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a4 008 NOTICE OF SALE OF SECURITIES SEC USE ONLY
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105  UNIFORM LIMITED OFFERING EXEMPTION |
Name of.' Otfering (] check if this is an amendment and name has changed, and Tadicate change.) S’E{y
M4 Sciences, LLC Mail P\rocéssing
Filing Under (Check box(es) that apply): 7] Rule 504 [T] Rule 505 [7] Rule 506 (7] Section 4(6) ] ULOE - Segtion

Typc of Filing:  [/] New Filing [7] Amendment PHOCESSEDIH“ a1 2000

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer m

Name of Issuer  { ] check if this is an amendment and name has changed, and indicate change.) 0 M R !

M4 Sciences, LLGC g,“ SON -% 105

Address of Executive Offices {Numbcer and Street, City, State, Zip Code) Telephone yﬂcr (Including Arca Code)
1800 Woodland Avenue, West Lafayette, Indiana 47006 ‘ 765-479-6215

Address of Principal Business Qperatiops (Number and Street, City, State, Zip Code Telephone Numbe luding Area Cod
(if different from Executive Offices) d ’ ) cphone Namber (including Ares K
Same

Brief Description of Business
The research, development, manufacture, marketing, and commercialization of advanced technalogies for ultra-precislon machining.

Type of Business Organization
[ corporation () limited partnership, nfready formed other (please specify):
[ business trust [ timited partnership, to be formed jirnited liability company

P
e W \\\\\i\\\\\\j\\ (N

CN for Canads; FN for other foreign jurisdiction) 8044294

GENERAL INSTRUCTIONS

Federsl:

Who Must File: All issuers making an offering of securitiet in reliance an an exemption under Regulation D or Section 4(6), 17 CFR 230.500 st seq. or 15 U.5.C.
774(6). .

When To File: A notice must be filed no later than 15 days after the firat sate of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlies 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: 1.5. Securitics and Excbange Commission, 450 Fifth Street, N.W., Washington, D.C. 20345,

Coples Required: Eive {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics nat menually tigned must be
photacopies of the manually signed copy or bear typed or printed signstures.

Informarton Kequired: A ncw filing must contain all information requested. Amendments need only report the name of the tssuer 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. Fart 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. Issucrs relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this farm. This notice shall be filed in the appropriste states in accondance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to lile notice in the appropriate states will not resull in a loss of the federal exemplion, Conversely, failure to file the
appropriate lederal notice will not result in a loss ot an available state exemption unless such exsmption is prediciated on the
filing of a federal notice.

Persons who respond to the callection of Information contained in this form are not
SEG 1972 (6-02) fequired to respond unless the form displays a cursantly vatld QM8 centrol numbar. 1of9




2. Enter the information requested for the following:
*  Each promoter of the issucr, it the issuer has been organized within the past five years;
¢ Eacb bencficial owner having the power to vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and director of corporate issucrs and of cerporate general and mansging partners of partaership issuers; and
¢  Each general and managing partucr of partaership issuers.

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

Full Name (Last name first, if individual)
M4 Sclences Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
1800 Woodland Avenue, West Lafayette, Indiana 47906

Check Box(es) that Apply:  [7/] Promoter [] Beneficial Owner [7] Exccutive Officer {71 Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
James B. Mann

Business or Residence Address  (Number and Street, City, State, Zip Code)
1800 Woodland Avenue, West Lafayette, Indiana 47906

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

Full Name (Last name first, if individual)

Jeffrey A. Bougher

Business or Residence Address  (Number and Street, City, State, Zip Code)
836 Warrick Street, West Lafayette, Indiana 47906

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

Foll Name (Last name first, if individual)

Brian D. Gootee

Business or Residence Address  (Number and Street, City, State, Zip Code)
8144 Ehlerbrook Road, indianapolis, Indlana 46237

Check Box(es) that Apply:  [7) Promoter [T} Beneficinl Owner  [7] Executive Officer [/ Director (] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Manfred Becker

Business or Residence Address  (Number and Strect, City, State, Zip Code)
45921 Dunbarton, Novi, Michigan 48375

Check Bax{es) that Apply:  [[] Promoter  [] Beneficial Owner [J Executive Officer (7] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Danlel P. Egenaolf

Business or Residence Address  (Number and Street, City, State, Zip Code)
3902 Hanna Circle, Suite F, Indianapaolis, Indiana 46241

Check Box(cs) that Apply:  [] Promoter  [7] Beneficial Qwner [T] Executive Officer  [7] Director [J General end/or
Managing Partner

Full N2me (Last name first, if individual)
William Jeftery

Business or Residence Address  (Number and Street, City, State, Zip Code)
2117 Gresnleaf Street, Evanston, lllinols 60202

(Use blank sheet, or copy and use additional copies of thig sheet, as necessary)
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3. Enter thy information sequested for the following:
#  Bach promoter of the issuer, if the issuer has been organized within the past five years,
¢ Enchbencficial owner having the power to vote or dispose, ot direct the vots or disposition of, 10% or mare of a class of equity securities of the issuer.

*  Each exccutive officer and director of corporate issuers and of corporatc general and mansging partners of partnership issuers; and
e  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (7] Promoter [] Beneficial Owner [ Executive Officer 7] Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)
Schawn D. Wischmeier

Business or Residence Address  (Number and Street, City, Stato, Zip Code)
7405 Eagle Vista Place, Indianapolis, Indiana 46259

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

Foll Name (Last name first, if individuoal)

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

Chock Box(es) that Apply: [} Peomoter (7] Beneficial Owner (7] Executive Officer [T} Director (7] General andior
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [ Exccutive Officer [} Director  [] General and/or
Munaging Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Strecet, City, State, Zip Cods)

H Beneficial Owner Executive Officer Director [[] General andfor
Check Box(es) that Apply:  {T] Promoter  [7] Benoficia O O VA

Full Name (Last name first, if individual)

Busiaess or Residence Address  (Number and Strect, City, State, Zip Code)

ly; Promoter Bencficial Owner Executive Officer  [) Director [} General and/or
Check Box(gs) that Apply [ Pro 0O O e poraer

Full Namec (Last name first, if individual}

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

(Usc blank sheet, or copy and use additional copies of this sheet, us necessary)
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L. Hes the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

..........................

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ....... s_0.00
[} a Y N

3. Does the offering permit joint ownership of a single unit? .oeeeerreesnronnne s go

4. Enter the int‘om‘mt‘ion rcquested'for each person who hes been or will be paid or given, directly or indirectly, any
commission or su_mlar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa personto be listed is an associated person or agent of & braker 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
@ broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

None 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 SEALES) ..........covresveerceeirirensmsersissssssesrssisssesssseeeeses [J All States
) 0N [0A] ® K] a Mg MO BA M) MY MS MO
(RH)
M B0 (B M@ X OO O FA Ha & G0 WY [FR

Full Name (Last name first, if individual}

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

Name of Associated Broker or Desaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [] All States
A A& HE B €A ©@ 0 LB D@ G G E D]
m o 3 & X A E @ & M @ M M
M [ v HF M & ) (D ©m) [©H (K [ORI [PA]
R G B MW X D On Fa A & ™) & O8]

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) ..t esessionenss [ Al States
A (AN @A @E €A 0 g b b L ©Ga B 0B
) X5 (ME) b (MS]
M) B v [ M M [ M () OF @OK [OF [P
mMm &K B @ @®m D 1 A @ By @ @ E

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe agaregate offering price of securities included in this offering and the total amount already
so.ld. Enter “0"' if the answer is “none” or “zero.” If the transaction js 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 Already

Type of Security Offering Price Sold
Debt .......... - e et LA e ety s seaea s b Abae seeaeaneenren s
Equity ...... . $ S
(] Common [7 Preferred
Convertible Sccurities (including warrants) .., . . . s s
Partership Interests LR LR b beaa s SRR RS R AP ERE 1 A Rbceenmren SR bt s snemen b $
Other (Specify Membership Interests LLC et s 500,000.00 s 50,000.00
Total ....... remnnrerens §_900000.00 ¢ 50,000.00

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 persens who have purchased securitics and the agpregate dollar amouat of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.., o . . SO | s 50,000.00
Non-accredited Investors o . 0 $
Tota} (for filings under Rule 504 only) .......ccoocmmevireneennncns . . . 5
Answer also in Appendix, Column 4, if filing under ULOE,
3. Ifthisfiling 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
LTI 1 T O OO s
REQUIBLIOIL A oot ittt crereeee e s st it var ree a3 15 o 4t d et aeee s BRI AR b ssbr e e $
A L T S PP PP PP $
Y S O O O VU TN $_0.00
4 o Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly 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. 0.00
.0
TIANSTET AZEDE'S FEES crrrvi s mreareests st s s bans s s e S s e e R b e Os
Printing and Engraving Costs rersesasseeensnitens 0 §30000
LEZA! FEES v st erees s sessssss s s e s ] $_3000000
Accounting Fees ....... O SM__,
Engineering FEEs v rmermremmmrarisnn O s 0.00
- . . ¢ 0.00
Sales Commissions (specify finders’ fees separately)......... o s&E
Other Expenses (identify) Miscellanous ] $_100000
Total ] s 32,700.00

40of9



b. . E;}er the difference between the ageregute offering price given in response to Part C — Question 1
end total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
proceeds to the issuer.” perssss et s ' 5 467.300.00

5. Indicate below the amount of the edjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is ot known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Afhliates Others
Salaries and fees ........ O S e—— g s
PUICHAZE OF FEAI ©5BLE cuvuuvusussitsesseeceemssssrsnsessesrmsssense e cetssstseessees s seeeemess et tsses st sessmsee s eeese s esoees o s s
Purchase, rental or leasing and installation of machinery
800 EQUIPINERL ....uctvomrnirensernemeessanesssssts s trene s emressassestseeseessoenee . -8 Os
Construction or leasing of plant buildings and facilities ......... s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
issuer pursuant to a merger) ........... “ e sererea e SR———Y I s
Repayment of INAEBIEANESS wu.c.... vt ssssssssiees s svmsssssssessessesseenemssrsssonesosssessmmesssrommeeseeson ds s
Working capital............... . . VRSV o I ) [ 5_360.000.00
Other (specify): Cperating Expenses s []$_107.300.00
....... gs %
Column Totals e [ $_0200 (] s_467.300.00
0s 467,300.00

Total Payments Listed (column totals added) recervebt s rnssranaet s renmnen s

[ rpg———y T P - e ———

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signsture constitutes an undertaking by the issuer to furnish to the U,S. Sccurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature - Date
M4 Sciences, LLC TR M March 24, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
James B. Mann President and CEQ
ATTENTION

tntentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prcscmly subject to any of the disqualification Yes No
provisions of such rule? - - - 5K

See Appendix, Column §, 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 issucr hereby undertakes to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offcrees.

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 fited 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 contentsto 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
M4 Sciences, LLC /I_BM ; March 24, 2008
Name (Print or Type) Title (Print-or Type)
James B. Mann President and CEQ
Instruction:

re for the state portion of this form. One copy of every netice on Form

i i ipni entative under his signatu
e ahoad. Ay copics o be photocopies of the manually signed copy or bear typed or printed

D must be manually signed. Any copies not manudlly signed must
signatures.

6of9



- T P

e T Loeay gn o T T
TRy T
AP S

Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-[tem I) (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

l?s E!"%

L]

L]
| [—
L__J
o I
co | L[ ]

al L1 [
o C ]
DC_ L ] [___.I
FL [
oA [ —
i L IC_J

|

1D

i
1
i

T

Meambershlp 1 $50,000.00| O $0.00

-------

]
o0

-

iy

I
1l

AHHRHEHBEHEEBR

L
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5

3
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 puwrchased in State waiver granted)
(PartB-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-Jtem 1)
Number of Number of
Accredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
wol ] ]
MT L[|
el ] C L]
wi ] |-
NH C L |
NI ] l l —l
NM || I | |
NY L ]
NC L [ [_]

_1
]

d%

|

L

|

=

ok L l

R |

sC ] !

SD L
| [
___]I

S

1L

F

il

WA

=

1l

23

1
1Nl

U

—
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agprepate (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 Number of
Accredited Nou-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy |[ }
R | [ |
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