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FORM D SECURITIES Alrjvhgﬁ%ﬁlﬁ?commssmn OMB APPROVAL

'{‘/}'_.:/\‘i \1‘02\“' . Washington, D.C. 20549 (E):giBreNsl:meer: 3235-0076
T 2 CEIEP NG Estimated average burden

: ‘%‘\é . FORM D hours perresponse, . ... 16.00

NOTICE OF SALE OF SECURITIES _ FSEC USE ONLYS 7

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

Mame of Offering (-“'chc'ck if this is an smendment and name has changed, and indicate change.)
Allylix Inc. Note/Warrant Offering 2007
Filing Under {Check box(es) thal apply):  [] Rule 504 [T Rule 505 [/] Rule 506 [] Section 4(6) [J ULOE

Type of Filing:  [] New Filing "] Amendment pp
A. BASIC IDENTIFICATION DATA il ‘QGESSED
i.  Enter the information requested about the issuer K Mg” 2 3 ZBB'?
—

Name of Issuer {[Jcheek if this is an amendment and name has changed, and indicate change.)

Allylix Inc. THOMS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (In MQ

1500 Bull Lea Road, Suite 205, Lexington, KY 40511 859-257-5020
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number {Ilncluding Arca Code)
(if different from Executive Offices)

Brief Description of Business
Development of plant enzymes for use in multiple industries

SRR
Type of Business Organization
Z] corporation D |imited partnership, already formed D other (plcase specify “ \“ “\\““m“\ “\ m\“ \\“\
[:] business trust D limited partnership, to be formed
07083398

Month Year
Actual or Estimated Date of Incorporation or Organization: [ ]4] [ 3] [AActual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for cther foreign jurisdiclion) dE

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securitics in reliance on an exemption under Regulation D or Secction 4{6), 17 CFR 230.50] etseq.or 15 U.S.C.
77d{6}).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in (he offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier 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 File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) 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 signatures.

Informarion Required: A ncw filing must contain all information requested, Amendments need only report the name of the issuer and offering, any 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 i3 no federal filing fee.

Siate:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in these states that have adopted
ULOE and that have adopled this form. Issuers retying on ULOE must file a separate notice with the Securitics Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition ta the claim for the exemption, & fee in the proper amount shall
accontpany 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 nol resull in a Joss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a toss 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 are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of 9



2. Enter the information requested for the following:
e Each promoter of the issver, 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 o7 dispesition of, 10% or more of a class of cquity securities of the issuer.
e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

[} Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: O Promoter ] Bencficial Owner  [7] Executive Officer  [7] Director [} General andios
Managing Partner

Full Name (Last name first, if individual)
Fritz, Carolyn J.

Eusiness or Residence Address (Number and Street, City, State, Zip Code)
1500 Bull Lea Road, Suite 205, Lexingten, KY 40511

Check Box(es) that Apply:  [[] Promoter  [7] DBeneficial Owner [ Exceutive Officer  [/] Director (O] General and/os
: Managing Partner

Fult Name (Last name first, if individual)

- Jurgensen, Thomas

Ebusiness or Residence Address  (Number and Street, City, State, Zip Code)
1500 Bull Lea Road, Suite 205, Lexington, KY 40511

Check Box(es) that Appty: [ Promoter 7] Bencficial Owner [} Executive Officer /] Director [O] General andfor
Managing Partner

Full Name (Last name first, if individual}
Jameson, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code}
1500 Bull Lea Road, Suite 205, Lexington, KY 40511

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

7ull Name (Last name first, if individuoal)

Randolph, Ann Ryder

Business or Residence Address  (Number and Streey, City, State, Zip Code)
1500 Bull Lea Road, Suite 205, Lexington, KY 40511

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner  [7] Exccutive Offices [/) Director [} General and/er
Managing Partner

Full Name (Last name first, if individual)

Kelley, Paul

Bﬁsiness or Residence Address  (Wumber and Street, City, State, Zip Code)
1500 Bult Lea Road, Suite 205, Lexington, KY 40511

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

Full Name {Last name first, if individual)
Kabakoff, David

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
1500 Bull Lea Road, Suite 205, Lexington, KY 40511

Check Hox{es) that Apply:  [7] Promoter [ Beneficiel Owner [7] Exccutive Officer [[] Director ) General andfor
Managing Partner

Full Name (Last name first, if individual)

SEE ATTACHED SHEET
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)

20of 9




- N B .-._:1,-;.;-: N'FORMATIONABOUTOF,FEhING”- . Lot 1 B y L . J
Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ...coovvvcvvenncinnne. [ 53]
Answer alsc in Appendix, Column 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any Individual? e 5_10.000.00
. Yes No
3. Docs the offering permit joint ownership of @ SINRIE UNIT ot ® r
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 salicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of 8 broker or dealer regisicred with the SEC and/or with a state
_or states, list the name of the broker or dealer. 1¥mare 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)
Maine of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or chock individual SEALES oo iiireer s irnermes sttt s st e s e [] All Siates
[T
' 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 IRdivIAUAL S1ALES) vt et i [ All States
|
| ] N [ K K A ME MY MA M) MY MY Mo
| MT]
|
| ‘
| Full Name (Last name f{irst, if individual)
; Business or Residence Address (Number and Street, City, State, Zip Code)
I
5 Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES) w.ur.evcrmeveresserrseremreemsssie [] All States
[Ks] [ME]
MD B &V 0 F 0 M [FY FG RO ©F (O] [OR] [PA]

{Use blank sheet, or copy and use additional copies of this shect, as necessary.}
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L7, 7+ - CIOFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Lad

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 “zere.” If the ransaction is an exchange offering, check
this box { ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepale Amount Alrcady

Type of Security Offering Price Sold

[} Commen [7] Preferred

" Convertible Securities (iNCIUAING WAITANTE) ..o ce e

¢ 3,353,500.00 1.183,750.00

PATDETSHI[ INLELESIS .. .eooveeeesssseassssssssessseesssasessarasssonsesseencessssessisesctsssoss s sssassassmssspssasyes s soceos 9 3

§ 3,353,500.00 ¢ 1,183,750.00

TOUAL 11vvviveecctieeieeteceetee i s errseaneabb e eesssta s mrbe s ses g rensr o sehefease e S nesmn e ne Sne AT ETE e S ER T e e v e £t s

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sceurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases

45 ¢ 1.183,750.00

A CCTEILCT IMVESTOTS oot ieereei e eesee srmeebtsbesssassssrsn e s e ms s eme s eaE s sebams e meremme e srbe b Fora eraanpcana s s se e s
.0 5_0.00

Non-acCredited INVESIOTS (i icricirarrerrisne s ares e s b e sb s et e b s e aatb £ e o b

Total (for filings under Rule 504 0DIY) v sint s s $

Answer also in Appendix, Colurn 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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
Regulation A Lo e e
I O R S PSSP TR TSR

0.00

e e

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. If the amount of an expenditure is
not known, furnish an estimaic and check the box to the fefl of the estimate.

TransTEr AZENTTS FOES (oot sisims s s sers e s e e e E 128 o TE i bR b e bt
PLinting ANd ENETAVINE COSIS 1ovrecuuruserssnssesseesessesestiesesssessssasssatrassemsmesssssessmase b b bss e s s s s sosss s nn
LEEAI FEE 1uvvviireirieraretinrariessiesimeses ronsasees st iesasstsimssessok e abats e 4saas s samrs b b e a e REme s et or e db LR LA I 1R S0 htptsnne 30,000.00

ACCOUTIUINE FEES oooooiiitiritinsriirrs e crsssiarisesansvessss vosarsass res b eb e s e g0t A LSRR P e EE TSt e s e e
ENEIABETINE FEOS 1ottt st s as et bbb e
Sales Commissions (specify Tinders® fees Separately) et

Other Expenses {identify)

BOoO00O0RAO0
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.. 5008 i IC. OFFERING PRICE/NUMBER OF INVESTORS, EXPENSES AND USEOFPROCEEDS' | %' i X1+

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 3.323 500.00
PIOCEEAS 10 L8 IESUET." ..oeveuererirvensessresre sirsreesssasesess esras e senens yesasessseemses s e b bt Bt saskes s b s b ares e earans e

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

; : Payments to
Officers,
Directors, & Payments to
‘ Affiliates Others
Salaries and FEes ..ot s s -8 as

08 0s

Purchase of real estate ..o

' Purchase, rental or leasing and installation of machinery
AN BQUIPITLENT 1ot ecueoerecrscrerseneseeasesses et st osssseseensense s sebasessressc sibdossbs s sssmas e snsss snassssrs s sensrsnares et penssenses |9, s

Construction or leasing of plant buitdings and fRCIIES v seseernierecennees [ § s

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

ISSUCK PUFSURNL 10 B METECT} covvnirerncrissemseisseenessieca isesmssssteos s snsssssses msssssssssssasmsessartstsssestssasssssssssssseses || 9 %

Repayment 0f INAEDIEANESS ...ttt sencni st ssesmemsssmssetss mpsmanspssmsrssnssentisssssisssssss | Os

WOTKIME CAPTIA ... cceernreerecesier e reec e imsseeerestsseerms e s s sasresssmsessessarseseessass s sonstesssmssensesssssesssasens oo senssencees || 9 13 2,970,000.00
" Other (specify): Os .|:| $

....... 0s [1$

CORIMN TOWIS c....oeocreee e sieiss e ecrssnassssssmt s s essas s rassnt s benss s enes s rmsbress e et s s snsst s sntse smnsnsssassassannrosstississaes || 9 0.00 §_2.970,000.00
as 2.970,000.00

" Total Payments Listed (column totals added) ...

iy

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

- iD.FEDERALSIGNATURE" =~ «

Issuer (Print or Type) Sigpature Date

Alr‘ylix inc. i/f"/ém, b i / 13/0 7
Mame of Signer (Print or Type) Fitie of yﬁncr (Print oa ype) 7
Carolyn Fritz Chief Executive OffiCer

ATTENTION

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

1. Ts any party described in 17 CFR 230.262 prcscntly subjcct to any of the disquallf'canon Yes No
provisions of such rule? .....cocvvrrirrrnenee . O B

Sce Appendix, Column §, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any slate in which this notice is filed anotice 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, upon written request, information furnished by the
issuer to offerces.

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,

Theissuer 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

Allylix Inc. ////3/0 -7
Name {Print or Type) Trtle (Print ) !
Carolyn Fritz Chief Executive Officer

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
L must be manually signed. Any copies not manually signed must be photocepics of the manually signed copy or bear typed or printed
signatures.

Gof9



LU APPENDIX ' i S

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, ariach
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-ltem 1) . (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount
AL | -
AK
AZ }
{ 83,353,500 N&W | 34 $822,500.0(; 0 $0.00
$3.353,500 NGW |1 $49,000.00| 0 $0.00
; $3.353,500 N&W |2 $59,000.00| 0 $0.00
1 $3,353,500 N&W | 1 $25,000.00 | 0 $0.00
L 1 x {ssssssoonaw |1 $12,500.00] 0 $0.00
N
i ||
KS
KY | I[ x  Jssssasoonsw |4 $105,000.0( ¢ $0.00
LA
el |
MD _ ;
MA ;
wl
MN .
wl
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Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

3

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

4

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Aceredited |
Investors

Amount

MO

MT

Z

1 $3,363,500 N&W

$100,000.01

$0.00

PA

$3,353,500 N&W

$10,750.00

$0.00

SC

'SD

TX

uT

vT

VA

WA

wv

WI
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Intend to sell

10 non-accredited
investors in State
{(Part B-Item 1}

3

Type of security
and apgregate
offering price
offered in state
(Part C-Ttem 1)

amount purchased in State

Type of investor and

(Part C-ltem 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
: i ; i
WY I.___.*__.I : |
wif
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Allylix Inc.
Form D
Basic Identification Data — Continued

- A.BASIC IDENTIFICATION DATA - CONTINUED

= raam = g E—— =

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

Full Name (Last name first, if individual)

Commonyealth Seed Capital, LLC

700 Capital Avenue, Frankfort, KY 40601

Check Box{es) that [ 1Promoter {X) Beneficial [] Executive [] Director [] General andfor
Apply: Owner Officer Managing
Partner

Full Name (Last name first, ifVindi\'Iia"uaI)r T
The Kentucky Science and Technology Corporation -
Business or Residence Address {(Number and Street, City, State, Zip Code} N

P. O. Box 1049, Lexington, KY 40588-1049

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

Full Name (Last name first, if individual)

Bluegrass Angel Venture Fund__ Y e
Business or Residence Address (Number and Street, City, State, Zip Code) -
and Street, City, State, Zip Code)

208 Matthews Building, Lexington, KY 40506

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

FullName (Last name first, if individual) T -
Yearling Fund I, Ltd. — _ I
Business or Residence Address (Number and Street, City, State, Zip Code)
333 E, Main Street, Suite 310, Louisville, KY 40202

|
LOULibrary 0105484.0524007 574313v.1

END



