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NOTICE OF SALE OF SECURITIES

5
PURSUANT TO REGULATION D 0705203 :
SECTION 4{6), AND/OR | | f
UNIFORM LIMITED OFFERING EXEMPTION =~ __ PATERECEVED ~
/3 ASTCES | S

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Series B Preferred Stock Financing

Filing under (Check box(es) that apply}): ORule 504 [JRule505 [ Rule506 [ Section4(6) [JULCE l

Type of Filing: [CJ New Filing B Amendment :
A. BASIC IDENTIFICATION DATA ,
1. Enter the information requested about the issuer |

Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)
Natural Dentist, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)_ . .
196 Boston Avenue, Suite 3100, Medford, MA 02155 {800) 615-6898 i

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code) ’,.‘; '
(if different from Executive Offices) "; '

Brief Description of Business

Producer of oral care products. (_')Q{'\f‘FQQ#D

Type of Business Qrganization ' i
B corporation {7 limited partnership, already formed Cother (please specify): APR 2 5 m7
[] business trust 1 limited partnership, to be formed 1

MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: nnnn X Actual O Estlmated\_\ FINANC!AL,

i

!
Jurisdiction of Incorporation or Organization: {Enter two- letter U.S. Postal Service abbreviation for State: {{
CN for Canada; FN for other foreign jurisdiction) Dl|E !

General Instructions
Federal:

Who Must File: All issuars making an offering of securifies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.507 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 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. 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' T
must be photocopies of the manually signed copy or bear typed or printed signatures. -

L
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i

1

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any \"x;
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- Gl
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used fo indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adapred 3
ULOE and that have adopted this form. Issuers relying on the ULOE must file a separale notice with the Securities Adminisirator in each state where -
sales are to be, or have been made. If a state requires the paymant of a fee as a precondition lo the claim for the exemption, a fee in the proper amoum‘
shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to the notice constitutes a
part of this notice and must be completed.
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ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file theu
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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. i A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each 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 vole or disposition of, 10% or more of a class of equity securities of the issuer;

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

issuers; and
« Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or 3
Managing Partner H
Full Name (Last name first, if individual) T
Rosenzweig, Nancy 245
Business or Residence Address {Number and Street, City, State, Zip Code) . f
196 Boston Avenue, Suite 3100, Medford, MA 02155 Y
s
Check Box{es) that Apply: O Promoter [ Beneficial Owner  [J Executive Officer [ Director O General andior B
Managing Partner .
Full Name (Last name first, if individual} -4
Moufflet, Gerard ‘E:
Business or Residence Address (Number and Street, City, State, Zip Code) _m, i
c/o 196 Boston Avenue, Suite 3100, Medford, MA 02155 ‘i
Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director [J General and/or -
Managing Partner *
Full Name (Last name first, if individual) .
Rosenzweig, William i
Business or Residence Address {Number and Street, City, State, Zip Code)
100 Shoreline Highway, Building B Suite 210, Mill Valley, CA 94541 ’
Check Box(es) that Apply: O Promoter fd Beneficial Owner O Executive Officer L] Director [O General and/or N
Managing Partner
Full Name (Last name first, if individual) v
Great Spirit Ventures, LLC :
Business or Residence Address (Number and Street, City, State, Zip Code) i
100 Shoreline Highway, Building B Suite 210, Mill Valley, CA 94941 i
Check Box(es) that Apply: ] Promoter BJ Beneficial Qwner O Executive Officer X Director O General and/or ‘“'::
Managing Partner o4
Full Name (Last name first, if individual) 4
Wyse, Roger o
Business or Residence Address {Number and Street, City, State, Zip Code) o
One Embarcadero Center, Suite 2700, San Francisco, CA 94111 "
Check Box{es) that Apply: I Promoter [ Beneficial Owner O Executive Officer O Directer [J General andfor T
Managing Partner T,
Full Name (Last name first, if individual) c==dn
Burrill Life Sciences Capital Fund Ill, L.P. At
Business or Residence Address (Number and Street, City, State, Zip Code} i
One Embarcadero Center, Suite 2700, San Francisco, CA 94111 N
Check Box(es) that Apply: O Promoter X Beneficial Owner [J Executive Officer B Director O Generai and/or
Managing Partner
Full Name (Last name first, if individua!) 3-
Robinson, Diana ;
Business or Residence Addr&ss {(Number and Street, City, State, Zip Code) oL
888 Seventh Avenue,30" Floor, New York, NY 10106
Check Box{es) that Apply: [ Promoter X Beneficial Owner O Executive Officer O Director J General andior ==}
Managing Partner H
Full Name (Last name first, if individual) s
Aisling Capital ’
Business or Residence Address {Number and Street, City, State, Zip Code) g
888 Seventh Avenue,30™ Floor, New York, NY 10106 -:—1';.
Check Box{es) that Apply: O Promoter J Beneficial Owner O Executive Officer [ Direclor [] Generalandior  _x,_
Managing Partner o
Full Name (Last name first, if individual)
Nykin, liya Y
Business or Residence Address (Number and Street, City, State, Zip Code)
7733 Forsyth Boulevard, Suite 1440, St. Louis, MO 63105 T
{Use blank sheet, or copy and use additional coples of this sheet, as necessary.} ,_}
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.Check Box(es) that Apply: O Promoter & Beneficial Owner O Executive Officer O Director [0 General and/or Bl
Managing Partner g
Full Name {Last name first, if individual) 1
Prolog Capital Il, L.P. R
Business or Residence Address (Number and Street, City, State, Zip Code) -
7733 Forsyth Boulevard, Suite 1440, St. Louis, MO 63105 '
Check Box{es) that Apply: O Promoter ] Beneficial Owner  [_] Executive Officer [ Director L] General and/or .
Managing Partner :
Full Name (Last name first, if individual) L
Business or Residence Address {Number and Street, City, State, Zip Code) B
;
Check Box(es) that Apply: {JPromoter [ Beneficial Owner [ Executive Officer [l Director O General and/or -
Managing Pariner e
Full Name {Last name first, if individual) L
- ;§
Business or Residence Address (Number and Street, City, State, Zip Code) i
CEL
Check Box{es) that Apply: [l Promoter [ ] Beneficial Owner L] Executive Officer [0 Director O General andfor ™
Managing Partner o
Full Name (Last name first, if individual) i
Business or Residence Address (Number and Street, City, State, Zip Code) E _< ‘
Check Box(es) that Apply; O Promoter [ Beneficial Owner  [J Executive Officer [ Director [0 General andfor -
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 O Executive Officer [l Director [ General and/or =t
Managing Partner :
Full Name (Last name first, if individual) JEI
Business or Residence Address {Number and Street, City, State, Zip Code) e
Check Box({es}) that Apply: O Promoter  [] Beneficial Owner O Executive Officer [l Director 1 Generalandlor -
Managing Partner -1
Full Name {Last name first, if individual) v
Business or Residence Address (Number and Street, City, State, Zip Code) . '__
..r
Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director J General and/or Y
Managing Partner -f
Full Name (Last name first, if individual) e
i
Business or Residence Address {Number and Street, City, State, Zip Code) T34
R S
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer O Director O Genera! and/for :
Managing Partner
Full Name {Last name first, if individual} 3
Business or Residence Address {Number and Street, City, State, Zip Code) .
Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer L] Director ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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. i B. INFORMATION ABOUT OFFERING v

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Hs %’
Answer also in Appendix, Column 2, if filing under ULCE. .

2. What is the minimum investment that will be accepted from any individual? S N/A :'

I 3. Does the offering permit joint ownership of a single unit? %as N|:|9....f~

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 purchases in connection with sates 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 stales, list the name of the broker or dealer. If more than five (5) persons 1o 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 Solicited or Intends to Solicit Purchasers .
(Check “All States™ or check individual States) .........cocoii i L] Al States .
Ay O WO kO wRID [cAld cod end ed o Omr O ©eAad H O oy O

mw O N O 8l O K1 QD KD wa O megd0 mojO ma) Oy O N O s O (mMO)- G-
MTIO el w1 O INHO (O O O Nel O (No) O [oH O O [©ORl O [PAl LTJ"
R O s 0 )0 N mgO wn O vald waOmviOd w) O wy] O PR D_

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 RS
{Check “All States” or check iINAIVIdUAl STAtES) ..ottt [J Ali States

AL O kO w0 wWO eAad cod end e @ OrF O ©ad H O o1 B
m 0O O pal O k1O KO A O MO MDD MA) O O (N O msy O ol O
MO INetO VO IO IO INMDO (NYO Nl iNop OoH 0 (o 0O [©orRp O [PA O--
R O (sc)0 [spp 0 N 0O Mg 0O wunb vnDO vAiO wal OO g O g O [pR] O

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers -
{Check “All States” or check INAIVIdUA] SEAES) ........icviirrr ittt e ess s s b san s b ] All States *r‘_] _
A O (a0 (a0 RO cAld e ecn O g0 @c OrF O A d Hy 0 o] E
b O v O A O Ks1IO KO (W0 MO MoiO Al OMI O MMM O ™S O (MO I
O INeIO INviO INWMIO N O iSO WO INepd (Nop O[oH O (oK O [OR] O (PA):-E-
RO s so00 N O MmO wng vng vAO wadwOd g g mvO (PRI O
(Rl O 10O OJO v O MO wnd O vaIDd wal OO ) B O PRI O

b

{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

Enter the aggregate offering price of securities included in this offering and the total amount __—b
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 z-
exchange and already exchanged. s
Aggregate Amount Already*
Type of Security Offering Price Sold s
DIBDBL.....eo vttt et se et sttt ettt ettt bt d s en et et n bbbt $0 $0 ol
BQUILY 1vvoveeteceteiecicte et eeee ettt ee b et s e e eet e e seaeeees et eeeeseesee b esbns b en st $13,211,630 $13,211.630
9 Common Preferred K
Convertible Securities (including Warrants) .............ccocooviiencinnnsninnnseres e 50 30 e~
PartnersShiD INEEIESIS ......ooioeeoie ettt e eee s eee e eeeeaeeeeenteeeeeessabesasassbeseerssbasssrsabasns $0 $0 T
Other (Specify ) IO $0 $0 o
TOMA oottt sttt $13,211,630 $13.211.630 7
Answer also in Appendix, Column 3, if filing under ULOE. :
H

Enter the number of accredited and non-accredited investors who have purchased securities in

Aggregate

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Dollar Amount-
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors .
; . “pyw - - - of Purchases * -
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.
ACCTEAIEA INVESIOTS ..o e et e et e e e e ee e e eme e e s e etne e s e mans s eeanees 10 $13.211,630
NON-BCCTEAIIBA INMVESLOTS ..iievviiicieieiieseiseseeeerrsireererteensaseessasneesssasasssasnsssssnsnessssnesssnins 0 $0
Total (for filing under Rule 504 0nly) ..........ccooiiiiiiiiin e NIA $ 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. Ciassify securities by type listed in .
Part C - Question 1. ~&§
Type of Dollar Amounit;:
Type of offering Security Sold 7
RUIE BOB. ...t reas et e sre e sae s e s e s resmr e st s ntpeaeeaccasaenceenneennecrnenseia N/A $ NIA -
RegUIBtION AL ... .ot st e e e sen e s en e s NIA $_NIA T
RUIE SO, ..o s e e e rre e et eae e e e e et e su e s aeanarsaaseecrescaseercecrnenreins N/A $_NIA L
TOMAL ..o e N/A $.NIA oo
a. Furnish a statement of all expenses in connection with the issuance and distribution of the o
securities in this offering. Exclude amounts relating solely to organization expenses of the ks
issuer. The information may be given as subject to future contingencies. If the amount of an .
expenditure is not known, furish an estimate and check the box to the left of the estimate. ;
TrANSTEE AGENE'S FBES. ..o et r e e e vt g ettt enee e e e e n e e ne e s s e O so .
Printing and ENgGraving CoOStS. .....o.r e e e e e b (O so
LBOAE FES. .ot e e e et et et e e e e er e bR bbbt AR bbb i s ettt e r s e (< $85,000
ACCOUNIING FEES.....cocoevieiite i e s st s st sr e e st ssaessbes e s snsrassstsbssearabes e b s embre s etes s eesa s se s ebessansseseasesessbabrans 0 %0
ENGINEEING FBES. ...oiiiiiirieiriiiririaiiesete e sse e e seae st s sese e e e bababe b st e seas s s s as e srmessesesaran s ssensasasses et ee et st sesntetnrnrnes %0
Sales Commissions (specify finders’ fees separately) ........cocovceeeeo s O so
OhEr EXPENSES (IBNEYY ...ccviiiiiiir it er e er e s aes s st et et eersrent et ebebeseeseas et et esseneseassebessenessasasetessneseets ] 50 K
TOMAL oottt ettt ea et e e eeerameeeee e e et et et er e e e ee e re e e e ear e ee e ee e em et bbb b s arans (X $85,000 |
b. Enter the difference between the aggregate offering price given in response to Part C- ;'
Question 1 and total expenses furnished in response to Part C - Question 4.a. This e
difference is the “adjusted gross proceeds tothe issuer.” ..., ur":'ii
$13.126,630 -¥:
-
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- C. OFFERING PRICE, NUMBER OF INVESTCORS, EXPENSES AND USE OF PROCEEDS

5. Indicate beiow the amount of the adjusted gross proceeds to the issuer used 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.
Payments to
Officers,

Directors, & Payments To

Affiliates™* Others™™
BalAMES AN S oo e e Os s
PUrchase of real BSIAR. ..........c...oooeviiiies et Os s
Purchase, rental or leasing and installation of machinery and equipment....................... Os Os
Construction or leasing of plant buildings and facilities ...............ccccccccoeee e, s Os
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
LI L= 1 1= DO OO OR OO Os Os
Repayment Of INAeDtEaN@SS. ... it e et et eeteme et e e eaeaeenenes Os [ $750,000
WOFKING CAPIAL........co i s e e be s e sr b e ab e st e sassansetnaeansan Os B $12,376.630
OB (SPBCIYY. oo er e Os Os
COIUMIN TOAIS ...ttt en et et aeaeaeneasserseteressnsesnen Os X $13,126,630

......................................................... X $13.126.630

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer 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 pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)
Natural Dentist, Inc.

Date

Sigrmature

Name of Signer (Print or Type)
Nancy Rosenzweig

Title of é{ner {Print or Type)

Chief Executive Offi

ATTENTION

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