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FORM D UNITED STATES % > % % OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSI

OMB Number: 32350076
Washlagton, D.C. 20549 e ‘% % Expires:

z Estimated average burden
ORNM D > hours per response. ,.. . ,16.00
PURSUANT TO REGULATION D, L
08044024 SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicats change.)
M4 Sciences, LLC

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 [7] Rule 506 [[] Section 4(6) [7] ULOE
Typo of Filing:  [7] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)
M4 Sciences, LLC
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1800 Woodland Avenue, West Lafaystie, Indiana 47906 765-479-6215
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Bxecutive Offices)
Same
Brief Description of Business

The research, development, manufacture, marketing, and commercialization of advanced technologies for ultra-precision machining.

Type of Business Organization

(] sorporstion (] limited pannership, already formed other (please specify): PROCESSED

[] business trust [} limited partnership, to be formed fimited liability company

Vi Ve —APRO7 2008

Actual or Estimated Date of Incorporation or Organization: [{]7] [0]7] [7]Acteal [T} Estimated

Jurisdiction of Incorporstion or Organization: (Enter twe-letter U.S. Postal Service abbreviation for State: ey

. CN for Canada; FN for other forcign jurisdiction) N 5 THOMSON
GENERAL INSTRUCTIONS
Federal:
Pho Must File: Allissusrs making an offering of securities in reliance on an ¢xemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.5.C.
T774(6).

When To File: A notice must be filzd no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.3. Securities
wnd Excheange Commission (SEC) on the easlicr of the date it is received by the SEC at the address given below cr, 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: U5, Securities and Exchangs Commission, 450 Fifth Street, N.-W., Washington, D.C. 20349,

Copiles Required: Five {5) copies of this notice must be filed with the SEC, one of which must bo manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amondments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee; There is no federal filing fee.

State: o

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file  separate notice with the Securities Administrator in cach state where sales
are 1o 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 amomnt shall
accompany this form. This notice shall be fited in the appropriate states in 2ccordance with state Taw. The Appendix ta the notice constitutes a part of
this notice and must be completed,

ATTENTION
Fallure o tile notice in the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a 1033 of an avaiiable slate exemption uniess such exsmption is prediciated on the
filing of a tederal notice.

Parsons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, lof9



Enter the information reqsted or the fnlwiug:
s Each promoter of the issuer, if the issuer hias been organized within the pest five years:

¢ Each beneficial owner having the power to vote or dispose, or direct the vote o 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 gencral and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [7] Promoter ] Beneficial Owner [0 Exccotive Officer [] Director (/] Geaseal 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:  [/] Promoter [[] Beneficial Owner Bxecutive Officer  [/] Dirsctor  [] General andfor
Managing Partiier

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 7] Beneficial Owner 7] Executive Officer [) Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Jeffrey A. Bougher

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

Check Box(es) that Apply:  {/] Promoter  [] Bencficial Owner 4] Executive Officer [] Director (] General and/or
Managing Partner

Ful} Name (Last name first, if individual)

Brian D. Gootee

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

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

Ful] Name (Last name first, if individual)
Manfred Becker

Busincss of Retidence Address  {Number and Street, City, State, Zip Code)
45921 Dunbarton, Novi, Michigan 48375

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

Full Name (Last nams first, if individual)

Daniel P. Egenolf

Business or Residence Address  (Number and Street, City, State, Zip Code)
3802 Hanna Circle, Suita F, Indianapolis, Indiana 46241

Check Box(es) that Apply:  [] Promoter  {] Beneficial Owner  [[] Executive Officer (/] Pirector [[] General end/or
Managing Partner

Full Name (Last name first, if individual)

William Jeffery

Business or Residence Address  {Number and Street, City, State, Zip Code)
2117 Greenteaf Streel, Evanston, llinols 60202

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Eater the information requested for the following: :
¢ Brch promoter of the issuer, if the issuer bay been organized within the past five years;

e Eachbeneficial owner having the power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity securities ofthe issuer.

e Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers: and

¢  Each general and managing partner of partpership issuers.

Check Box(es) that Apply:  [T] Promoter [} Bencficial Owner [] Executive Officer Director ~ [[] General and/or
Mamnzaging Partner

Full Name (Last agme first, if individual)

Schawn D, Wischmeier

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

7405 Eagle Vista Place, Indianapolis, Indiana 46259

Check Box(cs) that Apply: 7] Promoter  [] Beneficial Owner [T] Executive Officer 0 Directar {7} General and/or
Managing Partner

Full Name (Last name first, if individoal)

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

Check Box(es) that Apply:  [[] Promoter  [[) Beneficial Owner [ ] Executive Officer [] Director [ Geueral andfor
Managing Pertner

Full Name (Last name fisst, if individual)

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

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

Full Name (Last name first, if individual)

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

Check Box(es) thet Apply:  {] Promoter (O Beneficial Owner  {] Executive Officer (3 Director O G;r:;:;i:z;d;:rrm .

Full Name (Last name first, if individual)

Busincss or Residence Address  (Numbes and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Prometer [} Beneficial Owrer O Executive Officer ) Director ] General sndior

Managing Partner

Fult Name (Last name furst, if individual)

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

(Usc blank sheet, of copy and use additional copies of this sheet, 3 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this [+ 41, T- SO O i3]
Answer also in Appendix, Column 2, if filing under ULOE. /’é .%7%
2. What is the minimum investment that will be accepted from any individual?........ s _0.00 / 5
Yes
3. Does the offering permit joint ownership of & SINEIE UDIET ....ouueeeceoecrseceerneessseerre s ooeeeeses e 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 i the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisfered 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 Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check IGIVIAUE] STELES) ......o.ooeircoreeseoreressesssssrmseraseeessstssessossosssmsoersessosessssmssssesemse s 3 All States
{GA}
(ME] M MN [MS)
{NH]
(RT] Nl
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) .........ccwecirvnne, [] Al States
A K (G G & @ E b bO E G 00 0D
K [ME) (M} MO
MO (B [ @© & @©M ©F) K®I ©o [©H [©K OR [ka
M (8 G M@ X O T A A & [ R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Mame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIEE} . it ssrsem st et b ssss st assasss s s ] All States
Gl B @E @R €& € €0 @D GO F)  GA [H) D]
) MM A K B [ ~ME M) MA M1 M4 M) M
M MF) oW [N @ M Ky K [ [@©F [OK [OR] [FA]
@ 8 b M & T T M a4 @™ & Wy R
{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 securities 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 Already
Type of Security Offering Price Sold
Debt ., .- 3
BQUILY crtvvvssasesesssssssssssossss s s ssscnses b b ssesesss st ssasssosesss s sessasmneesssessesees o ooees e see s oo s
Convertible Securities (including warrants) e 3 $
Other (Specify Membership Interests LG e §_900.000.00 ¢ 50,000.00
Total . vetissees oo ..§ 50000000 ¢ 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 persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer i3 “none” or “zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors... L rR AR AR S R RRA S oS s R R RS S e R et 408 1 s 50,000.00
Non-accredited Investors ......., - . SV ¢ 3
Total (for filings under RUle S04 0BlY) ... st sarsrsssrssesseoses $
Answer also in Appendix, Column 4, if filing under ULQE.
3. Ifthigfiling 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 securitics in this offering. Classify securities by type listed in Part C ~» Question 1,
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 L e e $
REZUIBLIOI A ... oeriieiiiiit e ren vrsinsae et nes srserasas s sse s ere sens casmatussrsessrsensenssare i bbmsraciassveen 3
RULE S04 L. ee ittt ceront it came e e e tae et teae st ad b e vat feh b ak e e preesaEr AL ket arar e eat b hor e e s
TOA] c..eeveeeetaeaesaseanensssessss s oessmasesereebe se st bes e ae s e RtetA RS RaRRRRR Rt R R s_0.00
4 a  Fumish a statement of all expenses in connection with the issuance and distﬁbutiut! of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as snbject 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
Transfer AEent’s FEEs .....o.ovvvoveennninecnsmecnsessresssininns I
Printing and Engraving Costs 0 s%l(%_oo_
LEEAL FEES crovvveusrirriesssmenssrienssssssssrensomsasssmnsessansssssssastssosessmsemsersisristssssenessssmsesssstsnsssamsessssmssmmsess prsssstssnimssossemmsesnsins ] St o
ACCOUDTIIE FEES wurrrrvunnrivenssassascnssesssrssssesssecssseeecessensassussassbhas st st e i seecssss st sssssanssass s sr v s venes 0 S_EM_,
.00
EDGINEETIIE FEES cvvrvuuuressssssssimmeussseressssssusessassssesessasssnss essassseseeeessssseseseabessass st 18114 190t bies o< eE s im AL RS 000008 0O s 900
Sales Commissions (specify finders’ fees separately) ........ 0o so%
Other Expenses (identify) Miscellanous (] $_100000
.00
Total 0O s 32,700.0
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total cxpenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross

proceeds 1o the issuer.”...... Lt e s eSS - 5 487,300.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
tach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
cheek the box to the left of the estimnate. The total of the payments listed must equal the adjusted gross
proceeds to the {ssuer sct forth in response to Part C —— Question 4.b above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees - . weersniaene [ 8 s
Purchase of real estate . : “ R as as
Purchase, rental or leasing and installation of machinery
LTI TTH ) 01T O e bR e b e ser s ~C$ 1%
Construction or leasing of plant buildings and FACIHLES ......coveereeersecenreseecesre e samsessene s resersarsasens 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 enother
issuer pursuant to B MEFEET) ....vvrumrmarecrsireearsenersrsrsarssssisssssn vt cormssrnr s 0s s
Repayment Of INAEBIEANESS ......covummmueerurssicvse e srresnsrassi s ssssss e sve st sressesssrissssresmans s s saassnas 0s s
WOTKINE CAPILBL...oreeveirtesmerioncrrst s ana e peasss s s srsbassts s s ot s aa et s er a1 s nn s et s s s rara s s R 360,000.00
Other {specify): Operating Expenses s []$_107.300.00
....... s R
Column Totals . . pesv— g 0.00 s 467.300.00
0]$ 467,30000

Total Payments Listed (column totals added)

The issuer bas duly caused this notice to be signed by the undersigned duly suthorized person. Ifthisnotice is filed undcr'R.ulc 505, the fo_llowing
signature constitutes an undertaking by the issuer to furnish to the 17.5. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aecredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature ° Date
M4 Sciences, LLC ~RMoaue—" March 24, 2008
Name of Signer (Print or Type) Title of Signer (Priat or Type)
Jarnes B. Mann President and CEO
ATTENTION

Intentional misstatements or omisslons of fact constitute fedoral eriminal violations. {See 18 U.S.C. 1001.)
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1. s any party described in 17 CFR 230,262 prcsently subjcct 1o any of the d1squahﬁcatmn Yes No
provisions of such rule? ... . _ X

Sec 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 fumnish 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 entitlad to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is [iled 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 duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Ma Sciences, LLC W — March 24, 2008
Neme (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 notice on Form

Print the name and title of the signing :cprcsentnuvc under his signatu;
D must be manually signed. Any copics not manually signed must b

signatures.

e photocopics of the manually signed copy or bear typed or prinfed
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nonsaccredited 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) (Pert C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited’ Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ]
] ]
AZ — )]
AR L
ca ]
ol I C
cT [ | | |
DE | L]
pC | ]
i C_ 1 CJC ]
oA | —
r—.._._...
]
o L1
IL I l__..- l———l
N % Membership 1 $50,000.00( O $0.00 L____] I
| THTEREST ] [ 1jC_]
A | Y.Vl
Ks | L]
o | -
LA L
- L
— C |
— L
o L]
wi L] |
|
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1 2 3 4 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-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Statel Yes Nao Investors Amount Investors Amount Yes
MO
MT

J

fre—

1l
Il

IRNNENDE

NM L1

NY | Il |
NC L | _E_;H:‘
ND fﬁ [ ]
oH L
OK | [T
OR [ ]
PA | L |
RI

sC il i | I
SD I L
™ — | iC ]
TXFE__

v [ ]
W] C1C ]
WA [ L
wv | L]
w1 3
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1 2 3 4 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-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 ‘L ]
PR I , | I

9of9




