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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 '

Expires:
1 ] Estimated average burden

FORM D hours perresponse. ... .. 16.00

W ooy e
PURSUANT TO REGULATION D, [ ™
06062817 SECTION 4(6), AND/OR DATE RECENED — |

‘ UNIFORM LIMITED OFFERING EXEMPTION /ISWA ,f;,; AN

Name of Offering D check if this is an amendment and name has changed, and indicate change.) ( ( ""’VED‘ 3
Ade, A

Fiting Under (Check bex(es) that apply): [[] Rule 504 [} Rule 505 [7] Rule 506 [] Section 4(6) [] ULOL DO 4

Type of Filing: 7] New Filing [[] Amendment -ZPS- . A ¥

A. BASIC IDENTIFICATION DATA YA n., .

g - )
. Enter the information requested about the issuer \ \ '%‘“U'
"

Name of Issucr  { [] check if this is an amendment and name has changed, and indicate change.}
MonoGen, Inc.

Address of Exccutive Offices {Number and Street, City, Siate, Zip Code) Telephane Number (Including Arca Code)
1002 Sherbrocke Street Wesl, Suite 2060, Montreal, Quebec, H3A L6 514-286-0999
Address of Principal Business Qperations {Number and Sirect, City, State, Zip Code) Telephone Number (Including Area Code)

(if differem from Executive Offices)

Brief Description of Business
medicat device firm

pnnr:eocD
Type of Business Qrganizalion T TRV

7] cerporation [] limited partacrship, already formed [} other {please specify):

|:] business trust D limited partnership, o be formed . DEC ﬂ 6 2005

Month Year

Actiral or Estimated Date of Incorporation or Organization:  [g ] 7] T3] [A Acwal [ Esumated b THOMSON
Jurisdiction of Incorporatien or Organization: (Enter two-lctier U.S. Postal Service abbreviation for State: AN

CN for Canada; FN for other foreign jurisdiction) [FH FIN CIAL
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Repulation D or Section 4(6), I7 CFR 230.501 et seq. or 15U S.C.
77d(6).

When To File: A notice must be filed no Tater than 15 days after the firsi sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the eardier of the dale it is received by the SEC at the address given betow or, if received at that address afier the daie on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U5 Securities and Exchange Commission, 450 Fifth Street, N.W., Washingien, D.C. 20549,

Copies Required: [ive (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copivs net manually signed must be
photocopies of the manualty signed copy or bear iyped or printed signatures.

Information Requirgd: A new filing must contain nll information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Part C, and any material changes frem the information previously supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no f{ederal 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Adminisirator in each state where sales
are o be, or have been made. I 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 taw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exempiion. Conversely, lailure to fite the
appropriate federal notice will not result in a loss of an available state exemplion unless such exemplion is prediciated on the
filing of a federal notice.

Persons who respond to the collection of infermation contained in this lorm are not
SEC 1972 (6-02) required to respond unless the lorm displays a currently valid OMB contrel number. lof 9




2. Emer the information requested for the following:
s Each promoter of the issuer, il the issuer has been organized within the past five years;
®  Each benzficial owner having the power to vate or dispose, or dircet the vote or dispusition of. 10% or more of a class of cquity securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corperale general and managing pariners of parinership issuers; and

®  FEach general ond managing partner of paninership issuers,

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

Full Name (Last name firsy, if individual}
The Siegfried Weiler 2002 Revocable Trust dated January 16, 2002

Business or Residence Address  (Number and Strect, City, State, Zip Code}
443 Signal Hill, North Barrington, IL 60010

Check Box(es) that Apply: D Promolcr |:| Beneflicial Owner Exccutive Officer E Dircclor [:] General andfor
Managing Partner

Full Name (Last name firs, if individual)
Norman J, Pressman

Business or Residence Addiess  (Number and Stree, City, State, Zip Code)
1033 Butterfield Road, Vernon Hills, lllinois 60061

Check Box(es) that Apply:  [[] Promater [] Beneficial Owner (7] Executive Officer  [/] Direclor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Andre Denis

Business or Residence Address  (Number and Street, City. State, Zip Code)
1002 Sherbrocke Street West, Suite 2060, Montreal, PG H3A 3L6

Check Box(es) that Apply: D Promoter D Benelicial Owner D Executive Officer Director [:] General and/or
Manuging Fariner

Full Name (Last name fiest, if individual)

Marc Lalonde

Business or Residence Address  (Number and Street, City, State, Zip Code}
1155, Rene-Levesque Blvd. West, 33rd Floor, Montreal, QC H38 3v2

Cheek Box(es) that Apply: |:| Promoter @ Beneficial Owner [:] Executive Officer @ Direclor D General and/or
Managing Partner

Full Name (Last name first, if individual)
Laurence Hootnick

Business or Residence Address  {Number and Streen, City, Staie, Zip Code)
600 Hansen Way, Suite 245, Palo Alto, CA 94304

Check Buox(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Edward Wood

Business or Residence Address  (Number and Street, City, State. Zip Code}
15173 Willowbrook Lane, Morrison, CO 80465

Check Box{es) that Apply. Promoter Bencficial Qwner Executive Ofhicer Director General and/or
b4
Managing Partner

Fulk Neme {l.ast name first, if individual)
Michael! Blank

Business or Residence Address  (Number and Street, City, State, Zip Cade)
1002 Sherbrooke Street West, Suite 2060, Montreal, PQ H3A 3L6

{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 fellowing:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having 1he power 10 vole or dispose, or direc( the voie or disposition of, 10% or mare of a class of equity securities of the issuer.

»  Each executive officer and direclor of corporate issuers and of corporate general and managing pariners of partnership issucrs; and

e Each general and managing partner of parinership issuers,

Check Box(es) that Apply: [J Premoter [j Beneficial Owner  [7] Executive Officer

Director

[0 General and/or

Managing Partner

Fuil Name (Last name first, if individual}
Siegfried Weiter

Business or Residence Address  (Number and Street, City, State, Zip Code)
2445 E. Qakton Street, Arlington Heights, lilincis 60005

Check Box(es) that Apply:  [7] Pramoter  [T] Bencficial Owner 7] Exccutive Officer

m Dircctor

General andfor
Managing Pariner

Full Name (Last name first, if individual)
David Phillips

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)
McCarthy Tetraull, Suite 3300, 421 - 7th Avenue S.W., Calgary, AB T2P 4K9

Check Bex{es) tha Apply: [J Promoter 7] Bencficial Owner [[] Executive Officer

[] Darecior

General andfor
Managing Partner

Full Name (Last name first, if individuat}

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: 7] Promoter [J Beneficiat Qwner [0 FExecutive Officer  [7] Director General and/or
Managing Panner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Strect, City, Siate, Zip Code)

Check Box{es) that Apply: [ Promoter [0 Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner

Fuld Name (Last name first, it individual)

Business or Residence Address  (Number and Street, Cily, Siate, Zip Code)

Check Box(vs) that Apply:  [] Promoter [} Beneficial Owner [] Executive Officer [7] Director General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  {(Number and Street, Cily, Siate, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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I~ Has the issuer sold, or does the issver intend to sell, 1o non-aceredited investors in this offering? .o £
Answer also in Appendix, Column 2, if fiting under ULOE. NA
2. Whal is the minimum investment that will be accepted from any indivIBUaIT ..o eesseeseeeseneees $
Yes No

3. Doces the offering permit joint ownership of @ SIREIE UNIET coov.vvoivecvies s e eeese e esas et reseee s ) |
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering,

Ifa person Lo be listed is an assaciated 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. [fmore than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set farth the information for that broker or dealer anly.
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 [las Selicited or Intends to Solicit Purchasers

{Check “All 512165 07 ThEck INAIVIAUDE SIBIESY oou.ooececr e eesssereressscserersssseresssens soessoessosesosss s eses s sesssessssses s e ss s essesens [ All States

(A1]
(XS] [M1]
(FH] NM
RI

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 Soticited or Intends to Solicit Purchasers
{Check “All S1ate5” 0F Check INAIVIAUAL SIBIES} vieiiirirteee oo et s css e sesesreseseeee et ressesessssseseessasassenssesessaessesses o [O Al States
[Hi]
WA

Full Name (Last name first, if individual)

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

Namec ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” 0r ¢heok INdivEBUAT STAIES) ..ocurvvcrre et bbb eee st st eens et [1 Al States
DE
(]
NE N (W
5C

{Use blank sheet, or copy and use additional copies of this sheei, as necessary.)
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C. OFFERING(PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS | .

1. Enterthe aggregate offering price of securities included in this offering and the Lot1al amount already
sold. Enler *0" if the answer is “none™ or “zero.” If the ransaction is an exchange offering, check
this box [7]and indicate in the columns below the amounts of the securities offered for exchange and
already ¢xchanped.

Aggrepale
Offering Price

Type of Security

Amount Already
Sold

3

g 34,748,456.00

s 34,748,456.00

Common

7] Preferred

Convertible Securities (including Warranis) ......cc.oooiieceercieeer e s s e veme e s tesenasser et ssnaes

§ 4.489,644.00

s 4,489,644.00

Partnership IMIEIESIS ..ot i s b ot s ar b bbbt b et 5

s

Other {Specify ) et e eer e e eer e et sea e ner e e neees B

L)

TOMAL ettt et e e ae s es bR s e sae b e bpat aaat e anbertsana s rt et be b nra s

g 39.238,100.00

5 39,238,100.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Role 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lings, Enter “07 if answer ts “none” or “zero.”

Number
Investors

29

ACCTEUIEG LINVASEIOTE oottt ere et a1 e rear e ar e e R e b et 0 00 e et

Aggregate
Dollar Amount
of Purchases

¢ 38,968,372.00

NON-ACCTEdItEd FRVESIOIS (oot ettt vt s e ceeas s tarb e ek s st bensrmsessn e seensrentreneeens O

§ 269,728.00

Total (for Nlings under Rule 504 0nly) it saeemnr s

$

Answer also in Appendix, Columin 4, if filing under ULOE.

3. [Ifthisfiling is for an oftering under Rule 504 or 503, enter the information requested for all sccurities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior 1o the
{irst sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

RO BUIALION A Lttt it e e et e et e eeatn e s he e ete et ea e sttt en

TOLaAl .ot e

$ 0.00

4 a, Furnish a stalement ol all expenses in connection wilh the issuance and distribution of the
securities in this offering, Exclude amounts relating solely o organizalion expenses of the insurer.
The information may be given as subject 1o future contingencies. I the amount of an expendilure is
not known, furnish an estimate and check the box 1o the leil of the estimaie.

TrANSTET ABCOES FEES .ooooiiirt i v v sttt s e e sspe R ema eaE Ao o s e na e e
Prnting and Engraving CoStS .o ierriie e eerr e es e aeb s tes s ss s easeesbss e beses st s bate s e snsaes et e seesesessrmssnren
LBl e et ettt ettt be e mr g e e et ees ek enE e b e en g e st 1S pan et e pasas R g ER e ng e Eneeenenenesere
ATCOUNTING FEES oot e e et et b b e he et et ere s
B ZIMEETINE FRES ittt et ettt aa s ettt et e ams sat s basesame s beressamnsbatsaee arotesensernrenee
Sales Commissions (specily NNUers’ [Ees SEPUTALEIYY sttt ses st reiatees

Other Expenses (identify)

TOTAL 1rviemrerrererivr i rere s rer s sr et ar b et sas b saea b er e s s a8 18P b ek b e eh s b es s on Smd a0 b e bmme e emb e et 4144 AR e aa Rt e e bn s nies

4009

ROOC0O00800

50,000.00

§0,000.00




b.  Enter the difference between 1he sggregate offering price given in response to Pant C — Question |
and total expenses furnished in response to Part ¢ — Question 4.a, This diffcrence is the “adjusied gross 39,188,100.00
PIOCCEAS 10 LR HSSUCE. " ..rtririeriririireesee e sirssar s ans e s st st et nbesbban s bbrbeman et saras st ebens
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box 10 1the lefi of the estimate. The total ol the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.5 above.

Paymenis 1o

Officers,
Directors, & Payments to
Affiliates Others
PUTENASE OF FRAL CSIALE coovier ettt e sar s en s ettt Os 0Os
"Purchase, rental or leasing and installation of machincry
Construction or leasing of plant buildings and facililiCs v s Os s
Acquisition of other businesses (incleding the value of securities involved in this
offering that may be vsed in exchange for Lhe assets or securities of another
ESSUCT PUFSUANE L0 @ INMEFBRATY 1ooiriiereereestiteese e sesss s srsaste et este s s s ssa s 1s st et b st b ettt ne s samete R 0Os
Repayment 0f IndeBledness oo oo | B 0%

Working Capital.. ittt || B 0%
Other (specify): exchange of equily securities of subsidiary for equily securities s 7s 39,188.100.00

of parent company: no cash proceeds for the issuer

WS
71$ 39,188,100.00

¢ 39,188,100.00

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. I this notice is filed under Rule 305, the following
stgnalure constitutes an undertaking by the issuer Lo [urnish to the U.S. Securities and Exchange Commission, upon writien requesl of its stalf,
the information furnished by the issuer to any non-acerediled investor pursuant to paragraph (b){2) ol Rule 502.

V)
Issuer (Priat or Type) Signatur [/ I f ﬂ Date
MonoGen, Inc. U@.’E:_J/ November 14, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter J.N. Kilner Assistant Secretary
ATTENTION

intenlional misstatements or omissions of fact constitute federal criminal viclations. {See 18 U.5.C, 1001.)

So0l%




