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UNITED STATES OMB APPROVAL
SECURITIES ANP EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FO R M D houis perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES pmmSEC USE ONLYs.n'nu
i PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | B

&)
". check if this s an amendment and name has changed, and indicatc change.} _

i A, BASIC IDENTIFICATION DATA - 070

{.  Enter the information requested about the issuer \ e e -7

| Name ofllssm:r { [J check if this is an amendment and name has changed, and indicate change.)
| ConjuGon, Inc.

Address of Exccutive Offices (Nurnber and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
505 South Rosa Road, Madison, Wisconsin 53719 608-441-2890
Address ot‘ Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

@f dnffcrcnl from Executive Offices) . ) PROC ESSED

Brief Description of Business
Biotech for antibacterial technology

JANT 2 2007

Type of Business Organization

7] corporation [O] limited partnership, already formed I other (plcase specify):
; - [} business trust [3 limited partnership, o be formed THOMSON
- Month Year
Actual or Estimated Date of Incorporation or Organization: [§[4] [G[1] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-fetter U.S. Postal Service abbreviation for State:
' . CN for Canada; FN for other foreign jurisdiction) mﬂj
GENERAL INSTRUCTIONS
Federal: |
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Reguiation D or Sectien 4(6}, 17 CFR 230,501 st seq. or [5U.8.C,
77d(6). | }

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (SEC) on the carlier of the date il is reccived by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To :"'ile: U.8. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Eivg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requestied. Amendrients 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, Port E and the Appendix need
not be fited with the SEC.

Filing Fee.l‘ There is ne federal filing fee.

State: 1

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities 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 cach state where sales
are to be, or have been made. If a state requires the paymeni of & fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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
Fallure fo file notice in the appropriate states will not result in a loss of the federal exemplion. Cunversely. failure to file the
appropriate federal notice will not resuft in a loss of an available state exemption unless such exemption is predictated on the
filing o1 a federal notice.

| Persons who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB coniroi number. 1of 9
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Entcr thc information requestzd for the following:

. 1Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial 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.
+ ,Each cxccutive officer and dirccter of corporate issucrs and of corporaic genersl and managing partners of partnership issuers; and

1
e  Each general and managing partner of partnership issuers,

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

Full Name (Last name first, if individual}
Burgess, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
505 South Rosa Road, Suite 29, Madison, WI 53719

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner Exccutive Officer [ Director [ Gcncml.nndior
] Managing Partner

Full Name (Last name first, if individual)

Braico, Salvatore P.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
505 South Rosa Road, Suite 29, Madison, Wl 53719

Chesck Box(es) that Apply: [J Promoter 7] Bencficial Owner  [] Executive Officer [} Director [J General andfor
. Managing Partner

Full Name (Last name first, if individual)

CJG/BivEquity, LLC

Busingss or Residence Address  (Number and Street, City, State, Zip Code)
262 Market Square, Suite C, Lake Forest, IL 60045

Cheek Box(es) that Apply:  [7] Promoter  [7] Bencficial Qwner ] Exccutive Officer ] Director [Q General andfor
I Managing Partner

i
Full Namcr (Last name first, if individual)

Rosstta/Conjugon, LLC

Business or Residence Address  (Number and Streer, City, State, Zip Code)
262 Market Square, Suite C, Lake Forest, iL. 80045

Cheek Box{es) that Apply: [ Promoter [T Beneficiat Owner  [7] Excoutive Officer Dirccion [} General andfor

1 Managing Partner

'

Fu!ll Name {Last name first, if individual)
Greenwood, Gary -

“Business or Residence Address  (Number and Street, City, State, Zip Code)
262 Market Square, Sulte C, Lake Forest, IL 60045

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

Full Namg (Last name first, if individual)
‘Buzuki, Hideki

Business o:r Residence Address  (Number and Street, City, State, Zip Code)
505 Soulth Rosa Road, Suite 29, Madiscn, W 53719

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

Full Name (Last name first, if individual)
Conju Investment, LLC

Business or Residence Address  (Number and Streey, City, State, Zip Code)
6410 Landfall Drive, Madison, Wi 53705

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend o sell, to non-aceredited investors in this offering? ..o cccsrsn. !
'
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accented fram any individual? ..o s 3 0.00
i Yes No
Does the offering permit joint ownership of 8 $Ingle BRMT v s s s s =]
4. Enter the information requested 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..
If a 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. I more than five (5) persons to be listed are nssociated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
None
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 Etates” or check individual BLates) vt csrrsmen s [ AL Slates
(Hi]
] [N Al K] B A ME M Ma o0 My M§ MO
Rl (0 O M@ xX T N Fa @A B W WY FR
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 IWhi::h Person Listed Has Solicited or Intends to Solicil Purchasers
(Check “All SLAtES™ 68 Cherk INAIVIHRAL SIRIES) .oooiorororeoeseroeeereseeseseeesestessssereesssessseesseneseees s ses st ees s sessseersessts e sse s [ All States
:
Full Name (Last name first, if individual)
Business; or Residence Address (Number and Street, City, State, Zip Code)
I
Name of Associated Broker or Dealer
States in |IWhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or cheek individual S1BLES) vttt s ] AL Sla1ES
(HI}
(5] (MET
M M) W] [RE (N [®M [NY] [N [©D [©BH 2 [©K [OF - [EA]
&N [0 B M X OO [l A #a & O WY PR

{Use blank sheet, or copy and use additional ¢opies of this sheet, 85 nccessary.)
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+
Enter the aggregate offering pricc of sccuritics included in this offering and the total amount already
solfi Enter “0” if the answer is “none™ or “zero.” If the transaction is an exchange oficring, check
lhls box 7] and indicate in the columns below the amounts of the securities offered for exehange and
alrcad.y exchanged.

NSESAND)

ANiE R

. Aggregate Amount Already
* Type of Security Offering Price Sold

DIEBE oo ees st et s e, § 0100 s 000
EUQUILY -eeeereesemsceeeeseseeeseee e mem e eent s eeeee e eeeoeseeee et 1e £ et e eeee e e eeeest e $_3,300,000.00 ¢ £00,000.00

] Common Preferred

0.00
....S 000 S

..$ 000 3 0.00

..$ 000 s_0.00

¢ 3.300,000.00 ¢ 600,000.00

- Convertible Securities (including warrants) .......

 Partnership INtErests .....occovvrreerrvvrrinon,
i Other {Specify 7
' TOBE 1outvutcrmnermsstisesscomrreas e senssesessce st nenesress s sma et sestovs 48 b e e b s e b bR e e

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 dotlar amount of their
purchases on the total lines. Enter “0™ if answer is "none™ or “zero.”
' Aggregatc
Number Dollar Amount
Investors of Purchascs

:Accrcditcd TNVESLOTS cvvvveuceesonssnanssnersesssmmsessissessessinsvonssemserossatssess s seeessresssessssessessnstssossestsemrmmssssesssncen $_600,000.00

iNon-accrcdilcd IVESIOTE vt vertseerememsrssssssasrr et seassase st sbms st snss e st shasbasssemsmadensboses et anmspassssissastone 0 $ 000

Total {for filings under RUIE 504 0nlY) oreervcenrimnrmmmrionimsissssnsmsmssssssssessmssssonsss G s 0.00

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

Ifthis filing is for an offering under Rule 504 or 505, cnter 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 sccurities in this offering. Classify securities by type listed in Part C — Question 1,

! Type of Dollar Amount
Type of Offering Security Sold

RUIE 505 1.ttt e ettt e e e eee e e et e e e et 1e e s vssssast e s et $_0.00

i

Repulation A oo ————— 5 0.00
:Ruic 504 oottt ettt e bt ettt st Sttt et esene s e s 000
1 TOM oot viset et ettt et st £t et e eres et §_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely te orpanization 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,

g 0.00
¢ 0.00
¢ 43,000.00
g 0.00
g 0.00
s 0.00
s 0.00
¢ 43,000.00

TrANSTET ABENT'S FOOS cooerrrevcnrears et rarts et bttt s s bt e
Printing and EREFAVING COSIS ... oo rimrarascremsramsisissnsis st sessssssessertas st bens s sbacs st bemmenene st asas e smssmenesoensenons
Legal FEes o,
Accounting BB ottt s et et bt e et e et
l:':'.nginccring Fees
éalcs Commissiens (specify finders’ fees separately)
Other Expenses (identify)
TOUAL <.t ettt b s R A e r e 488 e m AL S a2 et e bbbt e e en R etn

BEO0O00O00&8O0O

* 4 0f 9
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b, | Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses fum15hcd in response to Part C — Question 4.a. This differcnee is the “adjusted gross 3,257 000.00
PTOCEEAS 10 TE ISSUEE.™ .o...vesves s svscs oot st sems e esens et ssr e st 8s Rt RS0 s

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If the amount for any purpese 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.

Paymenis to

; Officers,

! Directors, & Payments to

' Affiliates Others
Salaries and fees .oovevirrnnes -.[1]$_310,000.00 ] 345,000.00
Purchase of real cstate......... s Os
mechasc, rental or Jeasing and installation of machinery
AN BQUIPIMEIL ettt srsie s ss s sttt b et essasasencns || B 1s 75,000.00
Construction or leasing of plant boildings and facilities .. ~9% s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of anather
issqcr PUTSUANE 10 & TEIBET) 1uvvveresrrccecrmreimrvrrrssssssmssantssns mrress sssssnssstsssnis -8 0Os
Repayment of indebtedness ......ovvvereresoeevees oo -3 18,000.00 as. 163.000.00
Working capital oo - PRSP 1y £ [35_2,346,000.00
Olh:cr {specify):__ 0s s

....... s s

Column Totals . RN 1A e b eree SRR AF R AR St be e A ret 4RO 1 b bmsms e sare s besrastommaen s 328,000.00 s 2,829,000.00
Totial Payments Listed (column totals @dded) ......o...oveveeemererismiens aecenesemsecssiessssmssnssessesesssssasisss e s 3,257,000.00

Theissuer has duly caused thisnotice 1o be stgncd by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
stgnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of ils staff,
the mformat:on furnished by the issuer to any non-accredited investor pursuant io paragraph (b)(2) of Rule 502.

Issuer (Pﬁnt or Type) Signatyfe Date
ConjuGen, Inc. _ . W / ;{ -A2- 20006

Name othigncr {Print or Type) Title of Signer (Print or Type)
Salvatore P, Braico Chief Operating Officer

i

i

]

i

i

ATTENTION

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

50f9
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I. Is any party described in 17 CFR 230.262 presently subjcct io any of the disqualification Yes No
pmvnsmns of such rule? ... r AR AR AR SRR AR TR AR 4T SRR R SRR £ AR ena R AR e e ARt ! ®

See Appendix, Column 5, for staie response.

2. " The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed & 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 writlen request, information furnished by the
issuer to offerees.

i
4. | The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
 limited Offering Exemption (LILOE) of the state in which this netice is 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
duty authorized person.

Issuer (Print or Type) Date

Signatur ——
ConjuGon, Inc. W [2-22 ".2006

Name (Print or Type) Title (Print or Type)
Salvatore P. Braico

Chief Operating Officer

;
i
;

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 ’Bc manually signed. Any copies not manually signed must be photocopies of the manuelly signed copy or bear typed or prined
mgnaturcs

'
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ! (if yes, attach .
to non-accredited offering price Type of investor and explanation of
investors in State- | offered in state amount pirchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1} (Part C-Ttem 2) (Part E-ltem 1)
' Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! LI
AK
AZ | e
AR '

I | (-
ca . LWl
cof | ]
CT l l | __|i {__j
DE | f L[]
b ] [
ol L] L]
Al [ -
D | [ ) _ Wi
o M |t stock 545,00000 |1 $545,000.0( 0 $0.00 ] ] | X
™ I 1 [__.,_,j 1
wy | [ —
KS -'_j ‘_.___j L J !__*
= ] —
7Y [
e 4 b N
w) A L]
MA | ) L
w0 Ll
il I Ll
” L il

; 7of 9
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1! 2 3 4 5
Disqualification
Type of security under State ULOE
| Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Ttern 1)}
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

|- — L

|

i S ] ‘
N) w__j Lm__

NM || 1

oK | 1

or| || |
PA L]

RI

sC | |

Wi [ ” 2 Stock 55,000.00 1 $55,000.00| © $0.00

| §of 9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggrepgate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
wy ||
m |

| —
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