R —

)

QLCURITIES'ANI) EXCHANGE CO % 32350076 3235-0076

. Washington, D.C. 20549 e 1A r|| 30 2008
Estimated average burden

‘ FORM D hours per response. . . . .. 16.00
| NOTICE OF SALE OF SECURITIES F,M.SEC USE ONLYS _
l PURSUANT TO REGULATION D,
| SECTION 4(6), AND/OR DATE RECEIVED
! \39\ S O‘S UNIFORM LIMITED OFFERING EXEMPTION | |

{Name of Offering  { [:] check if this is an amendment and name has changed, and indicate change.)

! THERAPEUTIC TECHNOLOGIES, LLC

|Filing Under (Check box(es) that apply): {7] Rule 504 Rule 505 [7] Rule 506 [ Section 4(6) [} UL
Type of Filing: 7] New Filing [] Amendment

'
} L |
1 A. BASIC IDENTIFICATION DATA AN \
PP . “_r.\ / \
}I‘ Enter the information requesied aboul the issuer \',U 2@)
L4

‘Nnmc ol lssuer D check if this is an amendment and name has changed, and indicate change.}
THERAPEUTIC TECHNOLOGIES, LLC
‘Addreis of Executive Dffices .~ {Number and Street, Cily, State, Zip Code) Telephone N mber

5108 East Jelinek Avenue, Weston, Wisconsin 54476 715-355-0274

‘Address of Principal Eusiness Qperations (Number and Streel, City, State, Zip Code) Telephone Number {Including Area Code}
(if different from Executive Offices)

ing Area Code)

Brief Description of Business

,Manufacture and sale of plant-based health and beauty products PROCFQO n
Type of Business Organization
. [] corporation |:| limited partnership, already formed other {please specify): MAY 2 2 2007

[J business trust (] timited partnership, 10 be formed Limited Liabitity Company A THOMSOM

Month Year Y
Actul or Estimated Date of Incarporation or Organization: {10} [DI[4] Actual ] Estimated F‘NANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) WO

'GENERAIL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15U.S.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 Commitsion (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) copigs of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed must be
photocopies of the manuvally signed copy or bear typed or printed signatures.

Infarmation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, 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.

Fifing Fee: There is no federal filing fee.

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers retying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
‘are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
-accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the nolice constitutes a pan of’
this natice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the federal exemplion. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

| Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



1 A, BASIC IDENTIFICATION DATA
I2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial 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.
I e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

E e Each general and managing partner of parfncrship issuers.

Check Box(es) that Apply: [:| Promoter [Z Benceficial Owner m Exccutive Officer Director E] General and/or
\ Managing Partner

rull Name {Last name first, if individual)
‘Heeg, Todd W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
‘5108 East Jelinek Avenue, Weston, Wisconsin 54476

heck Box(es) that Apply: Promoter Benefictal Owner Executive Officer Director " General and/or
d
Managing Partner

—a

II-'ull Name (Last name first, if individual)

IBurm aister, Victor .

IBusiness or Residence Address  (Number and Street, City, State, Zip Code)
5108 East Jelinek Avenue, Weston, Wisconsin 54476

Check Box(es) that Apply: [ Promoter m Beneficial Owner D Execative Officer  [] Director D General and/or
| Managing Partner

!
Full Name (Last name first, if individual)

|T2 Partners, LLC

Pusincss or Residence Address  {Number and Street, City, State, Zip Code)
P.O. Blox 348, Park Falls, Wisconsin 54552

Check Box(es) that Apply: [[] Promater [] Beneficial Owner |_—_| Executive Officer [ Director [0 General and/ar
# 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: [} Promoter [] Beneficial Owner [ ] Executive Officer [] Director [0 General and/or
‘ Managing Partner

Full Namec (Last name first, if individual}

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

|

Check Box(es) that Apply: Promoter Beneficial Owner Executive Qfficer Director General andfor
‘ pply
‘ Managing Pariner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [:] Beneficial Owner  [] Executive Officer  [[] Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

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

{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 scld, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ [
i Answer also in Appendix, Column 2, if filing under ULOE.
i. What is the minimum investment that will be accepted from any individual? ... $ 10,000.00
‘ Yes No
3. Dwesthe offering permit joint ownership of a single UNIt? .. s e C
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
ccmmission 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. If more than five (5) persens to be listed arc 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)
E‘Susiness or Residence Address (Number and Street. City, State, Zip Code)
I
Name of Associated Broker or Dealer
|
|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
; (Check "All States” or check individial SIRIES) ..ot e [ All States
| B B [z AR KA ko » @©F bda EFLd [6A] [HD  0OD]
SN
¢ o0 ™ M N M [Ny [N [E [©H (6K [OrR] [PA]
| RO
I
Fu[l 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 1o Solicit Purchasers
'
i (Check "All States” or check Individual SLAIES) ...ocemiiiiccer et e O All Siates
| GO E G Gy A ko n ®B 6 M B 0 M
M M A X KW A ~ME M MA] MO MN) MS] (MO
IEEJ
R0 B B MU X @O OGO MA WA W (W) ©Y [eR]

|

Full Mame (Last name first, if individual)

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

Name of Associated Broker or Dealer

‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividal STALES) .ovoviciie e e s

(AL]  [AK]
] O]
(M1 [NE]
RO (&C] WI

M Al States

P.

=
-

BEE
3k
EIEEE

{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 sccurities included in this offering and the total amount already
sold. Enter “0” 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 securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
| U UO OO P UV OO DA PP UPYUROTURTIUPRTOTO s $
EQUILY .ooeivitisieecmseretes et beaarste s e asanemsrasse s e et e ae e sm et e ens s AR SRR s s 919,322.50 s 50.600.00
[J Common [7] Preferred

Convertible Securities (including WAITANIS) c....cocvieconieiisemisisers s saascees $ 5
PAMRErSHIP INTEEESTS ©ovovoieiccecerc e cmercs st s et b s b a bbb s s $ b3
Other (Specify d ettt e etk ettt A eaa e bbb bR £ et h) $

TOAL e e ae bk et et $ 919.322.50 s_50,000.00

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 zggregate 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 0" if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
ACCIEAITEA IMVESLOTS c1vvveruerscirieeervrrs s seesieane e eessesaens s eesnss s sesens st semene s se bbb bbb a8 1 $_50,000.00
NON-ACCTEAIEA INVESIOIS c.oviviiiscnisrs s et et b aa s e et b b 3
Total {for filings under Rule 508 00IY) cvrrvvrerremrssecricensscsssserscmmsscnssimeessssssssssinn 1 $_50.000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A .. o i 5
RUIE 504 Lottt e e e e L b ae e sttt $
L7 TR TSRO OO U RO s _0.00
a. Furnish a siatement of all expenses in connection with the issuance and distribution of the
securities 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 estimate.
TrARSTET AZCIE'S FLOS 1oovtitiiei it ce et e eees ettt et cr bbb s8R s Rt a e e s s nas o s
Printing and Engraving Costs... ] s
Legal Fees......... ViR 5,000.00
ACCOUNUIIZ FEES 1ottt et ec e e b e eSS R bbb RS RRS S e b b it n e bbb $_2.500.00
ENZINEEIINE FEES 1oiroiiitiiiitisrmrercts et ssssere e s ssrsssssrsssns s et et ssare s sese e pare e mss e d e bbbt a8 sesatt et s s en s srmms e scscmns M0 s
Sales Commissions (specify finders’ fees separately}..... A ] s
Other Expenses (Identify) e ————————————————— O $
TOURN et 52 e [ s_7.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

‘ b. Enter the difference between the aggrepate offering price given in response to Pant C — Question |
‘ and total expenses lurnished in response to Part C — Question 4.a. This difference is the “adjusted gross 911.822.50
b T

PIOCEEAS 10 THE ISSUET. ™ 1.rvieiiitesvriaresrs s ersester s srne s s a e ems st a s s bs s et b aemem b a b e ae b emmsns s e
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
! cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
i chezk the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

" prouceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenis to

| Officers,
‘ Directors, & Payments 1o
Affiliates Others

SALAFIES AN TS vovioooooooeeseerstocecientesssnessssssesssssen s anes e msae a8 A8k 4 $_279.000.00 s
Purchase of real BSIAIE ...ttt st seas s et b s nseet s snsesse s sssessasessasssnnseens ) B as
Purchase, rental er leasing and installation of machinery
ANU EQUIPIIEINL (.otttecreriecres et reeerees e as e cesaes et es s bntes e s bbb eRL S0 E bbb H bR s e bbbt s B
Construction or leasing of plant buildings and facilities ... Os s

Acyuisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

| ISSUET PUFSUBIIL I0 @ TRETZETY oot eeeeeeeeretseseeanassceessetsecesesssese s esemoes bbb bbb et bbb vt s s

! Repayment 0F iNAEBIEANESS ..o oot st e b bbb b e Os Os
| Working capital ..o, e et st S R R R e 0s ZRS 382,822.50
! Other (specifv): Inventory s s 150,000.00
|
! Marketing and advertising s ¢ 100.000.00
|
I COIUMN TOIAIS ocecrimereeisiirecertieestnitens s ossesssst o ssesessnenesssesssseassess s sss s s amses s bbb s 279,000.00 s 632,822.50
‘ Total Payments Listed {column totals added) ... e s 911,822.50

L D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
:.l;,nalurc constilutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited mvcstor pursuant to paragraph {b)(2) ofRule 502.

lssuer (Print or Type) Slgnature ‘é Date
THERAPEUTIC TECHNOLOGIES, LLC / Y/2-07

I}'ame of Signer (Print or Type) Title of Signer {Print or Type)
Todd W. Heeg . President and CEO

I

|

|

!

|

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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