137854

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB UMD ... 3235-0076
Washington’ D.C. 20549 Exgll‘es: ................... APRIL 30, 2008
Estimated average burden
hours per response ................ 16.00
e a0 FORMD
M NOTICE OF SALE OF SECURITIES
@&%\ %ag\'@ 3 SEC USE ONLY
._-L@Q PURSUANT TO REGULATION D, Prefix Serial
b‘\\% SECTION 4(6), AND/OR
) <\.°° UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

W05

Name of Offering: [} (check if this is an amendment and name has changed, and indicate change.)
Efficas Inc. - Approximately $1 Million of Series B Preferred Stock, Related Warrants to Purchase Series B Preferred Stock and

the underlying Common Stock and Series B Preferred Stock MESSED_
Filing Under (Check box({es) that apply: [] Rule 504 [ Rule 505 KIRule 506 [ Rule 4(6)

Type of Filing: B New Filing [J Amendment 1A " 1 0 m
" A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer. sON
Name of Issuer: [] {check if this is an amendment and name has changed, and indicate change.) : ; HNANCIAL
Efficas Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
7007 Winchester Circle, Suite 120, Boulder, CO 80301 (303) 381-2070
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
Biotechnology Research & Development in Proprietary Nutritional Bioactivities ""“HIII“IN““Hml“‘IH)’"”"“"H"’
Type of Business Organization:
corporation [ limited partnership, already formed (] other (please specify): 08020137
[] business trust (] limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorperation or Organization December 2001 X Actual (] Estimated

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

GENERAL INSTRUCTIONS
Federal:

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

When To Fife: 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 the address
after 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. 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 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 to be, or have been made. If a sate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
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 exemption. Conversely, 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 federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ 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 equity securities of the

issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

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

Full Name (Last name first, if individual)
Braman, Mark A,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Efficas Inc., 7007 Winchester Circle, Suite 120, Boulder, CO 80301

Check Box{es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer [X] Director ] General and/or Managing Partner
Full Name (Last name first, if individual) )
Vitulli, Peter ;
Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o Efficas lnc., 7007 Winchester Circle, Suite 120, Boulder, CO 80301 ,
Check Box{es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [X] Director  [T] General and/or Managing Partner
Full Name (Last name first, if individual)

Nykin, Ilya B.

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

c/o Efficas Inc., 7007 Winchester Circle, Suite 120, Boulder, CO 80301

Check Box{es) that Apply: [ Promoter [} Beneficiat Owner  [J Executive Officer [X] Director [[] General and/or Managing Partner
Fult Name (Last name first, if individuat) |
Riesmeier, Jorg

Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o Efficas Inc., 7007 Winchester Circle, Suite 120, Boulder, CO 80301 |
Check Box(es) that Apply: (] Promoter  [] Beneficial Owner (O] Executive Officer [X] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Wyse, Roger

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

c/o Efficas Inc., 7007 Winchester Cirele, Suite 120, Boulder, CO 80301

Check Box{es) that Apply: [ ]Promoter [X] Beneficial Owner  [] Executive Officer [ Director ] General and/or Managing Partner '
Fuil Name (Last name first, if individual) '
Burrill Nutraceuticals Capital Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code) .
One Embarcadero Center, Suite 2700, San Francisco, CA 94111

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

Bay Area Equity Fund L, L.P.

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

560 Mission Street, 10*" Floor, San Francisco, CA 94111

; Check Box(es) that Apply: []Promoter D4 Beneficial Owner [ Executive Officer [ Director [ ] General and/or Managing Partner |
Full Name (L.ast name first, if individual) {
Great Spirit Yeatures, LLC ;
Business or Residence Address (Number and Street, City, State, Zip Code) E

" efo A.M. Todd Group, Inc., 1717 Douglas Avenue, Kalamazoo, M1 49007
Check Box(es) that Apply: ] Promoter Beneficial Owner ] Executive Officer [ Director [[] General and/or Managing Partner

Full Name (Last name first, if individual)
LSP BioVentures C.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
25 First Street, Suite 360, Cambridge, MA 02141

{See Page 10 of this Form D for Addittonal Persons)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......ovccrrcerenrnnrarnranssscessonnenes O X
Answer also in appendix, Column 2, if filing under ULOE,
2 What is the minimum investment that will be accepted from any individual?............o N/A
Yes No
3. Does the offering permit joint ownership 0f @ SINELE WNIET ..ot etes s e e mre e e s s an s sas s s are e sean O X
4, Enter the information requested for each person who has bccn or will be pa1d or given, directly or mdlrectly, 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 names of the
broker or dealer. 1f 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 Resident Address (Number and Street, City, State, Zip Code)
N/A
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) ........ceveeeemreresreririenereneeeeeee e seessseeeseens rerieetent ettt et amenn st et s artens (] All States

(JAL] [OAK] [DAZ] ([Oar] (Oca) [CJcoj ety [DDbE] [Obc) [OFL] [DGA] (OHI] [JID]
[Ow) @] [>ia) [Oks] [yl [Oral [OME) [OMD] [OMA] [OMI] [OIMN][OMS] [OMO)]
[OMT]CINEY [EINV] ([ONH] [ON) (ONM) [ONY] [ONC) [CIND] [CJoH) [CJOK] {[[JOR} [[JPA)
(ORi] [COsc] [@sDp) (O™ [@OTX] ([OuT] [DVT) [Oval [OwA] [Owv] [Dwi] (Owy] [[JPR]

Full Name (Last name first, if individual}

Business or Resident 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) ... et eeattaeeeeesesee et anesere et meoeteat et et et et b eeanaere et eeeemrananetmemtanneeeneren [] Al States

[O0AL] [ AK] [OAz] [O4aR] {Jcal [Oco) [OcT] [ODE] (Obc] [OFL] [(OGA][OH] [OD]
(O] (dmw] [1a1 [Oks] [DKY] ([OLal [OME] [OMD] [OMAa] [OMI [OMN]OMS] [OMO]
[OMTYCINEY [ONV] [ONH] [ON] [ONM] {ONY] [ONC] (OND] [OJOH} [JOK] {CJORl [OIPA]
[Or) [OIscy [@sp) ™1 [OTX] UT] [(JVT] [DVAl {Owal [Owv] [Owil ([OOwWY] [CJPR]

Full Name (Last name first, if individual)

Business or Resident 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) ..........cccvrrrrsererrirvnsssisen Lrreraresresestsstestessessseesseessesstesesasseenan ] All States

[JAL) [OAK] [OAZ] ([OARY [OcA) [Jco) (JcT) [ODE] [ODPC] [FL] [GA1 [OHIT [OD]
(O] @AW @A} [@ks) [OKyY} [Dra] [OME] [OMD] ([OMA] [OMIT [OMN][OMS] [OMO]
[OMT][ONE] [ONV] [ONH) [CIN] [OONM] [OONY] [ONC] [OOND] [CJOoH] [CJOK] [JOR] {[IPA]
(ORI [@—scy [@sp] [ET™N] [EATX] [EAUT] [EDOVT] (OvAl (Owa] [Owvdwn) (Owy) [OPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total 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 celumns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE i et e e s et ee £ et ee e enasasesanaees 0 0
Equity st enen s 1.000.000.00 999.999.90
[} Common Preferred
Convertible Securities (including Wartants),......o.ecwcovivrvrereersimmmerssssrsareniens 0 0
Partnership INMErestS... ..o et en 0 0
............ 0 0
.................. 1.000,000.00 999.999.90
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-aceredited 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 persens 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 Aggregate Amount
Investors of Securities Sold
Accredited INVESIOTS oo it ettt ea st ees e e er s sre e re s en e sr s eatsreens 7 999,999.90
NOD-2CCTERIMEA INVESIONS .- ooeeeeeee et rrs st re s e e s rrrsrsrasasasnsrss s erare 0 0
Total (for filings under Rule 504 only) N/A N/A
Answer also in Appendix, Column 4, if filing under ULQE.
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
Rule 505.....c.cmmievinenee OO O OOV ROROURPIO b3 0
Regulation A......ccveerininns e ebedrere e ta bt s e bR R Y e A h e e AT b bbb ket bt bbb e s bbessesen Y 4]
Rule 504......cccooiinnrinns eeresesesteteretetetessesesemssssssiasetetesetessesesesestsesssesisetetensasreosasenans 5 0
TOUAL oottt et ee e $ 0
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 issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
Transfer AZEnt’s FEES .ummrrmmmnermammssssssinsssssnsns s 9
Printing and Engraving COstS.....ccomrerresronernernns bt abe bR AR YRS R b SRs R At be O s 0
Legal Fees......oeceeeceeecvreeere e vnsaressnrsrvnens K s 28,000
Accounting Fees O s 0
Engineering Fees.......ou..... sttt e (1 % 0
Sales Commissions (specify finders’ fees SEPArately) v eccccrsrm s enere s srrrsesesessasans O s o
Other Expenses (identify): Miscellaneous expenses K § 650
TOMAL .. et st s [ 28.650
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the §$  971,349.90

ISBUEE.” 1ossiitiscirstes sttt e bbe st et ee e se s eaeeeaensesbeesessesseseamsassessesesbessan sreraseaeebessasersensemeeeaseneneeesebesb b ek s idbeR e s er b s abearia
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for each of the purposes shown. 1f the amount for any purpose is not known, fumnish 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 — guestion 4.b. above.

Salaries and fees.................... rrre e

Purchase of real estate. ..o iiieosinnissseecsseeeeeeeenes

Purchase, rental or leasing and installation of machinery and equipment

Construction or leasing of plant building and facilities.

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 issuer
pursuant to 4 MEIRET) .......ocvvevrseresassesreresmransesnsssssessnias

Repayment of indebtedness .. ettt renene

Working capital......ccoevnvivnnninns e EeEiseieaee e RN Rs et rrna R e et A s r e e rar e e e R e e e
Other (specify):

50f 10

Payments to

Officers, Directors, Payments to
and Affiliates Others
Os o s 0
Os o Os o
Os o Os o
(Js o0 I S}
s o s o0
s 9 s o
s 9 B £ 971,349.90
s 0 Os o
Os ¢ s ©
s 0 X $ 971.34990
971,349.90




The iasuer has duly caused this notlco to be signed by the undersigned duly suthorized person, 1£thisnoties If fled undsr Rula 503, the following
sipgnature constitutes en undartaking by the fssoer to furmish to the U.S. Seecurities and Exchanga Commission, upon written tequest of its staff, the
informuation fismished by the isseer to any non-accredited investor puwrsuant to paragreph (b)(2) of Rule 502

;ﬁm:wm) S‘%‘,‘,{;{/q /3/)% > IZ:/Z'J ] ©7)

Name of Signer (Print or Type) Title of Signer (Print or Typs)
Mark A. Brammm President and Chief Exocutive Offlcer
Attentlon

Intentional mlsstatements or omissions of fact constitute faderal criminal violatlons. (See 18 U.S.C. 1001.).
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Is any party described in 17 CFR 230.252(c), (d), (3) or (f) presently subject to any of the disqualification provisions Yes Na
of such rule . " O

See Appendix, Column 5, for stats responss,

The undersigned issuer herehy undortakes to famish to eny state administrator of eny stato in which this natioe iy filed, a notice on
Form D (17 CFR 239.500) at such timee aa raquired by state Jaw.

The undersigned issuer beyeby vndertakes to famish to the stats administrators, upon written request, information firmished by the
issuer to offeross.
The undersigned iasuer represents that the issner is familier with the conditions that roust be satisfiad to be entitled to the Uniform

Limited Offering Bxemption (ULOE) of the state in which this notice if filed and undecstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satiefied.

The issuer has reed this notification and knows the contents to be tree and has duly caused this notice to be signed on Us behalf by the

undersigned duly authorized person.

Iesuer (Pomt or Type) 8i Date
EFFICAS INC. i W»4 /.))na’b'm / 2.,157‘/07

Nams of Sigoer (Print ar Type) Title of Signer (Print or Type)
Mark 4, Braman President and Chief Executive Ofilcer
Instruction:

Print the name and title of the rigning represtatative vodat his signature for the stete pertion of this fim. Ons copy of svery notice on Form D must be
menually signed. Any coples aot manually signed soust ba photocopiea of the menunlly slgned copy ar besr typsd or printed signatares.
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APPENDIX

1

Intend to sell
to non-accredited
investors in State
(Part B—Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

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 — Item 1)

State Yes No Number of Amount Number of Non- Amount Yes No
Accredited Accredited
Investors Investors
AL
AK
AZ
AR |
CA X Up to $1 Million 4 Up to §1 0 N/A X I
of Series B Million of
Preferred Stock Series B
and Warrants to Preferred Stock
Purchase Series B and Warrants
Preferred Stock to Purchase
Series B
Preferred Stock
CO
CT
DC ’
DE
FL
GA
{
HI
1D
IL
IN
1A
KS
KY
LA
ME
MD
MA X Up to 81 Million 1 Up to $1 0 N/A X
of Series B Million of
Preferred Stock Series B
and Warrants to Preferred Stock
Purchase Scries B and Warrants
Preferred Stock to Purchase
Series B
Preferred Stock
MI
MN
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'!

Intend to sell
to non-accredited
investors in State
(Part B — Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C - Item 1)

Type of Investor and
amount purchased in State
(Part C - Item 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

Nuntber of Non-
Accredited
Investors

Amount

Yes

No

MS

MO

Up to $1 Million
of Series B
Preferred Stock
and Warrants to
Purchase Series B
Preferred Stock

Up to $1
Million of
Series B
Preferred Stock
and Warrants
to Purchase
Series B
Preferred Stock

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

Full Name (Last name first, if individual}
Todd, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Efficas Inc., 7007 Winchester Circle, Suite 120, Boulder, CO 80301

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

Full Name (Last name first, if individual)
Stull, Dean

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Efficas Inc., 7007 Winchester Circle, Suite 120, Boulder, CO 80301

10 of 10 % §




