34HEIE

Fo R M D UNITED STATES OMB APPROVAL
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Washingten, D.C. 20549 Expiras:
Estimated average burden
FORMD hours perresponse. . .. .. 16.00
NOTICE OF SALE OF SECURITIES mﬁfEC USE ON'-“'SGM
PURSUANT TO REGULATION D,
07043454 SECTION 4(6), AND/OR DATE RECEIVED
NIFORM LIMITED OFFERING EXEMPTION L~
i P Y
Name of Offering (D check if this fs an amendment and name has changed, and indicate change.) /“\,\(ﬁ\' = \"-:{\
Vandalia Research Second Offering el fal H_:-'\ a
Filing Under {Check hox{es) that apply): Z[ Rule 504 [T] Rule 505 [] Rule 506 [] Section 4{6) O OE/ i ,\A
Type of Filing: /] New Filing [} Amendment i Q ' 6
A ! A ‘
A. BASIC IDENTIFICATION DATA o FT AN
1. Enter the information requesied about the issuer \A ) e
TR —E
Name of Issuer  ([] choek if this is an amendment and name has changed, and indicaic change.} \ \C;t}/ :_:(: -
-
Vandalia Research, Inc. e
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Codc)
940 Fourth Avenue Suite 350, Huntington, WV 25701 304-529-0803
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
Biotechnology startup focusing on large-scale production methods for short, specific, DNA sequences.
PROCEQQrM™
Type of Business Orpanization I NS oL L/
z] corporation D limited partnership, already formed D other (please specify):
[(] business trust [[] limited partnership, to be formed FEB 07 2nn7
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated E
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction) W) FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

Wken 7o File: A notice must be filed no {ater than IS days after the first sale of securities in the offering. A notice is deemed filed with the [J.S. Securitics
and Exchange Commission (SEC) en the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it 1s due, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (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
photecopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments nced 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 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 statc where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shali 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 exemption. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal notice.

S
Persons who respond to the collection of infermation contained in this form are not I\IJN\\

SEC 1972 (6-02) required to raspend unless the form displays a currently valid OMB control number,




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;
¢  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
e  Each exccutive 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(cs) that Apply:  [7] Promoter [ Bencficial Owner  [/] Exccutive Officer  [f] Dircctor [] General and/or
Managing Partner

Full Nume (Last name first, if individual)
Gregg. Derek Allen

Business or Residence Address  (Number and Street, City, State, Zip Code)
13 Ewood Drive, Huntington, WV 25705

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

Full Name (L.ast name first, if individual)

Wellman, F. Selby

Business or Residence Address  (Number and Street, City, State, Zip Code)}
1326 Noble Heron Way, Naples, FL 34105

Check Box(es) that Apply: Promoter D Reneficial Owner D Executive Officer m Director E] General and/or
Managing Pariner

Full Name {lL.ast name first, if individual)
Touma, Dr. Joseph B,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2970 Staunton Road, Huntington, WV 25702

Check Box(es) that Apply: E] Promoter m Beneficial Qwner Exccutive Officer m Dircctor D General and/or
Managing Partner

Full Name (Last name first, if individual)

Murray, Dr. Elizabeth E.

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
One John Marshall Drive, Huntington, WV 25705

Check BUX(CS that !\pp])’; [/l Promotecr Beneficial Owner Executive Officer Director General and/or
b/
. Mzmaging Partner

Full Name (Last name first, if individual)
Modliszewski, Alan

Business or Residence Address  (Number and Street, City, State, Zip Code)
6065 Kyle Lane, Huntington, WV 25702

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

Full Name (Last name first, if individual)
Norton, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
122 Woodlomond Way, Huntington, WV 25705

Check Box(cs) that Apply: Promoter  {7] Beneficial Qwner  [] Executive Officer [ ]| Director [] General and/or
Managing Partner

Full Name (i.ast name first, if individual)
Swick, Justin

Business or Residence Address  (Number and Street, City, State, Zip Code)
51 Private Drive 147 CR 124, Chesapeake, OH 45619

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

Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this effering? ... C [xd
Answer also in Appendix, Column 2, if filing under ULOE.
. - . . T 12,500.00
2. What is the minimum investment that will be accepted from any individual? . h
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE URHT oottt eneem oot e [x) M
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 agsociated person or 2gent 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 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 Purchascers
{Check “All States” or check individual SEALES) ....ccovrviririvirerccc e enssnseessnsseeeenssansenseeneenes || A1 St2LES
{CA] (Co] [€T]
ME]  [MD]
NE [N M [NY] NC]
(] LS A
Full Name (Last name first, if individual)
Business or Residcnce Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check individual S1ates) ... s (O All States
AL
Ll 0N pal Xl Y1 (@Al ©~E MY Mal (MO [N  [IMS] (MO
NE OK
R} 5C SD
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 States) ......ooooiiioiiiieiiiiieieeeee e [] All States
FL (31 ]
] KY ME
M O [ [N [N [M] [NY] [N¢] [ND] fon] [0K] [OR]  [PA]
k] G0 Bo) N [X

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

[

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the 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 securitics offered for exchange and
already exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold
Db e e e bbb $ 3
Equily ............................................................................................................................................... $ 1'000'00000 $ 120'00000
Common [ ] Preferred
Convertible Securitics (iNCIUAING WAITANES) .....eooveeeeieeriencereeeseies s cee s eesseesessssss s s rnseceancmaeseeees s $
ParnerShip HEPESES .ottt e s et a b s en $ b
Other (Specify ) et eeeee et et ee et an et e e e nn et et a b b nsnserenen $ 3
Total ....cccoo . ) 1.000.000.00 5 120,000.00
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 “07” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors........ 3 $_120.000.00
NOR-ACCIEdIted IRVESLOTS ...\iieiiieice sttt et seeaeeaen st st orsae s sasas e astasaaerees 0 $_0.00
Total (for filings under Rule S04 0nly) ..o e 3 $_120,000.00
Answer also in Appendix, Column 4, if filing under ULQOE.
1fthis filing is for an offering under Rule 504 or 505, 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 1o the
first sale of securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Seccurity Sold
Rule 505 ... $
Regulation A ... 5

RUIE 504 ..ot oot e, COmMonN Stock

§ 120,000.00

Total ..

§ 120,000.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
sccurities 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 cstimate.

TrANSIET ARENES FEES Lo sttt e ettt ee et ee oot e
Printing and Engraving Costs. ... OSSOSO POROIY
LiBBAL FORS ottt s 388k A thee ettt n e
ACCOUNBIIE FEES L.ttt et se e oo et e e s st s bt s b e seseseeeeeee eeeseesees e menen

ENGINEEING FEES oot eoeeeeee et eeee e e e e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

40f9

OOo0QooCcoaod

$ 0.00
5 0.00
¢ 0.00
g 0.00
$ 0.00
$ 0.00
s 0.00
g 0.00




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

b. Lnter the difference hetween the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2. This difference is the “adjusted gross
proceeds to the ISSUCT.” .o OO POV U U OO RP PPN

5. Indicate below the amount of the adjusted gross procced to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purposc 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
procceds to the issuer set forth in response to Pant ¢ — Question 4.b above.

Payments to

1,000,000.00

Officers.

Directors. & Payments to

Affiliates Others
SALAFIES AN FEES ooviiiiii ettt cmee et ee e s e e s e b eSS s #* 200.000.00 EAs 300,000.00
PUTCRASE OF FEAL ESIRIE L1iv1ieeiieiuiiisrieeseess s st eseteeaessesess oot emaecre ook eceeea bbb st % s
Purchase, rental or Icasing and installation of machinery 0.00
Construction or Icasing of plant buildings and facilities ... as s
Acquisition of other businesscs (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant {o a merger) ...... OOV PSP P STOTOR N 0Os s
Repaymen of indebtedness ... OO P RPN s s
WOPKITE COPHURL o ovvvevoars st s sesses s ssan st e e et e be e e sen et srnp s s 1% 500,000.00
Other (specify): % s

....... BE s

Column Totals .........c.coovvveennn,

Total Payments Listed (column totals added) ......oooooioo e e

s 200,000.00 71 800,000.00

as 1,000,000.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
sighature constitutes an undertaking by the issuer to furnish to the U, 8. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502

Issuer (Print or Type) Signat Date
Vandalia Research, Inc. W— ‘ ///7/200 7
—— / rd

Name of Signer (Print or Type)} Title of Signer (Print or Tﬁc)
Derek Gregg President
ATTENTION

intentional misstatements or omissions of fact constilute federal criminal viclations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
X

provisions of such rule? ..........cocoooivviviecirnn, SO U TO RO PO ]
See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any statc administrator of any state in which this notice is filed 2 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
issuer to offerees.

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 (ULLOE) of the state in which this notice 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 truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) ) SignW Date 0 7
Vandalia Research, Inc. / / / W 14
_ /
Name (Print or Type) Tiﬂ?(?rim or Type) />

Derek Gregg President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form

1) must be manually signed. Any copies not manually signed must he photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX
i 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-ltem 1) (Part C-liem 2) (Part E-Hem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL x T
AK | x T
Azl D L
AR |- T ‘! -K_ B o
CA - T — |
col ' x T
! ! i
cT Lox Z’ f
et i
DE | PoX : j
DC ,E x e Il"_'”"
i | X S
GA |l DX I N
Hl | P x .
| Cox ; ;
[EEEREASAET L PSS ———— ;
L)  x %
——e e r B ——
IN | I 4 i }
1A || I x i [
kS | Pox ; i
KY [ 3 ‘X_m T
LA x A T
; - :' ——— !F—.‘.'_“'"'
ME | [ x :
MD ‘. i < |+  t T "
: t
MA I i X r——--——~ {.w,-__-_
{ e
MI I i X '
MN i ; I T
e U
MS | I "
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APPENDIX

| 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-ltem 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | 4
M | T x T
e T —
NE [ Mk i
I i }
NV Ii x e P
NH | I x T
Ny | ok T
i j
NM || P X el
NY | T S
NC Cox r ; ———— -
- =
ND |} P i
H D T - e T
oM | T x i
OK |l [ x S P
H i — —_— = e
OR |i X S
PA ‘ x ; ' - f_'-"“-—
RI | | x DT
sc| ox I
SD | i ox N
™ | r x ! [
TX | M A
Ut | T S
il T R A
VAL Tx S
WA | i x T i'" T
wy | x | Com Stk $120,000/ 3 $120,000.0€ | x
{
{
4




APPENDIX

|18

Intend to seil
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy | x T
PR [ x 2
909

END




