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Washin FCrail NOTICE OF SALE OF SECURITIES __SECUSEONLY __
BP=~ ing PURSUANT TO REGULATION D, ] |
SECTION 4(6), AND/OR DATZ AEGEVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering (] check if this is an amendment and name has changed. and indicare change.)

Filing Undcr {Check box{cs) that apphvi: [0 Rute 302 D Rulc 505 [7] Role 306 [] Scetion 4(6) [ WN.OE —
New Filing 7] Amendment

Type of Filing:

A, BASIC IDENTIFICATION DATA
I.  Enter the information requestsd about the issucr

Kame of Issner  ([_) check if this is zn amendment and name has changed, and indicote change.)

Bio-Reaction Industries LLC 08050474
Address of Exceutive Oftices (Numter and Street, City, State, Zip Code) ‘Telephonz Number {Including Arsa Code)
1550 S. Tech Lane, Meridian, 1D 83842 {503) 691-21060

Ad¢ress ol Principat Busincss Opcrations {Numbzr and Strect, City, Stete, Zip Code} Telephone Number {Including Arca Codc)

{i¥ different fiom Executive Offices)

8675 SW Tuatatin-Sherwood Road, Tualatin, OR 97062 {503) 691-2100

Brief Description of Busuiess

Research, develop, manufacture and market products that biologically digast velatile organic compounds (VOCs) created by a variety of
generators utilizing patented biotechnologias.

Type of Business Chganiration

[[j corporation [:] limiled parincrship, already tormed other (please specity): .L‘(_c-
[0 business tust [ limited partnership. 10 be tormed PROCE SSED
Month Year
Actual or Estimated Date of incorporation or Organization: [3] [@J0] [AAcwal [ Fstimated M AY 2 7
Jurisdiction of {ncarporstion or Organization: (Enter two-leiter U.S. Pastal Service abbreviation for State: 2008
CN for Canada: ¥N for other [oreige jurisdiction) 10 -

GENERAL INSTRUCTIONS lHeMSON..REUTERS
TFederal:

Who Must Fila: Allissuers making an oftering of securities in relignce on an exemption under Regutation D or Scetion 4(6), |7 CFR 230.501 etseq. o 13 S C,
Frdi6

ihen To File: A notice must be filed no later than 15 days after the first satc of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commitsion (SEC) on the earlicr of the date it is reczived by the SEC at the address given below or, if received at that address afler the date on
which it is due. an the date it was mailed by United States regstered or centified mail to that address.

Where To File; .S, Secwilivs and Exchunge Commission, 450 Filth Street. NJW,, Washinglon, D.C. 20549.

Capics Reguired. Five (8) capies of this notice must be fited with the SEC, one of which must be wanuaily signed  Any copies not manually sigued must he
photocopies of the manueity signed copy or bear typed or printed signatures,

tnformation Required' A new filing myst coniain all information requesied. Amendments need onky reporl the name of {he issuer and offering, uny changes
thereto, the information requested in Pan C, and any material changes from the information previoush supplied in Ports A and B. Parl E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federsl filing foc.

State:

This notice shatl be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for satzs of securities in those suates that have adopted
ULOE and that have adopied this form. 1ssuers relying on ULOE must filc a scparate notice with the Securilies Administrator in each siate where sales
are to be, or have been made. Ifa state requires the pavment of a fs¢ us @ precendition 1o the claim for the exemption, a fee in the praper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state Juw. The Appendix 1o the notice constitutes a part of
this notice and must by completed,

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss af the tederal exemplion. Conversely, fallure to file the
appropriate federal notice will not result in 2 less of an available state exemption unless such exemption is predictated on the
filing of 2 tederal notice.

Parsans who respond to the collection of information contained In this ferm are not
SEC 1972 {6-02) required to respond unless the form displays a currently valld OMB control number, | of &




7 A BASICIDENTIFICATION SATA |

2. Tinter the inlormaiion requested for the following:

e  Ench promoter of the issusr, if the issuer has been organized within the past five years:

e [achbeneficial owner having the power [0 vote or disposc, o1 direct the vote or disposition of, 10% o more of o 2lass o cquity securities of the issuer.

& Each cxceotive officer and dircetor of corporats issuers and of corporate gencral and managing partnces of parinership issuers; and

e  [Lach general und managing pariner of pantnership issuers.

Check Box{es) that Appiy: ] Promoter  [] Beneficial Qwner Executive OHTicer

[ Director

v

(eneral and/or
Managing Partner

Full Name (Last name first. if individual)
Mundorff, Karl

Business or Residence Address  (Number and Street. City, State, Zip Coded
9675 SW Tualatin-Sherwood Road, Tualatin, OR 97062

Cheek Boxtes) that Apply! E] Promoter  [] Beneficial Quwner Executive Officer

[ Mirector

General andfor
Managing Partnér

Full Name (Last name tirst. if individual}
John, Paul

Business or Residence Address  (Number and Street, City, State, Zip Coded
9675 SW Tualatin-Sherwood Road, Tualatin, OR 97062

Checl: Box(es) that Apply: D Promoter Z[ Beneficial Owner !:| Exzcutive OfTicer

O Dicector

General and/or
Managing Panper

Full Name (Last name tirst. if individual)
Stellar Technologies LLC

Businsss or Residence Address  {Number and Streer, City, Stze. Zip Codej
1550 S. Tech Lans, Meridian, ID 83642

Check Boxies) that Apply:  [[] Promoter [T} Beneficial Owner [ Excsutive Officer

[} Director

Genersl and/ot
Managing Pariner

Full Nume ¢1.ast pame fisst, if individual)
Swenson, Douglas

Business or Residence Address  (Number and Street. City, Siate, Zip Code)
1550 S. Tech Lane, Meridian, |ID 83642

Check Boxtes) that Apphyt [[] Promoter  [] Beneficial Owner [} Eaccutive Officer

[} Director

H

Generol and/or
Managing Partner

Fult Kamc (Last namc first, if individual)
Judge, Paul

Busincss or Residence Address  (Number and Street, City, Staie, Zip Code)
1550 8. Tech Lane, Meridian, ID 83642

Cheek Boxies) that Apply” Promaicr Beneficial Owner Execulive OfTicer
P

[] Director

Genern!l and/or
Managing Partner

Full Name (Last name first, if individual}
Mott, Wait

Business ar Re4idence Address  (Numbzr and Sireet, City, State, Zip Code)
1650 S. Tech Lane, Merldian, ID 83642

Check Boxtesy that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer

[0 Director

General andfor
Managing Pariner

Full Name (Last name fiest, if individuat)

Reed, Randy

Business or Residence Address  (Number and Strect. City, State, Zip Code)
9875 SW Tualatin-Sherwood Road, Tualatin, OR 97062

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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l

A, BASIC IDENTIFICATION DATA

2. Enter the information requesied for the following:

*  Each promoter of the issuer, il 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 ¢lass of equity securities of the issuer.

o Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

s Lach generat and managing partner of parinership issuers.

Check Box{es) that Apply:

{7 Beneficial Owner

D Executive Officer

¥

O

Director

%

General andfor
Managing Parmner

Full Name (Last name first, if individual)

Braun, Steve

Business or Residence Address

(Number and Sirect, City, State, Zip Code)
8675 SW Tualatin-Sharwood Road, Tualatin, OR 97062

Check Box(es) that Apply:

[ Beneficial Qwner

Execwiive Officer

O

Director

O

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

Check Box(es) that Apphy:

[[] Beneficial Owaer

Exzcutive Officer

0O

Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code}

Check Boxies) that Apply:

[0 Beneficial Owner

Executive Officer

]

Director

0

General and/or
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

D Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Nams (Last name first, if individual)

Business or Residence Address

{Number and Street, City, 5tate, Zip Code)

Check Boxies) that Apply:

[7] Beneficial Owner

Exccutive Officer

Director

General and/for
Managing Partner

Full Name (Lasl name first, if individual)

Business or Residence Address

(Number and Street, City, S1ate, Zip Code)

Cheek Box(es) that Apply:

{7] Beneficial Owner

Executive Officer

Director

[0 General andfor

Managing Partner

Full Name (Last name first, if individual)

Busincsy or Residence Address

{Number and Street, City, State, Zip Code)

2of9
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P AOUT OFFERING |

Yes

I. las the issucr sold, or does the issuer intend 10 scll, 10 nen-accredited investors in this offering? v [C 4]

Answer also in Appendix. Column 2, if filing under ULOE.
\ _ . " . I 1,000,000.00

2. Whal is the minimum investment that will be sccepted from any Individual? s §
Yes No

3. Does the offering permit joint nwnership off a sINELE URI? L s s |

4. Enter the information requested for each person who ias bees or will be paid or given. directly or indirectiy. any
commission or similar remuneration for solicitation of purchasers in connection with sales af securities in the offering.
1fa 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 staics, 1ist the name of the broker or dealer. If more than tive (5) persons to be listed arc associated persons of such
a broker or dealer, vou may set Locth the information for that broker or dealer enly.

Full Name (Last name first. if individual)
N/A

Business or Residence Address (Number 2nd Street, City, State, Zip Code}

tName of Associated Broker or Dealer

Siates in Which Person Listed 1ias Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEITS) i s 0 Alt States

DC
m M & k] K [E 8 Ml (Y M My M5 (MOl
[MT]
or] X UT VT WAl WV W1
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number end Street. City, State, Zip Code)
Name af Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STIES) oo oecrcriminne e rrssasssemmsssssssssssssssssmss st s ] Al Stales
Wi}
KY
MT] {ND] OR
R & o Mo T¥ G GO [FAl @A
Full Name (L.ast name first, if individuoal}
N/A
Business or Residence Address {Number and Stwreet, City, Suate, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchascrs
(Check “All States” or check individual SLATES) ... ..c..recreceer s cmmssresermssssssssrmssssssssnsssssesssssssmsssssssississsssissssssnsonces | A11 812108
€T [ ®) GO G [MHM] [D]
oMy [A)  [XK8] (EYS BT ®M5 ®Ma MO MY M8 MO
(MT] RH Y] ND
Rl [TN] [¥1] VAl WV Wi WY

(Use blank sheet, or copy and use additional capies of this sheet. as nccessary.)
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P

J.

4

Enter the agpregate offering price of securitics included in this offering and the totat amount already
sold. Enter 07 if the answer is “none™ or “zere.” If the transaction is an exchange offering. check
this box [Jaed indicate in the columny below the amounts ol the securities offered for exchange and
already exchanged.

Aggregate

Amount Already

Type of Sceurity Ollering Price Seld

S SOOI OUOR St

§ 0.00

¢ 5,285,067.00 ¢ 5,285,067.00

7] Common [} Preferred

..g 0.00 -

Convertible Securitics (including warranis),
..$ 000

Partnership Interests .....oveniiciniiinen

0.00
5

5 0.00

Other (Specify .5 0.00

g 0.00

Tola] oo,

.5 5:285,067.00 ¢ 5,285,067.00

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

Eater the number of accredited and non-accredited investors who have purchased securilics in this
offering and the aggrepate dollar amounts of their purchases, For offcrings under Rule 504, {ndicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchascs or the 1otal lines. Enter “0™ if answer is “nonc™ or “zero.”

Number
Invesiors

ACCTEAILE T1IV 5108 virvvrernrerereirrrenssreretms oseomsesssns s emsssarassste s ss snteasasssassbosas seaee remnssasevasdbite abatssibbasssen

Apgregare
Doltar Amouat
of Purchases

§ 5,285,067.00

NON-NCCTEAHEA LYESIOTS covvvveeieressseeseaesessaserssresssassssessssrsasesesssssmbosestesstestbossesnssssasiarsresssssrerssasssors O

5 0.00

3

Total (for filings under Rule S04 0n1¥) coviviiimcinnicm it sns s eenntons
Answer 3lso in Appendix. Column 4. if filing under ULOE.

Hihis filing is lor an ofTering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 1o date. in offerings of the wypes indicated, in the twelve (12) menths prior to the
first sale of securities in this offering. Classify securities by tyvpe listed in Part € — Question 1.

Type of
Type of Offering Sceurity

L T T O O O USROS

Daoilar Amount
Seld

Regulalion A ... e e s

TOM e T g

s 0.00

a.  Furnish a statement of all expenses in connection with 1he issuancc and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be piven as subject to future contingencies, If'the amount of an expenditure is
not known, fumish an estimate und check the box to the cft of the estimate.

TrANSIEr ABEAE'S FEES o sss st s i ers e b en e ees seds b e st oas s b sntans bami bt b ek b mattab b a1t

Printing and Engraving Costs....oovivminenee O P T TP P TN

LBRAN FEBS ..ottt e e b e b4 bR R b ARSI AR AL SE AR S RS aR eSS
ACCOUNLING FEEE L.t e e bt b sne b rabaens e b bt

ENBINEErinG FOES coovniiirrmsiernissmsmaisesn i e et s enr st one s scnes e

Sales Commissions (specify finders” fees separately) ..

Other Expenses (identify)

TORAL 11 et er sy reeenee s sese g sas s e rrass £ reear e srseses e sess srasos sessme s bt aisedar reae s ameaehen

40f 9

0o s 0.00

O s 0.00
¢ 0.00

s 0.00
s 0.00
¢ 0.00
§ 0.00
¢ 0.00

Oooonooaq




- EXPENSES AND USE OF PROCEEDS,

C. OFVERING PRICE, NUMEER OF INVESTO

b.  Enter the difference berween the aggregate offering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5,285,067.00

w

[ndicate below the amount of the adjusted gross procesd Lo the issuer ussd or proposed (o be used for
cuch of the purposes shawn. Tf the amount for any purpese is nat known, furnish an estimate and
cheek the box to the lefi of the ¢stimate, The 1otal of the pavments listed must cqual the adjusted gross
preceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Dircctors, & Payments 1o
Affiliates Othgrs
SAALTES A1 FEEE ©oovrevrrves e veeeremsseenseresossessassessemsssssessmas sase e ek s 4es e s e b1 vsant e s cmrnrc [$_1.321,267.L 3§ 0.00
PLRECHASE OF 1881 ESIAE .orosevsemvesersoeemnr e ere s sesssssesentenssssssssssssssssssmssanessnssssssmsenneess et || 5_ 0200 {]s_%.00

Purchase, rental or leasing and installation of machinery 0.00
BIN CQUIPITIEIE 11vvurvrsionersasenssiemsaresmnssissass osove et gt ensmessmsesesmsssesess sresstcassssissssssssmssssssssstrssssepessssssssrsses v || 3 0.00 Os_—

[]3.0.00 []s_0-00

Construction or leasing of plant buildings and faciities ..o

Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or sceurities of another 0.00
ISSUET PUTSURNL L0 B MELZEL] coreeeeerseesssrrimsars esssssessasesrssesesesassissssnssisssssmssntssisssss ssssssssssssssasssssssssssss sessmssns || 9 0.00 s

Repayment 01 IDAEBIEADCSS wuvvnurirner i erermsisimes ssssssssss s ssrsstemtsmssesssssess s ssssserssssssssosmosseansosssenses | 8 0.00 as 0.00
WOTKINE CAPIIAL .. ovvvrvmsveesirsssconrerasriensseessssssens s susasns s smemssescemsmesraiesatsasscsesstssssrsssmasssgsessosssasess sessasssssas || B 3,963,800.( 0s 0.00
Other (specify): s 0.00 s 0.00

0s 0.00 0s 0.00

COIIMD TS oo ceeee et sns st sesasini ot srsinsess enspess s ssssssssssnssses oo oo sons || B 5'285'067'00D $_0.00
[].5:285.067.00

Totad Paymenis Listed (column 101a)s added) .o s s

The issuer has duly caused this nolice to be signed by the undersigned duly acthorized person. If this notice is filed under Rule 505. the fotlowing
signature constitutes an undenaking by the issuer to furnish to the U8, Securitiss and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer 10 any non-accredited investor pursuant to paragraph {bM2) of Rule 502.

Issner (Print or Type) fm,‘) (‘ Date
Bio-Reaction tndustries LLC May 12th, 2008

Name of Signer (Print or Type) Title of Signer (Print or Typc\- U
Kari Mundorff President/CEQ

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminat violations, {See 18 U.S.C. 1001))

5o0f9




1. ls any pany described n 17 CFR 230.262 prcscnll) sub;cct to any of the dxsqua!-f‘»ut:m Yes Ko
pravisions ol such rule? .. OO UTO PO OIY rrarres

See Appendix, Column 5, for state response.

[

The undersigned issuer hercby underiakes to furnish Lo any state administrator ol any state in which this natice 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 (o the s1ate administrators, upen written requesl. 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 entisled to the Uniform
limited Offering Exemption {CLOE) 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 thesc 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. /

Issucr (Print or l'ype) ignaluge Date
Bio-Reaction Industries LLC m W May 12th, 2008
Name (Print or Type} Title {Print ar Type) w

Karl Mundorff Presidenl/CEQ

fugiruction:

Print the name and title of the sigring representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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| 2 3 4 3
Disqualification
Type of security under State ULOE
[ntend to sell and apgregate (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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investars Amount
AL
AK
AZ
Y
CA
co |
CF |
S m—
DE |
DC |
o T
GA ] ? '
w1
I . :
D | x4 Fauity-35.285.067 | 1 $5.285,067.( 0 $0.00
L i
N b
L
KS ; l
KY i
LA
vel
MD ] ;
mal
MI |
|
Ms | |
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Intend to sell
to non-a2ccredited
investors in State

{Part B-Item 1)

LPA]

Type of security
and aggregate
offering price
offered in state
{Part C-liem 1)

Type of investor and

amount purchased in State

(Part C-lItem 2}

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NM

NY

NC

ND

OH

oK

VA

WA

WI
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intend to sell
10 non-accredited
investors in State

Ul

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of invester and

Disqualification
imder State ULOE
(if yes, attach
explanation of
waijver granted}

{Part B-Ttem ) {Parz C-ltem 1) (Part C-ltem 2) (Part E-liem 1)
Number of Number of
Accredited Non-Accredited
Stare Yes No Investors Amount Investors Amount Yes No
wY )
PR

e
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