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Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Series B Convertible Preferred Stock of PetMedicus Laboratories, Inc.
Filing Under (Check box(es) that apply): [ Rule 504 £ Rule 505 4 Rule 506 [ Section 4(6) [ ULOE ; me ' g mi
T f Fiting: [l New Filine [] —

‘A. BASIC IDENTIFICATION DATA L THOMS‘ lN
1. Enter the information requested about the issuer HNANGI“I

Mame of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
PetMedicus Laboratories, Inc.

Address of Executive Offices  (Number and Strees, City, State, Zip Code) Telephone Number (including Area Code)
2319 North Career Avenue, Suite 217 {605) 271-8007

Sioux Falls, SD 57107

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)
Briel Description of Business
Manufacturer of pharmaceutical products for companion animals.

Type of Business Organization _

corporation imited partnership, already formed
[ other (please specify):
[ business trust Dlimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ [ - [ Actual [ Estimated
07085714

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Poslal Service abbreviation for State:
CN for Canada;, FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: AN issuers making on offering of securities in reliance on an exemption under Regulation D or Scction 4{6), 17 CFR 230.501 etseq.or 15 US.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 carlier 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 itis
due, on the date it was mailed by United Siates registered or certified mail to that address.

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

Copies Required: Five (5) copies 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 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 is no federat filing fee.

State:
This notice shall be used to indicate reliznce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and L
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 i
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec 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

Fallure to (ile notlce in the appropriate states will not result in a loss of the federal exemption. Converscly, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federnl notice.

s e

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
SEC 1972 (5/91)




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity sccurities

of the issuer;

X
X Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
X

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ JPromoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Parmer
Full Name (Last name first, if individual)

Rase, Richard

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

c/o PetMedicus Laboratories, 2329 North Career Avenue, Suite 217, Sioux Falls, 3D 57107

Check Box(cs) that Apply:  [JPromoter [] Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partmer
Full Name (Last name first, if individual)

Morgan, Thomas W,

BIUSINESS or Residence Addicss ([NUITDer and Sueel, Lity, Stale, ZIp ode)

c/o PetMedicus Laboratories, 2329 North Career Avenue, Suite 217, Sioux Falls, SD 57107

Check Box({es) that Apply: [JPromoter [] Beneficial Owner [ Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Raker, Geoffrey S,

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

¢/o Tailwind Management, LP, 485 Lexington Ave,, 23rd Floor, New York, NY 10017

Check Box(es) that Apply; Promoter Beneficial Owner _[7] Executive Officer [ Director 7] General and/or Managing Parmer
Full Name {Last name first, if individual)

Sica, Frank

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

¢/0 Tailwind Management, LP, 485 Lexington Ave., 23rd Floor, New York, NY 10017

Check Box(es) that Apply: [JPrometer [ Beneficial Owner [ Executive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Jerstad, Michael

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

4901 Isabel Place, Sulte 210, Sioux Falls, SD 57108

Check Box(cs) that Apply:  [JPromoter [ Beneficial Owmer  [] Executive Officer [ Director [J General and/or Managing Partner
Full Name (Last name first, if individual)

Rose Pamily Trust

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

P.Q, Box 567, Rancho Santa Fe, CA 92067

Check Box({cs) that Apply: [JPromoter [X] Beneficial Owner  [] Excoutive Officer (] Dircctor  [J General end/or Managing Partner
Full Name (Last name first, if individual)

Morgan Family Trust

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

2329 North Career Ave., Suite 217, Sioux Falls, SD 57107

Check Box{es) that Apply: [ 1Promoter [X] Beneficial Qwner [ Executive Officer [] Director [ General and/or Managing Parmer
Full Name (Last name first, if individual)

Dashay Family Trust

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

P.0. Box 675210, Rancho Santa Fe, CA 92067

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner [ Executive Officer [ Directer  [J General and/or Managing Partner

Full Name (Last name first, if individuaf)
PrairicGold VenCap Fund 1, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
4901 Isabel Place, Suite 210,'Sioux Falls, SD 57108




Check Box{es) that Apply: [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [] General and/or Managing Parmer
Full Name (Last name first, if individual)

Tailwind Capital Partners, L.P.

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

¢/o Tailwind Management, LP, 485 Lexington Ave., 23rd Floor, New York, NY 10017

Check Box(es) that Apply:  [Promoter (X Beneficial Owner [ Executive Officer  [] Director [ Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Tailwind Capital Partners (PP), L.P.

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

¢/ Tailwind Management, LP, 485 Lexington Ave., 23rd Floor, New York, NY 10017

Check Box(es) that Apply:  [JPromoter Bencficial Owner [ Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Tailwind Capital Partners (ERISA), L.P.

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

c/o Tailwind Management, LP, 485 Lexington Ave,, 23rd Floor, New York, NY 108017

Check Box{es) that Apply: [_]Promoter [X] Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner
Full Name (Last name first, if individual)

Tailwind Capital Partners (Al), L.P.

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

c/o Tailwind Management, LP, 485 Lexington Ave., 23rd Floor, New York, NY 10017

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

Full Name (Last name first, if individual)
Tailwind Holdings (Cayman), L.I,

Business or Residence Address (Numter and Street, City, State, Zip Code)
</o Tailwind Management, LP, 485 Lexington Ave., 23rd Floor, New York, NY 10017




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, ta non-accredited investors in this OfTEring? ... s Yes
a
Answer also in Appendix, Column 2, filing undes ULOE.
2. What is the minimum investment that will be accepted from any INAIVIAUAIT ..o EN/A
3. Docs the offering peimit joint ownership of a SIBIE WNILT ..ottt et st e e s e ‘%s

4,  Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 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 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)
N/A

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 iNdiviAUal SIZLES) ......vvcvverceeceececses sessissesscesrsnssesms o s snmessnsssemsemremmsmsemsssnsnsenveneenemnnnens L] A11 SlALES

{AL] [AK] [AZ] [AR] [CA] (CO) [CT] [DE] [DC]  {FL] [GA) {HI [1D]
fIL} [IN] tral [KS) [KY] {LA] [ME) tMD] [MA] [MI) [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ) [NM) [NY] [NC] [ND] [OH] [OK] [OR] {PA)
[R1] [3¢] [SD] _ [TN] fTX] [UT] (VT] (¥4 (WAl  [Wv] (W] [WY]  [PR]

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 iINGIVIAUAL SIAIES) - cvrvirivminsiie it e cee e sesreeer st sttt eeem st e ceesensemmemennseeneremmeemeneens L] ALl SIATES
[AL} [AK] [AZ] [AR] [CA} [€0] (€T [DE] [3]9] [FL] {Ga} [HI} (1o
(1L] [IN] (1a] [KS] (KY] [LA] [ME] (MD}  [MA]  [MI} [MN]  [MS] MQ]
[MT] [NE] NV] (NH} (NJ] [NM] [NY] [NC) [NDB} [OH] {OK] [OR] [PA]
[RS) [SC} |SD] [TN] {TX} [UT] {vT] [VA] [WAT  [WV]__ [Wi) (wWy] [PR]

Full Narmnc (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 SEILES) ... ..ot et eeee ey cesens s ssbess s st s s s sernses et snssessnoneemnersees L) All SALES
[AL] [AK] [AZ] [AR] [CA] (€O} [CT} [DE] [DC] [FL] (GA] (HI] {ID]
(1] [N] [1A] [KS] {KY] fLA] [ME] [MD] MA] [MI] [MN] (MS] [(MO)
IMT]  [NE] [NVI  [NH] [N [NM] [NY] [NC] [ND] [OH) [OK)  [OR}  [PA]
[RI] [SC] [SD]_ [TN] [TX] [UT) v1] {VA] |WA) [W\] {WI1] fWY] [PR]

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



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the apgregate offering price of securities included in this offering and the 1otal amount already sold. Enter
“0* if 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 already exchanged.
Aggregate Offering
Type of Security Price

Amount Already
Sold

$

Equity § 10,003,683

$ 4,003,682

[ Common XPrefered

Canvertible Securities (Including WaITAIIEY ..ot e e s e rnas s s st e B

3

PaTIETSIID IMIEIESES . icisiie e ecceerceurrets st st srteres e tat st sev s st s s s SR cns £ 12 £ s a2 s e et 28 ans mt st daemt ot B0 bt e men e $

$

Other (Specify).... s

3

TOMAl vt e e $ 10,003,683

§ 4,003,682

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

Enter the number of accredited and non-zccredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule $04, indicate the number of persons
who have purchased securnities and the aggregate dollar amount of their purchases on the total lines, Enter “0" if
answer is “none” or “zerp."

Number Investors

ACCTEATIEA INVESIOTS......ooiritiiiiiie e ees rt s s st eecaem s s s o550 AP B34 0 b s s b b e e b seE s peraTesnAr R 5

Aggregate
Dollar Amount of
Purchases

§$ 4,003,582

INON-BCCTEAIE IMVESIOTS ...ty 1eeurriisresesreseses et emseens vessessmresr s 1 bs 2t 4aeaoemeems ram SO PT AT 5 1SR HE A8 b5 ereme e eroFEaE e EaT R SR eatE

]

Total (for filings under Rule 504 ONIY)...coviviiieeeees e e vesnss s sesssnraen e

b

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 far ail securitics 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. Classity securities by type listed in Part C - Queastion 1.

Type of

Type of offering Security

Dotlar Amoumt
Sord

REGUIRTION A oo ru s ccretsss s e bt beae s ed b ees s £t o28 52 st oot s 1 e300t s m e mmns v

TOMAL oot b s e bs e b e bR estse ettt 4o oA e st st st e e 0t s enmn e memerrrn

[ R R IR ]

a. Fumish a stztement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amourits relating solely to organization expenses of the issuer. The inforrnation may be given
as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.

TIATSTET AZENES FRES ettt e v e ee e b e bbb s e et AR RS s ae Ao bea e R e e aE € e e et barre s
Printing 8nd ENGraving COStS ...coourccreiitiiisiisicrcantree s seesseasesecrans s sssans e seons s cascessssat st nsss s s st e st emsaros

Accounting Fees...
Engincering FECs..ovvim e
Sales Commissions (specify finders' fees separately)

Other Expenses (identify)........c.cnienininine

ROoOOoo®aoo

L+ ) DO

5
3
§ 325,000
$
3
3
5
$ 325,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses fumished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the
issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish 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.

SAIALIES AN FBES reece et ieneer st e ims it cens s retr e seret s es s cas s et s es s s e e st a8 2mesen e s ook A R A RS bR S
PUrchase 0f TERI BS1ALE ........ccviiii sttt e veri e e smt s st srrsrers e oe s b er a1 smr LS ST ER AR SRE R omre e snrans e sash et e i ne s
Purchase, rental or leasing and installation of machinery and equipment.. ..o rarrrmies s ecemerieieernsniessssns s
Construction or leasing of plant buildings and fACIHEES..........ccoooerre e e st s rem sttt b s

Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exchange for the assets or securities of another issuer
PUTSURIE 10 B TTIETEET .. oot ie et st ectsreree st ertamte erteseeseesessesms see st st e st ams s 14 1ms 12 s 12 1m 12 1212 12 2mmm 1o 4m 4s £ 1e 2 1e 2t et e Hoe b i e

Repayment Of INAEDIEANESS ........cuemucrer e etec st caems et cnases e e b s s s o s stms st s s s

Working capital.......coocviinievinse
Other (specify):

Colurmn TOALS ... o s

Total Payments Listed (column totals added)

$ 9,678,683
Payments to
Ofiicers, Directors,
& Aliliates Payments To
Qthers
s Cis
Os Os
s Os
s Cls
Os (s
Os B3 $ 809,959
Os B3 s 8,868,724
s Os
Os £ 5 9,678,683

1 $ 9,678,683

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Il this notice is filed under Rule 505, the following signature constituies
an undertaking by the issuer to furnish to the U.S. Securities and Exchangc Commission, upen writlen request of its stafT, the information (urnished by the issuer to any

nen-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signa Date
PetMedicus Laboratories, Inc. December /d

, 2007

Name of Signer (Print ar Type) Title of Signer (Print or Type)
Thomas W. Morgan Vice President and Ch:ef() rating Officer of the Issuer

[lntenlional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]

ATTENTION




