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“FORMD UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMB Number  3235-0076
SEC Washington, D.C. 20549 e e avecage bundeh
Mail Processing heours per response........... 16.00
Sectior FORM D
e Ve - 4 SEC USE ONLY
SET Lo g OHF NOTICE OF SALE OF SECURITIES e S
PURSUANT TO REGULATION D, ||
asnington, G< SECTION 4(6), AND/OR DATE RECEIVED
~ 160 UNIFORM LIMITED OFFERING EXEMPTION I l

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

Filing Under (Check box(es) that apply): [J Rule 504 O Rule505 Bl Rule3506 [ Section 4(6) 0 uLoE
Type of Filing: ] New Filing & Amendment

A BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \“ \“ “ \
Name of Issuer (0  check if this is an amendment and name has changed, and indicate change.)
Aursos, Inc. 08061017
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepho ] iy = e RIS
350 E. Michigan Ave., Suite 500, Kalamazoo, Michigan 49007 {269) 349-8999
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inctluding Area Code)
(if different from Executive Offices) ( ) -

RR

B Ty

Brief D}escription of Business

Research and Development of biclogical materials

SEP 222008 %/

Type of Business Organization

B coporation (] limited partnership, already formed O other @IMWSON REUTEQS
[[] business trust [ limited parmership, to be formed
Maonth Year

Actual or Estimated Date of Incorporation or Organization: LO l 3 I l 0 l 7 I B Acwal ] Estimated
Jurisdiedon of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:

CN for Canada; EN for other foreign jurisdiction) b E
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offenng of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. 77d(6).

When To Fil: A notice must be filed no later than 15 days after the first sale of secunities in the offering, A notice is deemed filed with the U.S. Secunties and Exchange
Comsnission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which 1t 15 due, on the dare it
was mailed by Unuted States registered or certified mail to that address.

Where to File: U.S. Sccunities and lixchange Commussion, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Reguired Five (5) copies 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
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, any changes thereto, the
information requested in Part C, and any matenial changes from the informaton previously supplied in Parts A and B. Part K and the Appendix need 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 Limited Offening Exemption (ULOE) for sales of securitics in those states that have adopted ULOL and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunties Administrator in each state where sales are to be, or have been made. 1fa
state requires the payment of a fee as a precondition to the clam for the exemption, a fee in the proper amount shall accompany this form. This notice shalt be filed in the
appropriate states 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 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 control 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 years;

¢ 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
securittes of the issuer.
¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and

*  Each general and managing partner of partnership issuers.

Check Box({es) that Apply:

[J Promoter ] Beneficial Owner

B8 Executve Officer

® Director [

General and/or
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., Suite 500, Kalamazoo, Michigan 49007

Check Box(es) that Apply:

[ Promoter [X] Beneficial Owner

Executive Officer

Bd 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 [J Beneficial Owner

Executive Officer

B4 Director 1|

General and/or
Managing Partner

Full Name (Last name first, 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:

[J Promoter [] Beneficial Owner

Executive Officer

[] Director L[]

General and/or

Managing Partner

Full Name (Last name first, if individual)

Lewis, Terry

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

3205 Davecliff, Portage, Michigan 49024

Check Box(es) that Apply: [J Promoter [{] Beneficial Owner 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: L} 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 Apply: [[] Promoter [ ] Beneficial Owner [ | Executive Officer [1 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:

] Promoter [ ] Beneficial Owner

Executve Officer

O Director [ ]

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (INumber and Street, City, Stare, Zip Code)

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or

Managing Partmer

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [J Promoter [] Beneficial Ovmer [_] Exccutive 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 (Last name first, if individual)

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

Check Box(es) that Apply: 1 Promoter ] Beneficial Owner [ Executive Officer | | Director [ ] General and/or
Managing Parter

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 Parter

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 (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering: ES EO
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $25,000

Yes No

3. Does the offering permit joint ownership of a single unit? & 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 solicitaton of purchasers in connection with
sales of secunities in the offering. If a person to be listed 1s an associated person or agent of a broker
or dealer registered with the SEC and/ot 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 individual States) . [ All Stares
Ulany Jakl JiaziQdar1 drcardico1 JcT] IZ] (DE] D [DC] EI [FL] IZ] (GA] Ou[JrIo]
Crrny Ny Crral ks ikl Diwa) Dmve oo O mva) DM Oeng Jms] [ M0)
Ol e} LI owvy Cind} Cinay oMy CNy] 3 Ney TNy C] (o) 1 1oK) 1 {oR} [ [PA]
QtriyOisciCdsoi e it don1 O v Oval Owal O twvy w1 O owy s CJier}

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) [J Al States
Oiacy Oaxl Otaz] Qiar) Oiea) Qico) Otcry COlioE] CJioc] Cirn) Otea) Oeazn J1In)
COirvy Jemw) Ceral Oixks) Okyy Qear Omey Omoe) el Omr) Oow) Oivs) o)
Oivt: Omer O] Oind)] Owear o Oowyr Oowel C3iwop) Qodl Lokl {dor) [Jipal
r1) Oescy Qs 0wt Oirx) Cworl Ovr) Otval Owal Oewv) Oiwel Oiwyd O0eRr)

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) ... ervernmmmmmmsscesneee ] All States
Oian) Oiaxl Oiazy Oar] Jica) Dtcm l:IICT] D[DE] E][DC] CI[Fm Cltear Jie1) CJr1ID]
Chirn) 3Ny Oiza) OJexks] Oiky) Qieal Oime) Omo) Oival v Oy Oims) JiMo)
Ity Jivel Jowvy OJvdl sy Oy Oiwy) el Omwel Oor) diokt Jior) [Jipa]
Otrz1 Oiscl Oesol Orrny Ok Otory Cevrl Ova) Oiwal CJwv Oiwal Jiwyl JIeR]

(Use blank sheet, or copy and use additional 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 total
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 already exchanged.

Type of Secudty Aggregate Amount Already
Offering Price Sold
Debt T ¥
Equity $500000 $£450000
Common 0 Preferred
Convertible Securities {including warrants) S T $
Partnership Interests T 3
Other (Specify } $
Total $200000 $450,000

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

Enter the number of accredited and non-accredited investors who have purchased
secunties in this offering and the agpregate 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 is “none” or “zero”.

Number Aggregate
Investors Dollar Amount
Of Purchases
Accredited Investors 5 450,000
NON-2CCredited INVESIOLS .....oovvereees e ssessssersssessssssssssrssssrsessssssesssssssssssssssrssss 0 0
Tortal (for filings under Rule 504 only).....covvmeremercmvcnmrmmrcvesvceessisieinn $
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 securities sold by the issuer, to date, in offerings of the types indicated, tn the
twelve (12) months prior to the first sale of securities in this offering. Classify securties
by type listed in Part C-Question 1.
Type of Dollar
Type of Security Security Amount
Sold
Rule 505 ..t
Regulation A §
Rule 504 ... ;)
Total ..o

a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offedng. Exclude amounts relating solely to
organization expenses of the insurer. The informaton may be given as subject to future
contingenctes. 1f the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimare.

Transfer AGENE'S FEES .oocecounrrrreereeereerrreecesssnsesssssseesssssssssssssssssssnens O $
Printing and Engraving Costs. ..ot [:I $
Legal FEes ... [ $10,000
Accounting Fees. d $
Engineening Fees......oommmmmsn s O $
Sales Commissions (Specify finder’s fees separately) |
Other Expenses (identify) _ .o O

Total B $10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference hetween the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C~Qucsti0n 4.a. This
difference is the “adjusted gross proceeds to the issuer.” R . $440,000
5. Indicate below the amount of the adjusted gross proceeds to thc issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose 1s
not known, furnish an estimate and 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, &
Affiliates Payments To
Others
Salaries and fees ....oooovvvrvveriians Sl I I S $
PUrchase Of 18al @5TALE. ... .. ocvirieisseectesisiemstsbamsebemasassss bbb s s b an s e Re e s e e Re e bas st sassssirn D . S $
Purchase, rental or leasing and installation of machinery and equipment......ccoocen..s s 3
Construction or leasing of plant buildings and facilittes. ... D $ $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securnities of another issuer
PULSUANT 10 3 MELFET cerneeeeeeeeeereeensen s sssensen s sse s siess |:| 3 $
Repayment of indebtedness O s $
Working capital K $ $440,000
Other (specify) s )
................... []s $

Column Totals ] 8 3
Total Payments Listed (column totals added) .......... B $440,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonzed person. If this notice is filed under Rule 505, the
following stgnature constitutes an undertaking by the issuer to furnish to the U.S. Secunties and Exchange Commission, upon writterr
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Pront or Type) Signature Date
Aursos, Inc. WLSeptember 15, 2008

Name of Signer (Print or Type) Title efBigner (Print or Type)
Terry Lewis Seflretary

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

6of9



E. STATE SIGNATURE

—

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provistons of such rule?  Yes No

O X
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 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 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 entiled to the Uniform
limited Offering 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 satsfied.

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 {(Prnt or Type) Signatur Date
Aursos, Inc. W‘Septemb‘er 15, 2008

Name (Print or Type) Tid t or Type)
Terry Lewis Se€tetary
Instruction:

Print 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
pdnted signatures.
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P
APPENDIX
1 2 3 4 5
Disqualification
under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach

non-accredited offering price Type of Investor and explanation of

investors in offered in state amount putchased in State waiver granted)

State (Part C-Item 1) (Part C-ITtem 2) (Part E-Item 1)

{Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL 1
AK [
AZ X
AR M
Ca X
CcoO
CT &
DE B4
DC [
FL X
GA [
HI X
ID P
IL X
IN X
Ia X
KS [
KY X
LA X
ME &
MD X
MA b3
MI & | Common Stock 5 $450,000 0 0 X

MN X
MS X
MO X
MT X
NE X
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€
NV &
NH &
NJ b
NM
NY &
NC &
ND [
OR &
OK &
OR &=
PA
RI X
sC X
SDh [x]
™ X
X =
uUT X
VT X
VA x
WA X
wv &
W1 =
WY
PR &

KZLIB:588824.1\133205-00002

END

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