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FORM D UNITED STATES " OMB Approval
SECURITIES AND EXCHANGE COMMBSIOMail Procegsik g::]r: e:um?gﬂ 1o 250076
Washington, D.C. 20549 SeCﬁOn “Estimated average burden
) hours per response.......u..... 16.00
FORM D FEB 25 2008
NOTICE OF SALE OF SECURIdBSngton, po et Seral
PURSUANT TO REGULATION D, 110 |
SECTION 4(6), AND/OR PATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (£] check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box(es) that apply): Rule 504 O Rule 505 [] Rule 506 O Section 4(6} 8 ULCE

Type of Filing: B4 New Filing: [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.)

BIO ARCHITECTURE LAB, INC.

Address of Exeautive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
454 NORTH 34™ STREET, SEATTLE WA 98103 206-812-1514

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) samc as ahove

Brief Description of Business

Clean Technology
Type of Business Organization
BJ corporation [ limited parinership, already formed [] other (please specify) WCESSED
{3 business rust  [] limited partnership, to be formed Limited liability company

Month Year
Actual or Estimated Date of Incorporation or Organization:  [0{9] 1ot[7] & Actual [ Estimated F EB 2 8 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) wiAl THOMSON
gﬂ:ﬂ{m INSTRUCTIONS HNANC'AL

Who Must File: Al issucrs making an offering of sceuritics in reliance on an cxemption under Regulation D or Section #{(5), 17 CFR 230.501 et 5¢q. or 15 U.S.C, T7d{6)

When Te File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deened filed with the U.5, 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 afler the date on which it is due, on the date it was mailed by United States registered or centified mail to that
address.

Where To Fife: U.S. Securities and Exchange Comnission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) 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 Reguired; A new filing musi contain all information requested. Amendinents need only report the name of the issuer and offering, any changes thertto, the infonnation requested in Part C, and
any material changes from the information previously supplied in Pans A and B. Pant E and the Appendix need not be filed with the SEC.

Filing Fee; There is no federal filing fec.

State:

This netice shall be used 1o indicate reliance on the Unifenn Limited Offering Exemption (ULOE} for sales of securities in those staies that have adopted ULOE and that have adopted this form. [ssuers
relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are 1o be, or have been made. If 8 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 to the notice constinites 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

Paotential persons whoe 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.

MR
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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;

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;

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

¢ Each gencral and managing partner of partnership issuers

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

Full Name (Last name first, if individual}
Kashivama, Yuki

Business or Residence Address (Number and Strect, City, State, Zip Code)
6-9-21 Nishitsuruma Yamatoshi, Kanagawa, Japan 242-0005

Check Box(es) that Apply: [1 Promoter [ Beneficial OQwner [ ] Exccutive Officer [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Yoshikuni, Yasue

Business or Residence Address (Number and Street, City, State, Zip Code)
523 E. Denny Way, #14, Scattle WA 98122

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

Full Name (Last name first, if individual)
Baker, David

Business or Residence Address (Number and Street, City, State, Zip Codc)
454 North 34" Street, Seattle, WA 98103

Check Box{es) that Apply: [[] Promoter [} Bencficial Owner [} Executive Officer [} Dircctor [[] 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: [ Promoter ['] Beneficial Owner [] Executive Qfficer [ ] Director [] 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({cs) that Apply: [ ] Promoter [ 1 Beneficial Owner [] Executive Officer [] Dircctor []  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: [] Pramoter [] Beneficial Owner [] Executive Officer [] Director [[1 General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}
[need address]

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

Full Narne (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copics of this sheet as necessary)
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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? 2 O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? N/A
3 Does the offering permit joint ownership of a single unit? Yes No
& O
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar

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 arc 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)

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 SIBLES).......coiciiriici s e s e s b 1o b Sre 1 e b gasssss s eae s b e erat st b as O All States

[AL]  [AK] [AZ] [AR} [CA] [CO] [CT] [DE] (DC] [FL]  [GA] ([H]  [iD]
(IL] (IN)  [1A]  [KS]  [KY] [LA] [ME] [MD] [MA] (MI]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(RI}  [SC] (SD] [TN] [TX] [UT] IVT]  [VA] [WA] [WV] [WI]  [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 INdIVIAUAT SIAIES).....coviviier e retre s ettt h ettt sm bbb b st s eme e e beb st si b O All States

(AL]  [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL]  [GA] [HY]  [ID]
('L} [IN]  ['A]  [KS]  [KY] [LA]  [ME] [MD] [MA] [M]]  [MN] [MS]  [MOQ]
(MT]  [NE] [NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
(R}  [SC] (sP] [N} [TX} [UT} [VT} [VA] [wA] [wV] [wW]] [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 INAIVIAUE] STALES). ..ot e e e e e et e ee s ans s s O All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE]  [DC]  ([FL]  [GA] [RI]  [ID]
(IL]  [IN] (1Al  [KS] [KY] [LA] [ME] [MD] [MA] [MI} [MN] ([MS] [MO]
{MT]  [NE]  {NV] [NH] [NJ]  [NM] [NY] [NC] [ND] [OH] [OK] [OR]) [PA]
R [SC]  {sD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI]] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet as necessary}
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C. OFFERING PRICE, NO. OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of secunities 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 [J and indicate in the column below the amounts of the
securities offered for exchange and already exchanged.

Type of Security Aggrepate Amount Already
Offering Price Sold
DIEDE...vevreereecetinn et e et $
BQUILY oottt ettt e ettt ettt 87,496.52 $ 87,496.52
B Common [] Preferred
Convertible Securities (including Warrants) ...... .o 0.00 $0.00
Partnership IIErestS. ..o $
Other (Specify: Interests in Statutory Business Trust) .......ocoeeeeeeerrcnnnnnnc s 5
TORAL .o 87.496.52 $ 87,496.52
Answer alse in Appendix, Column 3, if filing under ULOE
2. Emer 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 dollar amount of their purchases on the total lines. Enter
“0™ if answer is “none” or “zero.”
Number Aggregate Doliar
Investors Amount of
Purchases
ACCTEdited IMVESIOIS. ..o s 1 $ 60,000.00
Non-accredited INVESIOrS........covreerrerememrsrrrmmssrrse s 2 $27496.52
Total (for filing under Rule 504 only)................ § 87,496.52
Answer also in Appendix, Cotumn 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 offering Type of Security Dollar Amount
Sold
RULE S05.....oeoeeeceeremeemerccreinen e N/A N/A
ReguIAtion A .....corveieceeiiri e r s rr e reeenne N/A N/A
RUIE B0 ettt e nenn N/A N/A
TOAL oot N/A N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distnbution
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
contingengies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TrANSTEr AREMI™S FEES ...\ oottt eeesees e eeneeesaeeretensesseaseeseseaseaststns O 5
Printing and Engraving COSS.......coooiiiiiiiiiiiiiiicicecrieesere e e e e e e e e eseseeeeeanace O $
L2 FEES oot X $3,000.00
ACCOUNENE FEES...cvrreeieeeeeirereeesee et eneneon O $
ENGINEETING FEES .cviviiiirininiieese e eares s e bbbt sa s s s banans O $
Sales Commissions (Specify finder's fees separately).... O b)
Other Expenses (identify): Blue Sky Fees X $50.00
TOtal e 4} $ 3,050.00
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b. Enter the dilTerence between the aggregate offering price given in respanse 10 Part C-
Question 1 and tatal oxpenses furnished in response 10 Part C-Cheestion 4.0 This
dilference is the “adjustcd gross procecds 10 e FSSHEE™ ..o s e remsamssanse st sasesnsss § 84.346.57

5, Indicate below die amount of the adjusted gross procceds to the issuer used or
proposcd to be used fur cach of the purposes shown, I the amount Toe any purpose is
not known, furnish an cstimaie and check the box 1o the Tefl of the estimate, The
wda) of the payments listed must equal the adjusted gross procceds Lo the issuer set
forth in response o Parnt C-Question 4.5, above,

Payments 1o Payments ‘o
* Officers, Others
Directors, &
Afliliates
SAlarics 208 FEES ommnmenemerrenecssereeeess e rrererns O s 0O s
PUrChase OF MR ES108E «ucorvereaeiiniieste i vertvmssvse erssoss ssssmvmmsrinssssssvass s emmens sent susnsns soemie 0O s a s
Purchase, rental or fcasing and installation of machinery and cquipmento o ] 8 s
Construction or [easing of plamt buildings and feIllES .o issneemaricsssneaereiend B s 0 s
Acquisition of other businesses (including the value of securities involved in O s O s
this ofTering that may be used in exchinge for U assets or scouritics of snother
SSUCT PUFSUANL 10 B MICTRET ereriesinncciseomrersesemesnss
Repay ment o7 IndeBICdRess v o O s 0O s
| Warking Capital w.vceiiiecnrenreesonsinens - . SRR I S | & skida082
OUCT (NPT Yuemsmsemssmrissssenscarsressrssssssvarssrssere sesssssrens sanemras B O s
. COlUmN TOAYS ceereiece s seresnice e o 0 s $ 8044652
Total Payments Listed (columm 1o1als added) .. o merecreeeececrreverecemeemssisssrvreerenees IRAI682

D, FEDERAL SIGNATURE

The ixsuer bhas duly coused his nobice 1o be signed by the undersigned duly suthurized person, I this notice 35 led sder Rule 305, the
following signature constituies an undertaking by the issuer to furnish to the LLS, Sccurities and Exchange Commission, upan writlen request
uf its s1afl, the informution fumished by the issuer 10 any non-seoredited investor purdesnt o paragraph (bX2) of Rule 502,

Ixsuer (Print or Type) Sig'r:ul.mc Date
Iio Architecture Lab, lac. e = February 15, 2008
Name of Signer (Print or Type) g of ngncr (Print M

Yuki Kashiyama resident

ATTENTION

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

SolB
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