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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ; 007
Washington, D.C. 20549 g‘:gﬁe’:%‘”‘be" 3235-0076
Estligaated average burden

FORM D b

S SALE OF SECURITIES ////////

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

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

Filing Under {Check box{es) that apply): [] Rule 564 [7] Rule 505 7] Rule 586 [] Section 4(6) [] vLot
Type of Filing:  [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requestied about the issuer

Name of Issuer D cheek if this is an amendment and name has chunged, and indicate change.)
MonoGen, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Encluding Arca Code)
1002 Sherbrooke Streset Waest, Suite 2060, Montreal, Quebec, H3A 3L6 514-286-0999
Address of Principal Business Qperations (Number and Sireet, City, State, Zip Code} Telephone Number (Including Asea Code)

(if different from Executive Qffices)

Brief Description of Busingss

medical device firm PROCESSED

Type of Business Orgimization

] corporation [ limited partnership, already formed [[1 other {please specify): DEC 2 o Zm

[[] business irust [ tlimited partnership, 1o be formed

b of BN
Month Year j TrIUJ
Actunl ar [Estimated Date of Incorporation or Organization: [ [ 7} T3 [AAcwal [] Estimated / F’NAﬁggﬁ,

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

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issucrs making an offering of securitles in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 &1 seq.or [ISUS.C.
77d(6).

iWhen To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Sceuritics
and Exchange Commission (SEC) on the earlier of (he dale it is received by the SEC al the address given below or, il reccived af that address afler the date on
which i1 is due, on the date it was mailed by United Simes registered or cenified maitb 1o that address.

Where To File: 1).5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required. Fiyg(3).copics of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
pholocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new [iling must conizin ail information requested. Amendments need enly report the name ol the issuer and offering, any changes
thereto, the information requested in Pant C, and any matcrial changes from the infermation previously supplied in Parts A and 8. Part E and the Appendix need
nol be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used o indicate refiance an 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 Securitics Adminisirator in each state where sales
are to be, or have been mode. If a s1ate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propet amouni shall
accompany this form. This notice shatl 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 federai exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictaled on the
tiling of a federal nolice.

Persons who respond to the colfection of informatian contained in this form are not
SEC 1972 (6-02) required 1o respond unless the {form displays a currently valid OMB control number. lof9




¢ Fach 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 voie or disposition of. 10% of more of a class of equily securities of the issucr.
¢ Bach exceulive efficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership jssuers.

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner  [7) Execulive Officer [[] Director [J General andsor
Managing Panner

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

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
443 Signal Mill, North Barrington, IL 60010

Check HOX(CS) that A PI)'I romotcr Beneficial Qwner Exccutive Gfficer Dircctor General and/or
P P { f
Managing Pariner

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

Business or Residence Address  (Number and Streey, City, Staie, Zip Code)
1032 Butterfield Road, Vernon Hills, Nlinois 60061

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

Iull Name (Last name Niest, if individual)
Andre Denis

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
1002 Sherbrooke Streel West, Suite 2060, Montreal, QC H3A 3L6

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

Full Name (Last name Nirsy, if individual)

Marc Lalonde

Business or Residence Address  (Number and Streer, City, State, Zip Code)
1155, Rene-Levesque Blvd, West, 33rd Floor, Montreal, QC H3B 3v2

Check Bax(es) that Apply:  [7] Promower  [[] Beneficial Owner [0 Executive Officer [/] Director [0 General and/or
Managing Pariner

Full Name (Last pame 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) thm Apply:  [[] Promoter  [] Beneficial Qwner [ Executive Officer ] Director [Q General and/or
Managing Partner

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

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

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

Fult Name {Last name tirs1, if individual)
Michael Blank

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

e Each promoter of the issuer, if the issuer has been arganized within the past five years;
e Eachbeneficial owner having the power to vole or dispose, or ditect the vate or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each exceutive officer and director of corporate issucrs and of corporate general and managing panners of partnership issuers; and

*  Each general and managing pariner of parinership issuers.

Check Box{es) that Apply {7 Promoter [} Bencficial Owner  [] Excoulive Officer (7] Director [7) General andfor
Managing Partncr

Full Namc (Last name first, if individual)
Siegfried Weiler

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

Cheek Box(es) that Apply: [ Promoter  [[] Beneficial Owner [0 Exccutive Officer  {7] Director {J General and/or
Managing Partner

Full Name (Last name first, if individual)

David Phillips

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

Check Box{es) that Apply: [J Promater  [7] Beneficial Owner {] Exccutive Officer [] Director [[] General andfor
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 [T} Beneficial Owner  [[] Executive Officer  [] Director [[] Qeneral andfor
Managing Partner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [J Executive Officer [] Director [J Generat and/or
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  [7] Excculive Officer  [J Director [} General andior
Managing Pariner

Full Name (Last name fitst, il individwal)

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

Check Box(es) that Apply: [] Promoter [0 Beneficial Owner f] Exccutive Officer  [] Director [Q Generol andfar
Managing Partnes

Full Name ([.ast 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)
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" INFORMATIONABOUT OFFERING

LN b

Yes No

1. Has the issuer sold, or dogs the issuer intend to sell, to non-aceredited investors in this ofTering? .o ] i
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whal is the minimum investment that will be accepted from any individual? ..o.vosososoeesseesri, . 2+000-00
Yes No
3. Docs the offering permil joint ownership of a SinEIE UNI? . e rve s s s esssar s sre b renins [s) A
4.  Enter the information requested for each person who has been or will be paid or given, direcily or indirectly, any
commission or similar remunerction for solicitation of purchasers in connection with sales of securities in the offering,
Ifa 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 kroker or dealer. 1 more than five (5) persons Lo be listed are associnted persons ol such
a broker or dealer, you may set forth 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 Soliciled or Intends to Solicit Purchasers
{Check “"All S1a185" Or Check iNAIVIHUAL STALES)Y c.ocei v crers i s ssreresesraeresastreseseassstssssseateseenssassasesseessssmsssanseseses sesssanes E] All Siates
(HI)
NC
WY
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 10 Solicit Purchasers
{Check "All S1a165” 0F Check INAIVIAUAL STALESY ..ooevivevies e st et b e sms s esm e s e eneseee s tena ramneeepessmes e [3 All Siates
(A} {aK)  [AZ] (AR] [CA) [ca] {H1]
NY
5D
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 (o Solicit Purchasers
(Check "A States” oF chack IndIvidual STAES) ettt rrp st et [T All States
[T DE HI
O] (M1]
(MT) NE (NH]
{TN) W1

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B <8¢ OFFERING PRICE, NUMBER OF INVESTORS, EXPENSESAND USE OF PROCEEDS ™ 2
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I.  Enterthe aggregate offering price of securities included in this offering and the to1al amoun! already
sold. Epter "0” il the answer is “none” or “zero.” 11 the transaction is an exchange offering, check
this box [ and indicate in the columns below the smounts of the securitics offered for exchange and
already exchanged.

Agpregate Amount Already
Type of Security Offering Price Sold
DB oo i e e e e b e e p s e et st ) b
FQUILY e ettt ettt et ekt st £t e s RS eS §_16.253.851.00 ¢ 16,263.851.00
7] Common [7] Preferred
Convertible Sccurities (including WarTATIS) .....ccovece e erenes s ensrestsrrsssssnienssn s esees hY
Partnership IRCIEstS ..o e sssssnsisesessssvaes .3 3
Other (Specifv .3 5
TOUAL oottt e e s st sa s e b e A1 8 a1 r 1 s e e §_16.253,851.00 ¢ 16,253,851.00
Answer also in Appendix, Column 3, if filing under ULOE. $5,091.364 of the above was offersd pursusnt 1o

- . . . . .. ) . Regulalion D. The iemainder was ofiered
2. Lnter the number of accredited and non-aceredited investors who have purchased securities in this  persuant 1o Regutation S,

offering and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate
the number ol persons who have purchascd securities and the aggregate dollar amount of their
purchases on the wotat lines. Enter 07 if answer is “none™ or “zero."”

Aggregale
Number Dollar Amoum
[nvestors of Purchases
ACCTEAINEG LIIVESIOTS c.eetiint v it e et sa 0081613188 e5401eeede s e e net smneseneemmenamsmt seetsortsremre 25 $ 16,253.851.00
INON-CCTEGNEA INVESIOTS ovivtire it s ses st sabs et s es et e e e s semessasss et a bt s baseses st s s enesmbebesssnmes Q $
Total (for filings under RUIE 504 ON1Y) oot iecessss et eee e eeeeeneen 5
Answer also in Appendix, Column 4. if fiting under ULOE. 2 lnvestors are pursuant 1o Rogulation O and 23

. . . . Investors ara pursuant o Regulation 5.
1. Ifthisfiling is for an offering under Rule 504 or 505, enterthe information requested for all securities rvesiart o pursuant to Reguiaten

sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of scouritics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Seld
REBUIBLION A oo e e e et e it v et r e e et et $
TOl o b1ttt §_0.00

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

TranSTEr ABENL'S FERS oo s e e e et eebeseeeessres et rrmne e e e see e byt e e e rereeeeneeren
PTinting N0 ENGFAVINE COSIS.0iiiiiiinreeiriese sttt smas s s ecas s embessasa et sres e e saenesss s semsssmmssssaesns senes

Sooocoreood

ACCOUNIINE FEES Lottt b4 s e b s eeebstms s bea st se et sese et ee st bt st e sntesnts aenssestamnsesenss
EDZINCETINE FEES 1ottt ettt a4 e e bbb e s e babe s s e et e an
Sales Commissions (Specily NINders’ fees SEPATAEIY) oo st s ess s rars s s e
Other ExXpenses (T08NTlY) ettt e e nesrenenre
TOTAE it b e r e ettt et e AT e AR TR A8 o aE e RO e Ren b 30,000.00
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- ORFERING PRICE, NUMIBER OF INVESTORS;

b, Enter the difference between the agpregate ofTering price given in response te Part € — Question )
and 1olal expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 16.223 851.00
PIFOCCRAS 10 18 ISSUBE." woevoeeoocoieeccecererumvsrssssrssasss s b ssbss bS5t b8t bt bt ses et e et eer s rer e _

5. Indicate below the amount ol the adjusied gross proceed 1o the issuer used or praposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
¢heek the box Lo the left of the estimate. The total of the payments listed must equal the adjusted gross
procceds to the issuer set forth in response 1o Part € — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees i s 0%
Purchase of real estate............. 3
Purchase, rental or leasing and installmion of machinery
Construction or leasing of plant buildings and facHiNies e [ § s
Acquisition of other businesses (including the value of securitics invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUPSUANL 1O 8 MEFBETY wovovrrrecresen et st s bbb st sesnmsenmsssnsnnssessessessecresnesess |1 8 1%
RepuymMent 0F inAEBIEANESS ... ..coiriicreieeceet ettt s e e breb s eeas st eat s e reeerens As 1.600,000.0 Os
WWOTKINE COPTIAN oottt et et et a a1 51 b 48 4 er b e ee e e et s eme e et reremere Os 72 14,623,851.00
Other (specify): Oos s

....... 0s [}s

COlUMN TOUIIE 1ot set e ces st ee e s et e bt s R oA ee 801 b+t bt et eenesetee e e an e mner o ns 1,600.000.00 s 14,623,851.00
Total Payments Listed (column OIS BOAEAY ..ot see s i evsessrsasssarsesssssms s snsasserssssases h3 16,223,851.00

]

The issuerhas duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the fellowing
signalure constitutes an undertzking by the issuer to furnish to the U.S, Securities und Exchange Commission, upon writien request of its s1all,
the information furnished by the issuer to any non-accrediled inveslor pursuant to paragraph (b}(2) of Rule 302.

o |
Issuer (Print or Type) Signature ( /! | (_ﬂ,,.a_’ Date
MonoGen, Inc. /__,,_"—”"G November 14, 2006

Nuame of Signer (Print or Type) Tile of Signer (Prim 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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