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Washington, D.C. 20549 ?*‘“5 Nu':"” : -:2351-(;”36( .
Cxpires: November 30, 200
ROCESSED R . Estimated average burden
P TEMPORARY huurs per form......4.0
DEC 242008 FORM D gt

THOMSON REUTERS NOTICE OF SALE OF SECURITIES Yesiion Y
PURSUANT TO REGULATION D, Et; 1 170,
SECTION 4(6), AND/OR ”
UNIFORM LIMITED OFFERING EXEMPTION Weohtaginn,

207 08

Name of Offering (0 cheek if this is an amendment and name has changed. and indicate change.)
Commen Siock Financing
Filing Under (Check boxtes) that apply): O Rule 504 O Rule 505 B Rule 506 O Scction 46) O uLoE
Type of Filing: . (¥ New Rling O Amendment
. BASIC IDENTIFICATION DATA

b Enter the information requested about the issuer

Name of Issoer (O cheek i this is i amendment and name has changed. and indicate change.) ﬁ

Microbion Corporation

Address of BExeeative Offwees {Nwmber and Streew Civ, Swate, Zip Codey | Telephone Nanber (1
910 Technology Boulevard, Ste. O Bozeman, M 59718 (406) 5991190

Address ol Principal Business Operations (Number and Street. City, State. Zip Codes Telephone Number (1n

G ditterem o Dsecitine Otfices) 6723

Brief Deseription ol Business

Lile Scivnves

Type of Business Orgimization

X corporation O limited partership. already formed 3 other (plense specityl:
O business tust O limived partnesship. w be formed
Maonth Year
Actual or Estimuated Thate of Incorperation or Organization: 10 200
& Actul O Estimated
Jurisdiction ol Incorporaiion or Organization:  (Enter two-lener ULS. Postal Service abbreviation tor Siae;
CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS Note: This is a special Temporary Fonm [2 117 CFR 2395007 that is aviilable w be filed instead of Form 13 (17 CFR 239,508} only 10
issuers that lile with the Commission a notice on Temporary Form 13 (17 CEFR 239.500T) or an amendment 1o such a notice in paper tormal on or after September 15,
2008 but before March 16, 2009, During that period. an issuer also may file in paper format an inttal notice using Form 13 (17 CFR 2395009 but, if it does, the issuer
must file amendments using Form D (17 CEFR 239.5003 and etherwise comply with all the requirements of § 2305037,

Federal:

Whe Maar File: All tssners npking an offering of securities inneliimes on an exempon under Regulation 1 or Section 3ior, 17 CFR 230500 vt seg. o 15 US.CL 77dwoy,

When ter File: A notice must be filed no later than 13 days atler the st sale of securitics in the offerfng. A natice is deemed Aled with the LS, Securivies and Exchange Commission (SEC) ow the
varlier of the daine 11 is reecived by the SEC a0 the address given below or it received an that addeess after the date on which iois due. on the date st wis nuailed by Umited Stues registered or
centified nuil to that address.,

Where ro File: LS. Securitivs and Exchange Commission. 100 F Strect, N Washington, D.CL 20549,

Copivs Regoired: Two i 2) copies of this notice nmist be filed with the SEC, ome of shich must be manually signed. The copy not manually signed imwst be o photocopy of the nunually signed copy
or bear tvped or printed sigmitures.,

Inferaaiion Reguived: A new Hling must contan allinformation reguested. Amemdmients need only report the mauane of te issner and vifering, any changes therete. the information reguested in Part
C.oand any nuterial changes from the information previously supplicd i Farts A and B Part Eand the Appendiv need non be Gled with he SEC,

Filing Fee There is no tedenal filing fee.

State:

Tlos notiee shill e wsad o indicate relianee on the Uniform Limited Onering Exempnen cUROE T sales ol seeurites in those sines hin hase sdopred ULOE and b base adopred ihis Torms,
Issuers relying on ULOE must file o separite notice with the Secunties Administritor in eicly stne where sales e 1o e, or e been miades 130 state reguires dhe payment of i Fee as @

prevomdition w the clain Tor the exerption. a fee in the proper et shall aceompans s torme. This notice shalt be Gled in e appropiate states incaceordance with state law, The Appendis 1o
the natice constitiles ipart ol this notice and nust be completed,

ATFENTION
Failure to file notice in the appropriate states will not resolt in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result ina Joss of ap available state exemption unless such exemption is predicated on the filing of a federal 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.
1ol'8
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fottowing:

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

. Each heneticial owner having the power 1o vote or dispose, or direet the vete or disposition of, 1O% or more of a class ol equity securities of the issoer:

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

. Each geaeral and managing partner of partnership issuers.
Check O Promower & Beneficial Qwner X Executive Officer & Dirceror O General andior
Box{es) that Managing Partner
Apply:

Full Namie (Last name first. if individual)
Dr. Brett Baker

Business or Residence Address (Number and. Street, City, Sate, Zip Cude)
910 Technology Boulevard, Ste. C Bozemun, MT 59718

Check O Promoter B Benetficial Owner
Box{es) that
Apply:

O Executive Dificer

B pirector

O General and/or
Managing Partner

Full Name (Last name first if sdividual)
Dr. Thenas ). Farquhar

Business of Residence Address (Number and Street. City, State, Zip Code)
910 Technology Boulevard, Ste, C Bozeman, MT 39718

Check Boxes O promorer O Beneficial Owner
thit Apply:

O tixecutive Officer

X Direcior

O General andfor
Managing Partner

IFull Name (Last name first. if individual}
Dr. Steve Schellong

Business or Residence Address (Number and Street. City. State. Zip Coded
H10 Technology Boulevard, Ste. € Bozenan, M 59718

Check Boxes O rromoter O Beneficial Owner

thint Apply:

O txecwtive Officer

B Direcor

O General andfor

Managing Partier

rull Name (Last name first if individualy
e, Donald Rix

Rusiness or Residence Address tNumber and Street. City. State. Zip Code)
Y10 Technology Boulevard, Ste. C Bozeman, M1 59718

Check Boxes O Promoler O Beneficial Owier
that Apply:

O 1ixccutive Officer

[ Divecior

O General andéor
Managing Partner

FFull Nome (Last same Tiest, it individual y
e, Julia Levy

Rusiness or Residence Address (Number and Street. City. State. Zip Coule)
91 Technology Boulevard, Ste. C Bozeman, MT 39718

Cheek Boxes O promorer O Benelicial Owner
that Apply:

O Exceutive Officer

B Divecior

O General und/or
Managing Partner

Full Name (Last name (irst, if individual}
Pr. Jason Harmon

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

Cheek Boxes B promoter O Beneticial Owner

that Apply:

Executive Otlicer

O Direcior

O General andfor

Managing Partner

Full Name (Last name Tist, if individual)
. Jon Nagy

Business or Residence Address (Number and Streer, Ciy, State. Zip Coule)
910 Technolagy Boulevard, Ste. C Bozeman, MT 59718

Check O promowsr
Boaiesy that
Apply:

O Beneticial Ownaer

B 1xecutive Officer

O Director

O General and/or
Managing Pariner

Full Nasne (East naone Test, iF individual)
Dr. Frank Kerins

Rusiness or Residence Address iNumber and Street. City. State. Zip Codes
A1 Technology Bouwlevard, Ste. C Bozeman, MT 39718

tUse blank sheet. or copy and use additional copies of this sheel. as necessary)

22302 1HCO




s B. INFORMATION ABOUT OFFERING

1. Has the tssuer sold, or docs the issver intend to sell. to non-accredited investors in this offertng”? Yes O No X

Answer also in Appendix. Column 2 0f tiding undder ULOE.

2. What is the minimum investinent that will be aceepted from any individual? 3 N/A
3. Does the offering permit jJoint owWnerSHip OF 8 STZIC N7 ettt ves ® Ne O

4. Eater the mfornuion requested for cach person who has been or will be paid or given, directly or indireetly, any cemmission or stmilar iemuneration for
sulicitation of purchascrs in connection with sales of secwritics in the offering. W a person o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or stages. list the nime of the broker or dealer. 1T more than five (3) persons to be listed are associated persons ot such a
hroker or dealer. you may set torth the ieformation fer trat broker or deater onty.

N/A

Full Name (Last naae first, if individual)

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

Niame of Assaciated Broker or Dealer

Stites in Which Person: Listed Has Solicited or Intends (o Solicit Purchasers

{Cheek Al Staes™ or cheek individual Swates) S U ST U U USSR O ORI 0O All States
{AL) [AK] 1AZL [AR] [CA] 1Oy [CT] [[RIGE! 11X} |FL] [GA| [HI} [113]

I [IN} [1A] [K5) [KY] [1.A] |ME] |MDY [MA] I[N |MN] |MS| |MO)

IMT) INE] [NV] |INFE] [NI] [NNT] |NY] INC] [N13] JOH] [OK] JOR] [PA]

[R1] {5C] ISDI R [TN] [TX] [UT] |VT] [VA] [VA] W] | W] | WY {PR]

Full Nanwe ¢Last name first, it individual) .

Business or Residence Address (Number and Street, City. Ste. Zip Coxle)

Nime ol Associated Broker or Dealer

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

(Cheek Al States™ or cheek individual Statesh .o RO e O T OO PR TP TOPUVRUTUO PO O All Seaes
[AL) [AK] |AZ] [AR] |CA] |C(}] 1T |DE] 1D [FI] [GAI [H1] [113]

18] [IN] [EA] [KS] [KY] [1A] [ME] [MD] [MA] [MI] [MN] [MS] [MO]

[N [N} [NV] [Ni1] INJ] [N [NY] [NC] {ND) || [OK] [ORr] [PA]

|R1) [SC} |S13] [TN} ITX] |UTI VT [VA] [VA] [WV] [wi] [WY] [PR]

Full Name (Last name first, i individual)

Husiness or Restdence Addiess {Number and Sireet, City, Sie, Zip Code)

Name of Associaed Broker or Dealer

States i Which Person Listed Has Soliciied or Intends 1o Solicit Purchasers

ek Al ST 0 R I Il SIS ) o e e e e e O Al States
1AL |AK] [AZ] |AR] |CAL [CO [CT) | DE] D) |FL.] [GA [HI] [117]
L] JIN] [1A] [KS] [KY| [lA] [ME] M3 |MA] M1 [BIN] [MS] [NOf
[MTE INE] INV] |NH| INJ| |NM] INY] INC} [ND) [OH] |OK] [OR] [PA]
(R 1SC) |S13] |TN] I'FX] [UT] VT [VA] VAl [WY] [ W1} [WY] [Pr|
Jofs

AR08 HCO




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 wtad amount already sold.  Enter “07 it answer is “none™ or “zere.” If the
transaction is an exchange offering. check this box O and indicate in the columns below the amounts of the securities oflered for exchange and already exchanged.

Tvpe of Sccurity Aggregate Amount Already
Cftering Price Suld
DIEDT L e 5 $
Eqquity .. $ 2.500,000.00 $ 115.000.04)
Commaon D Preferred
Convertible Securities (including warrants)......... FE U O U VU RO U PO P UPI U PO DU S $
Partnership INIeres e o S )
Other (Specify ] 5 S
Total.. $ 2,500,008.00 $ 115.000.00)

ULOE.

2. Ener the number of aceredited and non-aceredited investors who have purchased securities in this
oftermyg and the aggrepate doellar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases an the total lines. Enter “07 if answer is “nong’

Answer also in Appendix, Columa 3.t filing ande

or e

Number Aggregate
Investors Dollar Amount

of Purchases

ACCTCIIed DNV USIOTS e e 3 $ 1L5.000.01
Non-aceredited Investors L TR, [STOE U PRV U RO U RPN AT $
Total ttor filings under Rule 304 onlyy . SR PPN S

Answer also in Appendix. Colmoa 401f filing under ULOE

Yo Wokis filing is Tor an offering under Rule 304 or 305, enter the information requested for all securities
soel by the sssuer, to<lanes inofferings of the (vpes indicated. in the twelve (12) monchs prios w the firs
sale of securives in this offering. Classify securities by type listed in Part € - Question 1.

Type of odke Amoon
Secuniy Sold
Type of (Htering
Rale SOB. i i e e 5
Regulation AL )
Rule 304 R S
TOBL e e
o0 ac Fanishoa statement ol ald expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
infirmiiaon vy be gtven ax subject 10 fuwre contingencies. 1 the amount of an expenditre is nos
known, Turnish an esumate and cheek the box o the lett of the estimae,
Transfer Agenv's Fees . RO DUV F RO P T UTOIURUURRD PSRRI RO D ORI O A
Priming and Engraving Costs ... RS UTIT 0O S
Lemal B s e s ] $_ 15, (HH)AH)
Accounting Fees .. R s 0 $
FRZIICCTING FUCS s e et e e 0 s
Sales Commissions Gspecify finders” fees separatey) e 0 S
Onher Expenses thdentifyy ] 5
TOTal e 53] $_ 13,0811

Joi's

23021100




[ E. STATE SIGNATURE |

|. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............oiiinn. Yes No
O 3]

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 issucr hereby undertakes to fumish to any state administrators, upon written request, information furnished by the issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to 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
conditiens 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) Date
Microbion Corporation .
o Q/ 2[4/ p8
Name (Print o1 Type) Title mor Type)
Brett Baker and CEO
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 rmanually signed. Any
copies not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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