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Fo R M D UNITED STATES OMB APPROVAL
SEC SECURITIES ANP EXCHANGE COMMISSION OMB Number: 32350076

Ma'] or ' Washkington, D.C. 20549 Expires:

i Frocessing Estimated average burden

Sectlon FORM D hours per response. . . ... 18.00
JAN 25 LuUd NOTICE OF SALE OF SECURITIES __SECUSEONLY _

PURSUANT TO REGULATION D, 1 P
SECTION 4(6), AND/OR GATE REGEVES

Washi%%t.?n. OC  UNIFORM LIMITED OFFERING EXEMPTION [ |

Name of Offering  { {7] check if this is an amendment and name has changed, and indicale change.)
Micropharma Limited

Filing Under (Check box(es) that apply):  [7] Rule 504 [7] Rule 505 [7] Rule 506 [ Scction 4{6) [J ULOE —
Type of Filing:  {7] New Filing [] Amendment

e S BRI,

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Micropharma Limited

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
141 Avenue du President Kennedy, 5th Floor, Unit 5569, Montreal, Quebec H2X 3Y7 514-987-4151

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
{if different from Executive Offices)

Brief Description of Business
Development of functional food, neutracuticals and pharmaceutical products utilizing advanced delivery mechanisms.

Type of Business Organization

[7] corporation D limited pantnership, already formed [C] other (please specify)PHOCESSED

[] business trust ] limited parmership. to be formed
- Month Year jW
Actual or Estimated Date of [ncorporation or Organization: [ 12] [0 [d] [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Egtr:rf::c‘): it:lt;‘cirn Upij ::s;s:; eSrclf-;;:icg:I:jt:Irr:i:::;?:nt;or State: o THOMSON
GENERAL INSTRUCTIONS
Federal:

Who Musi Frie: All issucrs making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6). 17 CFR 230.50! et seq.or 15 U.S.C.
774(6).

Fhen To File: A notice must be filed no later than |5 days after the first sale of sccuritics 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 il i5 due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .8, Securities and Exchange Commission, 450 Fifth Street, NN'W.,, Washington, D.C. 20549,

Copies Required: Eive (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
phetocopies of the manually signed copy or bear lyped or printed signatures.

Information Required: A new filing must contain all information requested. Amendmenis necd only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any materiat changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be flied 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 Administretor in each state where sales
are to be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state Jaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate slates 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 predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the torm displays a currently valld OMB control humber. 1 of9
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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 bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity sccuritics of the issuer.
& Each exccutive officer and director of corporate issucrs 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 [} Bencficial Owner ] Executive Officer [/] Director [] General and/or
Managing Partner

Full Nare (Last name first, if individual)
Jones, Ryan

Business or Residence Address  (Number and Street, City, Stale, Zip Code)
Biminy House, Donkey Lane, Lower Bight, Turks and Caicos Islands, BWI

Check Box(es) that Apply: ] Promoter  [7] Bencficial Qwner ] Exccutive Officer [7] Director  [] General andfor
Maneging Partner

Full Name (Last name first, if individual)
Jones, Mitchell

Business or Residence Address  (Number and Street, City, State, Zip Code)
220 ave des Pins Ouest, Suite 312, Montreal, Quebec H2W 1R9

Check Boxtes) that Apply:  [] Promoter  [] Bencficial Owner [} Executive Officer [7] Director [O General and/or
Managing Partner

Full Name (Last name first, if individual}
Greenberg, Jeffrey

Business or Residence Address (Number and Street. City, State, Zip Code)
5685 Livingston Avenue, Livingston, NJ, USA 07039

Check Box{cs) that Apply:  [] Promoter  [T] Beneficiat Owner [ | Executive Officer [7] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Prakash, Satya

Business or Residence Address  (Number and Street. City, State, Zip Code)
820 Sabourin, Brossard, Quebec, Canada J4X 2B3

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

Full Name (Last name first, if individual)
Lingnau, Lutz

Business or Residence Address  (Number and Street. City, State. Zip Code)
15 Indian Hollow Road, Mendham, NJ USA 07945

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [} Executive Officer 7] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Stylli, Harry

Business or Residence Address  {Number and Street, City, State, Zip Code)
2452 Paseo Dorado, La Jolla, CA USA 92037

Check Box(es) that Apply:  [] Promoter [ Benelicial Owner  [] Executive Officer  [7] Dircctor [[] Generat and/or
Managing Partner

Fuil Name {Last namc first, if individual)

Chabursky, Borys

Business or Residence Address  (Number and Street, City, State, Zip Code)
162 Cumberland Street, Suite 2531, Toronto, Ontario  Canada MS5R 3NS5

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)
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ATy L e Bl INFORMATIONGARE

1. Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... vvveevmnnnnnns Yas
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., 8 N/A
Yes No
Does the offering permit joint ownership of a single unit? ... m]

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 te 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 individual States) ..... . s ] All States
(AT}
] (MS]
NH]

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Codce)

Name of Associated Broker or Dealer

States in Which Person Listed Ilas Solicited or Intends to Solicit Purchasers
{Check “Ali States” or check individual S1ALES) ... ] Al Slates
(HI]
Ms5)

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 Selicit Purchasers
{Check “All Statcs™ or check INAIVIAUA] SEAESY ..ottt et v e s e samns et st ene st ey O All States
{aL] [@AK [aZ] [AR] [€A] {<ol

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the 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 Amount Alrcady

Type of Security Otfering Price Sold

Equity 457 559 Se"es A P"’femd Shares* eeromressesmms e ssssessesse st sssees s s essmrers s §_3 2 118000 ¢ 997,480.00
Common [ Preferred

Convertible Securities (including WAITENLSY ... cvvrrrsierisimrrsis s ssssasniserssssssssrsseees 9 3

$ L3

o $ $
.. § 997,480.00 ¢ 997,480.00

Partnership Interests .......
Other {Specify
Total e

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

2. Enter the number of aceredited 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 “nonc™ or “z¢ro.”
Aggrepate
Number Dollar Amount
Investors of Purchascs

ACCTEAIET TNVESIOS 1vvvorrsveesseeesseemamaeeessesseeseressesesesosesssemss e senems vemssessssessasseseemssrsesssmsessessesoesenssosemmoensrn 18 LY 997,480.00

NON-BEETEAIED LMVESIONS 1.vooveveooreeeeoeeeeoeseessescescseesseroesseems e esesoeesses e o sessrssseesessee s oo eeseeeseseees $
Total (for filings under Rule S04 0nly) .ot ees s snanssssr s $
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 1.

Type of Dollar Amount
Type of Offering Security Sold
REFUIALION A L..oos i e ee e e ee e e e et et et et en e e e s e s
TOAL ..ee i e sttt v e s e e e et e e mr e et nebbes e st st berb i $_0.00

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

TTRNSIET AZEITTS FRES 1ooriiinrer oo ret et raeesecas reate g se st e ses s rtserasevebe s raves e s Eavsnaaras sneseas ot neseuse s pens s sapmere e
Printing and EngravinE CoSIS i e vermeerasecennessesonneans sesestaessronsasssese s insesasetsassstasesos e asssenessans sasaranevens
LAY F S oottt eeee et it ee s et ekt bt e ettt e ere et e b e et s s beaaneea st et e rena A SaS et hmr s rannreee e re e e srrean 5,000.00
ACCOUNTING FRES oot st bas s s e ma e e SRR SR E bt s0b bebt s e sn it sre e
ENBINCEIING FEES oottt e st o ns s s et s e a4 b e san et s semereeron
Sales Commissions (specify finders’ fees separately) e

Other Expenses (identify) Blue Sky filing fees

TOL2) e e

1,400.00
6,400.00

Wi A WA A A LA A W

NRO0O080GC0O

*Each shareholder has the right to convert each Series A Preferred Share into common shares at a price of approximately $2.18 per share
not prior to November 22, 2012. 409
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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
PTOCEEAS 10 ThE BSTUET.™ ..ot it rcose st e e e sbt bbb 41 bR b b ettt et o $.991,080.00

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

Payments to

Officers.
Directors, & Payments to
Affiliates Others
Sa1AMES ANG FBES .ovvvvvevirers sttt i sssr s e sems e bbs oS s s babS s bbb sttt st tetbbnss b benen || B as
PuUrchase ofreal eStALE oot s issnsser s s s sissssssssisees | 9 s
Purchase, rental or leasing and installation of machinery
ANG EQUIPIMIETIL coooorerinesretriansaes st bans e sesasess s sss s s sS40 608 st s s snss s sassssasassssn s seasons || O] 0os
Construction ot leasing of plant buildings and facilities .......cccvrrerrnmmiri st e sesssssessinns s 0s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger} ...... U SO OO [ - %
Repayment of indebtedness s s s ssssnss st sensesssssress | 9 s
Working capitll....ccociericseecncncrrenans SRR i I 7)$_991,080.00
Other (specify): as 0s
....... as Os
CONUMIN TOAIS v cerveverrermenessomsemsassss e eeerese e e et esssssssss s s sonsssosssomsassssosssesnasssesssserssnsss | 3 7 $.991,080.00
Total Payments Listed (column 101als BEAEA) ..ocv.ccoveicrercviienrmnreimsserersiessisssssssssresssssssessssssmssssssssrecsss 71 $.991,080.00
AT e R T B A A N A D IR DERAL SIGNATURE. - 2, = FERTRTEL &

The issuer has duly caused this notice to be signed by the undersigned duiy authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuver to furnish to the U.S. Sccuritics and Exchange Commission, upon writtcn request of its staff.

the information furnished by the issuer to any non-accredited investor pursuant to aph (b)(2) of Rule 502.
Issuer {Print or Type) Slgﬁ'n re [ Date
Micropharma Limited L\ January\"l 2008
Name of Signer (Print or Type) Title of Signer (Prmﬁ TypU
Ryan Jones Chief Executive Offi
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

50f9




e B STATESIGNATURE .

1. 1s any party described in 17 CFR 230.262 presemly subject to any of the disqualification Yes No
provisions of such rule? .....cccvenn

See Appendix, Column 5, for state response.

2. Theundersigned 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, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents thai 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 du]y caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Tssuer {Print or Type)} Signagure \ Date
Micropharma Limited 3\ January\/b, 2008

Name {Print or Type) Title (Pkint or Typc)
Ryan Jones Chief Executive 0

Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
3 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

-

Gol9



Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

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)

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL 4 o £0.00 0 $0.00 x
AK x 0 $0.00 ] $0.00 X
AZ x 0 $0.00 ¢ $0.00 x
AR x 0 $0.00 0 $0.00 x
CA x ig fgg {ﬁ shs/ I $54,50000 |o $0.00 X
co x 0 $0.00 0 $0.00 X
cT x igfﬁg ;r:[:' shs/ 1 $50,00050 |0 $0.00 x
DE x 0 30.00 0 $0.00 x
DC x 0 50,00 [ $0.00 x
FL x 0 30.00 Q $0.00 X
GA x 0 $0.00 0 50.00 X
HI X ¢ $0.00 ] $0.00 x
1D x ¢ $0.00 0 50.00 X
IL x 0 $0.00 0 $0.00 X
N x 0 $0.00 0 $0.00 X
IA x 0 50.00 0 $0.00 x
KS X 0 £0.00 0 $0.00 X
KY x 0 $0.00 0 $0.00 x
LA x 0 $0.00 0 $0.00 x
ME x i?fgg r??nf shs/ ] $50,000.50 | © $0.00 x
MD x 0 $0.00 0 $0.00 X
MA x 0 $0.00 0 $0.00 x
Ml x 0 $0.00 0 $0.00 x
MN x 0 $0.00 0 $0.00 x
MS x Y $0.00 0 $0.00 x

Tof9
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1 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to seil 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Nusnber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 0 $0.00 0 $0.00 x
MT x 0 $0.00 0 $0.00 x
NE x 0 $0.00 0 $0.00 x
NV x 0 $0.00 ] $0.00 x
NH x 0 $0.00 0 $0.00 x
NJ x 88,459 pref she/ g $192,841.00 | 0 $0.00 x
$192.841.00
NM x 0 $0.00 0 $0.00 x
x 229,421 prefshs/ 6 0o |0 $0.00 x
NY $500,138.00 $300,138.00
NC x 0 $0.00 0 $0.00 x
ND X 0 $0.00 0 $0.60 x
OH X 68,807 pref shs/ | $150,00000 | O $0.00 x
$150.000.00

OK x 0 $0.00 0 $0.00 x
OR X 0 $0.00 o $0.00 x
PA x 0 $0.00 ] $0.00 x
Rl x 0 $0.00 0 $0.00 x
sC x 0 $0.00 0 $0.00 x
SD x ] 30.00 0 $0.00 x
TN x 0 $0.00 0 $0.00 x
X x 0 £0.00 0 $0.00 X
uT X 0 30.00 0 $0.00 x
VT X 0 $0.00 0 $0.00 X
VA x ] 50.00 0 $0.00 x
WA X 0 $0.00 0 $0.00 x
(LAY x 0 $0.00 0 $0.00 x
Wil x 0 $0.00 0 $0.00 X
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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

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-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x 0 $0.00 0 $0.00 x
PR x 0 $0.00 0 $0.00 x
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