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UNITED STATES g OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION -
Wnshington, D.C. 20549 OMEB Number: 3235-0076

Expires: September 30, 2008
Estimated average burden

TEMPORARY

hours per response.......... 16.00
FORM D PerTE
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION , o
I, i
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) "QJI%@%

Series C Preferred Stock Financing S e
Filing Under (Check box(es) that apply): || Rule 504 [] Rule 505 [X] Rute 506 [] Section 4(6) [ ] ULOE Yy O

Type of Filing: E New Filing D Amendment 7’:{9/}/%

A. BASIC IDENTIFICATION DATA - '

1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 7@27 ﬂ@
Amylex Corporation

Address of Exccutive Offices (Numbet and Street, City, State, Zip Code) Telephone Number (Including Area Code)
| 2360 Mendocino Avenue, Suite A2-391, Santa Rosa, CA 95403-3154 (707) 523-0913
' Address of Principal Business Operations (Numbcr and Street City, State, Zip Code) Telephone Number (Including Arca Code)

' (if different from Executive Offices)

Same as above. “ v OCES§FD Same as above.

Brief Description of Business

Proprietary biodegradable materials technology. OCT 232008 . A

Type of Business Organization

of . “(‘ﬂ'\
mm B g e |

Month
Actual or Estimated Date of Incorporation or Organization: - (X Acteal [] Estimated 08062767

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ID|E|

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only 1o issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment te such a notice in
paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice
using Form D {17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.5037.

Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.5.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities 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 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 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: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signcd. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesied. 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 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.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to 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
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 cellection of information contained in this form 10ofl10
SEC 1972 (9'08) are not required to respond unless the form displays a currently valid OMB
control number.




[ . . 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 five 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 securities of the issuer.

e  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: (] Promoter [ ] Beneficial Owner Executive Officer  [X] Director

O General and/or

Full Name (Last name first, if individual)
Rerucha, Paul D.

Managing Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
c/oe Amylex Corporation, 2360 Mendocine Avenue, Suite A2-391, Santa Rosa, CA 95403-3154

Check Box(es) that Apply: [ ] Promoter [X] Beneficiat Owner [X] Executive Officer [X] Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Hwoschinsky, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Amylex Corporation, 2360 Mendocino Avenue, Suite A2-391, Santa Rosa, CA 95403-3154

Check Box(es) that Apply: ] Promoter X Beneficial Owner X Executive Officer [X] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Dell, Robin D.

 Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Amylex Corporation, 2360 Mendocino Avenue, Suite A2-391, Santa Rosa, CA 95403-3154

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

Full Name (Last name first, if individual)

Evans, Elizzbeth

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

¢/o Stone Soup Capital, Inc., 2617 E. Regency Court, Sicux Falls, SD 57103

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

Managing Pariner

Full Name (Last name first, if individual)
Hagerty, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Amylex Corporation, 2360 Mendocine Avenue, Suite A2-391, Santa Rosa, CA 95403-3134

Check Box({es) that Apply: {1 Promoter E Beneficial Owner l:] Executive Officer [_] Director

D General and/or
Managing Parmer

Full Name (Last name first, if individual)
Moore, Gordon E. and affiliated trust

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o 100 Canada Read, Woodside, CA 94062

Check Box(es) that Apply: [ Promoter Beneficial Owner [_] Executive Officer ' [C] Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pillar Group LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Attn: David Fick, Managing Member, 2215 E. Redwood Blvd., Branden, SD 57005

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r . : A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been drganized within the past five 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 securities of the

issuer.

¢ Each executive officer and director of corporate issuers and of corporate general and managing partmers of partnership issuers; and
¢ Each general and managing partner of partnership issuers. -~

Check Box(es) that Apply: (] Promoter [X] Beneficial Owner [:] Executive Officer D Directst [ General and/or
Managing Partner

Full Name (Last name first, if individual)
MSJJ Holdings LP

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o MSJJ Management Corp., Attn: Joseph C. Roetheli, 1331 Swift Avenue, North Kansas City, MO 64116

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

Full Name (Last name first, if individual)
Bittner, Don '

Business or Residence Address (Number and Street, City, State, Zip Code) ‘
¢/o Amylex Corporation, 2360 Mendocino Avenue, Suite A2-391, Santa Rosa, CA 95403-3154

Check Box({es) that Apply: E] Promoter [X] Beneficial Owner I:l Executive Officer |:| Director D Genkral and/or
Managing Partner

Full Name (Last name first, if individual}
H.G. Franke Trust and Louise M. Franke Shareholders Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Hans Franke, 930 Tahoe Blvd. #802-429, Incline Village, NV 89451

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

Full Name (Last name first, if individual)
Slayden, Bruce

Business or Residence Address (Number and Street, City, State, Zip Code}
8301 Talbot Lane, Austin, TX 78746

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

Full Name (Last name first, if individual)
The Edge Texas 1997 Trust

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o W, Tyler Moore, Sr., Esq., 401 Avondale Street, Houston, TX 77006

Check Box(es) that Apply:  [_| Promoter [} Beneficial Owner [ ] Executive Officer [ ] Director [] Qeneral 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)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
Jof 10



Lol el T B INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ] =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ...........co.cccormrcveomrirrercrmnecsianinnn S IN/A
Yes No

3. Does the offering permit joint ownership of a single unit? . veerirensrans X O

Enter the information requested for each person who has been or w1ll bc pa1d or given, dlrectly or md1rectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er

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 Narme (Last name first, if individual)
N/A
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 STIES) . . . ..o\ \ ettt e e e [] AR States

[Jar [Jak [Jaz [Jar [Jea [Jeo [Uler
(e [ [ha ks [ky [Cha e
vt [ze [ U O U Dy
[ [Jsc¢ [(dsp [~ [Chx Cur Cvr

Full Name (Last name first, if individual)
N/A

(o [(oc [Jrr [Jea [ [ Jo
[vp [ Ima [mr [y [ms [ ]mo
[ Ine [vo [Jow [Jox [lor [lra
[Jva [wa [Jwv w1 [wy [ pr

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) . ...................

[Jar [Jak [Jaz [Jar [Jea [Jco [er
[ [ [ha [lks Oy [ea [ve
[t [ne [ [T [ U Dy
[re [Jsc [so o~ [Jrx [Lur [Clvr

Full Name (Last name first, if individual)
N/A

.......................................... [} Al States

[Joe [ Ioc [Jrr [Joa [Jm [
Lo [ma [t [ v [ Ims [[Imo
[nc¢ [no [Jon [Jox [ Jor [ Jra
[Dva [wa [Iwv w1 [Jwy [ pr

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) ... ...... DU

[(Jar [Jak [Jaz [Jar [Jea [Jeo [er
[ [~ [ [xs [y [Tha [me
(vt [ e [ [za [ Usae [y
[Cle [Jse [dsp [Jm~v [hx [ur [vr

.......................................... I:l All States

[be [pc v [Jea [ [
[Mp [ Ima [ M1 [~y [[JMs [ Jmo
[Ive Uhvo [don [Jox [Jor [ Jra
[Jva [dwa [dwy w1 [wy [Jer
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offeting price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already

Sold

DEBL.....o oo cesesesssissssstssessssssssssesssessessssnsssssesrsesssrsessssessensese s §._12,000,000.00 8 _3,132,001.20

3

(J Common [] Preferred

Convertible Securities (including Warrants) .........cocorivritimr e s st sraanes

3

Parmership IHEETESES ..ovoo it s st e e e bbb

3

Other (Specify S OO TP U U U U P VPRIV

)

L - - I

TOLAL e cveerieii et ss st e s e et rae R ea s prea b E e P aR s SR AR b b rRs b e be L e e A e a R rarens

12,000,000.00 s _3,132,001.20

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the aumber 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
Investors

ACCTEAIEA IMVESTOES ..oeveeeiieie et eeeee et e s e eeae s st s s e st st sae st s aasseseasse s saraeesaessetsessesesassenassrsesenne 2

Aggregate

Dollar Amount

of Purchases

$ 3,132,00i.20

INON-BCCTEAITEA TNVESLOIS v itiiirrsieierrere e ertrsteressssrsirstsressaersssresasrssrerasbesssrasssasssassensissessesarsrnssasasasss

$

Total (for filings under Rule 504 only)....ccooeeiiiiiininnininnnnd SUUTOTUTR OV UROTORUTPPTN:

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, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering ) Security

RULE S0 et ir ettt et e e et st e s e et e s bt saes et et attsressee st st et e e et s et e Rt pn s ras R bet A nenresreen

Dollar Amount
Sold

REGUIAHION A oottt st n e e v et e bt e e e s s e e r e e aa e aneaen

RUIE S0 ..o evtorereesseseeseneseeeeeer s e e s s

Total .....vveeevveeenen,

L B S I ]

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities 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 left of the estimate.

Transfer AGENt'S FEES ..ottt e e cn e s esprs e

Printing and ENgraving COSiS. .. ocoiieeiiee et e et et eec st sttt bt re a1 b eabes e dharestasbn s sr s r st snstssase i

ACCOUNTNG FEBS ..ot b s e st s bt sasabat s
Engineering Fees......ccoicnnnnccrcncnnnen.
Sales Commissions (specify finders' fees separately) ...
Other Expenses (identify) Blue sky filing fees
TOBBLL ettt b eSS e E b d b A bat 0t emee s

50f 10

XOOOOXKOO

VA B A A L A R

25,000.00

600.00

25,600.00




C, OFFERING PRICE, RUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fomished in response to Part C — Question 4.a. This differcnce is the "adjusted grass

proceeds to the issuer.” §_11,974,400.00
5. Indicate below the amonnt of the adjusted gross proceed to the issoer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furaish 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, & Payments to

Affilintes Others
SAIAFES AN FEES...eurueriseuitersesresemsceseessmaessemsessasassassenssasssesesemses e soraramenbem b b es e £ pes s smnre st nrasae e s Os Os

 Purchagse of real €SALE .........cooovoeti e e s Os s

Purchase, rental or leasing and installation of machinery
80 SQUIPIICIIL. ... rs oo voescoeresereeceersasaaaseescrcessmsonessssasss s s ermmeeas eressssssinses ) Os Os
Construction or leasing of plant buildings and facilities ... reeevecvcene e v s s Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUET PUTSUANT 80 8 THETEET). ce.eetivisiisiarnssrararsrasarassmsssassresrans est st e aeamea e s mram e amees g4 ratsa s s d bt e e n et an s Os__ Os
Repayment of Indebledess ... .o cveomrrieeeeeer e e etsssast e st ee s rassnasnsnaras e seensensrn s nsa s saees2ems e smnn e cneoas s s
WOTKINg CAPITRL. ..ot e e st be e s s e ere e e e e e e e e et e e Os < $ §1,974,400.00
Other (specify): s (s

...... s Os

Column Totals Ols (X $ 11,974,400.00

Total Payments Listed (column totals added) $ 11,974,400.00

[ - D. FEDERALSIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to funish to the U.8. Secaritics and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Y A
Issuer (Print or Type) Signefu / Date
Amylex Corporation k/\/\- October 6, 2008

Name of Signer (Print or Type) Titkd of Signer (Pnnt or Type)
Paul D. Rerucha President and Chief Executive Officer
ATTENTION

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

oW
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