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Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORNI D hours per response.......... 1.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT .TO REGULATION D. Prefix Secrial
SECTION 4(6), AND/OR ‘

UNII?B()ER‘S‘_“_LR\'}RWKET_@WP?{HP'l‘lo.\' DA[TE RECEI\’:ED

(L]} (check if this is an amendinent and name has changed, and indicate change)

Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 303 B Rule 506 [ Section 4(6) J ULOE
Type of Filing: New Filing (1 Amendment
A. BASIC IDENTIFICATION DATA |
1. Enter the intormation requested about the issuer
Name of [ssuer [ (cheek if this is an amendment and name has changed, and indicate change.)
Botanic Oil Innovations, Inc,
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1540 South River Street, Spooner, Wi 54801 [713-635-7513
Address of Executive Offices (Number and Street, City, State, Zip Code) Tclephone Number (Including Area Code)

(If ditferent from Executive Offices)

Briet Description of Business PROCESSED

"L

DEC {
THOMS

Type of Business Organization FlN&NgIAL
corporation [] limited partnership, already formed ] other (please specify):
[ business trust [T limited partnership, 10 be formed
Month Year
Actual or Esttmated Date of Incorporation or Organization: ' 0 [ 6 I I [¢] l 9 ] Actual [] Estimated

(Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) hud I

Jurisdiction of Incorporation or Qrganization:

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sceuritics in reliance on an exemption under Regualation D or Section 4(6), 17 CFR 230.501 et sey.
or 15 U.5.C. 77d(0).

When To File, A notice inust be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
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. Securitics and Exchange Commission, 450 Filth Street, N.W.. Washington, D.C. 20549,

Copies Requirved: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be phutocopies of the manually signed 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 otfering, any
changes thereto, the infarmation requested in Part C. and any material changes from the information previously supplicd in Pans A and B. Part E and
the Appendix need not be fited 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 o separate notice with the Securities Administrator in each
state where sales are to be, or have been made. 1fy state requires the payment of a fee as a precondition to 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 1o the
notice constitutes a part of this notice and must be completed.

ATTENTION

ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

[filing of a federal notice.

Potential persons who are to 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. SEC 1972 (6/02) lof 8
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following: -
* Each promoter of the issuer, if the issuer has been organized within the past five vears:
= Lach benefictal owner having the power t 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

= Each general and managing partner of partnership issuers,

Cheek Box(es) that Apply: [J Promoter [ Beaeficial Owner [ Executive Officer < Director ™1 General and/or
Managing Partner

Full Nume (Last name first, it individual)

Mueller. Murk

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

1540 South River Street. Spooner. Wl 54801

Check Box(esy that Apply: [ Promoter ] Beneficial Owner B Executive Officer B Dircctor [J General andfor
Managing Partner

Full Name {Last name first, it individual)

Lindeman, Wayne

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

1400 South River Street, Spooner, W1 54801

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

Full Name {Last name first, if individual)

Palen, Gregory

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

10 West Shore Road, North Qaks, MN 55127

Check Box(es) that Apply: [ Promoter [] Beneficial Owner [ Executive Officer Bd Dirccror [3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Blahnik, John

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

204 East 4™ Strect, Washburn, W 54891

Cheek Box(esy that Apply: [ Promoter  [] Beneficial Owner  []  Executive Officer X Director [} General and/or
Managing Partner

Full Name (Last name first, if individuul)

McKeon, John S,

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

4717 Chantery Mace, Minnetonka, MN 55345

Check Box(es) that Apply: [1  Promoter B Beneficial OQwner [ Executive Officer (J Director L1 General andior
Managing Partner

Full Name (Last name first, if individual)

Wisconsin Business [nnovations Corporation

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

1400 South River Street, Spooner, Wl 54801

Check Box(es) that Apply: [ Promoter Bencficial Owner  [J  Exccutive Officer <] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Schuster, Myron

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

1400 South River Street, Spooner, W1 54801

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
20f8
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: . A, BASIC IDENTIFICATION DATA

2. Enter the information requestad for the following:
= Each promoter of the issuer, it the tssuer has been organized within the past five years;
+  Each beacticial owner having the power to vote or dispase, or direet the vote or disposition of, 10% or more of a class of equity sceurities of
the tssuer:
+  Each exceutive ofticer and director of corporate issuers and of comporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issucrs.

Cheek Box(es) that Apply: [1 Promoter [ Bencficial Owner  []  Exceutive Officer [ Director [J General andfor
Managing Parner

Full Naime (Last name first, if individual)

ConAgra Foods, Inc.

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

Onc ConAgra Drive, Omaha, NE 68102

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Exceutive Officer [ birector [J General andfor
Managing Partner

Full Name (Last name first, if individual)

ADJ Medical, LI.C

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

9888 Oakshore Drive, Lakeville, MN 55404

Check Box(es) that Apply: [] Promoter [ Benclicial Owner 1 Executive Officer ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Saltzman, Daniel, M.D_, Ph.D.

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

Room ! 1-136. Moos Tower, 420 Delaware Street, S.E., Minneapolis, MN 55455

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

Full Naine (Last name first, if individual)

G. Palen Investments, LILC

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

1) West Shore Road, North Oaks, MN 535127

Check Box(es) that Apply:  {]  Promoter B Beneficial Qwner [ Executive Officer B Director O General andfor
Managing Partner

Full Name {Last name first, it individual)

Leonard, Amold S., M.D., Ph.D.

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

Check Box(es) that Apply: [[] Promoter ] Beneficial Owner [] Executive Officer 0 Director [0 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 Apply: ] Promoter [] Beneficial Qwner [ Exccutive Officer L] Director 1 General andior
Managing Partner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
20f8



B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold. or does the issucr intend to sell, w nen-aceredited investors in this offering? ..o d <
Answer also in Appendix. Column 2, it tiling under ULOE
2. What is the minimum investment that will be aceepted from any individual? ($60.000 for new investors - $15.000 for 60,000
Currenl SHITChOIAEIS Y oo e et b
Yes No
Does the offering permit joing ownership of @ SIngle U oo & J

4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission or
stmilar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is
an associated persen or agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the
broker or deuler. If more than tive (3) persons to be listed are associated persons of such a broker or dealer, you may set torth
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

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check ~All States™ or check MUIVEIAL SIAESY ..ot oo e eet e ee e oo O All States

st O (akj O (az) O [(ak] O fca) O (col O fcn OmE O (e O (Fu O 6A] O (Mg O (0]
Dou O Oopap O ks OKRY) O wal O (Me Omo) O MAI O M O N O Ms; O [MO]
Oty O Nep N O (Nip O (1 O invp O (8y) Givel O 8D O [oH] O (oK) O [oR] O [PA]
Oy DO (sc) O o) O vy O Xy O i O vig Oval O wa) O (wvl O twn O (wy] O [PRI

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 cheek INdIVIHUT STIES) ..ot M All States

O ran) O (ak] O 14z O @arl O (cal O 1cop O e OE O e O W O 6A) O (Hy 0O (D]
O 0o Ous O ksl Oyl O al O Me) Opl O Ma] 0 g O N O (Ms] O (MmO}
Omm O (vel OO (N OO (vap O Ny O () O (N O ING) O (vop 0O (od) O fok) O fOR] [ [PA]
Oy O scp O ol O N O e O o O (vl Oval O wal O (wv) 01w O (wy] O [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 cheek INAIVIAUAL SEITESY ..o oo | All States

Ofan O [ak) O (az) O tar O fcal O col O qeny O e O e O w0 6al O (i [ (D]
Dy O N O O kst OKYD O qea) O ME] O o) O Mal O M 3 (MN] [ (Ms} O [MO]
D O el O vV O i) O ) O (v O N D (Nl O (vo) O [ow) 01 (o] O (OR] [J (PA]
Qg O sa Oisop O N Ox) O O vn Owval O wal 0wy 5wy 0O (wy) O (PR]

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)3 of 8
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[, Enter the aggregate offering price of securities included in this offering and the total ameunt already sold.
Enter "07 if answer is “none” or “zere.” 1§ the transaction is an exchange offering, cheek this box [
and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount
Type of Sceurity Ottering Price Already Sold
DD ettt $ 3
EEGLLIEY 1o et e 5 900,00000 $ ]
£ Conunon [ Preferred
Convertible Sceurities (including WarTants).........oo e b 5
Partnerships INECEIESLS oot ettt et s e ee s eee et $ $
Other (Specify: e 3 $
¥ 900,00000 $
Answer also in Appendix, Columin 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 ofterings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total tines. Enter 07 if answer is “nong” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEU INVESTOTS 1ottt e e e e e 7 % 321,000
NoN-AcCreded IVESIOTS ...ttt e et $
Total {for tilings under Rule 504 0nl¥)...... i eee oo 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. W this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering, Classity securities by type lisied in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Soki
RULE 305 et et oot et r et et ee e 3
Regulation Al TR R OO OROUR ORI $
UL S0 e e e, b
TOLAT . et N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts refating solely to organization expenses of the issuer. The
information may be given as subject to tuture contingencies. If the amount of an expenditure is not
known, fumnish an estimate and check the box to the left of the cstimate.
TranStEr ACIETS FOC ..ot e e 1 s
Printing and Engraving Costs ettt et K s 500.00
Legal FUOS v ettt et (s 19,500.00
ACCOUNTING FOES oo e e et e e e 0 s
ENINCCring FOes it 1 3
Sales Commissions (specity finders’ fees SEPAralely) ... ] s *
Other Expenses (identify) J s
TOMDE ettt et ettt ee et et r ettt s 20,000.00

4 of §

*The Company may pay sales commissions of up to 8% of the Otfering Price to broker dealers who are members of the NASD and registered under

applicable state laws.  As of this date no broker/dealers have been authorized to act for the Company.
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C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Pant C —
Question | and total expenses Turnished in response w Part C - Question 4.0, This
difterence is the “udjusicd gross proceeds 1o the Issuer. 5 $80.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for cach of the purposes shown. if the amount {or any purpose is not known, furnish an
estimate and cheek the box 1o the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment 1o
Officers,
Dircctors, & Pavments to
Athiliates Others
Salaries QI TUES oo e et e et O s s
BT o TN [ ) B 141 S PTOR O PTO T OURSTO U [:| b 1s
Purchasc, rental or leasing and installation of machinery and cquipment ... s § 250,000.00
Construction or teasing of plant buildings and facilities. ... e [1s s
Acquisition of other businesses (including the value of sceurities involved in this otfering
that may be used in exchange for the assets or securities of another issuer pursuant to a
TEICTECT ) «ovtenrites e teeseehe s arbeeshe et esb o nreas s eks e e b s ses st e 0458 e e 12 oA 14 e e b ee b £ an 2 s eme s anene s memensameeemnia s O s
Repaymient of indebtedness oo J s ] s
WOTKINE CAPHEIL 11ttt et b e b1 bbbt bbb bbb s B 0§ 30900000
Analytical, small clintcals, product development, legal, inteltecrual
Other (specity):  property protection L]s XN s 250,000.00

D] $ 71,000.00
$ X s 880,000.00
Total Payments Listed (column totals added)....ooo e ] $ 880.000.00

O 0
>

COTUMN TOUS ..o et e e e e e e

D. FEDERAL: SIGNATURE

The issucer has duly caused this notice to be signed by the undersigned duly authorized person. [ this notice is Nied under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the US. Securities and Exchange Commission, upon written request of its siaft, the
information furnished by the issuer to any non-aceredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date

Sighgture
Botanic Qil Innovations, Inc. W/M November 20, 2006

Nume of Signer (Print or Type) Title of Si!lcr {Print or Typc)

Mark Mueller President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8




