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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350075
Washington, D.C. 20549 Bxpires: April 30, 2008
Estimated average burden
FORMD hours per response. . . .. .16.00
NOTICE OF SALE OF SECURITIES m‘s_ag USE qgwmﬂ
PURSUANT TO REGULATION D, i |
SECTION 4(6), AND/OR DATERECHIVED

ORM LIMITED OFFERING EXEMPTION i |

Neme of Offering ([:] ! this is an amendment and name has changed, snd indicate change.) _

Series C Preferred Stoc
Filing Under (Check box(cs) that apply):  [] Rule 504 [ Rule 505 [x] Rule 506 [7] Section 4(6) [] ULOE
Type of Filing:  [g] New Filing {] Amendment
A. BASIC IDENTIFICATION DATA 07068638

1. Enter the information requested about the issuer

Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.)

Advanced BioNutrition Corp.
Address of Execative Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
7155-H Columbia Gateway Drive, Columbia, MD 21046 410-730-8600
Address of Principal Business Operations (Nurmber and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)

Brief Description of Business

An evidence-based nutritional products company for the aquaculture industry.

Type of Business Organization ) ESSED

{*] corporation [ limited parmership, already formed [[] other (please specify):
busin limited partnership, to be formed
a ess trust [ limitedp ip, to be form - JUN2 7 7@?
Month Year 3 : =
Actual or Estimated Date of Incorporation or Organization: [=] Acrual 7] Estimated THOM SO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Pasta] Service abbreviation for State: F‘N AN N
CN for Cannda; FN for other foreign jurisdiction) C!Al

L ettt ———————————L et
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.S.C.
774(6).
When To Fife: A notice must be filed no iater than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SBC) on the earlier of the dale 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 Fife: U.8. 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 manuaily signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

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

thereto, the information requested in Part C, and any materiaf changes from the information previously supplicd in Parts A and B. Part E and the Appendix nced
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 ¢ach state where sales
are to be, or have been made. 1f 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 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, fallure to file the
appropriate federal notice will not resultin 2 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
SEC1972(505) are not required to respond unless the form displays a currently valid OMB 1 of9
control number.




2.  Enter the information requested for the

o  Ench promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote or dispase, or direct the vate or disposition of, 10% or more of a cless of equity securities of the issuer.

s  Each executive officer and director of corporate issuers and of corporate general and managing partners of parinership issuers; and

¢  Bach gencral and managing partoer of partnership issuers.

Check Box(es) that Apply:

[] Promoter [ Beneficial Owner

[x] Exceutive Ofﬁc:er

5

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Kirk, William

Business or Residence Address

{Number and Sireet, City, State, Zip Code)
7155-H Columbia Gateway Drive, Columbia, MD 21046

Check Box(es) that Apply:

fx] Beneficial Qwner (x|

Executive Officer

Director

Qeneral andfor
Managing Pariner

Full Name {Last name first, if individual)

Kyle, David J.

Business or Residence Address

(Number and Street, City, State, Zip Code}
7155-H Columbia Gateway Drive, Columbia, MD 21046

Check Box(es) that Apply:

L__] Beneficial QOwner

Executive Officer

Director

Gentral and/or
Managing Partner

Full Name (F.ast name first, if individual)
Carruthers, Jim, Ir.

Business or Residence Address

68 Ingleweod Lane Atherton, CA 94027

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[J Promoter  [] Beneficial Owner

Executive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Arntzen, Charles J.

Business or Residence Address

(Number and Street, City, State, Zip Code)
7155-H Columbia Gateway Drive, Columbia, MD 21046

Check Box(es) that Apply:

[} Bensficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Wuensch, Josef R.

Business or Residence Address

4 Gartenweg - Z25, 67063 Ludwigshafen, Germany

(Number and Street, City, State, Zip Codc)

Check Box({es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Locher, Walter

Business or Residence Address

(Number and Strest, City, State, Zip Code)
Trafatgar Court, Les Banques, St. Peter Port, Guemsey

Check Box({es) that Apply:

[} Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Giannuzzi, John K.

Business or Residence Address

(Number and Street, City, State, Zip Code)
2344 Washington Street, Newton Lower Falls, MA 02462
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2.  Enter the information reguested for the following:
»  Each promoter of the issuer, if the issuer has been organired within the past five years;

e  Eachbeneficial 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.

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

e«  Each gentral and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter [} Beneficial Owner [} Executive Officer [x] Director [7] General snd/or
! Managing Partner

Full Name (Last name first, if individual)

Aranguren-Trellez, Ignacio

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

8000 IH 10 West, Suite 600, San Antonio, TX 78230

Check Box(cs) that Apply:  [[] Promoter  [x] Bencficial Owner [] Executive Officer [} Director  [J] Generaf andfor
Managing Partner

Fuﬁ.Nme (Last name first, if individunl)

Sherbrooke Capital Health and Wellness, L.P.

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

2344 Washington Street, Newton Lower Falls, MA 02462 .

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

Full Name (Last name first, if individoal)

BASF Venture Capital GmbH

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

4 Gartenweg - Z25, 67063 Ludwigshafen, Germany

Cheek Box(es) that Apply:  [] Promoter  [x] Beneficial Owmer [ Exccutive Officer 7] Director 7] General andfor
Maneging Partner

Full Name (Last name first, if individual)

SAM Equity Partners, Ltd.

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

Trafalgar Court, Les Banques, St. Peter Port, Guemsey _

Check Box(es) that Apply: [ Promoter E] Bencficial Owner |:| Exccutive Officer  [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individoal)

Arancia International, Inc,

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

8000 IH 10 West, Suite 600, San Antonio, TX 78230 .

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner E] Executive Officer  [x] Director [] General and/or
Managing Pertner

Full Name (Last aame first, if individual)

Merkl, Andreas

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

423 Washington Street, 3rd Floor San Francisco, CA 94111 - .

Check Box(cs) that Apply:  [] Prometer  [J] Bencficial Owner  [[] Executive Officer ] Director [] General andtor

Meanaging Partner

Full Name (Last name {irst, if individual)

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

(Use blank sheet, of copy and use additional copics of this sheet, as necessary)
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5 I RRMATION 80

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... evinnnaees d =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individnal? ..o eierececenceerceenne. $ 4,500
Yes No
3. Doces the offering permit joint ownership of 8 SIDEIE UBIEY s [x] O

4. Enter the information requested for cach person who has bezn or will be paid or given, dircetly 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 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) persons to be listed are associated persons of such
a broker or dealer, yon may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
na

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 Purchasers
(Check “AN States™ or check iNdiVIUB] SEAIES) .uiiviinirsisesimimiasmmisssisissiasssissmisasssissssss serss s sssss asmsssssnrasratassasssassasasaes [ Al States

[AR] T (H]
[N} [KS] ME}  MD)' M] MN M
[RI] WAl

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 S1Ates) ..o oo - [J Al States

[H] [mDJ]
XS] (MD] (] MN [
Y] K¢ ol f[©H X
w1 [FK]

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 Iintends to Solicit Purchasers
{Check “All States” or check individual SLAtEs) ...t sssisssssiss st sssssssrs s L] Al StaLES
[AR] € [€1 ([BE [GA] [HT}
(XS] [MD), il Mg
[NE] [NH} NY] ] [oH] [©K] [OF
bi)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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. '

Agpregate Amount Already
Type of Security Offering Price Sold
DD ..ot cssse s ssss s s s s e e .$0 s 0
EQUILY ..cccucevnnressesseersesssssnssssessossss esssssssesessesssesssassossiessssetssssesons bt sesssesmsnsassans esaoe $ 7764372 5 1,764,372
[Q Common Preferred
Convertible Securities (including warrants) .- #arrante issued with Series C . + s *
Preferred Stock
PAINETSHID IMIETESLS _..uvvuvvsvvsvceesesessssssssssssensssesasmssssessassssssssasersesns . s 0 s 0
Other (Specify ) 50 s 0
TOAL cooveerreenesreearemsraseeaer . s 7,764 372 s 7,764,372
Answer also in Appendix, Column 3, if filing under ULOE. )
Enter the number of accredited and non-accredited investors who have purchaseél 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 *0” if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTCAItEd INVESIONS .....ovev versirnasmremsessssrasasateasassssesames sesemms s esebesmemsia s 9 $ 1,764,372
Non-accredited Investors ....... 0 $0
Total (for filings under Rule 504 only) ........crrnes 5
Answer also in Appendix, Column 4, if filing ender ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for alf securitics
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 securities by type listed in Part C — Question I.
Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A o oottt i it rrs et e s re se s e tra e s oo s e s $
Total ..o s s
a. Fumish a statement 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.
Transfer Agent's Fees O s 0
Printing and EnBraving Costs ... s s posssssssssnss sissssssasssnsss st s O s
LEa]l FEES ..o s st s s e S [x] § 79,000
ACCOUNTINE FEES ot bbb atE 48 14440 AR A3 b4 A 0 e e s et e res O s 0
Engineering Fees ..o, ettt e e Rt s aa e abe e e sbt b an et o s 0
Sales Commissions (specify finders’ foes SEPArBIEIY) ... sttt st O s 0
Other Expenses (identify) fling fees; closingbinders e € $2.00
TORBL coovvoe e et et mses s son s eesteeemss s sess e ee s ssemss e = $81,000
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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 — Quesuon 4.a. This difference is the “ad]uswd gross
proceeds to the issuer.” st e At san ettt een e n e e sembsra SRS RE 1R s 7.683,372
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 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
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 10

Officers,

Directors, & Payments to

Affiliates Others
Saleries and fees ....... @$_1536674 [z 3,841,686
PUTCHASE OF TEA] CSLALE .....ovscverrsseiesessierrassaneeseeessemsessemssseeessrees semrs s re4bd HSE 408 AR B0 bt S A SRR ERASR RS R bR R b s a st 0Os 0 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPMENL ...ivvirresirerisiriresssisassrisis oo sessspassssssnssssenasiven -.J$ 0 ¢ 461,002
Construction or leasing of plant buildings and facilities .... s 614,670
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT £0 8 METBET) .ooiriiciiiiicsir it as st ssas e s sas s s e as s b b anasy s e 0Os 0 Oos 0
Repayment of indebtedness ...........corrmmrrorreeroerrsners o i iRs R 8 e 0s.0 s
Working capital... et e ere et eseseeseereeeameseeenas ettt reeseeen ettt . []s.9 [x] 5768337
Other (specify): Lah supplles gs_0 [x] $_461,002

s 0s

COIIINN TOLALS ..cererererrcrcrrcre R erremmmsrsnss s [1] §_ 1336,674 1§ 6,146,697

Total Payments Listed (column totals added) SR RSSO

(s 7.683.372

B

'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
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 (bX2) of Rule 502.

Issuer (Print or Type) D
Advanced BioNutrition Corp. &;.,_ = /9:"—'«6 /3 200 ]

Name of Signer (Print or Type) Title of Signer (Print or Type) /
William F. Kirk Chief Executive Officer

END

ATTENTION

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