: 092 9t

FO RM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 ’

Expires:
Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE REGEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D"chcck if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 [7] Rule 506 [ Section 4(6) [ ULOE

Type of Filing: 4] New Filing [] Amendment PROCESSED
A, BASIC IDENTIFICATION DATA mu_ms__
i

L. Enter the information requested about the issuer

o BP0
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) ) énUWISON
MonoGen, Inc. 'NANC'AI
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Codc)
10323 Butterfield Road, Verncon Hills, Illincis 60061 847-573-6700
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business —

medical device firm

By T

[[] business trust [] Vimited pastnership, to be formed 06063064

Month Year
Actual or Estimatcd Date of Incorporation or Organization: [ [ §] [g1%] [AActwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) E][g

GENERAL INSTRUCTIONS

Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must 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. Sccurities
and Exchange Commission {(SEC) on the earlicr of the date it is received by the SEC al 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 Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W, Washington, D.C. 20549.

Copies Required: Five (5} copies of Lhis notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies 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 offering, any changes

thereta, the information requested in Part C, and any material changes from the information previously 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 (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 10 be, or have been made. Ifa 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 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 exemplion. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exempiion unless such exemption is predictated on the
filing of a tederal 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, 9




L - A BASIC IDENTIFICATION DATA

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;
s Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securitics of the issuer.
¢ Each cxccutive officer and director of corporate issuers and of corporate general and managing pariners of partnesship issuers; and

»  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
MonoGen, Inc. (Canada)

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

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer /] Director {71 General and/or
Managing Pariner

Fult Name (Last name first, if individual)

Nerman J. Pressman

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1033 Butterfield Road, Vernon Hills, llincis 60061

Check Box(es) that Apply: [ Promoter [] Beneficial Owner E] Executive Officer m Director [] 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 Sherbrooke Street West, Suite 2060, Montreal, PQ H3A 3L6

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

Full Name (Last name first, if individual)

The Siegfried Weiler 2002 Revocable Trust dated January 16, 2002
Business or Residence Address  (Number and Street, City, State, Zip Code)
443 Signal Hill, North Barrington, IL 60010

Check Box(es) that Apply: [] Promoter {3 Beneficial Owner [1 Executive Officer [/] Director [] General and/or
Managing Pariner

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

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
15173 Willowbrook Lane, Morrison, CO 80465

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

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
600 Hansen Way, Suite 245, Palo Alto, CA 94304

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

Full Name {Last name {irst, if individual)
Siegfried Weiler

Business or Residence Address  (Number and Street, City, State, Zip Code)
2445 E_ Oakton Street, Arington Heights, llinois 60005

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... K B
Answer also in Appendix, Column 2, if filing under ULOE. NIA
2. What is the minimum investment that will be accepted from any individual? ...t $
Yes No
3. Does the offering permit joint ownership of a SINELE UNHT oo s s ||
4. Enter the information requesied for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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) persons 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 f{irst, 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 StALES) oo e 1] ALl Slales
FL, [Hr]
m] 30 o MM X @O0 F A F W @ &9 [FR
Full Name (Last name first, if indtvidual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1AtES) ... v e crrvrens evenreser st enba e beerans D All States
(1)
E) MS
[NH]
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 BLAlES) .o s s e s [J All States
[HI]
] [N A K K Td M@ M ©MA M1 My M) MO

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

g
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C. OFFERING PRICE, NUMBER:OF INVESTORS, EXPENSES AND USE OF PROCEEDS
l.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an ¢xchange offering, check
this box §/] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
DIEBE .ot ess st e sres et e S a4 ot b e ARt eSSt 4 e et eene et eeon s $
Equity ettt s, 5001992103100 ¢ 38,832,031.00
7] Common [} Preferred
Convertible Securities {including warrants}) h3
Partnership INErests ..ottt e st e aene s $
Other (Specify $
TOMAL <ottt et n et st st et e et asemenaseeaeres §_36,932,031.00 ¢ 38,932,031.00
Answer also in Appendix, Column 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 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.”
Aggaregate
Number Dollar Amount
Investors of Puichases
ACCTEAIEd ENVESIOTS 1oeoeiiieieceeeceeeteesers it cmes s e s e beses e crs e s seesoms st enanssneseesrenesnnenrsns 3 $_38,926,321.00
NON-2CCTEAIEA INVESTOIS ...v.iiiiiiererrs et vt sttt eeaeees oo e seseesmeseee s ranees 2 $_5.710.00
Total (for filings under Rule 504 0n1Y) oo ane e aene ]
Aanswer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 1o the
first sale of securities in this offering. Classify securities by type kisted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 L e e e e e e et et ettt esreen s
REBUIALION A L. o e et et e e e et ettt rene s s s $
RULe S04 L o e et 5
TOLAL Lot e e —————— et et rearane s 0.00
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. 1{the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.
TERNSTEE AEENLS FEES itouoiieii et ee e ettt et eer et oneee e e e eessemee s et eeae e esta s eees e es sevseeen 1%
Printing and Engraving CostS ...t ettt sesmesca v ea b e ses s s e tee e ee et et s e raresanatn O s
LAl FOrS ittt ettt et sttt eeee et et s ent st reeenm e v et et e raren s_50.000.00
ACCOUNDIE FOES Lottt seemre et ee s e s e s et et et etsseeseenes s e s aenttssates e s s seeeeesesessssaras s
ENZINCOIINE FEES oo e et btk s st st a st eroens ees e eeennon s
Sales Commissions (specify finders’ fees SCPATAELY) i eeee e rvera s ies O $
Other Expenses (identify) ] ¢$
TOLAl 1ottt $_50,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question |
and total expenses furmished in response 1o Part C — Question 4.2, This difference is the “adjusted gross 38,882 ,031.00
PROCEEUS 10 THE ISSUET.™ L ooooorceeeesessteceemeees e sesees s besse s ees st eoeresees st vesese e eessssesssesmsseresomseseseraseemsssssessssersees §

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not krown, furnish an estimate and
check the box to the left o the estimate. 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 Lo

Officers,
Direclors, & Payments to
Affiliates Others
Salaries and fees oo s ] B as
Purchase 0f real BSIA1E v i st st e e s reesens | B %
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT e s e an e bbb nnnssnsssnns || B 0s$
Canstruction or leasing of plant buildings and facilitics .o [ B %
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUIFSUAIE 10 @ ITIEFZETY 1oueceiiemicec s e ens e easassres s e reat s es s srs et cans s smne e s s g secm anas s Os
Repayment of indebtedness .ottt L] B %
WOTKING CaPHAL ..o e et bR e s et b [1s s
Other (specify}: exchange of debt for equity, no cash proceeds to the Issuer s 7S 38,882,031.00
-]$ s
COllel‘l T OAES oot ettt e et e e e e A et aa emn e teesbee b s baaneibes e e R ie b en £ e aebmtesareresban [:]S 0.00 E $ 38'882'03100

¢ 38,882,031.00

Total Payments Listed (Column 101215 2dAed) ... costes s s esseneens

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. Ifthis notice is ltled under Rule 505, the following
signalure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)}(2) of Rule 502,

Fa|
Issuer (Print or Type) Signature { f ‘ { Q S Date
MonoGen, Inc. v&_/@d/’/— November 14, 2006

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

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