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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FO RM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES . “ESEC USE ONLY
PURSUANT TO REGULATION D, " o
SECTION 4(6), AND/OR DATE RECEIVED
UNTFORM LIMITED OFFERING EXEMPTION | |

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

Agreament and Plan of Merger among Cody Resaurces, Inc., CDI Acquisition, Inc. and ChromaDex, Inc. GEn

Filing Under (Check box{es) that apply): [] Rule 504 [T} Rule 505 [Z] Rule 506 [7] Section 4(6) [] ULOE wall P."QCesSi.
Type of Filing: 7] New Filing (7] Amendment S\?Cﬁon g

A. BASIC IDENTIFICATION DATA IR 2 s eninn PRQCESSED

IS NI Y]

Westingon, £ 0L 032008

I.  Enter the information requested about the issuer

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

ChromaDex Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (I‘Iﬁ.'gqing MSON REUTER'
1005 Muirlands, Suite G First Floor, Irvine, CA 92618 ) 949-419-0288 ‘
Addregs of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number ([nciuding Area Code)

(if different from Exccutive Offices)

1005 Muirlands, Suite G First Floor, Irving, CA 92618 948-418-0288

Brief Description of Business
Holding company of an entity that creates and supplys botanical reference standards and related phytochemical products and services.

Type of Business Organization

[7] corporation [0 limited partnership, already [ormed [ other (please specify): _
[J business trust [] limited partnership, to be formed

Month Year
Actuai or Estimated Date of Incorporation or Organization:  [T1g] [GI8] [ Actuel [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE 08051109

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq, or 15 USs.C.
T7d(E).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Cemmission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier 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: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics 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, 2ny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix nced
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 Limiled 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 a separale notice with the Securities Administrator in each slate where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate statcs in accordance with state law. The Appendix to the notice constitutes 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 predictated on the
filing of a federal notice.

parsons who raspond to the collection ot infarmatlon contalned in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. 1of9
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2. Enter the information rcquestcd for the followmg

s Each promoter of the issuer, if the issuer has been organized within the past five years;

& Eachbeneficial owner having the power to vote or dispose, er direct the vote or disposition of, 10% or more of o class of equity securities of the issuer.

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

e  Each pencral and managing pariner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [/ Beneflicial Qwner  {f] Executive Officer Director [ General andfor
Managing Partner

Full Mame (Last name first, if individual)
Jaksch, Frank Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
1005 Muirlands, Suite G First Floor, Irvine, CA 92618

Check Box(es) that Apply:  [] Promoter 7] Beneficial Qwner [} Executive Officer [ Director [0 General andfor
. Managing Pariner

Full Name (Last name first, if individual)
Strategic Biotech Advisors, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4417 Downing Place Way, Mt. Pleasant, SC 28466

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

Full Name (Last neme first, if individual)
Chassman, Margie

Business or Residence Address  (Numbcr and Street, City, State, Zip Codz)
465 West 23rd Street, Apt. 12J, New York, NY 10011

Check Box(es) that Apply: ] Promoter  [[] DBeneficial Owner 7] Exccutive Officer Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual}

Varvaro, Tom

Business or Residence Address  (Number and Street, City, State, Zip Code)
1005 Muirlands, Suite G First Floor, Irvine, CA 92618

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

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

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

Check Box(cs) that Apply: [J Promater 7] Beneficial Owner (] Executive Officer [7] Director {1 General and/or
. Managing Partner

Full Name (Last name first, if individual)
Dabney, Reid

Business or Residence Address  (Number and Street, City, State, Zip Code)
1005 Muirands, Suite G First Floor, Irvine, CA 92618

Check Box(es) that Apply: Premoter Beneficial Owner Executive Officer Director General andfor
PP
Managing Partner

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

Business or Residence Address  (Number and Street, City, State, Zip Code)
1005 Muirlands, Suite G First Floor, Irvine, CA 92618

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Check Box{ts) that Apply: [:l Promoter D Bentficial Owner D Executive Officer Director [:1 Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Germain, Mark S.

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

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer Director D General andfor
Managing Partner

Full Name {Last name first, if individual)

Jaksch, Kevin M.

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

Check Box(es) that Apply: D Promotzr D Bensficial Qwner D Executive Officer D Director D General and/or
: Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Aﬁply: D Promoter D Beneficial Owner D Executive Officer . D Director D Generz) and/or
Managing Partner

Fuil Namne (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 D Executive Officer D Director D General and/or
Managing Parmer

Full Name (Last name firsy, if individual)

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

Check Box{es) that Apply: D Promoter i:l Beneficial Owner D Executive Officer D Director D Genernl andfor
Managing Partner

Full Neme (Lest name first, if individual)

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

Check Boxqes) that Apply: D Promoter D Beneficial Ovwner D Executive Officer D Director D General and/or
Muanaging Partmer

Full Name (Last game first, if individual)

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

Check Bax(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Direcior D General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| 1. Has the issuer sold, or does the issuer inlend to sell, to non-accredited investors in this offering?. oo B@ B
‘ Answer also in Appendix, Column 2, if filing under ULOE,
. 2. What is the minimum investment that will be accepted from any IndividUal? .o oo 9 1,000.00
‘ ' Yes No
l 3. Does the offering permit joint ownership of & single UNIt? v ® |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
i commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 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. I more than five (5) persons to be tisted 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
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEIES) ..o b s [ All States
m M A ® Ky @A M M MY M] My M MO
R} 0 666 M ©@ GO0 F [ F & OG0 & [FR
Fult Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SHALES) ... b s [ All States
[HD]
L] M & ) K XA M M ©MA M) My M3 MO

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 SLA1ES) i i e [J All States

[CT]
LA
' IE’_]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

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.” Ifthe transaction is an exchange offering, check
this box [Jand indicatc in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

DIEB o overeerevessssussseeseesvessesseneesess eseoeboane s enee s TSRS TR RRE 4TS AR AR LR KR S menrane s s bb s L1
Equity e eeerereeteerera et s s seneSEaet oot e es et o bed 1o SRR 18RS EE AR R RERS RO R bRt bt e ) 23,522,122,00 ¢ 23,522,122.00

Common [ Preferred

Convertible Securities (INCIUAIng WAFTANS) .ovovu. . e rmrseesssersecees cbisasssmsnnsmssssmssssssssssssssssssesssesssssisisns 3 $

PAFIIEESHIP IIEFESIS 1ovvuvmueneeeeeseessssssaseion s essasscesesessssmssssmss s st st scnssis 3 $

Other (Specify [ OO UEPOU OOV UTIOTTRPTUOPRRRRD. L3
TOAL cooooreeeeeeieaceseeaesseesssn e onesesstessssaesssonessseses s seeses o1 s b S rss e s s sene e estR AR s 23,522,122.00 ¢ 23,522,122.00

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

Enter the number of accredited and non-accredited {nvestors who have purchascd sceurities 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 thc agg:cgatc dollar amount of their
purchascs on the total tines. Enter “0” if answer is “none” or “zero.’
Aggregate
Number Doilar Amount
[nvestors of Purchases

85 § 22,863,927.00
§ 658,195.00

ACCTEATLEA IMVESIOIS «ooveeiiee i et s iarteriressvarns e ses s s e ees e smes s bas b sas s Ab e bR b e b AR S0 oeE S eE s iR BE AR LT TR AR LS RO 0

NON-BCETETIIEA TRVESIOTS wooeoeeeoestveesereseesseossseerssomsesent et oe st s sssss e ssssss et ose e ensesstosssssssmsarsssnese | 9
Total (for filings under Rule 504 OnlY) i srsssss s st $
Answer alse in Appendix, Column 4, if filing under ULOE.

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 twetve (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
REZUIALION A Lo ooiiit et et e e oot iaatcae et s eee it es et e S oo oo b $

e L T RO TSPV PRIRCS PRI s 0.00

a. Furnish a statement of all expenses in conneclion with the issuance and distribution of the
sceurities in this offering, Exclude amounts relating solely 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 lefi of the estimate.

$

$
§ 20,000.00

$

TrAnSET ARENETS FEES oottt e b s AR ST

Printing and ENEFAavINE COSTS . iess e e s s s 1B T s
LEERT FEES 111 revoueeimresioreriemririmst e s i ibssas s 1281 e SRS R Bon s A48 AT R ms
ACCOUNTNE FEES rrereceitrerereriisitiiiaibisins s et L8 (AL oS e
ENZINEETINE FEES ooo.vitrimctsitirnissiossssinssssiaress s a0 01080 TS0 AR SS R0

Sales Commissions (specify finders’ fees separately) ... s

Other Expenses (identify)

NOCOa-gO.oO

e e e b

20,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C -— Question 4.a. This difference is the “adjusted gross 23.502,122.00
PTOCEEds 10 THE ISSUBE." .ottt e b e LS TE s s T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an cstimate 2nd
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
SBIATIES A1 FEES 1rvvevrsresimesssireeessseresiesss e ssssssssessesssessis s rsssssesssmsss st s osssssssensssmrsttsssssssssssssssanses || 9 s
PUTCHASE OF FEAL ESIALE vvvveverrununsarmarerses s smssssmamsrenssonsensensesesssiesssssstsssssssssssssssarsssrsssasssssssssssssasssssssssssnsenes ] 9 Os
Purchase, rental or leasing and installation of machinery
aNd EQUIPMENLE «..cvveeereeere e serenenr s nsns s saners e reeeeie ettt en e s ns
Construction or leasing of plant buildings and facitities ..o, ~[1% 0s
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
{SSUE PUFSUANT L0 8 TIETRBET) vevrvsssrerssrsessessovessimmeessessessssetimssseasssssssarasans s ssesssmsssssssenssssnsss s snsreoseses || 9 s
Repayment OF INACDIEANESS ..vver et e sasta s st areat s s as s e coes bkt s Os (HR
WOTKING CAPILR . eyeamresvemmesemsessemsesssasesssassstasisessesssesssssmrssmrsssessresstessssssmsssssssssmssssssssmsssarss s ssensssecssnnsenes ] 9 as
Other (specify): This transaction was a reverse merger and only the shareholders received 0s s

consideration which was in the form of stock. No cash consideration was or will be

received by the Company. s

COMIMIN TOUBIS oo eee v i s sestsiaast e bstsssareesiresssaesesstassebessssassesess st tesadEHEbE s AR R aRTESE oA e e bpms b ea et s srm b et en Heb T b r AT e L0 Os 0.00

Total Payments Listed (column totals added) ...

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis natice is filed under Rule 505, 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 S
ChromaDex Corporation ’7‘7 h_\_/ 6 "_cl ’dwi

N

Name of Signer (Print or Type) Title of Signer (Print or Type)
Themas C. Varvarg Secretary and Chief Financial Officer
ATTENTION

Intentlonal misstatements or omissions of fact constltute federal criminal violaticns. (See 18 U.S.C. 1001.)

50f9
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIET .. iii it ceses e e ree e fesb A bbb s b b 0 [ 7]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any stale 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 writicn 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 fited and understands that the issucr 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,

I1ssuer (Print ot Type) Signature Date

ChromaDex Cormporation /M 6:1 6 1< 'J'O(}CF
Nume (Print or Type) Title (Print or Type}

Thomas C. Varvaro Secretary and Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state pertion 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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Intend to sell
to non-accredited
inveslors in State

(Part B-Item 1}

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

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

Cammon Number of Number of

Stock Accredited Non-Accredited
State| Yes | No Investors | Amount Investors | Amount Yes | No
AL i L N
w -
A I —
A i ||
cal|l x 1$8.633562.00 | 13 $8,608,562 1 s2s00000 ([ ] [x ]
col «x 'lﬂ__._..ml $75,128.00 2 $73,528.00| 1 s160000 [ | [ ]
CT ll_x 811029300 3 $110,293.0( ] | x|
DE i [
pc[ i | |
ol | x llsi2s675.00 2 $91,911.00 [ x|
my N L]
ID [ ]
w W% |ssereec HIEN
IN I x 1sssre400 1 $36,764.00 =]
1A % {s3s764.00 1 $36,764.00 [ N[ x ]
KS x| s1e7.0s800 1 $147,058.0 =
vl I ——
N . L]
ME ] L
MD L]
MA x? ;____d $101,000.00 1 $100,000.0( 1 stoo000 || I|[Tx ]
v | x | s91.910.00 2 $73.528.00 [ E
MN E:I:K___:jSSS.MG-OO 1 $55,146.00 [T
MS —;—! 33785'233'00 1 $548,128.0| 1 $238,105.00 L x
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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-liem 1) (Part C-Item 2) (Part E-Item 1)
Cammon Number of Number of
Stock Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x  {1$55,146.00 2 $55,146.00 E X
1
NE | x__jsse7ea00 1 $36,764.00 [l =
il I —
NH ’ | !
I | — .
NJ fl x §5185439.00 3 $91,910.00 I I X
|l } ) ]
NY X | $11.83545800 |17 §11,725 164 [ W=
}
NC ] .
w1 | [—
OH __EI x | $110,202.00 3 $110,202. i HIEN
e o e |
oK J=| [ JC ]
OR % ]ses7ea00 1 $36,764.00 ]
i ‘ }
PA | d -
RI X |$36,764.00 1 $36,764.00 i x
sC il x 1 $18382.00 1 $18,382.00 il x ]
SD [ x{smese000 1 $73,529.00 | I1Cx ]
i I | S
™| x 1] || $502.782.00 3 $91,910.00| 1 $392,490.0¢ il x |
uT | X ] $99,031.00 i x
VT I ﬂﬂﬂﬂﬂﬂﬂ L | |
VA | ] X ]$18,382.00 1 $18,382.00 | , J
WA X $73,530.00 1 $36,766.00 | | x |
WV i x $36,764.00 1 $36,764.00 1 H d _J
w1 T[ x  1$110,202.00 2 $73,528.00 | i x
- ..._.._._....-' S J—— | oo e ctie—]
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Intend to sell
to non-aceredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Caommon Number of Number of
Stock Accredited Non-Accredited
State Yes No lovestors Amount Investors Amount Yes No
I
wY i"
PR || = ]st8.38200 1 $18,382.00 | % 1
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