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

Washingion, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ...... 16.00

OTICE OF SALE OF SECURITIES SEC USE ONLY _
/S/ PURSUANT TO REGULATION D, ) See
SECTION 4(6), AND/OR DATE RECEIVED
FORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [} chet®S S ayf amendment and name has changed. and indicate change.} _
Series A Preferred Stock

Filing Under (Check box(es) that apply): D Rule 304 [7] Rule 305 [/] Rule 506 [} Section 4(6) [] ULOE
Type of Filing: [] New Filing [7] Amendment

A, BASIC IDENTIFICATION DATA

1. Enler the information requesied aboul the issoer 07069976

Name of Issuer (D cheek if this is an amendment and name has changed, and indicatc change.)
ConjuGon, Inc.

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Numbes {Including Area Code)
505 South Rosa Road, Madison, Wisconsin 53719 608-441-2890

Address of Principal Business Qperations (Number and Street. City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Type of Business Qrganization PROCESSED |

[j corporation D limited partnership, slready formed [:] other (please specify): |

[J business trust [ limited parinership, (o be formed JUL ﬂ 9 m-

Month Year |
Aciual or Estimaicd Date of Incorporation or Organization: [ | ] [ ] [JAcwal [] Estimated THOMSUN |
Jurisdiction of Incorporation or Orpanization: {Enter two-letter U 5. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 0O FINANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relionce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
TTd(6).

When To File: A notice must be filed no later than |5 days aler the first sale of securities in the offering. A nrotice is deemed filed with the U.$. 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 o certificd mail to that address.

Where To File: U.S. Securilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capres Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signaturcs.

inforimation Reguired: A new fiting must contain ail infermation requested. Amendments need only report the name of the issuer and offering, any changes

thereta, 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 necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shali be used to indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of sccurities 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 cach 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 fce in the proper amount shali

accompany this form. This natice 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 he completed,

ATTENTION
Failure 10 1ile notice in the appropriate stales will not result in a loss of the federal exemplion. Conversely, failure to fite the
appropriate lederal notice will not result in 2 loss of an available state exemption unless such exemption js predictated on the
tiling 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 untess the form displays a currently valid OMB control number. } of 9
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2. l:nler 1he information requested for the rollowmg.
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»  Each promoter of the issuer, if the issuer has been organized within the past five vears:
e  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equily securities of the issuer.
s Fach executive officer and direcior of corporate issuers and of corporate general and mansging partners of partnership isswers; and

& Each general and managing partner of partnership issuers.

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

Fuli Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Qwner  [7] Executive Officer [[] Director {J Genersi andfor
Managing Partner

Full Mame (Last name first, if individual)

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

Check Box{es) that Apply: [ Promoter [ Bencficial Owner [ Executive Officer ] Director [0 Generat andfor
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Addiess  {Number and Sucet, City, Sia1e, Zip Code)

Check Box(es) that Apply: [J Prometer [} Beneficial Owner  [7] Executive Officer [[] Disector [[] General andior
Managing Partner

Full Name {Last name {irst, il individual)

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

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

Full Name (Last namc first, if individual)

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

Check Box(es) tha Apply: [J Promater [] Beneficial Owner  [7] Executive Officer [ Director {0 General andfor
Managing Paniner

Full Name (Last name first, il individual)

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

Check Box{es) that Apply: [0 Promater  [7] Beneficial Owner  [7] Executive Officer [ ] Director [ General andfor
Managing Partner

Full- Name {Last name first, if individual)

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

(Use blank sheel. or copy and use additional copies of this sheet, as necessary)
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Yes
L. Has the issuer sold, or does the issucr intend to scll, to non-accredited investors in this offering? ..o [0
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., B
Yes No
Does the offering permit joint ownership of 8 single UN? e s a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or simjlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il a person 1o be listed is an associated person or ageni of a broker or dealer regisiered with the SEC and/or with a stale
or states. list the name of the broker or dealer. If more than five {5) persens to be listed arc associated persens of such
a broker or dealer, you may set forth the information for that broker or dealer onty.
Full Name (Last pame first, if individual}
Business or Residence Address (Number and Street. City. State, Zip Code)
Name ol Associaled Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S18LeS) oo ] Al Slales
[ME] (]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... ] Al States
[ME)
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 SIALES) ..ot e [] All States
FL
BD 0 B0 [N Mk 0O @) FA mA ®9 o0 WY R

(Use blank sheel. 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
alrendy exchanged.

Apgregale
Offering Price

Type of Security

Amount Already
Sold

b3

¢ 3,300,000.00 ¢ 300,000.00

] Common Preferred

Convertible Securities (including WRITANIS) ..oerin e s st semeeese s serras st s sane cenns B, 0.00

0.00
$

PAANCISIIP IBEIESIS .o.voevoreece oo ceers e sesnes s seeeeeras e ressssssmsemesssonanssmsssssmesessesseos s sererssssssossenrer 3_0-00

¢ 0.00

Other (Specify e vt e i ennes B, 0.00

s 0.00

TOLAL ottt ettt ee et e e enre e et e et st emn e emn et ent bt sesen bt e nerenn

¢ 3,300,000.00 ¢ 300,000.00

Answer also in Appendix, Colurmn 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicaie
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Jines, Enter *0” if answer is “none” or “zero.”

Number
Investors

ACETEAItEU ITIVESIONS 1.c..oooooooeseveeeeeeeseeee s et remsrasss s bt beseeeeeapoeseesme st sss s nnetrenseeene | 2

Aggregate
Dollar Amount
of Purchases

¢ 300,000.00

Non-accredited Investors ...

§ 0.00

Total (for filings under Rule 504 only) cooo.cviiieeec et semeeeeee e ssssens s eee 9

§ 0.00

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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUbE S0 ot e e e e e ena s e een

Dollar Amount
Sold

¢ 0.00

Regulation A ........

5 0.00

g 0.00

I 1 OO

$ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TranSIEr ABENE'S FEES Lo en s st eoremr e s va et sesees st P 8348 bt e s e s s e nos st b smmrene e

Printing and Engraving Costs ..ot

LAY F S 1ottt e eie et ma st et s snms e o s e s s s st E S S sne eh et

ACCOUNLINE FEES .ottt 1 1 e e st et b s ms oot et st enre s s se s semnas s beas e b s bamnes

ENRINEETiNG FEES oottt st et srr e s st et st sevsas e serpacn s s se e s s enatesanssaenn

Sales Commissions {specity finders™ fees separately) e st

Other Expenses {identify)
TOUAL ettt e et e

4 of 9
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$ 0.00
¢ 0.00
¢ 1.000.00
s 0.00
¢ 0.00
¢ 0.00
s 0.00
¢ 1.000.00
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b.  Enter the difference between the aggregate offering price given in response to Part € — Question 1
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

99,000.
proceeds to the issuer.” ... $ 3.299,000.00

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. 1f the amount for any purpose is not known, furnish an estimate and
check the box to the Jeft of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response lo Part C — Question 4.b above.

Payments 1o

Officers,

Directors, & Payments to

Affiliates Others
821ar1€8 AN JEES ... oooovrveeeeceeee st s renein e ] B § 50,000.00
Purchase 0f 1eal ESIAIE ..ottt e st ettt L] B s
Purchase, rental or leasing and installation of machinery
BT EQUIPIIENIT oo e s st snsra st s sssnasnnnns L] 0s
Construction or leasing of plant buildings and fAcilities i [ by os
Acquisition of other businesses (including the value of securities involved in this
offering 1that may be used in exchange for the assels ot securities of another
ISSUET PUTSUANT 10 @ MEFZET) —.oorrerretrsnes s mesanescos s asbs st srns st snessssasenes §] 9 s
Repayment of indebledness ..o st et snnsens ) s
WOTKING CAPIAL oo e e e ) ¢ 3.249,000.00
Other {specify): s s

....... O s

COIUME TOLEES 1.oopcveeneeeics e s e s sssasssnsns s nsssssssnssssssnossssnssns ] 0.00 s 3,299,000.00
Total Payments Listed (cofumn 101al5 added) ... cere e e s e s 3,299.000.00

‘Thetssuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnoticeis filed under Rule 505, the following
signature consliluies an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon writien request ofits stafT,
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signayte Date
ConjuGon, Inc. A/[ﬁ/\/‘\ g' 02 6- 92007
Name of Signer {Print or Type) Title of Signer {Print or Type)
Salvatore P. Braico Chief Operating Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.) J
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