| - 30,577

UNITED STATES CMSB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ;
Washington, D.C, 20549 g:f)ﬁ:;mber' 3235-0076
Estimated average burden

FORM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES - "SEC USE ONLY _

PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (m'check if this is an amendment and name has changed, and indicate change.)

Wasatch Microfluidics Sumrmer 2007 Issuance {formerly, Wasatch Microfuilidics Management Compensati
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [7] Section 4(6) [[] ULQE %

Type of Filing; (] New Filing {7] Amendment
e I

1. Enter the infi tion requested about the issuc
nier ¢ mjormation req ucr 07075622

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

Address of Executive Offices (Number and Sueet, City, State, Zip Code) Telephone Number (Including Area Code)
4909 Brown Villa Cove, Taylorsville UT 84112 (801) 581-6549
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

[ ]'w ]
Type of Business Qrganization imln}
[ corparation [ limited partnership, already formed other (please specify):
[j business trust [ timited partnership, 1o be formed fimited liability company SEP 1 7 zum
Month Year
Actual or Estimated Date of Incorporation or Organization:  {T4] [0IG] [AActwal [ Estimoied HOMSON
lurisdiction of Incorporation or Organization: (Enter two-lerter U.S. Postal Service abbrevistion for State:
CN for Canada; FN for other foreign jurisdiction) FlNANCIAﬂ-

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et scq. or 15 U.S.C.
77d(6).

When Te File: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the dale it was mailed by United States registered or certified mail Lo thet address.

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

Copies Required: Eivg (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report 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. Pant 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 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 Securitics Administrator in cach state where sales
are to be, or have been made. 1fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal
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 exemplion. Conversely, failure to file the
appropriale federal notice will not resull in a loss of an available stale exemplion unless such exemplion is predictated on the
tiling of 2 federal notice.

Parsons who raspond to the collection of Information contained in this form are not
SEC 1972 (6-02) raqulred lo raspond unless the form displays a currently valid OMB contrel number, 1 of9
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2, Enter the informaticn rcqucst:d for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  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 exccutive officer and director of corporate issuers and of corporate gencral and managing pariners of parinership issuers; and

= Each general and managing pariner of partnership issuers.

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

Full Name (l.ast name first, if individual)
Natarajan, Sriram

Business or Residence Address  (Number and Street, City, State, Zip Code)
1170 S. Foothill Dr., Apt #3186, Salt Lake City, UT 84108

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

Full Name (Last hame first, if individual)
Gale, Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
4909 S. Brown Villa Cove, Taylorsville, UT 84123

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

Full Name {Last name first, if individual)
Eckman, Josh

Business or Residence Address  (Number and Street, City, State, Zip Code)
701 W. 2350 N, West Bountiful, UT 84087

Check Box(es) that Apply:  [] Promoter ];Z Beneficial Owner E Executive Officer  [] Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Smith, James

Business or Residence Address  (Wumber and Strect, Cily, State, Zip Code)
266 W. 2400 S, Bountiful, UT 84010

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

Full Neme (Last name first, if individual)
Chang-Yen, David Anthony

Business or Residence Address  {Number and Street, City, State, Zip Code)
8868 S Willowwood Way, West Jordan, UT 84088

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

Full Name (Last name {irst, if individual)

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

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

Full Name {Last name (irst, if individual)

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

{Use blank shect, or copy and use additional copics of this sheet, as necessary)
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Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o O pd

Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? ..., 3 100.00
Yes No
Does the offering permit joint ownership of a SIREle UNI? o |

Enter the information requested for each person who has been or will be paid or given, dircetly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associnted person or agent of a broker or dealer registered with the SEC andfor with a state
or statcs, list the name of the broker or dealer. 1fmore than five (3) 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)
None

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

Name of Associated Broker or Dealer

States in Which Person Listed ITas Solicited or [ntends 1o Solicit Purchasers

{Check “All States™ or check individunl S1LES) oot et b s 7] All States
B
m M A K] Xy T ©&y M) MA M] MM M MO

Full Name (Last name first, if individual)

None

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 SBLES) e S ] All Siales
DE FL (M)
(M1 [M3]

Full Name (Last name first, if individual)

None

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
(Check “All States™ o check individual SIAtES) s s b [ All States
31
XS] [(ME]
(NH]

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

Jof9



veu“““h*\a. ZELG
.J.E—h"w Vi sk,

a2 D Al KA
ey xc. 2OFFERING. rmcm, NUMBER 70quvLsromngN':§§s ANDIUSE OFERO
AN

3 57 B, i e

3.

4

Enter the aggregate offering pncc of sccunues 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 sceuritics offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

- § b

DIEBL 1vver oot ser b ssseresans s ves e ks s asb b s st
5 400,000.00 s 217,689.00

(O Common [J Preferred

294,750.00
¢ 29475000 ¢

.3 5

S s
g 69475000 ¢ 512,439.00

Convertible Securitics (including warrants).

Partnership Interests ...omvmmrmressees
Other (Specify
Total ..

Answer also in Appendix, Column 3, |f'f'|1ng under ULOE.

Enter the number of accredited and non-gccredited investors who have purchased 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 securitics and the aggregate 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 Investors ... et s e 10 § 512,439.00
NON=BCCTEAITET TTIVESIOTS 1vviirierireresrersssansvnsrensemrseemsstrestsaers 18088 bakss e 1a 48R SR e R R FEPRE TR SRS a P P e PR bR e amamtns eame $
Total (for filings under Rule 504 only) .. s
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
F TR0 1 . T PG UR TP OO PRSI L)
REZUIALION A 1o ie it et e ittt ettt e e i s e e e e s b
TOBE <.t eveeeesereee e ses e e st eescas e ee e etk bR R R R §_0.00
a. Furnish 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 1o fulure contingencics, 1f the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the estimate.
T ERSTET ABCMES FEOS 1oiriimriiertei et ee o cmene s R sha ssR b ATeFEETA0 2 0 RTS8 A PER S48 980 s et st 0O s
Printing and Engraving COSIS ot i st spes s s st ot st s m st st b e O s
Legal FEES it et sanes 2] 3 10,000.00
ACCOUNTINR FEES 1 reeremreemscrrmmmrrmsntsbisiss s esste st 4R 1R 12474 e PR o R R AR £ OSSR ARES B bR 0o s
ENZINEETING FEES - oiri it iiecitiniiis s beis s bsssirb s b ss s et b AR e SRR 8RR R a8 0O s
Sales Commissions (specify finders’ fees separately} i s
Other Expenses (identify) g s
TUOBAY 11vecrreeesecbsrismsasirn s sresssamseanbasbess Ervsas e o sE s et sese s sesntsesnt s seme s seme RS FE SRR LRSS E AR LS sR b ARE RS R AR et O s 10,000.00
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FERING PRICE NUMBER OF INVESTORS, EXFENSES ANDY USE OF PROCEEDSTY: = ¢
- LT N R f

_____ G N R Ll

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pan C — Question 4.a. This difference is the “adjusted gross 684 750.00
PIOCEEAS 10 THE ISSUEE." e vverererecsasssnsssssasnsseessesse s 14s e4nt s e e e AR e S s8R '

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposcd 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 1o the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response 10 Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Alffiliates Others
SATATIES AN TEES ¢.vvvvverersermsrveeressesessrsesemeseesesasssssssssssssssmssssssarsssass s ssssteseessessssesssasmssssemssessssssssssssreeneerers () $__190:000.00 1) §
PUIChSE OF FEA] ESLALE covevvvveeinssieemsamesessnsesssessssessr s sasscsssssensasessssmsssssssssrssssssmmssanssonssnsssnmesssssnssssressonts vens ] 9 Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIIEI corveerreeses e resrarsseassessssesssessseres messentos st eemessssssssssssnsss s ssmsstestassssssssessarasassss s sssassssersses ] 9 Oas
Construction or leasing of plant buildings and fACIlIIES vt smsssensseessnssseessresssiosens ] 3 Oos
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
[SSUET PUTSUBDE 10 8 METEET) oo cevcrcvcrnemamsssssssssssesssssrassssam s sssssssossess s sssencesmsmsasssserstossassssisisos [_] § s
Repayment of INdebIEdiiess i [ 9 0s
WOLKING COPIRL .oocivveresecsmssensssncmsosesresssessossssasseos s sonsntsssssassasss s sras s sssseresssssessins s sessssessnenesoessenssnnes || 9 s 534,750.00
Other (specify): as 0s

....... 0O 0os

COMIMI TOWBIS oo ransssener e sresmes s cssstss st s st sssssssssssmssssarsssass benbi st sesnt st basssbsssssas s sessascasarass B 9 150,000.00 @ 534,750.00
Total Payments Listed (column 101als 8dded) ...t s cosessessise 13 684,750.00

ST g K
o N

e DAFE DERAL SIGNATURE, T S Bt e P i LK

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502,

Issuer (Print or Type) Slgn?? /’Z_ Date
Wasaich Microfluidics, LLC ” / C?' / 2 J: yay.

Name of Signer (Print or Type) Title fS:gn:r (an or Type)

Josh Eckom ar [resident

ATTENTION

Intentional misstatements or omlsslons of fact constitute federal criminal violatlons. {See 18 U.5.C. 1001.}

Sof 9
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S T ’_JJIIS. P 2
1. Is any party described in 17 CFR 230.262 prcscmly sub]ccl to any of the dlsqunhﬁcanon Yes No
provisions of such rule? e - - weraret s e At et s s s e be]

See Appendix, Column §, for state response.

2. Theundersigned issuer hereby underiakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the siate administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sngncd on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur, Date
Wasatch Microfluidics, LLC ( ? / F/e3 / oF
Name (Print ar Type) Titke (Pfint or Type)

Josl Eclernran Lrescdent

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
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed capy or bear typed or printed
signatures,

60f9
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Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Itemn 1) (Part C-lItem 2) (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
syl L
A z L

AZ ]
T ]
CA F | |
co W |
ct L [
i |——|
DE ! i i

L

DC

|

FL

=
L

GA

Hl

1L

IN

N
!

00000

{A

|

KS

_

KY

E“
:
|
L

LA

InInnnEnaannn

ME

MD

MA

Ml

11

M5

000
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregaie
offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes
wi | |

PR

No
1¥ — ‘i
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