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Soctien UNITEDSTATES OMBAPPROVAL
; SECURITIES AND EXCHANGE COMMISSION QMB Number: 32350076
Qﬁcé DZOUB Washington, D.C. 20549 Expires:  September 30, 2008
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

Waghiagton, OO FORM D

101
NOTICE OF SALE OF SECURITIES AN

PURSUANTTO REGULATIOND,

LA

4409

Name of Offering ¢ [J eheck if this is an amendinent and name has changed, and indicate change.)

Micropharma Limited
Filing Under (Check box(es) that apply): [J Rulc 504 [] Rulc 505 [ Rulc 506 [] Scetion 4(6) [] ULOE
Type of Filing: E New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informatien requested gbout the issuer
Nutne ol Tssuer |:| check if this is an amendmet and name has chunged. and indicute change.)

Micropharma Limited

Address of Exceutive Offices (Numbecr and Street, City, State, Zip Code} Telzphone Number (lucluding Arca Code)
141 Avenue du President Kennedy, 5th Floor, Unit 5569, Montreal, Quebec H2X 3Y7 514-987-4151

Address of Principal Business Operations {Numbcr and Street, City. State, Zip Code) Telzphone Number (Including Arca Codc)

(il different [rom Executive Oflives)

Brief Description of Business

Development of functional foods, neutracuticals and pharmaceutical products utilizing advanced delivery mechanisms.

Tvpe of Rusiness Organization
m corporation [J limited partnership. alrcady formed [ ether (pleasc specify):

[] business trust [] ‘imited partnership, Lo be lormed - ZT_) 'JAN 0 9 20[]9

Month Year

Actual or Estimated Date of Incorporation or Organization: [0 [Z] [ Acwal ] Estimated / “.IOMSON REUTERS

Jurisdiction ot Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for $tate:
CN for Canada; N for ether forcign jurisdiction) OlN
—

GENERAL INSTRUCTIONS Note: This is a special Temporary Fornt D (17 CFR 239.500T) that ix available to be filed instead of Forna D (17
CFR 239.500) only to issuers that file with the Commission a netice on Temperary Form D (17 CFR 239.500T) or an amendment to such a
totice i paper format on or aller Scptember 15, 2008 but before March 16, 2009, During that period. an issuer also may file in paper forna an
initial netice 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:

Whe Aust Filer All issuers making an olfering of securities in reliance ont an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.8.C. 77d4(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 ftifed with the 11.8.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if reccived ut that
address after the date on which it is due, on the date it was mailed by United Siates registered or certified mail 10 that address.

Where To File: 11.8. Sevnrities and Fxchange Commisston, 100 F Street, N.F., Washington, N.C. 20549,

Copies Required: Two (2} copivs of 1his notice must be filed with the SEC. one of which must be manually signed. The copy not manually signed
tmust be a photocopy of the manually signed copyv or bear tvped or printed signatures.

faformation Required: A new filing nst comain all informatien requested. Amendments nced only report the name of the issuer and oftering,
any changes thereto. the information requested in Part C. and any material changes from the information previeucly supplied in Parts A and B.
Patt E and the Appendis need uut be filed with the SEC,

Filmg Fee: There 1s to federal liling fee.

Ntate:

This motive shall be wsed o indicate reliance on the Uniform Limited Offering Exemption (ULOE) Ffor sales of securitics in thuse states that
have adopted ULOE and that have adopted this torm. Issuers relving on ULOE must file o separate notice with the Secnrities Administrator in
each state where sales arc to be, or have boen made. I a state requires the payment of a fec as a precondition Lo the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the approprime states in accordance with state law. The
Appendix lo the notice constitutes a part of this notice and must be completed.
ATTENTION.
Failureto filenotice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fite the
appropriate federal notice will not resultin i loss of un availuble state exemptionuntess such exemption is predictated on the
filing of a federal notiee.

SEC1972(9-08) Persens whe respond te the collection of information contained in this form tof9
arc not requirced to respond unless the form displays a currently valid OMB
control number.



A BASIUC IDERNTIFICATION DATA

2. Enter the information requested For the following:
¢ Each promoter of the issuer, if the issuer has been orgatiized within the past five years; N
s Fachheneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
¢ Each exceutive officer and dircctor of corperaic issucrs and of corporate general and managing partners of partncrship issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] FEvecutive Officer 3 Director [0 General and/or
Managing Partner

Full Name (Last name lirst, if individual)

Jones, Ryan

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

Biminy House, Donkey Lane, Lower Bight, Turks and Caicos Islands, BWI

Check Box(es) that Apply: [ Prometer [] Beneficial Owner [] Executive Officer  [¥] Dircctor [] General and/or
Managing Partner

Full Name (Last name first. if individual)

Jones, Mitchell

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

304 - 1400 Ave des Pins oust_Montreal, Quebec H2W 1R9

Check Bos(es) that Apply:  [[] Prometer  [7] Beneficial Owner  [[] Executive Officer [¥] Director {1 General and/or
Managing Parther

Full Mame (Last name first, il individual)

Greenberg. Jeffrey

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

568 5. Livingston Avenue, Livingston, NJ, USA 07039-5411

Check Box(es) that Apply:  [] Prometer [ | Beneficial Owner [] Executive Officer  [¥] Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)

Prakash, Satya

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

820 Sabourin, Brossard, Quebec, Canada J4X 283

Clicek Boa(es) that Apply: (3 Promoter  [] Benefivial Owner [} Escculive Officer Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Lingnau, Lutz

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

15 Indian Holfow Road, Mendham. NJ USA 07945

Check Box(es) that Apply: [J Promoter  [] Beneticial Owner  [] Esecutive Officer Director [J General andfor
Managing Pariner

Fuli Name (Last name first, if individual)

Stylli, Harry

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

2452 Paseo Dorado, La Jolla, CA USA 92037

Check Boales) that Apply: [J Premoter  [] Benelivial Owner  [] Esecutive Oflicer Director [0 General andfor
Managing Partner

Full Name (T.as1 name first. if individual)

Chahursky, Borys

Business or Residence Address  (Number and Sircet. Citv, State, Zip Code)

162 Cumberland Street, Suite 2531, Toronto, Ontario Canada M5R 3N5

(Use blank sheel. or copy and use additioual cupies of thiy sheel. as necessary)
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A BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the lollowing:
#  Each promater of the issuer. if the issuer has been organized within the past live years:
& FEach 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 exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs: and

L Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter  [T] Renmeficial Owner  [] Executive Officer Director [] General andfor
Managing Partner

Full Name {Last name first. if individual)

Semmens, Robert

Busincss ot Residence Address  {Number and Street. City. State, Zip Code)

539 2nd Street, Brooklyn, NY USA 11215

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 ] Executive Officer [] Director [0 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: [J promoter [ Beneficial Owner  [] Executive Officer  [] Director D General wnd/or
Managing Partner

Full Name {Last name first. if individual)

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

Check Boxles) that Apply: [ Promoter  [] Beneficial Owner [] Executive Officer [] Director |:| General and/or
Managing Partner

Full Namc (Last name first. if individual)

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

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer |:| Director D General andfor
Managing Partner

Full Name (Last name firse. if individoal)

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

Check Box(es) that Apply: [] Promoter [] Beneficial Owner  [[] Executive Officer |:| Director [] General andfer
Managing Partner

Full Name {Last name first. if individual}

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

(Use blank sheel. or copy and use additional copies of this sheet, as necessany)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell. to von-accredited invesiors in this offering? ... [ X
Answer also in Appendix, Column 2. it filing under ULOL.
2. What s the minimum investment that will be accepted from any individual? i e $
Yes No
3. Does the offering permit joint ownership of a sittgle UNIE? e s X N}

4. Enter the information requested Tor cach person who has been or will be paid ar given, ditectly or indirectly, any
commissionor similar remuncration for solicitation ot purchasers in connection with sales of securitics in the effering.
Efa personto be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or slales. list the name of the broker or dealer. [T more than live (5) persons o be lisled are associated persons of such
n broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, it individual)

N/A

Business or Residenee Address (Number and Street, Ciry, State, Zip Code)

Name of Associated Broker or Dealer

Suates in Which Person Listed Has Solieited or Intends to Salicit Purchasers

(Chech “AlE States™ OF Cheek INUIVIULL STULLES) ooriii et e e e b e e ee b es et sh st ar bt ns [3 All States

(aL) laz]  [aR]
(L] [a] ks
(1] vl
(RO [sp] [

Bl El 2l
HERE
ERIEIE]
BBl
FlElElE]

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 (o Solicit Purchasers

(Cheek “All Sta1es” or cheek IIvITURL SIATESY oo e et et ra et bt ettt es et en e en e ra e [] All States

(al]  [ax] [azl  [aR]
(e
(a1l
[ri]

Kl
g
ElEl
HEEE
HElE]
ZlEl
SIEIEIE]
ElElElE
3
ZRIEIE)
B ElElE)

Full Name (Lost 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 o Intends 1o Solicit Purchasers

(Check “All States™ or check IUIVIAURT STALESY 1ottt ettt ee e ettt e e e eee e eeee e aann s [ All States

(aR] [cal] [col [Tl
[Ks] [KY]
) [
b [rx]

clElElE
ElElElR]
2131
FIElE]
cZH
¢l
ERIEIE]
ElElElEl

(Use blank sheet, or copy and use additional copics of this shect. as necessary.)
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C. OFFERING PRICL, NUMBER OF INVENTORS, EXPENSES AND USE OF PROCEEDS

ta

1.

Enter the nggregate offering price of securities included in this offering and the total amount alrcady
sald. Enter “0 if the answer is “none” or “zero.” If the transaction ts an exchange offering, check
this box [ and indicatc in the columns betow shie amounts of the securities offercd for exchange and
already exchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

$

Fguity 175,495 Serigs A Preferred Shares®

$ 382,582.20

$ 382,582.20

Convertible Sccurities (IncludiNg WaTTAIIS) c.cvvvevivverierrieere eresrernes s s msos s aeeeseessrnsems seeoserscesres 9

s

PArETSHIP IIETCSES 1o.vovovose e et s e e e et e senenes B

s

Other (Specity Y ettt et ettt e et r s D

TOL e e emer e ee et e rane e et e B 3082, 082,20

5
$_382,582.20

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

Enter the number of aceredited and non-aceredited investors who have purehased 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
purchases on the total lines. Enter “07" if answer is “none” or “7era.”

Aggrepate
Number Dollar Amount
Investors of Purchases
ACCTCILEU THNESIOIS oottt ettt e s aee e s ettt sesee s ettt sese s saes samtseeeeeueensaerest seenaneas 7 $ 38258220
Non-aceredited TNVESIOrS (oot e et et eer et et et e e )
Total (for filings under Rule 504 0nly) oot S
Answer also in Appendix, Column 4, it ftling under ULOE.
Ifthis filing is for an offering under Rule 504 or SU5, enter the information requested forall securities
sold by the issuer, 10 date, in ofterings of the types indicated, in the twelve (12) months prior 10 the
tirst sale of sceuritics in this offering. Classity sccuritics by tvpe listed in Part C — Question 1.
Type of Dollar Amount
Type of Oftering Secnrity Sold
Rule 5305 .. .. Y
Regulation A oo e e i et i e ke e et et e e e et et §
RUIE 304 L. i i e e et e e e e e e e ettt 3
i, Furnizh a statement of all expenses in connection with the issuance and distribution of the
sceuritics in this offering. Exclude amounts relating solcly to organization cxpenscs of the iasurcr.
The information may be given as subject 1o future contingencies, 1f the amount of an expenditure is
not known, Fumish an estimate and cheek the box w the left ol the estitmate.
Transter AZent’s Fees ettt e e ] s
Printing and Engravit@ CoStS ..ottt st st s ae e e as et et ns sttt emmant s enn O s
LAl T8O it VIV X $ 2,000.0C
ATCOUNTIIIE FRS oottt a1 o210 are o ot 1 e b a1 1S b a4 b0t a0 b5 e st a4 s a0 e st e O s
ENQIMERTING FEES ..o et ettt et ere b b een et oo O s
Sales Comnuissions (specity finders” FEes SEPaTatelV) ...t O s
Other Expenses (identify) e . IO ¥ 5__850.00
TOIRD e e s X § 2.550.00

* Each shareholder has the right to convert each Series A Preferred Share into common shares at approximately $2.18 per share
automatically upon an IPQ or upon written agreement of the holders of 2/3 of the Series A shares. The Shareholders have the

ability to require the corporation to redeem the Series A shares4 af}%r November 22, 2012.
O




b.  Eunter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furmshed in response to Part C — Question 4.a. This difference is the ad]uslcd gross
proceeds to the issuer.” et benAREYE 1Y et aeseh s eSS er e S ee b e ek € SR ees st et et St n Rt ee e et semnereatans e e atas $ 380.032.20

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
¢ach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe lefl althe estimate. The total of the payments fisted must equal the adjusted gross
procceds to the issucr sct forth in responsc to Part C — Question 4.b above.,

Payments to

Officers,

Directors, & Payments to

Aftiliates Others
SRIATIES AN EES ...cvvvevier e eceecenss st seasses st s st et st nsrsesnns || B Os
Purchase of 1881 ESIAIE ... e s s s s s s e e cons | ] B s
Purchase, rental or leasing and installation of machinery
B0 EQUIPIMENE coovvee et st s bt s b r st e s e s st st s sr s arenatenens | ] B s
Construction or tcasiug of plant buildings and facilitics v e [ ] 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 HIETBETY sovvireririnrssinsssersin s s smsseass st san sas st ssas s asasss st s siaresossssent o seves ssassrassrees L) 9 s
Repayment of iNdCBEANCES (v viiviisis s emresissrss e issssssns sevsessesses s sesssenessssarsssn st sessssmssse sanssossvssasssees |_J 9 Oos
WOTKINE CAPUAL ocee. ot et e sas st sbsr s s sm s s sse s srase s sn st se st pesssnssinns | B K] $380,032.20
Other (specify): Oos Os

-0s Os
COIUMN FOLAIS covvvneerrirreecsss s e esss s s sts s s st s st sn s s smssss st srssssnsessent | B (X1$360,032.20

Total Payments Listed (column totals 8dded) ...t snrs msisassers sessssensrssssesens os

Ep s
(2% s A
o

Theissuer hasduly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signalure constitules an underlaking by the issuer o furnish Lo the 1.8, Secarilies and Exchange Commission, upon wrillen request ofils stafT,
the informaticn furnished by the issucr to any non-accredited investor purs o paragraph (bX2) of Rulc 502.

Isyuer (Print or Type) lu L Dale
Relombay 22, 200
Micropharma Limited Januap——2069

Name of Signer (Print or Type) Title of Signer (“nnl L ype) }
Ryan Jones Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 prescmlv subjcct to any of the disqualification Yes No
provisions of such rule? .......ocovveerveerravmnn . O PSS | X

See Appendix, Column 5, for state response.

2. Theundersigned issuer herehy undertakes to furnish to any state administrator of any state in which this notice i5 filed a notice on Form
D (17 CFR 239.500) at such timcs as required by statc law.

3. The undersigned issuer herghy undertakes Lo fumish Lo the slate administrators, upon writlen request, information furnished hy the
issucr to oflcrees.

4. The undersigned issuer represents hal (he issuer is familiar with the conditions (hal must be sulisfied (o be entitled W the Uniforin
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 ¢stablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed onits behatf by the undersigned
duly authorized person.

Issuer (Print or T'ype} blgmn' Date
. . - Relaw bre 22, 2009
Micropharma Limited Janu.aw——ﬂedef

Name (Print or Type) Title (Prlnt or Ty,

_Ryan Jones Chi

Insiruction:
Print the name and title of the signing representative under his signature for the state partion of this form. One copy of every notice on Form
D must be manually sigued. Any copics not manuvally signed mustbe photocopics of the manually signed copy of bearfyped or printed signaturcs.

509



APPENDIX

Intend to selt
to non-accredited
investors in State

{Part B-Item 1)

3

Type of securily
and aggregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amonnt purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes. attach
explanation of
waiver granted)
(Pari E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

20,789 pref shs/
$45,320.20

$45,320.20

co

36,700 pre shs/
$80,006.00

$80,006.00

CT

DE

DC

FL

GA

HI

KY

LA

ME

MD

MA

Ml

MN

M§
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APPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-ltcm 1)

3

Tvpe of security
and aggregate
offering price
offcred in state
(Part C-lItcm )

Tvpe of investor and
amount purchascd in Statc
(Part C-Itcmm 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver graated)
(Pan E-Itcm 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NV

NH

N

48,200 pre shs/
107,256.00

$107.256.00

NM

NY

68,806 pre shs/
$150,000

$150,000.00

NC

OH

OK

OR

PA

RI

5C

2

o

VT

VA

WA

wv

WI

gol'9




APPENDIX

(28]

Intend (o sell
to non-accredited
mvestors i Stale

(Pad B-Ttem 1}

3

Type of secnrity
and aggregate
offering price
offered in state
(Pan C-ltein 1)

Type of investor and
amounl purchased in State
(Part C-lIlem 2)

5
Disgnalification
nnder State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-Ttem 1)

Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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