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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

. -\ Washington, D.C. 20549 OMB Number: 3235-0076

20 e 8

u.;:’os ess"ng Expires: October 31, 2008

R ot . , Estimated average burden
gect® TEMPORARY hours per form.......4.0

7008 FORM D

o
- gon.0C  NOTICE OF SALE OF SECURITIES AR
\y * ;

Wesh 205 PURSUANT TO REGULATION D, m’ ””m
08062097

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (O check if this is an amendment and name has changed, ard indicate change.)
Founder Commun Stock Issuance
Filing Under (Check box{cs) that apply): O Rule 504 O Rule 505 X Rute 506 {1 Section 4(6) O uLoE
Type of Filing: [ New Filing O Amendmem
AL BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Body Beam Rescarch Inc,

Address of Executive Offices {(Number and Street. Ciy. State. Zip Code) { Telephone Number (Including Arca Code)
578 W, Sagebrush Court, Louisville, CO 80027 {303) 666-7675
Address ol Principal Business Operations (Number and Street, City. State. Zip Code) Telephone Number (Including Arca Code)

(il dillenent lrom Esecutive (itees)

PROCESSED
Brief Description of Business v L
Medical devices

falak d
Type of Business Organization Utl sﬁﬂﬁﬁ
& corporalion O limited pannership. already formed ﬁgbrﬁlntfﬂghs
O business trust O limited parinership, ro be formed THO

Meonth Year
Actuat or Estimated Date of Incerporation or Organization: 10 2008
® Actual O Estimated
Jurisdiction of Incorporation or Organizalion:  (Enter two-teuer ULS. Postal Service abbweviation for State:
CN for Canada: FN tor other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (F7 CFR 239.500T) that is available to be ttled instead of Form 1} (17 CFR 23%.500) only 1o
tssuers that file with the Commission a notice on Temporary Form D (17 CFR 239.5007) or an amendment to such a notice in paper format on or alter September 15,
2008 but before March 16. 2009. During that period. an issuer alse may file in paper format an initial notice using Form 1D (17 CFR 239.500) bug, if it does. the issuer
must ftle amendments using Form D (17 CFR 239.500) and utherwise comply with all the requirements of § 230.503T.

Federal:

Whes Must Fite: All issuers making an ottering of sceurities in reliunce on an exemption under Regulation 1) or Section 4(6), V7 CFR 230.50F ¢t seq. or 15 U.S.C. 77d(6).

When to File: A nonce must be liled no tater than 15 days afier the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {(SEC) on the
earlier of the date it is received by the SEC a1 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 Siates registered or
certified mail to that address,

Where to File: U.S. Securities and Exchange Comnussion, 100 F Street, NI, Washington, [3,C, 20549,

Copiex Requived: Two (2) copigs of this notice must be filed with the $EC. one of which must he amnually signed. The copy not manually signed must be a photocopy of the manuaky signed copy
or bear typed or printed signatures.

Informarion Required: A oew filing must contain all information requested.  Amendments need only report the name of the issuer and otfering, any changes therete, the information requested in Pan
C. and any material changes from the information previously supplicd in Parts A and B. Pan E and the Appendix need not be filed with the SIEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemprion (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE nwst file a separate notice with the Securitics Adminisérator in each state where sales are to he. or have been nade. I a0 state reguires the payment of a fee as a
precondition w the claim for the exemption. a fee in the proper smount shalk 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 rotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in o 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 lederal notice.

SEC 1972 {9-08) 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.
lof§
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer. if the issuer has been organized within the past live years:

. Each heneficial owner having the power to vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issver:

¢ Euch executive officer and director of corporate issuers iand of corporate general and managing partners of parinership issuers: and

*  Each general and managing partner of partnership issuers.

Check C1 Promoter [ Beneficiat Owner
Box(es) that

Apply:

B Executive Officer

[ Director

O General andfor
Managing Partner

Full Name (Last name first, il individual)
Cimino, William W.

Business or Residence Address (Number and Street, City. State, Zip Code)
578 W. Sagebrush Court, Louisville, C() 80027

Check O promoter O Beneficial Owner
Boxies) that

Apply:

O Executive Officer

O Director

[J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Beneficial Owner

that Apply:

[ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Boxes O Promoter
that Apply:

O Beneficial Owner

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxes [ Promoter O Beneficial Owner

that Apply:

O Executive Officer

O pirecror

0 General and/or
Managing Partner

Full Name (Last name first, Hindividuak)

Rusiness or Residence Address (Number and Street, City, Suite, Zip Code)

Check Boxes 3 Promoter 0 Beneficial Owner

that Apply:

O Executive Officer

O pirector

O Generul andfor
Managing Parther

Full Name (Last name first. il individual)

Rusiness or Residence Address (Number and Sureer. City. State, Zip Code)

Check Boxes O promoter
that Apply;

] Beneficial Owner

I Executive Officer

O Director

[ General andfor
Managing Partner

Full Name (Last name first. it individual)

Business or Residence Address (Number and Sueet. City. State. Zip Code)

Check O Promoter
Box{cs) that
Apply:

O Reneficial Owner

O Excecutive Othicer

O Director

[ General andor
Managing Partner

Full Name (Last name first, it individual)

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

(Use blank shect. or copy andd use additional copies of this sheet. as necessary}
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R. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell. 1o non-accredited investors in this of fering? .o Yes £1 No [
Answer also in Appendix. Column 2, if filing under ULOE.

1. What is the minimum investment that will be accepted from any individual? ..o e 3 N/A

3. Does the offering permit joint ownership 0f @ SINEIC URTET. .ottt sms e bbb yYes [ No (€

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any commission or similar remuneratien for
solicitation of purchasers in connection with sales of securities in the offering. If a person 1o be listed is an associated person or agent of a broker or dealer
regisiered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons 1o be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

None

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 Inwends 1o Solicit Purchasers

{Check “All States™ or check INdividual SEIEESY oot ren et ses s st eeseen k] A1 SHELES
{AL] [AK] 1AZ] [AR] [CAl |CG [CTl [DE| IDC) {FLI [GAl [HI] [1D]

{1L) [IN] 1Al [KS] [KY1 LAl IME] MDD} IMAI {MIU] |MN} [MSI [MOI

(MT] INE] [NV] [NH] [NJ} [NM] INY] INC] IND] 1OHI [OK| [OR] [PA]

[RI} [SC) [SD} [TN] [TX] |UT} [VT] IVA] [VA] [WV] [wI) [WY] [PR]

Full Namie (Last name st 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 [ntends to Solicit Purchasers

(Check “All SE1es™ OF CheCk INIVIADAT SIAES) . ..oiiur st ers s et tor e s s rr b are o1 rt ot b e ts s ht st e s e e betesebetbesbbarrassssseseresrsantesnssessssnsesansnnssassnseansnsesnennsemeenenseeseeec ] Al] SLALES
[AL] [AK] [AZ] [AR] ICA] [CO ICT1 [DE] [DC |FLI [GA] [HI] [1D]

Ji9] [IN} [1A] [KS] IKY] [LA] IME] [MID] [MA] IMH [MN] [MS] [MO]

[MT] [NE] [NV] [NH] [NJ]) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [Pa)

[RI] [SCI 1S3 [TNj [TX} [UT] |VT] [VA] [VA] Iwv] [wH [WY] [PR]

Full Name (East name firsy, if individual)

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

Name ol Associated Broker or Dealer

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

(Check "All States™ Or CheCk IIVIAWIL STALESY ..o oottt e ey rer e e aee e e et ab b et e st e sae e s s ea s e st benes b e eat o4t e eas e s s 4o s bo b2 4o s s et s oases s st st s on s eRbeasse s sansan e nrba b e aansnneanns O All States
[AL] [AK} {AZ] [AR] [CAl [COIl ICTI |DE] |DC} {FL] [GA] [HI} (1]
{IL] [IN] [1A] [KS] 184 [LA] [ME] [MID] [MA] [M1) IMN] [MS) MO
[MT] {NE] [NV] [NHI INJI [NM] [NYI] INC] [N {OH] [OK] [OR] [PA]
[R1} (5C] (1sDI {TN] ITX] [UT| (v [VA] [VA] [WV] [wil [WY] (PR]
Jot s
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) C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
| 1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter 707 if answer is “none™ or “zero.” I the
i transaction is an exchange offering. check this box {0 and indicate in the columns below the amounts ot the securities offered for exchange and already exchanged.
Type ol Security Aggregate Amount Already
Oflering Price Sold
BQUILY oottt ettt et et e e e sans e st ra et st s s e benreren 3 6,000.00 $ 6.000.00
®  Commen O Preferred
Convertible Securities (RCluding WarTanRtS) ..o 3 S
Partnership Interests., . $ $
Other (Specify } 3 $
TOUE 1 e eSS s e et 5 6,000.00 5 6,000.00
Answer also in Appendix, Colurnn 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities 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 the aggregate dollac amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zerp,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIEL INVESEOTS L1.iivisiiists st becestes e s cne e cme s sme e et e sene s emne s eanaessanee b s nbenasansees 1 5 6,000.00
Non-accredited Investors ............ y $
| Total (for itlings under Rule 504 on]y) ............................................................................ 5
' Answer alsa in Appendix, Column 4. i1 filing under ULOE.
3. I this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 10 date. in offerings of the types indicated. in the twelve (12) months prior 1o the first
sale of sccurities in this offering. Classify securities by type listed in Part C - Question 1.
Type of ollar Amoeunt
Security Sold
Type of Offering
Rule 505...... S
T et e et e e e s e h et e e e e $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
secarities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
informatton may be given as subject to future comingencies, 1t the amoum of an expenditure is not
known, furnish an estimate and check the box 1o the Lot of the estimate.
Transfer Agent’s Fees ... () 5
Printing ant Engraving COSIS ..o st ess e eaes st ems s ennanan O S
Accounting Fees . O 5
Engineening Fees ..o e (W] 5
Sales Conumscwns (spncnfy f'nders fees separtely) .o a S
Onher Expensces (Identify) a by
TOUL ettt ettt ea bbb bbbttt & $ denyinimus
4ol'5
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[ 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 - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” ... $6,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The toal of the
payments listed must equal the adjusied gross proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to Officers, Payments To
Directors. & Affiliates Others
Salaries and fees..... Os Os
PUrchase 0f (el ST oo e ] § Os
Purchase, rental or leasing and installation of machinery and equipment ... Os s
Construction or leasing of plant buildings and facilUes ... e s s
Acquisition of other businesses (including the value of sceurities involved in this offering that may be used
in exchange for the assets or securities of another ISSUEr PUSUANT IO @ IMETECT) vt Os — Os
Repayment of INUebIEANesS ...t era et e et en Os Os
WOTKERZ CUPHMAL......cooiiii it L] § s 6,000.00
Other (specify):
Os Os
Os Os
COIUIMII TOLAIS ...t st e va e s oo b R s e s ae 52 se 2 paca e re e e ce e s e pme o s5 2 s o2 ems e e e e e ere e Os {xs 6.000.00
Total Payments Listed (column to1als added)......vcrimiiii e et e [l 3 6 00

I D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature conslitutes
an undertaking by the issuer to lurnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant 1o paragraph (b}(2) of Rule 502,

Issucr (Print or Type) Signatre Date
Body Beam Research Inc. (/\] -{ /( i /{'(-52—( W‘] 10723/08
. ( WAV, rAMV L _A’D
Name of Signer (Print or Type) Tite ol Signer (Print or Type)
William W. Cimino President, Chief Executive (MTicer, Treasurer and Secretary
ATTENTION

[ntentional misstatements or omissions of fact constitute federal eriminal violations. (Sec 18 U.S.C. 1001.)
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