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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: _ 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden '
FORM D hours per response. . . . ... 16.00 1
NOTICE OF SALE OF SECURITIES P“ﬂ?EC USE ONL‘!'M”
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | }\
Ll
Neme of Offering ([ check if this is an smendment and name has changed, and indicate change.) m
Tetragenetics, Inc. - Common Steck Offering 2
Filing Under (Check box{es) that apply): [0 Rule 504 [] Rule 505 Rule 506 [7] Scction 4(6} [} ULOE RECEV,
Type of Filing: ] New Filing [] Amendment ED
Fal
A. BASIC IDENTIFICATION DATA C € Alif_..™¥ 2nnz
1. Enter the information requested about the issuer i \A 7
Name of Issuer (7] check if this is an amendment and name has changed, end indicate chanpe.) y
Tetragenetics, Inc. - 5186
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {In¢ dﬁv&'c ode)
95 Brown Road, Box 1010, Sulte 220, Ithaca, New York 14850 (607) 257-1199
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Executive Offices)
, PROCESSER
Brief Description of Business Q
Production of genetically engineered products m , 0 Zﬂ

T pmmmme R )

Actual or Estimated Date of Incorporation or Organization: [f [ [A Actual [] Estimated 7 74431

Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; N for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. ar 15 us.C
77d(6).

When To File: A notice must b filed no fater than 15 days sfter the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC of 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 registercd or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Reguired: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually 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 nesd only rcport the name of the issuer and offering, eny 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 the Appendix need
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 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 each state where sales
are to be, or have been made. If a state requires the payment of a fee asa precondition to the claim for the exemption, & 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 apprspriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result jn a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice. P

.

‘o

Persons who respend to the collection of information contalned in this form are not
SEC 1872 (6-02) required to respond untess the form displays & currently valid OMB control number. 1of 9




»  Eanch promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or moere of a class of equity securities of the issuer.
e  Each exccutive officer and director of corparate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers,

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

Fuli Name (Last name first, if individual)
Gordon, William |1l

Business or Residence Address  (Number and Street, City, State, Zip Code}
/o Tetragenetics, Inc., 95 Brown Road, [thaca, New York 14850

Check Box{es) that Apply: [} Promoter  [/] Beneficial Owner Exccutive Officer /] Director [0 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Clark, Thecdore

Business or Residence Address  (Number and Street, City, Staete, Zip Code)
clo Tetragenstics, Inc., 95 Brown Road, ithaca, New York 14850

Check Box(es) that Apply:  [] Promoter  [] Beneficiol Owner  [] Executive Officer 1 Director [ General andfor
. Managing Partoer

Full Name (Last name first, if individual)
Kahn, R. Douglas

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
¢/0 Tetragenetics, Inc., 95 Brown Road, Ithaca, New York 14850

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

Full Name (Last name first, if individual)

Gorovsky, Martin

Business or Residence Address  (Number and Street, City, State, Zip Code}
c/o Tetragenetics, Inc., 95 Brown Road, lthaca, New York 14850

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner 7] Exccutive Officer [] Directar [J Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Reitly, John

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Tetragenetics, Inc., 95 Brown Road, lthaca, New York 14850

Check Box(es) that Apply:  [] Promater 7] Beneficiel Owner [ Executive Officer [7] Director (] Geneeal andfor
Managing Partner

Full Name (Last name first, if individua!)

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

Check Box(es) that Apply: [} Promoter (O Beneficial Owner [] Executive Officer [:] Director [0 General andfor
Maneging 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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1. Hag the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ !l
Answer also in Appendix, Column 2, if filing under ULOE. i
2. What is the minimum investment that will be accepted from any individual? ... 3, 25,000.00 ;
Yes No ;
3. Does the offering permit joint ownership of & single Unit? ..o 8
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any |
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a braker 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, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NIA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker u.r Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States™ or check iNdividual STAIES) oot e s e O All States
(€T} Wisk)
o (ME]
M ®E) NV [EH (A
X K B M &E W @ ¥ WA BV OO &Y R
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 Purchascrs
(Check "All States™ or check individua! STALES) st s s seresanes st s b sissssi s e [J All States
(a0 (D]
M 0 @ [ X [EA M@ MY Ma M) N M MY
mn ) v ®g M oM & FD M [©H  [OK [0R] [PA]
[R1}

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 STES} oo et e e O All States

(AL] (AR] €T

(L] (XS] (MD] M) MS]

MT] (Nr] Y]

[RT] [TH] [VT}
{Use blank sheet, or copy and usc additional copies of this shect, as necessary.)
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1. Enter the aggregate offering price of securities 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
atready exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oot ctet it esesrs b bes b ey e s e UL AR R SRR R PA AR SRR AR S eSS A SRR F AR STE  ee $ s
BQUILY .oeovevveeremermmmeessasrasnssastorensssessssssassassaasesess seosers sasessasasssosesasessserseon s bbod 5 750,00000 ¢ 434,222.00
A Common {7] Preferred
Convertible Securities (including WRITBNS) ..o sresssssssssissssaeiss e § S
TOURE v veeee oo sttt 2308850543355 8 A s 70000000 g 434,222.00
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased sccurities 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 aggregatc dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVESIOTS covviriserereniernieesinnsas SR { §_434,222.00
Non-accredited Investors .. hnesiesis s s s nRr R e eme s et en 0 s _0.00
Total (for filings under Rule 504 0N1Y) e s L3
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 Dollar Amount
Type of Offering Security Sold
REBUIBLION A ..oerv ittt i nrars i s e s s $
TOMA cv. v seevee e eeetes e sta s ehe b s e re e e oas SRR AR R 10 §_0.00

4 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 lefl of the estimate.

TRANSTET AOTE'S FEES 1ouriimnerencrierrssssonssar e ssnss s asrsns b s e s st SRR TS AR S0 gt O s

Printing and Engraving Cosl.s ....... O s

Legal FEes..ienevnnsens reerbervaesasbantasae e e s S AEF AR AR R e 1 RS SRS RSP ar RS e s g s 5,000.00
ACCOUINE FEES rvvureremnccreessostasssssneasssirss st s s hsass s e s s om0 s rerereernerrarrnre s g s 5,000.00
ENGINEETIOE FEES wvvunivcurrcairararsisrmmrssonssssses st cestost st s snss st s sass sonssesssnssasssessantsan s O s

Sales Commissions (specify finders’ fees separately)............ O 5.

Other Expenses (identify) [

TOLA cvorrverererrrrsrarecssemerersreeeerenes 0O s 10,000.00
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I AT
ENSESAND:U

AR o, LAt e R ]

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 difference is the “adjusted gross 740,000.00
PTOCEEAS L0 thE SSUEE™ orrurrsiteresaseeesceceareanss st st b St S e b R T
5. Indicate below the amount of the adjusted gross proceed 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

Salaries and {885 .....eerrremceremrnermasan mee s s gt et e e st s sss s ansens secrmesss | B as
PUFCHESE OF TEAL ESLALE ..uvvrvrmversinssensssrvsntvsssesasssssiassssnsssasrsstssssssassasssssssrsenssorernssesssssssssssnssonssarssssrisssansevesns ) 9 as
Purchase, rental or leasing and installation of machinery
BN BQUIPIIENE w..vevorvonrvsrsssrsssessssmesssmessseeemsiessssie bt b2 888 s s s SRR s AR SRR 20 s Os
Construction or leasing of plant buildings and fACIHHES ...ccoovrcvecvcvicssenrinnmmmscrssmensrnssssercisessensen [ 3 Os
Acquisition 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 PUTSUANE 10 B METEET) .ovverrserseresensressrerercosesecesssensensesastssssasssssssssnssssesssssssnssassssssssacsssasssssassssossos ) § Os
Repayment 0F iNdeDLEANESS . ccow oo sesssisssisssss s msstrsserssss s s sssssssrssssssss s sosssnsrmreses L) 9 Os
Working capifal.....cnine SR ————vono I & 7t 740,000.00
Qther (specify): Os 0Os

....... as as
COIUMI TOMALS -.eoceveieseressseeessesssessarssesosrtbesesesssossss e sessmsssasssssessnssenssssiassasssssasesssmssassssosssssanssssiassosmsssssasnes | 9 0.00 s 740,000.00

§ 740,000.00

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 stafT,
the informatien furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer {Print or Type} Signature ¢ Date
Tetragenstics, Inc. / - Ayﬂ. Z / 2007

Name of Signer (Print or Type} Litle of Signer (Print or Type)
John Relliy Director of Business Development
ATTENTION

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