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NOTICE OF SALE OF SECURITIES
PURSUANT TOREGULATIOND,
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Qffering

( [] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply):
Type of Filing:

[J Rule 504 [] Rule 505 E(Rulc 506 [] Section

7] New Filing E(Amcndmcnt

4(6) [ VLOE

A, BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

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

Metabolic Solutions Development Company

Address of Exccutive Offices {Number and Street, Ciry; State, Zip Code}
125 South Kalamazoo Mall, #202, Kalamazoo, MI 49007

Telephone Number (Including Area Code)
(269) 343-6732

Address of Principal Business Operations

(Number and Streer, City, Swate, Zip Code

Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Business

PROCESsER
0CT 30 290,
THOMsON REUTERS

Drug development company
Type of Business Organization

35§ corparation
[0 tbusiness trust

[] limited parmership, already formed
[] limited partnership, to be formed

[J other {please specify):

Menth Year
Actual or Estimated Date of Incorporation or Organization: [QI]] [J]F) [derctwal [[] Estimated

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

M
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is availsble to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an smendment to such a
notice in paper format on or after September 135, 2008 but before March 16, 2009. During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 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 § 230.503T.
Federal:
Who Must File; All issuers making an offering of securities in reliance on an cxception under Regulation D or Section 4{6), 17 CFR 230.50[ «ct
scq. or 15 U.S.C. 77d(6).
Wher To File: A notice must be filed no fater than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC art the eddress given below or, if received at thar
address after 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: US. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, onc of which must be manually signed. 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 contein all information requested. Amendments nced only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previcusly supplicd 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:
Thix notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those srates that
have adopted ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales arc to be, or have been mede. If a state requires the payment of & fee a8 a precondition ¢ the claim for the exemption, &
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 resultin aloss of the federal exemption. Conversely, failure to filc the
appropriate federalnotice will not result in a loss of an available state exemption unless such exemption is predictated onthe

filing of a federal notice.

Persons who respond to the coliection 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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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or difect the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
®  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

¢ Eeach general and managing partner of partnership issucrs.

Check Box(es) that Apply: ] Promoater  [] Bencficial Owner [T Executive Offiger [ Director  [] General andfor
Mansging Pertner

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [| Beneficial Qwner ] Executive Officer [ Dircctor [J 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 [J Beneficial Owner [0 Executive Officer [T] Director [J General endior
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:  {T] Promoter  [] Beneficial Owner [} Exccutive Officer [] Dirccter [J General andor
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:  [[] Promoter  [] Beneficial Owner [} Exceutive Officer [J Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, &3 necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? e [ O
Answer also in Appendix, Colemn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., s
Yes No
Does the offering permit joint ownership of a single URIt? e esrsereren ] 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 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/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc 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 518168} .ovvcecmrrrecnens eeetreeEEeRSEAAEEe S et b ratb e by e e ense i ea semsaesER AR £ RRtE s ] All States

0 [kl [z &R
]
(MT

(el

BlElE

31213

B

HIEEIB
HEER
EIEIEIE
FIEIEIR
EIEIEIF]
EEIEIE]
EIRIEIE)
31513

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 StA1Es) ..oooeireninciercerasecenenes OO p————— I I} B4

ElBlF
g33
EEJ]
HIElE]
REIEIB]
EIEIE]
EIEE]
ElBIEIE]
ElEIEIE]
31313
EIRIE]B]
EIBIEIE]
ElEIEIE]

Fuil 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) ....... LSRR NS BB ik s rorans e sy s g bene sbenar et rr s [J Alt States
Al [k (&2 AR [cal [col (@ el bd ED Gl E)
M [N [Oal ksl kyl [Ta MB (1] Ms] [(Md
MT [NE] g O v Nyl Nl G [oE] [ox]l [GR]
Rl [sc] [sn] N ] o 1 a a W [ By [Er]

(Use blank sheet, or copy and usc addjtional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering 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 cxchange offering, check
this box [ and indicate in the columns below the amounta of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

qu.my Se-rles C Oonvertible Preferred StOCk s 513, 696, 587 7532, 000, 000,00
[7] Commen ﬂPrcfcrrcd

Convertible Securities (inchuding wammis) .................... .3 3
PAMMELShIP IMIETESIS -.oeveevcesiiesiinsescvsiessisssmsssssonss s srasssssssss s sosston e s s sssinssesesassssssassa s st so e sannsssen $ 3
QOther (Specify Y v s s . | 3
Total .oveeecrenrsesrissscssnernsennans Sebe bbb e 14210 eS AR ORORE PR SRR R AR R SRR RS RA T AP A0 154 £13,696,587.75s 2,000,000.00

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 number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter 0™ if answer is “none" or “zero.”

Aggregate
Number Dollar Amount
i Investors of Purchases
Accredited Investors..... e 1 $2,000,000.00
INON-BCCIEGITE INVESIOTS ..ovieiiresiisisesstssmssrontsessssasssnsnressressssrasssnsssose s aros s 4sssnstbes e bessnsssssus s sssarssberess $
Total (for filings under Rule 504 0nlY) .o smsassssssrsssossssassonss 0 s 0
Angwer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 Dollar Amount
Type of Offering : Security Sold
Regulation A ....ivviinnn. $
< O OO OP T 0 b 0
a. Furnish a statement of all expenses in conpection with the issuance and distribution of the
securities in this offering. Exclide 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 .occirvmennismisissersnireronsnns 0O 3
Printing and Engraving Costs..... g s
LERAE FOES i1tvrvurmmammaresseessans essisinscesessenasssasssnes 408445 857 Rs 851000 40 sk £ SRR RSS R e s eessssssenneneeeen Bk $-25,000.00
ACCOUDINE FEES cuoriirt s insie it s svemsesemst s atsic sttt s rasms ves s vsvesensnsy b94 41 ot seane s 2memvar anes sea e sansremasa sensasnnsanesohe o s
ENZINEOING FEEE 1uvtiaiiisircermenransrsremiermressnsssnsessseesmsessarssservs semsensssssssastsassesossesesrarasss s et sasss fosbms vesms sone frernsrenesnaras 1 s
Saeles Commissions (specify finders’ fees Separately) ..ot eeers et sesssesenans O s
Other Expenses (identify) 0o ¢
TOBl ettt ettt e P 5_25,000.00
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b. Enterthe difference between the aggregate offering price given in response to Part C — Question 1
and totel expenses ﬁm'ushcd in response to Part C — Question 4.a. This difference is the “adjusted gross
POCEEAS 10 ThE FSTUL" ..ooervernrersssernssrssmsssnsarssessssssssssstserersossessenssbemsbestensisess eamscisines ) $ 13,671,587, 75

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purpeses shown. If the amount for any purpose is 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, & Payments to
Affiliates Others
Salaries AN fEES sty bR AR AR AR S et TR R SRR 351600000 B_100,000.00
Purchase of real BSIaLe ..o eccrvrereerar s rermrarrerrarseens SOy I b | s

Purchase, rental or leasing and installation of machinery

and cquipment ..o Os
Construction ot leasing of plant buildings and fACiHUES e s gs
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PULSUANT 10 8 METGET} coiriarieerisersoisnsisassssressasstsss sessssns seesosss soassasaranss ot seresssrasassossssss seastseoe -3 s
Repayment of indebledness ..o % 0Os

i ) including continued development of
Working capital - gur -Gy Canei ARINEG b e msresss e e sssminsssssssisses Os sbd $13,055,587.75
Cther (specify): as Ms

.S s

COMUMN TOLAIS worvvversrermrvmrssnsssremsssmss s s SO0 3 910, 000,00 £8 13,155,587, 75
Total Payments Listed (column totals added) .......ccocmsmrimmmmnmmmmmmsminns s e ssesss ivssissssasesssrssssmsrane E(SW_B

The issucr has duly caused this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 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 (Print or Type)
Metabolic Solutions

haltd

T by

Datc

—Development Compan:
Name of Signer (Print or Type) -

Mo Gle,%mgg&,

Title of Signer (Print ﬂr Type)

' A

"/“’/oq
1

ATTENTION

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

5of9

END



