, ' FORM D UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMB Number: | 3235-0076
Washington, D.C. 20549 Fxpires: May 31, 2005

Esumated average burden

H hours per response........... 16.00
sl rorwo /7 27177

%Gs SEC USE ONLY j
“eetlo, NOTICE OF SALE OF SECURITIES et Soral
i g, PURSUANT TO REGULATION D, L
7¢ SECTION 4(6), AND/OR DATE: RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | al

Name 050&:@% Y7  check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [T Rule 504 [ Rule 505 B Rule506 [J Sectond(¢) [] ULOE PROCESSED
Type of Filingg [] New Filing 4 Amendment -

A. BASIC IDENTIFICATION DATA S JUL 1 o000

VLo LUUy

1. Enter the informarion requested about the issuer

T
Name of [ssuer (0 check sf this is an amendment and name has changed, and indicate change) I EUTERS

Aursos, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
350 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007 {269) 349-8999

Address of Principal Business Operations {MNumber and Street, City, State, Zip Code) Tclephonﬁ
(if different from Executive Offices) ( )

I RREARATAG

08054976

Type of Business (rganization

Bd corporation [1 limited partnership, already formed [ other (please specify):
T business trust [} limited pastnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: ' 0 l 3 0 7 & Acunl O Estimated

Jurisdiction of Iecorporation or Organization: (Enter two-lerter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) , D ! E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of secuities in refiance on an exemption under Regulation I or Section 4(5), 17 CFR 230,501 et seq, or 15 U.S.C. 77d{6).

When To Fil: A notice must be filed ao later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Secusites and Exchange
Commission (SEC) on the earlier of the date it is reccived 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 Unuted States registered or cectified mail to that address.

Where ta Fil. 1).S. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
mznually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain ali information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
informadon 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.

Srate:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOIE) for sales of securities in those states that have adopted ULOE and that
have adopted dhus form. [ssuers relying on ULOE must file 2 separate notice with the Securites Administrator in each state where sales are to be, or have been made. If 2
state requires the payment of a fee as a precondition to the claun for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and rust 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 predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB controt number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past 5 vears;
¢  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
securities of the issuer.
*  Each executive officer and director of corporate issuets and of corporate gereral and managing partners of partnership issuers;
and
e Each general and managg partner of partnership issuers.

Check Box(es) that Apply: ] Promotes [] Beneficial Owner (@ Executive Officer {8 Disector [ ] General and/ox
Managing Partner

Full Name (Last name first, if individual)
Parfet, Don

Business or Residence Address (Number and Street, City, State, Zip Code)
259 E. Michigan Ave., Sutte 500, Kalamazoo, Michigan 49007

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

Full Name (Last name first, if individual)
Shebuski, Ronald j.

Business or Residence Address (Number and Street, City, State, Zip Code)
12649 E. Shore Road., Bergland, Michigan 49910

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

Full Name (Last name figst, if individual)

Zinn, Donald E., Jr.

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

9420 Whim Trail, Richland, Michigan 49083

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

Full Name (Last name first, if individual)

Lewis, Terry

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

3205 Davecliff, Portage, Michigan 49024

Check Box(es) that Apply: [ Promoter DJ Beneficial Qwner [J Executive Officer [ | Director | | General and/or
Managing Partner

Full Name (Last name first, if individual)

Fisher, Dan

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

8181 Kimberly Lane N., Maple Grove, Minnesota 55311

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

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: ] Promoter [[] Beneficial Owner ] Executive Officer [] Director [ | 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 Appiv: [] Promoter ] Beneficial Owner [} Executive Officer [| Director [} Generaland/or

{Use blank sheet, or copy and use additonal copies of this sheet, as necessary)
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.

Managing Parmer

Full Name (Last name first, 1f individual)

Business or Residence Address (Number and Streer. City, State. Zip Cede)

Check Box(es) that Apply: [] Promoter [] Beneficial Owner

UJ

Executive Officer

U

Director []

General and/or
Managing Partner

Full Name (Last name hrst, if individual)

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

Check Box{es) that Apply: [ Promoter [ ] Beneficial OQwner [_] Executive Officer [ ] Director [ ] 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: {1 Promoter | | Beneficial OQwnesr [ ] Executive Officer [ ] Disector | ] General and/os
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 [ ] Beneficial Owner [] Executve Officer [ ] Director || General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [l Promoter [ ] Beneficial Owner [ | Executive Officer [] Ditector [_] 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: [J Promoter [ ] Benchcial Owner [ ] Executive Officer [ Director [] 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: [} Promoter [ ] Beneficial Owner ] Executive Officer [] Director [_]| General and/or

Managing Parmer

Full Name (Last name first, if individual)

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

(Use blank sheer, or copy and use addidonal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

N
1. Has the 1ssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering; ES 10
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the mimimum investment that will be accepted from any individual? $25,000
Yes No
3. Does the offering peermit joint ownership of a single unit? = ]

4. Enter the informaton requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitanon of purchasers in connection with
sales of securities tn 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. If
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

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

(Check “All States” or check mndividual STates) . ereceeears [J All States
Orar)Jak) Oiaziar) Jcal1dcor et e [Joc) CJFLl [JIea] [HEI) []1ID]
Chirnydrmn Oixar Oixksy O ixy) Jea) I mve) o) CHival Jmry ey (J4s] T (M0)
Oty el Oiev) Oiwa (A ing) M) I isy) 3 ne) Ciwo] Crony CJ okl (] [or] [J{PA)
OmrnOsardesoidima Oy Qoo O vn O ova) Jowal T wvy C)iwn) CJiwy) Cer]

Fuli 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 ot Intends to Solicit Purchasers

(Check “All States” or check mndividual States) ....cccovvirecnriccincecnne v resnaens [J All States
Oav] Oak; Oaz] Oary Jreal Occel Oiert Otoer Chinet JirLt Jiea)l O(HI) OID)
(Jrrny Grny Jrray Oks) Oy Oiea) Qe Gool Oa) M) o) Jims) 7 Mod
DMry CIine)] Thinv) 3wy Owea) Ol Owy) Dwe) Owo Qrosl Jiok) Jer] OpAa)
(OJrr1) Qiscy Oise) CTreewd Ot Dol Oeer) Oova) Oway Oyl Ozl Gwy) OPR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Steeet, 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 SEAtEs) ... s [] Al States
(CJiany Oraky Oiaz) dearl Oical dricel Qierl Qeel Oeel ey Jieay a1 OI0)
CJiIzy Ny Eliza) 3iks) Oiky) Diwa) Ome) Omod Omal o) O Jims Mol
Owmr Omee)] Omev) Omweay 0wl O Ciwey) Owe] {Jwo] Jierl Jiok: (Jior) CJIPA]
Oirry Orscy Otrsoy Oerwl Oitx) [Jrury Qvel oval CJwal Giwv) Omwar Oewy) TJeR)

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

Enter the aggregate offering price of securities included in this offering and the toral
amount already sold. Enter “0” if answer is “none” or “zero™. If the transaction is an
exchange offering, check this box [ ] and indicate in the column below the amounts of
the securities offered for exchange and alrexdy exchanged.

Tvpe of Securty

D e e e
Common [J Preferred

Convertible Secuntes (including warrants)..... oo

PArtOerShEY TRELESIS o oorniereeccinvs et ircessirssceoerma s eecsansse e e easnss s be e sass s sasss s snsesasssnee1rnas

Other (Specify PO PSP

TOERD oot ce et sttt e e e e et e e s et a b e et e e e e abe et e te s et eaanens

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited mvestors who have purchased
securities in this offering and the aggregate dollar amounts of thetr purchases. For
offerngs under Rule 504, indicate the number of persons who have purchased securines

and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
answer is “none” or “zero”.

aNator (=t FRU s I Eo it e o TR OSSO ORS R PROUUPRPOO
NON-ACCTEAHEA IAVESTOLS .ovvriiieritirrer i semrs e s s e rsb e s et e
Total (for filings under Rule 504 only) .o,

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securites sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months pdor to the first sale of securities in this offering. Classify securities
by type listed in Part C-Question 1.

Type of Secunty
RIULE 505 ettt remesaer e ettt et
REGUIAION Aot s e erve bbb e s sssar e rb et e b b an s ar bbbt etme b ban

Rl SO Lo sr s bbb

3. Furmsh a statement of all expenses in connection with the issuance and
distribution of the securties in this offenng. Exclude amounts relating solely to
organization cxgenscs of the insurer. The informaton may be given as subject to furure
contingencies. If the amount of an expendinure is not known, furnish an estimate and
check the box to the left of the estimate.

TraNSFEr AZENL'S FEES ..ccovvvirrcereereri e csecesee b e st s s ese s s ss s s

Prinang and Engraving Costs...........

Legal Fees .ot s

ACCOUNNNG Fees. i e e s

ENgINEenng Fes. ... ettt imctsticsisnersscorecs et sistans e raseasessss s bbb s e

Sales Cormuussions (Specify finder’s fees separately) ..o,

Other Expenses (identify) __ e b e
TOtAL e s e s b

50f9

Aggregate Amount Already
Offenng Price Sold
$ g
$500.000 200,000
3 3
$ $
$ $
$500,000 $200,000
Number Aggregate
Investors Dollar Amount
Of Purchases
3 200,000
0 0
$
Type of Dollar
Security Amount
Sold
$
$
[ $
J s
B $10000
] $
0
]
[ __
& $10,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-
Quesdon 1 and total expenses furnished in 1esponse to Part C-Question 4.a. Thus
difference is the “adjusted gross proceeds to the 1ssuer.” ... SR $190,000
5. Indicate below the amount of the adjusted gross procecds o thc 1ssuer u'zed ot
proposed to be used for each of the purposes shown. 1f the amount for any purpose 1s
not known, furnish an estimate and check the box to the left of the esumate. The total
of the pavments 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, &
Affiliates Payments To
Others
CAlATIES AN FEES oot e et et ee et et e et et e e eaee e s emeemem e en e etee e e ateneae et bnn s $
Purchase Of teal EStATE...coovviviiiericcicremreecnsiittse e sees s bttt 3 s $
Purchase, rental or leasing and installation of machinery and equipmeat................. 13 $
Construction or leasing of plant buildings and faciities.........co.ccoccoovcermrosreeccemsrmnree 0 s )
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or secunties of another issuer
PUISURNT L0 & IEIZEE ceevovroersisesseneesrs s isieerseasarars eess e cssaasss seeee st ssasssesss ot esmssessesmasessessaees s $
Repayment of indebtedness ... eereimstseesaens O s $
WOLKING CAPIEAL ..ovvoissiiste ettt e eabs st [ $190,000
Other (specify) SOV OSSPSR [ B $
................... 1 3 $

COImn TOAIS ...ttt st e bbb r b O s ¥
Total Payments Listed {column totals added) ..o 3 3190000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signarure constitutes an undertaking by the tssuer 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 (Prnt or Type) Signatur Date
Aursos, Inc. Wﬂ June 27, 2008

Name of Signer (Ptint or Type) Title 6t Sigee? (Print or Type)

Terry Lewis Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations, (See 18 U.5.C. 1001.)

60f9



E. STATE SIGNATURE

1. Isany party descrbed tn 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?  Yes No

] &g
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 notce is filed a notice on
Form D (17 CFR 239.500) at such umes as required by state law.

3. The undessigned issuer hereby undertakes to Rurnish 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 entided to the Uniform
limited Offening 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 iscuer hae read this nonfication and knows the contents tu be true and has duly caused this notice to be signed on 1ts behalt by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Aursos, Inc. /%%_) June 27, 2008

Name (Print or Tyvpe) TM{m:‘o/r/Type)
Tertry Lewis Secretary
Instruction:

Print the name and tte of the signing representative under his signatute 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.

Tof9



APPENDIX

Intend to sell
to
non-accredited
investors in
State
{Part B-Item 1)

Tvpe 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)

-

J

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

State

Yes

Number of
Accredited

Investors Amount

Number of
Nonaccredited
Investors

Amount

Yes No

AZ

Ca

co

CcT

DE

DC

FL

HI

ID

IL

IN

Ia

KS

Common Stock

3 $200,000

B & 5| Bl B B &

MS

H| 3

o e 5z O O v O o O B O v O [ =« I = = = I = [ = = < = =~ [ P4

Bof 9




NH

NJ

NY

NC

OH

OK

OR

PA

RIX

sC

sD

X

3 & & B 5 55

T e T I I I e e e e e R A

PR

KZLI8:582692.1\133205-00001

e w

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