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UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Cxpires: November 30, 2008

?R OCESSED TEMP O.RAR v Fstimated average burden

FORM D hours per form.......4.0
pEC 2 47008

ONRE\“ERSNO'I‘ICE OF SALE OF SECURITIES SEC Mail Processing
THOMS PURSUANT TO REGULATION D, Section
SECTION 4(6), AND/OR DEC 10 2008
UNIFORM LIMITED OFFERING EXEMPTION

Washington, DC
11

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

Common Stock Issuance

Filing Under (Check box(es) that apply): O Rute 504 O Rule 505 & kule 506 [ Scetion 4¢6) O uLoE
Type ol Filing: & New Filing OO0  Amendment

A. BASIC IDENTIFICATION DATA

1. Emter the informatten requested about the issuer

Name of lssuer (O check if this is an amendment and name has changed. and indicake change. )

Microbion Corporation

Address of Exceutive Offices (Number and Strees, City, State. Zip Code) | Telephone Numbe

910 Technology Boulevard, Ste. C Bozemnan, MT 39718 {406} 599-1190

Address of Principal Business Operations (Number and Street. City, State. Zip Code) Telephone Numb

(1 dalteren from Tecutive Cices) 08066308

Brietl Desenption of Business
Life Sciences

Type of Business Organization

(£ corporation O lisnited partnership. alicady formed [ other (please speciiyy:
O business wust & liwited partnership. 1o he formed
Month Year
Actual or Estimated Date of Incorposation or Organization: 10 2000
& Actual O Estimaied
lurisdiction of Incorporation or Grganization:  (Enter two-letter U.S. Postal Service abbreviation tor State:
CN tor Canadaz FN Tor ether foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form 12 (17 CFR 239.500T) that is available to be fited instead of Fonn D (17 CFR 239.500) only to
issuers that file with the Commission a netice on Temporary Form [ (87 CFR 2395007 or an amendment 10 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 initid notice using Form D (17 CFR 239.50(h but. it 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 Musy File: All issuers nnking an oftering ol securilies in reliance onan exemption under Regulation 13 or Seciion 4i60, 17 CFR 230.501 ¢t seq. or 15 UK.C. 77di6)

When o File: A notice must be Aled no Titer than 15 days ater the first sake ol securities in e offering.. A notice is deenked fiked with the U8, Securities and Exchange Commussion (SEC) on the
carlier of the date it is received by the SEC at the address given below or, 8 received i than address atter the dake on which it is due, on the date i wis nuiked by United States registered or
certificd nsil w that address. .

Where o File: U8, Securities and BEachange Commission, 100 1 Streer. NLE Wishinglon, D.C. 20549,

Copies Regnived: Two (2) copies of this potice must be fiked with the SEC. ore of which must be manually signed. The copy pen manually signed st be o photocopy of the numsally sigoed copy
or bear typet o printed signatures.

Informetion Regnired: A new filing must contain alt intormation requested.. Amendments need only report the nanke of The issuer and offering, any changes thereto. the inlormation requested in Pant
C. and any material chinges from the inlormation previously supplicd in Party A and B, Part Eand the Appendix need not be fited with the SEC.

Fiting Fee; There is ne federal filing fee

State:

This notice shall be used w indicate reliance on the Unitorm Limited (ffering Exemiption (ULOE) for sales of secuzities in those stnes that have adopted ULOE and that hise adopted his form.
Issuers relying on ULOE must file @ separate notice with the Secorities: Administrator in each staile where sales ie to be. or hine been made. I a state requires the payment of o fee as a
precondition o the claim for the exemption. a fee inthe proper amount shall accompany this form. This notice shall be fled inthe appropriate siates inaccordance with stae w. The Appendix o
the notice conslitiies a part of this notice and must be completed.

ATTENTION

Failure to Bile notice in the appropriate states will not result in o loss of the federal exemption. Conversely, Tailure to file the appropriate federal

notice will not result ina Joss of an available state exemption unless such exemption is predicated on the filing of o federad 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.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

+  Each promoter of the issucr. il the issuer has been organized within the past five years:

+  Each beneficial owner having the power 1o 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 gencral and managing partners of partnership issuers: and

+  Fach general and managing partner of pariership issuers,

Check O rromoter {X] Beneticial Owner

Box(es) that
Apply:

[® Executive Ofticer [ Dicector

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Dr. Brett Baker

Business or Residence Address (Number and Street, City, State, Zip Code)
910 Technulopy Boulevard, Ste. C Bozeman, MT 59718

Check O promoter B9 Beneficial Owner
Box{es) that

Apply:

O Execcutive Officer B9 Direetor

O General andfor
Managing Partner

Full Name (Last name first, if individoal)
Dr. Thomas ). Farquhar

Business or Residence Address (Number and Street, City, State., Zip Code)
910 Technology Boulevard, Ste. C Bozeman, MN'T 39718

Check Boxes O rromoter O Beneficial Owner

that Apply:

O Exceutive Officer B pirector

O General andior
Managing Parner

Full Name (Last name first. if individual)
Dir. Steve Schellong

Business or Residence Adidress (Number and Strect. City. Swste. Zip Code)
910 Technoiogy Boulevard, Ste. € Bozeman, MT 39718

Check Boxes O promoter O Beneficial Owner
that Apply:

[ Executive Otticer B4 Pirector

O General andfor

Managing Panner

Full Name (Last name [irst. if individual)
Dr. Donald Rix

Business or Residence Address (Number and Sueet. City. State. Zip Code)
910 Technology Boulevard, Ste, C Bozenun, MT 59718

Cheek Boxes O Promoter
that Apply:

O Beneficial Owner

O Exceutive Officer & Dircetor

O General undfor
Managing Partner

Full Noume (Last name fiest. if individual)
Dr. Julia Levy

Business or Residence Address (Number and Sueet. City, Siate, Zip Code)
910 Technology Boulevard, Ste. C Rozeman, MT 39718

Check Boxes O promoter O Beneficial Owner
that Apply:

O Executive Officer & Director

O General andfor
Managing Partner

Full Name (Last namwe first, if individual)
Dr, Jason Harmon

Business or Residence Address (Number and Siwreet. City. Sute. Zip Code)

Check Boxes O promaoter O Beneficial Owner

that Apply:

[ Excemive Officer 0O pirector

O General andfor
Managing Pariner

Full Nanxe {Last name first, if individual)
Dr. Jon Nagy

Business or Residenee Address (Number and Street. City. State. Zip Coded
914 Technology Boulevard, Ste. ¢ Bozeman, M'T 39718

Check O3 promoter 3 Beneficial Owner
Boafes) that
Apply:

B Escewive Otficer O pirector

O General andfor
Managing Panner

Foll Naxe ¢ Last namwe first. if individualy
Dr. Frank Kerins

Business or Residence Address (Number and Sueet. Ciy. State. Zip Code)
91 Technology Boulevard, Ste. C Bozeman, MT 59718

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

312642 v1/CO

2ub6



| B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 10 sell. to non-accredited investors inthis offering? e ves O No
Answer also in Appendix, Column 2, if filing under ULOE.

[

What is the minimum investment that will be accepted from any FdIVIAUALT oo $ N/A
3. Does the offenng permit joint ownership of a single Unit? . e Yes B No )

4. Enter the information reguested for cach person who has been or will be paid or given. directly orindirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. W o person o be listed is an associated person or agent of 3 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 (3} persons 1o be listed e associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only,

N/A

Full Name {Last name {irst, it individual)

Business or Residence Address (Number and Suveet. City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check A SUS™ 07 CHCCK BUIVIHUSE STAEEY ..o oo ettt s e e et ee et e e ek b e e b 123ttt e R e ah e e b sbe e e 0 All States

[AL] [AK] [AZ] 1AR) [CAl  [CO [CT} 1DE] (D] [FL| |G {11 is]]
(1L} [1N] [1A] IKS] IKY]  ILAl IME] IMI3] [MA] [ {MN| [MS] IMO]
[MT] INE| [NV] INH] INJ) [NM] [NY] INC] [ND) [OH] [OK] 1OR] IPA)

[RI} ISC| [S1Y [TN] - [TX] [ur] [VT] fval {VAL [Wv] | Wi WY [PR]

Full Name ¢Last name fiese, if individual)

Business or Residence Address (Number and Streer, City, Stare, Zip Code)

Name ol Associated Broker or Dealer

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

(Check Al States™ or check INUEvIAURL SI0TE8) oo ettt et et b et bt st st sbem et st ennte s smssebeseseniesen e e neneneeneneee s L) AL SLALCS
[AL] [AK] [AZ] [AR] |CA] [CH 1CT] 1DE} {bl8)] [¥L] [GA] [H1] [1ID]

[1L] [IN] [1A) {KSI [KY] [LA] IME] IMD]} IMA] [M1] IMN] {MSI [MO]

IMT] INE] [NV] [NH] [NJ] [NM] [NY] [NC]) iND] |GH| [OK} [OR]) |PA|

[RI] |SC] 1S] [T} |'TX] IUT| IVT] IVA] [VAJ WV} Wl {WY] |PR]

Full Name {Last name first, if individualy

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check AN S1tes™ 0 Cheek IAIVEAUIL SEIICE Y. it ettt o e ere ek e 2L bR rb b s bbb et ar e 00 Al Seaes
[ALl 1AKI [AZ] |AR] [CA] [CO) [CT] [ [C] [FL] [GA] L} =)
LIM] [IN] [1A] [KS1 [KY} [LAF (ME} | M) IMA] (L] [MN] |MS] [MO]
[MT] INE] [NV] [NHI {NJ} (NN INY) INC]) [N [OHI [OK] [OR] {PA]
[RI] ISC) [S13] [TN] [TXi [UT] IvVTi [VA] IVA] [wWv] W] [WY] [PR]
Jofb
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‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i.  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 bex O and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Sccurity Aggregate Amoun Already
' Offering Price Sold
DIEDI 1ttt e £ e b $ $
Equity .. $ 129,858.00 $ 129.858.00
B common O Pretenred
Convertible Securities (including WitTants ). 3 §
Partnership INIETESIS o oot e b 3 )
Other (Specify } $ $
THAL i $ 129,858.00 $ 129.858.00
Answer also in Appendix. Column 3. il filing under ULOE.
2. Enter the number of accredited and non-aceredited investors whe 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 amoeunt of their
purchases on the total lines. Enter 07 il answer is “none” or “zero.”
Number Aggregale
Investors Dollar Amoumt

ol Purchases

ACCTEAIEU INYESIONS Lo e 1 $ 129.838.00
Non-aceredited IVESLOTS ... e bbb $
Total {for Hlings under Rube 503 only) i g
Answer also in Appendix. Column 4.1t filing under ULOE.
3. If this filing is for an otfering under Rule 304 or 305, enter the information requested for all securities
sold hy the issuer, to date. in offerings of the types indicated, in the rwelve (123 months prior to the st
sale of securities in this oftering  Classify securities by type listed in Pan C - Question 1.
Type of Bollar Amnount
Security Sotd
Type of Otering
Rule 505.. 5
Regulation A oo 3
R SO8. ottt e s e b 5
TO o s e s
4. . Fumish a statement ol all expenses in connection with the issuance and distribution ot the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issver. The
information tnay be given as subject ¢ future contingencies. 1t the amount of an expenditure is oot
known. furnish an estimate and check the box 1o the left of the estimate.
Transfer Agent’s Fees o 0 $
Printing and Engraving Costs ... Q0 S
LRI FEES 1o oeee e ettt ettt e s e st e e s s e ] $ 2.000.00
ACCOUIMIIE FRUS oo bt st e st 0 3
ENZINCEENE FEES oottt e e b o s
Sales Commissions {specify finders’ fees separmely) . [OTUUOUR 0 §
Other Expenses (Iilentify) O )

dofh
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| E. STATE SIGNATURE |

1. s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.....c.vriiiiiiniinns Yes No
a &
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the 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 any state administrators, upen 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 1o be entitled 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 satisfied.
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 (Print or Type) Signal - Date
Microbion Corporation :
Name {Print or Type) Title (Pyint oyType) =
Brett Baker PresidenTfind CEQ
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 manuatly signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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I C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

i b. Enter the difference between the aggregate offering price given in response to Pan C - Qucstlon 1 and total expenses fumished
in response o Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer.” IO, $__ 127.858.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The tota] 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, Payments To
Directors, & Affiliates Others

SRIAMES BN FEBS..... . eecvceeeecerre e e cemass e crcas e cermas e em s cec e e senecs e senee e sec e as s b e bbb Os Os

PUTCHASE OF FEAE ESLALE, ....ooooee oo ereeceeem e et eee e et seems ke st et et se e s e s e s et eech DOs Os

Purchase, rental or leasing and installation of machinery and eGUIPMENT ...........coieeruieeieeericomecmecanees e cesieras Os Os

Construction or leasing of plant buildings and fACIlIEs ...t trecessssssmssssisrne L] § Os

Acquisition of other businesses (including the value of securities involved in this offering that may be used

in exchange for the assets or securitics of another issuer pursuant t0 8 METEET) ..ot emsieenerenees Os Os

Repayment of indebtedness ... mwverrmmme oo ime st L] § s

WOTKINE CAPHAL . ...cv..ceoeeee ettt b e bbb st s s sy L) § s 127,858.00

Other (specify):

{specity Os Os
ColUMn TOIS i s et neennss ] §) 450 127.858.00
Total Payments Listed (column totals 8dded).........ocoviviiiiio i e imressoasesaecs e sesescmseresems ot sossnssonas s 127.858.00

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 503, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafl, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {b)2) of Rule 502.

| Issuer {Print or Type) Signaly Date
| Microbion Corporation g
| /Z‘:‘ \E Q/ 2[d]os

! Name of Signer (Print or Type} Title Hf r {Print or T
. Brett Baker Presi and CEQ

|

|

|

|

|

]

]

ATTENTION

Intentional misstatements or omissions of fact constitute federa! criminal violations. (See 18 U.5.C. 1001.)
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