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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number. 32350076
Washington, D.C. 20549 Expires:
Estimated average burden
FORMD hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MEEC USEQNLYSW
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

‘-'7. check if this is an amendmeat and name has changed, and indicste change.)
DCL Acquisitiod Inc. A

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

A. BASIC IDENTIFICATION DATA 07080754

I, Enter the information requested about the issuer

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

DCL. Acquisition, Inc.

Address of Executive OfTices {(Number and Streei, City, State, Zip Code) Telephone Number (Including Arca Code)
100 South Brentwood Blvd,, Suite 200, Saint Louis, Missouri 63105 (314) 727-2112

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

Laboratory Services
Type of Business Organization %m
[7] corporation [J limited partnership, atready formed [ other (please specify): .
[C] business trust [[] limited partnership, to be formed gclz_ﬁ_m
Month Year .
Actual or Estimated Date of Incorporation or Organization: [YJ9] [O17] [AActual [[] Estimated b THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'N ANC' AL
CN for Canada; FN for other foreign jurisdiction} DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 e1seq.or I5U.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 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 afler the date on
which it is due, on the daie it was mailed by United States registered or centified mail to that address.

Where To File: 1J.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Caopies Required: Five (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.

Informaiion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
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 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 each state where sales
are 10 be, or have been made. 1F a state requires the payment of a fee as a precondition 1o 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 resutt In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemptlon is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in thig form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9%
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2. Enter the information requested for the fol

s  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 sccuritics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partiners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
ProLabs, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 South Brentwood Boulevard, Suite 200, Saint Louts, Missouri 63105

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer  [f] Director  [[] General andfor
Manzging Partner

Full Name (Last name first, if individueal)

Bergstrom, Jack

Business or Residence Address  (Number and Street, City, State, Zip Code)
9550 Zionsville Road, Suite 200, Indianapolis, Indiana 46268

Check Box(cs) that Apply: [ Promoter 7] Beneficial Owner Executive Officer Z] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)
Hanbury, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
9550 Zionsville Road, Suite 200, Indlanapolis, Indiana 46268

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

Full Name (Last name first, if individual)
Dunn, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 South Brentwood Boulevard, Suite 200, Saint Louts, Missouri 63105

Check Box{es) that Apply:  [[] Promoter [[] Beneficial Owner [7] Exccutive Officer Director [ General and/or
Managing Parther

Full Name (Last name first. if individuai)
Cooper, James

Business or Residence Address  (Number and Street, City, State, Zip Cade)
100 South Brentwocd Boulevard, Suite 200, Saint Louis, Missour 63105

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

Fuil Name (Last name first, if individual)
Borow, Elizabeth

Business or Residence Address  (Number and Street, City, State, Zip Code)
100 South Brentwood Boulevard, Suite 200, Saint Louis, Missouri 83105

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

Full Name (Last name first, if individual)
Hill, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
100 South Brentwocd Boulevard, Suite 200, Saint Louis, Missouri 83105

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e  Each promotcr of the issucr, if the issucr has been erganized within the past five years;

e  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.

e Each executive officer and director of corparate issuers and of corporate general and managing partners of parmership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  {7] Beneficial Owner [T} Executive Officer 7] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Scherrer, Matthew
Business or Residence Address  (Number and Street, City, State, Zip Code)
100 South Brentwood Boulevard, Suite 200, Saint Louis, Missouri 63105
Check Box(es) that Apply:  [T] Promoter  [7] Bencficial Owner  [] Executive Officer 7] Director General andfor
Managing Pertner
Full Name (Last name first, if individual}
Tyler, Jay
Business or Residence Address (Number and Street, City, State, Zip Code)
9550 Zicnsville Road, Suite 200, Indianapolis, Indiana 46268
Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [] Executive Officer m Director General andfor
Managing Partner
Full Name¢ (Last name first, if individual}
Glant, Michae!
Business or Residence Address  (Number and Street, City, State, Zip Code)
9550 Zionsville Road, Suite 200, Indianapuolis, Indiana 46268
Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [7] Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Wall, Roger
Business or Residence Address  (Number and Street, City, State, Zip Code)
15518 Bridgewater Club Boulevard, Carmel, Indiana 46033
Check Box(es) that Apply:  [[) Promoter  [7] Beneficial Owner [ Exccutive Officer [0 Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Eisenhut, Carol
Business or Residence Address  (Number and Street, City, State, Zip Code)
9550 Zionsville Road, Suite 200, Indianapolis, Indiana 46268
Check Box(cs) that Apply: [J Promoter  [7] Beneficial Owner [] Exccutive Officer (] Director General and/or
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 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 copits of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...cvvvivcnrvcvenncen. [ B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .. § 1,250.00
Yes No

3. Does the offering permit joint ownership of a SinEIe URILT .ot s s s s =

4. Enter the information requested for each person who has been or will be paid or given, directly 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 stales, 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 sct forth the information for that broker or dealer only.

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 StAtes) i ] All States
[HI]
(1L] [ME] M [MN]
MT] [(NH] &M (GH]
[RT] 1]

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 10 Solicit Purchasers
(Check “All States” or check individual SIAES) s ] ALl 518168

(AL} [Ax] [AZ] @R (€A o €@ e OB [l €A H 0D
ooy [N [a] (X K] [CA) Mg MB Mal MO N [MS] [(MO)
MT] [RE] Y] [FF MO0 M Y KD K [©H [[©OK [OR] [Pal
RO [ B MW X N M FA Fa &~ F &Y P

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 INIVIAUAL STAIES) ...civicciiieiiiiisssinssss st ssss s srs s sssrasssses e sassssess st saressrmssras st saesannens [ Al States

[AL] [AK] [AZ] [AR] [€A] [€© €@ [@EE] B [EJ (G4 [@H] [1D]
L] [N (Al K K [EA] ME MDD @MAl (MO 2 [MN [MS] [(MO
MT] [FE] ] [N [ 4 Ky [ Kb @©HA [©OK [OR] [FA]

(=
3
oA
£
&

eet, or copy and use additional copies of this sheet, 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 “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns betow the amounts of the securities offered for exchange and
already exchanged.

Apgregate

Amount Already

Type of Security Offering Price Sold

DIEDU oo eeoeeeesceerseeeeesseeseesseessessssssses e sessesesssseeeesesesessseessseee e sesseeeessesseseessessoeresesssneroeernee §, 0700

g 0.00

EQUILY ..vvveeevnees s meesenrsnesscorsesssnesssss st esescessessassssesrseoessesersssessreseseessrseseeesomesmeseesencns: $_ 42 1 126000 ¢ 4,217,260.00

Common [ Preferred
Convertible Securities (InCluding WaITANLS) .......ovcrverrrmrrenminessensssassirmsisesssssssssessssnesisessesssssssssesseseese 3

s

Partnership INEETESES ..ottt mse ettt sessemssasmstrs e ssvsrsssestssiars sessasssens sensenssessrnosnens B

S

Other (Specify } aerrmeresiara ettt s s e n st bbb R s bbb b sb bt e ant s barnntsebbeasts B

$

TOMAL e ecosrrsrsnensess sttt tissinese §_2 11120000 g 4,217,260.00

Answer also in Appendix. Columa 3, if filing under ULQE.

2. 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, 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.”

Number
Investors

ACCTEAIE INVESTOTS coovvvvesrurerrics et eeeeceescesrenesnesseesreanesssermesssessssssensssssasrasssssessasessssemsesaosssesesns 1O

Aggregate
Dollar Amount
of Purchases

¢ 3,679,560.00

Non-accredited INVESIOTS . .vcvieiisies s s sttt sssbt st teroere s senessoenmessomnretenensnnrse

g 537,700,00

Total (for filings under RUle 504 ORIY} coccrircrrocrnresetscesereeseeses e s smesssensessssens s s smsess

s

Answer also in Appendix. Column 4, if filing under ULQE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for alt 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

Dollar Amount
Sold

ReEGUIAtion A L. e e e e et nae

TOLAL Lot e ety e s e

s 0.060

4 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 to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the Ieht of the estimate.

TIRNSTEE ABENT S FOES ..ot ctirentsver e csemre s sesetseserss s asssras sses semsssbassas s saemas b Tese s e besatsnmenesveararasacs
Printing and ENGrAVING 0S8 ... imiieironsimriisoesissonssis st issssessassss s bestes st ens st sspasstssasast s s seast s sntanstsmssse s anss
LEBAI FEES ..o icmirecmsenees et vt snsass s st ronst s assssa s abs e s aR0 b4 e b4 b R b4 A SRR et b e A bed b mt b ebre et b

Accounting Fees ...... S———

ENQINEETING FEES ..oucunticicriitiasistecis s e seasasseass assessessass sas et peseass s reveas e s esease nsasessesassassass en earesssesresssen
Sales Commissions (specify finders' fees separately)
Other Expenses (identify) Consultants

TOUAL 1ottt sens e et are e aa R bR e R AR R £aR AR R RS RA A AR RS EA ra£bh et

4 0f 9

0 s 0.00

0 5000
] $_360813.00

§ 49,120.00

s 11,500.00

s 0.00

¢ 968,567.00
¢ 1.390,000.60

Ooo0gaanq



b. Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses fumlshed in response to Part C — Qucslmn 4.8 This difference is the “adjusted gross 2,827,260.00
proceeds 10 the ISSUCE.” ...ovevvverireirva e e eSS SRS R RO T R Pans s s smn s amna e e 80

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SALATIES AN FEES vouvvrerrereees s smersssserss s sessssertrarsssssrossorer reses st essmmstaomst s as s mss e s mase s o— | as
Purchase of real estate......ccccicnrcrninecniansenns Dt ——————— as s
Purchase, rental or leasing and installation of machinery
and equipment os as
Construction or leasing of plant buildings and facilities Os as
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUEr pursuant 10 8 MErer} o rrermesrecassssesesssses U ————— 0s. s
Repayment of indebtedness ...t .Os Os
Working capital.......coververrersrssesreseresnsmrensreresmenecos . et b e A se e a e oo erenanees as s 2,827,260.00
Other (specify): s s

....... as Os
COIUIMN TOLALS .vvvcrerrscssssisssssessseseesssasemsssessssssesssses e sesssesssssasssssanssesssssmsossesssasasssesessasssnsitsoesss s smssssassssens || 9 0.00 as 2,827,260.00
Total Payments Listed {column totals added) .eimmnirimimiimisammms ety smesssessssvsssss vessvsssss s 2,827,260.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice 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 issver to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date

e iy
DCL Acquisition, Inc. ué; / 0/ G / 0F
Name of Signer (Print or Type) i igner (Print or Type)

Robert Dunn Secretary and Vice President

ATTENTION
Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ...oeeeiiecennee. rrnt e ren sk R N n =
Ses Appendix, Column 5, for state response.

2. The endersigned issuer hereby undertakes 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 state administrators, upen written 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 Exemption (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 signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

DCL Acquisition, Inc. % / O / / é / 07"
Name (Print or Type) Tigle{Print-or-Type) ! Y

Robert Dunn ) Secretary and Vice President

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 musi be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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1 2 3 4 5
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-ltem 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoust Yes No
AL >< | |
AK L
v < C
AR | { X [
ca X L]
co L X | L)L ]
cT L X [ |
DE X L[]
DC 4 X ] L
FL [ X || ommonstock | 1 $50,000.00 | 0 $0.00 [ X
GA X C i
HI L X | | .
o || X ]
i §I7,500.00 =
IL x common stock 1 $5,000.00 {1 $12,500.00 —I >< l
N x| Srastocommen |8 frsorei: | g $525,200.00| | I X
m X | {—
ke | X — —
LA | X | |
ME L] | [ ]
mo | ]| X L ]
maf Il X |
m| X _
w | X ] L]
MS " | >< |
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | |

on| ]

X

X L
Nell I X Ll
NV X C i3
mana —
~NM || i X 1 C_ 7
- X C
ND] l

oK

1

Juaod

e =

X
OR X
PA X
R X
sC i X | Il
SD X
X

HOUECOOEE

™ X
uT X ]

VT X L

VA [ X |
WA L |
wv | X L]
Wll— >< I Il ]




Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

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

(Part B-ltem 1) (Part C-Item 1)
Number of
Non-Accredited
Yes Investors No

X
JLX

[
[

END




