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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076

AEEEEEEE——— Washington. D.C. 10545 Expiee:

L

NOTI
Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | — .Ia\
Name of Cffering (B cheek if this is an amendment and name has changed, and indicate change.) o
_Angel Investment Round ’,M \\‘;’n\
Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 g Rule 506 [ Section 4(6) [] ULQE~" =~ "‘L'EIVED L{;\
Type of Filing:  [7] New Filing ] Amendment R Jh
FEE 2\
A. BASIC IDENTIFICATION DATA NEN % Jhnw N\
1. Enter the information requested about the issuer Y’f'\ i ) )
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) L-Jc_a 7 8 6 »\\0“\
BioSystem Development, LLC &L
Address of Exccutive Offices {Number and Street, City, State, Zip Cade) Telephone Numbér qnclu‘ding Arca Code)
7008 Hubbard Avenus, Middleton, Wisconsin 53562 608-345-8297
Address of Principal Busincss Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execuative Offices)

Bricl Description of Business . '
Development of a modular, automated instrument, including hardware and softwarea, for improving the reliability and reproducibility of assays

Type of Busincss Ovganization

[0 corporation [ limited partncrship, already formed 7] other (pleasc specify): PHOCESSED

D busincss trust D limited partnership, to be formed Limited Liabiily Company

Maonth Year '| .
Aciual or Estimatcd Datc of Incorporation or Organization: [Q17] [QIZ] [AAcwal [] Estimated MAR u 2007
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: r OMSON
CN for Canada; FN for other forcign jorisdiction) : 1H

GENERAL INSTRUCTIONS rm‘-
Federal: -
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 e1seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no Iater 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 st 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 To File: U.S. Sccusities and Exchange Commission, 450 Fifth Street, N,W., Washington, D.C. 20549,

Capies Required: Five (5) copics of this notice must be filed with the SEC, one of which must b¢ manually signed. Any copics not manually signed must be
photocopics 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 issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fes: 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 retying on ULOE must file & separate notice with the Sccurities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of » fee as a precondition to the claim for the exemption, a feg in the proper amount shall

accompary 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 aotice will not result in a loss of ap available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persone who respond to the collection of information contained (n this form are not
SEC 1972 (5-02) requirad to raspond unless the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been'orga.nized within the past five years;

e  Eachbeneficial owner having the power to vote or dispose, of direct the vole or disposition of, 10% or more of a class of cquity securitics of the issucr,
®  Eech exceutive officer and dircctor of corporate isseers and of corporate general and managing pariners of partnership issuers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter Beneficial Owner [/} Exccutive Officer  [7] Director ] General andfor
. Managing Partaer

Fuli Name (Last name first, if individual)
Futton, Scott P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7005 Hubbard Avenue, Middlaton, WI 53562

Check Box(cs) that Apply: ] Promoter  [f] Beneficial Owner [] Exccutive Officer Q] Direcror [T} General andior
. Managing Pertner

Full Name (Last name first, if individual)

Orbital Biosciences LLC

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4 Winsor Lene, Topsfield, MA 01983

Check Box(cs) that Apply: ] Promater ¥] Beneficial Owner [3 Executive Officer m Dircclor [O General andior
: Managing Pariner

Full Name (Last name first, if individual)
Sakowski, Robert

Buginess or Residence Address  (Number and Swreet, City, State, Zip Cods)
8463 Pinnacle Road, Bameveld, Wi 53507

Check Box(es) that Apply; [J Promoter [] Beneficial Owner [] Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Last name firsy, if individual)

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

Check Box(es) that Apply: [] Promoter  [T] Beneficial Owner (J Executive Officer [ Director D General and/or
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [O Exccutive Officer [ Director [3 General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owocr ] Execative Officer (] Directar [ General andior
Managing Partner

Fuli Name (Last name first, if individoal)

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

(Usc blank sheet, or copy and use additional copies of this sheet, as neCessary)
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G R o Py L ) T PR A TR Y wt B s TRk . YR L g
Eisee R e, INERMATION ABOUT OPFRRINGTe sk, s - o — ]
Yes
I. Has the issuer sold, or does the issuer intend to sell, to non-accreditcd investors in this offering? ..o veevirens [} 73
Answer also in Appendix, Column 2, if filing under ULOE,
2.  What is the minimum investment that will be accepted from any individnal? ... ienee 8 10,000.00
Yes No
3. Docs the offering permit joint ownership of 8 SINGIE UNILT ..o e et ereas s arsn st s et seeeece x|
4. Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any
comniissicn or similar remuncration for solicitation of purchasers in connection with sales of securitics 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. 1fmore 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.
Fuli Name (Last name first, if individual)
Staven Goodman
Business or Residence Address (Number and Street, City, State, Zip Code)
13 Mark Twain Street, Madison, W1 537056
Name of Associated Broker or Dealer
10H Inc.
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) .......... csmsessnnremnenneens. ] All States
[AK] [AZ] [AR] [€0] B [ (80
3 [N (XS] [LA] [ME] M) MY M5
mH] M M EY) [
®] [EC ] (3]
. Full Name (Last name first, if individual) )
Business or Residence Address (Number and Sircet, City, State, Zip Code)
Name of Associated Broker or Dealer
Staics in Which Person Listed Has Solicited or Intends o Solicit Purchasers
(Check “All States™ or check iNdivIBUAL SIALES) ..o c.oeeeiceirirrersevrcvimerssessessssssancs s teseseseeresemsermssasessems s eesosssessostseessses O All States
(AK] {AR] [cA] - c] (B0 [Oo]
0] (] (XS] WI_E (Mi] [M3]
[NE] EE [ @I oKl (PA)
[X] V1] Wy WO Y [ER!
Fuli Name (Lest name first, if individual)
Business or Residence Address (Number and Streel, City, State, Zip Codr)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUA] SIBIES) .ovuu..ivivericiieee oo eees s s e et es s et e e sseeseeee e eseesese e O Al States
(H1] i
(N] (XS] ME] M] [MN [M3 :
NH (N1 M (EY) [ND]
®] [€1 (o) [M OX [ [N A WA & & B K

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the totel amount already
sald. Enter “0” if thc answer is “none™ or “zero.” [f the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.

Aggregate Amounl Alrcady
Type of Security Offering Price Sold
DIEDL .o s e bt et e e S et et e et e 5,000 s 0.0
EQUIY oo e §_140:00000 g 745,000.00
Common Preferred
. O O 202 645 55 202,645.55
Conventible Securities (including warrants) ... . i 5
Partnership Tnterests ............... . ettt st et e e eSS § 0.00 s 000
Other (Specify ) JO et ep st e s 0.00 s 0.00
TOMAL 1ttt snms st s st b eoteer e nenrsnnind § 1.037.6845.55 ¢ 1,037.645.55
Answer alzo in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-sccredited 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 sccuritics and the agpregate dollar amount of their
purchases on the toial lines. Enter *0” if answer is “none™ or “2zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATTEA EIVESTOTS .ovvvvvrvvrsenssoenesmemessass s s sesssessnsseantsssssbssomsssesomsssasssscesssesssssssssomsssssosssissnssosnss |9 $_745,000.00
INOBECTEAIHEA IMVESLOTS ..o ees v eessressersas s st csesoes e s eevesoesseses s s ssssncrsess 0 s _0.00
Total (for filings under Rule 504 0D1y) ..o s ssninean L
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offcring under Rule 504 or 505, enter the information requested for al) 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 securitics by type listed in Pant C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... oot et e are vt s eos s st et ees 1 aoeet 452 e1 s nsseners s an s 5_0.00
Regulation A .......ocooiiiirni i e e s et e b e $_0.00
RUIE 504 oo oot ee e e cnaen e s_0.00
Total ottt cre et e s 0.00
4 a  Furnish a statement of all expenses in commection with the issuvance 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 en expenditure is
not known, furnish an estimatc and check the box to the Icft of the estimate.
Transfer AGent’s FEes ..oovivvmivsierinceresemrerecees e oo senrens 0o s
Printing and ENgraving COstS . it err e snreutsistensseneseeesessesssesssessssasssserstasssmns tassssssssss s sesms corms srmens O &
Legal Fees........ s 30,000.00
Accounting Fees ....... s
Engineering Fees ..... O s
Sales Commissions (specify finders’ fees separately).vnininn et rersse s s b At eseesaseene reRSe s s enepeantannn 0 s
Other Expenses (identify) 0O s
TOUL oo cmecrcesesee st ettt e s s g §_30.000.00
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b.  Ener the difference between the aggregate offering price given in response to Part C — Question |
and total expenscs furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.007.645.55
PROCEES 10 TRE ESSIET ..., .\ ervrvsevessersseresssnsessressanssees e s sene e smsees s e e reesseeneer s o et bme e s sene T

5. Indicats below the amount of the udjustcd gross proceed to the issuer used or proposed te be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the cstimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Pert C— Qucstion 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others

Salarics and fees S s
Purchase of real estate s s
Purchsse, rental or Jeasing and installation of machinery
BT EGUIPITIENE et ceererr v erreesesssessenrere s e sems e emresm ey o asaastesre T asareraE Seet 1ems e ar PRnE sk et s e mnsesmenaieany s ds
Construction or leasing of plant buildings and facilities ..........cccieninn. -] 0os
Acquisition of other businesses {including the valuc of securities invalved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ..o, reiareanree ey vene o [ 1 %, 0gs
Repayment of Indebledness . ... ceeeeeeercenr s sssensees — 7] $_29264555
WOTKENG CAPIAN. .. eeooeeeeeeces e e seemsseersereeeseesenneree s [7] 5. 706.600.00
Other (specify)._Finders Fee s 7 s_8400.00

1% s
Column Totals. et 181835 181815511 e [3s.900 7] 5_1.007,845.55
Total Paymenis Listed (column totals added) ...........ocoeinrnnivemnrsice e e eesessnsens m $ 1,007,645.55

¥ TR ] I ‘_;
2 :«%@i% SERY

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon writien request af its staft,
the information fumished by the issuer 10 any non-accredited investor pursuant to pnmﬂ) of Rule 502.

Issuer (Print or Type) Signat é Date
BioSystem Devslopment, LLC /I I/] Feb. 17 , 2007}

Name of Signer (Print or Type) Hile of Signer (Print or ‘“{pc)
Scott P. Fulton Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...,

See Appendix, Column 3, for statc response.

2. Thecundersigned issuer hereby undertakes to furnish Lo any statc 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 issucr hereby undertakes to farnish to the state administrators, upon written request, informaticn fitrnished by the
issuer to offerces,

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entiticd to the Uniform
limited Offering Excmption (ULOE) 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 issucr has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person,

2N
Issuer (Print or Type) Sign Date
BioSystem Development, LLC / t@w W F.. 11,2067

Name (Print or Type) 1;ﬁlc (Print or Type) N
Scott P. Futton Chief Executive Officor
Insiruction:

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,
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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-ltem 2) (Part E-Item 1)

’ Number of Number of

: Accredited Non-Aceredited
State Yes No Investors Amount Investors Amousnt
AL

AK
AZ

AR
CA
co

CT

DE

DC

FL

GA | ]

HI

D

L

IN

1A

KY

SIZ|5|8|&|5

MS
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a:.f&‘r@‘ B
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 gramted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yeu No Investors Amount Investors - | Amount Yes

]
— e

T

F
]
|

L

L

I

—
|
L]

|

|
JU

wI ‘ l X Class A& BUnits | 9 $745,000.04 0 $0.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yees, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amnount parchased in State waiver gramted)
(Part B-Ttem i} (Part C-Item 1) (Part C-Jtem 2) (Part E-Item 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY I
PR | I
Yol §

END
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