' / Qj 33 7 f/ e OMB APPROVAL

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OME number................... 32350078
Washington, D.C. 20549 Expares: cenrrreseensenenee: M@y 31, 2008
Estimated average b

1.00

FORMD

NOTICE OF SALE OF SECURITIES

hou
PURSUANT TO REGULATION D,

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

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

Chlorogen, Inc. - up to $2,250,000 of convertible senior promissory notes and the underly,m/;é>\r;<d stock (Size of

offering increased to $2,250,000). ?.0 REA..
Filing Under (Check box(es) that apply: [ Rule 504 [ Rule 505 X Rule 50&( [ Rule 4(6)3\ |:] ULOE
Type of Filing: (O NewFiling (X Amendment JA s

A. BASIC IDENTIFICATION DATA fv,,’ St 2hi) \’\\

1. Enter the information requested about the issuer

Name of Issuer: [ {check if this is an amendment and name has changed, and indicate change.) \ =2 7 3 G‘\(}?\
Chlorogen, Inc. %

Address of Executive Offices {Number and Street, City, State, Zip Codc) 'I‘elephone Number (Including Area Code)
893 North Warson Road, St. Louis, MO 63141 (314) 812-8151
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Bricf Description of Business PROCESSED—

Plant Biotechnology

Type of Business Org?nization o . ‘ JAN 1 2 2[]07
[ corporation [ limited partnership, already formed {7 other {please specify): g
[ business trust [ limited partnership, to be formed
Month Year THOMSON
Actuat or Estimated Date of Incorporation or Organization: June 2001 K Actual O Eﬁf‘rﬁ%@'
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File:  All 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.8.C. 77d(6).

When To File: 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
afier 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 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 thereto, 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 stagy thathave adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in where sales
are to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the propéhamount 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 pat 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 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner  [] Executive Officer [} Director [] General 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 Owner  [[] Exccutive Officer [ Divector [} General and/or Managing Parimer
Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [J Promoter [] Beneficial Owner  [] Executive Officer [] Director [_] General 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 [] Beneticial Owner [l Executive Officer [] Director [] General 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 Owner  [[] Executive Officer [] Director [] General 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 Owner [} Executive Officer [] Director [] Genera! 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: {1 Ppromoter  [[] Beneficial Owner [0 Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual

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

Check Box{cs) that Apply: [J promoter [] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: (O Promoter [ Beneficial Owner  [] Executive Officer [] Director [J General 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: O Promoter [ Beneficial Owner  [J Executive Officer [] Director [_] General 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: [0 Promoter [] Beneficial Owner ~ [J Executive Officer [] Director [] General 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 Owner [ Executive Officer [ Director [] General 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: [JPromoter [ Beneficial Owner  [] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O O
Answer also in appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wili be accepted from any INdividual?.........co.orviii e
Yes No
3. Does the offering permit joint ownership of a single unit? .............. v s SRSt I B I

Enter the information requested for each person who has becn or w1ll be pald or given, du-ectly or mdlrectly. any commission or
similar remuneration 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 2 broker or dealer registered with the SEC and/or with a state or states, list the names 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 Namc (Last name first, if individual}

Business 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
(Check “All States™ or check individual STates) ... o et na s ra e [ ANl States

[OAL} [OAK] (JAz) [OAR] (Oca] [»dco) [(OcT) ([ODE) [ODC] (OFL] [dcal [EdH] [OID]
AWy @Oy (dia) (Oks1 [Oky] [Ddea] (OME] ([OMD) [OMA] {OMI [OMN][IMS] [[IMO]
[OMT] (ONE] [ONV] [ONH] (ON] [EINM) (ONY] (ONC] [OND] (OoH] [OJOK] {EJOR] [LPA]
[Oriy (Osc] {@dsb) (O] [@Tx] [@dur] (@Ovri ([3va ([Owal @Awv) [Owi] [Owy] [LIPR]

Fuil Name (Last name first, if individual)

Business 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
{Check “All States™ or check INAIVEAUAL SEAES) .....oo.iviovcieeeeeeceemecees e eeseees s eeesee s eemssese s ses bt bbb bsen st serras O All States

[daL] [JAK] [OAz] [OAR] [Oca] [dco) [dcr] [ODE) [dbpc) (@OFL] (C1GA] [LJH) [[1ID]
O] [OIN] (O1a) [@ks] (OOKky] [Oral [OME] ([OMD] [OMA} ([OM1) [OMN][EOMs] [COMO]
([OMT][EONE] ([ONV] IONH] (ON) [ONM] [ONY] [ONC) [OND] (OoH] [Ook] [LJOR] [OPA]
[CORrRI) [Osc) (@sp) (AT™] [OTX] (@ut] (Ovr) ([@va) [Oway [Owv] (Owl] [Owy] [[PR]

Full Name (Last name first, if individual)

Business 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
(Check “All States” or CHECK INAIVIAUAL STATESY ......eovvvreeevrretesriesestenasstesesseceeesesssseesessemssaeasseasas s seeseressaaesseeeedbesabebeb st iassbs st s b e st s naabon [ All States

[OAL] [OAKT [OAz] (ODAR] [Dcal [@dcoj [Ocr) [ODE] ([Opc) [OFL] [EGa) ([OH [ID]
Ow) 1Om] 10rma) @dks) ([Oky] (LAl [DOMET [OMD] [OMA] [OMH [OMN](OMS] [COMO]
[OMT][ONE) [ONV] [ONH} [N ([ONM] [ONY] (AONC] [OND] [OJoH] [JOK] [JOR] [[JPA]
[Ori) [Osc) [@sp] [@ATN] [@ATX) (dut] (@vr] @Aval Owal @Awvy Owil [Owy] (OJPR]




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 amount already
sold. Enter “0” if answer is “none” or zero”. If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

L2 O TSSOSO RPN

Aggregate Amount Already
Type of Security Offering Price Sold
§ $
b 3
[ Comimon [ preferred
Convertible Securities (including WaITANES) ... e e esens $ 2250000 $ 1,500,000
PArtnership INIETESIS ...oeeveereceerce i niesine st sase st sttt m s aa st snr e s na s ensre s $
OFREr (SPEOITYY <ot e b b s $
T ettt ettt st e e st e $ 2,250,000 % 1,500,000
Answer also in Appendix, Column 3, if filing under ULOE
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”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAURA INVESTOS ...\oeer it riesiereeereretseae s canas et st essesesaae e raseasseae s rea s et emeasremsseetenmsrenen 5 3 1,500,000
INON-ACCTEAIE TIVESHOIS 1o ecvvvivorereeceesineeeseunetsescssessseesesasarsesessssmnsssastnessesnesescnssnerassseresnessnns 0 3 0
Total (for filings under Rule 504 only) N/A § 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 Soid
RUIE 505ttt ns s nn s et e s raa s eare s s rn R e A et rm e gt n s nae s s 0 3 0
REZUIALION A ..ot creirer et sesre e st sre s e se s e e s s s s s s sre srnere sreasenesmesresaennssnos esmensesnnn 0 3 0
RUIE S04 ...t rre e s s s e e sas e SRR e e A et nnnannn 0 3 0
TTORAL ..ttt e e ear et s sse et e e e v e b e s h e ene R4S pe g Rt ek et sae et er e e e 0 3 0
a.  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 expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
THANSTET ABENLS FEES ...v.ivieeieeeeeteesceteee et eee et ere st eessas e as s s ees st msss s o bs bbb bbb bbb s ekt [ §
Printing and ENGraving COStS......c.oo.ovrveeeruececeece e ees e sisesasb et ests s sae st st st e ettt O $
LEgAl FEES ..o sree e estserees e ssssensboareereesesmeestenmastins B b3 80,000
ACCOUTHINE FEES ..vueuiiiaiiiaitiemtrenteetesentessstie et st st abessssasbsses b ense st sa ek b st a4 aba s bt s s bt b abntseantsnastanaat s | $ 4,000
B EINEEIINE FEOS. .1t ommrereeereeceeeeveeeeseereeseesees s eeeeeeaseaseses s seeremes e seem o ees s bbeenas bbb ba s enb s st O b3
Sales Commissions (specify finders’ fees separately).......cccoov i s O $
Other Expenses (identify) -- Blue Sky FIling FEes ..ot ] 3 650
TOUAL. .. imrcere e rn st e e s e a b ea e e RSk EA R R RR e nE e RA e R R bbb e X $ 84,650
b.  Enter the difference between the aggregate offering price given in response to Part C — Question | and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 2.165.350




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of 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.

SAlATIES AN FEES 1oviiiiiiicii e ee et e e v e bt esee e eneemae s rme et mneeeae e nreneeren s e s e b b st h e R

Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment............cccoceeeieie
Construction or leasing of plant building and facilities.......ocivmiiimrinmiee e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger)

Repayment of indebtedness ...
WOrKINg apital .....ccoiciiiirencnininerieins e et e v e s s et sb e b e e
Other (specify):

COLUTIN TOUALS ooviiieiereiiriievestereresrssresssre s seeseter e saesanseesessaesaasaseesssans s sassassseessnrneesssmssansassnesaas

Total Payments Listed (column totals added)............coooommiiei i

Payments to

Officers, Directors, Payments to
and Affiliates Others
K s 200,000 s 548,000
as Os
s s 46,000
| S Xs %0000
Oos Oos
Os § 100,000
s X5 1,181,350
0Os Os
Os Os
X s 200,000 KHs 1,965,350
B § 2165350




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if {iled under Rule 505, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuan! to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Chlorogen, Inc.

N

%

Date
January 2, 2006

Name of Signer {Print or Type)
David N. Duncan

Title of Signer (Print or Type)'

President and Chief Executive Officer

Attention

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




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.252(c), (d), (3) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCT TUIE w1ttt ettt sttt ses st ssasasest s sttt s seaa st st e s s s b s ba 61 ot et s d et S0 st st st s emeeeeeee e semnemeesennerensoneneenreeseeee L]

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
i1ssuer to offerees.

4. The undersigned issuer represents that the issuer is farmiliar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE}) of the state in which this notice if filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signatu Date
Chlorogen, Inc. M January 2, 2006
Name of Signer (Print or Type) Title of Sign;‘ (Print or Type)

David N. Duncan President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENBIX

1 2 3 4 5
Type of security Disqualification
Intend to sell 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
(Part B-Item1) | (Part C-Item 1) {Part C - [tem 2) granted)
(Part E — Ttem 1)
State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
2250001 S0 f
AL v Semccﬁ-nl‘;:oﬂr:gi‘:o 1 Senior 0 N/A v
N Y Promussory
otes Notes
AK
| az
AR
225000 22000
cA v g omerible 5 Senior 0 N/A v
enior Promissory Promisso
Notes Notes Y
co
CcT
DC
DE
FL
GA
HI
1D
iL
IN
1A
KS
|| kv
LA
ME
MD
MA
M!
MN
MS
$2,250,000 of $2,250000 of
MO v S Convertible 2 Senior 0 N/A v
emor Promissory Promisso
" Notes Notes 4

9




1 2

|

Intend to sell
to non-accredited
investors in State
(Part B —Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C - Ttem 1)

Type of Investor and
amount purchased in State
(Part C — Item 2}

5

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granted)

(Part E - Item 1)

State

Yes No

Number of
Accredited
Investors

Number of Non-
Accredited
Investors

Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TX

uT

vT

VA

WA

LAY

Wi

WY

PR




