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MAR 25 éz?a\ NOTICE OF SALE OF SECURITIES ° SECUSE ONLY
UNIFORM LIMITED OFFERING EXEMPTION

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

Sale of Common Stock, Warrants to Purchase Common Stock and Underlying Common Stock of Chromadex, Inc.
Filing Under {Check boxfes) that apply): [ Trute 504 | JRule505 [X] Rule$06 []Section4(6) [ ] ULOE

Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

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

CHROMADEX, INC.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
10005 Muirlands, Suite G First Floor, Irvine, CA 92618 (949) 419-0288

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

Brief Description of Business

Type of Business Organization _

E corporation D limited partnership, already formed |:| other (please speci

D business trust |—| limited partership, to be formed I( I [ ”I I” )
VIO g

Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated o Bo 4197 '

Jurisdiction of Incorporation or Qrganization: {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 I or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.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 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 Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be tmanually 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 (ULOQE) 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 1o be, or have been, made. 1f a state requires the payment of a fee as a precendition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate slates in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure 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,

Persons who respond te the collection of information contained in this form are not 10f8
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA i

, 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 securitics of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

»  Each general and managing partner of partnership issuers.

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

Full Name {Last name first, if individual)
Jaksch, Frank L. Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
10005 Muiriands, Suite G First Floor, Irvine, CA 92618

Check Box(es) that Apply: [ promoter B4 Beneficial Owner [ Executive Officer (] pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Tapestry Pharmaceuticals, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4840 Pearl East Circle, 300 W, Boulder, CO 80301-2408

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

Full Name (Last name first, if individual)

|

|

‘ Chassman, Margie

| Business or Residence Address (Number and Street, City, State, Zip Code)
465 West 23rd Street, Apt. 12], New York, NY 10011

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

Varvaro, Tom

|
|
|
‘ Fult Name (Last name first, if individual)
|

Business or Residence Address (Number and Street, City, State, Zip Code)
10005 Muirlands, Suite G First Floor, Irvine, CA 92618

j Check Box(es) that Apply: D Promoter I:] Beneficial Owner D Executive Officer E Director D General fmdl'l)l’
| Managing Partner

Full Name (Last name first, if individual)
Block, Stephen A,

Business or Residence Address (Number and Street, City, State, Zip Code)
10005 Muirlands, Suite G First Floor, Irvine, CA 92618

Check Box(es) that Apply: D Promoter D Beneficial Owner [:I Executive Officer E Director D General andfer
Managing Partner

Full Name {Last name first, if individual)

Dabney, Reid

Business or Residence Address {Number and Street, City, State, Zip Code)
10005 Muirlands, Suite G First Floor, Irvine, CA 92618

Check Box{es) that Apply: D Promoter [:l Beneficial Qwner D Exccutive Officer E Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Dunkerley, Hugh

Business or Residence Address (Number and Street, City, State, Zip Code)
10005 Muirlands, Suite G First Floor, [rvine, CA 92618

{Use blank sheet, or copy and vse additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATI A (contined)

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

Full Name (Last name first, if individual)
Germain, Mark S.

Business or Residence Address (Number and Street, City, State, Zip Code)
10005 Muirtands, Suite G First Floor, Irvine, CA 92618

Check Box(es) that Apply: D Promoter D Beneficial QOwner D Executive Officer E Director E] General and/or
Managing Parmer

Full Name (Last name first, if individual)
Jaksch, Kevin M.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
10005 Muirlands, Suite G First Floor, Irvine, CA 92618

Check Box{es) that Apply: I_—__l Promoter D Beneficial Owner D Executive Officer L—_l Director D General and/or
Managing Partner

Full Name (Last narne first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:l Director D General and/or
Managing Parmer

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 E] Beneficial Owner [:l Executive Officer I:l 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 D Beneficial Owner D Executive Officer I:l Director E] General and/or
Managing Parimer

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 D Beneficial Owner D Executive Officer D Director D Cieneral 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: I:I Promoter [ Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last namne first, if individual)

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

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

|
i |

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering?......ocoooevrn e e

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of 2 SINZle UNItT ..o et st

Yes No
O X
$25,000
Yes No

X O

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 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. 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)

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

Name of Associated Broker or Dealer

New Castle Financial Services, LLC/ 535 Broadhollow Raod, Suite A-2, Melville, New York 11747

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdIVIAUAL SEAIES] ..cvvcvireeririiiriiieraiira it ese e et s et eb e 1o besererears bbb es b es b r b onsasscasessaas X Al States
OaL Oak [QQaz [OQar Hdca Qco decr QOpe Ooc Orfr Qea Ow Qo
O OwW Qe O»dxks DOky QOra OMme OMp OmMa OM Owmy Owms Omo
Omt OnNe [Onv ONH ON Osm ONy e Ono Oow Ooxk dDor [dra
Orr Osc Osp O~ Om™x Qur Ovr OQva Owa Owvy Ow QJwy [Jer

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 SEALES) .......coco i et s b bbb s e st [J Al States
Oar Oak Oaz [dar [dca [Qdco [Jecr [Ope Odopoc Orfr dea [Ow Omw
Ow OwN [a Odks Oxy Qra OMmMe Omp Oma Omi Omy Owms Owmo
Omr OnNe Onv One O Onem Oy Onse OnNo Dod Odok Oor  [ea
Ort [dsc Odso Om™~ Odrmx DQOQur Qdvr Ova Owa Owv dwi Owy [Oer

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 STATES} .......ooiiie ettt e b s sk e st b e bbbt s [ An states
Oar Oak [az [Oar [Qdca [Odco QOecr [Ope [Opbc QOrfre {Odca Owme O
O OwN OOmia [dks Oky DOa OMe Omp Oma DOwm Omy [COwms [Mmo
Omr One Ony Ona ONn Onm ONy One Ono [Jon [Jok Odor [Jra
Orr Osc Osp O™~ OOt QOur Ovr Ova Owa Owv Owr QOwy R

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS j[’

1.

3

4,

Enter the aggregate offering price of securities included in this offering and the total amount already seld.
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.

Type of Security

| o OO

E Common [:] Preferred

Convertible Securities (INCIUdiNG WAITANTS) .......c.oieiiieic et ee ettt

Partnership INIEIESIS . c..vvireiireee ittt bt bbb s ae et at bbbt bt et s b et

Other (Specify warrants (when, and if, fully exercised)

Total......ccoveeveeerian

Answer also in Appendix, Column 3, if filing

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 securitics and the aggregate dollar amount of their purchases on

the total lines. Enter "0™ if answer is “none” or “'zero.”

ACCTEAIIEA TNVESLOIS oottt s e e e e e b r b sssrs e r e br s b e e s e b et perberanebesasrbens

bV B Telvr s (1€ cre B B R (o OO

under ULOE.

Total {for filings under Rule 504 only) ......ccoooveveeecriiene

Answer also in Appendix, Column 4, if filing

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issucr, 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

RULE 505 ottt et ses s bbbt kR Rt
REZUIBIION A .ottt et ettt s e et s e e e bt a ettt et sesme b e et e e s ems e

RUIE S04ttt rm e rer bt bbb b S AR ad b et bR e ARt b e R ARt r e
TOMAE. ..ot et es e e ne e bR RS en s
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.

TEANSTET ABEIES FRES ..ottt ettt ke ne et b e rh e e e ekt r ettt eemre s st ot nae e soeam e
Printing and Engraving CoStS. ..o i oottt ettt ettt et et erae et et e e et et et et et et nt e b atmant et ekt eae st nae
LEEAI FEES ..ottt ettt d st st bt e ekt Se et re e e et e e e b et e e e bbb eas
ACCOUNTIE FEES. .o teiiiirirtiiere s e e s b e e st s r e st et aa b e et s mn e e s e e s e e se s eaber e nreentenben srs ernsnesornnasssnss
B e TIIE FORS ot it ettt te sttt sree e ere s saes eresas et sra e s ses s ens saesen s ee e e e s en s ens sen va s s eae s b e men e men s eb st catnee e s meemae e neen

Sales Commissions (specify finders’ fEes SEPAMAIEIY) .. oo oot re e st r g bt see e et meesnennas

Other Expenses (identify) Blue Sky Filings

Aggrepate Amount Already
Offering Price Sold

h)

6,000,000 2,125,002

$

by

6,617,646% 2,343,752

12,617,646 % 4,468,754

Aggregate
Number Dollar Amount
Investors of Purchases

40 $ 4,468,754

0 5 0

under ULOE.

Type of Dollar Amount
Security Sold

2 T *. B N

5,000
25,000

L7 S T B TS - TR v B 7

600,000

o

1,760
631,760

XXXXOOXXO

o
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Il

b. Enter the difference between the aggregate offering 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
B0 T8 ISSUEE. ™ 1evereereeiiitiesessie st s ses e shstasat e te b st st nssasanmsaranasbesa e sasesesesn s somearmrmrane e eeeeeriBA R IR SEREREES $11,985,886

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
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.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SQIATES AN FEES ..vvv1vvvrerssrrvssesssreresesseseesessoneessesenses st s sarsessnsssssonn s 400,000 i $ 1,500,000
PUTChase OF TEAL ESLALE..........ceiiveriiesiesesieseree e eeseesnes e ssmssstas s s b bessasinsrssssnssssers bbb enesanens s Os
Purchase, rental or leasing and installation of machinery and equipment............coooinvsrsrneens Os Xs 2,500,000
Construction or leasing of plant buildings and facilities.....c...ovviveearemneeeecc e s X s 2,500,000
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
ISSUET PUFSUANE 10 & THETEEEY..ooooceveoiseciiarsnssees s asaseasssssmasrasossssss oo sarssaassesssessss s s sssrisssssssiss Os XKs 2,250,000
Repayment of indebtedness ... Os Os
WOPKING CAPIAL .........oooevovsoirsseersssseesesesssssssssssssssssssssssssssssssseseaeesesssessessssssanin s XKs 1,835,886
Other (specify): s Bs 1,000,000
COMIMN TOALS ....vvvvvvveseeeesnres s ssssssseassseesseseesesessssrs e sesessssseseeesssssoess s - 400,000 s 11,585,886
Total Payments Listed (column totals added).........ccecvneiiiiiccnnmmncsmissssssnsssssiss s s 11,985,886

o M MR T A S B AP R NP o . B Ji
D. FEDERAL SIGNATURE® s ' -t} 150 7 S :

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [f this notice is filed under Rule 503, 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) Signature Date
Chromadex, Inc. h7‘7 C P March ‘1 2008
Name of Signer (Print or Type) Title of Signer (Print ot Type)
Thomas C. Varvaro Chief Financial Officer and Secretary
ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

5of8 2002 © American LegalNel, Inc.




T TRTESIONATORE 1

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET . rccevuereceemssrc it sisssssssantassessss s ssssssas s ssss s earrsssessasasees creerneereees ~d K

See Appendix, Column 5, for state response.

2. The undersigned 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 that 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 o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date

Chromadex, Inc. m f /Z/k_/ Marchlf, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)

Thomas C. Varvaro Chief Financial Officer and Secretary

Instruction:

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

Intend to sell
to non-accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2}

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Common Stock and
Warrants to
Purchase Common
Stock $12,617,646

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount Yes No

Al

AK

AZ

AR

ca

$420,589

Co

$210,294

CT

$262,867.50

DE

DC

FL

5683,455.60

GA

HI

1D

IL

$105,147

KS

$420,589

KY

LA

ME

MD

MA

M1

$210,294

$103,147

MS

MO

MT

NE

Tof8
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APPENDIX (continued)

1 2 3 5
Disqualification
Type of security under State ULOE
Intend to sell 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-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Common Stock and
Warrants to Number of Number of
Purchase Common Accredited Non-Accredited
State Yes No Stock $12,617,646 Investors Amount Investors Amount Yes No
NV
NH
NJ X " 1 $105,147 0 0 X
NM
NY X " 10 1$893,750 0 0 X
NC
ND
OH X " 3 315,441 ¢ 0 X
OK
OR
PA
Ri
sC
SD
TN
X " 2 $157,720.50 0 0 X
UT " ! $210,294 0 0 X
VT
VA X " 1 $52,573.40 0 0 X
WA X " i $105,151 0 0 X
WV X " 1 $105,147 0 0 X
Wi X " 1 $105,147 0 0 X
WY
FR
GU
VI
Sof8 E ! E E 2002 ® American LegalNet, Inc.




