UNITED STATES OMB APPROVAL
SECURITIES ANQ EXCHANGE COMMISSION OMDB Number 3235-0076
Washington, D.C. 20549 Expires: Aprit 30, 2008

_ FORM D Estimated average burden
- NOTICE OF SALE OF SECURITIES RO POLICSPORSC o 1600
] PURSUANT TO REGULATION D, Prefi = = = Sermal

i SECTION 4(6), AND/OR ' I |
08022339 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

'FORMD (A LT

Name of Offering (D) check if this is an amendment and name has changed, and indicate change.)
Class A common shares

Filing Under (Check box(es) that apply): [ Jrule 504 L_IRule 505 DXIrute 506 [ Jsection46) [ JuLoE
SEC
Type of Filing: <] New Filing [ ] Amendment Mail Processing
A. BASIC IDENTIFICATION DATA Seclion

|. Enter the information requested about the issuer 4 2 nans

. TARC T 7 7T
Name of Issuer (E] check if this is an amendment and name has changed. and indicate change.)
MSI Methylation Sciences, Inc. ) .
Address of Executive Offices {Number and Street. City. State. Zip Code) Telephone Numbeﬂuﬁshmﬁgf?ﬁemdc)
250, 25™ Street, West Vancouver, British Columbia V7V 4J1 CANADA (604) 926-5657 164
Address of Principal Business Qperations (Number and Street. Citv. State, Zip Code) Telephone Number (Including Area Code
(if different from Executive Offices) PR ESSED

LY

Brief Description of Business

Providing to companies corporate, scientific and marketing services m

Type of Business Organization o
corporation I:] limited partnership, already formed D other (please specify): ;{'&%&UN

CIAL

D business trust D limited partnership. to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Lo | [ 07 | |E Actuat D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State;

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 File: A notice must be filed no later than 15 days afier 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 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 10 be, or have been made. If a state requires the payment of a fee as a precondition to 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 1o 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.




A.'BASIC TDENTIFICATION 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:

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
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: E Promoter E Beneficial Owner @ Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
Guld, Barry

Business or Residence Address (Number and Street, City. State, Zip Code)
4345 Erwin Drive, Vancouver, British Columbia V7V IH7 CANADA

Check Box(es) that Apply: E Promoter D Beneficial Owner @ Execwive Officer @ Director |___| General and/or
Managing Partner

Full Name (Last name first, if individual)
Freedman, Joshua

Business or Residence Address (Number and Street, City, State, Zip Code)
1125 Sunset Avenue, Santa Monica, California 90405 USA

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

Full Name (Last name first, if individual)
Harrison, Nancy

Business or Residence Address (Number and Street, City, State, Zip Code)
3595 Emerald Drive, Vancouver, British Columbia VIR 3B6 CANADA

Check Box(es) that Apply: |:| Promoter Beneficial Owner D Executive Ofticer |:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
The Joshua Freedman and Nina Freedman Revocable Trust Dated August 7, 2006

Business or Residence Address (Number and Street, City. State, Zip Code)
1125 Sunset Avenue, Santa Monica, California 90405 USA

Check Box{e¢s) that Apply: [:, Promoter & Beneficial QOwner D Executive Officer |:] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Working Opportunity Fund (EVCC) Ltd.

| Business or Residence Address {Number and Street, City, State. Zip Code)
2600-1055 West Georgia Street, Vancouver, British Columbia V6E 3RS CANADA

Check Box(es) that Apply: ,:l Promoter |:| Beneficial Qwner D Executive Officer [:I Director D 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: D Promoter I:' Beneficial Owner D Executive Offtcer D Director L—_‘ General and/or
Managing Partner

Full Name (Last name first, if individual)

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




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? [:’ g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? e EN/A
Yes No
3. Does the offering permit joint ownership of a SINEle UNIT et e e @ D

4. Enter the information requested for each person who has been or will be paid or given. direetly 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 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, vou may set forth the information
for that broker or dealer onty.

**NOQ COMMISSIONS TO BE PAID**

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 iNAIVIAUAL STALESY ..........coiiii ettt e e sassr e s eat st e beetatessaete s et eeneentestanbessansanennsersan D All States

Otan) O Ak} O (az] O (ar] O ical O [col O [ciy Omel O [pc) O (Fiy O ©A] O H] 0O (o)
Om 0Oy Opa O sy Oyl O a) 0O vey O (v O va] O v O N O Ms) O [MO]
Omm O mMel Omv O wH Oy O vy O vy Ovel O vo) O 0H] O [0K] O [0R] 0O (PAl
Oy O ey Osel Oy Orxt O wn O gvrr O val O (wal O pwyl O (wy 0O [(wyl O [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

Ol O (AK) O [az] O (ar] O [(ca] O [col OO (et Q@€ O mcy O (Fvp O (GA] O ) O [0}
Omy O N Onpal O kst Oyl O tal O e} O o) O ma] O (vp O Ny O {ms) O3 (MO)
Ommt O el Omv O mwH Omg O g O NY) OMNe O wol O odp O [0kl OO (or} O {rA]
Omn O e Ospp O Ny Orxy O wrn O vl Oval O gwa) O wyl OO win O (wyl O (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 INGIVIAUAT STALES) ..t sb s et es et s e e s s r e s e emems et s amtamsaneeenebee e saenesene I_—_| All States

Ol an) O [(ax] O [a2) O (AR} O [ca} O (cop O (cry O (pg) O (pc) O (i) O 16a) O g 0 (D)
Om O pN Opal O «s) Oyl O a O mel O ol O Ma] O M O (vN) O (msp O [MO]
Ommn O mNEl Omwv O™ OMg O v O Wy ONC O wor O o) O (oK) O (0r] O [PA)
Omry Osc Tispl O N Omx O wn 3 v Owvap O wal O wvl O (w0 (wy) O [PR]




., S

! 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.” {f the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

DIEBE. .t e e ek Ak RS bbb
X Common (J Preferred

Convertible Securities (including WarraniS)........occovivivriinniairiir s s ses e

PartnersShip INEETESES ....oee ettt et e et s

Other (Specify:

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

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 doltar amount of their purchases on the total linegs, Enter 0™
if answer is “‘none” or “zero.”

ACCIEIIEA INVESIONS ..ovoiiieiee ettt et a e s beete e st et e s s s ers et et emasaatanssermsaseaebbetmssar et
NON-ACCTEAIEA INVESLONS ....oeivieiee ettt e aen et en st st s eesersamsereenmsastiesbabseeasaebsabsasar st

Total (for filings under Rule 504 only} ...
Answer also in Appendix, Column 4, if filing under ULOE.

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 L.

Type of Offering

RUIE G005 ettt et e ee e e ae e bt s enb e et ee et e neteateeetee st et ente e nre e aae e tesrmae e
REGUIBHION A ..ottt st et et eas s et es b e b e b e s b b e s b et e s et e R e s e s e s e e eres s ers e s s an s ee e nen e

RUIE S04 e e b

4. a. Fumnish 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 as subject 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 Agent’s Fees................

Printing and Engraving Costs

LAl F RS oot e a1 b e e h e e bbbt inranran
ACCOUNTINE FEES o.vveiivierice e sttt e e e b et e e ve e e bt bt e e sttt e s e nreneseesnee
B INEEIINIE F RS, . ettt eee s ek e R ettt ettt r e r e
Sales Commissions {specify finders’ fees separately) ...

Other Expenses (identify)

Aggregate
Offering Price

Amount
Already Sold

$

1,502.62 % 1,502.62

- I - I - ]

1,502.62 1,502.62

Aggregate
Dollar Amount
of Purchases

Number
investors

-2- 5 1,502.62

-0- $ 0.00

Type of Dollar Amount
Security Sold

L A R ]

1,500.00

XOOOO®OO

1,500.00



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

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 proceeds to the issuer.™ ... [y 2.62

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, furnish 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.
Payment 1o
Officers,
Directors, & Payments to
Aftiliates Others
SATAFIES AN FEES. .1 1eveereer et eeeeeee et vt et tetasseseere et et en s eesees et eeeseseeeseeseeeseeesesseeseenseteeasaessons s s
Purchase of 1eal @SIALE..._..........ocoiviieieere ettt e s s
Purchase, rental or leasing and installation of machinery and equipment .......c..ooccooiviirineees 0 s O s
Construction or leasing of plant buildings and facilities............ccco.oeviieiiiie i s 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 issuer pursuant to a
ITETEET) . coe. oo e e toee e eeseseeees e see e e st ess s ss s s e e s s eets e es et es et et ee et et oot seeee e eerene e O s s
Repayment of iNAeBIEANEss ..............evicrereereeeieiee oo rass s s srss s sss s e oo s O s
WOTKING CAPILAL......cvivsictieeciteeee e ens s ettt bt a bt bbb e b et ee et en e ee s e e d s $ .62
Other (specify): O s s
.............. Os O s
COMUMA TOAIS. ..v.ovvvoevvevvoeccvseeaiee s se s es bbbt b bbbt eereeoe O s $ 2.61
Total Payments Listed (column totals 8Aded) .......co...ovceorereeeer e seeereer e $ 2.62

H

D. FEDERAL SIGNATURE

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

Issuer (Print or Type)} Signatur ) Date
MSI Methylation Sciences, Inc.
JeNUARY 15 008
Name of Signer (Print or Type) Title of Signer (Print or Type)
Barry Guid President and Chief Executive Officer
ATTENTION

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

E. STATE SIGNATURE




