. TF a state requires the payment of a fee as a precondition te the claim for the exemption, a 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 constitules a part of
this notice und must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the iederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing of a federal notice,

. . 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 valid OMB control number, | of @
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. 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 or disposition of, 10% or more of a ¢lass of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [/ Beneficial Owner [ Executive Officer [ ] Dircctor [1 General and/ar
) Managing Partner
H ' '

Full Name {Last name first, if individual)
Nonosol, LLC

Business or Residence Address (Nurﬁbcr and Street, City, State, Zip Code)
1
c'o MonoSolRx, LLC, 6560 Melion Road, Portage ' IN 46368

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

Full Name (l.ast name first, il individual}

Kosmos Pharma Limited

Business or Residence Address {Number and Street, City, State, Zip Code)
cfo MonoSolRx, LLC, 6560 Melton Road, Porlage IN 46368

Cheek Box(es) that Apply: [] Promower  [] Beneficial Owner  [7] Executive Officer  [7] Director {7] General andior
Munuging Partner
Manager

Full Name (Last name first, i1 individual)

MonoSolRx Genpar, L.P.

B 1siness or Residence Address (Number and Streex, City, State, Zip Code)
c/o MonoScolRx, LLC, 6560 Melton Road, Portage IN 46368

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

Full Wame {Last pame first, if individual)
A. Mark Schobel

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MonoSolRx, LLC, 30 Technology Drive, Warren NJ 07059

Check Bux(es) that Apply: (] Promoter [} Bencticial Owner E Executive Officer [:] Director D General andfor
Managing Partner

Fill Name (Last name firsy, if individual)

Heith J. Kendall

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o MonoSolRx, LLL.C, 30 Technology Drive, Warren NJ 07059

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

Full Name (Last name {test, if individual)

[Jr. Pradeep Sanghvi

ﬁusiness or Residence Address  (Number and Stree1, City, State, Zip Code)
o MonoSolRx, LLC, 30 Technology Drive, Warren NJ 07059

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

Full Name (Last name {irs1, if individual)
Dr. Richard Fuisz

Eusiness or Residence Address  {Number and Sureet, City, State, Zip Code)
1100 Connecticut Avenue NW, Washingten DC 20036

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past five years:
s Each beneficial owner having the power 1o vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
e 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.

Cieck Box(es) that Apply: [J Promoter  [] Beneficial Owner [:] Executive Otficer Director [] General and/for
o . Managing Partirer

Full Name (Last name first, if individual)

Joseph Fuisz t

Business or Rcsidcﬁcc Address  (Number and Street, City, Siate, Zip Code)
1100 Connecticut Avenue NW, Washington DC 20036

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

Full Name {Last name first, if individual)
{louglas Bratton

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/ The Bratton Group, 201 Main Street, Suite 1900, Fort Worth TX 76102

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Otficer m Director [J General and/ar
Managing Partner

Full Name (Last namc st if individual)
John Cochran

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o The Bration Group, 201 Main Street, Suite 1900, Fort Worth TX 76102

Check Box{esy that Apply: [} Promoter ] Beneficial Owner  [| Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last nane lirst, il individual)

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

Check Box{es) thut Apply: D Promaoter D Beneficial Owner D Executive Officer [:| Director D General and/or
Managing Partner

Full Name (Last name lirst, if individual}

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

Check Box(es) that Apply: [ Premoter ] Beneficiad Owner [ Executive Officer [] Dirceter [ General andfor
Munaging Partner

Fuli Name (Last name first, if individual}

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

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

Full Name {l.ask 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)

209
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Has the issucr sold, or docs the issucr intend to sell, 1o non-accredited investors in this offering? ...

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

2. What is the minimum investment that will be accepted from any individual? ... 3 1.000.00
Yes No

3. Docs the offering permit joint ownership of a single unit? .. K] ]

4. Enter the information requested for cach ;ﬁ:rson who has been or will be paid or given, directly or indirectly, any
commission or similur remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I{'a person 1o be listed is an associated person or agent ol'a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. If more than five (3) persons 1o 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)

Not Applicable

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

Name of Associated Broker or Dealer

S:ates in Which Person Listed Has Solicitcd or Intends Lo Solicit Purchasers
{Check “All States” or check individual S1AES) i eseeessseeeeees ) AL SLutes
AZ (Ht]
(it.]
NE NH on OK
WA WV W WY

Fall Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check Al States™ or cheek individual States) ..o ] AL ST8LES
(1]
(L] ME
OK PA
SD WA WV Wi WY

Full Name (Last rame first, if individual)

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

Mame of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIR1S) oo ] AT] StaLES
DE (1]
0t KY
M1 [NE] [NV [ (N M Y] [NE] [RD] [on]  [OK]  [6R]  [PA
Sn Ul WA WY

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

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter "0 if the answer is “none™ or "zere.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
Apgregate Amount Already

Type of Security Otfering Price Sotd

¢ 37.000,000.00 ¢ 33,651,100.43

' O éommon {A] Preferred

Convertible Securities (INelUdiNg WAITANIS) ... oeecive e rnrrssesssssessrssescss e emressseressemnesesevees $ b

PArtierSHIP TIETCSLS coou..vvrivureueceriats et sessst st ettt esss s sse b e amssessr s s st ssans bt s sssanssssnensse ) 5

Other (Specify ) et et e et e st a e eemea et een s se s sa e mnaesanes $ s
s 37,000,000.00 § 33,651,100.43

Answer also in Appendix, Column 3, if 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 securities and the aggregate doltar amount of their
purchases on the toral lines. Enter “0™ if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

9 § 33,651,100.43

ACCTEAITEU INVESIONS oot e et ee s e r s e ae s st ee s e aesa s asean s e an e e e s et r e emaeeesm s enne s

INOR-BECFEAIIEU TIVESTOTS cevvietiiiiriiiiaesivetarsesesisesereessteserssressssserssssesrnrsssesessesassesssessesessssressenganessssemnses $

Total (for Mlings under Rule 504 only) .o 3

Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sale of securitics in this offering.  Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A .0 ottt e eie e e et e e re e et e e e e e e e e e e e ettt e cnne s

¢ 0.00

Y OO P O OO PP PO RO TRR P URPR

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering, Exclude amounts relating solely to organization expenses ol the insurer.
The information may be given as subject to future contingencies. 1f the amount of an ¢expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

$

s
s 100,000.00

§ 500,000.00
$

Printing and Engraving CosS ..ot e e e e e e st
ENZINCETINE FLES Lot b L e

Sales Commissions {(specify finders’ Tees Separately) oo e e

$

Other Expenses (identifyv) -
¢ 600,000.00

I o B A AN LN Y W R
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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 4.2. This difference is the “adjusted gross 38,400,000.00
PPOCECAS 10 LHE ISSUBE." 1vvevvevesuroeresessessssusnsncosresereseesessessessss s s st 1510100 5 B R AT AR 68 11 e o

5. Tndicate below the amount of the adjusted gross proceed to the issuer used or proposed o be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
SALAMNES BIG TECS 1orvrrmvrvnivrieoesresseressereasearesesasssassssssraressaressercressssos st seensssaressntescnssmseesatomssasssssssssssrssssarssses |§ 9 as
PUTCRESE OF FER] BSUALE 1...ooovivatsveeres esseesssessssssenrasass msessressessencs s st stisssentsassssnssssorasasss s ssmssessssunnes | 9 s
Purchase, rental or leasing and installation of machinery
MG CGUIPTIENIL cerecvuivsiemsanrssesmsessasssseebs a8 1oss et s s b L1 04 BRSBTS R PSR Rt b e s s s
Construction or leasing of plant buildings and facilitics ...t as Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of ancther
ISSUCT PUFSUANT €0 & IMELBETY 1oovvvueresiarssrrrresssriessenssiesnssss s sr b ersensssabss s st sssasg sy s -4 Os
Repayment of indebtedness ....ovevcrremeineenens A3 20,000,000. Mns
WOrking Capital.. ..o ccvcesciensceenrrorn et s ssnrsesscane -9 A 16,400,000.00
Other (specify): os s

....... s 0s

COMERIN TOBIS 1v..oereessemesseossssssesssessersansas masorsssa 43s et eese bt st rassespesssassssnssntonmsstssnssssssvassnsnssesssaranestamsstaonss || 9 20,000,000.0 3 16,400,000.00

18 36,400,000.00

Total Payments Listed (column totals 2dded) ..ot s

Tyt

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rute 503, the following

signalure constitutes an undertaking by the issuer to furnish lo the U.S, Sepurit? d Exchange Commission, upon wrilien request of its stalT,
the information furnished by the issuer to any non-accredited invegtet pursuant pﬁagraqulc 502,

Issuer (Print or Type) Sigfature 4 Date g
MonoSolRx, LLC Y/ /{

Name of Signer (Print or Type} hﬂe’ofgign‘;r {Print or Typl:)
Keith J. Kendall Senlor Vice President & Chief Financial Officer
ATTENTION , '

Intentional misstatements or omissions of fact constitute federal criminal viofations. (See 18 U.S.C. 1001.)
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i. lsany party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No

provisions of such rule? ...

Sce Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator 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 administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigred issuer reprosents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands Lhat the issuer clziming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has reed this notification and knows the contents to be tru as dul d this noticet jgned on its behalf by the undersigned
duly aathorized person:

Tssuer (Print or Type) }rgnatu Date
MonoSolRx, LLC /¥y /

Name (Print or Type) . T (Print or Type) /'
Keith J. Kendall Senlor Vice President & Chief Financial Officer
|
|
|
Instruction:

Print the name and litle of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually sigred must be photocopies of the manually signed copy or bear lyped or printed
sighaturcs.
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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 amount purchased in State waiver granted)
(Part B-ltem 1} {Part C-Item 1) (Part C-Item 2} (Part E-Item 1)
Number of ' Number of
Accredited Non-Accredited
Stat.c “ Yes No Investors Amount - Investors Amount Yes No
AL ? : ;
............. ... . :
AK
AZ ‘ I ;
AR ' : l__‘___‘_;
‘ . " 4,000, ; i :
Preferred Equity $4,000,000 1
Preferred Equity 6 $309,250.0¢ I !r ’
I
!
i
MS
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APPENDIX!

Intend to sell

investors in State
(Part B-ltem 1)

to non-accredited -

-
2

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

4

Type of investor and
amount purchased in State

¢ (Part C-ltem 2)

wh

Disqualification
under S1ate ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of

© | Accredited

Investors’

Amount’

Number of
Non-Accredited
Investors

Amount

MO i
N L

NC

ND

OH

OK

o[
A
« I
T T
TX x i Preferred Equity | 2 $28,315.001 | - ir__
o m —
[ wa i

W1l
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Tntend to sell
to non-accredited
investors in State

(Part B-ltiem 1)

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

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY :
PR | { ;
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