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FORM D UNITED STATES 5B APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3D35-0076
Washington, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponse. ... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
"PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I !

Name of Offering (D check il this is an amendment and name has changed. and indicale change.)

Up 10 412 Shares of Series A Cumulative Preferred_and Up to 412 Shares of Saries B Converible Non-Cumulative Preferred Stock

Filing Under {Check box{es) that apply): [J Rule 504 [] Rule 505 zl Rule 506 [} Section 4¢6) [7] ULOE
Type of Filing: [] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
. Enter the information requesied about the issuer “ “ \“ ““ “
08059295

Mame of Essuer ([ check if this is an amendment and name has changed, and indicote change.)

Microlution, Inc.

Address of Executive OfTices tNumber and Steeet, City. Stase, Zip Code) Telephon. ruanet uncluding Area Code) -
4038 N. Nashville Ave., Chicago, illinois 60634 (773) 2826495
Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Tetephone Number (Including Area Cude)

(if dalTerent from Executive Qffices)

Brief Deseription of Business
Developmert, sale and leasing of machines enabling production of micro-manufactured systems.

PROCESq
Type of Business Orpanization . s "‘-UQE_D
[/} corporarian [[] Hmited pastmership, alicady formed 7] other (pleasc specify): EP 1 9
2008

[:] business trusi [:] himited parlnership, 1o be formed

HOMSON Reygpe

Actual or Lshmated Date of Incorporation or Onganizaiion:  [§12] [015) [AAcwal [ Estimaied
Jurisdiction of Incorporation or Orgonization' (Enter two-lctier U.S. Postal Servige abbreviation for State:
CN for Conada; FN for other loreign jurisdiction) Em

GENERAL INSTRUCTIONS

Federal:

Who Aust File: All issuers making an oflering of’ securitics in reliance on an cxemption under Regulation 1 or Section 4(6), 17 CFR 230,501 etseq ar E5US C
T7d(6).

When To File: A notice must be filed no fater than 15 days afier the first sale of securities in the offering. A nolice is deemed flled with the U8, Securities
and Exchange Comnrission (SECY on the carlier of the date it is received by the SEC af the address given below or, if teceived ui that address aller the date on
which it is due. on the date it was mailed by United States registered or certified mail to that addiess.

Where To Frle: U.S. Sccurities and Exchange Commission, 450 Fifth Sureer, N.W., Washington, D.C. 2054Y.

Copies Reguired: Five (3} gopics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signcd must be
phatacopics of the manually signed copy oy bear typed or printed signatures,

Information Required: A ncw filing must contain a1l information requested. Amendments need only report the name of the issuer and offering, any changes
thercio, the information requested in Part C, and any maserial changes from the information previously supplied in Parts A ond B, Pan E and the Appendix need
uol he fHed with 1he SEC.

Filing Fee: There is na federn) Ghing fee,

State:

This notice shall be used to indicate relianee on the Uniform Limited Offering Exemption (ULOL} for sales of sceurities in those states that have adopted
ULOE and ihat have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrutor in cach state where sales
are 10 be, or have been made. 1T state requires the pavment of a fee as a precondition 1o the claim 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 constitules 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 exemplion. Conversely, failure to file the
appropriate federal notice will not resuil in a loss of an available stale exemption unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond to the collection of information comained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB conirol number. l of 9




UL LABASICIDENTIFICATION DATA, 7 " %/ 0 i

2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past Nive years:
»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
*  Each executive officer and director of corpotale issuers and of corporate general and managing pariners of parinership issuers; and

*  Each gencral and managing partner of parinership issuers.

Cheek Box(es) that Apply: 7] Promoter [ Beneficial Owner  [#] Excemive Officer  [#] Director ] General and/or
Managing Partner

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

Andrew G. Phillip

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
4038 N. Nashville Ave., Chicago, Hllinois 60634

Cheek Hox(es) that Apply:  [7] Promoter [/] Beneficial Qwner Excemtive Officer  {/] Director 7] General and/or
Managing Pariner

Full Name {Last name firse, if individual)

Andrew E. Honegger

Business or Residence Address  (Number and Sirect, City, State. Zip Code)
4038 N. Nashville Ave.,, Chicago, llinois 60634

Check Rox{es) that Apply:  [7] Premoter  [[] Bencficial Owner  [] Executive Officer  [/] Dircctor [[] General and/on
Muanaging Pariner

Full Name (Last name first, if individual)
Mark Erickson

Business or Residence Address  (Number and Street, City, State, Zip Code)
4038 N. Nashville Ave., Chicago, Hlinois 60634

Check Boxies) that Apply: a Pramaoler D Reneficial Owner D Executive OfTicer Director [:] General and/or
Managing Pariner

-

Full Name ti_ast name firsy, if individual)
F. Lynn McPhesters

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

4038 N. Nashville Ave., Chicago, Winois 60634

Check Box(es) that Apply: Promoter Beneficial Qwner Executive Officer Director Gencral and/or
pl
Managing Parier

Full Name (Last name first, if individual)
Afan J. Rassi

Business or Residence Address  (Number and Street. City. State. Zip Code)
4038 N. Nashville Ave., Chicago, llinois 60634

Check Box{es) that Apply. [} Promoter [} Beneficial Owner  [[] Lxecutive Officer 7] Direcior (7] General and/or
Managing Partner

Full Name (Last pame first, if individual)

Stephen L. Weaver

Rusincss ar Residence Address  (Number and Suect, City, State, Zip Code)
4038 N. Nashville Ave,, Chicago, lllinois 60634

Check Box(es) that Apply:  [] Promotes  {7] Beneficial Owner [} Exceutive Officer  [7] Director 7] Generad mnd/or
Munaging Partier

Full Name {Last namc {irst, if individual)
Donald G. Western

Business or Residence Address  (Number and Street, City, State. Zip Code)
4038 N. Nashvills Ave., Chicago, lllinols 60634

{Use hlank sheet, or copy and use additional copics of this sheet, as necessary)
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5, B. INFORMATIONABOYT OFFERING " 7 7. . " v hd J
Yes No
1. Has the issuer sold, or docs the issucr intend to sell, to non-accredited investors in this offering?. | pd
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be accepted from any individual? e 5 50.976.00
Yes No
3. Daes the offering permit joint ownership of @ SINEIC WRIT i ||
4. Eamter the information requested for each person who has been or will be paid or given, directly or indircculy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
il'a personto be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
or states. lisi the name of the broker or dealer. H more than five (5) persons 1o be listed age associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name {Last name {irst, if individual)
N/A
Rusiness or Residence Address (Number and Street, City, State. Zip Code)
Niume of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check ATl States™ or check iUIVEIUAL SUMES) covreieeisisiisssieseessieness e sessssessssesssessrestssecmmnsoss sonssenssasmssssssssmssrssssensassessss | Al Stares
DE
M [ A & K A Mg M A Mg ME MS] MO
N Ol 0K
SD ™ UT WA WY Wi WY

Full Namie (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

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

{Check "All States” o check inGivEAUAL SIATES) covvveecoeees e seeeevessiesssssmsss s ssssessssssssmaseesssrssosscnreeessesrsssssnsssssntsnsnnss ||

AK (1]

NE NY OK PA
RI SD T VA WA Wi

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 Iniends to Selicit Purchasers

{Check “All S1ates™ oF check INdivIBual SLALES) (e b e [T] Ali States

(1]
o) KS
NE ] Y]
] WA W1 WY

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

Jory



L CIDFFERING PRICE, NUMBER OF INVESTORS, EXRENSES AND USE OF PROCEEDS, - '

-

3.

4

Enter the aggrepate oftering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” 1T the transaciion is an exchange offering, check
this box [}and indicale in the columns below she amounts of the securitics offered for exchange and
already exchanged,

Type of Security

] Common  [4] Preferred
Convertible Securitics (INCRIGINE WAITANES) .. veveeiieermrmrr e s e s s seteeseses st set e i

Other {Specify

TOLAL vttt ettt e ere e et ettt eea e et s st sram e b ent e bk a7 eaeserpa e

Aggregale

Offering Price

5 0.00

Amount Already
Seld

5

5 1,750.176.00

g 0.00

s 0.00

.§0.00

.4 000

¢ 1.750,176.00

§ 0.00

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

Enter the number of sceredited and non-accredited fnvestors who have purchased securities in this
offering and the agpregate dollar amounis of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased sccurities and the aggregate doilar amount of their
purchases on ihe towal lipes. Enter “07 il answer ts “none” or “zero,”

NON-ZCCTEATEL TIVESIOES 11vvveiers e sctssss e st b sssie s et sasinsisnses s st sssssan bt asessssamsmonsnrene O

Total (for filings under Rule 504 0n1Y) oo s sresesesssenrssseescesssrerss 9

Number

Investrs

Apgregate
Doliar Amount
of Purchases

g 0.00

g 0.00

¢ 0.00

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

Hihis fifing is for an offering under Rule 304 or 505, enter the information requested for all sceurilies
sold by the issuer, 1o date, in offerings of the 1ypes indicated, in the twelve {12) months prior 1o the
first sale of securifics in this offering. Classity seemities by type listed in Part € — Question 1.

a.

Type of Ofiering

Repulathion A Lo e i e e et e et

B i e e e e e e e et e bRt e e e rny e

Type of
Security

NA

Doflar Amount
Sold

§ 0.00

Furnish a staiement of all expenses in connection with the issuance and distribution of the
sccurilies 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, {urnish an estimate and cheek the box 10 the lefi of the estimale.

Printing and Engraving COSIS . .. oottt s oo omeeee e s sasimemmseseeeestesesa s st st rsrasas st easpeeees eessenennne

L2801 FEES oot eceer e e ev et ee e e er bt e b b e e ee et e eae et et e e be b aes e s snt et s e reae e eranan £ e as et ean b sart e e s rinns

ACCOEILING FEES 1ottt ettt ee st b ec e e e s et et et e sescas s etess e s srmt ss e R saes s bt a s sresrasemte s ehis

ENEINEETINE FFEES oruitiititiiees et e tss v s st s se st e ettt e b bbb s a8 mre RS sent s s es st £e b nas b s rmeas reits

Sales Commissions (specHy finders’ fees SepardlelV) oot

Other Expenses (identily)

TIORAY oo et et s et et s e et eennt s s eea g s ens ens e s ar A b Lt re s penenamee s

40l9

BOOSCONEDO

$
$ 3,000.00

¢ 27,000.00

§
5
%

$
s 30,000.00




L]

7 C, OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF PROCEEDS '}

b.  Enter the differcnce between the aggrepate offering price given in response to Part € — Question |

and 1oal expenses furnished in response ta Part C — Question 4.a. This difference is the “adjusted gross

Indicate below the amount of the adjusted gross proceed (o the issuer used of proposed (o be used for
each of the purposes shown. 11 the amount for any purposc is not known, furnish an estimate and
check the hox to the lett of the estimate. The total of the payments listed must equal ihe adjusted gross

proceeds to the issuer set forth in response to Pant C — Question 4.b above.

Payments io

s 1,720,176.00

Officers.

Directors, & Paymenis 1o

Affiliates Others
SAVATIES B TEES 1roveror oo eee s oeesese et s sess s s ssssnsessscrmnssmeenresssnsonsassctresatssssinnsssssssannsssese s ssnsens [_] 8 s
PUFCRUSE OF FEAN BSIAIE coremrreeoeetseessicssesecsssrsssseesssemsrtssesssasesssessssasans e se s seatssnstossesraemrrocoansamssnnsssesstestnssnsssssns |_] B s
Purchase, rental or leasing and instaliation of machinery
Construction or feasing of plant buildings and fagTHEES woveinrermemnreceenneniinsmsise s ] 8 s
Acquisition of other husinesses (including the value of securiiics involved in this
offering that may he used in exchange for the assets or securities of another
TSSUET PULSUANE [0 8 MIEEEE) osvesvssssvsssssoerersssmessessmssssessseamsseseesesnesessisssstssssssssmsssssspesssessss s ensnseoss || 9 s
Repayment 0F IMAEDIEAACSES ..o ene it eie s s b s b sem e st s b e s LS
WOTKINE CAPIAL oo veeeeoees oo ecses e s oesbssess e srenss e s s snssemsss s sesecnsnins | 9 [V 1.720,176.00
Other {specify): 15 s

1% %

CONIMI TOBIS 1vvovvvvvursssissiosesemsssmssssssassssssssass st sss s sasssssesssssssasssssssssssosssstesss s ssssssass e (] 8 0.00 B 1,720,176.00
Totad Paymenis Listed (column totals added) . by 1.720,176.00

]

1

. D.FEDERAL SIGNATURE .

oy

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of ils sialf,
the information furnished by the issuer to any non-aceredited investor pursuant (o paragraph (h)2) of Rule 502.

Issuer {Print or Type)

Microlulion, Inc.

S ‘ML‘-’\

Dale

75/2:7/03

Name of Signer {(Print or Type)
Andrew Phillip President

Title of Signer (Print or Type)

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of®



1. Isany parly described in 17 CFR 230.262 presently subject to any of rhe disqualification
PEOVISIONS O SUCI TUTET 1ottt e b et e e et s on s bbb oA s SR g e b o bbb e 1 5

See Appendix, Column 5, for siate response.

2. The undersigned issucr hereby undertakes 1o 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 {imes as required by state faw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writlen request, information furnished by the
issuer 10 offerecs.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
timited Offering Exemption (ULOE) of the siate in which this notice is filed and undersiands that the issuer claiming Lhe availability
of this cxemption has the burden of cstablishing that these conditions have been satisficd.

Theissuer has read this notification and knows the contenis 1o be true and has duly caused this notice 1o be signed an its behalf by the undersigned
duly authorized person,

Issuer {(Priot or Type) Signgaiure Date

Microtution, Inc. M\QQ«;\ @2'7 /C) T
Name {Print or Type) Title {Print or Type)

Andrew Phillip President

Instruction:
Prini the name and title of the signing representative under his signature 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,

6ol9



L APPENDIX i

I ed 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 Stale offered in state amount purchased in Siate waiver granted)
{Par B-ttem 1) (Part C-ltem 1) (Part C-ltem 2) {Pan E-ltem 1)
Number of Nuuniber of
Accredited Non-Accredited
State Yes No investors Amount Investors Amount Yes No
AL P ‘
AK I —
AZ ] :
[ e e il e
T |l
. ‘__"'"""""_"'“". 1 i
CA | l——
co I 1 :
o] ] -
) [ L ; .
DE | i L
oc | T
FL ] | —
r___.___.,_, i = i et
Ga | i r
Hi L [
i - .
D i 7 l . ! )
I | i i “
T —
N | ‘ o [
T 1 ——
1A 4 I .
ks 7] il
sy i T - S
KY |l | b
LA [ !
v | TN
MD ’__ — ,f“"—“
mah T
M -
mn ; I———— i—"'*
| [
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. APPENDIX

Imend to sell
1o non-accredited
investors in State

(Pan B-ltem 1)

3

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

Type of investor and
amoum purchased in State
(Pan C-ltem 2)

5
Disqualification
under State ULOE
(if yes. antach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO [ 1 i
x '
MT . \

R
NE !__m__ im T
N [0
NH | N L
NJ { ] o | ;
NM I R
] [ el [P——
NY ] b ; A
NC | P ’ .
o I ]
OH e R
oK i LT
OR ‘ | T
PA E
e r T
sC [ Al
so| fh | r— Hh f K
™ —i {1
I
T I — —
— L]
[ I
WA [ P
wv | - T
" I

Boly
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" APPENDIX: .

Intend Lo sell
to non-aceredited
invesiors in State

(Part B-liem 1)

-
3

Type of security
and aggregate
offering price
offered in state
{Pant C-Ttiem 1)

Type of investor and
amount parchased in Slate
{Part C-ltem 2)

3

Disqualification
under State ULOE
(if yes, atlach
explanation of
waiver pranted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
w i
PR | | R

9 of 9

9@




