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FORM D | sucunﬁus &Tﬁ%ﬂ'&'&w OMB VAL
Waskiagtoa, .C. 20549 g::g g‘m" 8235-0076
Estimated average burden
FOHM D_ o hours per responss. ..... 16.00
NOTICE OF SALE OF SECURITIES . MSEC USE ONLYM
PURSUANT TO REGULATION D, [
. {)‘/, f‘ - SECTHON 4(6), AND/OR mrzn—
. . ."W v UNTFORM LIMITED OFFERING EXEMPTION _1_

mm;u I'Che:tbox(el)mna.pplﬂ m Rub.’vO‘l {] Rede 505 [] Rule 506 [] Section 4(6) [] ULOE
Twpe of Filing: Nﬂrﬂling [ Amondment

HHRURITE

ST T o A. RASIC IDKNTIFICATION DATA
1. Enter the mfommation requested about Lhe issuer
Mame of liseer (Dchockﬂ@;ismmmdnmlmdmh:schmged.mdmdicaechmge.)

iLab Sclusons, LLC

Address of Executive Ollicey {Number and Swreel. City, State, Zip Code) ‘Telephone Number (Including Area Code)
177 Hudason Sireel, Samerville, MA 02144 {617) 990-6313

Addrens of Principal Business Opevations {Number and Sirect, Cily, State, Zip Code) l'elephone Number {including Area Code)
{if dilferen! from Execulive OfTices) .

Brief Description of Business

sgfﬁna"a_@d seivioce provider i research laboratories PHOCESSE[

‘Type of Business Urganization
. [] corpormation [] ‘imited partnerahip, already tarmed [#] other {please specify): MAY 0 8 20”?
D business tusl D timited par\ncrship, @ be formed Limited Ligkility Gompany TU
Month Yeur 7 LA i
Aomzal n Retimatod Date af Incomporatinn or Organization [AT7]  [OIB]  [4 Actaal [ Farimaisd ) F’NANC!A'
Jurisdiction of Incorporation or Orgonization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Cannda; FN fur other foreipn jurisdiclion) ar

JKNERAL INSTHUCTIONS

-Federal:

Who Must File: All issuery muk.m{,nnoﬂemgohecmum inreliunce on an exemnplion under Repulation D or Section 3(6), 17 CFR 230.501 et seq, er 13 U8.C.
724(6).

When fo }ile: A notice must be filed oo later thun 15 doys aller the first sake of securitics in the offering. A netice is deemed filed with (he U.S. Secundes
mnd Exchonge Commusysion (SEC) on the eurlier of the date it is received by Lhe SEC ul the uddress given below or, ifTeceived a that address aller the dale on

+ wirich il is doe, on the date 1t was mailed by Untited States registered or certilied mail Lo that widress.

Where 1o Ftle: U.S. Securities und Exchange Commission, 450 Filth Street, N.W., Washinglon, D.C. 20549,

Caples Required: Five (3) coptes of this ootive must be filed with the SEC, cne of which must be munually signed. Auy copies nul manually signed must be
photocopies of e manuatly signed copy ar bear typed or prinled simutures.

Informarion Kequired: A new [iling must comtam all information requested. Amendments need only report the name ¢f Lhe issuer and oflering, any changes
therelw, the infurmation requested in Parl £, und any material changes from the informatien previously supplied in Parts A and B. Purl E and the Appendix nesd
oot he Niled with the SEC

Filing Fea. There is no federal Gling fee.

State:

This notiee shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fer sales of securitics in those states that have adoptcd
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separate notice with the Sccuritics Administrator in cach state where sales
are o be, or have been made. I a state reqiires the pavment of a foe ag a precondition to the claim for the excmption, a foe 1 the proper amount shall
gccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the netice constitutcs a pars of
this roticc and mmat be completed.

ATTENTION
Fallure to file notice in {he appropriate states will nol result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not resufl in a loss of an available state examption unless such exemption is predictated on the
filing of & fedaral notice.

Persons who respond to the colleclion of Information conlained in this form are not
SEC 1972 {6-02) required 10 respond unless the torm displays a currently valid OMB control numbes. 1 of 9



P ' A BASIC IDENTIFICATION DATA

2. Enter the minsation requested for the [oHowing:
& Ewch promoter of (he ixsuer, if tre issuer hus been organized within (be post five years;

e Exch benefitial owtwr having the power 1o vols of dispass, or direct the vote or difposition of, 10% o mure of u cluss of equily securitics of e issuer,

o Each executive officer snd director of corporsié ixsvery ﬁwofwmmmmm;mmofpmmﬁipismm: und

Each genernl mdmgimputnﬂofmﬁ issuery.

Check Dox(es) thet Apply: 7] Promoter [} Bencficial Owner  (f] Cxecutive Officer [] Directar L] Generul andior

Managing Partner
Foll Mene {Last name finsl. if individual)
Fallows, Tad Androw |
Husincse or Romdonce Addrose  (Number and Stroa, City, Slate, Zip Codo)
177 Hudsan Street, Somerville, MA 02144
Check Box{es) that Apply: D Promoter  [/] Bencficial Owner [/ Dxecutive Officer [} Directos [A Genenlandior
. Managing Pariner
Foll hume (Last name Brst, if individund)
Gollapeli, Sriram Janakiram
Business or Residence Address  (Number unsd Street, City, Siute, Zip Code)
177 Hudson Sreel, Somerville, MA (2144
Check Dox{es) that Apply'  [[] Promoter ] Beneflcial Owner  [f] Lxccative Officer [ Director  [7] Geaeral and/ior
Munaping Pariner
Fufl home (Lastnams firsy, if individunt)
Hagen, Andreas Thomas
Buainess or Hesidence Address  (Number and Street, City, State. Zip Code)
177 Hudson Street, Somerville, MA 02144
Check Box(es) that Apply:  [] Promoer [] Benelicil Owner [ Excoutive Officr ] Luwrector ] General und/or

Managing Partner

}'l_:ll Name (Last nome fimi, if individoal)

Himiness of Residence Address  (Number and Street, City, Stne, Zip Code)

Check Boa(es) that Apply:  [] Promoter [ Beneficial Owner [ Execulive Officer [ Direcior [

CGeperat and’or
Manuring Partner

¥ull Nume (Last noee finil, if individual)

Busineys or Residence Address  (Mumber and Street, City, Stuue. Zip Code)

Check Bon{es) thut Apply: [} Promoter [ ] Benelcml Owner  [] Execulive Officer  [] Director [

Generul undror
Munaging Partner

Full Name Last name Gl if individuad)

Business or Residence Address  (Number und Sureel, City, Slate, Zip Cede)

" Check Bua(es) thut Apply:  [[] Promoter  [] Benelicial Owner [ Esecutive Officer  [] Director O

Generul udor
Managing Partner

Pl Name (Last neme firsl, i individual)

Business or Residence Address  (Number und Street, City, Slale. Zip Code)

(Use blank sheet, or copy and nse ndditional copies of this sheer, as necessary)

2ofy



L

B, INFORMATION ABOUT DFFRRING

1. Has the issuct sold. or docs the issucr intend to scll, to'non-aceredited investors in whis offering? ...

2. What iv the minimum invextment that will be accepled from any mdividua??

Answer aiso in Appeadix, Column 2. if filing undes ULOE.

3. Docs the offering permit joint ownership of o single min?

4. Enter the information requested for cach person who hes been or will be paid or given, dircctly or indircctly, any
commission or simitar rcnmuncration for solicitation of purchascrs in conncction with salcs of securitics in the offcring.
If & person to be listed is an associated person ar agent of & broker or deajer registered with the SEC and/or with a state
or stazes, list the name of the broker ar dealer. [ more than five (%) persons to be ligted are associated persans of such

a braker or dealer, yoo may sct forth the information for that broker or dealer only.

Yes No
C i
Ly 5,000.00

Yes No
B B

Fuill Name (Last name first, if individual)

Busincss or Kesidener Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Lealer

States in Which Person

fAL]
(T}

[aZ)
[5D]

A [ (€9
XS [EK¥] [Lal
M [FE] [
N 0X1 ([

Listcd Has Soficited or Iptcnds to Salicit Purchascrs
(Check “All Sutes” o1 choek individual Statcs)

[AX]
Ox]
(BE).
- E

[J Al States

=
-

HEE
EEEE

Full Nemnc (Last neme firsy, if individual)

Busincss or Residence Address (Numbcer and Street, City, State, Zip Codc)

Namc of Associated Broker or Dcaler

Statcs in Which Person Listed Has Solicited or Intends te Solicit Purchascrs

(Chock “All Statcs™ or cheek individual SIALEST ... emre st bbb bbb b

[AK] CA DC (g
O] [al
{NE] N M) & [l [OR}
/[ [ED x] T Al A oY

Full Namc (Last name first, if individual)

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

Namc of Associated Broker or Dealer

Statca in Which Person Listed Has Solicited or Intcnds to Solicit Purchascrs
(Cheek “All States™ or cheek INdIVIAUAI SIALEE) ovrvciooeme e eresmsnssssenssrmensenereneenness ] Al States
GA
(L] MD
[MT]
R SC S0 TN TX VA WA WV W] WY

(Usc blank shect, or copy and usc additional copics of this shect, as necessary. )

Jol9



C. OFFERING PRICE. NUMBER OF INVESTORS. EXFENGES AND USK OF PROCEEDS

Entcr the aggregate ofIcring price of sccuritics inchuded in this officring and the total amonint alrcady
sold. Eater 0™ if the answer is “nonc™ or “zero.” If the transaction is an cxchange offering, check
this bax [[] and indicate in the columns below the amounts of the sceuritics offercd for exchange and
alrcady cxchanged.

" Tvne ' L Aggregate Amount Alrcady
" Type of Sccurity ' ' Offcring Yricc Sold
Debl .. emecnenrs - . 8 S
FoUEY e rmee s cermses e mnesos et omeeen e et e s g 250,00000 5 0.00
Common [T Preftrred
Convertible Securities (incloding wammts) ...... - S
Pyrinénchip Inderents ... . oo 8 S
Orhes (Specily } ot etnrese ettt b esbre et e e .3 S
. : Taldd - v . - .S 250:000.00 [ 0.00
_ Answer also m Appendix, Column 3, if filing under ULOE.
Bm !hc numbcr of a.ccrcdlwd and aon-accredited investors wha have purchascd sceurities in this
oﬂ'u‘ing and the aggregste dollar amounts of their purchasca. For offcrings under Rale 504, indicatc
the nnmbnlr of persons who have pnrchased scouritics end the aggregate doilas amonnt of their
purchascs on the total lincs. Enter “0” if answer is “nonc” or “zcre.”
. e Aggregalc
Muomber Datlar Amount
) Investors of Purchases
Accredited vestary . . S | 5 0.00
Non~acoredited Invedars .. . . - 8
Totul (for fitings snder Rule 504 anly) N 4 5 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offcring nnder Rulc 504 ar 505, cntcr the information requested for all sceuritics
sold by the issucr, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the
first sale of sconritics in this offering.  Classify scouritics by type listed in Part € — Question 1
. Iypa of Dallar Amount
Type of Offering Security Sold
RIS SIS (oot ittt nt e cer et et a et ket e et sas e £t e e 4 £aat ettt et 5
RUBS S04 .. oo e e et cerena seran et ean e san e e e srsemsntnsnserns e snsseiesnes._ SOSY 5 8,669.00

5 8.669.00

& Furnish a statement of all expeases in conncction with the isspance and distribution of the
sceuritics in this offering. Exclude amounts relating salely to organization cxpenscs of the insurer.

The information may be given as subject to future contingencics. If the amount of an expendinure is
net known, furnish an cstimatc and check the box to the left of the cstimatc.

Tramsler AREDL'S FrES it e e re e et e eae e e s bbb e

PTARLNGE B FEFAVINZ (N s evucsrscir i srssssnssansses resssss s sas s sarssasssases snssnssmessssssonnesemsrassssesshasussans asts s sasreses
T.egud Feex.......... bttt verevvenisanriin
Accounlimg Fees o

Tngineering Feos .....

Sulex Commisstons (specily Mnders’ Tees SEPATHLEINY oo cece e e e s acesme st e erees

Other Fapensex (identily)
TOWl et s

4ol

ooooosog

s
S
¢ 2,000.00
s
S
S
S
)



e €. OFFERING PRICK, NUMEER OF INVESTORS, EXPENSES AND USK OF PROCEEDS

b.  Emer the difiercnee betwocn the aggrogate offbring price given in responsc to Part C — (uestion !
Mmmmnnmmcdmnmmmmc Qumhn-ia“[hssdm‘ucnccismc“nd;umdm 247,000.00

pruceeds to the ivaer.”

5. Indicatc below the amount of the adjusted gross pmcoed o thc issuer used or pmposcd to be used for
cach of the purposcs shown, If the amount for any purposc is not known, fumish ap catimate and
chock the box to the left af the estimate. The total of the payments listed must cqual the adjusied gross
proccods to the igsuer sct forth in respansc to Part C — Question 4.b abave,

Paymcents to
Officers.,
Dircetors, & Payments to
Affiliates Others
Sularies und fees .a ¢ 100,000.00 0s 50,000.00
PUTURRNE 15 FRUL ORI ecennrni st msassane s 0 s et 848 1388 01 RR o 0s os
Pumhase rental or lcasmg l.nd installation of machinery
um| equipment . -8 s
Constructin ar teasing of plunt buildingx und factlitios ...... rererertes ettt ap s s res s s
’ Acqu'uhion of other businesscs {incinding the vatuc of sccuritics invelved in this
. offering that may be vscd in cxchange for the asscts or scenritics of anather
et punanml to u meTger) .. seeens e tasra s ra reees s neme s ks st s s
REPUYMEDL (1 INAEBEOIIENN c.oe.cemeeems v e eccncressrresemssmasesssssesssesessse s esessesesons e mertrmsocs sessmnsarm st smsis s 0s
Working cupitu) OO Iy £ [ $_87:000.00
Other (spevily): (WE s
-8 ns

Colunm Tolals

Tata) Puyments Listed (culumn otuls wdded) ...

.[]5.100.000.00 [ _147,000.00

[ 5:247.000.00

130 N I M

The issocr has duly caused thisnotice to be signed by the undersigned duly avthorized person. Ifthisnotice is filed under Rule 505, the following
signaturc constitutes an indertaking by the issucr to furnish to the U.S. Sceuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-acercdited investor pursuant to paragraph (b)(2) of Rulc 502.

Tsxuer (Print ar Type) ‘hgnaurrc Nule
iLab Soluons, LLC %— 412107
Name of Signer (I'rint or Type) Title of blgncr (I'rint or T'ype)
Tad Fdlows Managing Member
ATTENTION

Intentlonal misslatements or omissions of faclt constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sol9



| _ o o L SIATESIGNATURE ]

1, s any party described in 17 CFR 230 252 prosontly subjca to any of the qumhﬁcamn Yes Na
provisions of such rule? Srbvsarermarasir s sarans s ena e e et - RO . B B

See Appendix, Column 8, for sato response.

2. Thcundersigned issucr hercby undertakes to furnish to axry staic administrator ofnn) statc in which this noticc is filed anotice on Form
(b (17 CFR‘239 500} at such times as rcmmed by statc taw.

3. * The undersigned issucr hereby undcrukcs to furmish to the statc administratars, upon written request, information fumished by the
issucr to offerces.

4. ‘The undersigned issucr represcats that the issncr is familiar with the conditions that must be satisfied to be cntitied 1o the Uniform
limited Offering Exemption (LOE) of the state in which this notice is filcd and indersiands that the issuer claiming the availability
of this cxcmption has the burden of cstablishing that these conditiens have boen satisficd.

Thc issocr has read this notification and knows the contcms to bc truc and has duly causcd this notice to be signed on its behatf by the undersigned
dul} mhonzcd person.

lmna (Print or Type) ‘hgnuluru Dhate
iLeb Sclusons, LLC % A/,/‘;?,_ ar2107
Name (Print or Type) ’ Title (Print or L'ype)
i Tad Fdiows Managing Member
| .
| )
! T
t
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
1 must be manually signed.  Any copics not manually signed must be photocopics of the manually signed copy or bear typed ar printed
signatures.

6ul®
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] - APPENDIX ] 1B
1 2 3 ' 4 5
Type of security under State ULOF,
Intend to sl md aggregas (if ycy, artach
to non-accredited offoring price Type of mvestor and explanarion of
investors in Stete | offered in state amount purchased in State waiver granted)
{Part B-ltem 1) {Part C-ltem 1) {Part C-ltem 2) {Part C-Item 1)
Number of Number of
Accredited Non-Accredited
State Ycs No Investors Amount Investors Amount Ycs No
Al, _1 l-——J]I
Ax L[|
AZ | ; I ¥
CA x Equity, $50000 1 $50,000.00 | ; | x ]
co ] L[
cr | |
DE | l ]
e Il x Equity, $12,500.00 | 1 $12,500.00 | ; [x ]
il I_"— [:: [ LT T
GA % | ]
HI ]
™ | .
™ | I | LR
o ] L
ks ] i
RY ] ] —
LA | ||
d O 1]
MD 3
MA ‘l x | Equity,$5.00000 | 1 $5,000.00 Hx ]
MI | :
el ] L
msi o L I |




N APPENDIX - N
1 2 3 4 5
Type of socurity under State ULOE
intsnd to sell and aggrepate (if yes, attach
to non-accredited | - offering price Type of investor and explanation of
investomn in State | offered in state amount purchased in State waiver granted)
®PantB-lem 1) | (PentCeltem 1) (Part C-Ttem 2) (Part F-ltem 1)
Number of MNumber of
Aecredited Non-Acercdited
Sute Yes No Tovestors Amount Tnvestors Amount Yes No
Mo | J |
2 . o
NV | - [
NI i x Equity, $160,00000 | 1 $160,000.00 Ll x|
v { ] ]
NY x Equity, $12,500.00 | 1 $12,500.00 | ! | X
NC ! | I
ND [ _ [ i
ou I ]
oK EWJ O
OR | ]
PA x Equity, $5,000.00 1 $5,000.00 E__—__l IX—]
R L |
sC | [l |
so| | i
™ | | e
™ |l !
uT [ [_ 1
vT i
val [ x Equity, $5,000.00 | 9 $5,000.00 | x|
wail | ! ]
wil Nl ]
Wil L iC—

8oy



J APPENDIX . 4
| 2 3 4 5
o Disqualification
Type of security wnder State ULOE
Intsnd to soll and aggregate P =t P © (if yes, attach
to non-accredited offering price . "+ Type of investor,and explanation of
investors in State offeredinstate |- ¢ . - .amount porchated in State waiver granted)
(Part B-Ttem () (Part C-ltem 1) (Part C-Ttem 2) (Part F-Item 1)
’ Numbcr of Number of
. Accredited Non-Aceredited
State Yes No Tovestors Amount Investors Amount Yes Na
wy |
miFf || —

Yol B

END




