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“-_-D STATES : N OMB APEROVAL
.CHANGE COMMISSION OoMB number Lo, 32350076
' n, D.C. 20549 - | Expires: . ' . May 31, 2008
- Esumated average burden
. . hours per response ... . 1.00
| 08062271 RMD . | _
* NOTICE OF SALE OF_SECURITIES : ' ' -
o Lo - SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
- - SECTION 4(6), AND/OR ™ Fo R S - ]
' UNIFORM LlMITED OFFERING EXEMPTION DATE RECEIVED
F . . " . e
. 1|- L ) - . ) - T N ) » [ »F
Name of Offenng | (check if this i |s an amendment and name has changed and indicate changc) } i R ol L
Efficas Inc. - dp to $500 000.00'of convertiblé senior promissory notes and the underlying Series B Preferred Stock.
. Filing Under (Check box(es) that apply:’ . [JRuleso4 . [JRuleS05. ... [JRuleS06 . [].Rule4(6) O ULOCE-
| * [ New Filing ".:] Amendment = . . 77 . ’ . ‘ i :

Type of Fllmg

I Enter the information requestcd about the issuer " T |

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

Efficas Inc. -

Address of Executive Offices o (Number and Street City, State, Zip Code) Telcphonc Number (Including Area Code)

7007 Winchester Clrcle, Suite 120 Boulder, CO 80301 (303) 381-2070
Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) DD
Brief Description of Business ) . : & IOGEQL}EB—-. .

‘Biotechnology research & development in proprietary nutritional bioactives. C l .
Type of Business Organlzanon ' : ) T ‘ i ! B 2ﬂ@§; o
o [ limited partnership, already formed [ other (please specify): T . -

notice and must be complcted !

(3 corporation HOMSUN'
[] business trust [] limited partnership, to be formed Fl :
) Month . Year . :
Actual or Estimated Date of Incorporation or Organization: : December 2001 K Actual - [ 1 Estimated
Junisdiction of Incorporation or Organization: (Enter two-letter US. Postage Service abbreviation for State: - DE :

| CN for Canada; FN for other foreign jurisdiction)

GENERAL !NSTRUCT_IO_NS
Federal: ‘ o :
Who Must File: Al 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. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. 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 the 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 File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually sngne.d Any copies not manually signed must
be photocopies of the ma.nually SIgnod copy or bear typed or printed signatures.

Information 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 previcusly supplied in Parts A and B. | Part E and the .
Appendix need not be filed 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 (ULQE) for sales of secuntm 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 sate requires the payment of a feeas a precondmon to the claim for the exemption; a fee in the proper amount shall
accompany this form. This notice shell be filed in the appropriate states in accordanoe with state law.. The Appcnd:x to the notice constitutes a pat of this

ATTENTION .
Failure to i'ile notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federai

.| notice will not result in a loss of an avai!able state exemption unless such exemptlon is predicated on the ﬁling of a federal notice.




e iSAY BASICTDENTIFICATION:DATA

"2 Enter the mformanon requested for the followmg
e Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each benefi cral owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class uf equity securities ‘of the
issuer;
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [X] Executive Officer [X] Director [] Genera! and/or Managing Partner

Full Name (Last name ﬁrst if individial) : ' l
. Braman, Mark A. ! L :

‘Business'or Residence Address (Number and Strect City, State, Zip Code)
¢/o Efficas Inc., 7007 Winches(er Clrcle, Suite 120, Boulder, CQ 80301 ‘
T T B T W

TR 1...,"1.2

Execu avc_

S VTR T o i e b Ca R e T HAT 7 ke g 5

ectorii =) General ar and/or Munagmg Partner,

o Serotapirg P

*W’le Code)‘;ﬁm‘
C

Check Box(m) lhat Apply: o D Promoter D Bcneﬁcral Owner I:I Executive Officer @ Director D Gcneral and/or Managmg Partner

Full Name ( Last name ﬁrét, if individual) :

Nykin, Ilya B. [ = _ . K
" Business or Residence Addrtss (Number and Street, City, State, Zip Code) - -

clo Efﬂcas lnc. 7007 Winchester Circle, Sulte 120, Boulder, CO 80301 :

Check Box(es) that Apply' g I:] Promoter D Beneﬁcml Owner [:l Executive Officer Director L__I Genera] and/or Managmg Partner
Full Name (Last name first, 1fmd1v1dual)
Wyse, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
clo Emcas Inc., 7007 Winchester Circle, Suite 120 Boulder, CO 80301

LY 7 VLR

G dms (Numbcz' and Strect Ctty, State, le

:One Embarcadéro Cenitér; Suite 2700; 530 S A e = e :
Check Box(es) that Apply: EI Promoter [X] Beneficial Owner [ Executive Ofﬁcer D Director L—_I General andlo Managing Partner

Full Name (Last name first, if individual ’
Prolog Capital B, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) )
7733 Forsyth Boulevard, Suite 1440, St. Louis, MO 63105 ) )

FulINa.mc(Lastna ime; TS

g.“Great Splrlt_gVent

%Busmess'or ReSIdencérAddms(N “and! £ ?}State Zip Code
100, Shoreu.ﬁfurghw“’*ay”muudmg B! Sulﬁﬁl!}ﬁ]\_w‘lill*Valley;‘CA 04941 g,gz b = A S,
Check Box(es) that Apply: [ Promoter [J Beneficial Owner [ Executive Officer L__] Director [] General and/or Managmg Partner

Full Name (Last name first, if individual)

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




iYes” No

"[DIL] O] [Da] [Oxs] [OKY) [OLal [OME] [OMD]. [@MA] [OM] [OMN] [OMS] [EMO}

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬁ'enng" SO SROooY I E
. Answer also in appendlx, Column 2, if filing under ULOE. ' ' [ '
2. What is the minimum investment that will be accepted from any mdmduai‘? ................ bbbt sss et sen e nan FN/A
3 l . Does the oﬁenng penmt joint ownershlp of asingle unit? s, invennenn: RN
4.-' - Enter the mformatlon requested for each i person who has been or will be pald or glven dlrectly or 1nd1rect1y, any commission ¢ or
similar remuneratlon for solicitation of purchasers in connection with sales of securities in the offering. If a 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 names ofthe .
broker or df:alerr lf more than ﬁve 5 persons to be Ilsted are assouated persons of such a broker or dea]er you may set forth the |, R
information for that broker or dealer only . - - SRR AP U . N N re
Full Name(LaSt namcfrst lfmdlwdual) N BN : ]r o o ' . |
 Seven Hills-PartnersLLC.. " |"- . ' N e s P
" Business or Resident Address (Number and Street Clty, State Zip Code) A T T 3 ,L R
‘88 Kenrny Street, San Francisco, CA 94108 ST L e B L P T R Ceer o -
Name ofAssocnated Broker or,Dcalen ST T T T S T
i L - o 1 - ' ’ T T Y J 4 :'
Statts in.Which Person Llstcd Has Sohcnted or Intends to Solicit | Purchasers - L 3
’l - (Check “All SthS” of check mdmdual States) ......... SR SR :‘_....'.::.‘.: .......... e - ‘ ....... frrrerrtee v senreneares L Al States
k- . -
DAL] [L_.]AK] [DAZ] [DAR] [IZICA] [|:|C0] [Ocr) (OoE] EIDC] [DFL] [I:IGA] [i:lHI}t DID]

[OMTIONE] ([ONV] [ONA] {ON] [ONM] [ONY] {ONC) [OND] (oK) (Jok] [JOR] [(IPA].
(Qr1] (Odsc] {dsp] ‘[l:lTN] AT (dur) [@AvTy {OvA] [OwaA] ([Owv] (O wi] [Owy)] [DPR],

Ful]= Name (Last name ﬁrst, if individual)

Bu's.inws or Resident 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 . o
(Check “All States” or check individual States) ...t ses e I:] Ali States
[OAL] (OAkY[OAz) [[JAR] ([dca] [Jco] [deT] [ODET [ODC) [[j FL] [DG_A] [Ou) (O lD]

Q) [@my O [0Oks? [OKy) [Ora) [OME] [OMD] [OMA] [OM] [OMN][OMS] [OMO]-

[OMTILINE] [ONVI [ONH] [ONJ] [ONM] [ONY] ([ONC] [OND] [[OOH] (JOK] [DQR] (0ra)
[Owriy (Oscj (Osp) (O™ [dTX]1 [OUT] [DV_T] [Oval (Owal [Owv] [OwI] [DWY] [OPR]
Full Name (Last name ﬂrst, if individua])
Business or Resident Addrcss {(Number and Street,. City, State, Zip Codt;)
Name of Associated Broker. or Deaier
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers Q '
(Check “All Stattm” or check mdlwdual R 71T O OO [ Al States
(OJAL] [DAK] [DAZ] ‘[DAR] [CJcal (™dco)] [(Oct) {DDE] (OdpcC] [DFL'] DGA] [DHI][ (Oip)

[OMT)ONE] [ONV] [ONH] [ON) [ONM) [ONY) ([ONe) [ONp) [CJoH] [Jok] [JOR]:
ORI [@sc1 [dspl, (O] -(OTX] [QUT] [DVT] (OvA] [OWA] [OWV] [DWl] (Owy

[Owi O] [E1A] [Eks] Oyl [Oial- [OME] (OMD) ([OMA] [OM] [OMNT[OMS] [OMO] .. -

[OJra]

1 [PR] -,

Coa



*1. Enterthe aggregate cl)ffenng pnce of secuntres mcluded in thrs oﬁ'enng and the total amount a!ready' ' ’ o
sold. Enter “07 if answer is " none " or zero”.. If the transaction is an exchange oﬁ'cnng. check this . o AR ,‘-l
' box [J'and mdlcate in the columns below the amounts of the secuntlcs oﬁ"ered for exchange and 1 : > .
y already exchanged ' . ; T e e :
t . .
R ‘ N o . i T Aggregate - Amount Already
N Type of Securi_()'r N Co S C ' Offering Price Sold
DIEDE covevvr e ssressss s s s s s s e e : $
i
‘ O Common O Preferred )
Convertlb]c Secumlcs (mc!!}dmg warrants) ........ e nronssennane B “7500,000 © § -~ 500,000
: . - oot I | : B
K -Parmershlp ! r:ter&cts (Subordmated lened Partnemhrp lnterwsts) RS EOB, im0 3 - 5.
. Other (Spec:fy) ; e 1o $ ' 3
I N . [ . i
T _- . VToutaI to§ 500,000 " § 500,000
. ! ., + 3 . ]
‘- j . I Answer also in Appendrx Coiumn 3, if filing under ULOE
. . Enter the number of accredlted 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 dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”. ]
‘ | Aggregate
' Number Dollar Amount
. : Investors ' of Purchases
ACCTEAIEd INVESLOTS ... vecrraesersvesesesesreesresssscns e st nss e s nres e bansssanss s aensasanssbanas assns 3 3 500,000.00
. . |
INON-ACCTEAItE INVESIOTS ....vereiereeren et e eme e er et n e s e b acearsm s oanc e me s en s ennn s 0 5 0
1
Total {for filings under Rule 504 only) NA § r N/A
Answer also in Appendix, Column 4, if filing 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 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
RUIE S0S5 ...ttt craa e ren e emsraesens e s st sa e st ea st emress s nanrasneasnsnrensron 0 3 0
i
Regulation A ............................................................................................................................ o 3 0
1
RUIE S04 st s e ren s e e b oA e sa s 0 3 0
|
TOLAL ... crerererrcrraiorersrrre s e arearessirr resessss et sase sras e bass s sne s eaes o bresaa s b era e en e sarane s bea s e 3 0
8. 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 issuer. The
information may be given to future contingencies. If the amount of an cxpcndlture is not known,
furnish an estimate and check the box to the left of the estimate.
D |
D |
B s 25,000
Il
o s
o s
o s -
K s 450
|
. : | $ 25,450
b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the 3 474.550
ESBUCT. ...ttt et e e e se s e e b b e Baes S H AR eE B A S R eRR SRR SR b nER R et ena et e s
4
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fior anch of tha purposes

and chack @ box 10 the left of (e estiroate. The tate) o o payments listed oot equel the
Mmeﬁehmthmmmc—Qmmu.Mu

i ",
i
L

S‘-nlndes wnd feed

g ‘,r.,l:;l -"f‘_ﬂln;q D :mw»qa';i":m:én.' 17

75, fndicne below (e amout of e umnmwedmmolds&urmedwhomd
- B s s‘h:wn. l.rdjm:'r fov any purposs I not e, furnish on setimate

Payments to
Qrficers,

Dimclos, & Pryments
Affflivies Othore

® 5.125,000 Os.

Purchase of ros) esists : Os_ — Os !
chasa, rentel or Teesing and dustallarion of mahinery RS eQUIPMERT ey vimr e 0s ODs___J .
Constroction o leasing of plant bullding end fasflitls. m [ S s '
Aeqidskion of athér businsssss (lnchuding the vatue of sccurldes invotved in this ‘ -
nmmwhwheﬂmhﬂummwmﬂﬁuo{mﬁwm ‘
PUTTIALT tD B MERSED) v Os_ Os
Repiytent af indsttedness . Os _ s |
Worlcing capical.. Os— .  D5349.550
Ouher {specity); ,

- i - 0 " Qs

! : 0s Dt
Cohuna Totsly... . &= 5,125,000 & $349.,390
o) Payroents Listed (eolama tatals addes) R 5474,550

X ¥ g _;,,_,1:.;'.;_!-:_&«"-.‘ X J W B A : ; o
The lssaer has ‘duly ceused cis notice to bym“mwmmmamm.rfﬁsmmwmwuwwmuos,mmum
ygum,mmﬂmmmby;mumuwmmmmu.s.smmmdmm upon writen request of ita saff, the
+a formutian furnlshod by O issaer o any pon-ocoredted invewtor pursuant to pragraph (b)(2) of Rele 502, |
Tsyusr (Print ar Typs) Ei% Dae

Nume of Signer (Prist or Type) Titte of Signer (PrinLar Type)

Mar'k A Bramien President and Chief Execative Officar

Attantion

Intentional misstatemaents of omissiona of tact constitute federal criminal violationa. (See 18 U.S.C. 1001.)
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g l:‘-! Volns ML e 3 .,‘ur.'w::' -I"
N lsw partydewﬂln17CPRzzozsimsmtysutqocmmormdlaquﬂiﬁwimpmhm © e T NO
' afsuchmle... - A e——————— e L]
| ! ~ . BccAppcnd:x.Colmns for statn reaponse. :
mmlnwhinhthbnudcﬂsﬂled.nmtiocon

Themders@edmuerhmbynmmkeswﬁmsuwm stite admindstrator of
FomD(WCFRIw_‘iOﬁ)a:mchﬁmumquﬁtdbymw .
Ths mduﬂpzdmuwhaehy mdmm fumish to thasme
mswbo&'tm .

i

admmusuuors upen wrlmn mqucs:, mﬁmrutmn ﬂ:rn!shud hy tho

rcprcsems
Limited Offnting Exemption (ULOE) of
of this’ mpuon has the bimden of establish

'.Thehsuahasmdmunuﬂﬁwmmdhwmﬂlcmmbemmdhas

the stats In which

fequer is fmllw wnh the cand{ﬂons thatmunbasaﬂsﬁe
mmimwmmammm isumclaimhsm gvallabllity

ing that these conditions kave been stisBed,

dwbﬂmtlﬂdlnﬂ.wUmfmn

dnlymudtlﬂswuoetohenmedonmbnba!fbyﬂ\e

undaﬂimwdduly a.u'thoﬂudpuwn R
|ssuet(Pﬂ§n‘gl'Type)' S . wT knm e L
. Efficmslne. . - - ovov— | October30,3006 . )
.- amai—
v Nmm(l’rimw'l‘ype Tﬂh(ﬁm&wTyp&} a : : .
MnuA.’nnm Wmdcnwwom
{
!
WW *
vrmuunmmdmanmnmmm“mdumﬁm the state partian of s form,
mm‘rdsned. Any oopice vot manialty signed mns be photocopias of the mannally signed w:wnrbeu DmMmomu
) Gofk
4




RS

1 2 R | : 4 : .5
S ) . o
: t . 14 .| Type of security P , " Disqualification
: Intend tosell | - and aggregate o S : underlState ULOE (if
o to non-accredited .| offering price - Type of Investor and’ 1 .. yes, attach
v ‘investors in State | “offered in state amount purchased in State - expianation of waiver
{(PartB-Item1) | (Part'C-Item1)' (Part C - Item 2) granted)
. - . (Part E - Item 1)
State Yes No* ks * .| Number of Aniount " Number, of Non- Amount” * | " Yes -No
' R R . ’ _Accredited v - Accredited | C : L :
B e l':v T * - Investors Investors - ot o .
N P A : L
AK | ] R |
- - |
R | R |
: i ' % . ] : - iy cr
- ; /$500,000 of $300,000 of .
‘ ' P Convertible nveruble
_CA v Senior " 2 - Senior 0 N/A v
; enior Promissory Promisso
L Notes Notes 4
| co ! |
cT |
DC | |
DE |
FL |
GA |
HI | )
ID |
IL [ :
IN |
1A . |
Ks | |
KY {
LA |
. ME |
MD i
MA |
MI |
MN
MS
' $500,000 of o
" | e [ @R )
Senior Promissory mennil;;
Notes Notes v
MT | ,
NE | : I




™ - r

2|t l FER- --,}}; R 1 A B

b ! s o I " ~Type?of_ security: L, o . Disqualification |
-~ Intend tosell -~ | - and aggregate- - ’ ' ” under'State ULOE (if
to non-accredited offering price Type of Investor and yes, attach
investors in State offered in state amount purchased in State explanation of waiver

~ v+ | (PartB-ltem1) | (PartC-Ilteml1) | _(Part C—Item 2) 'granted)

: DR l !? . . ‘ - “ovor (Part E - Item 1)

. State Yes. No. ‘Number of Amount Nuinbgr of Non- Amount Yes ' No.

A Ly g - { Accredited ; Accredited ' I I

: B R ! | Investors [nvestors v

N 2 T : T

T T S

N . - - RN

i . ' - . L L i e ) 1

S RV 1l i . X

: . __ . _ f " } . i '

A L B ' |

RN | LSS T ".‘-’ | i - st

S oNp P 8 T I ) , . ;¢

. |0K ' ‘" i

OR

PA

5C

SD

TX

Ut

YA

WA

Wi

wY




