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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

%@ Washington, D.C. 20549 ONMB Number: 3235-0076
Q ocesgmg Expires: November 30, 2008
93\?‘ “of TEA Estimated average burden
o 560“ TEMPORARY hours per form.......4.0

o 1008 FORM D

Bﬁc \ CNOTICE OF SALE OF SECURITIES
D ™ T Q n ~ TR
\ ‘_0“- -
Wes™ g PURSUANT TO REGULATION D, PROCESSED
SECTION 4(6), AND/OR DEC 24 2008 «
UNIFORM LIMITED OFFERING EXEMPTION e o
THOMSON REUTERS

Nume of Oftering (O cheek if this is an amendment and name has changed. and indicate change)
Comroon Steek [ssuance/Promissory Note Conversion
Filing Under (Check hox(es) that apply): O Rule 504 O Rule 508 & Rule 500 O Section 4¢6) O uLoe
Type of Filing: [X] New Filing O Amendiment
A, BASIC IDENTIFTCATION DATA

1. Enter the information requested aboul the issuer

Name of lsuer (O check if this is an amendimem and name has changed. and indicate change. ) —_

Microbion Corporation

Address of Executive Ofices (Number and Swreet, City, Swuate, Zip Code) | Telephone Number (b ’
910 Technology Boulevard, Ste, C Bozeman, MT 59718 (406) 399-1190)
Address of Principal Business Operations (Nomber and Streer. City., Stase. Zip Code) Telephone Number (h 080

G ditferent rony Executive O1cesy

Brief Description of Business
Life Sciences

Type of Business Organization

& corporation O timited partnership. already formed O orher {please specifyy:
3 business trust O timited partnership. o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 10 2000
& Actual O Estimated
Junisdiction of Incorporaion or Organization:  (Enter two-letter U.S. Postal Service abbreviation tor St
CN for Canadu: FN for other foreign jurisdiction} DE

GENERAL INSTRUCTHONS Note: This s o special Temporary Form 13 (17 CFR 2395007 that is available 1o be [iled instead of Form [ (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CER 239.5007T) or an amendment w such a notice in paper format on or after September 15,
2008 but before March 16, 2009, During that peaiod. an issuer also may file in paper foraxu an initial notice using Form 13 (17 CFR 239.500) but. if' it dues. the issuer
must file amendments using Form D (17 CFR 239 5005 and otherwise comiply with all the requirements ol § 230.303T.

Federal:

Who Must Fite: All issuars making an offering ol securities in relianee onan exemption under Regulation 1) or Section H6), 17 CFR 230,501 ¢ seq, or 15 USCL 77di6),

When to File: A notice must be filed no Later than 15 days after the first sale of secaritics n the offering. A notice is deemed liled with the ULS. Sceurities and Exchange Commission (SEC) on the
carlier of the date it is received by the SEC at the address given below-or. it received at that address after the date on which itis due. on the datle it was waided by United States registered or
certified mail to that address.

Where o File: U8, Secuntics and Exchange Comminsion. 100 1 Streer, NE. Washington, 11.C 20549,

Copies Required: Two (2) copies of this notice must be 1led with the SEC. one of whicl nmust be ninually signed. The copy ot manuadly signed nwst be o photocopy of the manoaily signed copy
ur bear typed or printed signaores,

Infornation Reguired: A aew filing must contan all information requested. Amendments need only report the name of the issuer and offertisg. any changes therein. the information requested in Par
C. and any naterial changes fronmhe infornation previowsly sapplied in Parts Acand B, Pan E and the Apprendin need not be filed with the SEC.

Filing Fee: There is no tederal filing Tee,

State:

This notice shall be used to indicute reliimee on the Uniform Limited Offering Exemption (ULOE) for sitles of securities in those states that e adopred ULOE i thar bave adapted this form.
Issuers relying on ULOE must file o separate notice with the Seeurities. Administrator in vach state where siles are o be. or hase been nade, 1 i state requires the pavient of o dec as g
preconditen 1o the elaim for twe exemption. a fee in the proper amount skt accompany this form. This satice shall be filed i 1he approprinie staies in accordance with state kiw. The Appendix to
Lhe notice constitutes o pan of this notice and nust be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the Federsl exemption. Conversely, Failure to file the appropriate federal
natice will not result ina loss of an 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 contro! number,
(TN
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A. BASICIDENTIFICATION DATA

2. Enmter the information requested for the following:

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

. Each beneficial owner having the power to vote or dispose. or direet the vote or disposition of. 10% or more of a class ol equity secunitivs of the issuer:

. liach executive officer and director of corporate issuers and of corporate geacral and managing partners of pannership issuers: and

. Each genreral and managing partner ol partnership issuers.
Check O promoter = Beneficial Owner X Exceutive Officer B Director O General and/or
Box{es) that Managing Pariner
Apply:

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

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

Cheek O Promoter B Beneficial Owner
Box(es) that
Apply:

O Exceutive Officer & Director

O General and/or
Managing Partner

Full Nunwe {Last name st if individoaly
Dr, Thomas J. Farqubar

Business or Residence Address (Nuinber and Sueel. City. State. Zip Code)
910 Technology Boulevard, Ste. € Bozeman, MT 59718

Check Boxes O promoter O Beneficial Owner
that Apply:

0 Exceutive Officer & Dirccror

L General andfor
Muanaging Partner

Full Noume (Last naree st if individuad)
P Steve Schellong

Basinesy or Residence Address (Nwimber and Sureel, Ciy. Suite, Zip Code)
910 Technology Boulevard, Ste. C Bozeman, MT 59718

Check Boxes O Promoter O Beneficiat Owner
that Apply:

{0 Executive Officer Director

O General andfor

Managing Pariner

Full Nanwe { Last raone tiest, if individuoaly
Dy, Donald Rix

Business or Residence Address (Number and Sireer. City. State. Zip Code)
910 Fechnology Boulevard, Ste, C Bozemun, MT 59718

Cheek Boxes O Promoter O Beneficial Owner
that Apply:

O Exceutive Oilicer X Director

O Generat andfor
Managing Partner

Full Name {Last name fiest, if individuoal)
Dr. Julia Levy

Business or Residence Address (Number and Sueet. City. State. Zip Code)
910 Technelogy Boulevard, Ste. C Bozeman, M7 59718

Check Boaes 1 Promoter O Beneficial Owner
that Apply:

0 Exceutive Oflicer & Direcror

O General andfor
Managing Partner

Full Naswwe (Last name first, if individuwaly
Dr. Jason Harmon

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

Check Baxes O promoter O Beneticial Owner

that Apply:

X} Exceutive Otficer O Dicector

O cieneral andfar
Muanaging Partner

Full Name (Last name first if individual)
Dr. Jon Nagy

Business or Residence Address (Number and Steer, iy, State, Zap Code)
910 Technology Boulevard, Ste, C Bozemun, MT 59718

Check O promoter [ Beneticial Owner
Box(es) than
Apply:

X Exccutive Officer O Director

O General ind/or

Managing Partner

Full Name (Last name Gist, il iodividualy
Dr. Frank Kerins

Business or Residence Addiress INumber and Sureet. City. Stte, Zip Coded
910 Technology Boulevard, Ste. C Bozeman, MT 59718

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

1. Has the issuer sold. or does the issuer intend o sell. o non-iccredited investors in this offering? . Yes O o E
Answer also in Appendix, Colomn 2, if filing under ULOE.

2. What is the minimom investment that will be accepted from any Individual'? L 3 N/A
3. Dous the offering permit joing ownership of a single unit? o ves @ No O

4. Enwr the information requested for each person who has been or will be paid or given, directly or indirectly. any commission or similar emuncration for
solicitation of purchasers in connection with sales of sccurities in the offering. 1F 4 person 10 be listed is an associuted person o agent of a broker or dezler
registered with the SEC and/or with a state or states. list the name of the broker or dealer. Il'more than live (5) persons 10 be listed are associated persons of such a
broker or dealer. you may set forth the infonnation for that broker or dealer only.

N/A

Full Name (Last name st if individualy

Business or Residence Address (Number and Street. City, S1ate, Zip Code)

Mame of Assoviated Broker or Dealer

States in Which Person Listed Hasz Solicited or Intends to Sulicit Purchasers

(Cheek Al States™ or cheek individual Siates) ..o S S STV U DU O P DOV PO PR U PV PR PP UTCTI 1Al Siates
AL 1AK] [AY] [AR] [cal  [co {CT] [DE] 1DC) [FL] iGA| [y 113

f1L] jIN] 11} [KS] [KY| |LA] IME] fx1] [MA] [n 1] [MN] [MS] IMOY]

(MT] [NEL PNV NI N INM) INY) INC] IND) [OH] [OK] [OK] {PA|

[R1] [SC} (S |'TN} [TX} fUTH IVT] [VA] IVA] [wv] | WII WY IPR]

Full Name (Last name fivst, if individual)

Rusiness 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 10 Solicn Purchasers

(Check AL SGIES"™ OF Check TUIVIBUAE SHIES Yoottt e oo 2o o b e e e em e e e e e b e s b e et as e ana e O Afl Staes
| AL [AK] [AZ] |AR] {CA} [CO) [CTI [DE] [(DC] [FL] [GA] 1HY [KIN]]

1L [IN] [tA] [KSI] [KY] [LA] [ME] | MDD [MA] |MI] [MN] IMS] MO}

IMT] INE] {NV} {NH) INJ} INMI [NY] INC) [NDY] |OH] [OK] [OR] [PA]

IRE 15¢] 151 1T [TX] |UT] [VT] {VA] [VA] [WV] [WI] [WY] [PR]

Full Namie (Last name first, it individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soliciwed or [Intends to Solicit Parchasers

{Check “AN States™ o check individual SUICS) o O TUPUR P O Al Siates
[AL] [AK] [AZ] [AR] [CA| 1CO] 1T [DIE) {NC) {FL] [GA} [HI H3]
{1L] {IN] [1A] [Ksi [KY) [E.A] IME] MBI [MA] [ M1 [MN] IMS] [MCY
{MT] {NE] [NV] | NEN] [N} [NM] [NY] INC) [NID] [OH] [OK] JOR} [PA]
[RI] 1SC] [SD] "IN x| U] [VT) {VAL [VA] |WV] [ W] W] [PR]
Jole

312641 vHCO)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enter the aggregate offering price of sccurities included in this offering and the 1otal amount alicady sold. Enter ™ if answer is “none”™ or “zero.” I the
transaction is an exchange offering. check this box O and indicate in the columns helow the amounts of the securities offered for exchinge and afready exchanged.

1<

Type of Sccurity Aggregate Amount Alreacdy
Otfering Price Sold
T OV ) 5
BTIY e e e e s $ 50,276.00% & 30,276.00*
B Common d Prelerred
Convertible Securities GRehlding Warrants) ..o e ) $
Partners RIP IICTESIS ..ottt et S S
Other {Specity ) ) $
Toul " $ 50),276.00% 50,276.00*

Answer also in Appendix. Column 3. i1 filing onder ULOE,
Enter the number of accredited and non-aceredited investors who have purchased securities in this
otfering and the aggregate dollar amounts of their purchases.  For ofterings under Ruole 304, indicate
the number of persons who have porchased sceuritics and the aggregate dollar amount of their

*Represents premissory
notes converted into
shures of common

purchases on the total lines. Enter “07 if answer is “none™ or “zero.” stock.
Number Aggregate
Investors ullar Amount
ot Purchases
ACCIEBIEEd INVUSTONS e 1 $ 50,2760
Non-ucoredited Investoes s
Total (for dings under Rule S04 0nlv e s
Answer also in Appendix. Column 4. it filing under ULOE,
30 0F s Aling s Tor an offenng under Rule 304 or 503, enter the information requested for all seeurities
sold by the issuer, to date. in offerings of the tvpes indicated. in the twelve (123 months pricr wo the firsi
sathe of securities in this offering. Classify securities by 1ype listed in Part C - Question |
Type ol Dollar Amowm
Seeurity Sold
Type of (Miering
Rule 505 RTURUR USSR S
REEITIIOIN A Lttt et b ettt et e et et bt b et et eaeeae e 5
Rule 304, e IO s et s $
Towal R USSR S
4. a0 Furmish o siatement of all expenses in connection with the issuanee and distribution of the
secwrities in this offering. Exclude smounts relating solely o organization expenses of the issuer. The
inforakation may be given as subject w Juture contingencies. 1 the amount of an expenditure is not
known. furnish an estimate and check the box to the fett of the estimate.
Trinsfer AZUnls FROs .o (] )
Printing and Engriving COsIS e [STVIUUTURoS 0 $
Legal Fees . RO PO ST PS OV PPV PROT PO 1] $_ 2,000.00
Accounting Fees .. 0 s
Engineering Fees o 5
Sales Comnussions (specily finders” Tees separitelyy o 0 5
Other Expenses (Aentifyy e e e O b3
TOTIE e VT . 63 % 2,000.00

Jof 6
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i E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?............cccoooivviiinnn. Yes No
O £3]

See Appendix, Column 5, 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
titmes as required by state law.
3. The undersigned issuer hereby undertakes to furnish to any state administrators, upon 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 s 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.

[ssuer (Print or Type)} |_Sithature Date
Microbion Corporation
—
~Q___ \ 4| oK
Name (Print or Type) Title g:?l or Type) O '
Brett Baker President and CEQ
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form D must be manually signed. Any
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Page 6 of 6
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